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ORIGINAL  LECTURES. 
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•SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

.Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Leotuee  I. — Peesonal  Identity. 

Questions  respecting-  persons  about  whose  identity  doubts  are 
entertained  not  unfrequently  arise,  both  in  civil  and  in 
criminal  proceedings  in  courts  of  law.  In  such  cases  the 
inquiry  comes  to  be  whether  an  individual  is  the  person 
supposed  by  the  court,  or  who  he  is  asserted  to  be  by  others, 
or  who  he  himself  alleges  that  he  is. 

The  same  inquiry  also  arises,  at  times,  when  the  dead  body 
■of  an  unknown  individual  is  found  under  any  unusual  circum¬ 
stances  ;  when  portions  of  the  body ,  or  the  skeleton  in  whole  or 
in  part,  come  to  be  discovered  in  a  suspicious  situation ;  where 
■a  corpse  has  been  purposely  distributed  in  order  to  throw 
light  on  an  alleged  murder  or  violent  death  at  a  period  more 
or  less  remote.  Here  the  point  to  be  discovered  is,  who  the 
person  was  to  whom  the  remains  belonged. 

The  subject  of  personal  identity  thus  divides  itself  into  two 
parts — viz.,  the  identification  of  the  unknown  person  during 
life,  and,  secondly,  after  death.  We  shall  therefore  treat  of 
these  two  points  in  the  order  as  here  stated.  1.  Identity  in 
the  living. — The  occasions  on  which  the  medical  practitioner 
is  called  upon  to  take  part  in  such  investigations  regarding 
living  persons  are  those  in  which  the  proofs  rest  almost 
entirely  or  altogether  on  such  physiological  facts  as  he  alone 
can  supply.  Otherwise,  as  happens  in  the  majority  of 
instances  of  confusion  of  persons,  or  suspicious  claims,  the 
-relations  and  connexions  of  the  party  are  examined  ;  or,  failing 
these,  witnesses  who  have  been  personally  acquainted  with  the 
individual ;  while,  as  in  the  late  famous  Tichborne  Baronetcy 
case,  in  addition  the  claimant’s  memory  may  be  tested  regard¬ 
ing  facts  and  occurrences  which  none  but  the  real  party  could 
be  expected  to  bring  out  under  a  rigorous  search. 

In  a  few  instances,  however,  this  proof  fails — as  when  a 
new-born  infant,  or  a  child  soon  after  its  birth,  has  been  sent 
away  or  abstracted  from  its  parents  or  friends,  and  has  been 
returned  or  recovered  after  several  years ;  or  in  the  case  of 
persons  who  after  long  absence  have  come  back  to  their  native 
country,  so  changed  by  the  progress  of  years,  their  mode  of 
life,  or.  the  effects  of  sickness  or,  other  sufferings,  as  not  to  be 
recognisable  by  their  former  acquaintances.  In  these  and 
■other  similar  circumstances  attended  with  unusual  difficulties 
the  medical  practitioner  is  called  in  to  assist  in  proving  the 
identity  on  account  of  his  superior  means  of  deciding  on  the 
effects  of  time  and  accidents  of  life  in  changing  the  personal 
appearance,  and  as  being  the  best  fitted  to  detect  the  existence 
■of  corporal  defects,  marks  upon  the  skin,  traces  of  former 
wounds,  diseases,  etc. 

Again,  a  question  has  occasionally  arisen  in  criminal  prose¬ 
cutions  whether  a  certain  individual  be  actually  the  person 
who  committed  the  offence  with  which  he  stands  charged ;  or, 
once. more,  whether,  when  a  prisoner  after  conviction  escapes 
and  is  retaken,  he  is  the  same  person  who  was  convicted.  In 
this  case  the  time  which  has  elapsed  since  the  parties  were 
previously  seen  is  usually  too  short  to  allow  for  those  changes  to 
have  occurred  which  age,  diseases,  or  prolonged  sufferings  are 
capable  of  producing  in  the  personal  appearance.  These  are 
effected  by  change  of  dress,  shaving  the  head,  altering  the 
style  of  adjustment  of  the  hair,  allowing  the  whiskers  and 
beard  to.  grow,  or  removing  them  when  previously  worn,  or 
by  varying  the  previous  carriage  and  deportment.  With  this, 
however,  the  medical  jurist  has  nothing  to  do.  Another  mode 
of  disguise  it  behoves  us  to  notice  :  we  mean  the  changing  the 
colour  of  the  hair,  as  this  will  fall  to  be  investigated  by  him. 
The  attention  of  the  profession  to  this  subject  was  first  pro¬ 
minently  called  for  by  the  occurrence  in  Paris  of  the  following 
case : — 

A  man  named  Benoit  was  suspected  of  having  committed  a 
murder.  Certain  witnesses  deposed  to  having  seen  him  in 
Paris  at  two  o’clock  in  the  afternoon  of  the  day  in  question 
with  black  hair,  and  others  to  having  seen  him  at  Versailles 
with  fa  f  hair  at  five  or  six  o’clock  the  same  evening.  The 
man  s  hair  was  naturally  jet-black  (and  it  does  not  appear  that 
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he  wore  a  wig).  The  question  in  consequence  proposed  to 
Orfila  by  the  law  authorities  was  whether  black  hair  could  be 
dyed  fair.  One  of  the  first  hairdressers  of  Paris  who  was  con¬ 
sulted  declared  that  it  was  impossible ;  but  M.  Orfila  stated 
that  it  was  not  only  possible ,  but  that  it  had  been  done  twenty- 
six  years  before  by  Vanguelin  by  means  of  chlorine.  (We 
shall  see  presently  that  this  decision  of  Orfila’ s  has  been  called 
in  question.)  We  notice— ■- 

lst.  The  means  of  darkening  the  hair.  There  are  various 
methods  in  use  for  altering  the  colour  of  the  human  hair.  In 
general,  the  object  is  to  change  red  or  sandy  hair  to  a  darker 
hue — i.e.,  brown  or  black.  1 

Preparations  of  lead ,  silver,  or  bismuth  are  employed  for  the 
purpose,  lime  or  ammonia  being  first  used  to  remove  the  fatty 
matter  of  the  hair.  A  very  common  agent  is  a  mixture  or 
compound  of  lime  and  oxide  of  lead  in  equal  parts,  or  three 
parts  of  litharge  to  two  of  lime ;  the  litharge  being  sometimes 
replaced  by  the  carbonate  of  lead.  The  mixture,  made  into  a 
paste  with  hot  water,  is  applied  to  the  hair  for  four  or  five 
hours.  The  lime  combines  with  the  fatty  matter  of  the  hair, 
while  the  lead  forms  with  the  sulphur  of  the  hair  a  black 
sulphide  of  lead,  (a) 

The  use  of  bismuth — at  one  time  employed  in  place  of  lead 
— appears  latterly  to  have  been  abandoned,  if  we  may  trust 
the  investigations  of  Chevallier,  who  recently  studied  the  sub¬ 
ject.  This  author  mentions  that  in  Paris  the  hairdressers  and 
perfumers  who  keep  articles  of  this  sort  for  sale  trust  to  the 
use  of  litharge  or  nitrate  of  silver,  which  last  they  dissolve  in 
about  nine  parts  of  water,  and  vend  under  the  names  of 
Parisian,  Egyptian,  Cyprian,  or  ebony  water,  with  a  solution 
of  the  same  strength  of  sulphide  of  potassium  to  be  first  used 
to  remove  the  grease  previously  to  the  application  of  the  silver 
salt. 

It  should  be  known  that  the  above  preparations  for  darken¬ 
ing  the  hair  are  not  unfrequently  attended  with  dangerous  con¬ 
sequences  to  the  individual  employing  them,  such  as  erysipelas, 
excoriation  of  the  skin,  inflammatory  swellings  of  the  face, 
cerebral  disturbances,  and  even  permanent  insanity,  (b)  In  one 
instance  in  which  severe  effects  followed  the  dyeing  of  the  hair 
and  beard,  the  powder  which  had  been  made  use  of  for  this 
purpose  was  found  to  contain  one  part  of  quicklime,  three  of 
red-lead,  and  one  of  carbonate  of  iron.(c) 

But  in  the  case  of  dyeing  the  hair  of  a  dark  colour,  “as  it  is 
not  difficult  to  attain  the  desired  end,  so  neither  is  it  difficult, 
by  means  of  close  inspection ,  or  by  chemical  reagents ,  to  detect 
what  has  been  done.  The  metallic  sulphides  thus  formed 
can  be  decomposed,  and  the  metals  extracted  for  testing ; 
the  lead  and  bismuth  by  hydrochloric  acid,  and  the  silver 
in  the  form  of  chloride  by  chlorine.  When,  on  the  other 
hand,  the  object  is  to  render  dark  hair  of  a  lighter  colour, 
the  end  is  attained  iby  the  employment  of  chlorine — first 
washing  the  hair  with  ammonia  to  remove  its  greasiness. 
One  part  of  strong  liquid  chlorine,  diluted  with  four 
parts  of  water,  will  change  in  the  course  of  two  hours, 
according  to  Orfila,  black  hair  to  dark  chesnut.  By  successive 
immersions  in  a  solution  of  the  same  strength  it  will  be 
brought  to  a  bright  chesnut.  If  the  same  hair  be  brought  to 
a  deep  blonde  colour,  it  may  ultimately  be  brought  to  a  bright 
yellow,  or  a  white  with  a  yellowish  tinge.” 

Devergie  differs  from  Orfila  thus  far,  that  he  has  never  been 
able  in  his  trials  to  produce  the  full  effect  of  whitening  in  less 
than  twelve,  fifteen,  or  twenty  hours  ;  further,  he  has  noticed 
that  chlorine  does  not  destroy  the  colour  very  uniformly,  (d) 

This  last  circumstance  might  enable  us  to  decide,  in  most 
cases,  whether  or  not  the  hair  had  been  artificially  changed, 
independently  of  chemical  experiments.  Besides,  as  the  hair 
grows  the  new  growth  will  be  of  the  previous  colour. 

Moreover,  it  should  be  borne  in  mind  that,  as  persons  dyeing 
their  hair  to  avoid  recognition  would  scarcely  think  of  going 
further  than  to  alter  that  of  the  head  and  whiskers,  by  com¬ 
paring  the  hair  of  these  parts  with  that  of  the  pubis  and  other 
parts  of  the  trunk,  a  ready  means  of  detecting  the  change 
presents  itself  to  the  examiner. 

In  cases  of  disputed  identity,  the  question  has  arisen  in  legal 
medicine  as  to  the  possibility  of  the  disappearance  of  a  scar. 

We  believe  that,  as  a  general  rule,  all  scars  resulting  from 
wounds  and  from  cutaneous  diseases,  which  involve  any  loss  of 
substance,  are  indelible ,  the  only  exception  which  can  be  made 

(a)  Medical  Gazette,  vol.  xix.  page  215  ;  vol.  xviii.  page  312. 

(b)  Annales  d' Hygiene,  January,  1860,  pages  119-22. 

(c)  Ibid.,  p.  121. 

(d)  Medical  Gazette,  vol.  xix.  page  215. 
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being  in  regard  to  trifling  punctured  wounds,  where  but  little 
violence  has  been  done  to  the  skin,(e)  and  where  there  has 
been  no  loss  of  substance.  Considerable  light  has  been  thrown 
on  this  last  class  of  alterations  on  the  surface  of  the  body  by 
some  researches  on  the  Continent  a  few  years  ago. 

A  body  was  found  at  Berlin,  in  1856,  so  disfigured  and 
mutilated  that  its  identification  could  not  be  made  out  satisfac¬ 
torily,  though  the  probability  was  that  it  was  that  of  Gottlieb 
Ebermann,  a  cattle  dealer.  But  though  this  individual  was 
known  to  have  been  scarified  in  the  operation  of  cupping 
eight  or  nine  years  before  his  death,  and  to  have  had  the 
two  initial  letters  of  his  name  tattooed  into  one  of  his  fore¬ 
arms,  no  trace  of  either  could  be  detected  on  the  body  examined 
with  every  care  by  magistrates  and  medical  men. 

This  and  some  subsequent  occurrences  led  to  investigations 
by  Caspar  in  Germany,  and  Hutin  and  Tardieu  in  France,  as 
to  the  possibility  of  effacing  such  marks  once  made ;  the 
common  belief  being  that  they  are  indelible.  The  result 
arrived  at  by  these  inquirers  is,  that  the  popular  opinion  is  in 
the  general  case  correct,  yet  that  exceptions  occasionally  occur. 
Thus,  in  thirty-seven  persons  examined  by  Caspar,  the  marks 
had  become,  in  time,  effaced  in  six ;  in  509  persons  examined 
by  Hutin,  they  had  disappeared  in  forty-seven ;  in  seventy-six 
inspected  by  Tardieu  the  marks  had  become  effaced  in  three — 
that  is,  in  about  9  per  cent,  of  the  whole.  It  has  also  been 
found  that  the  substance  employed  by  the  tattooer  influences 
the  permanence  or  otherwise  of  the  markings.  Vermilion  is 
the  least  permanent  colour;  China-ink ,  which  is  oftener 
employed,  though  not  absolutely  indelible,  rarely  disappears. 
But  what  is  more  to  our  purpose  to  remark  is,  that  it  has  been 
shown  that  tattooing,  besides  being  occasionally  known  to 
disappear  naturally,  may  be  got  rid  of  by  artificial  means  in 
no  lengthened  period,  such  as  the  application  of  blisters, 
tartar-emetic  ointment,  or  other  modes  of  producing  suppura¬ 
tion  of  the  skin.  A  criminal  in  one  of  the  French  prisons, 
according  to  Tardieu,  got  rid  of  extensive  tattooed  marks  on 
his  body  in  six  days  by  the  use  of  the  following  means,  a  fact 
which  was  verified  in  another  case  by  the  reporter.  He  first 
applied  to  the  parts  a  paste  of  pure  acetic  acid  and  axunge  ; 
they  were  then  rubbed  with  potash ;  and,  lastly,  with  dilute 
hydrochloric  acid.  In  repeating  the  experiment,  Tardieu  left 
the  paste  on  the  tattooed  part  for  twenty-four  hours,  by  which 
time  the  cuticle  was  raised  and  the  true  skin  reddened ;  after 
this,  the  part  was  rubbed  five  or  six  times  in  the  course  of  the 
second  day  with  the  potash,  which  occasioned  but  very  little 
pain.  The  day  after,  a  thin  but  closely  adherent  crust  was 
left  at  the  place,  which  fell  off  on  the  seventh  day,  leaving  the 
marking  only  partially  obliterated.  This,  however,  was  im¬ 
mediately  succeeded  by  a  new  crust,  which  did  not  drop  off 
for  fourteen  days  more,  leaving  a  superficial  smooth  scar, 
without  the  least  vestige  of  the  tattooing,  (f) 

From  the  researches  thus  undertaken  some  very  curious 
disclosures  have  resulted,  and  it  has  been  shown  that,  in  the 
lower  ranks,  particular  marks  are  chosen  by  particular  trades, 
which  might  be  of  assistance  occasionally  in  establishing  a 
doubtful  case  of  identity. 

I  may  add  that  Caspar  has  found  that  the  marks  left  by 
scarification,  or  cupping,  if  not  deep,  may  disappear  in  from 
two  to  three  years,  (g) 

I  have  directed  your  attention  particularly  to  these  facts 
and  conclusions,  as  they  seem  to  have  been  overlooked  in  the 
famous  Tichborne  trial,  where  the  professional  evidence  was 
confined  to  surgeons  and  physicians  evidently  unacquainted 
with  forensic  medicine,  who  were  called  to  speak  on  the  per¬ 
manence  or  possible  disappearance  of  tattooing  and  the 
cicatrices  of  wounds  in  venesection  and  cupping. 

In  a  case  of  rape,  tried  here  in  1872,  evidence  in  defence 
was  brought  forward  to  show  that,  in  the  female,  soft  chancres 
could  not  have  existed  after  the  period  of  intercourse,  as  no 
mark  of  their  previous  presence  was  visible  about  the  genitals 
of  the  prisoner  six  weeks  afterwards.  My  testimony  at  the 
precognition  was,  that  I  and  another  physician  had  seen  them 
at  the  time  alleged.  I  am  now  the  more  confirmed  in  the 
correctness  .of  this  opinion,  from  the  fact  that,  in  a  subsequent 
case,  in  private  practice,  where  several  such  chancres  were 
met  with  and  treated  by  me,  all  trace  of  them  was  found  to 
have  disappeared  six  weeks  subsequently. 

(To  be  continued). 

(e)  Wharton  and  Stills,  page  367. 

(f)  Annales  d'Hygilne,  vol.  iii.  No.  6,  pages  171-913  pass. 

(g )  Ibid.,  page  177. 
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Gentleman, — A  case  of  unusual  interest  ended  fatally  the 
day  before  yesterday.  We  are  presently  about  to  make  a  post¬ 
mortem  examination  of  the  body,  but  before  doing  so  I  pro¬ 
pose  to  give  you  a  brief  history  of  the  disease,  condensed 
from  the  report  of  my  clinical  clerk  Mr.  Tirard,  and  to  state  to 
you  my  opinion  as  to  its  probable  nature  and  cause. 

The  case  is  that  of  Kate  L.,  aged  twenty-seven,  married, 
but  without  children,  a  book-folder,  who  was  admitted  into 
Twining  ward  on  October  19.  She  stated  that  she  had  been 
in  good  health  until  five  weeks  before  her  admission,  when, 
she  was  seized  with  pain  in  the  pit  of  the  stomach ;  she  had 
frequent  retching,  the  urine  became  high-coloured  like  coffee,, 
and  her  eyes  and  skin  were  yellow.  The  very  severe  pain  and. 
vomiting  had  ceased  some  time  before  her  admission,  but  she 
remained  very  weak  and  ill,  with  great  tenderness  of  the 
belly.  When  admitted  there  was  pain  and  extreme  tenderness 
over  the  whole  front  of  the  abdomen,  the  abdominal  walls 
were  tense,  and  palpation  gave  the  impression  of  the  intestines- 
and  omentum  being  matted  together.  The  eyes  and  skin 
were  still  yellow,  but  the  urine  was  free  from  bile  and  of 
normal  character.  The  temperature  was  1 02‘4°  Fahr.,  the 
pulse  rapid  and  feeble,  but  its  exact  frequency  not  noted.  The 
symptoms  clearly  indicated  peritonitis,  and  for  this  I  pre¬ 
scribed  fomentations,  and  a  grain  of  opium  in  a  pill  three 
times  a  day. 

Under  this  treatment  the  pain  and  tenderness  gradually  sub¬ 
sided,  and  the  improvement  was  so  great  that  at  the  beginning 
of  November  it  seemed  probable  that  she  might  recover. 
Meanwhile,  the  jaundiced  state  of  the  skin  and  eyes  had  quite 
passed  away. 

On  November  5  she  complained  of  a  “  bearing-down  ”  pain 
in  the  abdomen.  On  the  8th  the  pains  had  recurred.  On  the 
10th  the  urine  was  tinged  with  bile,  and  the  skin  and  eyes 
were  again  becoming  yellow.  On  the  11th  the  pain  was  more 
severe,  and  attended  with  vomiting ;  urine  dark-coloured ; 
jaundice  increased;  great  tenderness  over  the  epigastrium. 
Pulse  170,  temperature  105°.  The  opiate  treatment  was  con¬ 
tinued.  On  the  12th  the  symptoms  continued  unabated;, 
delirium  had  come  on.  Temperature  101  '2°,  pulse  160.  On 
the  13th the  vomiting  had  been  frequent  during  the  night; 
temperature  103'2°,  pulse  148  ;  countenance  anxious.  She 
died  at  2  p.m. 

Now,  what  is  the  nature  of  this  disease  ?  We  shall  pre¬ 
sently  get  a  decisive  answer  to  this  question ;  meanwhile  I 
hope  to  excite  your  interest  by  telling  you  what  I  expect  to 
find.  It  is  quite  certain  that  peritonitis  was  the  immediate 
cause  of  death ;  and  I  think  it  probable  that  this  intense 
peritonitis  was  excited  by  the  escape  of  some  irritant  into  the 
cavity  of  the  peritoneum.  Beyond  this  we  cannot  go  with 
certainty ;  but  my  theory  is  that  the  attack  of  pain,  with 
vomiting,  high-coloured  urine,  and  jaundice,  which  occurred 
at  the  commencement  of  her  illness,  was  caused  by  the  passage 
of  a  gall-stone  into  the  common  duct.  Then  I  think  it  pro¬ 
bable  that  the  gall-stone  got  impacted,  and,  causing  ulceration 
of  the  duct,  escaped  together  with  some  bile  into  the 
cavity  of  the  peritoneum,  and  excited  peritonitis.  The 
further  escape  of  bile  would  be  prevented  by  the  effusion 
of  lymph  and  resulting  adhesions  to  the  neighbouring 
parts.  The  peritonitis  was  subsiding,  and  all  was  going  on 
well  until,  as  I  suppose,  about  a  week  before  her  death  another 
gall-stone  passed  into  the  common  duct,  which  it  obstructed, 
causing  a  return  of  the  pain,  vomiting  of  bile-tinged  urine,  and 
jaundice,  and  then  followed  its  predecessor  into  the  cavity  of 
the  belly,  thus  exciting  the  fatal  increase  of  the  peritonitis. 
We  will  now  go  to  the  post-mortem  theatre. 

Inspection,  by  Dr.  Pritchard,  forty  hours  after  death. — On 
opening  the  abdomen,  the  viscera  were  found  firmly  matted 
together  by  recent  lymph,  so  that  their  separation  was  effected 
with  great  difficulty.  Pus  and  purulent  lymph  were  found 
in  many  places,  there  being  a  large  collection  in  the  left  iliac 
region.  Amongst  the  puriform  effusion  near  the  under  sur¬ 
face  of  the  liver  was  found  a  globular  hydatid  about  the  size 
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of  a  marble.  The  liver  weighed  eighty-three  ounces.  On  its 
surface  it  appeared  healthy,  but  in  the  back  part  of  the  left 
lobe  there  was  a  hydatid  cyst  about  three  inches  and  a  half  in 
diameter,  containing  numerous  secondary  hydatids  of  various 
sizes.  The  cyst  communicated  with  the  hepatic  and  the  com¬ 
mon  duct,  both  of  which  were  dilated  to  the  size  of  the  little 
Anger,  and  a  catheter  readily  passed  from  the  opening  of  the 
duct  in  the  duodenum  into  the  hydatid  cyst.  When  the  cyst 
was  pressed,  the  hydatids  passed  one  after  another  along  the 
duct  into  the  duodenum.  The  cystic  duct  was  nearly  oblite¬ 
rated,  and  the  gall-bladder  contained  only  mucus.  There 
had  been  no  ulceration  or  rupture  of  the  bile-duct,  but  it  ap¬ 
peared  that  the  wall  of  the  cyst  had  given  way  on  its  under 
surface  by  a  small  opening  which  led  into  a  honeycombed 
mass  of  lymph  and  adhesions. 

Concluding  Remarks. — Tou  see,  then,  gentlemen,  that  I 
was  right  in  my  diagnosis  of  peritonitis,  and  I  was  also 
right  in  my  conclusion  that  the  peritonitis  was  ex¬ 
cited  by  the  escape  of  an  irritant  substance  into  the 
cavity  of  the  peritoneum  consequent  on  plugging  of  the 
bile-duct;  but  I  was  wrong  in  supposing  that  a  gall-stone 
had  been  the  cause  of  the  block.  It  is  evident,  from  the 
dilated  condition  of  the  hepatic  and  common  duct,  that 
numbers  of  hydatids  had  passed  through  these  canals.  On  two 
■occasions — when  the  pain,  sickness,  and  jaundice  first  oc¬ 
curred,  and  again  a  few  days  before  her  death — it  is  probable 
that  a  hydatid  of  larger  size  caused  a  temporary  block  of  the 
duct,  and  one  result  of  this  was  distension  of  the  cyst  by 
accumulating  secretions,  and  rupture  of  the  cyst  with  a  partial 
escape  of  its  contents  into  the  cavity  of  the  peritoneum.  The 
ruptured  aperture,  which  was  temporarily  closed  by  lymph  after 
the  first  escape,  was  reopened  when  the  second  block  and 
resulting  distension  occurred.  Thus  the  symptoms  are  com¬ 
pletely  explained.  The  stools  were  repeatedly  examined  after 
her  admission  into  the  hospital,  but  nothing  decisive  was 
found.  The  position  of  the  cyst  at  the  back  of  the  liver  was 
such  that  it  could  not  be  felt  during  life.  The  only  evidence 
that  might  have  led  to  the  discovery  of  the  cause  of  the 
symptoms  so  closely  resembling  those  which  result  from  the 
passage  of  gall-stones,  would  have  been  the  detection  of  one 
or  more  hydatids  in  the  stools.  If  any  of  you  should,  here¬ 
after,  meet  with  a  similar  case,  your  recollection  of  this  one 
may  assist  you  in  your  diagnosis ;  and,  of  course,  you  will 
not  omit  to  make  a  careful  examination  of  all  the  matters 
discharged  by  vomiting  and  by  stool. 
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Lecture  VI. 

ON  CONCUSSION  OR  SHAKE  OF  BRAIN. 

The  element  of  concussion  or  shake  of  the  cerebral  mass  enters 
more  or  less  into  almost  every  case  of  severe  injury  to  the  head. 
In  some — those,  for  instance,  of  punctured  fractures,  of  severe 
scalp  lacerations  inflicted  whilst  the  head  remained  at  rest,  and 
a  few  others— the  amount  of  shaking  may  have  been  so  slight 
as  to  be  of  no  consequence  ;  but  these  are  very  exceptional. 
In  nearly  all  the  cases  which  come  under  our  observation  in 
practice  there  is  the  history  of  symptoms  which  proved  that 
the  brain  had  felt  the  influence,  in  greater  or  less  degree,  of 
concussion.  When  the  skull  and  its  contents  are  suddenly 
thrown,  whether  by  a  blow  or  fall,  into  a  state  of  violent 
vibration,  complicated  lesions  usually  ensue.  The  bony  case 
■cracks  at  one  or  more  places,  and  the  soft  substance  of  its  con¬ 
tained  organ  becomes  bruised  or  lacerated.  Investigations  in 
the  deadhouse  show  that  it  is  very  rare  for  the  bone  to  escape 
fissure,  and  that  in  thin  and  brittle  skulls  the  extent  of  frac¬ 
ture  may  often  be  much  greater  than  the  amount  of  violence 
might  have  led  us  to  expect.  They  show,  further,  that  only  in 
a  very  small  proportion  of  cases  do  these  fissures  of  the  cranial 
bones  involve  laceration  of  the  lining  membrane  (dura  mater), 
or,  indeed,  any  perceptible  amount  of  displacement  of  the 
fractured  portions  themselves.  We  are  therefore  compelled  to 
regard  them,  in  the  majority  of  instances,  as  mere  facts  in 
proof  of  the  violence  of  the  vibrations,  and  not  as  causes  of 
brain  symptoms.  It  is  from  the  vibrations  themselves  that 


the  brain  suffers.  The  effect  of  a  blow  on  any  part  of  the 
head  would  be  to  cause  the  brain,  which  is  more  or  less  loosely 
hung  in  its  cavity,  to  recede  from  the  part  struck,  and  dash 
itself  against  the  opposite  wall.  From  the  opposite  side  a 
counter-stroke  much  diminished  in  force  would  be  received,  and 
so  on,  backwards  and  forwards,  until  the  parts  came  again  to 
a  state  of  rest.  The  effect  of  these  vibrations  upon  the  cerebral 
structures  would  be  modified  by  the  irregularities  presented  by 
the  interior  of  the  skull  and  by  the  strong  membranous  sup¬ 
ports  which  partially  divide  its  cavity. 

The  influence  of  these  vibrations  on  the  cerebral  mass  may  be 
traced  after  death  in  the  form  of  contusions  of  its  substance 
where  it  has  struck  the  parietes,  and  lacerations  of  its  nerve- 
fibres  or  its  bloodvessels  where  they  may  have  been  put  on 
stretch.  Both  in  the  case  of  the  contusion  and  the  laceration 
there  will  generally  be  haemorrhage  at  the  damaged  part  in 
proportion  to  the  degree  of  injury. 

If  we  know  the  spot  on  which  the  violence  was  inflicted, 
we  can  predicate  that  the  chief  bruise  will  be  found  at  the 
part  opposite  to  it,  and  the  one  next  in  severity  at  the  seat 
of  primary  injury.  Respecting  the  minor  ones,  we  can, 
however,  give  but  little  account.  Lacerations  of  brain- 
structure  or  extravasations  of  blood  may  be  found  in  almost 
any  part  of  the  brain-substance.  Minute  clots,  for  instance, 
are  often  found  at  a  distance  from  the  surface,  and  in  parts 
where  there  is  not  the  slightest  evidence  of  direct  contusion. 
These  clots,  since  they  must  necessarily  result  from  the  rupture 
of  vessels  by  stretching,  are  of  the  utmost  significance,  since 
they  prove  that  the  brain  in  all  its  parts,  central  as  well  as 
superficial,  has  felt  the  mechanical  effects  of  the  shaking  it 
has  received.  If,  here  and  there,  certain  bloodvessels  or  nerve- 
fibres  have  been  so  stretched  that  they  have  actually  given 
way  (which  is  proved) ,  it  follows  that  many  others  must  have 
been  put  on  the  stretch  in  minor  degrees.  That  such  stretching 
should  temporarily  disturb  the  functions  of  nerve-tubes  and 
of  nerve-cells,  even  in  cases  in  which  no  visible  lesion  has 
occurred,  is  easily  comprehensible.  Let  us  fully  realise  all 
that  this  involves,  before  we  discuss  the  question  as  to  whether 
simple  concussion  without  perceptible  lesion  may  prove  fatal. 
I  believe  there  is  not  on  record  any  satisfactory  example  of 
immediate  death  from  simple  concussion  without  any  organic 
lesion.  Several  professing  to  be  such  are  very  incomplete  in 
details,  and  may  possibly  have  been  instances  of  fractured 
spine.  The  principal  lesions  met  with  in  fatal  cases  are  the 
following  : — 

(a.)  Laceration  of  brain-substance  (medullary  or  cortical). 

(b.)  Tearing  across  of  nerve -trunks  within  the  skull. 

l c . )  Contusion  of  brain  (usually  superficial). 

ld. )  Contusion  with  ecchymosis  in  specks  or  in  patches. 

( e .)  Extravasation  of  blood  (from  rupture  of  vessels  without 
material  contusion) . 

Yet  it  is  probable  that  all  these  lesions  are,  in  most  cases, 
of  importance  rather  as  indications  of  the  violence  of  the 
shake  to  the  brain  (concussion)  than  on  account  of  the  detri¬ 
ment  they  themselves  cause  to  its  functions.  There  can  be  no 
doubt  that  to  shake  violently  a  soft,  pulpy  substance,  like  that 
of  the  brain,  is  quite  adequate  to  effect  such  changes  in  it  as 
may  greatly  interfere  with  its  functions.  To  this  shake,  and 
not  to  any  minute  structural  lesions  which  may  chance  to  be 
discovered,  must  we  attribute  most  of  the  general  symptoms  of 
concussion — the  concussion-shock,  the  sleep,  the  stupor,  and  the 
slow  or  irregular  pulse.  Special  symptoms,  such  as  paralysis 
or  impairment  of  individual  nerves,  are  probably  connected,  in 
the  vast  majority  of  instances,  with  appreciable  local  lesions, 
such  as  contusion  of  brain-substance,  with  ecchymosis,  lacera¬ 
tion  of  brain-substance,  or  limited  extravasations.  We  may 
say,  then,  speaking  in  a  wide  sense,  that  symmetrical  symptoms 
are  due  to  the  shake;  the  one-sided  or  unsymmetrical  symptoms 
to  local  lesion.  It  may  be  asserted,  further,  that  there  are 
very  few  uncomplicated  cases.  In  every  case  of  injury  to  the 
head  by  violence,  concussion,  in  greater  or  less  degree,  is  one 
of  the  results,  and,  in  the  vast  majority,  the  most  important 
one.  Many  of  the  cases  recorded  under  other  heads,  and 
especially  under  that  of  “fracture  of  the  skull,”  ought  to  be 
spoken  of  as  cases  of  “concussion,”  because  the  concussion 
was  the  important  lesion,  and  the  fracture  of  little  consequence. 
In  many  cases  of  fracture  of  the  base  of  the  skull,  also,  the 
fracture  is  of  importance  rather  as  a  measure  of  the  severity 
of  the  concussion  than  on  its  own  account.  A  mere  linear 
fracture,  without  displacement  and  without  rupture  of  the 
dura  mater,  as  is  often  met  with,  would  not  in  itself  cause 
serious  symptoms  ;  its  existence  is  proof,  however,  that  a 
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violent  concussion  must  have  taken  place.  There  is  a  child’s 
riddle  which  I  am  often  reminded  of  in  the  investigation  of 
slight  lesions  consequent  on  injuries  to  the  head.  What  is  it 
that  the  coach  goes  with  and  comes  with,  which  it  cannot  go 
without  nor  come  without,  but  which  is  of  no  use  to  the 
coach  ?  The  answer  is — Noise.  Thus  the  slight  structural 
lesions  which  we  often  find  in  connexion  with  fatal  cases  of 
concussion  are,  for  the  most  part,  the  noise  attending  the 
shake.  It  is  the  shake  of  the  whole  brain-substance  that 
kills,  and  these  lesions  prove  how  severe  that  shake  has  been. 
When  we  witness  the  immense  destruction  of  brain-substance 
which  often  occurs  in  connexion  with  apoplexy,  with  chronio 
softening,  with  cerebral  tumours,  and  which  is  yet  consistent 
with  the  continuance  of  life,  it  is  impossible  to  believe  that  a 
fissure  of  some  part  of  the  skull,  which  is  unattended  by 
displacement,  in  which  the  dura  mater  is  not  perceptibly 
braised,  and  which  is,  indeed,  discovered  only  by  the  most 
careful  inspection,  was  the  actual  cause  of  death.  In  like 
manner,  we  cannot  regard  a  few  spots  of  ecchymosis  into  the 
surface  of  the  brain-structure — none  of  them,  perhaps,  larger 
than  pins’  heads — as  in  themselves  capable  of  inducing  a  fatal 
result.  They  are,  rather,  merely  proof  that  the  head  has  been 
most  violently  shaken — the  noise  which  attended  the  shake, 
and  which  denoted  its  violence.  In  further  proof  of  this  are 
many  cases  in  which  patients,  after  injuries  to  the  head  which 
produced  but  mild  direct  symptoms,  have  died  of  intercurrent 
(and  almost  accidental)  inflammation,  and  in  which  the  autopsy 
has  disclosed  structural  lesions  of  the  kind  alluded  to,  these 
lesions  being  in  process  of  repair.  If  such  lesions  may  be 
present  when  there  have  been  no  symptoms  to  denote  them, 
and  when  death  has  occurred  from  other  causes,  it  is  fair  to 
assume,  in  other  cases  when  they  are  met  with,  that  they  have 
probably  not  been  the  cause  of  death. 

My  argument,  then,  is  that  concussion  of  the  brain  is  a  far 
more  serious  matter  than  is  generally  supposed,  and  that  it  is 
not  unfrequently  the  real  cause  of  death  in  cases  which  are 
registered  under  some  other  name — “  Fracture  of  base  of 
skull,”  “  Contusion  of  brain,”  or  the  like.  We  include  under 
the  term  “concussion”  everything  which  we  attribute  to  mere 
shaking  of  the  brain-mass,  which  does  not  depend  upon  lesions 
which  are  appreciable  after  death. 

t To  be  continued.) 
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On  former  occasions  I  have  reported  in  the  Medical  Times 
and  Gazette{a)  various  cases  under  my  care  in  which  the  chest 
was  tapped  for  accumulation  of  fluid  in  the  pleural  cavities. 
The  following  six  cases  have  occurred  since  my  last  communi¬ 
cation,  and  I  now  publish  them  as  contributions  to  our  know¬ 
ledge  of  the  result  in  such  instances  : — 

Case  1.— . Empyema  of  Eight  Side — Paracentesis  three  times 
repeated — Cured. 

B.  J.  H.,  aged  thirty-four,  a  marble  mason,  admitted  into 
the  Victoria-park  Hospital  on  January  8,  1874,  labouring 
under  pleurisy  of  about  three  weeks’  duration.  Till  the 
August  previously  he  had  enjoyed  good  health,  and  had  been 
a  strong  man,  and  had  never  had  any  serious  illness  ;  and  there 
was  no  history  of  phthisis  in  the  family.  In  August  he  had 
a  feverish  attack,  accompanied  by  cough  and  expectoration 
and  pain  in  the  chest,  but  he  soon  recovered,  and  continued 
well  till  December  28,  when  he  again  had  a  similar  attack,  and 
the  symptoms  continued  up  to  the  time  of  his  admission  into 
the  hospital.  He  then  had  a  hoarse  voice,  much  difficulty  of 
breathing,  a  frequent  cough,  especially  troublesome  at  night, 
and  expectorated  a  little  tenacious  and  frothy  sputum.  ^He 
had  not  lost  much  flesh,  and  had  never  spat  any  blood.  His 
pulse  was  quick  (120),  the  breathing  also  accelerated  (28),  and 
he  could  only  count  to  twenty  with  one  breath.  His  complexion 
was  sallow,  and  he  was  puffy-looking.  On  the  right  side  of  the 

(a)  fee  volumes  for  1871  and  1873. 


chest  the  resonance  on  percussion  was  everywhere  much  impaired, 
and  the  vocal  thrill  was  diminished.  The  respiratory  sounds 
were  also  impaired,  and  of  a  somewhat  bronchial  character,  and 
the  liver  could  be  felt  in  the  abdomen  about  two  inches  below 
the  edges  of  the  ribs.  The  respiration  and  movement  on  the 
opposite  side  were  exaggerated.  It  Avas  evident  that  there  was 
fluid  in  the  right  pleural  cavity,  combined,  it  Avas  supposed, 
with  some  general  congestion  of  the  lung-tissue,  but  it  was 
thought  that  the  quantity  Avas  not  large,  and  it  was  decided  to 
attempt  the  absorption  by  blisters  and  iodide  of  potassium,  etc. 

On  January  28  his  condition  was  not  much  improved.  He 
had  considerable  difficulty  of  breathing,  and  his  cough  and 
expectoration,  though  less,  were  still  troublesome.  His  pulse 
and  respiration  were  rapid,  and  he  had  a  high  temperature — 
102°.  There  was  more  marked  dulness  on  percussion  on  the 
right  side,  especially  low  doAvn,  and  the  respiration  was  only 
feebly  heard  at  the  upper  parts,  and  was  attended  with  slight 
aegophony  behind. 

The  treatment  was,  however,  continued,  and  after  another 
month  had  elapsed,  or  on  February  24,  the  right  side  of  the 
chest  was  everywhere  dull  on  percussion,  and  the  movement 
very  slight,  and  though  the  vocal  thrill  was  diminished,  it  was 
not  entirely  abolished  in  any  part.  The  preecordial  dulness 
was  increased  in  extent  in  the  lateral,  but  not  in  the  vertical 
direction,  and  the  apex  of  the  heart  could  be  felt  to  beat  in 
the  fifth  interspace,  about  two  inches  below  and  to  the  left  of 
the  line  of  the  nipple.  The  cardiac  sounds  were  loudly  con¬ 
veyed  over  a  large  portion  of  the  right  side,  and  the  liver  pro¬ 
truded  into  the  abdomen  to  a  very  low  level.  It  was  evident 
that  there  was  increased  effusion  of  fluid  into  the  pleural 
cavity,  but  there  was  still  supposed  to  be  also  some  consolida¬ 
tion  of  the  lung,  and  that  the  lung  was  in  part  attached  to 
the  side  by  adhesions.  The  general  symptoms  continued  much 
as  before,  though  he  was  certainly  relieved  and  was  less 
exhausted.  Paracentesis  was  now  performed  by  the  Resident 
Medical  Officer,  Mr.  G.  C.  Franklin,  and  thirty-one  ounces  and 
a  half  of  a  pale  greenish-yellow  thin  fluid  were  removed. 

The  operation  was  attended  by  much  relief  :  his  cough  be¬ 
came  less,  and  he  had  no  expectoration.  His  breathing  was, 
however,  still  difficult  and  quick— 36  to  40  in  the  minute; 
his  pulse  was  124,  and  the  temperature  100-6°.  The  respiratory 
sounds  were  heard  more  distinctly,  and  over  a  larger  area  ;  the 
movement  was  more  free,  and  the  liver  receded  considerably 
into  the  chest. 

On  March  4  the  right  side  of  the  chest  was  somewhat  con¬ 
tracted  at  the  upper  part,  and  the  movements  continued  very 
imperfect,  but  the  dulness  on  percussion  still  existed  over  the 
side,  and  was  entire  below,  and  the  vocal  thrill  Avas  only  feebly 
felt  everywhere,  especially  in  the  lower  parts.  Respiration 
was  more  audible  than  before  the  operation,  and  especially 
towards  the  apex  of  the  lung ;  and  in  the  mammary  and 
middle  lateral  region  there  was  a  peculiar  metallic  echo  with 
the  cough.  The  liver  could  still  be  felt  below  the  ribs.  His 
pulse  had  fallen  to  100,  and  the  respirations  to  24. 

On  April  2,  though  his  general  condition  had  continued  to 
improve,  it  was  evident  that  the  fluid  had  re-accumulated. 
He  was,  therefore,  again  tapped.  Sixty-two  ounces  of  fluid, 
similar  in  character  to  that  before  evacuated,  were  removed. 

On  April  8  it  is  reported  that  the  condition  of  the  chest  was 
much  improved.  Though  the  side  still  sounded  entirely  dull 
below  and  in  the  lateral  regions  as  he  lay  upon  his  back,  there 
was  considerably  increased  vocal  thrill,  and  return  of  the  re¬ 
spiratory  sounds  at  the  upper  parts  both  before  and  behind  and 
towards  the  spine ;  but  the  breathing  was  inaudible  below  and 
in  the  lateral  regions.  He  was  less  troubled  with  cough  and 
dyspnoea,  and  could,  indeed,  now  count  to  twenty-two.  There 
was,  however,  evidently  some  air  in  the  pleura,  which  had 
doubtless  entered  during  the  operation,  and  was  indicated  by 
an  obscure  tympanitic  resonance  on  percussion  in  the  mam¬ 
mary  region  when  he  lay  upon  his  back,  and  by  a  metallic, 
echo  with  the  cough,  and  by  these  signs  changing  when  his- 
position  was  altered. 

May  1. — Though  the  improvement  in  his  general  condition, 
had  steadily  progressed,  the  right  pleural  cavity  had  again 
become  distended  with  fluid.  The  respiratory  sounds  were, 
only  to  be  heard  at  the  infra-claAdcular,  axillary,  and  lower 
cervical  regions,  and  to  the  left  of  the  spine.  The  side  was 
expanded,  and  very  dull  on  percussion ;  the  vocal  fremitus 
was  abolished,  and  the  movement  was  very  slight.  The 
side  Avas  again  tappei,  fifty  ounces  of  fluid  being  on  this 
occasion  removed,  which  had  a  specific  gravity  of  1020.  The 
puncture  was  made  in  the  sixth  interspace,  in  the  line  of  the 
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.axilla.  After  the  operation  he  coughed  violently  for  some 
time,  after  which,  however,  his  breathing  became  quiet,  and  he 
was  altogether  better. 

On  the  3rd  there  was  very  obvious  diminution  in  the  size  of 
the  right  side  of  the  chest,  the  contraction  being  most  marked 
at  the  upper  part  in  front,  and  the  right  shoulder  had  a 
decided  drop.  The  movement  was  freer,  the  dulness  was  more 
limited  to  tho  lower  parts  and  less  decided,  and  the  respiratory 
.sounds  were  heard  over  a  much  larger  area  of  the  upper  por¬ 
tion  of  the  side.  The  vocal  thrill  was  also  felt  over  a  larger 
space ;  but  it  was  obvious  that  air  had  again  entered  into  the 
cavity  during  the  operation. 

The  following  notes  were  taken  on  the  27th.  The  right 
side  of  the  chest  is  very  much  contracted,  and  the  movement 
is  still  very  imperfect.  The  resonance  on  percussion  is  much 
improved  at  the  upper  part  of  the  side,  and  the  vocal  thrill  is 
also  there  distinct,  but  there  is  still  entire  dulness  low  down 
in  the  anterior  lateral  and  posterior  regions,  with  return  of 
vocal  thrill  and  respiration.  He  has  decidedly  improved  in  his 
general  condition,  and  can  now  count  to  twenty-four  in  one 
breath. 

He  was  presented  “  cured.”  Since  this  he  has  several  times 
been  to  the  hospital.  He  is  well,  and  able  to  follow  his  usual 
occupation,  but  the  side  continues  much  contracted. 

Case  2. — Empyema  of  Left  Side — Paracentesis— Relieved,  hut 
Fistulous  Opening  ensuing. 

Ej  E.,  aged  three  years  and  a  half,  admitted  into  the 
Victoria-park  Hospital  June  19,  1874.  He  had  then  been  ill 
for  about  five  weeks  and  a  half,  the  symptoms  having  com¬ 
menced  with  a  feverish  attack,  which  was  supposed  to  have 
been  suppressed  scarlatina,  though  there  did  not  appear  to  have 
ever  been  any  eruption  on  the  skin,  desquamation,  or  dropsy. 
When  admitted,  the  left  side  of  the  chest  was  very  greatly 
expanded,  and  entirely  dull  on  percussion,  and  no  respiration 
was  to  be  heard  except  high  up  and  to  the  left  of  the  spine ; 
the  heart  was  much  displaced,  beating  on  the  right  side 
<of  the  lower  end  of  the  sternum.  The  child  was  very  un¬ 
healthy-looking,  much  exhausted  and  emaciated,  and  with 
a  large  head  and  protruding  forehead.  The  same  day  the 
left  side  of  the  chest  was  punctured  by  Mr.  Eranklin,  the 
[Resident  Medical  Officer ;  the  puncture  being  made  at  the  most 
prominent  part  of  the  side,  below  the  left  nipple,  in  the  fourth 
interspace,  and  sixteen  ounces  of  inodorous  pus  were  removed. 
After  the  operation  the  expansion  of  the  side  was  much 
lessened,  and  the  heart  returned  to  near  its  normal  position. 
A  pledget  of  lint  was  left  in  the  opening.  After  the  opera¬ 
tion  the  child  was  somewhat  better,  but  continued  very  ill. 
The  pledget  came  out  the  following  day,  but  the  part  was 
poulticed,  and  the  opening  continued  to  discharge,  and  as  it 
did  not  freely  empty  the  cavity,  was  enlarged  on  the  22nd,  and 
though  the  child  continued  ill,  on  the  whole  he  improved. 

On  July  29  the  following  notes  were  taken  : — The  left  side 
of  the  chest  is  very  much  contracted,  and  moves  much  lees 
freely  than  the  right.  There  is  about  a  tablespoonful  of 
healthy  pus  discharged  each  day.  The  heart’s  sounds  are 
most  distinctly  audible  to  the  left  of  the  lower  end  of  the 
.atemum,  in  the  natural  situation.  The  spine  is  much  curved, 
the  left  shoulder  dropping,  and  the  head  being  tilted  over  to 
the  left.  He  takes  his  food  well,  and  the  bowels  act  naturally, 
and  he  is  altogether  better.  There  is  very  little  respiration  to 
he  heard  in  any  part  of  the  left  side,  and  only  at  the  upper 
part  in  front  and  to  the  left  of  the  spine  behind. 

He  was  discharged,  much  relieved,  but  with  the  side  still 
•discharging  a  small  quantity  of  pus  each  day,  on  August  17. 

May  13,  1875.- — He  has  continued  much  in  the  same  state 
since  he  left  the  hospital.  He  has  always  had  a  cough,  and 
'the  side  has  continued  to  discharge,  but  he  has  decidedly 
grown,  and  looks  altogether  better.  His  head,  although 
still  large,  and  the  forehead  prominent,  is  less  disproportionate 
than  before,  and  he  has  latterly  been  more  cheerful,  and  has 
played  with  the  other  children. 

The  fistulous  opening  is  in  the  fourth  interspace,  and  is 
situated  about  an  inch  outside  the  nipple  and  at  the  level  of 
that  body.  The  left  side  is  very  much  contracted,  being 
flattened  and  hollowed,  especially  in  the  upper  mammary  region, 
where  also  the  percussion-sound  is  entirely  dull.  The  stomach 
enters  into  the  thorax  to  a  high  level;  below,  the  heart’s  sounds 
are  most  distinctly  heard  at  the  lower  end  of  the  sternum  and 
to  the  left  of  that  part.  There  is  very  little  respiration  to  be 
heard  on  the  left  side  in  front  and  only  above,  but  behind  the 
breathing  is  free  and  distinct  over  a  large  space.  The  right 


side  is  full  and  expanded,  and  the  respiratory  sounds  are  loud 
and  healthy.  There  is  a  marked  spinal  curvature,  the  convexity 
being  turned  to  the  right  side  in  the  dorsal  region,  and  the 
head  is  tilted  towards  the  left  shoulder. 

Case_  3. — Pleuritic  Effusion  on  the  Left  Side — Paracentesis — 

Cured. 

W.  C.,  aged  five,  admitted  into  St.  Thomas’s  Hospital  on 
August  7,  1873,  labouring  under  pleuritic  effusion  of  the  left 
side,  of  probably  one  week’s  duration. 

On  the  following  morning,  the  child’s  breathing  being  very 
much  embarrassed,  the  chest  was  tapped  by  Dr.  Evans  with  a 
small  trocar  introduced  in  the  fifth  interspace,  at  the  lower 
angle  of  the  scapula,  and  about  twenty  ounces  of  clear  serum 
were  removed.  A  little  air  entered  the  cavity  during  the 
operation  from  tho  struggles  of  the  child.  The  operation  was 
attended  by  great  relief. 

When  seen  by  me,  on  August  12,  the  following  notes 
were  taken  : — The  left  side  of  the  chest  is  still  much  fuller 
than  the  right,  and  the  air  enters  with  difficulty  into  both 
lungs,  so  that  there  is  very  marked  diaphragmatic  breathing, 
and  very  little  movement  of  the  chest  on  right  side,  while 
the  left  side  is  entirely  fixed.  At  the  lower  part  of  the 
left  side,  when  he  sits  up  there  is  entire  dulness  on  percussion, 
but  when  he  is  lying  on  the  back  the  anterior  portion  of  the 
chest  becomes  markedly  clear.  The  heart’s  sounds  are  every¬ 
where  very  feeble,  and  it  is  impossible  to  feel  the  point  of  pul¬ 
sation  of  ithe  apex.  Skin  cool,  99-2° ;  pulse  rapid  and  feeble, 
132  ;  respirations  very  short  and  hurried,  52. 

August  15. — He  is  certainly  much  improved.  The  respira¬ 
tions,  though  still  diffused,  are  less  hurried,  32.  The  respira¬ 
tory  sounds  are  more  distinctly  to  be  heard  than  before,  but 
the  chest-walls  do  not  move  freely  on  either  side.  The  dia¬ 
phragm  acts  powerfully,  and  the  lower  portions  of  the  chest- 
walls  on  both  sides  are  drawn  in  with  the  inspirations,  while 
there  is  a  marked  depression  at  the  end  of  the  sternum.  The 
left  side  in  front,  when  he  lies  on  the  back,  is  still  markedly 
resonant  on  percussion,  and  the  respiratory  sounds  are  there 
inaudible.  The  breathing  continues  imperfect  on  the  right 
side.  When  he  sits  up,  there  is  still  marked  dulness  on  per¬ 
cussion  below  in  the  left  dorsal,  lateral,  and  anterior  regions, 
with  entire  absence  of  respiration,  and  a  splashing  or  gurgling 
sound  can  be  heard  when  he  is  shaken.  The  cardiac  sounds 
are  most  distinctly  heard  between  the  right  nipple  and  lower 
end  of  the  sternum,  below  the  level  of  the  nipple. 

19th. — He  is  very  much  better  than  before,  although 
there  is  still  some  evidence  of  air  in  the  left  pleura,  the 
mammary  region  being  markedly  resonant  on  percussion  when 
he  lies  upon  the  back,  and  the  respiratory  sounds  very  imper¬ 
fectly  audible.  When  he  sits  up,  there  is  entire  dulness  on 
percussion,  and  absence  of  respiration  in  the  dorsal  and  in 
the  lower  lateral  and  anterior  regions,  and  a  little  gurgling 
can  be  induced  by  shaking  him.  The  heart’s  sounds  are 
most  distinctly  heard  between  the  right  nipple  and  lower  end 
of  the  sternum.  The  respiratory  sounds  are  much  more  dis¬ 
tinctly  heard  in  the  right  side  than  before.  Tongue  moist, 
covered  with  a  white  fur,  through  which  the  reddened  papillae 
project.  Pulse  100;  probably  excited  by  emotion.  Skin 
cool  and  moist.  Respirations  36,  short  and  hurried. 

22nd. — The  breathing  is  much  freer,  and  especially  on  the 
right  side,  but  it  is  very  imperfect  on  the  left  side,  though 
the  resonance  on  percussion  when  he  lies  upon  his  back  is 
less  clear,  indicating  that  the  air  in  the  pleural  cavity  has 
diminished.  Behind  and  below,  when  he  sits  up,  the  dulness 
is  less  marked.  The  heart  remains  displaced  to  the  right  side. 

September  8. — He  has  steadily  improved,  and  has  been 
running  about  the  ward  for  the  last  few  days. 

Presented  “  cured.” 

Case  4. — Empyema  on  Left  Side,  Removed  by  Aspirator ,  and 

followed  by  a  Large  Opening  Externally — Greatly  Relieved. 

H.  S.,  aged  eleven,  admitted  into  Alice  ward  on  October  13, 
1873,  labouring  under  the  effects  of  pleurisy  on  the  left  side. 
Although  always  delicate,  she  was  of  a  healthy  family,  and 
had  had  no  serious  illness  till  three  months  before,  when  she 
suffered  from  pain  in  the  left  side  and  shortness  of  breathing, 
and  these  symptoms  continued  till  six  weeks  before  her  admis¬ 
sion,  when  she  was  quite  laid  by,  and  suffered  also  from  a 
cough.  When  admitted  she  lay  on  the  left  side,  and  that  side 
was  found  to  be  fuller  than  the  right,  the  enlargement  being 
most  marked  in  front  and  towards  the  lower  part.  The  move¬ 
ment  of  the  side  was  entirely  abolished,  and  there  was  complete 
dulness  on  percussion  and  absence  of  respiration  at  the  lower 
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and  lateral  parts.  Posteriorly,  respiration  was  heard  above 
and  towards  the  spine,  but  was  attended  by  bronchiticrhoncbus. 
The  heart  was  displaced  to  the  right,  beating  in  the  fifth  in¬ 
terspace  below  the  right  nipple,  and  between  that  body  and  the 
right  side  of  the  sternum ;  the  sounds  were  loud  and  flapping, 
and  were  most  loudly  audible  in  the  situation  indicated.  She 
had  a  paroxysmal  cough,  but  no  expectoration. 

The  following  day  Dr.  Turner  tapped  the  chest  by  the  aspi¬ 
rator,  the  puncture  being  made  between  the  fifth  and  sixth 
ribs,  in  the  line  of  the  axilla.  About  ten  ounces  of  pus  were  re¬ 
moved,  mixed  towards  the  end  of  the  evacuation  with  a  little  air. 
Before  the  operation  the  left  side  of  the  chest  measured  twelve 
inches  and  one-eighth,  and  the  right  side  thirteen  inches  and  a 
quarter-  the  left,  notwithstanding  its  obvious  fulness,  being  thus 
the  smaller  of  the  two.  She  was  obviously  relieved  by  the  opera¬ 
tion  :  the  cough  became  less  severe  and  the  breathing  easier, 
and  the  resonance  on  the  left  side  improved,  but  probably  from 
the  presence  of  some  air  in  the  pleural  cavity.  ‘  On  the  17th, 
the  right  side  of  the  chest  measured  twelve  inches  and  a  quarter, 
the  left  eleven  inches  and  three-quarters.  There  was  some 
return  of  breathing  under  the  left  clavicle  and  towards  that 
side  of  the  spine  posteriorly,  and  she  was  capable  of  lying 
either  on  the  left  side  or  back.  Dp  to  November  21  she  con¬ 
tinued  to  improve  both  generally  and  in  the  condition  of  the 
chest,  but  the  heart  remained  displaced  to  the  right  side. 
From  this  time,  however,  the  fulness  at  the  lower  part  of  the 
left  front  became  more  marked,  and  on  December  2  there  was 
obvious  fluctuation  to  be  felt  at  about  two  inches  below  the 
nipple,  and  in  the  line  of  that  body.  The  abscess  was  punctured, 
about  an  ounce  of  pus  being  removed,  but  the  cavity  very 
rapidly  refilled.  On  the  9th  the  abscess  was  freely  laid  open, 
and  about  twelve  ounces  of  pus  were  evacuated,  and  the  next 
day  two  ounces  more  escaped.  After  this  there  was  but  little 
discharge,  and  the  aperture  closed.  The  side  became  obviously 
contracted,  and  the  prominence  in  front  diminished.  The 
space  over  which  the  respiratory  sounds  could  be  heard 
increased,  and  her  general  condition  was  greatly  improved, 
though  the  heart  remained  displaced.  On  the  16th  she  was 
removed  by  her  friends,  being  then  very  greatly  relieved. 
The  left  side  measured  twelve  inches  and  three-quarters,  and 
the  right  thirteen  inches  and  a  quarter.  Her  tongue  was  quite 
clean,  the  pulse  quiet,  and  the  cough  much  less  troublesome. 
Her  temperature  had  never  very  much  exceeded  the  normal 
limit,  the  highest  recorded  having  been  99'5°. 

I  have  been  incapable  of  learning  anything  of  the  child 
since,  the  parents  having  removed  from  the  address  given  at 
the  time  of  the  admission  of  the  patient  into  the  hospital. 

Case  5. — Empyema  of  Left  Side  in  process  of  Expectoration — Fluid 

removed  by  Aspirator — Abscess  in  Seat  of  Puncture— Death. 

E.  T.  N.,  aged  three,  admitted  into  Victoria  ward,  October 
26,  1874,  labouring  under  empyema  of  left  side  in  process  of 
expectoration.  The  child  was  taken  suddenly  ill  three  months 
before,  in  consequence  of  having  been  exposed  to  cold  when  im¬ 
perfectly  clothed,  and  the  attack  commenced  with  shivering, 
followed  by  cough  and  pain  in  the  chest.  He  continued  ill 
from  that  time,  though  suffering  more  severely  for  three  weeks 
before  his  admission  into  the  hospital,  and  was  reported  to 
have  lain  continually  on  the  left  side.  Five  weeks  ago  he  began 
to  expectorate  and  occasionally  to  vomit  his  food.  When  he 
was  placed  upon  the  l’ight  side  the  cough  immediately  became 
violent,  and  was  followed  by  considerable  expectoration.  In 
front,  the  left  side  of  the  chest  was  obviously  much  fuller 
than  the  right ;  but  behind,  the  side  appeared  contracted. 
When  the  child  was  sitting  up,  the  side  was  almost  motion¬ 
less  and  entirely  dull  on  percussion,  except  at  the  upper 
part,  where  there  was  a  very  obvious  bruit-de-pot  heard  with 
every  tap.  At  the  upper  part,  and  along  the  left  side  of  the 
spine,  there  was  much  subcrepitation  to  be  heard,  and  lower 
down  the  respiratory  sounds  were  abolished.  The  heart’s 
sounds  were  more  distinctly  audible  to  the  right  of  the  lower 
part  of  the  sternum,  between  that  bone  and  the  line  of  the 
nipple,  but  the  point  of  pulsation  of  the  apex  could  not  be 
felt.  The  right  side  moved  freely,  and  the  respiration  was 
very  distinct,  though  also  attended  with  some  crepitation. 

On  the  30th,  it  was  thought  desirable  to  puncture  the  chest, 
and  this  was  done  in  the  line  of  the  axilla  and  between  the  third 
and  fourth  ribs  :  between  five  and  six  ounces  of  very  offensive 
pus  were  evacuated  by  the  aspirator.  After  the  operation  the 
child  appeared  relieved,  and  took  his  food  better ;  but  an  abscess 
subsequently  formed  in  the  seat  of  the  puncture,  and  was  laid 
freely  open  on  November  3,  when  fully  half  a  pint  of  offensive 


matter  was  evacuated,  the  cavity  being  afterwards  freely 
syringed  with.  Condy  s  fluid,  and  the  wound  dressed  with  car¬ 
bolic  oil.  The  opening  continued  to  discharge  about  two 
ounces  each  day  when  the  pledgets  were  removed.  im- 
provement,  however,  ensued,  and  the  child  died  exhausted  oc 
November  8. 

Case  6.  Empyema  of  Left  Side — Fluids  evacuated  by  Aspirator 
— Abscess  subsequently  formed  and  opened — Peath. 

J.  R.,  aged  eight,  admitted  into  Alice  ward,  February  27,. 
1875,  labouring  under  the  effects  of  pleurisy  of  about  four.- 
months  duration.  She  was  a  delicate-looking  little  girl,  but 
her  parents  and  all  their  children  were  alive  and  healthy.. 
The  left  side  of  the  chest  was  entirely  dull  on  percussion,  and: 
there  was  very  little  movement  with  the  respiratory  acts,  and: 
scarcely  any  respiration  was  to  be  anywhere  heard,  and  only 
at  the  upper  part  of  the  side  in  front  and  behind,  and  along 
the  left  side  of  the  spine. 

The  left  side  of  the  chest  was  evidently  contracted,  there 
being  marked  falling-in  under  the  clavicle,  and  the  stomachal 
percussion-note  could  he  elicited  up  to  a  high  level.  The 
spine  was  slightly  curved,  the  convexity  presenting  to  the 
light  side  in  the  dorsal  region.  When  the  child  drew  a  full 
breath  after  coughing,  a  metallic  echoing  sound  was  heard  in 
the  left  dorsal  region.  The  apex  of  the  heart  could  be  felt  to- 
beat  behind  the  right  false  ribs,  to  the  right  of  the  xiphoid 
cartilage.  .  The  child  was  much  prostrated  and  emaciated,  and! 
the  breathing  was  very  greatly  embarrassed,  and  she  had  a 
troublesome  cough,  though  without  any  expectoration.  It 
was  decided  at  once  to  tap  the  chest,  and  about  twenty-one- 
ounces  of  yellow  pus  wTere  accordingly  removed  fev  the 
aspirator.  J 

The  evacuation  was  productive  of  considerable  relief;  the 
bieathing  became  easier,  and  the  side  was  diminished  in  size,, 
and  on  March  16  she  was  decidedly  better.  The  improvement 
wa®  not,  however,  maintained ;  the  difficulty  of  breathing 
again  became  great,  and  a  swelling  made  its  appearance  in 
the  left  upper  mammary  region,  towards  the  left  side  of  the 
sternum.  This  was  poulticed,  and  soon  yielded  fluctuation. 
The  abscess  was  opened  on  the  29th  ;  about  eight  ounces  of 
offensive  pus  were  evacuated,  and  there  was  considerable 
draining  afterwards.  The  child  become  more  exhausted,  and 
died  on  April  6. 

On  examination  after  death,  the  fistulous  opening  was  found! 
to  occupy  the  second  intercostal  space,  and  to  be  situated 
about  half  an  inch  from  the  left  side  of  the  sternum.  The- 
passage  extended  backwards,  close  to  the  left  side  of  the 
pericardium,  into  the  pleural  cavity.  The  left  lung  was 
attached  by  firm  adhesions  at  the  upper  and  posterior  part. 
The  upper  lobe,  and  the  upper  part  of  the  lower  lobe,  were 
collapsed  from  compression,  and  the  cavity  contained  about 
fourteen  ounces  of  curdy  pus.  In  the  lower  lobe  there  were  two 
cavities  with  irregular  walls,  into  which  main  divisions  of  the 
left  bronchus  opened.  The  bronchi  in  both  lungs  contained  some 
coagulated  blood.  There  was  no  tubercle  or  other  serious  disease 
in  the  right  lung,  and  the  other  organs  of  the  body  were 
healthy. 

The  result  of  the  operation  in  these  cases  is  not  very 
favourable ;  in  two  only  of  the  cases  was  a  complete  cure 
effected,  while  in  two,  fistulous  openings  still  remained  at  the 
time  of  the  patients’  discharge  from  the  hospital,  and  in  two 
the  patients  died.  It  will,  however,  be  observed  that  only 
in  the  cases  which  recovered  was  the  indisposition  of  short 
duration,  while  in  all  the  others  the  patients  had  been  long 
ill  when  they  first  came  under  notice.  In  one  of  the  cases  in 
which  the  discharge  of  matter  was  still  going  on  when  the 
patient  was  removed  from  the  hospital  by  her  friends,  she 
has  not  been  heard  of  since,  but  it  was  supposed  that  she 
would  probably  ultimately  get  well.  In  the  other,  the 
discharge  still  continues,  though  more  than  a  year  has- 
elapsed  since  the  operation.  In  the  two  cases  in  which  the 
patients  died  there  was  disease  of  the  lung,  and  in  one  of 
them  air  in  the  pleural  cavity,  probably  the  result  of  perfora¬ 
tion  of  the  lung  before  the  operation  was  performed.  It  might 
be  questionable  whether  in  cases  of  this  kind  it  is  desirable  to- 
have  recourse  to  the  operation.  As,  however,  it  is  often  very 
difficult,  and  especially  in  children,  to  Bay  whether  there  is- 
co -existent  lung  disease  or  not,  and  as  the  operation  is  a  very 
trivial  one  and  in  itself  entirely  free  from  risk,  I  should 
certainly  operate  in  all  cases  in  which  I  had  reason  to  think 
that  the  effusion  in  the  pleura  was  aggravating  the  patient’s-, 
suffering  or  placing  his  life  in  more  immediate  danger.  I 
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ihave  known  cases,  in  which,  there  certainly  was  lung  disease, 
much  relieved  by  the  operation,  and  others,  in  which  there 
was  great  reason  to  suspect  its  existence,  get  entirely  well. 


ON  A  NEW  METHOD  OF  MAKING 
PERVIOUS  THE  EUSTACHIAN  TUBE  AND 
OF  INFLATING  THE  TYMPANUM. 

By  Professor  JOSEPH  GRUBER,  M.D., 
'•Supesiabendent  of  the  Clinique  for  Aural  Patients  in,  and  Aural-Surgeon 
to,  the  Imperial  General  Hospital  of  Vienna. 


The  chief  difficulty  in  catheterising  the  Eustachian  tube — that 
beneficent  operation  which  I  may  here  emphatically  say  will 
■never  be  superseded  in  practice — lies,  as  is  well  known,  in  the 
■often  obstructed  condition  of  the  nasal  meatus.  The  turbinate 
bones  and  the  septum  nasi,  which  mainly  contribute  to  form 
■the  meatus,  are  in  size,  shape,  and  position  such  variable 
structures  that  they  cause  the  proportions  of  the  nasal  meatuses 
to  vary  immoderately,  and  sometimes  render  the  passing  of  a 
catheter  so  difficult,  that  it  requires,  in  addition  to  a  very  nice 
sense  of  touch  in  the  fingers,  which  indeed  is  a  specially  indis¬ 
pensable  qualification  of  a  good  operator,  also  considerable 
practice  and  ample  experience  to  enable  one  to  perform  this 
operation  with  the  requisite  adroitness. 

To  acquire,  fairly,  dexterity  of  this  sort  is  not  an  easy 
matter,  for  the  dislike  of  the  patient  to  instrumental  treatment 
is  augmented  by  the  thought  that  the  operation  is  going  to  be 
•on  his  head,  “  in  the  neighbourhood  of  the  brain,”  and,  besides 
all  that,  deep  down  in  parts  that  cannot  be  seen.  Hence  the 
always  small  number  of  practitioners  who  understand  properly 
how  to  pass  the  catheter. 

Furthermore,  if  we  consider  that  there  are  patients  who  lack 
sufficient  courage  to  submit  themselves  to  catheterisation,  even 
at  the  hands  of  the  most  experienced  and  skilful  of  operators, 
and  that,  moreover,  cases  present  themselves  where  the  passage 
of  the  catheter  through  the  nasal  meatus,  whether  by  reason 
of  congenital  or  acquired  deformity,  or  on  other  grounds, 
is  impossible  or  inexpedient,  we  shall  gladly  welcome  any 
method  which  enables  us  to  attain,  without  the  assistance  of 
the  catheter,  objects  which  otherwise  could  only  be  achieved 
By  the  employment  of  this  instrument. 

One  of  the  chief  aims  that  we  commonly  have  in  view  in 
^passing  a  catheter  is  to  blow  air  through  the  Eustachian  tube 
into  the  cavity  of  the  middle  ear — a  procedure  which  is  briefly 
designated  as  the  air-bath,  and  the  employment  of  which  in 
aural  surgery,  as  is  pretty  well  known,  is,  of  all  the  means  of 
treatment  that  we  as  yet  are  aware  of,  that  which  is  the  most 
often  indicated  and  the  most  frequently  used.  And,  in  short, 
it  is  consequently  desirable  that  we  should  know  of  some  means 
of  giving  the  air-bath,  which  would  permit  of  our  attaining 
the  same,  or  at  least  approximatively  the  same,  end  without 
the  introduction  of  the  catheter  into  the  Eustachian  tube. 

The  method  which  has  of  late  years  been  employed  with 
much  success  for  this  purpose  is  that  which  was  first  described 
by  A.  Politzer.  This,  as  is  well  known,  is  as  follows  : — The 
patient  having  taken  a  small  quantity  of  water  in  his  mouth, 
the  end  of  the  nozzle-piece  of  one  of  the  indiarubber  bags, 
which  Leiter  (the  instrument-maker)  has  specially  constructed 
for  the  purpose,  is  passed  about  half  an  inch  up  the  nose ;  the 
nostrils  are  next  hermetically  closed  on  the  nozzle-piece  by 
means  of  the  thumb  and  forefinger  of  the  operator’s  left  hand, 
and  then  during  the  swallowing  of  the  water,  which  the  patient 
has  to  perform  at  the  command  of  the  operator,  the  latter, 
holding  the  bag  in  his  right  hand,  suddenly  compresses  it. 

According  to  the  generally  entertained  views  on  the  subject, 
the  upper  part  of  the  pharynx  at  the  moment  of  the  act  of 
swallowing  is  by  the  contraction  of  the  structures  of  the  throat 
completely  cut  off  from  the  lower  portion  of  the  pharynx, 
and  at  the  same  time  the  tuba  Eustachii  opens,  whereby  it 
happens  that  the  air  compressed  in  the  nasal  cavity,  being  pre¬ 
vented  from  escaping  in  other  directions,  passes  through  the 
tube  into  the  cavity  of  the  middle  ear. 

In  spite  of  the  very  valuable  gain  which  practice  has  derived 
from  this  method,  it  nevertheless  presents  many  drawbacks,  to 
which  we  shall  refer  later  on,  when  we  have  described  the 
new  method. 

Lucae(a)  more  recently,  on  the  basis  of  observations  on  the 

(a)  Prof.  Dr.  Aug.  Lucae,  “  On  the  Function  of  the  Tuba  Eustachii  and 
Velum  Pal&ta,'’ — Virchow's  Archives  of  Pathological  Anatomy,  Physiology,  etc., 

vol.  lxiv. 


function  of  the  soft  palate  and  the  Eustachian  tube,  which 
observations  he  had  the  opportunity  of  making  by  direct  inspec¬ 
tion  of  the  functional  parts  in  the  case  of  a  patient  who 
presented  an  extensive  deficiency  of  the  nose,  recommended 
that  for  the  inflation  of  the  tympanum  the  nozzle-piece  of  the 
bag  should  be  introduced  into  the  nose  just  as  in  Politzer’s 
method,  and  that  while  the  patient  intoned  the  vowel  a  the 
bag  should  be  compressed.  During  the  phonation  of  the 
vowel  a  the  soft  palate  becomes  tense  and  shuts  off  the  upper 
pharynx,  and  then  air  can  be  forced,  as  in  Politzer’s  method, 
through  the  tube  into  the  tympanum. 

I  purpose  referring  again  in  another  place  to  these  labours 
of  the  distinguished  author,  and  will  here  only  briefly  mention 
that  I  have  convinced  myself  that  it  is  possible  in  many  cases 
to  drive  some  air  into  the  tympanum  in  the  manner  described, 
and  that,  as  the  author  himself  specially  pointed  out,  this  method 
may  be  useful  in  the  treatment  of  small  children,  (b) 

In  the  treatment  of  adults,  namely,  when  it  is  a  question,  as 
in  such  cases  it  is  apt  almost  always  to  be,  of  overcoming  a 
stronger  resistance  in  the  tube,  the  method  recommended  by 
Lucae  is  certainly  not  easy  of  accomplishment.  For  in  the 
case  of  morbid  changes  in  the  tube — and  with  such  we  have 
chiefly  to  deal — the  air  entering  the  pharynx  quite  easily  over¬ 
comes  the  obstacle  offered  to  it  by  the  slight  tension  of  the 
soft  palate  during  the  phonation  of  the  vowel  a,  and  finds 
vent  downwards  without  getting  through  the  Eustachian  tube 
into  the  tympanum. 

In  order  that  the  air  may  enter  the  tube  with  the  requisite 
force,  it  is  indispensably  necessary  that  the  closure  of  the  upper 
pharynx  should  be  such  as  is  capable  of  offering  a  strong  resis¬ 
tance  ;  and  to  attain  this  in  a  simple  manner  a  mere  swallowing 
movement,  or  some  movement  analogous  to  it,  is  sufficient ;  and 
since  in  the  employment  of  the  swallowing  movement,  as  in 
Politzer’s  method,  I  have  found  many  disadvantages,  I  thought 
of  an  analogous  one,  and  I  believe  I  have  found  a  better  one 
for  our  purpose. 

I  will  now  proceed  to  describe  it,  giving  at  the  same  time 
the  description  of  the  method  which  I  shall  recommend  in 
association  with  it. 

It  relates,  as  I  have  often  mentioned,  to  the  best  possible 
closure  of  the  upper  from  the  lower  pharynx,  in  which  the 
muscles  of  the  soft  palate  and  co-ordinately  the  muscles  of  the 
tube  shall  enter  into  action.  All  this  is  attained  by  simply 
pressing  the  root  of  the  tongue  against  the  hindermost  seg¬ 
ment  of  the  palate,  if  at  the  same  time  a  powerful  expiration 
is  performed.  In  pressing  the  hinder  segment  of  the  tongue 
against  the  palate  the  cavity  of  the  mouth  is  cut  off  from  the 
throat,  and  at  the  same  time  the  soft  palate  is  pressed  upwards 
and  backwards.  The  air  which,  owing  to  the  simultaneous 
expiration,  enters  the  throat,  finds  egress  neither  through  the 
mouth  nor  through  the  nose — a  fact  which  may  be  readily 
proved  by  holding  before  the  nose  at  the  same  moment  either 
one’s  hand  or  a  small  flame.  The  flame  is  not  disturbed  even 
in  the  slightest  degree,  and  the  hand  does  not  perceive  the 
least  sensation  of  a  breath  of  air  during  the  expiration,  which, 
however,  it  certainly  would  if  air  issued  from  the  nose.  The 
stronger  the  expiration,  the  more  tense  is  the  soft  palate 
rendered  by  the  air  that  passes  from  the  lungs  into  the  throat, 
and  so  much  the  more  resistant  is  the  closure  of  the  upper 
pharynx.  This  moment,  on  account  of  the  position  of  the 
structures  of  the  throat,  would  be  the  fittest  for  imparting  the 
greatest  possible  force  to  air  forced  out  of  a  bag  inserted  in 
the  nostril.  _ 

If  we  always  had  perfectly  tractable  patients  to  deal  with, 
we  would  certainly  employ  this  position.  However,  as  this 
is  not  the  case,  we  must  be  contented  with  such  movements 
as  approach  as  nearly  as  possible  those  just  described,  and 
these,  according  to  the  studies  which  I  have  made  as  to  this 
point  on  myself  and  on  patients,  are  those  which  are  caused 
when  we -pronounce  the  consonant  hck  (==  hick')  in  the  most 
accentuated  manner.  Since,  however,  even  with  respect  to 
this,  it  is  necessary  to  have  regard  to  the  varying  intelligence 
of  patients,  and  since  it  is  not  always  a  matter  of  the  firmest 
closing  of  the  upper  pharynx,  and  since  it  is  easier  for  the 
surgeon  if  he  directs  the  patient  to  repeat  after  him  a  full 
syllable,  he  can  intercalate  a  vowel  as  in  hack,  heck,  hick,  hock, 
huck. 

If  we  pronounce  the  above-named  syllables  in  the  order 
here  written  down,  we  may  convince  ourselves  that  the  tongue 

(b)  Indeed,  in  the  case  of  small  children  it  often  happens  that  mere  com¬ 
pression  of  the  bag  suffices  to  drive  air  into  the  tympanum.  rIhis  fact  was 
first  noted  by  Schwartze,  and  has  since  been  confirmed  by  every  author. 
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becomes  drawn  further  backwards  and  more  strongly  up¬ 
wards  as  we  proceed  with  the  list  of  syllables,  so  that  with  the 
syllable  hack  the  tongue  is  most  forward,  at  the  syllable  hack 
it  is  pushed  furthest  back  to  the  upper  part,  and  that  in  like 
proportion  the  upper  pharynx  is  contracted  and  forcibly  shut 
off.  The  closure  is  still  more  forcible,  and  carried  further 
backwards,  by  the  pronunciation  of  the  consonants  hck  than 
it  is  by  the  syllable  huck.  We  have  therefore  in  this  series  a 
gradation,  or,  as  it  were,  a  scale  of  closure  of  the  upper 
pharynx,  which,  as  we  shall  see  later  on,  is  very  useful. 

As  the  reader  has  already  noticed,  the  syllables  are  always 
written  with  ck  (or  equally  kk),  to  which  I  need  scarcely 
add  that  the  k  must  be  strongly  accentuated.  In  proportion 
as  the  speaker  may  please  to  strengthen  this  emphasis,  so  is  he 
thereby,  and  indeed  very  considerably,  enabled  to  close  firmly 
at  his  pleasure  the  upper  pharynx. 

If  we  now  attempt  to  pronounce  one  of  these  syllables  we 
notice  peculiar  changes  in  our  ears.  We  remark  each  time  a 
distinct  movement  in  the  membrana  tympani,  and  by  no 
means  unfrequently  a  noise  resembling  that  produced  by  the 
Valsalvian  experiment.  It  consequently  follows  that  in  this 
experiment  also  the  air  must  enter  by  the  tube  into  the 
tympanic  cavity,  and  that  the  tube  during  this  experiment  is 
opened,  (c) 

The  details  of  the  method  which,  based  on  all  these  data,  I 
now  recommend  for  the  above-mentioned  and  other  analogous 
purposes  are  as  follows  :— 

The  operator  stands,  or  sits  at  his  convenience,  face  to  face 
with  the  patient.  The  end  of  the  nozzle-piece  of  a  rubber  bag, 
which  the  operator  grasps  in  his  hand,  is  introduced  into  the 
inferior  nasal  meatus  of  the  patient  for  about  half  an  inch, 
and  the  operator  at  once  hermetically  closes  the  nostrils  on  the 
nozzle-piece  of  the  bag  with  the  fore  and  middle  finger  of  his 
other  hand,  and  while  the  patient  at  the  word  of  command 
pronounces  one  of  the  before-named  syllables  {hack,  heck, 
hick,  hock,  buck,  hck),  the  bag  is  squeezed.  Thereupon  the 
air  passes  with  a  distinctly  perceptible  noise  through  the  tube 
into  the  cavity  of  the  tympanum,  (d) 

The  noise  which  is  produced  by  the  forcible  entry  of  the 
air  through  the  tube  can  be  auscultated  with  precision  by 
means  of  the  otoscope.  In  cases  where  the  membrana  tympani 
is  perforated,  the  well-known  perforation  sound  is  produced. 
The  patient  feels  a  distinct  sensation  of  the  entry  of  the  air 
into  the  tympanic  cavity.  The  membrana  tympani  exhibits, 
on  inspection,  quite  distinctly  the  well-known  appearances — 
in  short,  all  the  signs  of  an  entry  of  air  into  the  middle  ear 
having  taken  place  are  present,  provided  the  tube  is  not 
impermeable  in  such  a  degree  as  to  resist  also  other  modes  of 
procedure. 

If,  during  this  procedure,  I  cause  the  patient  to  incline  his 
head  strongly  towards  one  shoulder,  it  almost  always  happens, 
especially  when  I  insert  the  bag  into  that  nostril  which  corre¬ 
sponds  to  the  ear  in  which  I  desire  to  drive  the  air,  that  the  air 
flows  into  the  ear  directed  upwards — that  is  to  say,  the  one 
that  is  turned  away  from  the  shoulder.  In  cases  where  the 
air  also  entered  the  other  ear,  it  nevertheless  almost  always 
happened  that  the  patient  felt  the  air  more  strongly  in  the 
upward-turned  ear.  If  the  patient  with  this  kind  of  procedure 
had  once  confidentially  declared  that  he  felt  the  air  in  one 
ear,  he  had  also  the  same  sensation  if  I  repeated  the  trial,  either 
several  times  in  succession  or  on  different  days.  Whether  in 
this  particular  position  the  muscles  of  one  side  possibly  act 
more  energetically,  or  whether  the  forced-in  air  more  readily 
follows  the  upward  direction,  or  whether  in  this  position  the 
expired  air  exercises  a  stronger  pressure  on  the  one  half  of  the 
soft  palate,  and  so  shows  the  way  to  the  air  driven  in  through 
the  nose,  I  am  unable  to  say.  I  would  also  make  these  latter 
statements,  with  all  reserve,  and  only  point  them  out  since  it 
would  obviously  be  of  inestimable  value  if  we  had  a  means  of 
this  kind  by  which  we  might  be  able  to  drive  air  through 
only  one  tube.  To  sum  up,  the  advantages  possessed  by  this 
process  as  compared  with  Politzer’s  are  as  follows: — 

First,  it  is  much  simpler,  the  swallowing  motion  being  no 
longer  required.  There  is  no  swallowing  of  water  either.  To 


(c)  I  have  as  to  this  matter  made  a  series  of  manometrical  experiment.' 
they  are  not  yet  fully  completed,  and  I  reserve  the  account  of  them  for 
future  opportunity. 

•  97  ^kis  procedure  I  make  use  of  a  bag  ■which  differs  from  heifer' 

in  that  the  nozzle-piece  is  quite  solid,  and  screwed  into  the  bag.  In  Leiter 
nozzle-piece  there  is  between  the  proper  nose-piece  and  the  bag  a  piece  < 
mdiarubber  tubing.  I  find  this  modification  very  disadvantageous,  f( 
the  bag  is  thereby  rendered  not  only  more  difficult  to  handle,  but  the  nozzh 
piece  cannot  be  so  readily  cleansed.  Bags  such  as  I  use  are  always  i 
stock  at  Leiter’s,  as  well  as  at  Reiner’s  in  Vienna. 


appreciate  this  boon,  one  ought  to  be  acquainted  with  the  un¬ 
speakable  loathing  patients,  as  a  rule,  evince  for  drinking  the 
water,  although  I  have  practised  this  process  much  less 
frequently  than  others.  A  large  number  of  glasses  used  to 
stand  in  readiness  on  my  consulting-table,  and  yet  patients 
used  to  be  compelled  to  make  an  almost  superhuman  effort  j  ust 
to  sip  water  out  of  my  glass.  Indeed,  we  cannot  well  blame 
them  for  this  if  we  take  into  consideration  that  a  practitioner’s 
consultation-room  must  be  accessible  to  all  patients,  let  the 
nature  of  their  diseases  be  as  contagious  as  it  may. 

Apart  from  this,  however,  if  the  process  is  to  be  repeated 
more  frequently,  the  swallowing  of  water  becomes  not  only 
troublesome,  but  actually  painful.  To  the  objection  that  the 
patient  might  make  a  swallowing  motion  even  without  watery 
I  reply  that  in  such  cases  the  driving-in  of  air  through  the 
tubes  proves  often  unsuccessful,  and  that  the  repeated  unsub¬ 
stantial  swallowing  is  even  more  painful  than  the  swallowing 
of  water.  We  will  say  nothing  of  cases  in  which,  owing  to 
concomitant  throat  diseases,  the  swallowing  is  painful ;  neither 
need  we  dwell  upon  the  fact  that  when  such  an  attempt  is  made 
the  air  not  unfrequently  gets  into  the  stomach,  producing 
violent  pain,  which  does  not  subside  until  the  stomach  has  dis¬ 
charged  this  air  by  repeated  eructation. 

2.  By  keeping  the  throat  structures  for  a  more  protracted 
period  in  the  position  of  the  ending  of  the  syllable  (• i.e .,  of  k) 
one  is  enabled  to  let  the  air  pass  somewhat  longer  through  the 
tubes  into  the  cavity  of  the  tympanum,  which  is  perfectly  im¬ 
practicable  during  the  short  act  of  swallowing,  which,  as  it  is- 
well  known,  cannot  be  protracted,  (e) 

3.  Taking  the  above  scale  into  consideration,  the  air  may 
be  pushed  with  any  amount  of  power  at  choice  through  the 
tubes  ;  and  this  advantage  is  to  be  valued  all  the  more  that 
we  know  that,  owing  to  the  rapidity  with  which  Politzer’s 
process— if  it  is  to  succeed  at  all— must  be  put  into  operation, 
the  membrane  of  the  tympanum  has  often  been  ruptured. 

4.  This  process,  if  applied  to  self-treatment,  must  needs  be 
much  more  advantageous,  since  the  patient,  guided  by  his  own 
feeling,  may  intensify  at  will  the  pressure  of  the  air  entering 
the  cavity  of  the  tympanum. 

I  now  beg  to  recommend  this  process  to  my  highly  esteemed 
confreres,  hoping  that  they  also  will  make  their  experience  on- 
the  subject  public. 
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CASES  OF  PARTIAL  CONVULSION  FROM  ORGANIC 
BRAIN  DISEASE,  BEARING  ON  THE  EXPERI¬ 
MENTS  OF  HITZIG  AND  FERRIER. 

(By  Dr.  HUGHLINGS- JACKSON.) 

( Continued  from  page  331,  vcl.  ii.  1S75.) 

Case  21. — Lupus— Disease  of  the  Jaw — Double  Optic  Neuritis — 
Convulsions  beginning  in  the  Left  Hand— Disease  of  the  Right 
Cerebral  Hemisphere  {? Congenital  Syphilis). 

I  thine  it  most  probable  that  this  is  a  case  of  congenital 
syphilis.  That  the  brain  disease  is  syphilitic  is,  practically,  a 
certainty.  It  is  an  interesting  example  of  the  association  of 
double  optic  neuritis  with  convulsions  beginning  unilaterally. 
This  is  an  association  that  almost  always  depends  on  syphilitic 
disease  of  the  brain.  I  did  not  make  this  diagnosis  during  the 
lad’s  life:  I  thought  he  had  a  “scrofulous  tumour’’  in  his- 
right  cerebral  hemisphere,  because  he  had  disease  of  the  right 
ear.  Disease  of  the  ear  leads  to  cerebral  or  cerebellar  abscess,, 
but  it  is  certainly  now  and  then  associated  with  scrofulous 
tumour  in  the  cerebrum  or  cerebellum,  and  I  think  it  causes, 
the  tumour. 

Organic  ear  disease  is  not  very  unfrequently  associated  with, 
epilepsy  or  epileptiform  convulsions — with  cases,  I  mean,  such 
as  are  commonly  called  epileptic  or  epileptiform.  1  think  the- 
“ discharging  lesion”  in  these  cases  is  caused  by  blocking  of 
veins,  in  the  same  way  as  the  abscess  which  sometimes  goes- 
with  ear  disease  is  caused:  that,  in  fact,  the  “discharginglesion” 
is  a  result  of  hyperaemia,  caused  by  a  process  which  some- 

(e)  I  hope  that  in  this  manner  it  will  be  possible  to  introduce  also  some 
1  other  medicaments  into  the  middle  ear. 
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times  goes  further  than  causing  hyperaemia — causes  abscess. 
I  did  not  think  this  was  the  pathology  in  the  case  I  am  about 
to  relate ;  for  it  was  plain,  from  the  intense  headache  and 
double  optic  neuritis,  that  the  “discharging  lesion”  was 
caused  by  some  kind  of  coarse  disease — that  there  was  more 
than  local  hyperaemia.  That  this  coarse  disease  lay  in  the 
right  cerebral  hemisphere  was  quite  certain. 

It  is  probable  that  the  local  disease  of  the  brain  was  indi¬ 
rectly  caused  by  the  blow  where  the  scar  had  been.  This 
does  not  invalidate  the  diagnosis  of  syphilis.  There  is  no 
doubt  that  active  syphilitic  changes  are  often  started  by 
inj  uries. 

I  believe  this  patient  died  of  pain.  I  have  seen  many 
instances  of  sudden  death  in  cases  of  tumour  (without 
haemorrhage  from  the  tumour)  and  cerebral  abscess  (without 
rupture)  from,  as  I  feel  convinced,  intense  pain. 

For  the  examination  of  the  brain  in  this  case  I  am 
indebted  to  my  colleague  Dr.  Gowers. 

Thomas  N.,  aged  sixteen,  errand-boy,  admitted  April  26, 
1875  ;  transferred  from  surgical  wards,  May  4.  About  two 
years  and  a  half  ago  a  lump  came  under  his  lower  jaw  on  the 
left  side.  This  increased  in  size,  and  then  burst.  The 
ulceration  spi-eading  involved  a  large  surface  on  the  left 
cheek  and  lower  lip.  He  has  a  great  number  of  scars  over 
the  situation  of  the  lymphatic  glands.  He  has  lost  his  lower 
incisor  and  left  canine  tooth,  and  states  that  they  came  out 
themselves ;  his  right  canine  tooth,  being  loose,  was  removed 
to-day.  Saliva  is  constantly  flowing  from  his  mouth,  and 
gives  him  much  trouble.  His  mother  died  about  twelve 
months  ago,  he  says,  from  abscesses  in  her  brain ;  his  father  is 
alive ;  he  has  no  brother,  and  only  one  sister  alive.  About 
five  months  ago  he  had  a  fit.  This  came  on  while  he  was 
sitting  at  tea,  and  began  in  his  left  hand,  causing  him  to  drop 
his  bread-and-butter ;  it  then  travelled  up  his  arm,  and  so  on 
to  his  lower  jaw.  He  had  no  loss  of  consciousness.  He  had 
another  fit,  which  began  in  the  same  way,  about'  a  month 
afterwards ;  he  was  walking  on  the  footpath,  fell,  and  was 
insensible.  He  has  not  had  many  others :  the  last  one  was 
on  the  22nd  inst. 

April  28. — To-day  he  has  complained  of  numbness  in  his 
left  hand,  and  dimness  of  sight.  His  eyes  were  examined: 
the  optic  discs  were  swollen,  with  an  ill-defined  edge,  and  the 
veins  were  large  and  full,  with  distinct  curves  as  they  passed 
over  the  e'dge  of  the  disc.  No  changes  were  discovered  in 
any  other  part  of  the  fundus.  He  has  discharge  from  the 
right  ear,  and  says  he  has  always  had  it.  There  is  not  much, 
but  it  is  yellow  and  offensive,  and  still  continues  at  intervals. 
He  does  not  know  if  he  has  had  scarlet  fever.  He  has  pain 
in  his  head,  which  began  three  years  ago  ;  and  the  pain  is  so 
severe  that  last  night  he  did  not  get  any  sleep  on  account  of 
it.  He  has  a  vertical  scar  on  the  right  side  of  his  head,  of 
which  he  can  give  no  account. 

May  6. — He  was  unable  to  sleep  during  the  night  in  con¬ 
sequence  of  intense  pain  in  the  head.  Says  he  has  had  severe 
pain  in  the  ear  as  well  as  in  the  head. 

10th. — He  has  complained  of  severe  pain  in  head,  especially 
the  back  of  the  head  ;  he  has  had  no  more  fits. 

11th. — Still  severe  pain,  no  more  fits.  Diagnosis. — Disease 
of  right  cerebral  hemisphere,  near  the  corpus  striatum,  in 
connexion  with  organic  ear  disease,  probably  scrofulous  dis¬ 
ease,  possibly  abscess. 

15th.— Mr.  Rivington  examined  the  boy’s  ears.  Left  Ear. — 
Some  old  dried  wax  occupying  the  lower  half  of  meatus. 
Beyond  wax,  the  membrana  tympani  appears  not  much 
altered,  but  internally  part  of  handle  of  malleus  is  visible. 
Right  Ear. — Apparently  obscured  by  discharge  ;  cannot  prac¬ 
tise  Politzer’s  inflation.  Patient  cannot  retain  water  in 
mouth,  and  will  not  let  surgeon  keep  the  tube  in  nose. 

18th. — Mr.  Couper  examined  the  boy’s  eyes.  There  is  a 
good  deal  of  grey  opacity  about  both  discs,  but  the  swelling 
in  both  is  inconsiderable,  ^  +  32  =  A  In  the  left  eye  the  dif¬ 
ference  between  the  apex  of  disc  and  adjoining  retina  =  . 

23rd. — He  has  had  less  pain  in  his  head  for  a  day  or  two. 

24th. — Last  night  he  had  severe  pain  in  his  head,  all  over 
both  back  and  front,  and  sometimes  down  his  neck. 

25th.— He  was  up  yesterday  for  the  first  time  since  coming 
into  the  hospital.  He  was  sitting  down  during  the  afternoon, 
when  the  nurse  noticed  that  he  looked  as  if  he  were  asleep. 
She  spoke  to  him ;  he  answered  her.  She  took  him  to  his 
bed,  and  undressed  him  ;  he  spoke  during  the  time,  and  was 
conscious  of  what  was  going  on.  When  he  was  in  bed  the 
sister  came  to  give  him  his  medicine  ;  he  began  to  drink  it. 


He  began  now  to  feel  sick,  and  vomited.  He  says  that  the 
pain  returned  before  he  was  sick,  and  extended  down  the  back 
of  his  neck.  He  walked  to  his  bed  with  nurse's  assistance. 
A  patient  noticed  that  he  had  a  kind  of  trembling  of  the 
hands  and  fingers,  and  swayed  to  and  fro  as  he  sat,  and  whilst 
being  led  to  his  bed.  He  moaned,  and  after  the  pain  came  on 
he  shouted  and  cried  out  with  pain. 

26th. — He  has  had  a  very  bad  night.  He  describes  the 
pain  as  “  horrid,”  and  refers  it  to  the  frontal  region. 

27th.— He  has  slept  pretty  fairly  ;  not  so  much  pain. 
During  the  day  felt  free  from  pain,  and  got  up. 

30th. — He  has  been  in  pain  the  whole  of  the  day  and  last 
night ;  he  has  also  been  sick  several  times.  The  pain  was  very 
intense,  and  he  died  somewhat  suddenly.  I  believe  he  died 
of  pain. 

It  is  to  be  noted  that  whilst  in  the  hospital  he  had  several 
convulsive  seizures  limited  to  the  left  arm,  without  loss  of 
consciousness.  But  of  none  of  these  was  any  precise  account 
obtainable ;  they  were  seen  by  the  nurse  only. 

Autopsy  by  Dr.  Sutton. — Body  badly  nourished.  There 
were  some  lupus-looking  sores  on  the  cheeks ;  the  skin  in 
such  places  destroyed,  and  surrounded  by  yellowish -looking 
scab ;  and  an  ulcer,  covered  to  some  extent  hy  pus.  In  other 
parts  the  skin  had  a  smooth,  blue  appearance,  such  as  is  seen 
in  lupus.  In  other  parts,  especially  radiating  from  the  angles 
of  the  mouth,  the  skin  was  white  and  fibroidly  thickened  and 
adherent  to  the  bone  of  the  symphysis.  On  cutting  through 
this  it  was  found  that  the  periosteum  was  much  thickened  and 
united  to  the  skin.  The  surface  of  the  bone  was  roughened, 
and  the  whole  of  the  front  of  jaw  much  thickened.  On  section, 
the  bone  was  found  to  be  compact  throughout — a  dense,  uni¬ 
formly  consolidated  mass.  Larynx,  trachea,  and  lungs  normal. 
Testicles  normal.  Brain:  In  the  scalp  over  the  vertex — i.e., 
in  the  pericranium — there  was  a  gummous  tumour  with 
yellow  material  in  the  centre,  with  fibroid  around  it.  The 
skull  was  here  somewhat  thickened,  and  had  a  dull  white 
seam  in  the  inner  table,  evidently  a  scar.  This  portion  of  the 
dura  mater,  which  was  adherent  over  half  a  square  inch,  was 
very  much  thickened.  This  thickened  portion  was  adherent 
to  the  pia  mater;  it  was  made  up  of  a  greyish  yellow  sub¬ 
stance,  and  a  yellow  material  was  seen  extending  into  the 
convolutions  underneath  about  half  an  inch  into  the  brain 
substance.  The  yellow  substance  was  surrounded  by  grey 
fibroid,  and  its  appearances  clearly  indicated  it  to  be 
syphilitic. 

Dr.  Gowers'  Report. — The  dura  mater  was  adherent  to  the 
right  hemisphere  over  an  area  two  inches  and  a  half  from 
before  back,  and  an  inch  and  a  half  from  above  down.  This 
adhesion  was  due  to  the  presence  of  a  tumour  attached  to,  and 
apparently  growing  from,  the  dura  mater,  which  projected 
into  the  substance  of  the  cerebral  hemisphere.  The  growth 
was  oval  in  form,  and  situated  in  the  lower  part  of  the  parietal 
lobe.  The  anterior  part  occupied  the  lower  part  of  the  ascend¬ 
ing  parietal  convolution,  and  had  bridged  across  the  fissure 
of  Rolando,  so  that  its  anterior  extremity  was  situated  in  the 
ascending  frontal  convolution.  The  lowest  inch  of  the 
ascending  parietal  convolution — that  next  to  the  fissure  of 
Sylvius — was  healthy.  The  tumour  involved  also  the  supra¬ 
marginal  and  angular  convolutions,  so  that  the  terminal 
ascending  part  of  the  horizontal  limb  of  the  fissure  of  Sylvius 
passed  up  into  its  midst.  Above,  it  did  not  quite  reach  the 
transverse  portion  of  the  intra-parietal  fissure.  It  was  diffi- 
sult  to  say  whether  the  growth  had  invaded  or  displaced  the 
convolutions.  There  was  much  adjacent  softening.  It  appeared 
rather  to  have  invaded  than  diplaced  them  ;  its  extent  from 
without  inwards  was  an  inch  and  a  half  at  its  middle.  On 
section,  the  dura  mater  over  the  growth  was  much  thickened, 
and  the  tumour  had  apparently  sprung  from  it.  The  new  tissue 
appeared  as  if  composed  by  the  aggregation  of  many  nodules, 
the  centre  of  each  nodule  being  opaque,  white,  and  firm  ;  the 
periphery  grey,  and  gelatinous-looking.  The  brain  was  other¬ 
wise  healthy. 

Microscopical  Examination. — In  the  recent  state,  scrapings  of 
each  part  of  the  tumour,  opaque  and  translucent,  showed  only 
small  spherical  cells,  about  Tj5!>  of  an  inch  in  diameter  and 
smaller,  with  small  nuclei  very  uniform  in  size — about;  of 

an  inch  in  diameter.  Both  cells  and  nuclei  contained  a  few 
granules,  and  appeared  to  be  in  a  granular  or  fiuely-fibrillated 
matrix.  Examination  of  hardened  specimen  showed  that  these 
round  cells  constituted  in  some  parts  the  whole  substance  of 
the  growth  ;  in  others  they  were  scattered  amongst  a  delicate 
tissue  of  interlacing  fibres  ;  in  other  portions  they  lay  amoDg 
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fusiform  cells.  The  latter  were  in  some  parts  very  abundant, 
so  as  to  be  the  predominant  element ;  and  in  certain  peculiar 
bands  which  traversed  the  tumour  these  cells  appeared  to 
have  coalesced  into  an  almost  homogeneous  tissue,  in  which 
oat-shaped  and  linear  nuclei  were  embedded. 

The  microscopical  structure  was  quite  compatible  with,  and 
even  suggestive  of,  the  syphilitic  nature  of  the  growth. 

[To  he  continued.) 


UNIVERSITY  COLLEGE  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  MR.  MARSHALL. 
For  the  following  notes  we  are  indebted  to  Mr.  Pearce  G-ould, 
B.S. : — 

Case  1. —  Very  Large  ( Irreducible )  Ventral  Hernia  in  the  Scar 
of  an  Abscess  resulting  from  Pelvic  Cellulitis — Bag  Truss 
ordered- — Somewhat  Relieved. 

Mary  F.,  aged  thirty-nine,  a  widow,  chiefly  engaged  as  a 
midwife,  was  admitted  into  University  College  Hospital  on 
March  1,  1875.  She  has  had  nine  children,  of  whom  five  are 
living  and  healthy,  and  two  were  stillborn;  she  has  always 
had  bad  confinements.  Present  illness  began  in  March, 
1870.  One  month  after  her  last  confinement  a  black  speck 
about  the  size  of  a  threepenny-piece  appeared  in  the  right 
groin.  From  the  time  that  she  was  delivered  up  to  the  time 
of  formation  of  the  black  speck  she  suffered  from  a  constant 
and  almost  unbearable  pain  of  a  cutting  nature.  The  black 
speck  increased  in  size  until,  at  the  end  of  fifteen  weeks,  it  was 
as  large  as  the  top  of  a  breakfast-cup.  The  skin  at  this 
part  then  burst,  and  a  pint  or  more  of  pale  yellow  matter 
came  away.  Some  of  the  matter  was  almost  solid.  It  was 
poulticed  and  dressed  with  lint  and  a  black  lotion.  She  then 
appeared  to  be  going  on  very  well,  but  two  months  after¬ 
wards  matter  came  from  the  bowels.  The  discharge  from  the 
bowels  continued  for  a  month.  About  two  months  after  it 
burst  internally  the  womb  came  down.  She  was  in  Soho 
Hospital  for  two  months,  and  when  she  came  out  the  womb 
was  quite  restored  to  position.  About  a  month  after  she  came 
out  of  the  hospital,  while  she  was  lifting  a  person  into  bed,  she 
suddenly  felt  something  give  way  on  her  right  side,  and  found 
a  lump  as  big  as  her  fist  just  above  the  right  groin.  It  was 
reduced,  and  she  wore  a  truss  for  about  three  months,  but 
then  the  swelling  became  so  large  that  she  could  not  wear  a 
truss.  From  that  time  the  swelling  has  gradually  increased 
in  size.  She  has  a  dragging  pain  at  the  seat  of  the  swelling 
from  time  to  time,  particularly  when  she  walks  about,  and 
when  she  has  taken  any  food.  It  has  always  been  very  tender. 
From  the  right  side  of  the  abdomen  there  is  a  large  projection 
measuring  in  circumference  about  twenty-two  inches,  and  pro¬ 
jecting  from  the  side  about  eight  inches  when  patient  lies 
down.  It  consists  of  two  masses  of  lobular  shape,  the  smaller 
of  which  is  on  the  anterior  surface  of  the  larger,  and  is  about 
three  inches  in  circumference.  The  upper  part  of  the  pedicle 
is  on  a  level  with  the  umbilicus,  and  the  lower  part  on  a  level 
with  Poupart’s  ligament.  The  scar  of  the  old  abscess  is  on  the 
lower  surface  of  the  neck  of  this  tumour.  The  greater  part  of 
the  tumour  is  resonant  on  percussion,  and  on  giving  it  a  fillip 
with  the  fingers  the  vermicular  movement  of  the  intestines  is 
easily  seen.  The  smaller  part  appears  to  contain  a  hard  mass 
in  addition  to  intestine,  and  this  is  the  only  part  where  there  is 
any  tenderness.  Several  large  veins  cross  in  front  of  the 
tumour.  The  abdomen  is  very  flaccid,  and  is  marked  by 
numerous  white  lines.  As  the  patient  lies  in  bed  she  feels  no 
pain,  but  on  walking  about,  and  if  she  coughs,  she  has  a  pain  in 
the  neck  of  the  tumour,  and  if  the  smaller  mass  be  squeezed  a 
pain  is  felt  both  at  the  part  touched  and  at  the  umbilicus. 
Patient  is  a  stout  woman,  but  says  she  has  been  losing  flesh 
for  the  last  two  years.  She  is  very  pale,  and  decidedly  anaemic. 
Tongue  is  furred,  and  furrowed  transversely.  Bowels  have 
been  constipated  for  the  last  three  weeks.  For  the  last  four 
or  five  months  her  menstrual  periods  have  been  more  frequent, 
viz.,  one  every  three  weeks,  and  the  discharge  has  been  ex¬ 
cessive.  The  urine  is  acid,  specific  gravity  1024  ;  copious 
deposit  of  urates ;  no  albumen  or  sugar.  Ordered  ferri  et 
amm.  cit.  gr.  v.,  tinct.  nue.  vom.  tfi.  v.,  aq.  gj.  t.d.s. 

19th.— To-day  an  apparatus  was  fitted  on.  It  consists 
of  a  broad  band  passing  round  the  abdomen,  and  fastened 
by  laces  at  the  back.  On  the  right  side  a  large  pouch  projects 
to  sujjport  the  hernia.  To  the  back  of  the  band  two  straps 
are  attached,  and  these  pass  one  over  each  shoulder,  and,  after 


crossing  in  front  of  the  chest,  are  buckled  down  to  the  band  in 
front.  A  strap  passes  down  from  the  broad  band  over  the 
great  trochanter,  and  round  below  the  nates,  then  up  the  in¬ 
side  of  the  thigh  to  be  buckled  on  to  the  band  again.  A  truss 
is  worn  over  the  lower  part  of  the  hernial  protrusion. 

30th. — Patient  left  the  hospital  wearing  the  apparatus 
above  described,  which  seemed  a  great  support  to  her. 

Case  2. — Supposed  Foreign  Body  in  (Esophagus — Piece  of  Bone — • 
Bougies  passed — • Dysphagia — Relieved. 

The  following  case  is  interesting  (1)  on  account  of  the 
patient’s  firm  assurance  that  the  foreign  body  had  lodged  in 
the  gullet,  and  the  obstruction  which  was  met  with  in  endea¬ 
vouring  to  pass  instruments  along  the  oesophagus  both  by  the 
general  practitioner  and  the  House-Surgeon ;  (2)  on  account  of 
the  subsidence  of  all  symptoms  without  further  surgical  inter¬ 
ference  after  the  obstruction  had  existed  for  four  or  five  days. 

Samuel  W.,  aged  22,  is  a  chair-maker  by  trade.  Admitted 
April  13,  1875.  Has  always  lived  in  London.  In  1861  he 
suffered  from  dropsy,  with  which  he  was  laid  up  for  fourteen 
weeks.  In  1871  he  had  scarlet  fever,  which  left  no  ill  effects. 
He  has  never  had  any  serious  injury.  On  April  9,  1875,  while 
eating  his  dinner,  the  patient  swallowed  a  piece  of  bone  ;  he 
thinks  of  irregular  shape,  and  as  large  as  a  small  hazel-nut. 
He  went  immediately  to  a  doctor  in  Camden  Town,  who  passed 
a  steel  oesophagus-forceps,  and  also  an  oesophagus-bougie,  with 
a  sponge  and  loops  of  thread  attached,  but  could  not  move  the 
morsel,  and  sent  the  patient  to  this  Hospital.  Here  the  House- 
Surgeon  attempted  to  pass  the  oesophagus-bougie  without 
success.  He  then  came  to  the  Hospital  daily  as  an  out-patient, 
but  nothing  more  was  done  until  April  9,  when  several  gum- 
elastic  catheters,  of  different  sizes,  were  tried  without  success, 
and  he  then  became  an  in-patient.  The  accident  has  never 
had  any  effect  on  his  breathing ;  but  there  has  been  a  pain 
over  the  upper  part  of  the  sternum,  which  was  at  first  con¬ 
stant,  but  which  now  is  only  felt  upon  swallowing.  Until  to¬ 
day  the  pati'ent  has  taken  nothing  but  beef-tea  and  milk. 
To-day  he  had  about  §ss.  of  meat ;  after  this  meal  he  has 
vomited,  and  brought  up  small  pieces  of  potato  which  he  had 
with  the  meat,  but  not  the  meat  itself.  With  this  exception 
he  has  had  no  other  vomiting. 

April  13. — Upon  admission  as  an  in-patient,  several  gum- 
elastic  catheters  of  different  sizes  were  passed  ;  but  although 
an  obstruction  could  be  made  out,  the  nature  of  the  lump  could 
not  be  ascertained. 

19th. — Since  the  last  note  no  further  operation  has  been  per¬ 
formed,  and  the  patient  has  lived  upon  beef-tea  and  milk.  To¬ 
day  he  has  had  about  half  an  ounce  of  meat,  which  caused 
slight  vomiting  and  a  good  deal  of  additional  pain  over  the 
sternum. 

20th. — Patient  has  had  some  milk,  with  bread-crumbs,  this 
morning.  He  slept  about  four  hours  last  night.  There  has 
been  no  recurrence  of  the  vomiting.  The  pain  on  swallowing 
is  diminished.  This  afternoon  the  patient  was  discharged, 
with  orders  to  come  as  an  out-patient. 

Seen  afterwards  as  an  out-patient.  He  soon  became  quite 
well.  He  had  not  seen  the  bone  in  his  stools. 

Case  3. — Fracture  of  Nasal  Bones — Nose  driven  in — Replacement — 

Relieved. 

George  R.,  aged  24,  admitted  May  24,  1875,  is  a  butcher  by 
occupation.  He  has,  generally  speaking,  been  healthy,  having 
had  no  serious  illness  or  injury.  At  11  p.m.,  May  24,  the 
patient  was  running  down  the  steps  of  the  Metropolitan  Rail¬ 
way  station  (Gower-street),  when  he  fell  and  was  stunned.  He 
cannot  remember  what  happened  from  that  to  the  time  he  was 
in  the  hospital.  When  he  came  to  consciousness  he  was  in 
great  pain,  and  says  that  he  seemed  to  have  bled  a  good  deal. 
On  admission  the  patient  presented  a  most  curious  appearance. 
The  nasal  bones  and  cartilages  were  separated,  and  the  point 
of  the  nose,  upon  which  he  had  fallen,  was  driven  in  between 
them,  projecting  just  beyond  them.  The  House-Surgeon,  Mr. 
Gould,  pulled  the  end  forwards,  when  it  “  buckled”  into  the 
right  position ;  the  nose  was  then  broader  than  natural,  and 
deviated  a  little  to  the  left.  Firm  pressure  was  applied  by 
pads  of  lint  on  the  sides  of  the  nose,  and  these  were  fixed  by 
firm  straps. 

May  25. — Temperature  98°;  pulse  96.  The  patient  was 
discharged  to-day.  Swelling  has  diminished. 

Seen  afterwards  as  an  out-patient.  The  deviation  of  point 
of  nose  was  quite  corrected  ;  the  arch  was  a  little  broad.  The 
patient  did  well. 
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SATURDAY,  JANUARY  1,  1876. 

- ♦ - 

TO  OUR  READERS. 

In  addressing  to  our  readers,  at  the  opening  of  the  year  1876, 
our  hearty  New  Year’s  greeting  and  good  wishes,  we  again, 
as  last  year,  refrain  from  giving  them  any  long  list  of  pro¬ 
mised  contributions.  It  is  well  known  that  our  columns  are 
always  open,  and  gladly  open,  to  every  communication  of 
interest  or  importance  ;  and  we  have  every  reason  to  believe 
that  through  the  year  1875,  though  we  put  forth  no  detailed 
programme  of  work,  the  Medical  Times  and  Gazette  well  main¬ 
tained  its  reputation  as  a  record  of  the  state  and  progress  of 
science  and  practice  of  medicine — using  that  term  in  its 
largest  and  fullest  meaning.  We  hardly  need  say  that  no 
efforts  will  be  wanting  on  our  part  to  keep  up  the  high 
character  of  the  journal,  and  to  justify  the  confidence  which 
we  gratefully  acknowledge  has  been  placed  in  us ;  but,  as  we 
have  said  above,  we  give  no  long  list  of  promised  contri¬ 
butions  for  the  year  just  commenced,  as,  with  the  very  best 
and  most  confident  intentions,  such  promises  do  sometimes, 
from  various  unforeseen  and  unavoidable  circumstances,  fail  of 
fulfilment.  We  may,  however,  without  any  reserve,  speak  of 
some  of  the  lectures  which  we  shall  be  able  to  publish  during 
the  year.  We  shall  continue  Mr.  Jonathan  Hutchinson’s  lec¬ 
tures  on  “  Injuries  of  the  Head,”  on  the  high  practical  value  and 
importance  of  which  we  certainly  need  not  now  dwell.  We  shall 
have  the  pleasure  of  giving  some  “  Clinical  Lectures”  by  Dr. 
Moxon,  of  Guy’s  Hospital,  which  will  be  eagerly  welcomed  by 
our  readers ;  and  we  are  glad  to  be  able  to  commence  in  our 
present  number  a  selection  of  lectures  on  some  special  points 
in  Medical  Jurisprudence  from  Dr.  Ogston,  of  Aberdeen. 
It  is  long  since  any  lectures  on  this  department  of  medicine 
were  published,  and  we  have  much  satisfaction  in  having 
obtained  a  series  from  so  able  and  well-known  a  teacher  and 
expert  as  the  Professor  of  Medical  Logic  and  Medical  Juris¬ 
prudence  in  the  University  of  Aberdeen.  Early  in  the  year 


we  shall  give  the  first  of  a  series  of  “  Six  Lectures  on 
Recent  Advances  in  the  Pathology  and  Treatment  of  Diseases 
of  the  Throat,”  delivered  at  the  London  Hospital  by  Dr. 
Morell  Mackenzie.  While  further,  as  an  additional  means 
besides  that  provided  by  our  notes  “From  Abroad  ”  of  making 
our  readers  acquainted  with  the  teaching  and  practice  of  our 
Continental  brethren,  we  shall  continue,  with  the  Professor’s 
special  permission,  to  give  translations  of  some  more  of  the 
published  clinical  lectures  of  Professor  Jaccoud. 


ON  THE  STUDY  OF  MEDICAL  JURISPRUDENCE. 
We  this  week  have  the  pleasure  of  submitting  to  our  readers 
the  first  of  a  series  of  lectures  on  a  subject  which  is  far  too 
much  neglected  among  us  ;  we  mean  the  various  applications 
of  medical  and  surgical  knowledge  to  the  purposes  of  the  law, 
both  civil  and  criminal.  On  a  recent  occasion  we  had,  much 
against  our  will,  to  comment  unfavourably  on  the  evidence 
of  certain  gentlemen  whom  it  would  have  pleased  us  much 
more  to  commend,  could  that  commendation  have  been  com¬ 
patible  with  the  duty  we  owe  to  the  profession.  Not  only 
was  there  a  want  of  a  due  conception  of  the  true  duties  of  a 
medical  witness  in  a  court  of  law  manifested  in  their  evidence, 
but  in  certain  statements  which  subsequently  appeared  in  two 
of  our  contemporaries,  the  defects  in  the  education  of  men 
otherwise  well  skilled  in  the  ordinary  duties  of  their  profession 
come  out  even  more  prominently.  Into  the  details  of  such 
misconceptions  we  shall  not  now  go,  though  we  are  not  sure 
but  that  an  analysis  of  them  might  be  useful;  we  shall  con¬ 
fine  ourselves  to  two  of  much  importance  contained  in  a 
few  lines  of  introduction  to  what  was  called  a  clinical 
lecture,  and  which  appeared  in  the  columns  of  the  Lancet. 
This  referred  to  the  Wain wright  case,  and  in  it  the 
writer  stated  that  from  the  beginning-  and  throughout  the 
inquiry  he  had  kept  his  mind  unbiased  as  to  the  guilt  or 
innocence  of  the  prisoner.  Now,  it  cannot  be  too  clearly  borne 
in  mind  that  the  medical  expert  has  absolutely  nothing  to  do 
with  the  guilt  or  innocence  of  anybody.  That  is  a  question 
solely  for  the  jury.  The  medical  witness  may  have,  and  is 
entitled  to  have,  his  own  private  opinion,  founded,  it 
may  be,  on  some  special  intelligence ;  but  has  not  every¬ 
one  the  same  right  ?  The  medical  witness  has  no  more 
right  to  use  this  information  or  his  opinion  to  the  pre¬ 
judice  of  any  prisoner  before  trial  than  has  any  newspaper 
writer  or  pamphleteer.  And  this  is  such  a  platitude  that 
a  lecturer  should  not  think  it  needs  alluding  to.  This 
leads  us  to  the  second  misconception,  which  has,  how¬ 
ever,  been  so  frequently  exposed  that  it  is  like  slaying  the 
slain — slain,  however,  it  seems,  that  continually  re-arise.  The 
The  same  writer  a  little  farther  on  says  that  it  was  his  duty  to 
interpret  facts  only.  For  what,  then,  was  the  post-mortem 
examination  made  P  Do  not  all  post-mortem  examinations 
essentially  consist  in  the  collection  of  a  number  of  facts 
whence  those  who  are  competent  by  training  and  expe¬ 
rience  may  found  a  sound  indication  as  to  the  causes  of 
death  and  all  like  questions  which  are  matter  of  inference 
and  not  of  observation.  The  duty  of  the  ordinary  medical 
witness  is  both  to  state  facts  and  give  opinions.  It  may 
happen  that  he  may  be  called  to  give  an  opinion  only,  as  when 
certain  statements  of  matter  of  fact  are  submitted  to  him, 
which  he  is  asked  to  take  for  granted,  and  his  opinion  sought 
on  them ;  but  even  then  he  may  be  asked  the  ground  of  his 
opinion — again  matter  of  fact.  The  same  kind  of  thing 
occurs  in  a  court  of  law  when  a  medical  man  is  asked  to 
attend  and  to  listen  to  the  statements  of  witnesses.  After 
that  he  may  be  asked  his  opinion  on  these  statements,  without 
being  in  the  slightest  degree  responsible  for  them.  But 
ordinarily,  we  repeat,  he  has  to  supply  both  a  statement 
of  facts  and  the  op  inions  founded  on  them.  We  very 
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willingly  take  leave  of  this  theme,  which,  had  we  not  con¬ 
sidered  it  as  necessary,  we  should  have  desired  to  leave 
untouched,  but  nothing  could  better  show  that  want  of  an 
intimate  acquaintance  with  the  fundamental  rules  of  medical 
jurisprudence  to  which  we  have  already  alluded.  Nor  is  it 
to  be  wondered  at  that  this  acquaintance  should  in  this  country 
be  so  imperfect.  There  is  no  encouragement  given  to  the  study 
of  forensic  medicine.  Not  long  ago  it  was  proposed  to  abolish  the 
chair  as  one  of  the  regular  subjects  of  medical  study.  It  is  in 
England  usually  held  as  one  of  the  junior  appointments  in  a 
hospital  school,  which  is  promptly  abandoned  by  its  occupant 
when  something  better  offers.  We  do  not  want  text-books 
whilst  we  have  Taylor’s  great  work  and  the  excellent  manual 
by  Guy  and  Ferrier,  but  we  do  want  time  and  attention  for 
their  study.  Young  men  do  not  really  know  what  they  want 
to  enable  them  to  go  through  life  comfortably ;  they  all  look 
to  their  examinations  for  a  guide  as  to  what  they  should  chiefly 
devote  their  time  and  attention  to.  But  here  they  find  no  clue, 
for  we  make  bold  to  say  that  there  is  no  satisfactory  examina¬ 
tion  on  the  subject  of  medical  jurisprudence  in  England.  Few 
men  do,  however,  pass  through  life  without  somehow  or  other 
having  to  deal  with  the  legal  aspects  of  medicine.  And  it  is 
specially  with  a  view  to  their  wants — wants  which  must  be  felt 
to  be  duly  appreciated — that  we  have  resolved  on  the  publication 
of  the  lectures  already  referred  to.  Their  distinguished  author 
has  for  years  been  a  teacher  and  student  of  the  subject. 
Under  a  different  system  of  judicature  from  our  own  he  has 
had  the  practical  experience  of  many  years  over  a  wide  district 
in  the  North  of  Scotland,  and  is  therefore  intimately  acquainted 
with  that  kind  of  knowledge  which  the  practical  man  wants. 
That  these  opportunities  have  not  been  wasted,  a  reputation 
even  higher  on  the  Continent  than  at  home  j  ustly  testifies. 
These  lectures  we  hope  to  continue  regularly,  and  it  will  be 
our  aim  to  lay  before  our  readers  the  practical  facts  rather 
than  the  curiosities  of  medical  j  urisprudence.  It  is  now  many 
years  since  such  a  series  was  published,  and  we  are  confident 
of  their  utility. 

LESSONS  TAUGHT  BY  THE 
NORWICH  HOSPITAL  TRAGEDY,  AND  BY  SOME 
RECENT  “ACCIDENTAL  DEATHS.” 

While,  though  ready,  and  many  of  us  eager,  to  welcome 
1876  with  all  its  promises,  its  hopes,  and  its  possibilities,  we 
are  as  yet  standing  on  “the  low,  dark  verge”  of  the  dying 
year,  some  minutes  may  be  well  spent  in  gathering  a  few  of 
the  lessons,  for  ourselves  and  for  the  public,  taught  by  the 
Norwich  Hospital  tragedy  and  by  some  recent  accidental 
deaths.  In  referring  to  the  terrible  event  first  named  we 
have,  of  course,  no  intention  of  considering  whether  the  unfor¬ 
tunate  prisoner  Edwards  is  a  criminal  or  lunatic.  That  has 
to  be  determined  by  the  legal  tribunals  of  the  country  ;  but, 
taking  the  facts  as  given  in  evidence  before  the  coroner  and 
the  magistrates,  they  are  pregnant  with  warnings  which  the 
profession  and  the  public  will  do  well  to  take  to  heart. 
Robert  Edwards  was  admitted  as  an  in-patient  of  the 
Norwich  Hospital,  in  the  ordinary  way,  on  the  recommenda¬ 
tion  of  a  governor,  on  Saturday,  December  11,  with  apparently 
no  history  of  his  illness  and  no  caution  as  to  his  condition, 
and  he  was  placed  in  an  ordinary  male  ward.  He  was  seen 
on  the  same  day  by  Dr.  Bateman,  one  of  the  physicians,  to 
whom  he  stated  that  he  had  been  ill  for  six  months,  and 
had  suffered  from  flatulence.  Dr.  Bateman  prescribed  for 
him,  and  deposed  that  his  manner  was  that  of  a  reasonable 
man.  Mr.  Baumgartner,  the  House-Surgeon,  saw  him  the 
same  evening,  between  eight  and  nine  o’clock,  when  he 
asked  for  something  that  would  make  him  sleep,  but  showed 
no  symptoms  to  induce  Mr.  Baumgartner  to  give  him  any 
medicine  besides  that  already  ordered  for  him.  On  Sunday 
morning,  the  12th,  he  was  examined  by  the  House-Surgeon, 


who  considered  him  to  be  suffering  from  nervous  disorder,  and 
thought  him  irritable,  but  observed  nothing  to  lead  him  to 
suppose  the  man  was  dangerous.  When  the  House-Surgeon 
went  his  evening  round,  twelve  hours  later,  the  man  was  in 
bed,  and  Mr.  Baumgartner’s  attention  was  not  called  to  him  in 
any  special  way  either  then  or  when  he  was  in  the  ward  again 
at  midnight.  Between  four  and  five  o’clock,  however,  on  the 
morning  of  Monday,  the  13th,  Edwards  escaped  from  the  ward, 
made  his  way  to  the  children’s  wards,  and  commenced  a 
murderous  attack  on  the  poor  little  patients  there  with  a  pair 
of  tongs.  An  alarm  was  raised  by  the  nurses  on  duty  and  by 
a  boy  of  fourteen  who  had  escaped  from  the  children’s  wards, 
and  Mr.  Baumgartner,  who  was  called  up,  found  Edwards  in 
one  of  the  boys’  wards,  striking  repeated  blows  with  the  tongs 
at  a  lad  in  bed.  Arming  himself  with  a  poker,  Mr.  Baumgartner, 
in  the  most  courageous  manner,  engaged  in  personal  conflict 
with  him,  and  succeeded  in  disarming  and  securing  him. 
It  was  then  found  that  in  the  other  boys’  room  four  lads 
were  lying  in  bed  with  their  heads  horribly  smashed — two 
of  them  were  quite  dead  ;  one  was  still  breathing,  but  died  in 
less  than  an  hour;  while  the  fourth,  as  well  as  the  fifth  lad 
attacked  (the  one  we  have  mentioned  first),  had  received  most 
dangerous  and  severe  injuries ;  and  these  two  happily  still 
live.  During  the  examination  before  the  magistrates  and 
the  coroner’s  inquest,  Miss  Graham,  the  Lady  Superintendent 
at  the  Hospital,  said  that,  from  what  she  had  observed 
of  Edwards,  she  considered  him  a  patient  requiring  atten¬ 
tion,  as  he  did  not  sleep,  and  she  had  accordingly  directed 
the  night-nurse  to  keep  a  close  watch  on  him ;  and  the 
night-nurse  stated  that  she  had  not  noticed  anything 
about  the  man  to  make  her  suppose  that  he  required 
particular  care.  He  had,  however,  got  out  of  bed  once  during 
the  night  some  time  before  he  committed  the  murders.  The 
Rev.  J.  Gunton,  the  Rector  of  Marsham,  who  had  recom¬ 
mended  Edwards  for  admission  to  the  Hospital,  stated  that 
the  man  was  in  a  low  condition,  and  it  was  thought  that  a 
month  in  hospital  would  do  him  good ;  that  he  had  never 
heard  that  he  had  a  tendency  to  insanity,  and  considered  him 
a  man  of  average  intellect.  But  he  admitted  to  having  heard 
that  the  man’s  friends  had  been  obliged  some  time  since  to 
confine  him  to  his  room,  as  he  was  “  restless.”  And  the  curate 
of  the  parish  deposed  that  he  had  frequently  visited  Edwards, 
who  had  always  been  excitable  and  strange,  and  had,  he 
considered,  been  becoming  gradually  worse  of  late.  He  had 
not,  however,  communicated  this  impression  to  his  rector,  as 
he  had  supposed  Mr.  Gunton  would  have  drawn  a  similar 
conclusion  from  his  own  observations.  The  man’s  father, 
moreover,  stated  that,  some  weeks  before,  his  son  had  warned 
him  to  conceal  his  razor,  as  he  had  no  control  over  himself  ; 
and  that  he  had  been  obliged  to  tie  his  son’s  hands,  as  he  him¬ 
self  had  not  sufficient  strength  to  confine  him  to  bed.  The 
coroner’s  inquest  terminated  in  a  verdict  of  “  Wilful 
murder”  against  the  unhappy  man  Edwards,  but  the  jury 
condemned  the  conduct  of  the  surgeon  who  recommended  him 
to  Mr.  Gunton  as  a  fit  person  to  be  a  patient  in  the  Hospital, 
and  they  thought  Mr.  Gunton  had  been  greatly  to  blame  in 
giving  the  order  of  admission  as  he  did.  We  have  not  noticed 
that  the  surgeon  was  examined  before  either  the  coroner  or 
the  magistrates,  but,  looking  at  the  evidence  published,  it 
is  not  possible  to  avoid  agreeing  with  the  strictures  of  the 
j  ury  if  the  man  was  really  sent  to  the  Hospital  without  any 
special  warning  as  to  his  antecedents  ;  and  this  point  in  the 
case  will,  we  trust,  be  remembered  by  all  who  take  part  in 
procuring  the  admission  of  patients  into  hospitals,  metro¬ 
politan  or  provincial.  A  very  little  of  the  information  thu3 
obtained  too  late  might,  if  sent  with  the  patient,  have  pre¬ 
vented  the  terrible  tragedy  we  are  commenting  upon.  As  to 
the  night-nurse,  though  she  had  been  warned  by  the  lady 
superintendent  to  keep  special  watch  over  the  man,  she  had, 


Medical  Times  and  Gazette. 


THE  WEEK. 


Jan.  1,  187fi.  13 


ifc  appears,  to  attend  to  three  wards,  and  therefore  could  not 
be  always  in  the  ward  in  which  the  man  was  placed ; 
and  we  are  glad  to  observe  the  authorities  of  the  Hos¬ 
pital  felt  able,  after  a  strict  inquiry,  to  absolve  their 
staff  from  all  blame.  But  it  must  be  acknowledged  that 
the  night-nursing  is  one  of  the  weak  points,  or  at  least 
one  of  the  difficulties,  in  the  management  of  many  of  our 
hospitals.  It  would  entail  great  additional  expense  to  have 
always  a  staff  of  night-nurses  sufficient  to  keep  “  close 
watch”  over  the  patients  in  every  ward  ;  and  it  is  compara¬ 
tively  very  few  patients  that  require  such  care  at  night, 
so  that  it  may  well  appear  to  “hospital  authorities  ”  unneces¬ 
sary,  if  not  even  unjustifiable,  to  incur  the  expense  of  them. 
Additional  nurses  ought  always,  however,  to  be  available; 
and  it  should  be  remembered  that  restlessness  and  sleepless¬ 
ness,  when  not  caused  by  pain  or  acute  disease,  are  always  to 
be  regarded  as  suspicious  symptoms. 

The  other  matter  to  which  we  desire  now  to  draw  attention 
is  the  great  danger  attendant  on  the  use,  and  especially  the 
habitual  use,  of  anaesthetics,  anodynes,  and  opiates  by  the 
public  without  professional  guidance  and  supervision.  We 
admit,  in  the  fullest  manner,  that  pain  is  in  itself  a  great  and 
serious  evil,  and  that  sleeplessness  is  very  distressing  and 
very  exhausting,  and  may  be  of  very  serious  import ;  their 
presence  in  any  marked  degree,  and  continuing  for  any  length 
of  time,  demands  medical  advice  and  aid.  But  there  appears 
to  be  growing  up  among  the  public  such  an  impatience  and 
intolerance  of  all  pain,  or  discomfort  magnified  into  pain,  of 
sleeplessness,  weariness,  or  even  only  of  ennui,  that  people 
provide  themselves  with,  and  habitually  take,  chloroform, 
chloral,  and  opium,  or  other  narcotics,  without  any  profes¬ 
sional  advice  or  directions ;  and  we  hear  of  women,  and  even 
young  women  and  girls,  carrying  such  drugs  about  with  them, 
and  taking  them  whenever  and  as  they  like.  The  sybarite 
nowadays  does  not  attempt  or  call  for  help  to  get  rid  of  the 
rose-leaf  that  makes  bed  uncomfortable,  but  resorts  to  “  dull 
narcotics”  to  numb  pain  and  force  the  desired  sleep. 

Our  readers  will  remember  that  several  deaths  have  occurred 
lately  from  this  use  of  chloral,  of  chloroform,  and  of  opium ; 
and  it  is  most  important  that  medical  men  should  take  every 
opportunity  of  warning  the  public  of  the  great  danger  to 
health  and  to  life  that  of  necessity  attends  such  practices.  No 
drugs  of  the  kind  we  speak  of  can  be  used  by  non-medical 
persons  without  risk  ;  and  the  conditions  for  which  they  are 
taken  may  often  be  removed  by  medical  care  without  recourse 
to  them. 

THE  WEEK. 

TOPICS  OF  THE  DAT. 

As  a  proof  of  the  steadily  progressive  increase  in  population 
of  our  Australian  colonies,  the  vexed  question  of  sewage  has 
already  begun  to  force  itself  unpleasantly  upon  the  notice  of 
the  authorities;  thus,  we  find  that  an  injunction  has  been 
granted  by  the  Supreme  Court  in  a  suit  against  the  Corpora¬ 
tion  of  Sydney,  to  restrain  them  from  continuing  a  nuisance 
■caused  by  an  open  sewer  discharging  itself  into  a  part  of  the 
harbour.  The  sewer  in  question  drains  a  large  part  of  the 
city,  and  affects  most  injuriously  the  health  of  one  of  its 
suburbs.  Sydney  is  built  on  three  or  four  hills,  the  inter¬ 
mediate  valleys  sloping  towards  the  harbour:  the  sewers  have 
accordingly  been  constructed  to  empty  themselves  into  it ;  and 
so  long  as  the  population  was  only  limited,  the  nuisance  was 
not  perceptible.  Things,  however,  have  now  much  changed:  the 
amount  of  sewage  matter  is  greater,  and  this  offensive  matter, 
instead  of  being  carried  away  by  the  tide,  remains  on  the 
mud-banks  which  have  been  formed,  exposed  to  the  sun  and 
air.  In  consequence,  the  vessels  of  the  Royal  Navy  have 
been  compelled  to  shift  their  anchorage,  which  was  near  the 
mouth  of  the  main  sewer,  and  cases  of  blood-poisoning  have 


occurred  in  the  city.  Several  forms  of  disease,  especially 
erysipelas,  have  been  unusually  frequent.  The  Corporation 
not  having  sufficient  funds  to  carry  out  any  improvement,  the 
matter  is  to  be  taken  up  by  Government,  and  schemes  for 
pumping,  filtering,  and  deodorising  have  been  considered,  but 
the  only  step  determined  upon  at  present  is  to  carry  the  sewers 
out  into  deep  water,  by  which  means  it  is  hoped  that  the  tide 
will  carry  off  the  offensive  matter. 

Last  week  a  meeting  of  the  constituents  of  the  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House.  On  the  sug¬ 
gestion  of  the  Lord  Mayor,  it  was  referred  to  the  General 
Purposes  Committee  to  elect  the  council  of  fifty  clerical,  and 
the  same  number  of  lay  members  for  the  ensuing  year. 
C  anon  Miller  then  drew  attention  to  Rule  8,  relating  to  the  dis¬ 
tribution  of  Ihe  Fund,  whereby  hospitals,  etc.,  reeei\  mg  grants 
are  required  to  place  at  the  disposal  of  the  Council  letters  of 
recommendation  equal  in  value  to  the  subscriptions  paid  over 
to  them.  He  proposed  that  the  General  Puiposes  Con.mittee 
should  consider  the  subject  and  report.  Hospitals  depended 
largely  upon  numbers  of  their  tickets  being  unused,  while  the 
ministers  of  religion,  into  whose  hands  they  went  through  the 
Fund,  were  the  men  of  all  others  likely  to  use  them.  Professor 
Marks  said  the  question  had  already  occupied  considerable 
attention,  and  the  Rev.  Dr.  Kennedy  observed  that  unless  the 
principle  of  the  rule  was  maintained,  ministers,  as  was  the  case 
in  some  districts,  would  be  driven  off  from  the  Fund  in  favour 
of  collections  for  particular  institutions.  The  Treasurer  of 
the  South  London  Dispensary,  and  the  Secretary  of  the 
St.  Pancras  and  Northern  Dispensary,  each  complained  of  the 
injustice  of  the  rule,  stating  that  unless  an  alteration  was 
made  their  institutions  would  probably  decline  receiving  grants 
from  the  Fund.  Ultimately  the  motion  was  agreed  to,  and  on 
the  proposition  of  the  Rev.  Mr.  Fleming,  seconded  by  Bishop 
Claughton,  June  18  next  was  fixed  for  Hospital  Sunday  col¬ 
lections  for  the  year  1876.  Mr.  Jabez  Hogg  said,  as  Dr. 
Manning  had  recently  received  a  deputation  in  reference  to  the 
Hospital  Saturday  Fund,  he  might  be  in  a  position  to  make 
some  communication  to  the  meeting.  Dr.  Manning  proposed 
an  answer  at  a  future  time,  it  not  being  prudent  to  make  any 
statement  upon  such  a  delicate  matter  then. 

The  Local  Board  of  Hampton  Wick,  lately  summoned  by 
the  Thames  Conservators  for  neglecting  to  divert  their  flow 
of  sewage  from  the  Thames,  have  succeeded  in  obtaining  six 
months’  grace,  in  order  that  they  may  carry  out  the  wishes  of 
the  Conservators. 

Dr.  Whitmore’s  recent  expostulation  on  the  state  of  the 
London  streets  would  appear  not  to  have  been  without  effect 
upon  the  authorities  of  the  district  from  whom  he  holds  his 
appointment.  Last  week  an  important  resolution  was  agreed 
to  at  the  sitting  of  the  Marylebone  Yestry  as  regards  the 
cleansing  of  the  streets  of  that  parish,  the  effect  of  which 
was  that  the  Works  Committee  should  at  once  consider  and 
report  as  to  the  best  means  of  superseding  or  improving  on 
the  present  system.  The  members  of  the  Yestry  subsequently 
inspected  the  working  of  a  patent  horse  sweeping  and  collect¬ 
ing  machine,  by  which  the  mud,  by  means  of  a  revolving 
broom,  is  swept  into  a  receptacle,  and  thence  carried  up  an 
elevated  trough,  and  emptied  into  a  cart  attached. 

At  Marlborough-street  Police-court,  last  week,  the  wife  of  a 
tailor  was  summoned  by  the  Superintendent  Registrar  for  the 
Westminster  District  for  having  caused  a  false  entry  to  be 
made  in  the  register  of  births.  The  prosecution  was  insti¬ 
tuted  under  the  sanction  of  the  Registrar- General.  There  were 
two  separate  and  distinct  offences — one  in  the  year  1873,  when 
a  false  entry  of  the  place  of  birth  was  made  ;  and  one  in  1875, 
when  another  false  entry  was  made.  Although  the  Registrar- 
General  deemed  it  a  proper  case  for  prosecution,  he  did  not 
wish  to  persecute  the  defendant ;  it  was  therefore  proposed  to 
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proceed  by  indictment  under  the  Act  for  the  offence  committed 
this  year.  A  copy  of  the  register  was  furnished  to  the  vaccina¬ 
tion  officer,  Mr.  Boyce,  whose  duty  it  was  to  see  that  children 
were  vaccinated.  He  called  at  the  address  given  by  the 
defendant,  and  was  informed  that  no  such  person  lived  there. 
The  defendant  had,  in  fact,  committed  the  offence  because  she 
was  opposed  to  vaccination.  In  a  similar  case  prosecuted  at 
the  Anglesea  Assizes  in  July  last  the  prisoner  was  sentenced 
to  five  years’  penal  servitude.  The  defendant  in  the  present 
case  said  she  was  not  aware  she  had  done  wrong.  She  had  not 
acted  from  bad  intention,  because  she  did  not  know  that  she 
was  breaking  the  law.  The  magistrate  finally  committed  her 
for  trial  at  the  Central  Criminal  Court. 

It  is  reported  that  Mr.  Henley,  eldest  son  of  the  Bight  Hon. 
J.  W.  Henley,  M.P.,  and  one  of  the  Inspectors  of  the  Local 
Government  Board,  is  suffering  from  an  attack  of  fever  caught 
in  the  discharge  of  his  official  duties.  Mr.  Henley  was  taken 
ill  at  Coventry,  but  was  enabled  to  reach  his  own  residence 
near  Oxford  before  the  graver  features  of  the  malady  mani¬ 
fested  themselves. 

Up  to  the  present  time  we  had  indulged  in  the  notion  that 
hospitals,  at  least,  were  secure  from  the  visits  of  burglars.  On 
Christmas-eve,  however,  it  would  appear  that  a  burglary  was 
committed  at  St.  Thomas’s  Hospital.  The  building  is  divided 
into  nine  blocks,  the  lower  rooms  being  under  the  charge  of 
the  museum  porter.  On  entering  one  of  the  sitting-rooms  on 
the  evening  in  question,  this  man  found  it  in  a  state  of  con¬ 
fusion  ;  the  cupboards,  and  a  large  chest  belonging  to  one  of 
the  medical  officers  of  the  establishment  had  been  ransacked, 
and  a  large  amount  of  valuable  property  carried  away.  Some 
of  the  other  rooms  had  also  been  robbed.  The  matter  has 
been  placed  in  the  hands  of  the  police  for  investigation. 

During  Christmas-day  and  the  Sunday  following,  the  sur¬ 
gical  officers  of  the  various  metropolitan  hospitals  were 
actively  engaged  in  attending  to  an  extraordinary  number 
of  accidents,  many  of  which  were  due  to,  or  perhaps  it  would 
be  safer  to  say  were  attributable  to,  the  culpable  carelessness 
of  the  lower  classes  in  strewing  the  pavements  with  orange- 
peel.  In  St.  Thomas’^  Hospital,  from  Christmas-eve  to 
Sunday  night,  upwards  of  sixty  cases  of  street  casualties  were 
attended.  One  man  received  a  severe  scalp  wound  through  a 
fall,  and  he  remains  in  a  very  dangerous  state ;  another  man 
fell  and  broke  his  leg  ;  and  a  woman  was  admitted  with  a 
broken  arm  from  a  similar  cause.  In  St.  Bartholomew’s 
Hospital  a  number  of  casualties  were  attended,  and  the 
officials  at  Westminster,  Charing-cross,  and  King’s  College 
Hospitals  were  fully  employed. 

Among  the  many  symptoms  of  the  general  interest  aroused 
by  the  Boyal  visit  to  India,  we  note  that  Messrs.  Cassell, 
Petter,  and  Galpin  have  issued  the  first  part  of  an  “  Illustrated 
History  of  India,”  which  is  to  be  uniform  in  price  and  style 
with  their  well-known  “  History  of  England.”  The  first 
number  is  well  printed,  and  profusely  and  admirably  illlustrated, 
is  a  marvel  for  cheapness,  and  well  worthy  of  the  firm  that 
publishes  it.  Mr.  Stanford  has  published  a  handy  map  of 
India,  showing  the  route  originally  sketched  out  for  the  Prince 
of  Wales’  tour,  which  is  clearly  drawn  and  of  moderate  price. 
And  Messrs.  W.  and  A.  K.  Johnston  have  issued  a  very  good 
map  to  illustrate  the  travels  of  His  Boyal  Highness  ;  it  is  on 
the  scale  of  seventeen  miles  to  the  inch,  and,  while  well  filled, 
is  not  overcrowded  with  names.  Side  by  side  with  it  is  a  map 
of  England,  on  the  same  scale,  showing  the  comparative  sizes 
of  the  two  countries  ;  the  route  from  England  to  India  is  also 
shown. 

We  may  remind  those  of  our  readers  who  wish  to  take  their 
children  to  scientific  entertainments  during  the  Christmas  holi¬ 
days,  that  Professor  Tyndall,  F.B.S.,is  now  delivering  his  course 


of  lectures,  for  juveniles,  on  Experimental  Electricity  at  the 
Boyal  Institution.  In  these  lectures  Professor  Tyndall  illus¬ 
trates  the  phenomena  of  frictional  electricity,  and  so  explains  its 
principles  that  the  pupil  is  enabled  to  repeat  the  experiments 
and  to  pursue  the  subject  further  at  school  or  at  home.  The 
dates  of  the  remaining  lectures  of  the  course  are  the  4th,  6th, 
and  8th  inst.,  at  three  o’clock  p.m. 

dr.  Richardson’s  lectures  on  industrial  pathology. 

In  his  third  lecture  on  Industrial  Pathology,  delivered  before 
the  Society  of  Arts,  on  the  17th  ult.,  Dr.  Bichardson  specially 
considered  the  effects  on  health  and  life  of  the  vapours  of  tur¬ 
pentine,  ammonia,  bisulphide  of  carbon,  nitric  acid,  hydro¬ 
chloric  acid,  aniline,  and  nitro-benzine.  He  also  added  a 
series  of  facts  on  the  effects  of  the  fumes  arising  from  some 
metallic  bodies,  such  as  mercury  and  zinc.  A  part  of  the 
lecture  which  caused  much  interest  was  that  which  related  to 
the  effect  of  the  vapour  of  the  bisulphide  of  carbon  on  the  life  of 
the  operatives  who  are  daily  employed  in  occupations  in  which 
the  bisulphide  is  largely  made  use  of.  The  vapour  gives  rise  to 
a  set  of  symptoms  which  are  special,  and  to  which  no  term 
indicative  of  any  particular  or  previously  defined  disease  can 
be  applied.  The  symptoms  were  originally  described  by 
Delpech  in  the  year  1856.  They  consist,  in  the  first  instance, 
of  ansesthesia  and  intoxication,  with  irregularity  of  movement 
and  giddiness.  Afterwards,  when  they  become  chronic,  the 
head  is  still  much  affected,  and  insanity  of  the  melancholic 
kind  has  even  been  observed.  The  sense  of  taste  is  vitiated, 
the  sense  of  sight  troubled,  the  sense  of  hearing  made 
obscure.  The  digestion  is  perverted,  so  that  the  appe¬ 
tite  is  increased  even  to  gluttony,  while  nausea  is  per¬ 
sistent.  The  secretions  are  depraved,  and  the  nervous 
enfeeblement,  in  the  worst  cases,  is  so  great  that  the  life  of 
the  sufferer  is  simply  wretched.  In  the  course  of  the  second 
lecture  delivered  by  Dr.  Bichardson,  on  “Dusts”  as  causes 
of  disease,  he  pointed  out  a  new  fact  which  had  been  first 
observed  by  Dr.  Cholmeley — viz.,  that  hairdressers  who  are 
engaged  in  brushing  hair  by  machinery  are  subject  to  ex¬ 
treme  irritation  of  the  bronchial  passages,  from  the  particles 
of  hair  which  they  inhale,  and  which  are  carried  from  the 
revolving  brush  straight  into  the  face  of  the  operator.  Some 
men  are  obliged  to  decline  the  work  in  consequence  of  the- 
injury  which  in  this  manner  results.  The  Lectures  on  In¬ 
dustrial  Pathology  are  suspended  during  the  holidays.  They 
will  recommence  on  Friday,  January  21,  at  the  same  hour, 
viz.,  8  p.m. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  the  Pathological  Society  of  Dublin,  on 
Saturday,  December  18,  the  President  in  the  chair,  Dr. 
Hawtrey  Benson  showed  the  brain  and  heart  of  a  girl 
aged  twenty,  who  suffered  from  rheumatic  fever  three 
years  ago.  Permanent  patency  of  the  aortic  valves  was  the 
result  of  a  coincident  endocarditis,  and  last  August  right 
hemiplegia  suddenly  occurred.  An  epileptic  seizure  fol¬ 
lowed  in  October ;  while  a  month  later  the  left  radial  pulse, 
which  had  hitherto  presented  the  usual  hammer-stroke,  all  at 
once  became  weak  and  compressible.  In  December  an  attack 
of  bronchitis  carried  off  the  patient.  There  were  remarkably 
developed  vegetations  on  the  aortic  valves ;  the  left  heart  was 
excentrically  hypertrophied :  the  left  middle  cerebral  artery 
was  the  seat  of  embolism,  and  the  corresponding  corpus  striatum 
and  optic  thalamus  presented  an  extensive  'white  softening 
and  atrophy.  An  old  clot  in  a  different  part  of  the  brain  had 
evidently  been  the  cause  of  the  epileptiform  attack,  and  there 
was  embolism  of  the  left  radial  artery.  Dr.  James  Little 
showed  the  ileum  and  colon  of  a  woman  aged  thirty-two, 
who  died  on  the  twenty-third  day  of  a  fever  which  presented 
many  of  the  features  of  both  typhus  and  enteric.  It  com¬ 
menced  with  a  sudden  onset ;  on  the  twenty-first  day  there 
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was  an  attempt  at  crisis  ;  the  nervous  symptoms  and  prostra¬ 
tion  were  those  of  typhus ;  there  was  a  parotid  swelling  towards 
the  close  of  life  ;  the  hack  was  maculated ;  and  the  temperature 
ranges  were  at  times  unlike  those  of  enteric  fever.  However, 
there  was  no  typhus  smell,  rose-spots  appeared  on  the  chest, 
and  the  intestines  were  extensively  diseased — the  glands  of 
the  ileum  being  affected  to  the  distance  of  nine  feet  above  the 
ileo-cascal  valve.  The  colon  was  also  much  diseased,  its 
mucous  and  sub-mucous  tissues  being  swollen  and  red,  as  in 
dysentery.  Dr.  Bennett  exhibited  a  remarkable  specimen  of  a 
“  mixed  enchondromatous  ”  tumour,  which  sprang  from  the 
surface  of  the  internal  condyle  of  the  left  femur  of  a  man 
aged  thirty-three.  Drawings  of  the  tumour  were  also  laid  on 
the  table.  Its  growth  was  attended  with  intense  pain — the 
•exception  in  enchondroma.  Amputation  through  the  thigh¬ 
bone  was  practised  after  Sedillot’s  method,  and  the  man  re¬ 
covered  in  a  fortnight.  The  tumour  was  lobulated,  and  spared 
the  articular  cartilages  in  a  remarkable  manner.  The  cancel¬ 
lated  tissue  of  the  shaft  of  the  femur  was  infiltrated,  and  the 
medullary  canal  was  invaded  by  the  growth.  Its  microscopical 
characters  were  those  of  mixed  enchondroma  undergoing 
•calcification.  Dr.  Foot  showed  a  drawing  of  a  case  of  xan¬ 
thelasma.  The  patient,  who  is  at  present  in  the  Meath 
Hospital,  was  a  woman,  aged  forty-one,  mother  of  three 
-children.  Menstruation  ceased  when  she  was  thirty-six.  For 
•three  years  she  had  been  jaundiced  from  obstruction  and  dis¬ 
tension  of  the  biliary  ducts.  Nine  months  ago,  symmetrical 
patches  of  xanthelasma,  or  xanthoma,  appeared  near  the  canthus 
of  each  eye,  under  the  chin,  and  in  many  parts  of  the  body 
on  the  aspect  of  flexion.  Dr.  Foot  described  the  pathology 
of  this  rare  skin  affection,  which  was  somewhat  analogous  to 
that  of  atheroma.  He  stated  that  about  sixty  cases  of  xan¬ 
thelasma  had  been  placed  on  record,  although  Hebra  and 
Kaposi  speak  of  only  thirty. 

BRITISH  MEDICAL  DEFENCE  ASSOCIATION. 

At  a  general  meeting  of  the  members  of  the  British  Medical 
Defence  Association,  held  at  the  Guildhall  Tavern,  Gresham- 
■street,  City,  on  the  21at  ult.,Dr.B.  W.Richardson,F.R.S.,  Presi¬ 
dent  of  the  Association,  in  the  chair,  the  following  additional 
vice-presidents  were  elected  for  the  ensuing  year,  viz. : — Vice- 
Presidents  :  Dr.  Herbert  Davies  ;  Dr.  A.  Ernest  Sansom  ;  Dr. 

G.  J.  White  (Snodland,  Kent) ;  and  Mr.  Spencer  Watson, 
F.R.C.S.  Dr.  Herbert  Davies  was  unanimously  elected 
Honorary  Treasurer,  and  the  following  gentlemen  were  elected 
Members  of  the  Council,  viz. : — Dr.  J.  David  Allen  ;  Mr.  F.  G. 
Aubin,  M.R.C.S. ;  Mr.  J.  E.  Brooks,  L.R.C.P.  Edin. ;  Mr.  R. 

H.  S.  Carpenter,  L.R.C.P  Lond. ;  Mr.  Thomas  Cooke,  F.R.C.S. ; 
Dr.  Hugh  Coulahan;  Mr  W.  H.  Drew,  L.R.C.P.  Edin. ;  Mr. 
Sebastian  Gardner,  M.R.C.S. ;  Mr.  W.  Douglas  Hemming, 
M.R.C.S. ;  Dr.  W.  B.  Johnston ;  Dr.  Percy  Leslie ;  Mr. 
Norman  C.  Maclean,  L.R.C.P.  Edin. ;  Mr.  J.  Wallis  Mason, 
M.R.C.S. ;  Mr.  Matthew  Reid,  L.R.C.P.  Edin. ;  Dr.  Charles 
Royston ;  Dr.  J.  T.  Slater ;  Mr.  Walter  Smith,  L.R.C.P.  Edin. ; 
Dr.  James  Stevenson;  Mr.  G.  Danford  Thomas,  M.R.C.S. ; 
and  Mr.  Duncan  Turner,  L.R.C.P.  Lond. 


.A  PLAN  FOR  CHECKING  DANGEROUS  MISTAKES  IN  PRESCRIPTIONS. 
At  Vienna,  and  we  believe  throughout  Austria,  the  druggists’ 
shops  annually  undergo  an  official  inspection.  This  year  the 
Commissioners  for  the  Austrian  capital  had  to  devote  their 
special  attention  to  the  arrangements  which  had  been  made 
by  the  subjects  of  their  visitation  for  complying  with  the 
new  regulations,  which  will  make  the  use  of  the  metric 
system  of  weights  and  measures  compulsory  on  January  1, 
1876.  One  of  the  pharmaceutists  visited  was  much  com¬ 
mended  by  the  Commissioners  for  a  plan  which  he  has 
introduced  into  his  shop  for  avoiding  mistakes  in  the  dis¬ 
pensing  of  such  drugs  as  are  poisonous  in  small  doses.  This 


consists  in  indicating  on  the  label  of  the  jar  or  bottle  tie 
weight  of  the  maximum  pharmacopoeal  dose.  In  this  way  the 
dispenser  is  immediately  warned  if  he  meets  with  a  prescrip¬ 
tion  in  which  the  maximum  dose  is  exceeded,  and  he  can 
take  the  necessary  measures  to  assure  himself  against  error. 
Orders  have  been  given  to  introduce  this  system  immediately 
into  the  shops  of  all  the  Vienna  druggists. 

TESTIMONIAL  TO  PROFESSOR  APJOHN,  OF  DUBLIN. 

On  the  afternoon  of  Wednesday,  December  22,  an  admirable 
portrait  of  this  distinguished  chemist  and  man  of  science  was 
presented  to  Mrs.  Apjohn  by  Dr.  Gordon,  President  of  the 
King  and  Queen’s  College  of  Physicians,  in  the  name  of  many 
of  Professor  Apjohn’ s  friends  and  former  pupils.  The  pre¬ 
sentation  was  made  in  the  hall  of  the  College  of  Physicians, 
Kildare-street,  Dublin.  The  portrait,  which  is  a  most  faithful 
likeness,  was  painted  by  Mr.  Thomas  J  ones,  President  of  the 
Royal  Hibernian  Academy.  Dr.  Apj  ohn  is  represented  in  a 
sitting  posture,  arrayed  in  his  collegiate  robes,  while  on  a 
table  beside  him  are  some  books,  Daniell’s  and  Regnault’s 
hygrometers,  and  the  wet  and  dry  bulb  thermometers,  with 
the  use  of  which  instruments  his  name  is  so  honourably 
associated.  The  occasion  of  the  presentation  of  this  testi¬ 
monial  was  Dr.  Apj  ohn' s  resignation  of  the  chair  of  Chemistry 
in  the  University  of  Dublin.  He  still  occupies  the  chair  of 
Applied  Chemistry  in  that  University. 

■r.~ 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  President  of  the  Poor-law  Medical  Officers’  Association 
Dr.  J.  A.  Lush,  M.P. — has  addressed  a  circular-letter  to  all 
medical  gentlemen  holding  office  under  the  Poor-law  Depart¬ 
ment  of  the  Local  Government  Board,  inviting  their  support, 
and  soliciting  their  co-operation  in  carrying  out  the  programme 
of  the  Association.  The  Association  has  already  done  much 
good  work  in  elevating  the  status  of  the  Poor-law  Medical 
Service  and  in  redressing  its  grievances,  but  much  more  re¬ 
mains  to  be  accomplished.  In  order  to  achieve  success,  the 
assistance  of  all  who  are  engaged  in  the  Service  is  necessary , 
and  we  shall  be  glad  to  hear  that  the  appeal  of  the  President 
has  been  the  means  of  largely  increasing  the  number  of 
members  of  the  Association. 


A  CHILD  SCALDED  TO  DEATH  IN  A  BATH. 

A  sad  occurrence  is  reported  as  having  taken  place  at  the 
Children’s  Hospital,  in  Great  Ormond-street,  on  Christmas- 
day.  A  nurse,  named  Elizabeth  Williams,  was  instructed  to 
give  a  child,  two  years  of  age,  a  warm  bath.  The  nurse  put 
the  child  in  the  bath,  but  neglected  to  ascertain  the  tempera¬ 
ture  of  the  water,  which,  being  very  hot,  scalded  the  child  so 
severely  that  it  died  on  the  following  morning.  An  inquest 
has  been  held  on  the  body,  and  a  verdict  of  “  Death  from 
misadventure  ”  returned.  The  nurse  was  cautioned  not  to  be 
so  careless  in  future,  and  it  is  to  be  hoped  that  the  case  will 
serve  as  a  warning  to  other  hospital  nurses  not  to  neglect 
using  the  thermometer  before  placing  infants  in  warm  baths. 

HEALTH  OF  SCOTLAND. 

The  Registrar- General  has  issued  his  report  for  Scotland  for 
the  month  of  November.  The  return  for  the  eight  principal 
towns  is  again  favourable,  as  it  was  last  month.  The  deaths 
registered  were  2465,  or  270  below  the  November  average  for 
the  last  ten  years,  allowing  for  increase  of  population.  The 
(annual)  death-rate  ranged  from  20  per  1000  in  Perth  to.  36 
per  1000  in  Greenock,  the  mortality  in  this  last  town  being 
again  far  above  that  of  any  of  the  other  of  the  eight  towns, 
64  per  cent,  of  its  deaths  being  of  children  under  five  years 
of  age.  Amongst  the  deaths  two  were  recorded  from  delirium 
tremens,  and  seven  from  intemperance.  The  births  registered 
were  3545,  or  more  than  100  above  November,  1874,  and  more 
than  500  above  November,  1873.  The  marriages  registered 
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in  the  eight  towns  during  November  numbered  1086,  or  49 
above  the  November  average,  allowing  for  increase  of  popu¬ 
lation. 

THE  HASTINGS  SANATORIUM. 

The  Hastings  Urban  Sanitary  Authority  have,  we  believe, 
been  obliged  to  give  up  the  bouse  they  have  been  using 
recently  for  the  reception  of  cases  of  contagious  disease,  on 
account  of  its  being  dangerously  near  other  bouses  and  the 
public  footpaths.  It  is  now  proposed  to  utilise  a  bouse 
situated  in  the  adjacent  parish  of  Ore  as  a  sanatorium;  but 
the  inhabitants  of  that  parish  have  held  a  meeting  to  protest 
against  the  proposal  being  carried  out.  It  was  decided  to 
petition  the  Local  Government  Board  on  the  subject,  and  to 
ask  them  to  send  down  an  inspector.  We  have  no  means  of 
judging  whether  or  not  the  objections  raised  are  well  founded, 
but  we  shall  be  glad  to  hear  that  the  Urban  Sanitary  Authority 
have  succeeded  in  getting  a  suitable  building  for  use  as  a  sana¬ 
torium.  We  are  glad  to  hear  from  Mr.  Charles  Ashenden,  the 
Medical  Officer  of  Health  for  Hastings,  that  though  two  cases 
of  small-pox,  as  we  read  his  letter,  have  been  imported  into 
Hastings  from  Dorchester,  one  from  Eastbourne,  and  one 
from  London,  the  sanitary  arrangements  have  fortunately 
saved  Hastings  itself  from  an  epidemic. 

FOREIGN  APPRECIATION  OF  LISTER’S  METHOD. 

A  pamphlet  (a)  has  just  been  issued  by  Professor  Nussbaum,  of 
Munich,  in  which  he  compares  the  past  and  present  condition 
of  the  treatment  of  wounds  in  his  clinic,  and  describes  the  suc¬ 
cessful  results  which  he  has  obtained  there  since  the  introduc¬ 
tion  of  the  antiseptic  method.  So  convinced  is  he  of  the 
absolute  necessity  of  compliance  with  Lister’s  rules,  that  he 
reports  in  full  the  most  minute  details  of  the  treatment  of  eight 
cases  as  a  model  for  the  assistance  of  others.  The  last  chapter 
is  entitled,  “  The  Indispensableness  ( TFnentbehrlichJceit)  of 
Lister’s  Method  in  Peace  and  War,  in  Private  and  in  Hospital 
Practice.”  Professor  Nussbaum  calculates  that,  although 
Lister’s  treatment  is  expensive,  owing  to  the  high  price  of 
materials  employed  in  it,  yet  that  it  is  in  the  long  run  the 
cheapest  of  all  methods  for  hospital  use,  owing  to  the  much 
shorter  period  which  the  treatment  requires. 

SEVERE  EPIDEMIC  OF  MEASLES  AT  EXETER. 

The  city  of  Exeter  has  been  visited  by  an  epidemic  of  measles 
of  a  very  severe  and  fatal  character.  Out  of  a  total  of  135 
deaths  which  took  place  in  the  city  during  the  month  of 
November,  thirty -five  were  due  to  measles.  Fortunately  the 
disease  has  now  almost  entirely  disappeared. 

GLASGOW  UNIVERSITY  COURT. 

We  understand  that  the  Glasgow  University  Court  have 
agreed  to  recognise  Dr.  David  Foulis  as  an  extramural  lec¬ 
turer  on  Pathology  in  the  Glasgow  Royal  Infirmary,  whose 
lectures  shall  qualify  for  graduation  in  medicine  in  the  Uni¬ 
versity  of  Glasgow.  Dr.  Foulis  proposes  to  give  a  summer 
course  of  fifty  lectures  next  summer. 

DISCUSSION  ON  SYPHILIS  AT  THE  PATHOLOGICAL  SOCIETY. 

Mr.  Jonathan  Hutchinson  will  open  a  debate  at  the  Patho¬ 
logical  Society  upon  certain  points  in  the  pathology  of  syphilis 
at  the  first  meeting  in  February  ;  and  an  outline  of  the  points 
to  be  especially  dwelt  upon  will  be  laid  before  the  members 
at  the  first  meeting  in  January. 


Hospitals  in  Paris. — All  the  hospitals  in  Paris  are 
about  to  be  connected  by  a  telegraphic  wire  to  the  central 
office  of  admission,  placed  at  the  Hotel-Dieu.  The  object  is 
to  keep  the  authorities  acquainted  with  the  number  of  beds 
vacant  at  the  various  institutions,  and  thus  economise  the 
fatigue  and  injurious  transport  of  the  sick. 

(a)  “  Die  Chirurpisohe  Klinik  zu  Miinchen  im  Jahre  1675.”  Stuttgart, 
Yerlag.  von  Ferd.  Enke,  1876. 


MORE  NOTES  ON  WINE  AND  SPIRITS. 

(Continued  from  page  689,  vol.  ii.  1875.) 

Distilled  Spirits,  with  and  without  added  Flavour — - 
Brandy  and  Whisky — Natural  Brandy  uncoloured — 
Compounds  and  Cordials  invented  in  the  Monastery 
and  Still-Room — Chartreuse. 

In  the  two  preceding  papers  the  nature  of  pure  light  wine 
and  of  “liqueur  ”  or  fortified  wine  has  been  discussed.  Now 
we  come  to  distilled  spirits,  which  have  been  known  in  Europe 
familiarly  and  increasingly  since  the  middle  of  the  sixteenth 
century.  Without  going  into  the  commonplaces  of  the  matter, 
we  may  say  that  they  consist  of  the  alcohol  derived  from  some 
fermented  liqueur,  either  with  the  flavour  solely  derived  from 
the  fermenting  substance  or  with  flavour  superadded.  Brandy 
and  whisky  are  examples  of  the  former  kind  ;  gin,  compounds, 
cordials,  and  “  strong  waters,”  of  the  second.  , 

The  first  in  use  and  dignity  is  brandy— that  spirit  distilled 
from  wine,  which  has  caused  all  distilled  alcohol  from  any 
source  to  be  called,  in  popular  language,  “  spirit  of  wine.’' 
The  best  variety  is  that  distilled  from  the  white  wine  made 
from  the  white  grape,  which  grows  in  prodigious  abundance 
in  the  Champagne  district  of  Charente,  whose  capital  is  Cognac. 
(This  Champagne  district  must  not  be  confounded  with  the  dis¬ 
trict  of  the  same  name  in  the  East  of  France,  which  gives  its 
name  to  sparkling  wine.)  Hence,  “fine  Champagne  ”  is  the 
name  of  the  choicest  brandy.  This  spirit  is  colourless,  save 
that  in  time  it  acquires  a  slight  yellowish  or  straw  tint  from 
the  casks  in  which  it  is  kept. 

Of  whisky,  distilled  from  com  or  malt,  I  need  not  speak 
further  than  to  say  that  both  the  Scotch  and  Irish  are  excellent 
in  their  way,  but  they  are  inferior  in  delicacy  to  good  brandy, 
and,  although  excellent  in  their  native  countries,  do  not  agree 
so  well  with  the  denizens  of  the  South.  Nor  need  I  mention 
maize  spirit,  potato  spirit,  or  beetroot  spirit,  for  they  now  are 
never  used  unmixed  and  under  their  own  name. 

Now,  whereas  wine,  whether  natural  or  fortified,  contains  a 
large  share  of  vegetable  matter,  which  may  offend  a  feeble 
stomach,  so  the  place  of  brandy  and  whisky,  which  should 
consist  of  nothing  but  spirit,  flavour,  and  water,  is  to  act  as  a 
stimulant  pure  and  simple.  If  there  is  the  least  question  about 
the  power  of  digesting  sugar,  or  acid,  or  any  of  the  ingredients 
in  natural  or  fortified  wine,  or  if  the  stomach  and  bowels  be 
enfeebled  or  irritated  as  in  fever,  then  we  give  spirit,  of  which 
brandy  is  the  best  kind. 

But  here  a  question  arises.  All  the  brandy  in  the  ordinary 
market  is  coloured  artificially  with  burnt  sugar, — some  very 
slightly,  which  passes  as  “pale  brandy,”  and  is  intended  to 
imitate  the  tint  acquired  through  age  in  cask  ;  other  kinds 
very  deeply,  as  in  the  case  of  the  old-fsshioned  dark-brown 
brandy.  Now,  considering  that  the  resson  for  using  brandy 
is  to  get  rid  of  saccharine  and  other  substances  requiring 
digestion,  it  seems  highly  inconsistent  to  add  sugar  to  the 
spirit,  just  to  please  the  eye.  Surely  aa  uncoloured,  unsweet¬ 
ened  spirit  would  be  the  thing  for  diabetes ! 

The  very  finest  brandy  I  ever  tasted  had  the  merest  straw 
tint,  and  no  artificial  colour  whatever.  The  Englishman 
likes  his  veal  white  and  his  brandy  dark  ;  but  both  are  better 
without  any  tampering  with  their  colour.  I  have  reason  to 
believe  that  Mr.  Denman  is  about  to  bring  the  pure,  colour¬ 
less  brandy  to  the  notice  of  the  medical  profession.  I  have 
had  some  myself  from  the  house  cf  Boulestin,  of  Cognac. 

As  a  matter  of  curiosity,  I  nny  allude  in  passing  to  the 
manner  of  imbibing  a  glass  of  fire  brandy,  or  other  cordial,  so 
as  to  get  the  flavour  in  its  greatest  intensity.  Brace  the  lips 
into  two  parallel  semicircles,  and  bring  them  as  close  together 
as  possible,  without  touching.  Then  draw  the  liquid  very 
slowly  between  the  lips,  so  fiat  it  may  reach  the  tongue  in 
the  thinnest  possible  layer  mixed  with  air.  This  is  what  the 
French  call  humer.  The  word  frequently  occurs  in  Erckmann- 
Chatrian’s  works. 

So  much  about  the  chief  kind  of  spirit,  with  its  own  flavour 
derived  from  the  still  and  matured  by  age.  But  there  next 
require  to  be  noticed  a  Tast  variety  of  compounds,  to  which 
various  flavouring  materials  are  added,  sometimes  in  small 
quantity,  sometimes  so  largely  that  the  spirit  merely  serves  as 
a  vehicle  for  the  flavour.  The  origin  of  these  compounds  is 
twofold :  either  they  are  the  produce  of  the  monastery  or  of 
the  apothecary’s  shop.  We  must  remember  that  the  apothe- 
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cary,  or  chemist,  is  a  creature  of  quite  modem  date,  and  was 
developed  out  of  the  grocer,  by  a  process  of  division  of  labour, 
in  the  reign  of  James  I.  Before  the  Reformation  the  labo¬ 
ratories  in  the  monasteries  were  the  places  where  pharmacy 
was  preserved  from  extinction,  and  where  “  simples  ” — i.e., 
vegetable  remedies — of  all  kinds  were  collected  and  cordials 
concocted,  not  only  for  the  use  of  the  convent,  but  for  the  poor 
who  clustered  around  it,  and  looked  to  it  for  help  against  evils 
physical  and  moral.  The  same  is  true  of  the  still-rooms, 
which  formed  part  of  every  nobleman’s  establishment,  where 
my  Lady  Bountiful  occupied  herself  with  simples  and 
cordials,  just  as  the  monks  did.  The  still-room  still  survives 
in  great  houses,  but  the  only  cordials  made  are  tea  and 
coffee.  They  distilled  spirit  or,  as  they  called  it,  “  life- water  ” 
from  wine,  and  then  made  a  series  of  “  strong  waters,’  ’  in 
which  the  spirit  was  the  vehicle  of  some  vegetable  aromatics. 
The  aqua  fortiores  were  made  with  spirit,  whilst  the  aqua 
simplices  were  mere  distilled  water  impregnated  with  flavours. 
Hungary  water,  “  Arquebusade  ”  (so  called  because  believed 
to  be  good  for  gunshot  wounds),  and  Eau-de-Cologne  are 
examples  of  the  strong  waters.  Monasteries  still  keep  up 
their  manufacture  of  cordials,  for  the  sake  of  revenue ;  and, 
as  the  most  illustrious  example,  we  may  point  to  the  Chartreuse , 
the  king  of  liqueurs,  still  made  at  the  Grand  Chartreuse 
Convent ;  whilst  in  modern  France  the  cordials  made  at 
the  various  convents  are  placarded,  and  recommended  by 
handbills  and  other  kinds  of  advertisements.  The  pharmacy 
of  Sta.  Maria  No  voles,  at  Florence,  is  still  celebrated  for  the 
delicacy  and  purity  of  its  preparations. 

(To  be  continued.) 
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Stricture  of  the  Urethra  in  the  Female. 

In  a  paper  contained  in  the  American  Journal  of  Medical 
Sciences  for  October,  Dr.  Newman,  of  New  York,  comments 
upon  the  little  notice  that  has  been  bestowed  upon  this  sub¬ 
ject  by  the  writers  on  urinary  diseases.  Careful  research  has 
enabled  him  to  find  few  cases  on  record ;  but  he  has  himself 
met,  during  the  last  eighteen  months,  with  the  unusual 
number  of  four  well-marked  instances.  Believing  the  disease 
to  be  of  much  more  frequent  occurrence  than  the  neglect  of  it 
by  writers  would  lead  one  to  suppose,  and  also  wishing  to 
show  the  adaptability  of  electrolysis  as  a  means  of  treating  it, 
he  relates  these  cases  at  some  length,  as  well  as  a  fifth  case  of 
spasmodic  stricture  similarly  treated.  For  the  details  we  may 
refer  to  the  paper  itself,  but  may  state  the  conclusions  which 
Dr.  Newman  arrives  at,  which  are  as  follows: — Of  the  four 
real  organic  strictures,  two  were  inflammatory  and  two  fibrous. 
One  of  them  was  due  to  syphilis,  another  to  irritation  pro¬ 
duced  by  injections  for  gonorrhoea ;  a  third  arose  from  granular 
urethritis,  a  sequel  of  confinement,  and  probably  aggravated 
by  uterine  displacement ;  and  the  other  was  due  to  urethritis 
following  menorrhagia  and  metritis.  The  spasmodic  stricture 
was  caused  by  reflex  irritation  induced  by  an  ulcer  of  the 
rectum.  The  seat  of  stricture  was  at  various  parts  of  the 
canal,  in  one  case  involving  almost  the  whole  urethra ;  and 
the  amount  of  obstruction  varied  from  slight  diminution  of  the 
calibre  of  the  canal  to  almost  complete  atresia.  Electrolysis 
is  claimed  as  the  sole  agent  of  cure  in  these  four  cases,  all  of 
which  had  previously  been  treated  by  other  means  without 
any  success.  To  the  argument  that  in  an  organ  so  easily 
dilatable  as  the  female  urethra,  treatment  by  dilatation  ought 
to  have  sufficed,  it  maybe  replied  that  the  organ  is  thus  dilat¬ 
able  only  in  its  normal  condition,  but  that  when  inflammation, 
fibrous  bands,  or  atresia  are  present,  dilatation  becomes  im¬ 
possible.  The  patients  thus  treated  by  electrolysis  have  also 
remained  under  observation,  and  no  relapse  has  taken  place. 
Dr.  Newman  attaches  great  importance  to  the  examination  by 
the  endoscope. 


Nitrite  of  Amyl  in  Angina  Pectoris. 

We  may  refer  to  the  same  number  of  the  American  Journal 
for  an  interesting  paper  by  Dr.  Osgood,  of  Philadelphia,  on 
angina  pectoris,  in  which  he  relates  five  cases  that  have  come 
under  his  notice,  and  testifies  to  the  great  utility  of  the  nitrite 
of  amyl  in  treating  the  affection.  After  a  concise  and  careful 


review  of  what  has  been  previously  written  on  the  nature  of 
this  painful  affection,  he  says — 

“  I  have  presented  many  conflicting  opinions  as  to  the 
nature  of  angina  pectoris;  but,  supported  by  the  judgment  of 
acute  and  reliable  observers,  I  have  endeavoured  to  show 
that  the  disease  neither  necessarily  depends  upon  cardiac 
affections,  nor  is  confined  to  middle  and  advanced  age,  as  is 
asserted  by  various  influential  writers.  There  may  be  a 
functional  as  well  as  an  organic  form  of  the  angina,  although 
I  prefer  to  believe  with  Laennec  and  Trousseau,  that  even  when 
a  paroxysm  occurs  as  a  complication  of  heart  disease  it  is 
rather  a  coincidence  than  a  symptom,  for  the  majority  of  cases 
of  disease  of  the  heart  do  not  experience  attacks  of  angina. 
Finally,  I  wish  to  urge  upon  physicians  the  great  value  in  this 
malady  of  the  nitrite  of  amyl.  It  is  nearly  invariably  certain  in 
its  relieving  effects ;  acts  almost  at  once  ;  is  quickly,  easily,  and 
(with  proper  caution)  safely  given ;  and  spares  both  patient 
and  physician  the  tiresome,  often  ineffectual,  use  of  the  scores 
of  remedies  that  are  mentioned  in  the  books.  In  my  hands 
this  remedy  has  proved  equally  effectual  in  asthma  (except 
when  the  patients  have  been  in  extreme  old  age),  as  well  as  in 
the  spasm  of  colic,  in  which  I  have  used  it  with  success  in  two 
cases.  I  would  resort  to  it  in  any  form  of  spasm  ;  and  I  may 
add  that  since  my  paper  was  in  type  I  have  met  with  the 
happiest  results  in  treating  a  case  of  obstinate  spasm  of  the 
diaphragm  by  the  same  means.” 

In  another  part  of  his  paper,  Dr.  Osgood  says— “  I  find 
that  many  physicians  lack  the  courage  to  use  so  powerful  a 
remedy.  This  fear  I  believe  to  be  ungrounded.  I  have  never 
yet  seen  the  slightest  ill-results  from  its  use,  notwithstanding* 
the  enormous  doses  required  in  my  first  case.  If  my  patient 
be  a  novice  in  the  remedy  I  begin  with  one  or  two  drops,  and, 
watching  the  effect,  increase  the  quantity  until  it  gives  relief. 
With  the  exception  of  one  case,  in  which  I  used  the  remedy 
in  nearly  drachm  doses,  I  have  never  been  obliged  to  exceed; 
eight  drops  at  one  inhalation.  My  habit  during  its  adminis¬ 
tration  is  to  keep  my  finger  on  the  pulse,  and  watch  the  nose 
of  the  patient.  The  pulse  commonly  runs  up  to  120,  130,  or 
140  ;  and  at  the  same  time  the  nose,  and  afterwards  the  face, 
becomes  deeply  flushed.  So  soon  as  the  nasal  flush  appears 
I  at  once  remove  the  handkerchief,  even  though  the  pulse  be 
not  greatly  accelerated.  Following  this  course,  I  have  seem 
nothing  but  relieving  effects.  Headache  of  considerable  in- 
tec  sity  sometimes  temporarily  sets  in  ,but  should  not  be  considered 
(unless  unbearable)  until  the  heart  becomes  relieved.  Under  the 
effects  of  this  remedy  the  patient  occasionally  suffers  a  general 
but  transient  discomfort.  Those  who  wish  detailed  informa¬ 
tion  concerning  the  physiological  action  of  the  nitrite  may 
find  it  in  the  valuable  and  interesting  paper  by  Prof.  H.  C. 
Wood,  jun.,  in  the  number  of  this  journal  for  July,  1871.” 

On  the  Hygienic  and  Therapeutic  Place  of  Extract  of 

Meat. 

Under  the  above  title  Prof.  Bouchardat  communicates  the 
following  article  to  the  Bulletin  de  Therapeutiqm  for 
November  30  : — 

“  There  has  prevailed  much  exaggeration  in  two  opposite 
directions  in  the  appreciation  of  the  hygienic  and  therapeutic 
properties  of  the  extract  of  meat.  Its  most  ardent  advocates 
pretend  that  this  extract  faithfully  represents  the  corrobora¬ 
tive  alimentary  properties  of  meat,  while  its  detractors  regard, 
it  as  a  substance  of  doubtful  utility,  and  which  may,  even 
under  the  conditions  of  exaggerated  doses,  or  too  continuous 
administration,  become  an  injurious  aliment,  capable  of  pro¬ 
ducing  poisonous  effects.  In  order  to  remain  within  the 
bounds  of  truth,  it  is  necessary  to  render  as  exact  an  account 
as  possible  of  the  composition  of  this  alimentary  product,  and 
to  estimate  without  passion  or  prejudice  the  results  of  the 
numerous  observations  that  have  been  made  on  the  employ¬ 
ment  of  the  extract.  It  contains  numerous  immediate  prin¬ 
ciples — gelatine,  various  modifications  of  albuminoids,  inosite, 
dextrin,  glucose,  creatine,  creatinine,  urea,  sarcine,  carnine, 
lactic  and  inosic  acids,  and  among  salts  the  chlorides  of 
potassium  and  sodium,  and  various  phosphates.  Most  of  the 
immediate  organic  principles  which  it  contains  are  in  process 
of  disorganisation,  and  thus,  like  creatine  and  creatinine  for 
example,  only  traverse  the  economy,  the  whole  being  discover¬ 
able  in  the  urine. 

Extract  of  meat  can  in  nowise  be  compared,  as  regards  its 
corroborant  effects,  with  the  juice  of  raw  meat  obtained  by  cold 
pressure.  This  latter  aliment  is  of  the  greatest  service  in 
many  anaemic  conditions,  and  I  have  employed  it  many  times 
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with  great  success  when  meat  itself  was  refused.  It  con¬ 
tains  albuminoid  matters  in  the  condition  most  favourable 
for  assimilation. 

The  following  are  the  indications  which  may  be  usefully 
fulfilled  by  the  extract  of  meat : — With  appropriate  vege¬ 
tables  and  bones  it  may  serve  for  the  preparation  of  an 
agreeable  soup,  which,  taken  in  proper  quantities,  may  suit 
persons  in  health  and  convalescents.  The  salts  and  bases 
which  it  contains  are  necessary  for  the  constitution  of  muscle, 
■and  when  there  is  an  insufficient  animal  alimentation  muscle 
here  attains  its  elements  of  reparation.  I  lay  stress  upon  the 
expression  “  in  proper  quantities,”  for  the  useful  part  which 
the  extract  can  play  is  limited,  and  given  in  excess  it  does 
inj  ury.  Several  of  the  alkalies  which  it  contains,  and  espe¬ 
cially  the  chloride  of  potassium,  even  in  moderate  doses,  as 
•Stuart  Cooper  and  myself  ( Annuaire  de  Therapeutique ,  1848) 
have  experimentally  demonstrated,  may  become  poisonous. 
'These  salts,  and  the  different  immediate  principles,  possess  a 
diuretic  action,  which  is  also  met  with  in  the  extract  of  meat, 
— an  action  which  in  certain  morbid  conditions  may  be  made 
use  of. 

“The  extract  of  meat  also  seems  to  me  to  be  strongly  indi¬ 
cated  to  supplement  the  rations  of  seamen  submitted  almost 
•exclusively  to  the  use  of  salt  meat.  It  contains,  in  fact,  imme- 
•diate  soluble  principles  and  the  chloride  of  potassium,  which 
meats  abandon  to  the  brine  in  the  process  of  salting.  It  is 
thus  evident  that  the  part  which  the  extract  of  meat  can  play 
is  but  a  limited  one,  and  that  a  great  error  will  be  committed 
by  those  who  endeavour  to  build  up  the  strength  by  the  em¬ 
ployment  of  large  quantities  of  this  preparation.” 


REVIEWS. 

- - o - 

The  Diseases  of  the  Heart  and  of  the  Aorta.  33v  Thomas 
Hayden,  Fellow  of  the  King  and  Queen’s  College  of  Physi¬ 
cians;  Physician  to  the  Mater  Misericordhe  Hospital; 
Professor  of  Anatomy  and  Physiology  in  the  Catholic 
University  of  Ireland ;  Member  of  the  Royal  Irish 
Academy ;  Corresponding  Member  of  the  Academia  Fisio- 
Medico-Statistica  of  Milan,  etc.,  etc.  Dublin  :  Fannin  and 
Co.,  41,  Grafton-street.  London :  J.  and  A.  Churchill. 
1875. 

Whether  (as  the  author  pertinently  asks  in  his  preface)  an 
addition  to  the  numerous  extant  treatises,  British  and  foreign, 
on  diseases  of  the  heart  were  really  required  at  the  present 
moment,  we  do  not  undertake  to  determine.  But,  conceding 
the  necessity,  the  volume  of  Dr.  Hayden  is  bulky  enough  to 
satisfy  the  keenest  literary  appetite.  Its  form  is  certainly  not 
one  of  convenience,  but  this  perhaps  unavoidable  defect  may 
be  more  than  compensated  by  its  intrinsic  excellence.  It 
cannot  lay  claim  to  any  great  amount  of  originality,  being  to 
a  considerable  extent  an  embodiment  of  the  experience  and 
views  of  various  writers  on  cardiac  pathology.  Indeed,  the 
reader  is_  literally  oppressed  by  the  numerous  citations;  there 
is  a  veritable  embarras  de  richesses.  Still,  from  the  histo¬ 
rical  point  of  view,  the  work  is  by  no  means  complete,  though 
as  far  as  it  goes  it  is  confessedly  a  clear  and  comprehensive 
•digest  of  the  subject-matter.  But,  for  the  reason  above 
alluded  to,  much  of  general  criticism  is  superfluous,  as  it 
would  consist  in  rediscussing  tolerably  well-known  views, 
which  the  author  has  already  done. 

The  commencement  of  the  treatise  is  concerned  with  the 
•descriptive  anatomy  of  the  heart,  vessels,  and  nerves.  This 
portion  is  treated  in  the  ordinary  manner,  so  that  it  is  unneces¬ 
sary  to  dw  ell  much  upon  it.  The  only  point  that  strikes  us  is, 
that  in  describing  the  circulation  and  the  passage  of  blood 
from  the  cava?  and  pulmonary  veins  into  the  heart,  insufficient 
stress  is  laid  upon  the  function  of  the  muscular  layers  these 
veins  possess,  derived  from  the  auricles.  So  marked  is  their 
rhythmic  action  in  animals,  and  most  probably  in  the  human 
subject,  that  it  might  be  asserted  that  each  cardiac  revolution 
■commences,  as  in  the  frog,  rabbit,  cat,  and  dog — not  by  the 
•systole  of  the  auricles,  but  by  that  of  the  terminal  portions  of 
the  great  veins  opening  into  them.  Such  is  the  view,  derived 
from  repeated  careful  experiments,  of  Vulpian,  to  whose  most 
valuable  lectures  upon  the  “  Yaso-Motor  System”  it  is  matter  of 
surprise  that  no  reference  is  made  in  any  portion  of  the  work. 

The  normal  development  and  anatomy  of  the  heart  is 
naturally  followed  by  its  physiology.  Discussing,  first,  the 
origin  of  its  contractile  power,  and  Haller’s  doctrine  of  direct 


stimulation  independent  of  nervous  influence,  according  to 
the  author  the  following  dilemma  seems  to  arise  : — “  Either 
there  is  involved  the  admission  of  a  pre-existing  force  to  set 
the  blood  in  motion,  ere  the  chambers  of  the  heart  could  have 
been  excited  to  contract  by  contact  with  it ;  or,  that  the  blood 
haying  been  primarily  formed  in  the  heart  itself,  the  property 
of  irritability,  by  which  its  presence  there  was  resented  on  the 
occasion  of  the  first,  as  of  all  subsequent  contractions,  was,  at 
the  outset,  suddenly  conferred  upon  the  organ.”  But  would 
not  the  study  of  the  development  of  the  foetal  heart,  as  given 
in  the  extract  from  “  Quain’s  Anatomy,”  have  sufficed  to  keep 
clear  out  of  reach  of  either  horn  ?  The  cells  of  the  foetal  heart, 
even  before  muscular  tissue  is  fully  formed,  undergo  rhythmic 
motion,  and  although  subsequently  regulated  by  the  cardiac 
ganglia,  this  rhythm  is  continuous,  so  that  some  kind  of 
circulation,  however  irregular,  must  have  gone  on.  In  the 
adult  subject,  again,  the  exquisite  sensibility  of  the  endocardial 
membrane  is  beyond  all  doubt.  Bernard  observed,  during  an 
experiment  on  a  dog,  that  even  the  accidental  contact  of  a 
thermometer  with  this  membrane  instantly  quickened  the  action 
of  the  heart. 

However,  the  organ  once  set  going,  its  nutrition  is  next 
considered,  more  particularly  in  reference  to  the  precise  period 
of  the  blood-supply.  The  views  of  Briicke  regarding  the 
injection  of  the  coronary  arteries  are  detailed.  It  might  have 
been  mentioned  that,  long  since  Briicke  wrote,  this  matter  has 
been  submitted  to  direct  experiment  by  several  physiologists, 
and  quite  opposite  conclusions  drawn.  Among  them,  those 
set  forth  in  the  memoir  of  Ceradini  should  be  especially 
alluded  to. 

As  concerns  the  cessation  of  the  heart’s  action  by  arrest  of 
the  coronary  circulation,  after  giving  the  results  of  Erichsen’s 
experiments  on  the  influence  of  ligation  of  these  arteries,  and 
Schiff’s  statement  that  paralysis  of  given  areas  is  induced  by 
ligation  of  the  artery  affording  the  supply,  it  is  affirmed,  on 
the  authority  of  Ludwig,  E.  Cyon,  and  the  late  Yon  Bezold, 
that  such  ligation  does  not  interfere  with  the  contractions  of 
the  heart.  But  the  statements  of  Erichsen  and  Schifi  are 
supported  by  the  more  recent  experiments  of  Yulpian,  which 
prove  that  on  injecting  into  the  arteries  spores  of  lycopodium, 
tobacco  grains,  etc.,  although  the  heart’s  action  is  not  suddenly 
arrested  as  by  faradisation,  still,  after  a  few  moments,  the 
contractions  come  to  a  standstill. 

Notwithstanding  the  present  amount  of  knowledge  respecting 
the  innervation  of  the  heart,  the  opinion  of  Longet  (as  quoted 
by  the  author)  holds  good  : — •“  We  admit,  nevertheless, 
that  new  experimental  researches  are  necessary,  in  order  to 
determine  the  precise  laws  of  the  innervation  of  the  heart.” 
For  example,  the  difference  between  Schiff  and  Rutherford  is 
still  to  be  reconciled,  the  former  maintaining  that  the  vagus 
possesses  a  few  accelerator  fibres.  So,  also,  as  concerns  the 
influence  of  the  vagi  over  the  vessels  of  the  heart,  Brown- 
Sequard’s  view  being  that  the  pneumogastric  nerves  are  the 
true  vaso-motor  nerves  of  the  heart ;  Yulpian,  on  the  other 
hand,  states  that  the  vaso-motor  nerves  of  the  myocardium 
do  not  appear  to  be  contained  in  the  vagi  of  the  dog.  Fara¬ 
disation,  even  intense,  of  these  nerves  produces  no  sensible 
changes  in  the  state  of  the  cardiac  vessels ;  neither  is  any 
change  perceived  in  them  when  faradisation  is  applied  either 
to  one  of  the  inferior  cervical  ganglia  (left)  or  to  the  branches 
issuing  from  it,  while,  on  the  other  hand,  faradisation  of  the 
vagi  arrests  the  cardiac  contractions  in  animals  like  the  frog, 
whose  myocardium,  so  to  speak,  is  void  of  vessels.  Thus 
Longet  and  V ulpian  are,  to  a  certain  extent,  in  accord  when 
the  latter  affirms  “  that  we  know  nothing  positive  relative  to 
the  action  of  these  fibres  on  the  vessels  of  the  heart.” 

Before  quitting  the  subject  of  the  physiology  of  the  heart 
there  is  one  point  to  allude  to  bearing  upon  the  mode  of  closure 
of  the  auriculo-ventricular  valves.  It  would  seem  to  be,  and 
really  is,  an  omission  in  a  work  attempting  to  treat  its  subject 
historically,  to  have  left  unnoticed  comparatively  recent  theories 
respecting  the  manner  in  which  such  closure  is  effected. 

Objections  to  the  inferences  drawn  by  Chauveau  from  his 
experiments  have  been  taken  not  only  by  Kohl,  but  inde¬ 
pendently,  by  Spring  and  Onimus,  and  many  others.  These 
experimentalists,  on  the  application  of  the  finger  to  the  closing 
valve  in  a  similar  manner  to  that  adopted  by  Chauveau,  drew 
a  diametrically  opposite  conclusion  as  to  the  form  the  valve 
assumed.  Such  objections  demanded  the  most  careful  con¬ 
sideration,  especially  when  supported  by  anatomists  and 
physiologists  so  distinguished  as  Pettigrew  and  Beclard. 
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The  list  of  various  inquirers  into  the  genesis  of  arterial  and 
venous  murmur  is  tolerably  full  and  historically  interesting. 
But  the  names  of  Kiwisch,  T.  Weber,  and  E.  I.  M.  Colet 
ought  certainly  to  have  found  place.  The  experiments  of  the 
last-named  investigator  were  important.  By  means  of  an 
ingeniously  constructed  apparatus,  he  was  enabled  to  estimate 
the  intensity  of  the  current  circulating  in  tubes  ;  as  Heynsius, 
by  the  introduction  of  particles  of  amber  held  in  suspension 
in  fluids  contained  in  glass  tubes,  was  enabled  to  show  the 
site  of  production  of  the  murmur,  and  further  enabled  the 
peculiar  direction  of  the  current  conveying  the  sound  to  be 
noted. 

Having  thus  far  discussed  the  general  theory  of  murmurs, 
the  author  passes  on  to  the  consideration  of  the  more  special¬ 
ised  forms.  The  one  which  has,  of  late,  much  attracted  the 
attention  of  English  auscultators,  is  that  commonly  designated 
as  “ pre systolic.” 

Much  consideration  is  bestowed  upon  this  physical  sign  of 
mitral  constriction ;  and  rightly  so,  for  here  the  author  can 
speak  with  some  show  of  authority,  having,  it  seems,  made  it 
a  subject  of  long  and  patient  study.  He  correctly  states  that 
it  had  not  a  true  locus  standi  with  us  until  after  the  publica¬ 
tion  of  Dr.  G-airdner’s  paper.  Nevertheless,  it  had  long  been 
recognised  abroad;  and  the  author  deals  out  but  scant  justice 
to  some  of  the  observers.  Forget  (1851),  a  clinicien  of  con¬ 
summate  excellence,  was  well  aware  of  its  occurrence,  though 
perhaps  he  was  in  error  in  not  assigning  to  it  the  importance 
it  merits,  thinking  it  might  at  times  be  confounded  with  a 
soft  murmur  of  aortic  insufficiency ;  and  even  now  such  a  view 
has  the  strong  support  of  Marey.  Woillez  (1862),  writing  of 
this  murmur,  after  noticing  Fauvel’s  paper,  states  (and  he 
ought  to  know  something  of  the  matter)  that  it  was  previously 
known  both  to  Gendrin ,  and  Barth  and  Roger.  Erederich,  again, 
whose  treatise  on  “  Diseases  of  the  Heart  ”  was  published  in 
1861  (and  not,  as  stated  by  the  author,  in  1867),  was  very  far 
from  writing  of  this  murmur  in  the  vague  manner  attributed  to 
him.  He  clearly  enough  remarks — “  In  other  cases  the  constric¬ 
tion  is  revealed  by  a  presystolic  murmur,  which  passes  imme¬ 
diately  into  the  systolic  murmur  of  insufficiency,  so  that  a  long 
murmur  commencing  just  before  the  heart’s  impulse,  and 
terminating  with  the  second  sound,  characterises  the  double 
lesion.”  And  this  is  true  of  the  great  majority  of  cases.  But, 
however  it  may  be,  it  is  quite  certain  that  cases  of  mitral 
constriction  occur,  and  perhaps  not  unfrequently,  in  which 
not  alone  is  all  persistent  murmur  absent,  but  the  rhythm  of 
the  heart  is  so  deranged,  and  the  sounds  of  so  indeterminate 
a  character  and  so  obscured  at  times  by  rales,  that  no  possible 
j  udgment  can  be  formed  from  mere  physical  valve-signs  ;  but 
the  lesion  must  be  inferred  from  the  amount  of  general  venous 
stasis  and  its  accidents,  dependent  upon  the  gorged  state  of 
the  auricle. 

It  is  doubtful  whether  the  pulse,  even  in  the  early  stages, 
is,  as  stated,  usually  quite  regular.  There  is  much  variety 
in  this  particular.  As  Lorain  observes,  “  There  is  no  pulse 
special  to  the  disease.” 

Passing  on  to  the  body  of  the  work,  concerned  with  particular 
maladies,  we  must  endeavour  to  seek  from  among  the  mass  of 
opinions  the  personnel  of  the  author— that  is  to  say,  such  views 
as  he  adopts,  and  for  which  he  may  therefore  be  considered 
responsible. 

The  cases  are  prsetermitted  save  to  remark  that  they  are 
all  well  described  and  well  illustrate  the  diseases  they  concern. 
As  the  pathology  of  endocarditis  furnishes  the  key  to  many 
important  positions,  it  is  here  we  first  break  ground. 

We  are  by  no  means  disposed  to  endorse  the  opinion  of  the 
author  “  that  acute  aortic  valvulitis,  save  as  a  result  of 
mechanical  injury,  must  be  regarded  as  exceedingly  rare  and 
quite  exceptional.”  This  statement  is  entirely  opposed  to  the 
general  experience;  indeed,  his  own  detailed  cases  of  diseased 
aortic  valves  tell  precisely  the  reverse.  In  nine  cases  out  of 
twenty-four,  a  history  of  rheumatism  is  noted.  He  would  also 
find  in  the  statistics  of  one  of  his  authorities  (Dr.  Barclay)  the 
following  results  In  one  table,  out  of  fifteen  cases  where  the 
patients  had  suffered  from  acute  rheumatism,  both  aortic  and 
mitral  valves  were  diseased  in  thirteen ;  and  in  a  second 
table  of  thirty-five  cases  ascribed  to  rheumatic  endocarditis, 
both  aortic  and  mitral  valves  were  affected  in  twenty-eight 
cases.  The  statistics,  too,  of  Dr.  Peacock,  another  authority, 
point  in  the  same  direction.  Does  he  not  say  “  mitral  valvular 
disease,  when  existing  without  any  serious  affection  of  other 
valves,  and  mitral  and  aortic  valvular  disease  combined,  origi¬ 
nate  in  by  far  the  largest  proportion  of  cases  in  rheumatism  ”  ? 
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to  say  nothing  of  similar  results  obtained  by  others.  In  short., 
the  double  lesion  is  exceedingly  common  in  rheumatic  endocar¬ 
ditis,  so  that  the  affections  of  the  aortic  valves  apparently 
stand  out  in  two  groups — one  directly  connected  with  rheu¬ 
matic  endocarditis,  occurring  at  nearly  all  periods  of  life ;  the 
other  mostly  connected  with  either  strain  or  injury,  and  the 
atheromatous  change  of  later  years. 

The  divergence  of  opinion  is  yet  more  wide  when  the  author 
describes  his  treatment  of  endocarditis.  We  should  have 
thought  that  daily  leeching  and  rapid  mercurialisationi 
belonged  to  the  past,  and  (at  least  as  the  rule)  had  been  long 
replaced  by  measures  less  heroic,  though  probably  far  more- 
successful.  Take  the  results  of  the  alkaline  treatment,  if  not 
originated,  at  all  events  so  strongly  enforced,  by  the  late  Dr. 
Eurnivall.  There  are  no  sufficient  grounds  for  supposing  that 
mercury  either  prevents  the  supervention  of  inflammation  of 
the  lining  membrane  of  the  heart  and  its  capsule  (as  Taylor 
long  ago  demonstrated),  or  modifies  its  course  when  present. 
While,  on  the  other  hand,  there  is  the  positive  teaching  of 
experience  that  it  is  often  directly  and  permanently  injurious 
by  the  debility  and  irritability  it  induces.  The  author  states, 
elsewhere,  that  he  has  not  had  the  good  fortune  to  meet  with 
more  than  one  case  of  perfect  cure  out  of  some  hundreds.  If 
these  cases,  or  any  large  proportion  of  them,  were  treated  by 
the  author  on  the  plan  he  advocates,  it  does  not  speak  favour¬ 
ably  of  its  superiority.  We  think,  also,  that  where  great 
restlessness  and  cardiac  distress  exist  in  acute  cases,  more 
immediate  and  permanent  relief  is  afforded  by  hypodermic 
injection  than  by  sedatives  administered  by  the  mouth. 

The  depletory  and  mercurial  treatment  is  also  recommended, 
for  symptoms  supposed  by  the  author  to  characterise  sub¬ 
acute  aortitis.  Such  symptoms  might  bear  a  different  con¬ 
struction.  At  all  events,  the  symptomatic  evidence  would 
require  to  be  supplemented  by  the  post-mortem  verification, 
and  without  it  would  only  attain  to  a  certain  degree  of  pro¬ 
bability.  The  symptoms  of  aortitis  existing  per  se  have  been 
so  very  differently  given  by  different  observers,  that  we  ven¬ 
ture  to  affirm  that  at  present  no  positive  diagnosis  is  attainable. 

In  the  treatment  of  many  forms  of  disease  of  the  heart,  the 
combination  of  tolerably  full  and  frequent  doses  of  iron  and 
digitalis  is  recommended — a  combination  often  of  remarkable 
efficacy.  But  the  author  does  not  appear  always  to  have  had 
prominently  before  him  the  very  frequent  co-existence  of  per¬ 
sistent  gastro-intestinal  catarrh,  a  condition  often  preventing- 
tolerance  of  these  agents.  Under  such  circumstances  ten  to 
fifteen  drops  of  tincture  of  perchloride  of  iron  every  third 
hour  will  frequently  occasion  colic  and  diarrhoea ;  and  even 
digitalis  at  times,  we  know  not  why,  will  often  further 
trouble  instead  of  calming  the  disturbance  of  the  heart. 

Cold  bathing  in  any  form  seems  to  us  contra-indicated  in 
almost  every  case  without  exception  in  which  organic  disease- 
of  the  heart  is  known  to  exist.  We  would  once  again  revert 
to  the  gastro-intestinal  catarrh  so  common  in  the  latter 
stages  of  cardiac  disease — a  condition  which  not  only  calls 
for  constant  supervision,  but  which,  when  exaggerated  by 
dietetic  error,  is  the  immediate  exciting  cause  of  the  most 
alarming  paroxysms  of  cardiac  asthma ;  and,  by  the  way, 
considering  the  frequency  and  truly  alarming  intensity  and 
duration  of  the  paroxysms,  it  is  regrettable  that  this  affec¬ 
tion  is  so  scantily  and  insufficiently  treated  in  a  work  ex- 
cathedra  on  cardiac  diseases :  it  falls  very  far  short  of  art 
excellent  clinical  description  lately  given  in  the  small  compass 
of  a  lecture, — a  description  which  recalls  forcibly  the  graphic- 
picture  drawn  years  ago  by  Bouillaud. 

Hypertrophy  of  the  heart  is  well  described.  But  in  stating- 
its  various  causes — among  them,  that  form  alleged  to  be  pro¬ 
duced  by  pregnancy,— there  surely  must  be  some  chronological 
error  in  making  larcher,  not  Lacker,  write  as  far  back  as  1828. 
The  confirmatory  observations  of  Ducrest,  extending  to  one- 
hundred  cases,  receive  no  mention. 

In  the  treatment  of  hypertrophy,  the  author  gives,  “if  the- 
cardiac  excitement  be  chiefly  nervous,”  from  ten  to  thirty 
minims  of  tincture  of  Indian  hemp  every  second  hour,  or  five- 
minims  of  tincture  of  aconite.  We  quite  agree  with  him  when 
he  states  that  the  action  of  these  agents  ought  to  be  carefully 
watched. 

The  literature  of  myocarditis  is  not  sufficiently  fully  given, 
inasmuch  as,  considering  the  paucity  of  our  knowledge  of  this 
affection,  the  researches  of  the  late  Dr.  Demme,  valuable  as 
they  unquestionably  are,  find  no  mention. 

In  connexion  with  the  pathology  of  myocarditis,  some  con¬ 
sideration  should  have  been  bestowed  upon  simple  congestion 
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of  the  tissue,  a  condition  to  which  much  attention  was  paid  by 
Wardrop  in  his  treatise  “  On  Diseases  of  the  Heart.”  Looking 
to  the  importance  of  the  vascular  supply,  and  the  great  liability 
to  congestion  in  disordered  states  of  the  circulation,  it  may  be 
readily  imagined  that  long-continued  or  frequently  recurring 
stasis  may  here,  as  in  other  organs,  initiate  fibroid,  fatty,  and 
other  degenerative  changes  of  the  cardiac  walls. 

The  chapter  on  fatty  degeneration  may  be  truly  said  to 
be  exhaustively  given.  We  would  only  add  what,  doubtless, 
the  author  would  admit,  that  it  is  unwise  to  venture  on  a 
positive  diagnosis  unless  the  case  had  been  long  under  observa¬ 
tion,  and  the  signs  and  symptoms  in  the  main  unchanged. 
A  heart  simply  weak,  or  one  with  congested  walls,  may  so 
deceive,  even  after  several  explorations.  And  certain  it  is  that, 
in  some  cases  where  we  might  feel  ourselves  justified  in 
anticipating  fatty  change,  none  such,  at  least  to  any  decided 
amount,  is  detected  after  death  ;  while  in  other  cases  where  no 
symptoms,  or  scarcely  any,  existed,  marked  degeneration  is 
subsequently  revealed. 

Thrombosis  of  the  chambers  of  the  heart  is,  beyond  doubt, 
one  of  the  very  gravest  accidents  that  can  occur  in  its  various 
diseases.  It  is  one  which  has  arrested  the  attention  of  patho¬ 
logists  from  comparatively  remote  times.  But,  exception  made 
for  embolism  of  the  pulmonary  artery,  we  do  not  think  that 
during  life  the  occurrence  of  the  accident  can  always  be  as 
confidently  diagnosed  as  appears  to  be  considered.  At  least, 
as  occurring  under  our  own  observation,  we  have  known,  twice 
in  the  same  case,  nearly  all  the  symptoms  the  author  regards 
as  characteristic  produced  during  an  alarming  attack  of 
cardiac  asthma.  However,  the  symptoms  the  author  mentions 
ought  always  to  put  us  on  our  guard  as  to  the  possible  forma¬ 
tion  of  thrombus. 

Regarding  the  physical  signs  of  insufficiency  of  the  aortic 
valves,  the  author  speaks  of  Dr.  Walsh e’s  statement  that  he 
never  met  with  diastolic  fremitus  but  once.  Notwithstanding 
this  statement,  it  does  unquestionably  occur.  The  author 
has  omitted  to  mention  the  intermittent  crural  murmur  of 
Duroziez. 

Insufficiency  of  the  pulmonic  sigmoid  valves  is,  as  the  author 
remarks,  no  doubt  whatever,  extremely  rare ;  yet  more  cases  are 
recorded  than  he  seems  to  be  aware  of.  Ten  or  twelve  at  least 
have  been  noted — viz.,  those  of  Kolisko,  Klob,  Benedikt,  Dietl, 
Von  Wahl,  Gordon,  Whitley,  Willigk,  Duchek,  Begbie.  In 
treating  of  the  valvular  diseases  generally,  it  might  have  been 
well  to  have  considered  more  in  extenso  the  modifying  influence 
of  double  valvular  lesion  of  a  chamber.  Here  the  author 
might  have  taken  a  hint  from  Forget  and  several  later  writers. 

The  description  of  the  malady  known  as  exophthalmic 
goitre  is  interesting,  and  the  general  characters  of  the  disease 
well  delineated,  but  we  miss  the  recent  observations  and  criti¬ 
cism  of  Vulpian  as  regards  its  pathology.  This  distinguished 
physiologist  has  shown  that  out  of  four  post-mortem  examina¬ 
tions  (one  by  Banvier),  no  morbid  changes  were  discovered 
in  the  sympathetic  ganglia.  He  is  therefore  of  opinion  that 
the  true  pathology  of  the  disease  has  not  been  up  to  the 
present  time  sufficiently  well  ascertained. 

The  subject  of  aneurism,  it  remains  to  add,  is  thoroughly 
well  treated. 

Such  are  the  conclusions  we  have  arrived  at  after  a  careful 
perusal  of  Dr.  Hayden’s  treatise.  It  is  one  over  which  a  very 
considerable  amount  of  labour  has  evidently  been  expended 
— one  which,  within  certain  limits,  fairly  well  reflects  the 
■existing  aspect  of  cardiac  pathology,  and  which  may  always 
be  profitably  referred  to  with  respect  to  many  of  the  vexed 
questions  incident  to  its  subject.  But  we  still  maintain  that 
on  the  historical  side  it  is  not  sufficiently  inclusive ;  on  the 
clinical  side  it  is  far  too  diffuse,  and  cannot  compete  either 
with  the  last  edition  of  Walshe,  or  the  admirable  work  of 
Von  Dusch,  which  deserves  a  far  wider  circulation  among  us 
than  it  has  hitherto  had.  But  we  look  with  interest  to  the 
forthcoming  volume  of  Ziemssen’s  handbook. 


A  Committee  of  Justices  of  the  County  of  Lancaster, 
appointed  to  consider  the  Adulteration  of  Food  Act,  have 
advised  that  a  public  analyst  be  appointed  for  the  county  under 
the  provisions  of  the  Act  of  1875,  at  a  salary  of  £300  per 
annum,  and  6  s.  for  each  certificate,  and  reasonable  travelliug 
expenses  when  required  to  give  evidence  ;  such  analyst  not  to 
act  for  any  other  county,  or  for  any  borough  or  place  out  of 
the  county. 
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December  20,  1875. 

Diminished  Support  to  Medical  Charities — Proceedings 
oe  the  Medical  Institution. 

The  medical  charities  of  this  town  have  not  yet  recovered 
from  the  depressing  effect  on  their  funds  caused  by  the  very 
large  bequest  of  the  late  Mr.  Roger  Lyon  Jones.  Rather 
more  than  twelve  months  ago  Mr.  Jones  left  the  great  bulk  of 
his  very  large  fortune  in  trust  to  two  executors,  to  be  divided 
at  their  discretion  among  the  Liverpool  charities.  As  he  had 
invested  capital  in  a  variety  of  undertakings,  it  was  felt  that  a 
long  time  must  necessarily  elapse  before  the  entire  property — 
amounting,  it  is  thought,  to  some  £300, 000 — could  be  realised, 
and  that,  in  the  meantime,  the  charities  might  suffer,  owing 
to  a  general  belief  that  they  had  been  in  some  measure  rendered 
independent  of  aid  from  the  public  by  so  large  an  addition  to 
their  means.  This  anticipation  has  been  fully  realised.  The 
bequest,  which  was  made  shortly  before  “  Hospital  Sunday,” 
was  followed  by  a  very  notable  falling-off  in  the  amount  of 
the  collections,  and  as  Mr.  Jones’s  estate  has  not  yet  been 
realised,  and  consequently  no  distribution  made,  the  deficiency 
thus  caused  was  severely  felt  by  some  charities,  and  had  to  be 
made  up  by  extraordinary  exertions.  In  other  ways  the 
depressing  effect  was  felt.  Some  preliminary  steps  were 
being  set  on  foot  just  previous  to  the  bequest  to  erect  an 
eye  and  ear  infirmary  that  should  be  worthy  of  the  town, 
the  present  building  in  Mount  Pleasant  being  altogether 
inadequate  to  meet  the  demands  made  on  it.  These  steps 
were  at  once  retraced  in  consequence  of  the  anticipated  grant ; 
and,  as  no  grant  has  yet  been  made,  nothing  has  been  done 
in  the  matter.  Considering  the  immense  amount  of  work 
done  at  the  institution,  of  a  kind  that  cannot  be  so  well  done, 
if  it  can  be  done  at  all,  in  the  general  hospitals,  it  is  not 
creditable  to  a  wealthy  town  like  Liverpool  that  it  should 
remain  in  its  present  condition  longer. 

The  Liverpool  Medical  Institution  has  undergone  great  de¬ 
velopment  of  late.  It  numbers  now  over  150  members  and 
associates,  and  is  the  centre  of  much  intellectual  activity  con¬ 
cerning  all  that  relates  to  medical  or  surgical  interests. 

Among  other  interesting  communications  brought  forward 
at  its  fourth  meeting,  on  the  18th  ult.,  were  three  cases,  of 
which  I  give  somewhat  detailed  notes.  The  first  was  one  of 
intussusception  of  the  whole  of  the  colon  in  a  young  child, 
who  had  been  attended  by  Dr.  P.  M.  Braidwood.  A.  E., 
aged  three  years  and  a  quarter,  was  seized,  at  about  6  a.m.  on 
November  1,  with  pain  in  the  abdomen,  having  been  up  to 
that  time  apparently  quite  well.  Shortly  afterwards  she  had 
diarrhoea,  passing  blood  in  the  motions.  She  ate  largely  at 
breakfast,  took  a  slight  dinner,  and  passed  a  good  deal  of 
blood  per  rectum  during  the  day.  At  10  p.m.,  when  Dr. 
Braidwood  first  saw  her,  there  was  no  abdominal  distension, 
but  tenderness  was  complained  of  over  the  left  half  of  the 
abdomen.  She  died  at  1  a.m.  on  November  2,  within  twenty 
hours  of  the  first  appearance  of  the  symptoms.  At  the  autopsy, 
thirty  hours  after  death,  the  small  intestine  was  found  to  be 
distended  by  gas,  but  no  colon  was  seen  until  the  left  side 
was  examined,  when  all  the  ascending  and  transverse  portions 
were  seen  to  be  completely  telescoped  into  the  descending  colon 
and  the  sigmoid  flexure,  the  parts  being  deeply  congested  and 
of  a  chocolate  colour.  A  portion  of  the  ileum  about  a  foot 
in  length  immediately  adjacent  to  the  caecum  was  found 
twisted  on  itself,  and  its  coils  agglutinated  by  lymph.  The 
middle  lobe  of  the  left  lung  was  solid  and  livid  from  congestion. 

The  second  case  was  one  of  perforation  of  the  vermiform 
appendix,  with  ^malformation  of  the  caecum.  Its  details  are  as 
follows  : — J.  S.,  aged  twenty-two,  was  quite  well  on  Saturday, 
November  13.  On  the  following  day,  being  troubled  with 
constipation,  he  took  pills  and  castor  oil,  the  latter  of  which 
was  vomited.  Getting  no  relief,  he  sent  in  the  evening  for 
Dr.  A.  H.  F.  Cameron,  who  found  him  much  distressed  by 
abdominal  pain  and  distension,  with  a  rapid  pulse  and  anxious 
countenance.  A  turpentine  enema  gave  much  relief,  and  was 
followed  during  the  night  by  two  motions.  On  the  following 
night,  however,  he  was  worse,  complaining  much  of  palpita¬ 
tion  in  addition  to  the  abdominal  pain.  Constant  vomiting 
was  added  to  the  symptoms  on  the  Tuesday,  with  great 
tympanites  and  extreme  tenderness  in  the  right  iliac  region. 
On  the  "Wednesday,  enemata  were  returned  immediately, 
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unmingled  with  f feculent  matter ;  and  in  the  evening  of  that 
day  he  became  delirious  and  died.  At  the  autopsy  on  the  next 
day,  fluid  was  found  in  the  abdominal  cavity,  with  recent 
lymph  on  the  small  intestines.  Fsecal  matter  was  discovered 
outside  of  the  bowel  in  the  right  iliac  region,  it  having  escaped 
through  a  perforation,  large  enough  to  give  passage  to  a  crow- 
quill,  in  the  vermiform  appendix.  This  portion  of  the  intes¬ 
tine  was  enormously  dilated  and  intensely  congested.  The 
caecum,  on  the  other  hand,  was  extremely  diminished  in  size, 
being  represented  by  a  small  cul-de-sac  close  to  a  constric¬ 
tion  situated  immediately  below  the  ileo-csecal  valve.  The 
internal  surface  of  the  vermiform  appendix  had  its  mucous 
membrane  studded  with  minute  ulcerations,  and  portions  being 
covered  by  a  false  membrane.  Nothing  was  found  within  it 
except  faeces  of  a  putty-like  consistency  ;  nor  was  there  any 
apparent  cause  for  the  inflammation  of  which  it  had  been  the 
subject,  unless  the  smallness  of  the  caecum  might  have  caused 
a  large  quantity  of  faeces  to  be  forced  into  it,  and  to  set  up 
irritation  by  their  retention. 

The  third  case  was  that  of  an  infant  who  exhibited  sym¬ 
ptoms  of  strangulation,  and  died  within  a  short  time  of  birth. 
A  strangulated  hernia  was  discovered  by  Dr.  James  in  the 
umbilical  cord,  but  not  in  the  portion  that  had  been  included 
in  the  ligature. 

An  interesting  case  of  progressive  muscular  atrophy  was 
exhibited  by  Dr.  Glynn,  in  which  the  use  of  the  thumbs  was 
greatly  assisted  by  a  simple  mechanical  contrivance  worn  by 
the  patient. 

An  animated  discussion  followed  the  reading  of  the  history 
of  a  case  of  rheumatic  fever  with  high  temperature  that  had 
been  treated  by  the  cold  bath  by  Dr.  William  Carter ;  and  the 
recital  of  the  post-mortem  appearances  in  four  fatal  cases  of 
rheumatic  hyperpyrexia  by  Mr.  Rushton  Parker. 

Dr.  Carter’s  case,  which  was  one  admitted  into  the  Royal 
Southern  Hospital  on  May  19,  1874,  for  the  first  few  days 
presented  very  little  deviation  from  that  of  one  of  rheumatic 
fever  of  ordinary  severity,  except  that  the  tongue  was  red 
instead  of  white,  and  that  very  large  quantities  of  acid  urine 
of  a  high  specific  gravity  were  being  voided.  Things  went 
on  fairly  well  till  the  23rd,  when  the  temperature  quickly  rose 
to  104°  Fahr.,  the  pains  in  the  joints  disappearing  at  the 
same  time.  There  were  no  indications  of  cardiac  mischief. 
The  same  temperature  was  maintained  throughout  the  whole 
of  the  23rd,  and  up  to  the  evening  of  the  24th,  when  it  quickly 
rose  to  107°  Fahr.,  the  patient  becoming  quite  unconscious, 
and  being  the  subject  of  low  muttering  delirium.  Some  little 
time  was  occupied  in  preparing  the  bath,  during  which  the 
temperature  rose  nearly  to  108°  Fahr.  The  patient  was  then 
placed  in  the  water,  its  temperature  being  at  first  98°  Fahr., 
and  it  being  gradually  cooled  down  to  80°  Fahr.  The  delirium 
quickly  disappeared,  and  he  conversed  rationally.  The  tem¬ 
perature  of  the  body  fell,  until  after  the  lapse  of  an  hour  it 
reached  that  of  health,  when,  as  a  feeling  of  chilliness  was 
complained  of,  the  patient  was  removed,  placed  in  a  bed 
between  blankets,  and  a  dose  of  warm  brandy-and-water  given 
to  him.  He  quickly  fell  asleep,  though  he  had  not  done  so 
for  two  nights  previously,  and  slept  soundly  for  three  hours. 
He  then  awoke  delirious.  At  11.45  the  temperature  was 
108°  Fahr.  ;  and  at  one  o’clock,  when  Dr.  Carter  reached  the 
hospital,  the  patient  was  dying,  with  a  temperature  of  over 
110°  Fahr. ,  as  the  whole  of  the  index  was  driven  into  the 
upper  bulb,  which  in  his  thermometer  was  placed  imme¬ 
diately  over  that  number.  An  hour  after  death,  the  body 
having  been  merely  covered  by  a  thin  sheet,  the  temperature 
in  the  axilla  was  still  108'4°  Fahr. ;  while  an  hour  later  still, 
during  the  whole  of  which  interval  it  had  been  lying  in  the 
cold  dead-house,  a  temperature  of  106°  Fahr.  was  indicated. 
At  the  autopsy  there  was  no  apparent  deviation  from  normal 
structure  in  any  of  the  organs,  all  of  which  were  carefully, 
although  not  microscopically,  examined. 

I  learn  from  Mr.  Edgar  A.  Browne  that  the  operation  for 
reducing  partial  staphyloma,  to  which  I  referred  in  my  letter 
published  in  the  number  for  November  27,  was  devised  and 
first  performed  by  himself,  and  that  he  published  the  report  of 
a  case  some  time  ago. 


The  Clerkenwell  Yestry  have  decided  to  increase  the 
salary  of  their  Medical  Officer  of  Health  (Dr.  J.  W.  Griffith) 
from  £150  per  annum  to  £200,  on  account  of  the  extra  work 
thrown  upon  him  by  the  Artisans’  and  Labourers’  Dwellings 
Act. 


GENERAL  CORRESPONDENCE. 


ON  THE  SKILLED  ADMINISTRATION  OF 
ANAESTHETICS. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — The  clinical  lecture  given  by  Dr.  Sawyer,  of  Birming¬ 
ham,  and  lately  reported  in  one  of  your  contemporaries,  seems 
to  suggest  some  remarks,  not  on  the  object  of  the  same — viz., 
“  the  advantage  of  ether  over  chloroform,” — but  on  the  way 
in  which  ether  or  chloroform  is  usually  administered  in  most 
hospitals.  He  says,  with  much  truth,  “  a  medical  practitioner 
never  assumes  a  greater  or  more  direct  responsibility  than 
when  he  undertakes  to  induce  general  surgical  anaesthesia. 
Insensibility  to  the  knife  is  not  allied  to  sleep ;  it  is  more  nearly 
akin  to  death.  .  .  .  Life  hangs  in  a  trembling  balance. 

No  hands  can  be  too  skilled  to  hold  the  scales.  Perhaps 
unskilfulness  has  killed  some  of  those  who  have  died  under 
chloroform.” 

The  administration  of  ether  or  chloroform  is,  I  fear,  too 
little  thought  of  as  a  branch  of  medical  education;  and 
though  I  never  had  a  death  under  chloroform  to  record  in 
over  500  cases,  my  experience  is  that  operators  are  too  fond, 
as  a  rule,  of  dating  back  a  death  which  may  occur  after  a 
non-successful  operation  to  the  administrator  of  the  ansesthetic. 

May  this  be  accounted  for  by  the  fact  that  in  many  hospi¬ 
tals  no  special  chloroformist  is  appointed,  and  the  duty  of 
inducing  anaesthesia  when  an  operation  takes  place  devolves 
upon  the  house-surgeon  on  duty  P — he  being  a  young  man  who 
has  seen  ether  or  chloroform  administered,  and  heard  them 
spoken  of  in  the  medical  theatre  daring  his  curriculum  at  his 
hospital,  but  who  has  never  given  his  mind  to  the  serious  study 
of  inducing  anaesthesia,  and,  from  the  fact  of  his  position  as 
house-surgeon,  is  more  anxious  to  look  after  the  way  in  which 
the  knife  is  doing  its  work  than  the  way  in  which  his  inhaler, 
be  it  a  towel  or  a  cunningly  devised  machine,  is  acting,  and 
making  himself  abstractedly  intent  on  the  really  grave 
responsibility  he  has  undertaken. 

I  once  asked  a  surgeon  connected  with  a  large  London 
hospital  why  they  had  not  on  their  staff  a  specialist  to  induce 
anaesthesia,  to  instruct  the  students  in  the  same  by  lectures 
and  practical  demonstration,  and  he  himself  always  ready  to 
administer  chloroform  or  ether  when  operators  required  the 
same.  His  answer  was,  “Well,  it  would  be  taking  so  much 
out  of  the  hands  of  the  house-surgeon.”  House-surgeons,  I 
know,  at  some  hospitals,  are  employed  by  the  surgeons  to 
administer  chloroform  in  private  cases,  for  which  they  receive 
a  fee.  I  conclude  by  asking  you,  Why  should  anaesthesia  be 
such  a  neglected  branch  of  medical  education  ?  and  Why 
are  not  specialists  in  this  branch  appointed  in  every  hospital 
or  infirmary  ? 

If  they  were,  would  so  many  deaths  occur  from  (so-called) 
administration  of  chloroform  ?  I  am,  &c.,  X.  T.  R. 


The  Paris  Night  Medical  Service.— This,  which, 
we  described  {Medical  Times  and  Gazette ,  October  30)  when 
first  projected,  has  now  been  definitely  determined  upon  by 
the  Prefet  de  Police,,  the  Municipal  Council  having  voted 
the  requisite  funds.  Any  practitioner  may  register  himself  at 
the  police-station  of  the  district  in  which  he  resides  as  willing 
to  obey  calls  made  for  his  services  during  the  night  for  emer¬ 
gencies.  The  person  seeking  aid  may  choose  anyone  so- 
registered,  and  a  police  officer  will  accompany  the  practi¬ 
tioner  "to  his  destination,  wait  for  him,  and  pay  him  a  fee  of 
10  fr.  From  October  1  to  March  31  this  night  service  will 
extend  from  10  p.m.  to  7  a.m.,  and  from  March  31  to  Sep¬ 
tember  30  from  11  p.m.  to  6  a.m. 

London  Fever  Hospital. — Some  beautiful  engravings 
of  Landseer’s  works  have  lately  been  kindly  given  to  this 
Hospital  by  Mr.  Graves,  of  Pall-mall,  and  contribute  greatly 
to  the  cheerful  aspect  of  the  wards.  On  the  20th  ult.  the 
Committee  of  the  Hospital  presented  to  Mrs.  Puddington,  who, 
first  as  nurse  and  then  as  matron,  has  been  connected  with  the 
institution  for  twenty -five  years,  a  handsome  clock,  with  a 
suitable  inscription,  in  recognition  of  the  care,  tenderness,  and 
conscientiousness  with  which  throughout  that  period  she  had 
performed  all  her  duties.  The  presentation  was  made  by  Mr. 
Hugh  Owen,  the  honorary  secretary,  who,  as  well  as  Dr.  G. 
Buchanan  and  Dr.  Broadbent,  bore  personal  witness  to  Mrs. 
Puddington’ s  faithful  services. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  December  21. 


Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 


Hemorrhagic  Periostitis. 

Me.  Thomas  Smith  exhibited  specimens,  which  he  believed  to 
he  unique,  of  a  condition  to  be  best  described  as  haemorrhagic 
-periostitis.  A  child  of  twenty-three  months  was  admitted  into 
the  Sick  Children’s  Hospital  last  February.  It  had  been 
nursed  three  morfths,  and  once  could  stand  alone  and  walk  ; 
it  had  suffered  from  diarrhoea ;  there  was  no  history  of  syphilis 
in  the  family.  Eleven  months  before  admission,  swelling 
appeared  in  the  feet  and  spread  up  to  the  thighs.  The  legs 
Fung  from  the  body  as  if  dead  ;  they  were  not  red,  but 
obviously  tender.  These  symptoms  disappeared.  The  child 
had  some  diarrhoea,  and  again,  two  months  before  admission, 
the  legs  became  affected  as  before.  When  first  seen,  the  child 
was  somewhat  ricketty,  lay  on  its  back,  with  oedema  of  the 
legs  and  thighs,  and  slight  cough.  When  the  lower  limbs 
were  lifted,  crepitation  was  felt  at  the  hips  and  knees.  There 
was  no  pain.  The  temperature  was  101-4°  ;  the  urine  could 
not  be  obtained  for  examination.  Altogether  the  case 
appeared  like  one  of  syphilitic  perichondritis ;  there  was 
evidently  separation  of  the  epiphyses  of  several  of  the  long 
bones.  The  child  died  on  the  seventh  day,  the  symptoms  not 
being  materially  altered.  The  temperature  ranged  from  993  to 
1 0 1  •  5°.  Post-mortem,  both  lower  limbs  presented  extravasations 
of  blood  among  the  muscles.  The  epiphyses  of  the  femur  were 
quite  separated  from  the  shaft,  and  the  periosteum  from  the 
bone ;  the  periosteum  was  much  thickened,  and  presened  a  layer 
of  fresh-coloured  blood  a  quarter  to  half  an  inch  in  thickness ; 
on  the  removal  of  this  the  surface  of  the  bone  was  found  to 
be  smooth.  There  was  no  evidence  of  suppuration.  The 
ligaments  and  cartilages  were  perfectly  healthy.  These 
appearances  were  symmetrically  present  in  the  two  thighs. 
The  condition  of  the  tibise  was  much  the  same,  and  so  was 
-that  of  the  lower  end  of  the  left  fibula.  The  upper  limbs 
were  not  fully  examined,  but  crepitation  was  felt  at  the 
shoulders.  The  abdominal  viscera  and  the  heart  were  healthy  ; 
in  the  middle  of  the  lower  lobe  of  the  left  lung  was  a  patch 
•of  congestion,  and  a  branch  of  the  pulmonary  artery  near  it 
contained  a  bright  plug.  There  was  no  thrombosis  of  the 
iliac  veins. 

Mr.  Wagstaffe  inquired  whether  there  might  not  have  been 
a  tendency  to  haemorrhage  from  haemorrhagic  diathesis. 

Mr.  Smith  replied  that  there  was  no  such  history  in  the 
family.  He  believed  the  primary  condition  was  the  periostitis ; 
the  change  was  a  strictly  pathological  one. 

Dr.  G-oodhabt  mentioned  the  case  of  a  boy  in  Guy’s 
Hospital,  in  whom  an  enormous  swelling  of  the  calf  yielded, 
on  incision,  a  large  amount  of  blood  only.  The  whole  peri¬ 
osteum  was  found  to  be  separated,  and  there  was  no  obvious 
vascular  source  of  the  haemorrhage.  The  epiphyses  were  not 
separated. 

The  President  believed  that  the  condition  was  the  result  of 
acute  periostitis,  and  that  the  haemorrhage  was  an  accidental 
■circumstance  dependent  on  diathesis.  He  mentioned  the  case 
of  a  boy  of  twelve,  in  whom  haemorrhage  occurred  into  the 
cavity  of  an  abscess  connected  with  diseased  hip.  A  large 
-clot  and  bleeding  from  the  surface  were  found  on  incision. 
The  lad  had  had  disease  of  the  opposite  hip,  and  the  diathesis 
obviously  determined  the  haemorrhage. 

Mr.  Maunder  had  twice  cut  down  upon  supposed  pus  under 
-the  periosteum,  and  found  only  stuff  like  red-currant  jelly. 

Fatty  Tumoue  of  the  Spinal  Coed. 

Dr.  Gowees  exhibited  this  specimen  from  a  man  who  died 
with  empyema  and  locomotor  ataxy.  The  posterior  columns 
of  the  cord  were  sclerosed.  The  tumour,  which  was  small, 
embracing  one-half  of  the  circumference  of  the  cord,  presented 
all  the  characters  of  adipose  tissue,  and  among  this  a  few 
striated  muscular  fibres.  Some  of  the  cords  of  the  cauda 
■equina  were  involved  in  the  growth.  There  was  apparently  no 
relation  beyond  that  of  simple  coincidence  between  the  tumour 
and  the  sclerosis.  The  case  was  interesting  as  being  the 
first  on  record  of  fatty  tumour  in  this  situation,  and  from  the 
presence  of  muscular  fibres. 


Epitheliomata  of  the  Chin  and  the  Tongue. 

Mr.  Cheistophee  Heath  brought  forward  a  patient  from 
whom  he  had  removed  a  large  epithelioma.  The  disease 
involved  the  chin  chiefly ;  the  surface  was  ulcerated,  and  the  skin 
adherent.  The  patient,  a  man  of  fifty-five,  had  had  an  epitheli- 
omatous  growth  removed  from  the  lip  four  years  previously ; 
the  present  tumour  had  grown  rapidly.  The  chin  and  much 
of  the  surrounding  parts  were  removed ;  but  the  cavity  of  the 
mouth  was  not  opened  in  the  operation. 

Mr.  Heath  also  brought  forward  the  patient  from  whom  he 
removed  the  tongue  and  neighbouring  structures  for  the 
extensive  epitheliomatous  growth  exhibited  on  November  2 
(. Medical  Times  and  Gazette ,  November  13,  page  560.) 

Broncho  cele  with  Dyspncea. 

Mr.  Lennox  Beowne  brought  forward  a  case  in  which  a 
very  moderate  enlargement  of  the  thyroid  body  caused  great 
dyspncea.  The  right  lobe  was  affected,  the  trachea  being 
pushed  to  the  left.  There  were  other  striking  symptoms  in 
this  patient : — The  right  side  of  the  face  and  neck  and  the 
right  axilla  did  not  perspire,  while  the  left  did ;  the  right  pupil 
was  contracted  and  slow ;  there  was  right  ptosis  ;  the  tempe¬ 
rature  in  the  left  axilla  was  1°  above  the  normal,  in  the  right 
normal ;  the  two  optic  discs  were  symmetrically  anaemic 
vision  was  perfect ;  the  right  radial  pulse  gave  evidence  of 
comparatively  higher  tension.  The  subject,  a  woman,  had 
suffered  from  orthopnoea  for  twelve  months,  without  suffoca¬ 
tive  attacks  ;  the  face  and  neck  had  been  unsymmetrical  for 
eight  months. 

Recurrent  Epithelioma. 

Mr.  Godlee  exhibited  a  specimen  of  epithelioma  recurrent 
in  the  chest  and  toe  after  the  successful  removal  of  an  epi¬ 
thelioma  of  the  tongue,  and  without  glandular  affection  in 
the  neck.  The  primary  tumour  was  removed  by  Mr.  Erichsen 
in  University  College  Hospital,  in  May,  1873,  from  a  man 
fifty-six  years  of  age,  then  strong  and  healthy,  by  means  of 
the  galvanic  ecraseur  and  the  scissors,  but  at  the  end  of  the 
operation  very  extensive  haemorrhage  occurred  from  the 
ranine  artery,  necessitating  laryngotomy  to  prevent  total 
asphyxia.  This  was  specially  drawn  attention  to  as  probably 
exercising  an  important  influence  on  the  sequel.  The  patient 
made  a  rapid  recovery,-  and  continued  quite  well  for  six 
months,  when  some  indefinite  symptoms  appeared,  but  no 
return  of  the  disease  in  the  tongue  or  neck  showed  itself. 
Fourteen  months  after  his  discharge  he  noticed  a  small  tumour 
on  the  middle  toe  of  his  right  foot,  originating  as  a  straw¬ 
berry  mark  in  the  skin.  This  grew  rapidly,  and  in  four 
months  reached  the  size  of  a  small  hen’s-egg.  Six  weeks 
after  this  was  noticed,  bronchitis  set  in,  and  was  followed  by 
the  rapid  onset  of  extreme  cachexia.  On  readmission  to  the 
hospital,  besides  the  tumour  on  the  toe,  there  was  a  large 
mass  projecting  from  the  front  of  the  right  chest,  and  a  swollen 
gland  in  the  right  groin ;  both  the  tumour  in  the  chest  and  that 
on  the  toe  expanded  synchronously  with  the  heart’s  beat.  The 
patient  rapidly  sank,  and  died  exhausted.  Post-mortem  a 
large  mass  was  found  in  the  right  lung,  forming  part  of  the 
tumour  which  projected  externally,  and  another  large  mass 
occupied  the  anterior  and  posterior  mediastina,  separated, 
however,  from  the  former  by  a  considerable  thickness  of 
compressed  lung,  indicating  that  the  mass  in  the  chest  was 
not  a  direct  continuation  of  that  in  the  mediastina.  There 
were  two  or  three  small  nodules  in  the  other  lung,  and  a  large 
number  in  the  thickened  and  completely  adherent  pericardium ; 
but  this  completed  the  list  of  recurrences.  Mr.  Godlee  said 
that  the  interest  of  the  case  appeared  to  hinge  on  the  problem 
as  to  the  method  of  infection,  if  such  had  been  the  case  at  all. 
If  the  tumour  were  epithelioma  the  growth  in  the  tongue 
must  have  been  primary.  Recurrence  must  then  have  taken 
place  either  before  or  after  the  operation  for  its  removal.  To 
maintain  the  latter  position  implied  a  belief  in  the  constitu¬ 
tional  tendency,  not  only  to  the  development  of  cancer,  but  of 
the  least  malignant  form — viz.,  epithelioma;  and  to  support 
the  former  only  two  explanations  seemed  possible — 1st,  that 
recurrence  occurred  without  the  involvement  of  the  lymphatic 
glands  next  to  the  original  tumour  (a  process  opposed  to  all 
accepted  doctrines  as  to  the  propagation  of  epithelioma) ;  and, 
2nd,  that  pieces  of  the  tumour  were  drawn  into  the  lungs 
either  at  or  before  the  operation.  In  support  of  this  view  the 
improbability  of  the  other  explanations  was  adduced,  and  the 
excellent  opportunity  afforded  by  the  accident  which  occurred 
during  the  operation.  The  reasons  suggested  why  such  a 
recurrence  does  not  occur  more  frequently  were — 1st,  the 
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rarity  of  the  accident  during  the  removal  of  the  tongue ; 
2nd,  the  morsels  separated  from  a  tumour  in  the  ordinary 
course  of  events  have  lost  their  vitality  ;  and,  3rd,  if  living 
particles  were  separated  they  would  almost  certainly  pass 
into  the  oesophagus  instead  of  the  trachea,  and  thus  be 
digested.  The  analogue  of  this  mode  of  development  was  to 
be  found  in  disseminated  cancer  of  the  peritoneum  follow¬ 
ing  rupture  of  a  large  mass  into  that  cavity. 

Sarcoma  of  the  Clavicle. 

Mr.  Walsham  showed  a  specimen  of  round-celled  sarcoma 
of  the  clavicle,  removed  by  operation  from  a  girl  of  fourteen, 
in  whom  it  appeared  as  a  painful  growth  occupying  the  outer 
part  of  the  bone  of  the  right  side.  Some  glands  were  removed 
at  the  same  time.  The  tumour  was  a  round-celled  growth, 
connected  with  the  periosteum.  (Referred  to  the  Committee  on 
Morbid  Growths.) 

Aneurism  of  the  Aoeta. 

Dr.  Frederick  Taylor  exhibited  a  specimen  of  aneurism 
of  the  thoracic  aorta  which  had  proved  fatal  by  dissecting 
along  the  oesophagus  into  the  stomach.  A  man  of  fifty-three 
had  suffered  for  five  months  from  dyspnoea,  cough,  and 
some  dysphagia,  and  on  his  admission  into  Guy's  Hospital 
the  last  was  the  chief  difficulty.  Little  food  could  be  swal¬ 
lowed,  and  it  was  mostly  returned.  The  physical  signs  were 
obscure ;  there  was  no  audible  murmur.  On  the  third  day 
the  patient  complained  of  pain  across  the  stomach.  On 
the  ninth  day  some  pulsation  was  observed  at  the  right 
border  of  the  sternum,  near  the  second  cartilage.  On  the 
tenth  day  the  patient  died  suddenly  in  bed.  Post-mortem,  a 
large  aneurism  was  found  on  the  third  part  of  the  arch  of  the 
aorta,  just  beyond  the  left  subclavian  origin.  The  stomach 
was  distended  with  a  large  blood-clot  weighing  two  pounds, 
and  contained  also  some  disintegrating  fibrin.  Near  the 
cardiac  end  of  the  stomach  a  small  ulcerated  opening  was 
found,  which  led  into  a  channel  filled  with  blood  along  the 
oesophagus.  The  walls  of  this  channel  were  formed  by  the 
fibres  of  the  circular  muscular  coat  of  the  oesophagus,  which 
had  been  split  by  the  blood ;  its  upper  extremity  was  rather 
dilated,  and  quite  at  the  end  presented  an  opening  leading 
into  the  aneurism.  At  two  places  there  were  slight  openings 
into  the  subpleural  tissue  from  the  oesophageal  channel,  and 
some  haemorrhage  corresponding.  The  other  viscera  were 
healthy.  The  intestines  contained  blood.  Dr.  Taylor  said 
that  the  interest  of  the  case  lay  in  the  rare  mode  of  termi¬ 
nation.  The  physical  signs  were  obscure.  The  obstruction 
of  the  oesophagus  had  doubtless  been  due  to  the  distension  of 
the  upper  end  of  the  blood- channel. 

Dr.  Crisp  inquired  whether  the  patient  had  suffered  from 
syphilis. 

Dr.  Taylor  replied  in  the  negative  ;  neither  was  there  any 
trace  of  syphilis  in  the  viscera. 

Arrest  of  Development  of  Doth  Forearms. 

Mr.  Doran  showed  the  bones  of  the  forearms  from  an  anato¬ 
mical  subject,  a  female  of  fifty-four.  The  limbs  were  short, 
the  muscles  pale,  the  vessels  and  nerves  normal ;  the  hands  of 
the  usual  size ;  the  elbows  were  chronically  diseased ;  there 
was  no  trace  of  rickets.  Both  radii  proved  to  be  about  half 
the  average  length,  and  were  greatly  distorted  at  the  extremi¬ 
ties.  The  ulnse  were  also  affected.  Certain  changes  on  the 
surface  were  probably  senile.  The  movements  of  the  bones 
were  free.  The  limbs  were  reported  to  have  been  “  always 
so.” 

Mr.  "Wagstaffe  asked  whether  there  was  any  account  of 
maternal  impression ;  and 

Mr.  Doran  replied  in  the  negative. 

Recurrent  Sarcoma. 

Mr.  Spencer  Watson  reported  the  sequel  of  Dr.  Walker’s 
case  of  recurrent  sarcoma  of  the  leg  (recorded  in  vols.  xxii. 
and  xxiv.  of  the  Transactions).  Five  successive  operations 
had  bten  performed  for  sarcoma  of  the  leg  in  a  woman, 
including  ligature  of  the  femoral  artery,  and  finally  amputa¬ 
tion  in  1873.  Nine  months  after  the  last  operation  a  gland 
as  large  as  a  walnut,  and  tender,  was  found  in  the  groin,  and 
the  health  was  failing.  Two  months  later  the  patient  fell 
and  hurt  the  lump  ;  it  was  then  as  large  as  an  orange,  with 
distended  veins  ;  and  verv  shortly  afterwards  the  whole  mass 
sloughed  away  with  haemorrhage.  Ten  days  later,  haemorrhage 
returned,  and  proved  fatal.  The  disease  was  a  spindle-celled 
sarcoma,  and  its  course  was  of  five  years’  duration. 


Embolic  Infarct  of  the  Heart. 

Dr.  Goodhart  showed  the  heart  of  a  girl  of  fifteen  who 
died  with  mitral  stenosis  and  great  dyspnoea.  There  was  no 
history  of  rheumatism.  The  posterior  wall  of  the  left  ventricle 
presented  an  extravasation  of  blood,  infiltrating  the  muscles; 
its  embolic  nature  was  doubtful ;  no  embolism  was  found  in 
the  vessels;  there  were  other  ecchymoses  around.  The  condi¬ 
tion  seemed  to  bear  upon  the  origin  of  fibroid  disease  of  the 
heart.  The  microscopical  appearances  were  those  chiefly  of 
blood,  the  fibrous  tissue,  which  was  in  considerable  amount* 
being  probably  due  to  wasting  of  the  muscular  elements. 
The  myocardium  was  healthy  elsewhere.  Dr.  Goodhart  in¬ 
quired  whether  this  condition  might  not  be  a  cause  of  sudden 
death.  In  a  case  of  sudden  death  in  a  girl,  during  or  soon 
after  washing-out  of  the  chest  in  empyema,  he  had  found 
post-mortem  a  large  extravasation  of  bicod  in  the  wall  of  the 
heart,  probably  embolic. 

Dr.  Gowers  inquired  when  Dr.  Goodhart  believed  the 
infarction  to  have  occurred  in  the  present  case. 

Dr.  Goodhart  replied,  probably  four  days  before  death. 

Mr.  Butrin  had  more  than  once  seen  sudden  syncope  in 
washing-out  the  chest,  and  had  given  up  anaesthetics  in  the 
operation  on  this  account. 

Mr.  Heath  suggested  that  some  of  these  cases  of  sudden 
death  during  washing-out  of  the  chest  were  due  to  the  use  of 
carbolic  acid  lotion. 

Mr.  Morris  remarked  that  the  occurrence  was  probably  not 
due  either  to  anaesthetics  or  to  the  medicament  used.  Sudden 
death  occurred  sometimes  in  the  operation  of  tapping. 

Mr.  Doran,  Mr.  Godlee,  and  Dr.  Powell  also  spoke  upon 
the  same  question. 

Dr.  Goodhart  replied  that  in  his  case  a  weak  carbolic 
acid  solution  had  been  used.  Anaesthetics  were  probably  not 
administered. 

New  Member. 

In  the  course  of  the  evening1  Dr.  Pitman  was  elected  a 
member  of  the  Society. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

- -o- - 

BRAND'S  “  TURTLE  JELLY.” 

We  have  received  from  Messrs.  Brand  and  Co.,  of  Little  Stan¬ 
hope-street,  Mayfair,  a  sample  of  turtle  jelly,  which  they  have 
brought  forward  as  an  additional  nutritive  delicacy,  or  deli¬ 
cate  nourishment,  for  invalids  and  convalescents.  Messrs. 
Brand  and  Co.  have  already  a  high  and  well-established 
reputation  for  “  Specialities  for  Invalids,”  especially  for  their 
“Concentrated  Beef -Tea,”  and  “Essence  of  Beef,”  and  this 
new  production  will,  we  think,  be  found  to  be  creditable  to- 
the  reputation  of  the  firm.  They  assure  us  that  “  it  is  made 
from  the  pure  calipash  and  calipee  of  the  turtle,  flavoured 
with  a  little  wine,  etc.  ”  ;  and  it  is  certainly  pleasing  _ to  the 
eye,  and  pleasant  and  palatable  to  the  taste,  while  it  is  a 
handy,  convenient,  and  ready  preparation.  It  will,  we 
expect,  prove  a  very  useful  and  acceptable  addition  to  our 
invalid-diet  list. 


The  Faculty  of  Medicine  of  Paris,— The  Gazette 
Hebdom .,  December  17,  giving  an  account  of  the  various  im¬ 
provements  which  have  been  accomplished  during  the  ten  years 
which  Prof.  Wurtz  has  been  Dean  of  the  Faculty— notwith¬ 
standing  the  eight  students’  revolts  that  have  taken  place — 
observes  that  “  To  this  simple  enumeration  we  may  add  some 
facts  which  tend  to  show  the  actual  prosperity  of  our  Faculty. 
The  number  of  students  has  more  than  doubled  during  the 
ten  years,  the  receipts  also  rising  from  400,000  fr.  to  more  than 
800,000  fr.  The  budget  of  the  expenditure  has  also  been 
augmented  by  some  130,000  fr.,  to  the  gain  of  the  members 
of  the  Faculty  and  of  the  material  services.  The  standard  of 
education,  if  we  may  measure  it  by  the  increased  difficulty  of 
the  examinations,  has  certainly  been  raised.  And  although 
the  students  of  only  medium  merit,  obtaining  the  signature 
passablement  satisfait,  are  very  numerous,  yet  there  issue  from 
the  Faculty  a  great  number  of  highly  instructed  candidates. 
This  is  attested  by  the  increasing  proportion  of  remarkable 
theses  that  are  presented.  Among  445  of  these,  nineteen 
have  obtained  the  notification  of  extriinement  satisfait  or  trhs 
satisfait.” 


.U  jd  i&l  Times  and  Gazette. 


MEDICAL  NEWS. 


Jo,n.  1,  157-y, 


24 


OBITUARY. 

- «. - 

W.  SANDS  COX,  F.R.S.,  F.R.C.S.  (Hoi;.). 

'This  gentleman,  once  so  well  known  in  Birmingham,  died  on 
■the  ‘23rd  ult.,  at  Kenilworth,  in  his  seventy-fifth  year.  We 
are  indebted  to  our  contemporary  the  Birmingham  Daily  Dost 
for  the  following  sketch  of  his  life : — 

Mr.  Cox  was  bom  in  Birmingham,  in  1802  :  he  was  the  son 
of  Mr.  Edward  Townsend  Cox,  a  well-known  surgeon,  and 
was  educated  for  the  same  profession,  first  at  the  General 
Hospital,  Birmingham,  and  afterwards  at  Guy’s  and  St. 
Thomas’s,  and  in  Paris.  In  1824, he  was  admitted  a  member 
of  the  Royal  College  of  Surgeons,  and  in  the  following 
year  he  settled  in  Birmingham  as  a  consulting  surgeon; 
holding,  at  the  same  time,  the  appointment  of  Surgeon  to  the 
General  Dispensary.  As  a  professional  man,  Mr.  Cox  enjoyed 
A  high  reputation,  especially  as  an  operator  ;  and  many  papers 
written  by  him  upon  various  departments  of  surgery  attracted 
•considerable  attention,  and  obtained  for  him  the  recognition 
of  several  learned  societies.  It  is  not,  however,  as  a  surgeon 
that  Mr.  Cox  will  be  best  remembered  in  Birmingham,  but 
-rather  as  a  promoter  of  medical  education.  In  1828,  in  con¬ 
junction  with  Dr.  Johnstone,  Mr.  Booth,  and  other  leading 
physicians  and  surgeons,  Mr.  Cox  founded  the  Birmingham 
School  of  Medicine,  which  was  afterwards  expanded  into  the 
-■Queen’s  College.  For  the  last-named  institution  a  charter  of 
incorporation  was  obtained  in  1843  ;  another  charter,  sanction¬ 
ing  the  addition  of  an  arts  department,  was  granted  in  1847  ; 
-and  a  third  charter,  establishing  a  theological  depart¬ 
ment,  was  obtained  in  1851.  In  order  to  complete  the 
means  of  medical  instruction  as  an  integral  part  of 
the  College  scheme,  Mr.  Cox  promoted  the  foundation 
of  the  Queen’s  Hospital,  which,  in  close  conjunction  with 
the  College  as  regards  government  and  staff,  was  founded 
in  1841,  chiefly,  if  not  wholly,  by  Mr.  Cox’s  exertions.  These 
united  institutions  exhibited,  and  for  a  time  seemed  likely  to 
realise,  their  founder’s  ideal  of  medical  and  theological  educa¬ 
tion.  He  proposed,  indeed,  to  establish  in  Birmingham  a  kind 
•of  Midland  university,  with  faculties  of  theology,  law,  arts, 
medicine,  natural  science,  and  engineering,  and  with  the  power 
•of  granting  degrees  in  the  last  named,  and  of  preparing  students 
for  degree  examinations  in  the  other  faculties.  The  Hospital 
was  designed  for  the  special  education  of  the  College  medical 
•students,  and  thus  the  scheme  was  completed.  It  was  a 
comprehensive  plan,  a  noble  one,  boldly  conceived,  and 
well  in  advance  of  public  opinion,  as  such  schemes  should  be, 
and  money  to  aid  in  carrying  it  out  was  not  wanting.  A 
benefactor  was  found  in  the  Rev.  Dr.  Warneford,  who  from 
first  to  last  gave  nearly  £25,000  for  the  College  purposes. 
But  too  much  money  was  laid  out  in  buildings,  and  the  rents 
of  rooms  assigned  to  students,  and  other  parts  of  the  endow¬ 
ment,  were  charged  with  heavy  interest  for  salaries,  prizes, 
etc.,  which  fettered  the  liberty  of  the  College  Council,  and 
ultimately  imposed  a  crushing  burden  upon  its  finances. 
Faults  of  management  also  disclosed  themselves.  Though 
sincerely  desirous  of  seeing  his  work  prosper,  and  though 
most  earnestly  devoted  both  to  College  and  Hospital,  Mr.  Cox 
was  autocratic  in  his  mode  of  conducting  both  institutions, 
and  his  administrative  faculty  not  being  equal  to  his  creative 
power,  and  to  the  readiness  with  which  he  gave  and  ob¬ 
tained  money,  the  College  and  Hospital  both  became  involved 
in  a  succession  of  serious  quarrels  between  the  founder 
and  his  associates  in  the  management.  The  actual  power  re¬ 
sided  mainly  in  the  hands  of  Mr.  Cox,  either  as  Principal  or 
Dean  of  the  Faculty— both  of  which  offices  he  filled  from  time 
to  time  and  the  exercise  of  this  authority  led  to  numerous 
and  rapid  changes  in  the  staff,  and  the  College  gradually  lost 
the  oonfidence  of  those  whom  it  was  designed  to  attract  and 
to  benefit.  Finally,  at  the  request  of  professors,  members  of 
council,  and  others  interested,  an  inquiry  into  the  institution 
was  held  in  1860  by  the  Charity  Commissioners ;  and  this  led 
to  the  severance  of  the  Queen’s  Hospital  from  the  College,  and 
to  the  remodelling  of  the  College  itself  upon  a  more  limited 
scale.  It  now  consists  of  a  medical  school  and  a  theological 
school,  both  united  in  the  building  in  Paradise-street,  and 
administered,  by  a  reformed  council.  These  changes  led  to 
Mr.  Cox  s  withdrawal  from  the  College,  and  from  the  Queen’s 
Hospital. .  The  governors  of  the  latter  institution  elected  him 
a  consulting  surgeon  on  the  expiration  of  his  twenty  years’ 
service  as  active  surgeon,  and  also  elected  him  an  honorary 
life  governor ;  but  he  was  never  reconciled  to  or  forgave  the 


changes  made.  One  thing,  however,  should  be  said  for  Mr. 
Cox.  He  was  unquestionably  disinterested;  his  life,  which 
might  have  been  devoted  to  making  a  fortune,  was  given  up 
unceasingly  to  the  College  and  Hospital,  without  a  thought  of 
advantage  to  himself;  and  thus  he  deserves  to  be  held  in 
grateful  remembrance. 

For  several  years  past  he  has  had  little  connexion  with  Bir¬ 
mingham.  Soon  after  the  death  of  his  father,  in  1863,  he 
quitted  his  residence  in  Temple-row,  and  went  to  live  at  Bole 
Hall,  near  Tamworth.  Thence,  some  years  later,  he  removed, 
we  believe,  to  Leamington,  and  finally  to  Kenilworth,  where 
he  died  suddenly  on  Thursday  last. 


MEDICAL  HEWS. 

■ - -* - 

University  of  Oxford. — The  following  are  the  names 
of  the  candidates  who  have  passed  the  First  Examination  for 
the  degree  of  Bachelor  in  Medicine  in  Michaelmas  Term,  1875 :  — 

Burn,  Stacey  Southernden,  B.A.,  Corpus  Cbristi  College. 

Cottle,  Ernest  Wyndliam,  B.A.,  St.  Alban  Hall. 

Kidd,  Percy,  B.A.,  Balliol  College. 

Moullin,  James  Alfred,  M.A.,  Pembroke  College. 

Wood,  John,  B.A.,  Pembroke  College. 

Wright,  George  Arthur,  B.A.,  unattached. 

The  following  are  the  names  of  the  candidates  who  have 
passed  the  Second  Examination  for  the  degree  of  Bachelor  in 
Medicine  in  Michaelmas  Term,  1875  : — 

Champneys,  Francis  Henry,  B.A.,  Braaenose  College. 

Hartley,  John  Fleming,  M.A.,  Brasenose  College. 

Jacob,  Ernest  Henry,  B.A.,  Corpus  Christi  College. 

Ormerod,  Joseph  Arderne,  B.A.,  Jesus  College. 

Sharkey,  Seymour  John,  B.A.,  Jesus  College. 

West,  Samuel  Hatch,  B.A.,  Christ  Church. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  23,  1875  :  — 

Dell,  Joseph  Francis,  Dunstable,  Beds. 

Hayes,  Thomas  Edward  Darley,  Burton-crescent,  W.C. 

Horsman,  Godfrey  Charles,  King-street,  Portman-square. 

Jones,  David  Rhys,  85,  Camden-street,  S.W. 

Mason,  John  Wallis  Barron,  Osnaburgh-terrace,  Regent’s-park. 
Osborne,  John  Henry,  Southwell,  Notts. 

Popert,  Adolph  Joseph,  Workworth-terrace,  Limehouse. 

Smith,  Stephen  Francis,  Stretten-villas,  Hackney. 

Steil,  George  Robert,  Park-villas,  Shepherd’s-bush. 

Weller,  John,  Amersham,  Bucks. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Clarke,  Reginald,  King’s  College. 

Clarke,  Richard,  Westminster  Hospital. 

Holloway,  George,  Queen’s  College,  Birmingham. 

Kay,  William,  St.  Bartholomew’s  Hospital. 

Morton,  Augustus  Charles,  Guy’s  Hospital. 

Quicke,  William  Jenkins,  Westminster  Hospital. 

Reader,  Jeremiah,  Guy’s  Hospital. 

Thomas,  David  Edward,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Inolis,  Alexander  Monko,  M.D. — Consulting  Physician  to  the  Worcester 
infirmary. 

Jackson,  Ernest  Carr,  M.R.C.S.,  L.R.C.P.  Lond.,  L.S.A. — House-Sur¬ 
geon  to  St.  Mark’s  Hospital. 

Walter,  Wm.,  B.A.,  M.B.  TJniv.  Dub.,  L.K.Q.C.P.,  L.R.C.S.I.— House- 
Surgeon  to  the  North  Staffordshire  Infirmary,  Stoke-on-Trent,  vice  Mr. 
Faulkner,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — The  undermentioned  Fleet  Surgeons  have  been  retired  in 
accordance  with  the  provisions  of  her  Majesty’s  Order  in  Council  of 
February  4, 1875  James  Gibson  Thomas  Forbes,  Esq.,  from  the  8th 
Nov.,  the  date  on  which  he  was  retired  under  her  Majesty’s  Order  in 
Council  of  February  22,  1870;  Frederick  William  Blake,  Esq.,  M.D. , 

Peter  Williams  Rolston,Esq.,  from  the  30th  Nov. - In  accordance  with 

the  provisions  of  her  Majesty’s  Orders  in  Council  of  February  22,  1870, 
and  of  February  4,  1875 : — Fleet  Surgeon  William  Fasken,  M.D.,  has 
been  placed  on  the  Retired  List,  and  allowed  to  assume  the  rank  of 
Deputy  Inspector-General  of  Hospitals  and  Fleets. 


BIRTHS. 

Andrews.— On  December  27,  at  Everleigh,  Hampstead,  the  wife  of  James 
Andrews,  M.D.,  of  a  daughter. 

Dawson.— On  December  24,  at  5,  Second-avenue,  Queen’ s-gardens, 
Brighton,  the  wife  of  Richard  Dawson,  M.B.,  prematurely,  of  a  son, 
stillborn. 
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J all  and.' — OnDecember  2S,  at  34,  Bootham,  York,  the  wife  of  W.  Hamerton 
Jalland,  F.R.C.S.,  of  a  daughter. 

King. — On  December  24,  at  48,  Harley-street,  the  wife  of  Bobert  King, 
M.B.,  of  a  daughter. 

Hiddlemist.— On  December  25.  at  10,  Bedford-place,  Russell-square,  W.C., 
the  wife  of  Bobert  Percy  Middlemist,  M.B.C.S.,  of  a  daughter. 


DEATHS. 

Blakeney,  Bobert  Weare,  eldest  son  of  Edward  Hugh  Blakeney,  M.D., 
F.B.C.S.,  Deputy  Inspector-General,  Army  Medical  Department,  at 
Alresford  House,  Bedford-hill-road,  Balham,  Surrey,  on  December  27, 
aged  23  years  and  11  months. 

Cox,  William  Sands,  F.B.C.S.  Eng.,  J.P.,  D.L.,  E.B.S.,  late  of  Birming¬ 
ham,  suddenly,  at  Woodside,  Kenilworth,  onDecember  23,  in  his  75th 
year. 

Downing,  Catherine  Mary,  the  beloved  wife  of  Edward  Downing,  M.D., 
at  Wellington  House,  New  Cross,  on  December  26,  in  her  50th  year. 

Hinton,  James,  M.K.C.S.,  late  of  Snvile-row,  at  St.  Michael’s,  Azores, 
on  December  16,  aged  54. 

Squire,  Bertha  St.  Barbe,  beloved  wife  of  Bobert  Hemington  Squire, 
Esq.,  and  daughter  of  Dr.  Wood,  late  of  Barnwood,  Gloucester. 

Pickering,  Charles  W.,  Deputy  Inspector-General  of  Hospitals,  late  of 
H.M.’s  Madras  Medical  Service,  at  Shepperton,  Middlesex,  on  December 
24,  aged  60. 

Wktherell,  Thomas,  M.B.C.S.  Eng.,  L.S.A.,  F.G.S.,  at  his  residence, 
Highgate,  on  December  22,  in  his  76th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Berks  County  Asylum,  Moulseord,  Wallingford. — Assistant  Medical 
Officer.  Candidates  must  be  legally  qualified,  and  unmarried.  Appli¬ 
cations,  with  testimonials,  to  Dr.  Gilland,  Medical  Superintendent. 

Bolton  Union. — Besident  Assistant  Medical  Officer  for  the  Workhouse. 
Candidates  must  be  duly  qualified  and  registered.  Applications,  with 
testimonials,  to  Mr.  S.  Cooper,  Clerk  of  the  Union,  on  or  before 
January  10. 

Central  London  Sick  Asylum  District. — Assistant  Medical  Officer. 
Candidates  must  possess  a  double  qualification.  Applications,  with 
testimonials,  to  Mr.  W.  Appleton,  Clerk  to  the  Managers,  Cleveland- 
street  Asylum,  Fitzroy-square,  W.,  before  January  10. 

Chorlton-upon-Mbdlock,  Busholme,  and  Moss -Side  Dispensary, 
Manchester. — House-Surgeon.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  Mr.  Fox,  59,  Frincess-street,  Man¬ 
chester. 

Denbighshire  Infirmary,  Denbigh. — House-Surgeon.  Candidates  must 
be  duly  qualified,  unmarried,  and  conversant  with  the  Welsh  language. 
Applications,  with  testimonials,  to  the  Chairman  of  the  Committee  of 
Management,  under  cover  to  the  Secretary. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Candi¬ 
dates  need  not  possess  a  qualification.  Applications  to  the  Secretary, 
on  or  before  J anuary  15. 

Gloucester  Infirmary. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  F.  or  M.B.C.S.  Applications,  with  testimonials,  to  the  Com¬ 
mittee,  under  cover  to  the  Secretary,  on  or  before  January  27. 

Liverpool  Eye  and  Ear  Infirmary.  —  House-Surgeon.  Candidates 
must  be  duly  qualified  and  registered.  Applications,  with  testimonials, 
to  H.  H.  Hornby,  Esq.,  8,  Knowsley-buildings,  Tithebarn-street, 
Liverpool. 

Male  Lock  Hospital. — House  Surgeon.  For  information  apply  to  the 
Secretary. 

Parish  of  Birmingham. — Besident  Assistant  Workhouse  Medical  Officer. 
Candidates  must  he  duly  qualified.  Applications,  with  testimonials,  to 
the  Guardians  of  the  Poor  of  Birmingham,  at  the  Parish  Offices,  Para¬ 
dise-street,  Birmingham,  on  or  before  January  16. 

Sheffield  General  Infirmary. — Physician.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  the  Secretary,  on  or  before 
January  5. 

St.  Saviour’s  Union,  Surrey. — District  Medical  Officer  and  Public  Vac¬ 
cinator.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  Mr.  H.  C.  Jones,  Clerk’s  Offices,  John-street  West,  Blaek- 
friars-road,  S.E.,  before  January  3. 

St.  Mary’s  Hospital  and  Dispensary  for  Women  and  Children,  Quay- 
street,  Manchester.— Qualified  Medical  Man.  Applications,  with 
testimonials,  to  Mr.  J.  Barker,  41,  John  Dalton-street,  Manchester,  on 
or  before  January  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871 . 

BESIGNATIONS. 

Chorlton  Union. — The  office  of  Medical  Officer  for  the  Workhouse  is 
vacant ;  salary  £250,  to  be  increased  to  £300  per  annum  after  six  months’ 
service  ;  furnished  apartments  and  allowances. 

Colchester  Union.— Mr.  E.  Worts  has  resigned  the  First  Ward  District ; 
area  4271 ;  population  13,075  ;  salary  £100  per  annum. 

Royston  Union.  — Mr.  Thos.  Markby  has  resigned  the  Fifth  District; 
area  14,219 ;  population  2931 ;  paid  a  sum  per  case. 

APPOINTMENTS. 

Blean  Union.— Frank  Wacher,  M.B.C.S.  Eng.,  L.S.A.,  to  the  Sturry 
District. 

Bosmere  and  Claydon  Union. — Joseph  C.  Norman,  M.B.C.S.  Eng.,  L.S.A., 
to  the  Needham  West  District. 

Carmarthen  Cnion. — Wm.  Lloyd,  B.M.  Dub.,  M.B.C.S.  Eng.,  L.S.A.,  to 
the  Workhouse  and  the  Carmarthen  District. 


The  Worcester  Infibmaby. — In  consideration  of  his 
long  and  faithful  services  as  Honorary  Physician  to  the 
Worcester  Infirinary,  the  Executive  Committee  of  that  Institu¬ 
tion  have  unanimously  elected  Dr.  Inglis  to  the  post  of 
Honorary  Consulting  Physician.  Dr.  Inglis’s  successor  as 
Honorary  Physician  is  Dr.  James  Wilson,  of  Worthing. 

Norwich  Medico-Chirurgical  Society. — The  third 
meeting  of  this  Society  was  held  on  Tuesday,  December  7 ,  at 
the  Norfolk  and  Norwich  Hospital.  The  following  papers  were 
read  and  discussed  : — “  The  Local  Use  of  Cold  in  Abdominal 
Inflammation,”  by  Dr.  Eade;  “The  Therapeutic  Value  of 
Quinine  in  Enteric  Fever,”  by  Dr.  Waddell  ;  “  Obstruction 
of  the  Rowels,”  by  Dr.  Bateman;  “Notes  of  a  Case  of 
Catalepsy,”  by  Mr.  Turner.  The  discussion  on  the  last- 
named  case  will  be  resumed  at  the  next  meeting,  which  will 
he  held  at  the  Medical  Library  on  January  4,  at  7  p.m. 

What  is  the  Use  of  a  Diploma  ? — A  despairing  M.D. , 
residing  at  Lyons,  seeing  the  utter  impunity  with  which 
quacks  of  all  kinds  are  allowed  to  practise  in  that  city, 
demands  what  is  the  use  of  his  diploma.  The  quack  has'  no 
diploma,  and  has  not  to  pay  the  annual  patente,  or  tax,  which 
is  incumbent  upon  the  holder  of  this  document.  The  M.D. 
asks  whether  it  will  not  be  a  good  plan  for  him  to  make  a 
declaration  at  the  Pr6f ectuxe  de  Police  that  he  renounces  seeing- 
patients  by  virtue  of  his  diploma,  and  thus  escape  a  very 
onerous  tax.  If  after  this  he  does  see  patients,  he  will  only, 
like  the  charlatans,  he  liable  to  a  fine  of  fifteen  francs  in 
the  unlikely  case  of  being  proceeded  against — a  sum  far 
far  less  than  the  patente.  M.  Diday,  replying  to  the  query, 
puts  a  damper  upon  his  confrere's  ingenuity  by  informing  him 
that,  in  case  he  saw  patients  after  making  this  declaration, 
whatever  might  be  the  indifference  the  public  prosecutor  would 
show,  the  argus-eyed  revenue  officer  would  soon  he  down  upon 
him  for  his  patente  ;  and  that  he  would  also  render  himself 
liable  to  pursuit  in  law  for  a  curious  offence  for  a  M.D.  to 
commit,  which  may  be  designated  as  “  usurpation  da  titre  de 
charlatan." — Lyon.  Med.,  Dec.  26.  [The  Belgian  practitioners 
are  much  aggrieved  also  by  this  annual  tax,  or  patente,  and 
have  recently  petitioned  the  Legislature  for  its  removal,  on 
the  ground  that  advocates  are  not  subject  to  it.  The  Minister 
replied  that  he  could  not  consent  to  give  the  tax  up,  but  that 
he  would  bring  in  a  Bill  for  extending  it  to  advocates,  and 
thus  remove  any  feeling  of  jealousy  that  may  exist.] 


NOTES,  QUERIES,  AND  REPLIES. 
- - — 

tjrat  questiomtlj  mutjjr  shall  Irani  nraclj. — Bacon. 

Dr.  J.  Hamilton,  Sydney,  N.S.  W—  Letter  with  enclosure  received. 

Dr.  Montizambert,  Quebec. — Letter  received. 

Dr.  Van  Steenkiste.— Letter  with  enclosure  received. 

A  Metropolitan  Lecturer. — The  subject  is  attracting  considerable  attention, 
and  at  a  meeting  of  the  Council  of  the  College  of  Surgeons  on  Thursday- 
next  Mr.  Critchett  will  submit  a  motion  for  discussion.  The  Metro¬ 
politan  Branch  of  the  Medical  Association,  through  its  president,  has 
drawn  the  attention  of  the  Council  to  the  omission  of  midwifery  from 
the  examinations  for  the  diploma  of  membership  of  the  College. 

/.  J.,  Plymouth.— The  following  is  the  subject  for  the  Jacksonian  Prize  of 
1876,  viz. “  The  Treatment  of  Cancer  of  the  Rectum,  particularly  as 
regards  the  possibility  of  curing  or  relieving  the  patient  by  excision  of 
the  affected  part.” 

Mons.  R.  de  M. — The  next  French  Hospital  Banquet  will  take  place  at 
•Willis’s  Rooms  on  February  19,  when  His  Excellency  the  French 
Ambassador  will  preside. 

Mr.  Manning. — Dissertations  for  the  Jacksonian  Prize  were  required  to  be- 
sent  in  on  or  before  Friday,  December  31.  On  going  to  press  we  are 
informed  that  no  essays  have  yet  been  received. 

Dr.  Maddox,  Ajaccio. — Received,  with  our  thanks. 

Obstetrician.— The  question  of  the  admission  of  ladies  to  examination® 
continues  to  excite  the  attention  of  the  Council,  among  whom,  of 
course,  a  great  difference  of  opinion  on  the  matter  exists. 

Ilex  Aquifolium. — You  will  find  a  paper  on  the  medicinal  properties  of  the 
expressed  juice  of  the  mistletoe-berries  in  facial  neuralgia  in  the  Medicai 
Times,  vol.  xii.,  p.  36. 

Dr.  Thompson—  The  late  Professor  Quekett  was  bom  at  Langport,  Somer¬ 
set  ;  he  died  and  was  hurried  at  Pangboume,  Berks.  Before  taking  up 
his  residence  at  the  College  of  Surgeons  he  resided,  but  never  practised, 
at  15,  Dorchester-place,  Blandford-square. 

St.  Austell. — It  was  Dr.  Beddoes  who  was  so  uncomfortably  stout  that  a 
lady  of  Clifton  used  to  call  him  “  the  walking  feather-bed.” 


26 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


Jan.  1,  1876. 


Siaphyloma. — Dr.  J.  R.  Fame  and  Mr.  J.  C.  Saunders  established  the  first 
public  institution  in  this  kingdom  for  the  treatment  of  ophthalmic 
diseases. 

COMMUNICATIONS  have  been  received  from— 

Our  Hastings  Correspondent  ;  The  Registrar  op  Apothecaries’  Hair, 
London ;  Mr.  C.  Williams,  Norwich ;  Mr.  Candler,  Melbourne ;  Mrs. 
Beale,  Holloway ;  Mr.  W.  W.  Beeves,  London :  The  Registrar- 
General,  Edinburgh ;  Mr.  Foley,  St.  David’s  ;  Dr.  Crighton,  Rishton  ; 
Dr.  Van  Steenkiste,  Bruges ;  Mr.  Pain,  Christchurch ;  Mr.  Tremearne, 
Victoria ;  Mr.  Allman,  Galway :  Dr.  J.  Reed,  Pentridge ;  Dr.  Drysdale, 
Port  Chalmers;  Mr.  Lkwtas,  Netley;  Mr.  Walton,  Hartshill;  Dr. 
L.  B.  Newton,  Vermont ;  Dr.  Inglis,  Cheltenham ;  Mr.  C.  F.  Maunder, 
London ;  Mr.  E.  C.  J ackson,  London  ;  Dr.  C.  Pbcegler,  Illinois  ;  Dr. 
F.  A.  Burrall,  New  York  ;  Mr.  W.  Barnett,  Weston-super-Mare ; 
Dr.  F.  E.  Jencken,  Dublin ;  Dr.  J.  Chapman,  London ;  Dr.  W.  Dobbin, 
Banbridge ;  Mr.  Hamilton  Peevor,  London ;  Mr.  J.  Godfrey,  North¬ 
ampton  ;  Dr.  Farrell,  Dublin ;  Mrs.  Parkinson,  Westboro’ ;  Dr. 
Handfield  Jones,  London;  Mr.  E.  Nicholson,  Sheffield;  Dr.  C. 
Ashenden,  Hastings  ;  Our  Dublin  Correspondent  ;  Major-General 
Creagh,  London;  F.  W.  L. ;  Mr.  J.  Chatto,  London;  Dr.  George 
Johnson,  London;  Dr.  J.  Hugiilings-Jackson,  London. 

BOOKS  AND  PAMPHLETTS  RECEIVED - 
Ziemssen’s  Cyclopaedia  of  the  Practice  of  Medicine,  vol.  v. — Flint  on 
Pneumothorax  —  Byford’s  Address  in  Obstetrics  and  Diseases  of 
Women  and  Children— Transactions  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  vol.  x.,  part  2— Wilson’s  Descriptive  Catalogue 
of  the  Dermatological  Specimens  contained  in  the  Museum  of  the 
Royal  College  of  Surgeons,  second  edition— Report  on  the  Hospital 
for  the  Insane,  Gladesville,  New  South  Wales— Annual  Report  of 
the  Sanitary  Commissioner  with  the  Government  of  India  for  1874 — 
Wood  on  the  Diagnosis  of  Diseases  accompanied  with  real  or  apparent 
Paraplegia  without  marked  Muscular  Degeneration. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet — British  Medical  J oumal — Medical  Press  and  Circular — Nature — 
Berliner  Klinisehe  Wochensehrift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medieale — Gazette  Hebdomadaire — Le  Progr&s 
Medical— Bulletin  de  1’ Academic  de  M6decine— National  Food  and  Fuel 
Reformer— Philadelphia  Medical  Times — Pharmaceutical  Journal — 
Centralblatt  fur  die  Medicinischen  Wissenschaften — La  France  Medieale 
— Iron— Wiener  Medizinische  Wochensehrift  —  Journal  des  Sages- 
Femmes— Paris  Medical— Hastings  and  St.  Leonard’s  News— Worcester¬ 
shire  Chronicle— Hastings  and  St.  Leonard’s  Chronicle— Melbourne 
Argus— Medical  Temperance  Journal— Virginia  Medical  Monthly— 
Canada  Medical  and  Surgical  Journal — Co-operative  and  Financial 
Review— Temperance  Record— Hastings  and  St.  Leonard’s  Observer. 


APPOINTMENTS  FOR  THE  WEEK. 


January  1.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a.m. 


3.  Monday. 

Operations  at  the  .Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
lj  p.m. 

Medical  Society  of  London,  8.j  p.m.  Lettsomian  Lectures — Dr.  C. 
Theodore  Williams,  “  On  the  Influence  of  Climate  in  the  Treatment  of 
Pulmonary  Consumption.” 


4.  Tuesday. 

Operations  at  Guy’s,  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  82  p.m.  Annual  Election  of  Officers  and  Council. 
Mr. Nunn— 1.  Injury  to  Radius;  2.  Deformity  from  Rheumatic  Gout. 
Dr.  Wickham  Legg— 1.  Aneurism  of  Heart;  2.  Aneurism  of  Mitral 
Valve  ;  3.  Displaced  Kidney.  Mr.  Fletcher  Beach — Trachea  and  Fatty 
Tumours  from  a  Case  of  Sporadic  Cretinism.  Mr.  D.  Balding-Sarcoma 
of  Sciatic  Nerve.  Dr.  Coupland— Cancer  of  both  Breasts  and  Ovaries. 
Mr.  C.  Heath— Artificial  Teeth  removed  from  Trachea.  Dr.  John 
Williams— The  Amyloid  Reaction  in  the  Dysmenorrhoeal  Membrane. 
Mr.  Godleo— Anomalous  Blood-Cyst.  Mr.  Walsham— Fibroma  of  Ovary. 


5.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex, 
1  p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.;  Great  Northern, 
3^'  Thomas’s,  lj  p.m. :  Samaritan,  2.J-  p.m.  ;  King’s  Collesre  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m. 

Obstetrical  Society,  8  p.m.  Annual  Meeting ;  Election  of  Officers  and 
Council,  Reports,  and  other  business  ;  Specimens;  President’s  Address. 
Dr.  Routh,  “  On  a  Case  of  Extra-Uterine  Fibroid  successfully  treated 
by  Gastrotomy.”  Dr.  John  Williams,  “  On  the  Mechanical  Action  of 
Pessaries.  And  other  Communications. 

Royal  Microscopical  Society,  8  p.m.  Meeting. 


6.  Thursday. 

Operations  at  St.  George’s,  1  p  m.;  Central  London  Ophthalmic,  1  p.m.; 

Orthopaedic,  2  p.m. ;  University  College,  2pm.;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  11  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
mic,  11  a.m. ;  South  London  Ophthalmic,  2pm.;  Royal  Westminster 
Ophthalmic,  1£  p.m.;  St.  George’s  (ophthalmic  operations),  ll  p.m,; 
Guy’s,  li  p.m.  ’ 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  December  25,  1875. 


BIRTHS. 

Births  of  Boys,  1042  ;  Girls,  1008;  Total,  2050. 
Average  of  10  corresponding  years  1865-74,  2134‘3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

797 

806 

1603 

Average  of  the  ten  years  1865-74  . 

805'3 

805'9 

1611-2 

Average  corrected  to  increased  population  ... 

•  •• 

1724 

Deaths  of  people  aged  80  and  upwards 

••• 

... 

58 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

13 

9 

3 

12 

2 

1 

1 

North . 

751729 

t  f 

14 

31 

2 

17 

.  , 

... 

1 

3 

Central 

334369 

... 

3 

5 

1 

8 

1 

2 

••t 

East . 

639111 

... 

10 

12 

1 

21 

1 

3 

... 

South . 

967692 

16 

28 

2 

13 

... 

5 

4 

8 

Total . 

3254260 

...  1  56 

85 

9 

71 

4 

11 

5 

12 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


...  29  780  m. 
...  461° 

...  54-5° 

...  39-2'’ 

...  418° 

SW.  &  W.S.W. 
...  0'35  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  25,  1875,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1875.* 

Persons  to  an  Acre. 
(1875.) 

Births  Registered  during 
the  week  ending  Dec.  25. 

Deaths  Registered  during 
the  week  ending  Dec.  25. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W eekly  Mean  of 
MeanDailyValues . 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3445160 

45-7 

2050 

1603 

54-5 

392 

46-1 

7-84 

0-36 

0-89 

Portsmouth 

122632 

27-3 

49 

40 

Norwich  . 

82842 

11-1 

46 

36 

55’5 

370 

44-9 

7-17 

0-21 

0-53 

Bristol  . 

196186 

44-1 

126 

130'55"4 

397 

46-4 

8-00 

0-72 

1-83 

Wolverhampton  ... 

71718 

21-1 

42 

30  53-7 

36-8  44-6 

7-01 

0-55 

1-40 

Birmingham 

366325 

436 

251 

188165  2 

36  5 

45'6 

7-56 

0-51 

1-30 

Leicester  . 

109830 

34-3 

85 

45 

. 

Nottingham 

92251 

462 

50 

40 

... 

Liverpool . 

516063 

99-1 

304 

278  55  2 

38-5  46-3 

7-95 

0-35 

0V89 

Manchester 

356626 

83-1 

244 

238 

... 

... 

Salford  . 

135720 

26-3 

94 

98  55-2 

35-0  45-0 

7-22 

0  71 

1-80 

Oldham  . 

87437 

18-7 

67 

52 

... 

...  1 

Bradford  . 

168305 

233 

90 

77  54-6 

38-8!  45-9 

7-72 

0-90 

2-29 

Leeds  . 

285118 

132 

182 

157-56  0  39  0 

431 

7-84  ' 

0-51 

1-30 

Sheffield  . 

267881  13-6 

152 

130  55’5  3S  0  46-2 

7-89  | 

0-56 

1-42 

Hull . 

133932 

36-8 

84 

52  54-0l35-0'4f4 

6-89 

0-28 

071 

Sunderland 

106342 

322 

71 

42  53-0 

36-0  44-9 

7-17 

0-34 

086 

N  e  wcastle-on-Tyne 

137665 

25-6 

98 

73j 

' 

... 

.  .  . 

...  | 

Edinburgh . 

211626 
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Glasgow  . 

534564 

88-6 
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273  53-8 

33  8 

42 '5 

584 

2-82 

7-16 

Dublin  . 

314666 

31-3 

135 

161.53  0  36-0  45-1 

7-28 

0-98 

2-49 

! 

in  United  Kingdm 

7742889 

37-0 

4726 

3847*56  0  33-8  45-3 

7-39 

0'7o!  1"78 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  2978  in.  The  lowest  was  29  41  in.  on  Monday  evening, 
and  the  highest  30 '27  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1875  by  the  addition 
of  four  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  I. — Personal  Identity. 

(Continued  from  page  2.) 

There  are  further  cases  which  present  obstacles  to  the  iden¬ 
tification  of  living  persons,  which  are  partly  to  he  considered 
as  legal  curiosities,  and  partly  involve  points  bearing  more  or 
less  directly  and  exclusively  on  forensic  medicine.  Thus  our 
legal  records  contain  instances  of  mistaken  identity ,  from  the 
resemblance  which  one  individual  is  found  to  bear  to  another, 
and  that  whether  in  the  case  of  relatives  or  otherwise. 

1.  Daniel  and  Robert  Perreau,  twin  brothers,  in  1775  were 
tried  and  executed  for  a  forgery  on  Mr.  Adair.  So  great  was 
the  resemblance  between  them  that  Mr.  Watson,  a  money 
scrivener,  who  had  drawn  eight  bonds  by  order  of  one  or  other 
of  the  brothers,  hesitated  to  fix  upon  either ;  but  being  pressed 
to  make  a  positive  declaration,  he  at  length  fixed  upon 
Daniel,  (a) 

2.  A  very  remarkable  instance  of  personal  identity,  says 
Dr.  Montgomery  of  Dublin,  was  for  some  years  under  his 
own  observation  in  the  sons  of  a  poor  peasant.  They  were 
twins,  and  so  much  alike  that  one  of  them,  who  was  very  wild, 
used  frequently  to  bribe  his  brother  to  change  clothes  with 
him,  and  go  home  to  take  a  beating  in  his  place,  the  father 
having  no  means  of  distinguishing  them  except  by  their 
dress,  (b)  But  it  is  not  alone  between  near  relatives,  as  in  the 
above  instances,  that  this  close  personal  resemblance  always 
exists.  In  the  following  instances  the  parties  were  no  way 
connected. 

3.  At  the  Old  Bailey,  in  1822,  Joseph  Redman  was  indicted 
for  assaulting  and  robbing  John  Brown.  The  prosecutor,  in 
his  cross-examination,  stated  that  he  knew  a  man  named 
Greenwood,  who,  with  his  hat  on,  so  much  resembled  the 
prisoner  that  he  should  hardly  know  one  from  the  other. 
Greenwood  was  in  custody,  and  was  brought  to  the  bar,  when 
the  extreme  similarity  between  the  two  men  struck  everyone 
present  with  astonishment.  Redman  proved  an  alibi ,  and  the 
jury  returned  a  verdict  of  not  proven,  (c) 

4.  A  few  years  ago,  says  Dr.  Montgomery,  a  gentleman, 
coming  into  Dublin  late  in  the  evening,  was  stopped  and 
robbed  by  a  foot-pad.  A  man  was  arrested  by  the  police 
under  suspicious  circumstances,  and  being  recognised  by  the 
gentleman,  was  committed  to  abide  his  trial,  when  he  was 
identified  hy  the  prosecutor  in  the  most  positive  manner,  in 
consequence  of  which  he  was  found  guilty  ;  but,  owing  to 
previous  good  character,  recommended  to  mercy.  A  few  days 
afterwards  the  gentleman  was  surprised  and  horror-struck  at 
meeting  on  the  road  the  man  who  had  really  robbed  him.(d) 

These  and  similar  occurrences  are  well  calculated  to  teach 
the  absolute  necessity  of  studying  accurately  the  grounds  of 
such  decisions  on  the  part  of  witnesses,  and  the  extreme 
caution  by  which  they  should  be  guided  in  their  depositions. 
On  the  other  hand,  it  is  not  a  little  surprising  how  readily 
witnesses  will  be  able  to  identify  persons  whom  they  have 
seen  only  it  may  be  once,  and  that  in  situations  extremely 
unfavourable  for  noting  the  personal  peculiarities  by  which 
they  can  alone  be  guided.  The  flash  of  a  pistol  or  the  flame 
of  iambent  lightning  in  a  dark  night  has  more  than  once 
sufficed  for  this  purpose.  Two  highwaymen  were  sufficiently 
identified  to  be  afterwards  apprehended  and  brought  to  trial, 
in  England,  in  1799,  by  the  light  afforded  by  the  flash  of 
their  pistols,  which  they  had  fired  into  a  coach.  A  seaman 
on  board  ship,  in  robbing  a  female  passenger  in  the  cabin  of 
an  Indiaman,  was  seen  and  identified  by  the  lady  during  a 
momentary  flash  of  lightning. 

In  cases  of  this  sort,  however,  the  statements  of  witnesses 
ought  to  be  received  with  some  hesitation,  unless  the  accuracy 
of  the  testimony  is  borne  out  by  other  and  less  exceptionable 
evidence.  Thus,  Dr.  Montgomery  states  that  he  was  once 
present  at  a  trial  when  a  witness  swore  that  the  prisoner  at 

(a)  “  Cyclopaedia  of^Medicine,”  vol.  ii.  page  589.  (b)  Ibid.,  page  589. 

(c)  Ibid.,  page  589.  (d)  Ibid.,  page  589. 
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the  bar  was  one  of  rt~  party  who  attacked  ahd  hnrned  his 
house,  and  that  he  saw  him,  at  a  distance  of  more  than  ten 
yards,  in  the  act  of  putting  a  burning. coal  into  the  thatch, 
the  night  being  so  bright  that  he  could  distinctly  recognise 
his  features  at  that  distance.  This  occurred  in  the  middle  of 
December.  Subsequently,  a  gentleman  of  undoubted  veracity 
swore  that  he  recollected  the  night  of  the  attack,  and  that  it 
was  so  dark  that  he  could  not  see  his  horse’s  head  as  he  rode 
along.  On  reference  to  the  almanac  it  was  found  that  the 
moon  was  at  the  time  in  her  last  quarter,  (e) 

A  trial  which  occurred  in  France  in  1808  gave  rise  to  some 
proceedings  calculated  to  throw  light  on  the  effects  of  fire¬ 
arms  in  leading  to  the  identification  of  the  persons  discharging 
them  in  the  dark. 

A  gentleman’s  servant,  while  riding  along  with  him,  was 
wounded  by  a  gun  fired  at  him  from  behind  a  ditch  and 
through  a  hedge.  It  was  an  hour  and  forty-three  minutes 
before  the  rising  of  the  moon,  and  the  night  was  dark ;  yet  both 
the  gentleman  and  his  servant  swore  that  they  recognised  the 
assassins  by  the  light  of  the  discharge.  One  of  the  persons 
accused  was  arrested,  tried,  and  condemned ;  but  an  appeal 
was  taken  to  the  Court  of  Cassation.  This  led  to  the  ques¬ 
tion  being  referred  to  M.  Gineau,  Professor  of  Physics  in  the 
Imperial  College,  whether  it  was  possible  that  the  priming  on 
being  inflamed  could  produce  sufficient  light  to  discover  the 
face  of  the  person  firing.  Gineau,  in  consequence,  with  several 
friends,  had  guns  fired  off  in  a  dark  room  and  in  a  court¬ 
yard,  but  found  the  light  so  fuliginous  and  so  rapidly  extin¬ 
guished,  that  those  placed  around  could  not  distinguish  the 
person  firing.  The  condemned  was  therefore  acquitted,  (f) 

The  erroneous  nature  of  this  decision  was  shown  by  a  case 
subsequently  reported  in  the  same  country  by  Fodore,  as  well 
as  by  the  experiments  of  Dr.  Desgranges,  of  Lyons,  which  led 
him  to  the  conclusion  that  on  a  very  dark  night,  and  away 
from  every  source  of  light,  the  person  who  had  fired  the  gun 
might  be  identified  within  a  moderate  distance.  He  states, 
however,  that  if  the  flash  was  very  strong,  the  smoke  very- 
dense,  and  the  distance  great,  the  person  firing  the  piece  could 
not  be  identified,  (g) 

A  case  in  point  is  adduced  by  Dr.  Taylor  of  a  gentleman  in 
England,  in  1839,  who  identified  the  person  who  fired  at  him 
while  driving  home  in  his  gig  during  a  dark  night,  (h) 

Some  farther  light  has  been  thrown  on  this  point,  and 
previous  opinions  have  received  certain  modifications  from  the 
result  of  a  numerous  and  varied  series  of  experiments  under¬ 
taken  at  Constantine  by  M.  Cauvet  in  December,  1873.  His 
conclusions  are  that  the  person  firing  a  pistol  may  be  recog¬ 
nised  if  the  observer  is  placed  very  near  him  (say  five  paces) 
at  the  side  of  the  line  of  fire  ;  secondly,  that  he  may  be  recog¬ 
nised  by  a  person  when  the  discharge  has  been  in  a  close 
place  of  small  dimensions,  the  observer  in  a  stooping  position 
or  squatting  ;  thirdly,  the  chance  of  distinguishing  the  person 
firing  is  affected  by  the  quality  of  the  powder  employed,  the 
best  English  powder  enabling  the  observer  when  near,  and  by 
the  side  of  the  person  firing,  both  to  see  and  to  identify  him.(i) 

The  identification  of  persons  has  been  often  accomplished 
by  attention  to  minute  circumstances  easily  overlooked  by  a 
careless  observer. 

In  September  last  (1875)  a  mother  in  town  (Aberdeen) 
identified  the  body  of  her  son,  a  lad  of  fifteen,  by  two  very 
small  supplementary  mammae  in  front  of  the  chest,  about  three 
inches  below  the  usual  ones.  The  lad  had  been  drowned  at 
the  beach  while  bathing,  and  his  body  carried  out  to  sea.  The 
weather  was  stormy  at  the  time,  and  the  body  had  been  tossed 
about  at  the  rocks  near  the  mouth  of  the  harbour  for  ten  days 
before  it  came  ashore,  when  the  cranium  was  bare,  and  the 
soft  parts  of  the  face  so  much  eroded  as  to  be  quite  disfigured. 

Considerable  progress  has  of  late  been  made  on  the  Conti¬ 
nent  in  the  study  of  the  effects  of  those  continued  influences, 
physical  and  chemical,  which  seldom  fail  to  leave  theii  imprint 
on  different  parts  of  the  bodies  of  workmen  engaged  in  the 
various  trades  and  occupations.  Those  which  are  most  dis¬ 
tinctive  are  the  appearances  on  the  hands.  But  though  not  a 
little  has  been  accomplished  in  this  direction  by  the  labours  of 
Devergie,  and  Tardieujk)  and  Vernois,(l)  the  subject  is  not 
sufficiently  advanced  to  admit  of  being  systematically  treated. 
I  have  had  copied  out  for  your  inspection  the  series  of  drawings 


(e)  “  Cyclopaedia  of  Medicine,”  vol.  ii.  page  589. 

(f)  Beck’s  “Medical  Jurisprudence,”  page  407. 

(g)  “  Taylor’s  Manual,”  page  392. 

(h)  Ibid.,  fifth  edition,  page  357. 

(i)  Annales  de  Eygiine,  July,  1874,  page  113. 

(k)  Ibid.,  January ,|1850.  (1)  Ibid.,  No.  33. 
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given  by  the  last-named  expert,  showing  the  permanent 
changes  and  markings  on  the  hands  and  feet  of  workpeople  in 
certain  trades. 

Again :  Identity  may  be  occasionally  established  by  observ¬ 
ing  that  the  party  is  left-handed,  in  cases  where  a  particular 
wound  or  injury  could  have  been  inflicted  by  a  person  thus 
circumstanced.  Thus,  in  a  case  in  which  the  late  Sir  Astley 
Cooper  was  concerned  as  a  witness,  the  prisoner,  when  pressed 
to  say  whether  he  was  left-handed,  protested  that  he  was  not. 
When  called  on,  however,  to  hold  up  his  hand,  and  plead  to 
the  indictment,  he  unconsciously  held  up  his  left  hand. 

A  few  years  ago  a  murderer  was  detected  from  the  mode  in 
which  the  throat  of  his  victim  had  been  cut.  This  had  been 
done — not,  as  is  usual  in  suicides  or  as  is  commonly  effected 
by  ordinary  assassins,  by  carrying  the  cutting  instrument 
from  before  backwards — but  as  the  throats  of  sheep  are  cut 
when  slaughtered  by  a  butcher.  The  prisoner,  who  was 
found  to  have  been  a  butcher,  was  subsequently  tried  and 
executed  for  the  crime. 

“  Starkie  mentions  a  singular  case,  which  shows  that  the 
form  of  an  ecchymosis  may  occasionally  furnish  very  strong 
presumptive  evidence  against  an  accused  party.  In  an  at¬ 
tempt  at  murder  during  the  night,  the  prosecutor,  in  Ms  own 
defence,  struck  the  assassin  violently  with  a  large  key,  which 
left  a  mark  by  which  the  assailant  was  afterwards  identified 
and  brought  to  trial.” 

Mr.  Best  has  related  a  curious  case  in  which  identity  was 
established  from  the  absence  of  certain  teeth.  A  thief,  who 
had  broken  into  certain  premises,  had  eaten  a  quantity  of 
fruit,  leaving  the  fragments  lying  about.  On  examining 
these,  it  appeared  that  the  person  who  had  eaten  them  had 
lost  two  front  teeth,  wMch  caused  suspicion  to  fall  on  a  ma.n 
,in  the  neighbourhood  who  had  lost  a  corresponding  number. 
On  being  taxed  with  the  theft,  he  confessed  his  guilt,  (m) 

Instances  of  a  like  kind  might  easily  be  multiplied,  but 
these  may  suffice. 

A  kindred  point  has  been  adverted  to  by  our  continental 
brethren  as  calling  for  the  special  attention  of  the  medical 
jurist — viz.,  the  means  of  identification  of  individuals  by  the 
examination  and  measurement  of  the  footprints  left  by  them 
in  the  ground.  I  notice  this,  however,  chiefly  for  the  purpose 
of  pointing  out  the  circumstance  that  it  has  been  coutended 
by  Mascar,  of  Belgium,  that  the  prevailing  opinion  that  the 
impression  of  the  foot  in  the  soil  always  corresponds  exactly 
with  the  foot  making  it,  is  not  by  any  means  a  correct  one, 
but  that,  on  the  contrary,  while  in  fact  instances  may  occur  in 
which  the  footprint  will  be  even  larger  than  the  foot  itself, 
from  the  peculiar  shape  of  the  shoe,  boot,  or  slipper  worn,  or 
from  the  depth  to  which  the  foot  has  gone,  as  a  general 
rule  it  is  found  that  the  print  in  the  ground  is  smaller  than 
the  foot  wMch  has  made  it.  (n) 

Mascar  is  here  so  far  borne  out  by  Causse,  who  has  also 
given  much  attention  to  this  subject,  as  to  the  fallacy  of  the 
common  opinion  about  the  invariable  correspondence  in  size 
between  the  foot  and  its  print.  His  conclusion,  however,  is 
not  that  the  latter  is  most  frequently  smaller  than  the  former, 
but  that  .  the.  impression  in  the  soil  is  usually  larger  than  the 
foot  making  it. 

This  difference  of  opinion,  especially  when  taken  in  con¬ 
nexion  with  the  statement  common  to  these  two  jurists,  lessens 
the  value  of  the  proposals  wMch  have  been  made  by  different 
parties  of  means  for  securing  a  permanent  record,  if  we  may 
so  term.it,  of  such  impressions  in  the  soil,  for  future  compa¬ 
rison  with  the  armatures  of  the  feet  of  parties  who  may  be 
afterwards  suspected  to  have  made  them,  in  the  case  of 
murders  and  other  crimes.  The  most  ingenious  of  these  is 
that  of  M.  Hougolin,  which  consists  of  raising  the  tempe¬ 
rature  of  the  impressed  ground  to  above  212°,  by  holding  over 
it  a  sort  of  warming-pan  filled  with  incandescent  charcoal, 
and  then  dusting  stearic  acid  in  fine  powder  over  the  foot¬ 
marks,  which  melts  and  sinks  into  the  part,  taking  so  exactly 
the  form  of  the  footprints,  that,  when  allowed  to  cool,  it  may 
be  detached,  and  serve  as  a  mould  for  the  production,  by 
plaster  of  Paris,  of  a  fac- simile  of  the  foot  of  the  parties  who 
had  left  their  traces  in  the  soil.  The  advantage  of  this  plan 

is,  that,  however  loose  the  soil — unless  in  the  case  of  snow _ 

all  such  evanescent  traces  can  be  indefinitely,  as  it  were 
stereotyped  and  preserved,  (o) 

(To  be  continued.) 

(m)  Medical  Gazette,  vol.  xxxviii.  page  825. 

(n)  Beek,  vol.  ii.  pages  148-9. 

(o)  Annales  d’Bygibne,  vol.  xliv.  page  429. 


LECTURES  ON  INJURIES  TO  THE  HEAD. 

By  JONATHAN  HUTCHINSON,  P.R.C.S., 

Senior  Surgeon  to  the  LondonHospital ;  Surgeon  toMoorlields  Ophthalmic- 
Hospital  and  the  Hospital  for  Skin  Diseases. 

Lectuke  VI. 

ON  CONCUSSION  OR  SHAKE  OE  BRAIN. 

(Continued  from,  page  4.) 

We  will  now  proceed  to  examine,  in  more  detail,  the 
symptoms  which  usually  attend  and  denote  concussion. 

Symptoms  of  Concession  of  the  Bkain,  and  its  Complications, 
The  symptoms  usually  produced  by  a  violent  shaking  of  the 
brain  (concussion)  are  those  of  disturbance- — first,  of  the 
cerebral  functions  proper ;  and,  secondly,  of  the  organic  func¬ 
tions  wMch  depend  more  or  less  directly  on  the  integrity  of 
the  nervous  system.  In  slight  cases  there  is  little  evidence  of 
damage  to  the  latter,  and  the  man  becomes  simply  giddy  and 
confused  in  his  head  for  a  short  time,  and  then  recovers.  His 
memory,  Ms  judgment,  his  perceptive  faculties,  and  his  special 
senses,  are  all  put  into  turmoil  and  confusion.  Subjective 
results  are  realised,  which  have  been  excellently  expressed  in 
one  of  Mr.  Leech’s  admirable  sketches  in  Punch,  exhibiting 
a  fox-hunter  who  has  j  ust  come  to  grief.  The  man’s  vacant 
and  bewildered  countenance  denotes  to  lookers-on  the  disturb¬ 
ance  of  his  brain. 

If  the  shake  have  been  more  severe,  individual  consciousness 
is  wholly  suspended :  the  buzzing  in  the  ears,  the  flashes  of 
light  before  the  eyes,  and  the  strangely  confused  images  which 
the  mental  faculties  originate,  are  no  longer  perceived.  All 
power,  both  perceptive  and  motor,  is  lost,  and  the  subject  of 
the  injury  lies  helpless  and  insensible.  With  this  loss  of  con¬ 
sciousness  there  are  usually  associated  other  conditions  which 
prove  that  the  more  important  organic  functions  have  shared 
in  the  consequences  of  the  cerebral  concussion.  The  sufferer’s 
face  and  lips  are  pale,  denoting  either  spasm  of  the  arteries,  or 
feeble  propulsive  power  in  the  heart,  or  suspended  vis  afronte , 
or  perhaps  all  of  these  together.  His  pulse  is  feeble,  and 
possibly  fluttering,  usually,  I  believe,  diminished  infrequency; 
sometimes  very  irregular.  His  respiration  is  performed  irregu¬ 
larly,  and  often  with  a  series  of  sighing  efforts.  His  pupils 
may  vary,  but  are  usually  widely  dilated.  If  the  collapse  be 
severe,  I  should  expect  the  pupils  to  be  moderately  dilated,  (a) 

I  have,  however,  had  very  few  opportunities  of  examining 
patients  in  the  first  shock  of  concussion,  and  in  one  case 
(supplied  by  a  friend)  it  is  expressly  stated  that  they  were 
contracted. 

In  the  amrnals  on  which  I  have  tried  the  experiment,  the 
effect  of  severe  concussion  is  the  almost  instant  dilatation  of 
the  pupil,  with  which  is  also  observed  instant  pallor  of  the  lips. 

After  the  stage  of  collapse  or  of  enfeeblement  of  the  vascular 
system,  there  follows  one  in  which  the  arteries  are  unduly 
dilated,  and  the  heart’s  action  apparently  increased  in  force. 
Whether  the  heart  is  really  excited  to  increased  exertion,  or 
whether  the  phenomena  of  what  is  called  reaction  depend 
solely  upon  the  removal  of  all  impediment  to  the  flow  of  blood 
on  the  part  of  the  muscular  coats  of  the  arteries,  is  difficult 
to  decide  ;  but  that  the  latter  is  the  chief  cause  there  can  be 
no  doubt.  The  phenomena  alluded  to  are  a  large  full  pulse, 
sometimes  “  laboured,”  (b)  at  others  giving  the  impression 
merely  of  a  large  dilated  artery  ;  and  a  very  warm  skin.  The 
lips  and  ears  become  florid,  and  the  cheeks  flushed.  The 
increase  in  temperature  is  not  greater  in  the  scalp  and  face 
than  it  is  in  other  parts  of  the  surface,  due  allowance  being 
made  for  normal  differences.  Thus,  for  instance,  if  the  feet 
and  hands  are  cool,  whilst  the  trunk  is  hot,  so  in  the  head, 
whilst  the  cheeks  and  ears  are  hot,  the  nose  will  be  found  to 
be  cold.  It  is  a  mistake  to  suppose  that  there  is  any  evidence, 
of  determination  of  blood  to  the  head ;  the  head  receives  an 
additional  quantity  of  blood  M  equal  proportion  with  the  rest 
of  the  body. 

In  this  stage,  the  pulse  is  usually  not  accelerated  in  frequency 

(a)  The  whole  nervous  system  having  sustained  shock,  both  the  vaso¬ 
motor  and  third  nerves  (the  contractor  and  dilator  of  the  pupil)  would  bo 
temporarily  paralysed,  and  neither  contraction  nor  dilatation  should 
ensue.  Extreme  dilatation  indicates  spasm  of  the  vaso-motor  or  paralysis 
of  the  third  alone. 

(b)  I  suspect  that  the  difference  between  what  is  known  as  the  “full  and 
laboured  pulse  ”  and  the  “  full  but  jerky  pulse  ”  depends  chiefly  upon  the 
previous  state  of  the  vessel  as  regards  its  nutrition.  A  feeble  person  with 
thin  arterial  walls  can  never  under  any  circumstances  have  a  laboured, 
pulse ;  we  meet  with  it  only  in  the  strong  and  muscular. 
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■of  beat.  In  -many  cases  it  is  slower  than  natural,  sometimes  very 
•slow.  In  children  it  is  almost  always  intermittent. (c)  In  the 
commencement  of  the  stage  referred  to,  the  pulse  is  usually 
not  below  the  normal  standard  as  to  frequency,  often  a  little 
above  it,  ibut  during  the  next  few  days  it  becomes  slower  day 
;by  day.  A  week  or  ten  days  after  the  injury,  it  is  usually  at 
its  minimum  of  slowness,  and  subsequently  it  again  increases 
up  to  its  normal  rate. 

The  stage  ©f  collapse  in  the  majority  of  cases  is  very  tran¬ 
sitory.  Within  a  few  hours  we  are  accustomed  to  find  the 
arteries  relaxed,  and  the  surface  warm.  The  degree  of  the 
collapse,  and  the  length  of  the  time  during  which  it  persists, 
bear  no  relation  to  the  severity  of  the  case.  Indeed,  in  the 
most  severe  injuries  to  the  brain,  the  collapse  stage  often  passes 
off  very  quickly,  and  we  have  a  full  pulse  and  hot  skin  within 
an  hour  or  two  of  the  accident.  During  the  stage  of  collapse 
and  the  early  stage  of  commencing  reaction,  the  patient,  if  in 
any  degree  conscious,  almost  invariably  appears  to  suffer  much 
from  the  sensation  of  cold.  He  huddles  the  bedclothes  about 
him,  and  resists  their  removal.  He  lies  coiled  up,  with  his 
chin  and  his  knees  as  near  as  practicable.  He  also  frequently 
yawns.  Complaints  of  subjective  cold  are  often  made  after  the 
surface  has  become  to  the  surgeon’s  hand  very  tolerably 
warm,  but  never,  I  think,  after  the  arteries  have  once  well 
relaxed. 

Some  cases  of  this  kind  suggest  to  the  mind  that  possibly  a 
condition  of  slight  arterial  spasm  is  an  element  in  the  produc¬ 
tion  of  the  symptoms  of  collapse,  especially  as  regards  that  of 
coldness  of  surface  ;  and,  further,  that  this  arterial  spasm  may 
possibly  persist  in  some  cases  after  the  heart  has  fairly  rallied 
from  its  depression.  Under  such  circumstances,  we  might 
suppose  it  possible  that  the  patient  could  regain  consciousness 
before  the  supply  of  blood  to  the  skin  was  sufficient  to  remove 
entirely  the  subjective  impression  of  cold. 

It  is  an  interesting  and  most  important  fact  that  however 
great  may  be  the  heat  of  the  general  surface,  or  the  proof  of 
general  relaxation  of  the  arterial  coats,  yet  there  is  never  any 
priapism.  The  skin  of  the  penis  shares  in  the  general  increase 
of  temperature,  and  its  erectile  tissue  is  often  moderately  full 
of  blood,  but  nothing  approaching  to  the  state  of  erection  is 
ever,  so  far  as  I  have  observed,  produced. 

Now,  the  increase  in  heat  and  the  evidence  of  capillary 
turgescence  in  the  lower  extremities,  for  example,  is  often  as 
great  after  severe  injuries  to  the  brain  as  it  is  after  injuries  to 
the  spine,  and  it  is  therefore  clear  that  in  the  latter  some  other 
agency  must  be  at  work  in  the  production  of  this  symptom. 
Nor  is  it  in  all  injuries  to  the  spine  that  priapism  is  present. 
If  the  injury  be  lower  than  the  mid-dorsal  region,  it  will,  I 
believe,  not  be  present,  but  to  this  subject  I  have  referred  at 
some  length  in  a  former  lecture.  It  is  sufficient  for  our 
present  purpose  to  note  that  well-marked  priapism  seldom  or 
never  occurs  in  connexion  with  injuries  to  the  brain. 

In  direct  connexion  with  vascular  dilatation,  and  generally 
in  proportion  with  other  proofs  of  its  existence,  we  have 
another  important  symptom  hardly  ever  absent  in  the  second 
■  stage  of  concussion.  The  patient  is  usually  overpowered  by 
sleepiness.  In  mild  cases  his  concussion-sleep  approaches  very 
closely  to  that  of  health.  The  face  is  placid,  the  eyes  are  shut,  the 
respiration  is  free.  There  is  no  snoring,  except  under  unusual 
circumstances.  Although  the  patient  will  resent  any  attempts 
to  arouse  him,  yet  his  sopor  is  rarely  so  great  as  to  permit  the 
unconscious  discharge  of  his  excretions.  A  man  who  has  been 
asleep  for  twenty-four  hours  will  at  length  rouse  himself  at 
the  calls  of  nature,  tumble  out  of  bed,  make  water,  get  in 
again,  and  go  to  sleep  directly  without  speaking.  Nor  is  the 
sleep  so  sound  that  the  patient  cannot  be  disturbed.  If  dis¬ 
turbed,  he  will  act  just  like  a  person  roused  from  normal  but 
very  profound  sleep — will  grumble,  toss  his  arms,  turn  over, 
address  some  complaining,  and  perhaps  uncomplimentary,  ex¬ 
pression  to  those  who  have  tormented  him,  and  again  drop 
off.(d)  In  concussion-sleep,  as  in  normal  sleep,  the  eyes  are 
shut  and  the  pupils  contracted.  You  may  often  hold  the  lids 
open  for  some  minutes  without  awaking  the  patient,  the 
eye  being  meanwhile  exposed  to  the  fullest  glare  of  light. 
Whilst  he  remains  asleep  the  pupil  remains  contracted.  When 

(c)  It  is  an  interesting  fact  that  in  the  tubercular  meningitis  of  children 
tlie  pulse  is  very  frequently  intermittent. 

(d)  I  once,  after  much  trouble,  succeeded  in  arousing  a  lad  suffering 
from  severe  concussion,  and  in  the  sleep  stage.  At  length  he  opened  both 
eyes  widely,  stared  at  me  without  speaking,  clenched  his  fist,  and  shook  it 
in  my  face  with  a  most  absurd  expression  of  sleepy  fierceness.  Having  thus, 
as  he  thought,  secured  himself  against  further  insult,  he  shut  his  eyes,  and 
was  again  fast  asleep. 


at  length  he  gives  decided  signs  of  yaking,  the  pupil  instantly 
dilates  rather  widely,  again  suddenly  contracts  and  redilates, 
and  at  length  remains  stationary  at  a  size  three  or  four  times 
that  of  sleep.  All  this  is  exactly  what  occurs  in  waking  from 
normal  sleep,  with  the  exception  that  in  most  individuals  to 
open  the  eyelids  is  usually  sufficient  to  cause  almost  immediate 
waking.  In  concussion-sleep,  a  patient  whose  eye  is  held  open 
may  even  be  made,  reluctantly  and  sleepily,  to  answer  a  ques¬ 
tion  without  any  dilatation  of  the  pupil  occurring ;  but  as  soon 
as  he  is  aggravated  to  the  point  of  making  resistance,  the 
pupil  will  dilate. 

If  these  phenomena  are  observed  as  regards  the  pupil  in 
concussion-sleep,  they  prove  that  the  sleep  is  fairly  normal, 
and  may  become  the  grounds  for  a  favourable  diagnosis.  Not 
unfrequently,  on  suddenly  opening  the  eyelids  and  admitting 
light  to  a  patient  in  concussion-stupor,  the  pupils  are  seen  of 
a  moderate  size,  and  contract  a  little  instead  of  dilating.  This 
proves  that  the  patient  was  not  really  soundly  asleep :  in  con¬ 
cussion-stupor  rather  than  concussion-sopor.  There  can  be 
no  doubt  that  a  state  of  vascular  fulness  favours,  or  actually 
produces,  sleep  in  healthy  persons ;  and  in  those  who  have 
suffered  from  concussion,  this  symptom  is,  in  all  probability, 
due  to  the  vascular  paralysis  and  turgescence. 

Amongst  the  phenomena  of  concussion-sleep,  we  may  note 
that  the  skin  is  usually  dry.  I  have  never  noticed  free  per¬ 
spiration  unless  either  a  rigor  or  a  convulsion  had  preceded  it. 
The  skin  is  not  pungent,  it  is  simply  warm  and  dry.  The 
tongue  also  is  either  dry  or  tending  to  become  so.  Both  these 
conditions  are,  no  doubt,  chiefly  due  to  the  state  of  the  nervous 
system,  under  which  the  sudoriparous  glands  in  the  one  case, 
and  the  salivary  and  buccal  in  the  other,  have  their  functions 
temporarily  suspended.  As  regards  the  dryness  of  tongue, 
it  is  by  no  means  constant  in  slight  cases,  and  we  must  not 
forget  that  it  is  often  very  much  increased  by  the  circumstance 
that  the  patient  lies  asleep  with  his  mouth  open.  We  may  note, 
in  passing,  that  the  state  of  the  nervous  and  vascular  systems 
favourable  to  sleep  in  health  are  not  productive  of  increased 
glandular  action.  Even  in  health  there  is  often  a  little  ten¬ 
dency  to  dryness  of  mouth  during  sleep,  and  under  many  con¬ 
ditions  there  appears  to  be  a  certain  degree  of  antagonism 
between  perspiration  and  sleep.  A  condition  of  dry  warmth 
of  the  skin  favours  sleep,  and,  on  the  other  hand,  nothing  so 
much  favours  this  state  as  sleep.  The  feet,  which  may  have 
been  quite  cold  on  going  to  bed,  will  become  quite  warm  after 
a  few  minutes’  sleep,  the  sleep  condition  evidently  favouring  in 
some  way  the  general  diffusion  of  blood  to  all  parts.  Probably 
this  is  effected  by  a  paresis  of  the  coats  of  the  vessels.  Thus 
we  again  see  the  close  analogy  between  natural  sleep  and  that 
produced  accidentally  by  a  shake  of  the  brain. 

In  an  instance  which  I  well  remember  we  had  a  very 
interesting  proof  of  the  power  of  concussion  in  paralysing 
the  vessels  and  inducing  sleep.  The  man,  whilst  suffering 
from  delirium  tremens,  threw  himself  from  a  height,  and 
sustained  in  all  probability  a  fracture  of  the  base  of  the  skull, 
and  a  severe  shake  of  the  brain.  It  was  believed  by  the  man’s 
friends  that  he  had  scarcely  slept  for  a  week  before.  The 
effect  of  his  concussion  was  to  send  him  to  sleep,  and  cause 
him  to  remain  in  a  very  sleepy  state  for  at  least  a  week. 

With  regard  to  the  prognosis  of  concussion  cases,  it  may  be 
stated  that  the  more  closely  the  sleep  resembles  that  of  health, 
the  more  favourable  should  be  our  opinion.  In  many  cases  a 
condition  of  restlessness  is  often  present.  When  it  is,  it  pro¬ 
bably  indicates  contusion  of  some  part  of  the  brain-tissue. 
Restlessness  and  sleepiness  very  often  go  together,  or  rather 
alternate  with  each  other,  in  the  same  case.  There  is  no  con¬ 
tradiction  in  this  :  two  separate  influences  are  at  work.  Some 
part  of  the  brain  is  irritated,  either  by  direct  contusion,  or  by 
irregular  supply  of  blood :  this  tends  to  cause  restlessness ;  but 
the  brain-mass  in  general  is  flooded  with  blood,  and  this  tends 
to  produce  overpowering  drowsiness.  So  long  as  the  tendency 
to  sleep  is  the  usual  state  of  things,  occasional  restlessness 
need  not  cause  alarm  ;  but  if  the  latter  should  be  the  most 
frequent  condition,  the  prognosis  becomes  more  grave. 

With  regard  to  the  position  assumed  by  the  patient,  I  doubt 
if  we  can  infer  much  from  it.  A  tendency  to  be  curled  up, 
with  the  head  as  near  to  the  knees  as  practicable,  has  been 
supposed  to  be  an  important  sign.  I  have  seen  it,  however, 
in  all  classes  of  cases — the  severe  and  the  mild.  It  is  un¬ 
doubtedly  usually  concurrent  with  restlessness  in  greater  or 
less  degree.  In  the  cases  of  soundest  sleep  the  patient  lies 
on  his  back,  and  so  he  does  usually  in  the  most  severe  cases 
when  consciousness  is  totally  abolished. 


30 


Medical  Times  and  Gazette. 


SMITH  OH  PHTHISIS  PULMOHALIS. 


Jan.  8,  1878. 


When  a  man  receives  a  blow  on  the  head,  if  his  stomach  he  at 
the  time  full,  digestion  will  usually  he  stopped;  and  assoonashis 
nervous  centres  have  sufficiently  recovered  to  be  able  to  appre¬ 
ciate  the  presence  of  undigested  food,  a  tendency  to  sickness  will 
ensue.  The  act  of  vomiting  tends  to  relax  the  arteries,  and  to 
hasten  reaction,  and  very  great  relief  often  follows.  It  has  been 
well  remarked  that  the  sickness  does  not  occur  either  in  the 
mildest  or  the  most  severe  cases.  It  is  desirable  to  bear  in 
mind  that  its  occurrence,  or  otherwise,  will  depend,  to  some 
extent,  upon  whether  or  not  the  patient  had  food  in  his  stomach 
at  the  time  of  the  accident. 

In  a  few  cases  vomiting  is  a  troublesome  symptom  for  some 
days  after  concussion,  and  in  these  it  is  not  improbable  that 
some  special  damage  has  occurred  near  the  nuclei  of  the  pneu- 
mogastric  nerves  or  to  their  trunks.  As  an  ordinary  symptom 
of  concussion  it  is  usually  quite  transitory,  and  ceases  as  soon 
as  the  stomach  is  well  emptied. 

During  the  stage  of  reaction,  after  concussion,  the  bowels 
and  bladder  are  both  usually  inactive — that  is  to  say,  they  are 
more  tolerant  of  their  contents  than  in  a  state  of  health. 
There  is  no  actual  paralysis,  and,  consequently,  no  incontinence. 
When  the  bladder  is  very  full  the  patient  will  empty  it ;  and 
the  bowels  may  almost  always  be  made  to  act  by  the  use  of 
purgatives.  This  torpor  is  no  doubt  due  to  the  general  shock 
which  the  nervous  system  has  received.  Just  as  the  arterial 
coats  are  relaxed  and  paralysed,  so  are  those  of  the  intestines 
and  bladder.  In  addition  to  this,  the  reflex  sensibility  of  brain 
and  spinal  cord  is  diminished.  Constipation  of  the  bowels  is 
also  probably  favoured  by  non-secretion  of  intestinal  mucus, 
under  the  same  causation  as  the  mouth  and  skin  become  dry. 

It  may,  perhaps,  be  thought  improbable,  in  reference  to  the 
theory  of  arterial  paralysis  as  the  chief  cause  of  the 
phenomena  of  reaction,  that  it  should  be  coincident  with  a 
vigorous  action  on  the  part  of  the  heart.  It  must  be  recol¬ 
lected,  however,  that  in  concussion  the  softer  parts  of  the 
brain-mass  will  suffer  most — the  cerebral  hemispheres  rather 
than  the  medulla  oblongata, — and  there  are  some  reasons  for 
supposing  that  the  nerves  to  the  arteries  are  more  directly 
connected  with  the  hemispheres  than  are  those  to  the  heart 
itself. 

The  last  stage  of  concussion  is  that  of  recovery,  during 
which  the  arteries  gradually  come  under  due  control  of  the 
nervous  system,  and  contract  in  calibre.  The  pulse  becomes 
quicker,  and  not  so  full ;  the  patient  ceases  to  sleep  so  much, 
and  all  his  cerebral  functions  are  in  process  of  recovery.  A 
little  headache  at  times,  a  little  tendency  to  giddiness,  and 
a  few  similar  evidences  of  somewhat  irregular  cerebral  circula¬ 
tion,  are  all  that  finally  remain  from  the  attack.  Almost 
always  patients  who  have  suffered  from  concussion  notice 
for  long  afterwards  that  alcoholic  stimulants  are  productive 
of  very  undue  degrees  of  excitement.  This  shows,  probably, 
not  any  altered  state  or  quality  of  the  hrain-substance,  but 
merely  that  the  control  over  the  bloodvessels  is  imperfect,  and 
that  a  state  of  partial  and  local  relaxation  is  easily  induced. 

[To  he  continued.) 


The  Royal  College  of  Physicians. — The  lectures 
of  the  present  year  will  be  delivered  at  the  College,  Pall-mall 
East,  on  the  following  dates  : — The  Gulstonian  Lectures,  on 
March  10,  15,  and  17,  by  Dr.  Shepherd,  on  “The  Natural 
History  of  Pulmonary  Consumption  the  Croonian  Lectures, 
on  March  22,  24,  and  29,  by  Dr.  Dickinson,  on  “  The 
Pathology  and  Relations  of  Albuminuria”;  the  Lumleian 
Lectures,  on  March  31,  April  5  and  7,  by  Dr.  Habershon,  on 
“  Tiie  Pathology  of  the  Pneumogastric  Nerve.”  To  commence 
each  day  at  five  o’clock. 

Letts’  Diaries. — It  is  very  gratifying  at  the  com¬ 
mencement  of  a  new  year  to  welcome  the  appearance  of  an 
old  friend,  and  especially  is  this  the  case  when  the  friend  is  a 
useful  one.  The  utility  of  Letts’  Diaries  is  indisputable, 
although  they  can  only  be  properly  appreciated  by  those  who 
nave  been  in  the  habit  of  using*  them.  T^e  have  just  received 
specimen  copies  of  the  professional  pocket-books  and  diaries 
for  the  present  year,  published  by  Messrs.  Letts.  As  usual, 
they  are  extremely  well  arranged,  strongly  and  neatly  bound^ 
the  paper  is  good,  and  they  contain  much  valuable  informa¬ 
tion  specially,  compiled  for  the  use  of  medical  men.  These 
excellent  qualities,  associated  as  they  are  with  inexpensive¬ 
ness,  ought  to  insure  a  large  sale. 
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CLINICAL  REMARKS  ON  PHTHISIS 
PULMONALIS. 

GIVEN  TO  THE  STUDENTS  OF  THE  BOYAL  HANTS  COUNTY  HOSPITAL- 

By  W.  ROBERT  SMITH,  L.R.C.P.  Edin., 

Late  Resident  Physician's  Assistant,  Hospital  for  Consumption,. 

Brompton. 

In  the  medical  wards  of  our  hospital,  during  the  past  six  or 
seven  months,  I  have  frequently  had  opportunities  of  calling 
your  attention  to  several  interesting  cases  of  pulmonary  con¬ 
sumption,  and,  as  far  as  possible,  at  the  bedside  we  have- 
studied  these  cases  together ;  but  this  afternoon  I  propose  to 
direct  your  thoughts  more  fully  to  this  subject,  and  I  shall 
illustrate  any  remarks  I  have  to  make  by  reference  to  cases, 
which  are  at  present  in  the  wards,  or  which  have  previously- 
been  under  treatment  in  the  hospital. 

Phthisis  (from  the  Greek  cpBicu),  which  means,  as  you  know,, 
a  wasting  or  consuming  away,  is  a  most  important  study,  from, 
the  frequency  of  its  occurrence,  and  the  too  often  fatal  ter¬ 
mination  in  which  it  results,  in  medical  practice.  A  reference 
to  the  returns  of  the  Registrar- General  will  show  a  very  large- 
percentage  of  deaths  in  this  year  from  this  disease.  Then,., 
again,  it  commonly  attacks  the  young,  the  most  amiable,  and 
the  most  beautiful  of  the  human  race.  This  gives  it  an  im¬ 
portance  which,  perhaps,  belongs  to  no  other  disease.  What 
is  phthisis  pulmonalis,  or  consumption  of  the  lungs  ?  Broadly- 
speaking,  it  is  the  presence  of  something  foreign  to  the  normal 
lung- tissue,  caused  either  by  the  deposit  of  what  is  known 
as  tubercle,  or  the  infiltration  of  some  other  morbid  substance 
equally  serious  and  dangerous.  In  either  case  the  foreign 
substance  will  coalesce  and  form  masses  of  a  soft  cheesy  cha¬ 
racter,  which  rapidly  break  down,  leaving  large  cavities  in 
the  substance  of  the  lungs.  Laennec,  to  whom  we  are  mush 
indebted  for  our  knowledge  of  chest  diseases,  taught  that 
phthisis,  or,  as  he  called  it,  pulmonary  tuberculosis,  was  alto¬ 
gether  dependent  upon  the  presence  of  tubercular  matter,, 
deposited  in  the  lung  structure  from  the  blood,  this  fluid  con¬ 
taining  the  poison  which,  after  some  exciting  cause,  as  ex¬ 
posure  to  cold  or  damp  air,  was  laid  down  in  the  lungs,  the- 
organs  most  ready  to  receive  it. 

Niemever’s  theory  as  to  the  origin  of  the  deposit  in  the- 
lungs  is  entirely  opposed  to  Laennec’ s.  He  contends  that  no 
formation  of  tubercle  takes  place  without  previous  inflamma¬ 
tion  of  the  pulmonary  tissue,  followed  by  caseous  infiltration. 

According  to  Yirchow,  tubercle  is  the  result  of  badly  nou¬ 
rished  connective -tissue  corpuscules  ;  whilst  Hughes  Bennett,, 
in  our  own  country,  teaches  that  tubercle  consists  of  an 
exudation  from  the  liquor  sanguinis  of  the  blood,  differ¬ 
ing  in  a  marked  degree  from  the  ordinary  inflammatory- 
exudation  on  the  one  hand,  and  from  the  cancerous  on  the 
other,  because  of  its  low  vital  energy  and  incapacity  for  cell- 
formation.  The  blood,  he  considers,  is  in  a  lowly  organised 
condition,  and  unfit  for  nutritive  purposes,  containing  an 
excess  of  the  albuminous  elements,  and  a  decrease  of  fatty 
matter  from  a  want  of  proper  assimilation  of  the  oleaginous- 
portion  of  the  food.  The  exudation  in  the  lungs,  which  tends 
to  produce  the  substance  known  as  tubercle,  is  of  an  albumi¬ 
nous  character,  a  chemical  examination  showing  that  it  con¬ 
sists  principally  of  albumen  and  cholesterine,  with  phosphate 
and  carbonate  of  lime,  and  several  salts  of  soda.  It  has  a 
very  feeble  vitality,  and  a  great  tendency  to  break  down  and 
decay.  A  cure  may  be  effected  in  several  ways.  The  tubercle 
may  be  converted  into  a  calcareous  substance  ;  or  it  may 
soften,  cause  ulceration  of  the  surrounding  lung-structure,, 
with  expectoration  of  the  degenerated  substance,  and  collapse- 
of  the  ulcerated  walls,  which  then  undergo  cicatrisation  ;  or,, 
thirdly,  by  the  persistent  formation  of  a  cavity.  Recently, 
many  important  experiments  have  been  made  in  this  country- 
upon  rabbits  and  guinea-pigs,  by  inoculating  them  with  tuber¬ 
culous  matter,  when,  in  the  majority  of  cases,  they  were  found 
to  die  from  tubercular  disease.  I  will  not  trouble  you  with 
the  details  of  these  experiments,  but  merely  mention  that 
from  them  Dr.  Sanderson  came  to  the  conclusion  that  in 
artificial  tuberculisation  the  lymphatic  system  is  the  one 
primarily  affected,  and  not  the  vascular.  He  describes  the 
masses  of  caseous  substance  as  being  altogether  composed  of 
lowly  organised  cells  crowded  together,  rapidly  undergoing 


Medical  Times  and  Gazette. 


SMITH  OH  PHTHISIS  PULMONALIS. 


Jan.  8,  1878.  31 


degeneration,  softening,  and  breaking  down.  The  whole  sub¬ 
ject,  however,  has  not  been  yet  fully  worked  out,  so  that  it 
remains  to  be  seen  which  theory  will  be  verified.  Whatever 
view  may  be  adopted  in  reference  to  the  origin  of  tubercle,  I 
think  it  is  now  generally  agreed  that  the  term  phthisis  is  not 
only  meant  to  imply  that  condition  of  the  lungs  which  is 
brought  about  by  the  deposit  of  tubercle,  but  that  it  is  in¬ 
tended  to  include  all  those  diseases  which  are  identical  in  tbeir 
results  :  namely,  the  formation  of  cheesy  masses  in  the  lungs, 
which  more  or  less  rapidly  soften  and  disintegrate,  leaving- 
large  holes  or  cavities  in  the  pulmonary  tissue.  We  shall  do 
well  to  notice  these  several  diseases,  or,  strictly  speaking, 
varieties  of  phthisis,  before  we  pass  on  to  study  their  sym¬ 
ptoms  and  treatment. 

1.  Haemorrhagic  Phthisis ,  in  which  blood  has  been  extra- 
■vasated  into  the  lungs.  The  blood  clots,  and  ultimately 
■softens,  causing  inflammation  of  the  surrounding  tissue. 
Whether  the  blood  comes  from  the  bronchial  mucous  mem¬ 
brane,  which  is  Niemeyer’s  view,  or  from  the  pulmonary  sub¬ 
stance,  is  still  doubtful.  In  these  cases  the  first  symptom  is 
■copious  haemoptysis  in  persons  with  apparently  no  chest  affec¬ 
tion. 

2.  Fibroid  Phthisis,  in  which  the  lung  is  infiltrated  with  a 
■tough  fibrous  substance,  particularly  round  large  dilated 
bronchi.  In  the  lower  lobes,  cheesy  masses  are  found  which 
are  softening  in  their  centres ;  the  pleura  is  thickened  and 
often  firmly  adherent  to  the  lung  by  tough  bands  of  fibrous 
tissue. 

3.  Catarrhal  Pneumonic  Phthisis.— In  this  variety  there  is 
a  catarrh  of  the  epithelium  lining  the  air  vesicles,  the  epithe- 
'lial  cells  are  greatly  increased,  and  these  are  either  expecto¬ 
rated,  or  accumulate  together,  blocking  up  the  bronchi  and 
air  lobules.  These  masses  undergo  fatty  degeneration,  and 
remain  in  a  caseous  condition,  or  they  become  converted  into 
■a  cretaceous  substance.  In  the  more  intense  degree  of  this 
process  the  alveolar  wall  is  more  or  less  implicated,  and,  with 
the  cellular  contents,  undergoes  fatty  degeneration  to  a  depth 
which  depends  upon  the  extent  of  the  inflammation,  and  breaks 
down  more  or  less  rapidly  according  to  its  severity.  It  is  in 
this  form  of  phthisis  that  you  are  able  to  detect  microscopically 
the  pulmonary  elastic  tissue  in  the  sputa,  because  it  resists 
the  inflammatory  process.  We  commonly  meet  with  this 
variety  of  phthisis  in  grinders,  stone  masons,  or  millers,  owing 
to  the  dust  or  grit  which  is  inhaled  acting  as  an  irritant  to 
the  air  vesicles,  causing  subsequent  inflammation.  The  man 
F.  who  was  lately  discharged  from  No.  1  ward,  was  a 
fair  example  of  this.  If  you  remember,  he  never  complained 
•of  his  chest  until  commencing  to  work  in  a  mill  where  grit 
and  dust  existed  largely  in  the  air ;  then  he  complained  of 
short  dry  cough,  and  other  chest  symptoms,  which  rapidly 
produced  cavities  in  his  lungs. 

4.  Tubercular  Phthisis. — In  this  variety,  small  granules  of 
■a  greyish  substance  called  tubercle,  consisting,  microscopically, 
of  small  irregular-shaped  bodies,  connected  together  by  a 
structureless  membrane,  are  deposited  in  the  lungs.  These 
.granules  coalesce,  forming  yellow  cheesy  masses,  which  soften 
and  break  down,  ultimately  forming  large  cavities.  These 
small  deposits  are  not  found  scattered  at  random  throughout 
the  lungs ;  their  favourite  site  is  the  upper  lobes  at  their 
apices  :  if  they  are  distributed  throughout  the  lung,  still  it  is 
in  this  situation  that  they  are  largest  and  most  ready  to  soften, 
and  where  vomicse  are  always  found.  The  average. frequency 
with  which  one  lung  is  affected  more  than  another  has  been 
made  the  subject  of  a  number  of  statistical  tables.  Louis 
and  others  found  by  these  that  the  left  lung  was  more  com¬ 
monly  affected  than  the  right ;  and  as  far  as  my  own  experi¬ 
ence  goes,  of  cases  occurring  at  the  Brompton  Consumption 
Hospital,  this  was  borne  out.  I  also  found  that  the  disease 
ran  a  more  rapid  course  in  this  lung  than  the  other. 

I  have  spoken  of  tubercle  hitherto  in  especial  reference  to 
the  change  produced  by  its  deposition  in  the  lungs  :  but  the 
thorax  is  by  no  means  the  only  seat  of  tubercle ;  it  may  be  de¬ 
posited  in  any  organ  of  the  body — in  the  brain,  spleen,  liver, 
etc.  A  very  favourite  site  for  it  is  the  lower  part  of  the 
ileum.  You  will  remember  that  here  a  number  of  oval 
•or  circular  glandular  patches  are  found,  called  “  Peyer’s 
patches,”  which  are  very  apt  to  become  ulcerated  in  enteric 
fever.  These  same  glands  are  the  frequent  seat  of  tubercular 
matter,  almost  as  constantly  as  the  lungs.  In  some  cases  the 
evidence  of  deposit  here  precedes  that  in  the  lungs :  we  have 
recently  had  a  well-marked  case  of  this  in  the  hospital. 

A  young  man,  I.  C.,aged  twenty,  was  admitted  May  6  last,  ' 


stating  that  for  the  past  two  months  he  had  been  rapidly 
losing  flesh,  with  frequent  attacks  of  diarrhoea,  and  slight 
abdominal  pain.  He  was  very  thin,  with  pinched  features 
and  slightly  hectic  appearance.  Temperature  99° ;  pulse 
96,  weak ;  tongue  reddish.  No  cough  or  dyspnoea ;  bowels 
slightly  relaxed,  and  tenderness  complained  of  in  the  left  iliac 
region.  A  careful  examination  of  the  chest  revealed  nothing 
abnormal ;  expansion  was  good,  the  percussion-note  fair,  and 
vesicular  breathing  was  heard  all  over  the  lungs. 

In  this  condition  the  patient  continued  for  a  fortnight.  The 
bowels  were  still  relaxed,  the  motions  being  of  a  watery  cha¬ 
racter.  The  tempez-ature  never  rose  above  normal ;  pulse  was 
still  quickened ;  and  the  emaciation  was  slowly  progressive. 

May  28. — Complains  of  short,  dry  cough.  No  increase  of 
temperature.  On  examining  his  chest,  impaired  percussion- 
note,  and  harsh,  jerky  breathing  were  noticed  in  the  leftinfra- 
clavicular  region. 

30th. — Feels  much  weaker,  and  disinclined  for  any  exertion  ; 
the  emaciation  extreme. 

J une  1 . — A  careful  examination  of  the  chest  was  again  made, 
when  the  following  note  was  taken  : — Chest  flattened,  espe¬ 
cially  on  left  infra-clavicular  region  ;  deficient  expansion  also 
on  the  left.  Bight:  Dull  in  the  infra-clavicular  region; 
breathing  sounds  also  deficient;  supra-scapular  region  dull; 
fine  crepitation  heard  here,  with  occasional  crackles ;  below, 
air  enters  freely.  Left :  Dull  to  fourth  rib ;  below,  hyper¬ 
resonant  ;  vomica  sounds  ;  pectoriloquy  ;  below  the  fourth  rib, 
increased  respiratory  murmur. 

From  this  day  the  patient  gradually  got  worse.  The 
emaciation  was  very  great,  and  the  other  symptoms  were 
aggravated,  until  June  8,  when  death  put  an  end  to  his 
sufferings. 

Autopsy ,  twelve  hours  after  Peath. — Bight  lung  was  found 
studded  with  little  masses  of  tubercle,  some  of  which  had 
coalesced  and  were  softening,  but  no  cavity  was  discovered. 
Left  lung  :  A  large  cavity  in  the  apex,  on  the  walls  of  which 
were  deposited  little  granules  of  a  tubercular  nature.  Liver 
and  spleen  normal.  Intestines  :  In  the  lower  part  of  the 
ileum  and  in  the  colon  there  were  patches  of  ulceration,  par¬ 
ticularly  in  the  ileum,  whilst  tubercular  deposit  also  was  found. 

This  case  is  interesting,  as  it  illustrates  very  well  the  fact 
that  tubercle  may  be  deposited  in  other  places  previous  to  its 
appearance  in  the  lungs.  No  evidence  of  tubercle  in  the  chest 
could  be  detected  in  this  poor  man  until  nearly  a  month  after 
his  admission,  but  for  a  long  period  he  had  been  complaining 
of  diarrhoea.  The  rapid  loss  of  flesh  was  the  most  marked 
sign.  The  diagnosis  from  typhoid  fever,  of  which  there  was 
a  suspicion  upon  admission,  was  made  by  the  absence  of  the 
ochre-coloured  stools,  of  the  abdominal'spots,  and  high  tem¬ 
perature. 

The  larynx  and  trachea  are  frequently  affected  with  tuber¬ 
cular  ulceration,  but  this  usually  occurs  after  evidence  of  pul¬ 
monary  disease.  If  the  epiglottis  is  ulcerated,  the  ulceration 
is  always  found  upon  the  laryngeal  surface.  The  liver  is  com¬ 
monly  affected  in  phthisis  in  one  of  two  ways.  It  may  be 
fatty,  giving  a  greasy  appearance  to  the  scalpel  which  cuts  it, 
and  presenting  a  pale  yellow  nutmeg  surface.  The  second 
way  is  when  the  liver  is  infiltrated  with  an  albuminous  sub¬ 
stance,  so  that  on  section  it  appears  glistening  ;  this  is  termed 
the  waxy  or  lardaceous  liver. 

Having  studied  so  much  of  what  may  be  called  the  morbid 
anatomy  of  phthisis,  let  us  pass  on  now  to  consider  the  signs 
and  symptoms  which  mark  its  progress.  And  I  would  advise 
you  to  be  methodical  in  your  examination  of  a  patient :  inquire 
first  into  the  history,  then  note  the  present  symptoms,  and 
finally  examine  the  chest. 

One  of  the  earliest  symptoms  of  tubercular  mischief  in  the 
lungs  is  a  short,  dry  cough,  coming  on  generally  when  the 
patient  is  getting  up  in  the  morning,  but  is  likely  to  be  occa¬ 
sioned  by  any  slight  exertion.  After  a  time,  a  little  mucous 
expectoration  accompanies  this ;  the  patient  feels  ill,  is  languid, 
the  slightest  exertion  tiring  him;  he  complains  of  aching 
pains  beneath  the  shoulder-blades,  or,  more  rarely,  below  the 
clavicles  ;  the  appetite  is  indifferent,  and  pulse  slightly  accele¬ 
rated.  There  is  not  much  dyspnoea,  and  the  want  of  this 
symptom  often  misleads  the  patient ;  he  tells  you  he  can  take 
a  deep  breath,  and  hold  it  for  some  time, — he  will  frequently 
illustrate  his  remark,  when  you  find  his  statement  to  be  true. 
In  women  the  catamenia  generally  cease  about  this  time.  As 
the  disease  progresses,  the  cough  and  expectoration  increase ; 
the  latter  frequently  contains  bright-scarlet  blood,  to  the 
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extent  of  one  or  two  teaspoonfuls,  mixed  with  it  in  a  streaky 
manner..  Haemoptysis  may  almost  be  considered  as  patho¬ 
gnomonic  of  tubercle,  and  always  is  the  symptom  which 
creates  most  alarm  in  your  patient :  be  careful  to  notice 
whether  it  is  dependent  upon  anything  else,  such  as  disordered 
menstrual  functions,  heart  disease,  or  affections  of  the  throat. 
With  all  this  there  is  slow  progressive  wasting.  As  time 
goes,  on  the  mischief  increases :  the  appetite  is  quite  lost ; 
hectic  fever  appears ;  the  patient  sweats  profusely  at  night, 
particularly  on  the  palms  of  the  hands,  on  the  face,  chest, 
and  soles  of  the  feet ;  darting  pains  are  now  complained  of 
in  the  chest,  going  through  to  the  shoulders ;  there  may  also  be 
sharp  catching  pain  in  the  side,  owing  to  the  pleura  becoming 
affected ;  the  cough  increases,  being  worse  at  night,  and  often 
continuing  until  the  patient  feels  sick  ;  the  expectoration  be¬ 
comes  profuse,  and  of  a  yellowish  character — muco-purulent, 
as  it  is  called,  and  the  decubitus  of  the  patient  is  generally  on 
the  sound  side.  I  want  you  to  notice  this  particularly.  In 
pneumonia  the  decubitus  is  on  the  affected  side,  of  which  the 
explanation  is  satisfactory  enough,  viz.,  that  the  other  side  has 
double  work  to  do,  and  the  expansion  of  the  lung  is  consequently 
facilitated ;  but  in  phthisis  the  reverse  is  the  case,— the  decubitus 
is  on  the  sound  side,  or,  at  least,  on  the  one  less  affected.  This 
peculiarity  you  will  notice  only  when  active  disease  is 
present  in  the  lungs.  In  the  Hospital  for  Consumption 
I  find  by  my  notes  this  was  invariably  the  case  when  the 
physical  signs  revealed  the  second  stage  of  consumption  ;  but 
when  the  disease  was  chronic  the  patients  generally  lay  on 
the  affected  side  or  the  back.  Another  interesting  fact  which 
it. is  as  well  to  point  out  here,  and  to  which  I  have  frequently 
directed  your  attention,  is  that  the  hectic  flush  is  most 
apparent  on  the  cheek  corresponding  to  the  side  which  is 
affected.  After  this  active  stage  of  the  disease,  the  symptoms 
either  tend  rapidly  to  death,  or  they  decrease  in  severity :  in 
the  one  case  the  hectic  fever  and  night-sweats  continue,  with 
harassing  cough,  profuse  expectoration,  and  great  difficulty  at,, 
night  in  bringing  up  the  phlegm— it  seems  to  clog  about  the 
chest.  At  this  time,  also,  there  may  be  great  haemoptysis, 
as  in  the  case  of  the  man  S.  in  No.  1  men’s  ward,  and 
often  diarrhoea  and  aphthae.  If  the  disease  becomes  chronic 
the  fever  decreases,  the  night-sweats  disappear,  and  the  ex¬ 
pectoration  is  also  diminished  greatly  in  quantity ;  the  breath¬ 
ing,  however,  still  continues  short  and  difficult,  the  cough 
troublesome,  appetite  indifferent,  and  frequently  pain  will  be 
complained  of  in  the  loins  ;  diarrhoea  will  constantly  alternate 
with  constipation,  and  the  patient  will  progressivelv  waste  ; 
he  may  gain  flesh  under  careful  treatment,  but  the  tendency 
will  be  for  him  to  lose  ground. 

The  pulse  is  generally  quickened  in  phthisis,  but  cases 
sometimes  occur  in  which  it  remains  of  a  healthy  standard 
throughout,  so  you  must  be  on  your  guard  to  meet  these. 

The  expectoration  in  phthisis,  I  have  told  you,  is  first 
mucous,  then  muco-purulent,  and  but  slightly  frothy  ;  this  is 
not,  however,  entirely  owing  to  the  breaking-down  of  lung 
tissue,  but  is  partly  dependent  upon  the  condition  of  the 
bronchial  tubes.  The  only  kind  of  expectoration  which  is 
almost  pathognomonic  of  vomica  produced  by  tubercle  is 
like. that  which  you  have  before  you,  belonging  to  the  man 
B.  in  No.  1  ward ;  it  consists  of  little  masses  of  gray 
flocculent  matter,  which,  when  spat  into  an  empty  vessel, 
become  flattened,  and  remain  separate  like  small  coins,  and 
are  therefore  called  by  the  French  “  nummular  sputa.”  When 
placed  in  water  you  see  some  sink,  others  float,  and  others 
remain  at  different  depths.  In  some  cases  the  expectoration 
is  calcareous  ;  and  in  others,  as  I  have  before  mentioned,  the 
microscope  reveals  portions  of  the  yellow  elastic  tissue 
of  the  lungs.  Haemorrhage  is  always  a  grave  symptom, 
recurring  most  frequently  in  the  primary  stage  of  the  dis¬ 
ease,  and,  where  there  is  no  evidence  of  cardiac  mischief 
or  uterine  derangement,  may  be  considered  almost  patho- 
gnonomic  of  phthisis  ;  it  does  not  always  occur  in  the  latter 
stages  of  consumption,  and  the  wonder  is  that  it  is  not  a  constant 
sign,  considering  the  amount  of  pulmonary  structure  destroyed. 
In  many  cases  it  occurs  in  large  quantities  for  some  time 
before  death.  You  will  remember  this  was  the  case  with  the 
patient  S.,  to  whom  I  have  before  referred.  He  spat  up  more 
than  half  a  pint  of  bright  arterial  blood  at  a  time,  for  some 
eight  or  nine  days  before  his  death.  In  these  cases  the  patient 
is  covered  with  a  cold,  clammy  sweat,  a  fit  of  coughing  comes 
on,  and  the  blood  in  many  instances  literally  pours  out  of  the 
mouth.  Very  often  this  is  caused  by  rupture  of  a  pulmonary 
aneurism. 


Let  me  read  you  the  notes  of  a  case  which  occurred  in  the 
Brompton  Hospital : — 

F.  L.,  aged  fourteen  years,  nursemaid,  was  admitted  into 
this  hospital  August  3,  1869.  Last  Christmas  she  complained 
of  cough  and  pain  at  the  chest;  during  the  months  of  Janu¬ 
ary  and  February  she  had  profuse  haemoptysis,  varying  in 
quantity  from  half  a  pint  to  a  pint.  Her  father  and  mother 
both  died  of  phthisis.  Has  lost  much  flesh.  She  complains 
of  cough;  much  muco-purulent  expectoration,  anorexia, 
nausea,  dragging  pains  at  the  right  side,  with  sensations  of 
flutterings  at  the  left.  Upon  examining  the  chest,,  it  was 
found  to  be  narrow  and  long.  The  right  side  was  resonant^ 
and  the  left  tympanitic  on  percussion.  Auscultation. — Right : 
Humid  crepitation  to  the  fourth  rib ;  below  this,  respiration 
was  normal,  but  somewhat  puerile.  Left :  At  the  apex 
cavernous  sounds,  with  gurgling  ;  below  this,  humid  crepita¬ 
tion  to  base. 

Diagnosis  :  Phthisis,  second  stage,  right ;  third  stage,  left. 

The  patient  did  not  improve  under  treatment,  but  became 
gradually  weaker,  and  lost  flesh. 

In  September,  cavernous  sounds  were  detected  on  the  right 
side. 

November  14. — Patient  appeared  much  as  usual,  having, 
no  special  symptom  to  complain  of  ;  but  at  5  p.m.  she  was 
seized  with  haemoptysis  (to  the  extent  of  twenty-four  ounces) 
whilst  in  the  kitchen,  where  she  was  found  in  such  a  state  of 
collapse  that  it  was  not  deemed  prudent  to  remove  her.  Under- 
careful  treatment  she  so  far  recovered  that  at  Christmas  she 
expressed  herself  as  feeling  much  better,  and  wished  to  leave. 

February  9. — At  6  p.m.  this  morning  she  was  again  seized 
with  haemoptysis  to  the  amount  of  a  pint  and  a  half,  and  died 
in  ten  minutes. 

Autopsy,  twenty-four  hours  after  Death.- — Right  pleura  ad¬ 
herent.  Several  cavities  were  found  in  the  lung,  with  pneu¬ 
monic  consolidation  at  the  base.  Left  pleura  universally 
adherent,  especially  posteriorly  and  to  the  diaphragm.  On 
section,  the  lung  was  found  converted  into  several  large 
cavities,  which  were  filled  with  liquid  grumous  blood.  Upon 
the  walls  of  one  of  these  cavities  an  aneurism  of  the  pulmo¬ 
nary  artery  was  detected,  which  had  ruptured,  and  given  rise 
to  the  profuse  and  fatal  haemorrhage.  Heart  was  small,  and 
several  clots  existed  in  both  sides.  The  other  organs  were  all 
normal. 

Sometimes  there  is  internal  haemorrhage  into  the  lung 
without  any  haemoptysis.  This,  however,  is  very  rare.  I 
remember  a  case  occurring  at  the  Brompton  Hospital.  A 
man,  who  had  a  cavity  in  his  left  lung,  applied  for  a  pass  two 
months  after  his  admission,  and,  being  in  very  good  general 
health,  it  was  granted  him.  Shortly  after  his  return,  he  was 
found  in  the  lavatory  in  a  state  of  collapse.  He  was  covered 
with  a  cold  clammy  sweat ;  the  extremities  were  quite  cold ; 
no  pulse  at  the  wrists,  but  slight  pulsation  in  the  carotid ; 
with  much  gurgling  over  the  left  side.  The  patient  died  in 
ten  minutes.  At  the  autopsy,  the  left  lung,  whieh  was  con¬ 
verted  into  several  cavities,  was  found  filled  with  liquid 
arterial  blood.  Before  an  attack  of  haemoptysis  the  patient 
will  frequently  complain  of  a  fluttering  at  his  chest,  similar 
to  that  produced  by  a  small  bird  ;  he  likewise  has  a  peculiar 
saltish  taste  in  the  mouth. 


A  STUDY  OF  A  CASE  OF  IMPULSIVE 
INSANITY.  (ca) 

By  JAMES  MACLAREN,  L.R.C.S.E., 

Senior  Assistant-Physician  to  the  Royal  Edinburgh  Asylum  for  the  Insane. 


A  study  and  analysis  of  the  records  in  the  medical  journals 
of  those  cases  in  which  impulse  was  the  leading  feature,  and 
more  particularly  of  those  in  which  the  ultimate  acts  were  of 
a  homicidal  or  suicidal  character,  shows  that  these  were  for 
the  most  part  attributed  to  the  possession  by  the  perpetrator 
of  delusions  or  hallucinations,  to  a  sudden  access  of  mania,  or 
to  the  presence  of  epilepsy  and  its  subsequent  vertigo.  Fail¬ 
ing  any  of  these,  the  act  was  put  down  to  the  presence  of  an 
irresistible  impulse.  To  give  examples  or  details  of  cases  illus¬ 
trating  any  of  these  but  the  last  would  be  a  most  superfluous 
task.  The  sensational  interest  of  such  cases,  and  their  tendency  to 
result  in  acts  which  ultimately  led  to  a  criminal  trial,  were  alone 

(a)  Read  before  a  meeting  of  the  Medico-Psychological  Association  held: 
in  Edinburgh,  December  14,  1875. 
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more  than  sufficient  to  make  them  favourite  subjects  for  the 
exercise  of  such  literary  talent  as  their  reporters  might  possess. 
So  it  has  happened  that  for  the  last  twenty  years  the  medical 
journals  in  general,  and  specially  those  connected  with  in¬ 
sanity,  contain  a  vast  number  of  such  cases,  recorded  at  very 
great  length,  and  characterised,  with  a  few  notable  exceptions, 
by  a  singular  absence  of  facts  of  medical  interest.  Graphic 
details  of  the  horrors  of  the  events,  and  doleful  lamentations 
over  the  hard-heartedness  of  counsel,  the  stupidity  of  judges, 
and  the  general  perversity  of  the  law ;  and,  to  conclude,  a 
eulogium  on  the  keenness  of  perception  of  the  writer, — that  is 
the  model  on  which  a  very  great  number  of  the  papers  on  this 
•subject  are  founded.  A  minute  study  and  clinical  and  psy¬ 
chical  history  of  the  cases  is  rather  the  exception  than  the 
pile.  Particularly  in  that  large  class  of  cases  where  the  simple 
irresistible  impulse  is  put  down  as  the  moving  cause,  I  venture 
to  think  that  a  study  of  the  sensory  and  motor  phenomena,  as 
well  as  of  the  psychical  peculiarities,  would  lead  often  to  very 
different  views  being  held  of  their  true  nature,  and  would 
open  up  a  hitherto  little  explored  region  of  brain  pathology. 

It  has  been  my  lot  lately  to  have  directly  under  my  care, 
or  the  opportunity  of  studying,  several  cases  in  which  danger¬ 
ous  impulse  was  the  leading  feature,  but  it  would  be  super¬ 
fluous  to  enter  into  minute  details  regarding  them.  To  all 
who  hear  me,  a  description  of  the  wild  gusts  of  dangerous 
violence  that  occur  in  epileptic  vertigo,  the  cunning  and 
ferocity  of  the  patient  who  is  the  victim  of  delusions  and  hal¬ 
lucinations  would  be  a  thrice-told  tale.  But  one  case,  which 
comes  under  none  of  these  varieties,  and  which  is  strange, 
complex,  and  suggestive  in  its  manifestations,  I  have  thought 
worthy  of  notice  for  a  few  minutes. 

Late  on  the  night  of  July  13  of  this  year  a  lady  whom  we 
shall  know  as  Mrs.  Z.  was  brought  to  the  Loyal  Edinburgh 
Asylum,  labouring  under  great  excitement,  and  bleeding  from 
wounds  in  her  mouth  caused  by  her  attempts  to  swallow 
pieces  of  the  glass  of  the  cab-windoAV  which  she  had  broken. 
Her  insanity  was  very  early  seen  to  be  of  a  kind  in  which  the 
leading  features  were  impulsive  acts  of  a  sudden  and  a  most 
dangerous  character  to  herself  and  to  others.  She  is  not  an 
epileptic ;  she  has  no  delusions  or  hallucinations,  or,  if  she  is 
possessed  with  the  former,  they  are  of  a  kind  belonging  more 
to  a  mild  state  of  dementia  than  anything  else,  and  are  fleet¬ 
ing  ;  and  she  has  at  any  time  only  occasional  and  often  no 
consciousness  of  the  irresistible  impulse  which  is  frequently 
put  down  as  the  cause  of  dangerous  acts  otherwise  difficult 
to  account  for.  In  her  the  paroxysm  of  violence  has  the  fol¬ 
lowing  characters : — It  is  periodic ;  it  is  accompanied  by  always 
partial,  frequently  total,  unconsciousness,  and  consequently 
followed  by  a  similar  state  of  forgetfulness  of  her  acts  ;  it  is 
preceded  by  sharp  pain  in  the  head,  and  followed  by  a  dull 
pain  in  the  head,  dizziness,  and  confusion  of  ideas.  There 
exist  also  certain  neuroses,  but  these  will  be  detailed  in  the 
course  of  the  history  of  her  case,  which  it  will  be  well  now 
to  enter  on. 

She  is  forty-three  years  of  age,  the  fifth  child  of  a  family 
of  fourteen.  Her  parents  are  both  of  a  neurotic  type ;  her 
father  is  almost  totally  deaf,  and  a  brother  of  his  died 
insane.  That  is  not  a  very  strong  neurotic  history,  perhaps, 
but,  making  allowance  for  the  possible  reservations  of  a 
sensitive  relative,  it  indicates  a  decided  tendency  to  nervous 
weakness.  Her  mother  dwells  on  the  border-land  of 
insanity;  she  was  always  a  person  of  very  peculiar  dis¬ 
position,  suspicious,  unreasonable,  and  of  an  exceedingly 
high-strung  and  nervous  temperament.  This  was  her  con¬ 
dition  previous  to  marriage.  Its  cares  and  troubles,  and 
particularly  the  mental  and  physical  wear  and  tear  in¬ 
volved  in  the  bearing  and  nursing  of  fourteen  children,  told 
badly  on  her.  Her  confinements  were  severe,  and  after  them 
she  was  subject  to  alarming  floodings ;  at  her  menstrual 
periods,  too,  the  haemorrhage  was  always  excessive.  That  all 
this  told  on  her  severely  was  noticed  by  her  friends  in  her  in¬ 
creasing  debility,  nervousness,  eccentricity,  and  irritability  as 
she  advanced  in  years,  and,  to  anyone  who  could  read  the  lesson, 
was  confirmed  by  what  seems  to  me  averycuriousfact.  She  had, 
as  I  have  said,  fourteen  children  :  the  first  four  of  these  were 
fairly  healthy,  and  are  still  living  ;  then  came  the  subject  of  the 
present  note,  regarding  whose  mental  and  physical  health  we 
shall  presently  hear  ;  and  after  her  came  nine  children,  all  of 
whom  are  now  dead.  The  elder  ones  lived  longest,  and  then, 
as  the  mother  grew  in  years,  and  the  strain  on  her  became 
greater,  the  duration  of  the  life  of  her  offspring  shortened.  It 
is  true  that  none  of  them  died  directly  from  brain  disease  ; 


still,  it  does  not  seem  too  much  to  assume,  with  the  history  I 
have  described,  that  the  parents  were  at  first  able  to  procreate 
healthy  offspring,  that  this  began  to  fail  -with  Mrs.  Z.,  and 
that  after  her  the  strain  became  greater  and  greater,  and  so 
they  produced  children  only  in  the  poorest  degree  endowed 
with  the  power  of  living.  The  inverse  ratio  between  the  age 
of  the  parents  and  the  duration  of  life  in  the  offspring  seem 
too  marked  and  definite  to  be  due  to  accident  or  chance.  So, 
then,  in  this  neurotic  couple  we  have  them  in  their  early 
married  life  transmitting  to  their  children  health,  later  on 
insanity,  and  ultimately  a  tendency  to  early  death. 

And  here,  forestalling  its  position  in  the  history  of  her  case, 
comes  in  another  step  in  the  descent  and  progressive  degene¬ 
ration.  Mrs.  Z.  has  become  pregnant  several  times :  one 
child  is  alive ;  one  lived  a  few  months  ;  all  the  rest  were  bom 
prematurely.  The  child  which  is  alive  is,  as  regards  his  mind 
at  present,  precocious  and  talented,  writes  letters  in  a  style 
beyond  his  years,  reads  books  on  natural  science,  and  is  fond 
of  sketching  and  painting,  and  thought  exceedingly  gifted  by 
his  friends.  With  the  history  I  have  detailed,  and  after  this 
description,  it  is  almost  superfluous  to  say  that  he  is  stunted 
in  body,  weak  and  miserable,  and  often  barely  kept  alive  by 
constant  and  most  careful  watching. 

I  have  now  to  speak  of  the  personal  history  and  charac¬ 
teristics  of  the  unfortunate  lady  who  is  the  subject  of  this 
sketch.  As  I  have  said,  she  was  the  fifth  child  of  her  parents. 
In  her  early  years  she  was  only  noted  for  everything  that  was 
good  and  amiable.  In  this  I  am  not  taking  the  words  of 
possibly  too  partial  friends,  but  of  others  who  knew  her  more 
or  less  intimately ;  and  one  and  all  bear  testimony  to  the  fact 
that,  as  regards  the  possession  of  many  good  qualities,  she 
was  far  above  the  average.  Kind  and  loving,  very  gentle  and 
quiet,  but  apt  to  become  emotional  on  trifling  provocation ; 
devoted  as  far  as  her  strength  permitted  to  all  good  works, 
generous  even  to  a  fault,  and  earnest  in  reason  and  out  of 
season  to  do  her  duty, — such  is  the  account  of  her  in  her  early 
days.  From  her  earliest  years  religion  was  part  of  daily  life, 
not  engrafted  on  to  her  other  duties,  but  forming  the  moving 
principle  of  all  she  did.  She  belonged  to  a  devout  family  and 
a  devout  sect,  and  so  by  education  as  well  as  temperament 
was  thoroughly  and  entirely  devoted  to  sacred  thoughts  and 
duties,  and  was  noted  among  her  friends  for  the  emotional 
fervour  and  power  of  her  prayers^  In  ability,  too,  she  was 
above  the  average — clever,  studious,  and  painstaking. 

At  the  age  of  twenty-three  she  married  her  present  husband 
— a  gentleman  in  every  way  calculated  to  make  her  happy.  It 
was  long  before  he  noticed  anything  particularly  strange  in 
her  manner  or  conduct.  Certain  slight  peculiarities,  a  morbid 
sensitiveness  as  to  possible  wrong-doing,  occasionally  exces¬ 
sive  emotionalism,  and  once  or  twice,  when  in  circumstances 
calculated  to  excite  or  distress  her  (such  as  being  in  the  com¬ 
pany  of  uncongenial  people  or  those  of  a  higher  social  rank), 
a  tendency  to  become  rambling  and  incoherent, — these  were, 
as  far  as  he  can  remember,  the  only  facts  that  called  for  notice 
or  excited  alarm.  Still  it  was  of  the  slightest ;  for  she  had 
always  been  somewhat  unlike  other  girls  of  her  age,  and  inclined 
to  strange  and  wayward  (though  serious)  turns  of  thought  and 
expression  ;  and  for  long  the  knowledge  of  this  prevented  much 
or  any  attention  being  paid  to  passing  acts  of  eccentricity  or 
unwonted  modes  of  speech.  Excepting  these  (and  they  had 
been  so  slight  that  it  is  only  now,  on  close  inquiry  being,  made, 
that  they  are  recalled)  she  for  long  after  she  was  married  led 
the  same  kind  of  life  she  has  been  described  as  doing  before, 
and  was  foremost  in  every  good  work  and  kind  action.  Still, 
it  is  not  difficult  to  trace  the  gradual  invasion  of  the  malady 
of  which  she  is  now  the  victim. 

Some  years  after  she  was  married,  and  ten  years  ago,  the 
boy  already  mentioned  was  bom,  but  previous  to  that  and 
since  she  had  several  times  aborted.  On  each  occasion  her 
bodily  weakness  from  excessive  flooding  was  great,  and  her 
mental  distress  at  the  unfortunate  issue  very  painful.  Two 
years  ago  she  again  became  pregnant,  and,  greatly  to  her  joy, 
was  delivered  of  an  apparently  healthy  boy,  and  for  a  little 
while  the  caring  for  it  seemed  to  restore  the  balance  of  her  mind. 
However,  it  was  only  spared  to  her  for  a  few  months,  and  its 
death  and  the  final  and  marked  access  of  her  insanity  occurred 
together.  During  her  pregnancy,  and  for  some  months  before, 
the  little  abnormalities  I  have  mentioned  were  beginning  to 
become  more  and  more  marked.  Her  religious  feelings  became 
of  the  most  exalted  character,  and  her  emotionalism  excessive. 
On  one  occasion,  while  walking  with  her  husband  in  a 
frequented  place,  she  knelt  down  and  prayed  for  strength  to 
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bear  her  coming  trial  ;  and  her  benevolence  and  generosity, 
always  prominent  features  in  her  character,  became  almost 
unbounded,  and  frequently  quite  unreasonable.  When  the 
baby  came,  her  attention  was  taken  up  with  it,  to  the  ex¬ 
clusion  of  everything  and  everyone  else.  Then  it  was  taken 
away,  and  from  that  time  is  dated  the  marked  unmistakable 
arrival  of  the  insanity.  General  excitement,  an  altogether 
morbid  and  excessive  fear  regarding  her  religious  state  and 
future  salvation,  and  an  excessive  sensitiveness  as  to  the  possi¬ 
bility  of  ever  having  in  any  way  wronged  anyone  with  whom 
she  might  have  had  dealings,  were  the  early  symptoms  she 
displayed.  Then  sudden  and  unaccountable  outbreaks  of  dan¬ 
gerous  violence,  attempts  at  self-destruction  occasionally,  most 
destructive  tendencies  in  every  respect,  rendered  her  removal 
to  an  asylum  imperative.  She  was  accordingly  taken  to  a 
private  establishment,  where  she  remained  for  a  few  months, 
gradually  getting  worse  and  worse.  During  this  time  a 
hasmatoma  of  the  left  ear  developed  itself,  and  ran  the  usual 
course,  leading  to  the  shrivelled  and  characteristic  insane 
ear.  She  was  brought,  as  I  have  said,  to  Morningside  last 
July,  with  the  reputation  of  being  a  patient  most  dan¬ 
gerous  to  herself  and  others,  and  requiring  constant  and 
careful  watching  and  supervision;  and  she  has  more  than 
justified  all  that  was  said  of  her.  She  had  not  been  long 
a  patient  before  it  was  noticed  that  her  case  presented 
many  points  of  singular  and  great  interest.  Her  constant 
and  seemingly  unwearied  attempts  to  commit  some  des¬ 
tructive  act,  and  the  care  and  ingenuity  required  to  baffle 
these,  made  her  an  object  of  much  thought  and  no  little 
anxiety ;  but  quite  apart  from  that,  which  is  not  so  very  rare 
an  experience  for  an  asylum  officer,  there  is  in  her  case  such  an 
amount  of  strange  contradiction,  and  contrast  of  light  and 
shade,  as  to  make  her  a  puzzling  and  interesting  study. 
Instead  of  extracting  the  details  of  daily  entries  in  the  case¬ 
book,  I  will  endeavour  to  give  a  brief  sketch  of  what  manner 
of  woman  she  is. 

_  First,  as  to  her  appearance — she  is  slight  and  almost  under¬ 
sized,  a  very  gentle-looking  lady,  with  a  pale,  pretty  face, 
light  hair,  and  blue  eyes,  a  singularly  kind,  pleasant,  winning 
manner,  and  a  soft,  quiet  voice.  Second,  as  to  her  mental 
state— free  from  excitement,  she  is  what  she  has  already  been 
described  as,  thoroughly  devout  and  good.  Her  memory  and 
judgment  are  in  all  but  one  respect  correct.  Thoughts  of  her 
husband  and  child,  bitter  regret  at  her  separation  from  them 
and  at  her  sad  calamity,  a  constant  and  prevailing  desire  to 
do  what  is.  right,  and  an  excessive  and  morbid  sensitiveness 
lest  her  slightest  word,  or  look,  or  action  may  be  in  any  way 
wrong.  That  is  the  bright  side  of  the  picture  of  a  singularly 
pure  but  sadly  imperfect  nature.  How  for  the  reverse. 

It  is  difficult  in  a  pen-and-ink  sketch  to  give  an  idea  of  the 
intense  impulsiveness  of  her  acts.  I  am  not  at  all  exaggerating 
when  I  say  that  little  short  of  being  possessed  by  the  devil 
would  account  for  her  conduct.  She  will  sit  reading  her  Bible 
or  some  good  book,  or  talking  in  her  quiet,  gentle  way  to  her 
attendant,  when  suddenly,  without  a  moment’s  warning,  the 
book  is  flung  through  the  nearest  window,  or  at  whatever  is 
breakable  at  hand,  then  she  makes  a  rush  to  run  her  head  into 
the  fire,  or  turns  on  her  attendant,  tears  her  clothes,  or  tries 
to  strangle  her.  .  All  this  without  speaking  a  word,  except, 
perhaps,  an  occasional  muttered  text  of  Scripture  ;  but,  beyond 
that,  she  keeps  quite  silent,  and  struggles  on  quietly  but 
fiercely,  till  either  exhausted,  or  restored  by  some  apparent 
process  of  awakening  to  her  former  condition.  Excitement, 
of  course,  there  is  in  plenty,  but  it  is  very  different  from  that 
associated  with  more  ordinary  forms  of  mania.  There  is  no 
noise  or  shouting;  her  eyes  are  fixed  and  suffused,  her  face 
flushed,  and  her  teeth  clenched,  and  every  muscle  is  on  the 
strain ;  but  the  whole  time  she  is  perfectly  quiet,  and  struggles 
on  with  a  fixed,  determined  purpose  expressed  in  her  whole 
manner,  but  without  wasting  a  word. 

There  is  no  use  dwelling  too  long  on  the  various  destructive 
acts  that  she  has  committed.  I  might,  I  believe,  go  on  for 
hours,  and  not  have  completed  the  list.  Suffice  it  to  say  that 
there  is  hardly  a  method  of  attempting  violence  that  the  mind 
could  conceive,  that  she  has  not  had  recourse  to.  At  one 
time,  but  only  for  a  few  weeks,  her  acts  took  the  form  of  ex¬ 
posure  of  her  person,  and  in  this,  too,  suddenness  was  the 
marked  feature.  I  have  seen  her  weeping  bitterly  at  the  sad¬ 
ness  of  her  lot,  and  praying  for  some  help,  and  while  the  words 
were  still  on  her  lips,  throw  herself  on  the  ground,  and  pull 
up  her  dress.  Once  or  twice  about  this  time  there  was  a 
slight  increase  of  her  general  excitement,  and  she  laughed  and 


talked  more  than  usual ;  but,  as  a  rule,  the  exposure  was 
something  altogether  different  from  the  ordinary  suggestive 
act  of  an  erotic  female.  This  latter  complication,  however., 
did  not  last  long,  and  has  not  returned. 

Now  as  to  the  nature  of  her  paroxysms.  Though  not  very 
definite,  there  is  no  doubt  that  there  is  a  certain  amount  of 
periodicity  in  them.  It  is  not  hard  and  fast,  but  her  attendants 
notice  that  she  has,  as  they  put  it,  a  good  day  and  a  bad  one,, 
or  two  good  days  and  two  bad  ones.  The  suddenness  of  their 
arrival  has  been  already  dwelt  on.  She  often  suffers  sharp 
pain  in  the  head  for  a  longer  or  shorter  time  previous  to  an 
attack,  but  the  transition  from  perfect  quiet  and  gentleness  to 
her  wildest  paroxysm  is  instantaneous.  Then  (and  this  seems 
to  me  a  very  important  point  in  her  history)  there  is,  as  a 
rule,  entire  unconsciousness  and  forgetfulness  of  what  passed 
during  au  attack.  I  have  often  taken  her  carefully  over  the 
events  of  a  day  in  which  one  had  occurred,  and  invariably 
found  her  correct  and  precise  in  every  detail  till  we  reached 
the  onset  of  the  seizure.  Then  all  was  a  blank,  and  she  only 
remembered  that  she  seemed  to  faint,  and  then  found  herself 
lying  on  a  sofa  with  an  aching  head,  and  confused  and  stupid. 
Occasionally,  and  if  her  seizure  has  not  been  very  severe,  she 
has  some  slight  recollection  of  her  act  and  of  the  impulse 
which  led  to  it,  and  the  latter  is  always  a  feeling  of  impera¬ 
tive  necessity,  that  it  is  her  duty  to  do  as  she  has  done;  but  in 
by  far  the  greater  number  of  her  attacks,  unconsciousness 
during  and  after  was  the  rule. 

There  are  a  few  physical  phenomena  connected  with  her 
case  that  I  will  now  mention.  The  insane  ear  has  already 
been  recorded.  Her  tongue  is  tremulous  and  points  markedly 
to  the  right  side.  After  an  attack  she  has  a  slight  stutter  and 
thickness  of  speech.  The  right  pupil  is  more  dilated  than  the 
left.  During  a  paroxysm  both  pupils  dilate  and  contract 
constantly  and  independently  of  each  other,  so  that  sometimes 
one  and  sometimes  the  other  is  the  more  dilated.  Her)  hair  is 
exceedingly  dry;  her  temperature  is  normal,  with  a  steady  in¬ 
crease  of  two  points  in  the  evening  over  the  morning  figure.. 
Her  menstruation  has  not  returned  since  her  last  child  was- 
horn.  Her  sensibility  is  at  all  times  dulled  ;  during  an  attack 
it  is  greatly  impaired.  The  reflex  action  of  the  cord  is  much 
dulled. 

What  is  the  nature  of  her  insanity  ?  Her  attacks,  read  alone, 
seem  only  to  want  one  factor— epilepsy— to  make  all  complete. 
This,  though,  is  wanting  ;  she  is  not  epileptic  now,  and  has 
never  been  so ;  and  her  present  attacks,  though  bearing  not  a 
little  resemblance  to  it,  are  not  epilepsy.  That  her  motor 
centres  and  the  circulation  in  her  brain  are  diseased,  the  out¬ 
ward  signs  I  have  told  show,  but  that  only  leads  us  half-way, 
if  so  far.  Why  is  it  that  this  gentle,  loving  lady,  who  mourns 
her  affliction  so  greatly,  and  who  would  fain  struggle  against 
it,  so  that  she  might  return  again  to  her  husband  and  her 
child, — why  is  it  that  at  the  very  moment  she  is  penning  kind 
words  to  them,  or  thinking  kind  thoughts  of  them,  she  should 
be  dragged  into  the  committing  of  acts  which  she  abhors,  and 
of  which  she  is  happily  unconscious  ?  And  yet,  though  in 
her  calmer  moments  she  is  oblivious,  still  these  acts  were 
governed  by  a  direct  controlling  will,— they  had  an  object,  and 
were  carried  to  a  definite  end. 

It  is  a  strange  condition  of  dual  consciousness.  Whether 
she  remembers  in  each  paroxysm  what  happened  in  the  last, 

I  cannot  say,  but  I  think  she  does,  and  it  is  certain  that  she 
follows  out  trains  of  thoughts  in  successive  attacks,  of  which 
she  has  no  consciousness  during  a  remission.  Eor  instance,, 
of  late,  as  soon  as  a  seizure  comes  on  her,  she  makes  particular- 
efforts  to  get  at  one  special  picture  in  the  room.  When  the- 
attack  has  passed,  this  picture  awakens  no  feelings  in  her  at 
all,  and  she  has  no  recollection  of  anything  particular  connected 
with  it ;  but  as  soon  as  the  excitement  returns,  her  attention, 
fixes  on  it  at  once. 


ON  A  SKIN  AFFECTION  IN  CHILDREN 
THE  SUBJECTS  OF  CONGENITAL  SYPHILIS; 
By  ARTHUR  DOWNES,  M.D. 

In  his  notes  on  some  cases  of  membranous  ophthalmia,  in  the 
Medical  Times  and  Gazette  of  September  18,  Mr.  Nettleship 
described  a  doubtful  form  of  skin  disease  occurring  in  an 
infant.  Syphilis,  he  says,  furnished  the  most  probable  ex¬ 
planation,  although  there  was  no  history  of  suspicious 
symptoms,  either  in  the  mother  or  in  her  previous  children. 
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In  this  child  the  skin  of  the  body  and  limbs  was  ery¬ 
thematous  and  desquamating  in  flakes  more  or  less  large. 
The  scalp  and  eyebrows  were  covered  with  a  dry,  eczematous 
crust  of  considerable  thickness.  Mercurial  inunction  was 
ordered,  and  zinc  ointment  applied  locally.  At  the  end  of  a 
fortnight  the  child  had  much  improved. 

This  description  reminds  me  forcibly  of  two  very  similar 
cases  recently  under  my  care. 

Mrs.  C.  was  delivered  of  twins  in  July  last.  The  elder,  a 
girl,  was  very  puny,  and  snuffled  for  a  few  days ;  the  younger, 
a  boy,  seemed  more  healthy.  The  mother  had  no  milk,  and 
the  children  were  reared  by  hand.  When  about  three  weeks 
old  they  began  to  lose  flesh,  and  to  acquire  the  peculiar 
wrinkled  agedness  of  hereditary  syphilis.  They  had  suffered 
from  the  common  sequence  of  thrush,  diarrhoea  and  intertrigo. 
An  erythematous  redness  now  spread  from  the  perineum  and 
thighs  downwards  over  the  whole  of  both  legs.  The  surface 
was  dry,  red,  and  shining,  and  the  cuticle  was  peeling  in  layers 
consisting  of  epithelium  only,  and  varying*  in  size  from  small 
scales  to  flakes  as  large  as  a  crown-piece.  The  same  appearances 
were  seen  on  the  abdomen,  and  on  the  back  as  high  as 
the  shoulder-blades.  The  back  peeled  more  than  the  belly. 
The  arms  were  comparatively  free,  except  a  little  about  the 
upper  parts  and  flexures  of  the  elbows.  An  eczematous  crust, 
thick  and  dry,  covered  the  scalp  ;  it  was  raised  on  a  dull 
red,  somewhat  coppery,  infiltrated  base.  On  getting  these 
crusts  away  by  poulticing,  a  slight  serous  discharge  was  seen 
from  the  denuded  surface.  A  few  inflamed  pimples  appeared 
about  the  groins  and  thighs  from  the  irritation  of  the  urine. 
There  was  never  the  slightest  discharge  except  that  from  the 
eczematous  scalp.  This  point  was  specially  watched,  both  by 
the  mother  and  myself.  The  whole  surface  of  the  legs  and 
the  greater  part  of  the  trunk  was  simply  red,  dry,  shining,  and 
peeling  in  large  flakes.  The  soles  were  affected  in  the  same 
way.  There  were  no  excoriations,  and  never  anything  like  a 
bulla.  The  children  were  fretful,  but  took  nourishment  well. 
The  temperature,  when  I  observed  it,  was  always  normal. 
Both  infants  were  affected  alike.  Small  doses  of  grey  powder 
and  inunctions  of  mercurial  ointment  into  the  sound  por¬ 
tions  of  skin  were  the  only  treatment.  Nothing  was  done 
locally,  except  poulticing  off  the  crusts  on  the  scalp.  The 
children  improved  very  rapidly,  and  in  four  or  five  weeks  but 
little  could  be  seen.  A  faint  pigmentation  marked  the  upper 
limit  of  the  rash  on  the  back.  The  mercurial  inunctions 
caused  no  irritation. 

Remarks. — There  are  one  or  two  points  of  interest  in  these 
cases.  Firstly,  the  wonderful  uniformity  in  both  throughout ; 
which  is,  however,  no  more  than  we  should  expect  in  two 
individuals  subjected  to  conditions  exactly  similar.  Secondly, 
the  influence  of  syphilis.  Like  Mr.  Nettleship,  I  could  find 
no  symptom  of  syphilis  in  the  mother.  The  only  child  born 
previously  had  died  of  bronchitis  in  infancy,  but  was  said  to 
have  had  a  similar  rash.  The  father,  however,  cleared  up  the 
matter  by  coining  under  my  care  for  unmistakable  secondary 
symptoms.  “  When  the  mother  infects  the  embryo,  the 
disease  is  probably  more  severe  than  when  the  father  alone  is 
syphilitic,  and  thus  such  embryos  usually  perish,  so  that  a 
great  majority  of  children  with  congenital  syphilis  have  in¬ 
herited  it  from  their  father”  (Meigs  and  Pepper,  “  Diseases 
of  Children”).  I  cannot  pretend  to  say  to  what  class  of  skin 
disease  we  should  refer  these  cases.  As  to  the  scalp  affection, 
there  can,  of  course,  be  no  doubt  that  it  was  an  eczema,  modi¬ 
fied,  perhaps,  by  the  taint  of  syphilis.  But  what  are  we  to 
call  the  rest  ?  Is  it  an  eczema  too  P  But  the  most  careful 
watching  detected  no  discharge.  Hypersemia  of  cutis  and 
desquamation  of  cuticle  were  the  only  positive  symptoms. 
No  infiltration,  no  excoriations.  These  negative  characters 
point  to  pityriasis  rubra.  Dr.  Tilbury  Fox  says :  “  I  have 
seen  it  (i.e.,  pityriasis  rubra)  in  children  ....  There  was  a 
possibility  of  its  being  syphilitic  in  some  cases.  In  children 
it  has  seemed  to  me  to  be  less  severe  than  in  adults ;  to 
affect  a  large  portion,  but  not  the  whole,  of  the  cutaneous 
surface.  It  has  disappeared  in  the  course  of  a  few  weeks  in 
children  under  the  exhibition  of  tonics,  diuretics,  and  the  use 
of  local  emollients  ”  (“Skin  Diseases,”  second  edition,  p.  262). 
But  how  many  diverse  affections  have  been  included  under  the 
term  pityriasis  rubra  may  be  inferred  when  we  find  Cazenove 
and  Schedel  on  the  one  hand  saying,  “  Le  pityriasis  rubra  est 
une  maladie  peu  grave,  qui  ne  determine  jamais  d’ accidents  ”  ; 
while  Hebra,  on  the  other  side,  states  that,  according  to  his 
experience,  it  has  always  terminated  fatally. 
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CASES  OF  DISEASED  BONE  TREATED  BY 
SULPHURIC  ACID. 


In  our  report,  a  few  weeks  ago,  upon  the  treatment  of 
necrosis  and  of  diseased  joints  by  the  application  of  sulphuric 
acid,  we  promised  in  an  early  number  to  give  the  details  of 
some  few  cases  which  have  been  so  treated.  "We  now  report 
three  cases  which  have  been  under  the  care  of  Mr.  Durham  in 
Guy’s  Hospital,  and  two  cases  now  under  Mr.  Pollock  at  St. 
George’s  Hospital. 

GUY’S  HOSPITAL. 

(Under  the  care  of  Mr.  DUKHAM.) 

In  none  of  these  cases  was  suppuration  checked.  In  each 
pain  was  suffered  some  time  after  the  operation,  if  not  imme¬ 
diately  ;  in  each  the  pain  continued  for  several  days. 

Case  1. — Diseased  Ankle  —  Sulphuric  Acid — Unimproved — 
Taken  away — Amputation — Recovery. 

Emma  S.,  aged  four  years  and  a  half,  was  admitted  into  Guy’s 
Hospital  on  June  8 , 1 8  7 5 .  She  is  one  of  six  children ;  all  the  others 
being  well  and  healthy,  as  are  her  parents.  About  Christmas 
she  received  a  blow  on  the  left  ankle  from  a  stone,  after 
which  she  walked  for  a  fortnight  without  any  sign  of  injury, 
but  then  began  to  walk  lame,  and  complained  of  her  left 
ankle.  Soon  after,  her  ankle  became  swollen.  The  swelling 
and  the  pain  became  worse,  and  for  the  last  two  or  three 
months  she  has  not  been  able  to  put  her  foot  to  the  ground. 

On  admission,  great  swelling  about  left  ankle,  most  marked 
beneath  external  malleolus,  extending  across  in  front  of  ankle 
to  and  beneath  internal  malleolus.  Distinct  fluctuation  to  be 
felt  beneath  external  malleolus.  The  joint  is  slightly  inflamed, 
and  great  pain  is  caused  by  any  movement  or  pressure.  Foot 
extended.  j 

June  15.- — Large  abscess,  nearly  through  skin,  over  externa 
malleolus  ;  only  little  swelling  in  front  and  inner  side  of 
joint.  Chloroform  given.  Esmarch’s  bandage  applied.  Eree 
incision  made  on  each  side  of  ankle,  letting  out  a  quantity  of 
pus  and  pulpy  material.  Cavity  of  joint  then  wiped  out,  and 
afterwards  plugged  with  strips  of  lint  soaked  in  one  part  of 
strong  sulphuric  acid  to  two  parts  of  water.  No  bleeding. 
Oakum  bandaged  around,  and  back  splint  applied. 

16th. — Temperature  99°  ;  pulse  110;  respirations  20.  Good 
deal  of  pain  after  operation.  Crying  and  restless  all  night ; 
to-day  easy. 

17th. — Temperature  99*8° ;  pulse  144.  Crying  and  restless, 
but  no  pain  apparently. 

19th. — Pulse  138.  This  evening,  at  about  6.30,  the  bandages 
were  found  to  be  soaked  in  blood,  and  some  blood  commenced 
to  run  into  the  bed.  Chloroform  was  administered,  and  the 
dressings  taken  down.  Three  pieces  of  lint  which  had  been 
stuffed  into  the  joint  were  found  in  a  pulpy  and  charred  con¬ 
dition,  and  a  large  slough  was  visible  on  the  outer  side,  which 
left  nearly  an  inch  of  the  end  of  the  fibula,  with  its  cartilage 
intact,  but  apparently  denuded  of  its  periosteum,  projecting 
through  the  wound.  On  the  inner  side  there  was  not  much 
sloughing.  The  bleeding  appeared  to  proceed  from  a  general 
oozing  in  the  cavity  on  the  outer  side.  Some  pus  was  found 
underneath  the  tendo  Achillis,  above  the  wound.  This  was 
squeezed  out,  and  the  bleeding  was  restrained  by  stuffing  a 
sponge  covered  with  tannic  acid  into  the  wound  on  the  outer 
side.  The  whole  ankle  was  then  covered  with  lint  soaked  with 
carbolic  oil,  and  put  up  again  upon  the  back  splint.  No  more 
bleeding  occurred. 

21st. — -Chloroform  given  for  dressings  to  be  renewed.  Wide 
gaping  opening  on  each  side  leading  into  joint;  interior  looking 
sloughy;  parts  around  inflamed  and  swollen;  syringed  out 
with  carbolic  lotion,  and  dressed  as  before.  Temperature 
101*4°.  2.45  p.m.:  pulse  136;  temperature  100*8°. 

22nd. — Temperature  101*4“ ;  pulse  84.  In  the  evening  cried 
very  much,  and  complained  of  pain.  Chloral  given.  Chloral 
has  been  given  every  night  since  operation. 

23rd. — Temperature  101*1°.  Trunk,  arms,  and  legs  covered 
with  roseolar  rash. 

24th. — 11a.m.:  Temperature  98*4° ;  11.45  a.m.:  Tempera¬ 
ture  100°;  pulse  148.  Rash  fading;  tongue  clean;  no  sore 
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throat.  Had  quieter  night  after  morphia  injection;  now 

fretful  and  restless. 

25th. — Taken  home  last  evening. 

^  Amputation  was  performed  through  the  leg  at  the  middle 
third  some  days  after  by  Mr.  Durham,  the  child  being  under 
the  care  of  Mr.  Roper,  of  Blackheath.  Rapid  recovery  followed. 


Case  2. — Pulpy  Disease  of  Knee  and  Carpus — Visceral  Disease — 
Sulphuric  Acid —  Unimproved — Amputation  refused. 

George  S.,  aged  seven,  admitted  on  May  12,  1875.  He  has 
had  disease  of  the  liver,  and  bronchitis.  Five  months  ago  a 
small  round  lump  was  noticed  on  dorsal  surface  of  wrist,  and  a 
week  or  two  after,  patient  complained  of  pain  on  outer  side  of 
knee,  and  a  small  swelling  was  noticed  on  both  sides  of  this 
joint,  which  was  painful  on  pressure  on  inner  side. 

On  admission,  the  outline  of  the  knee  is  lost,  and  there  is 
much  swelling,  which  is  most  marked  over  the  internal  condyle 
of  the  femur.  The  knee  is  kept  in  a  semi-flexed  condition,  and 
the  child  is  not  able  to  flex  entirely  or  to  straighten.  On  outer 
side  of  patella  there  is  a  hard  swelling  which  feels  like  bone, 
and  on  inner  side  there  appears  to  be  some  fluid  ;  skin  tense 
and  thin  ;  veins  distended.  On  the  dorsal  surface  of  right  wrist 
there  is  a  swelling  over  all  the  carpal  bones,  extending  to  about 
half  the  length  of  the  metacarpal ;  the  swelling  is  uniform, 
firm,  and  connected  with  bones  below;  there  is  also  a  swelling, 
soft  in  nature,  on  palmar  surface,  but  not  so  large  as  that  on 
the  dorsal ;  local  temperature  raised. 

June  15. — Patient  chloroformed ;  Esmarch’s  bandage  applied 
over  wrist ,  vertical  incision  three  inches  long  over  carpus  and 
metacarpal  hone  of  index-finger  ;  quantity  of  pus  let  out  ; 
disease  appearing  to  be  in  carpal  articulation ;  cavity  then 
P  .  tigged  with  lint  soaked  in  sulphuric  acid  and  water  of  the 
one  part  of  the  former  to  two  of  the  latter;  wrist 
and  hand  were  put  up  on  splint  covered  with  oakum,  and 
bandaged.  Knee  then  operated  on.  Esmarch’s  bandage ;  in- 
cision  each  side  of  patella ;  serous  fluid  with  flakes  of  lymph 
evacuated;  synovial  membrane  swollen  and  pulpy;  cleaned 
out  by  strips  of  dry  iint,  and  then  plugged  with  lint  soaked 
with  sulphuric  acid  and  water  of  the  strength  of  one  part  of 
the  former  and  two  of  the  latter ;  one  or  two  vessels  twisted ; 
joint  surrounded  by  oakum,  bandaged,  and  splints  with 
interruption  applied. 

16th.— Temperature  99°;  pulse  90  ;  respirations  24.  Very 
restless  all  evening  and  night ;  crying  a  good  deal.  To-dav 
comfortable,  and  no  pain  at  all. 

17th.— Temperature  98-6°;  pulse  88;  respirations  28.  12 

happy  ^em^eratUre  10°°  ’  PU^8°  no  Pahb  and  tolerably 

19th.— Temperature  98-6°;  pulse  90.  No  pain 

21st.— Temperature  98° ;  pulse  96.  No  pain.  Chloroform 
given,  and  dressing  removed,  when  the  wounds  presented  a 
dried,  charred  appearance,  without  swelling.  The  skin  around 
the  inner  opening  for  about  three-quarters  of  an  inch,  and  for 
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Last  night  cried  ver 


23rd. — Temperature  101°;  pulse  110. 
much,  and  appeared  in  great  pain. 

26th.— Temperature  99-2°;  pulse  110.  Bandages  taken  ofl 
s  ough  separating ;  the  gangrene  of  skin  as  described  on  2Ii 
not  extended  further,  and  is  separating;  pus  in  outer  woun 
ot  knee  extending  upwards,  so  leg  suspended  slightly  lowe: 
1  as  m  cavity  m  hand ;  slough  separating ;  also  edges  of  wounc 
for  about  a  quarter  of  an  inch. 

2lth-~I?mperature  100°;  pulse  no-  Last  night  crving  ver 
much;  chloral  given;  dressings  taken  off;  hemlock  poultic< 
applied;  hypodermic  injection  given. 

29th.— Great  discharge  on  poultices ;  more  poultices  appliec 

Temperature  99-2°;  pulse  112.  Fi 

30th.— Temperature  99°;  pulse  110.  Poultices  changed  thre 
times  a  day ;  a  great  discharge  of  pus,  which  smells  badly 

Juiy  6.— Temperature  99° ;  pulse  1 1 8.  There  is  a  good  dei 
<d  discharge  from  the  knee  ;  poultices  continued. 

13th.— The  poultices  are  now  left  off  the  leg. 

15th.— Temperature  98-6° ;  pulse  120.  Urine  albuminom 
containing  blood  corpuscles ;  specific  gravity  1020.  Abdome 
distended ;  liver  enlarged. 

16th. — Temperature  99°;  pulse  116. 

21  st.— Temperature  98'8n;  pulse  126.  The  wounds  have  i 
healthy  appearance,  and  are  going  on  nicely.  Washed  wit) 
carbolic  lotion,  and  dressed  with  lead  and  morphia  lotion 
U  rine  normal. 


22nd.— Temperature  99°;  pulse  124.  Abdomen  much  dis¬ 


tended,  also  veins  over  abdomen.  Several  large  sequestra 
have  been  removed  from  the  knee — portions  of  articular  car¬ 
tilage  of  femur. 

August  26. — There  is  a  great  deal  of  swelling  about  knee  ; 
the  wounds  continue  open,  and  there  are  deep  sinuses  running 
down  between  tibia  and  fibula,  discharging  freely. 

28th.  Temperature  99°.  Wound  on  carpus  leading  down 
to  necrosed  bone. 

September  2. — Temperature  99-6°. 

6th. — Feels  no  pain.  Progressing  favourably. 

6th.- — Patient  left  the  hospital,  friends  refusing  further 
operative  proceedings,  and  amputation  being  the  only  thing 
advised. 

Case  3. — Laryngeal  Obstruction — Tracheotomy — Pulpy  Disease 
of  Knee — Sulphuric  Acid — Recovery. 

Charles  C.,  aged  four  years  and  a  quarter,  was  admitted 
December  21,  1874.  He  had  been  ill  for  a  fortnight  with 
difficult  respiration. 

Towards  evening  of  the  day  of  admission,  respiration  became 
much  more  difficult,  and  tracheotomy  was  performed  by  Mr. 
Colley.  His  knee  was  injured  by  his  falling  off  some  timber 
last  July.  He  was  then  brought  to  Mr.  Howse,  who  put  the 
limb  in  splints. 

April  1.— Knee  now  bent  up  a  good  deal,  so  splints  are 
applied.  Considerable  swelling  of  right  knee  ;  patella  raised, 
and  outline  of  joint  lost;  it  is  not  fluctuating,  but  is  semi- 
solid  in  character.  Some  movement  of  joint,  and  not  much 
pain.  Kept  in  partially  flexed  condition. 

17th. — Knee  placed  on  back  splint  and  bandaged. 

25th. — Knee  still  bent  up  in  same  manner.  Swelling  has 
not  yet  gone  down. 

June  15.— Chloroform.  Joint  movable,  and  there  is  con¬ 
siderable  grating.  Esmarch’s  bandage  applied.  Free  incisions 
on  each  side  of  patella  into  knee-joint;  good  deal  of  puriform 
fluid  and  pulpy  material  escaped  and  wiped  away.  Seques¬ 
trum  of  bone  removed  from  tibia,  and  then  strips  of  lint 
soaked  with  sulphuric  acid  and  water  of  the  strength  of  one 
part  of  the  former  to  two  of  the  latter  passed  into  joint,  being 
freely  applied  to  every  portion.  Haemorrhage  from  several 
vessels  after  removal  of  tourniquet;  torsion  and  ligature. 
Put  up  on  back  splint  with  interruption  ;  slightly  flexed. 

16th. — Temperature  99° ;  respirations  20  ;  pulse  130.  Cry¬ 
ing  with  pain  in  knee  on  evening  after  operation ;  passed  a 
restless  night.  To-day  fairly  comfortable. 

17th. — Temperature  100T° ;  pulse  144  ;  face  flushed ;  tongue 
clean ;  no  pain. 

19th. — Pulse  156  ;  temperature  102-6°.  Complains  of  having 
much  pain. 

20th. — Pain  very  bad  at  night ;  chloral  given. 

21st. — Temperature  100'8°.  Chloroform  given  and  dressing 
removed,  when  the  two  wounds  presented  a  dried,  charred 
appearance;  the  surrounding  skin  appeared  healthy,  and 
without  any  inflammation.  It  was  then  dressed  with  oiled 
lint. 

23rd.— Temperature  99°.  Last  night  crying  very  much, 
and  apparently  in  great  pain. 

24th. — Last  night  crying  very  much,  and  very  restless. 
Chloral  given.  Pulse  152;  temperature  101°. 

25  th. — Last  evening  crying,  and  seemed  in  pain ;  bandage 
smelt  badly.  Bandage  taken  off.  Wound  presented  the  same 
appearance  as  described  on  the  21st.  Syringed  with  carbolic 
lotion,  and  dressed  as  before.  Temperature  101 -2°. 

26th. — Again  restless  last  night,  and  crying  very  much. 
Temperature  100-4°;  pulse  144. 

24th. — Temperature  101-2°.  Dressed,  and  temporary  iron 
splint  put  on.  The  sloughs  are  separating.  Articular  car¬ 
tilages  lying  bare  in  the  wound.  When  sloughs  were  taken 
away  a  fairly  clean  surface  with  commencing  granulation  was 
visible.  The  splint  was  changed  under  chloroform. 

28th. — Temperature  99°;  pulse  126.  Crying  very  much 
last  night,  and  apparently  in  great  pain.  Dressings  taken  off, 
and  hemlock  poultices  applied. 

29th. — A  great  quantity  of  pus  discharged  on  poultices ; 
more  poultices  applied.  Temperature  100°  ;  pulse  144. 

30th.— Temperature  99°;  pulse  126.  Poultices  changed 
three  times  a  day ;  great  discharge  of  pus,  which  smells  very 
badly. 

July  5. — Passed  a  quiet  night,  and  looks  well.  Temperature 
99-2°;  pulse  126. 

6th. — Leg  dressed  this  morning  with  carbolic  oil ;  poulticing 
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discontinued.  Wounds  look  clean  and  healthy,  with  free 
discharge.  Patient  well.  Temperature  and  pulse  normal. 

15th. — Wound  dressed  as  usual ;  shows  a  healthy  granu¬ 
lating  surface,  with  considerable  discharge  of  pus.  Tem¬ 
perature  99°;  pulse  120. 

September  23. — Wounds  look  well,  and  are  healing  very 
well. 

29th. — 'Progressing  favourably. 

October  1. — Patient’s  leg  out  of  splint. 

13th. — Put  up  in  splint  again  because  he  would  not  keep 
his  leg  quiet. 

24th. — Patient  going  on  very  well.  Leg  in  good  position. 
No  pain ;  healing  well. 

December  6. — Leg  in  good  position;  pretty  firmly  anchy- 
losed.  Superficial  wounds  not  quite  healed. 


ST.  GEORGE’S  HOSPITAL. 

(Under  the  care  of  Mr.  POLLOCK.) 

Case  1. — Disease  of  Knee  treated  by  Sulphuric  Acid. 
William  C.,  aged  twelve,  admitted  March  31,  1875. 

History. — In  June,  1874,  the  right  knee  began  to  swell,  and 
he  had  sharp  shooting  pains  in  it.  Does  not  recollect  any 
injury.  The  knee  was  treated  by  the  local  application  of 
iodine  and  by  rest.  Delicate-looking  boy.  Right  knee 
slightly  flexed,  allowing  of  slight  further  flexion,  but  no 
extension.  Joint  uniformly  enlarged ;  no  distinct  evidence 
of  fluid  in  the  joint,  but  a  feeling  as  if  the  synovial  membrane 
was  thickened  and  pulpy.  Local  heat  increased.  Examined 
the  Physician,  who  reported  : — “  Slight  consolidation  at 
left  apex,  probably  tubercular.” 

Operation ,  May  13. — Ether  administered;  Esmarch’s  band¬ 
age  applied,  and  an  incision  made  into  the  joint  on  either  side, 
and  an  inch  behind  the  patella.  The  joint  was  then  wiped 
out  by  passing  strips  of  dry  lint  through  the  joint  from  one 
side  to  the  other,  under  the  patella.  A  small  quantity  of 
purulent  fluid  escaped ;  the  synovial  membrane  was  much 
thickened  and  pulpy ;  small  portions  of  soft  membranous 
flakes  coming  away  on  the  lint.  The  cartilages  were  thinned  ; 
bones  not  exposed.  The  joint  was  now  stuffed  with  strips  of 
lint  soaked  in  sulphuric  acid  (strength  1  in  3).  On  the  band¬ 
age  being  removed,  the  haemorrhage  was  rather  free,  thirteen 
vessels  requiring  ligature.  McIntyre’s  splint  and  Salter’s 
swing  applied.  The  operation  was  followed  by  very  slight  pain. 

May  15. — Slight  redness  over  patella. 

17th. — General  swelling  around  the  joint,  and  increase  of 
heat.  Ice  applied.  The  lint  was  slightly  loosened  by  suppu¬ 
ration,  and  some  portions  were  removed ;  these  were  black¬ 
ened  and  rotten,  but  free  from  odour.  Some  portion  of 
slough — apparently  portion  of  synovial  membrane — also  came 
away. 

19th. — Pain  rather  severe.  Bowels  not  acted  since  operation. 
01  ricini  §ss.  and  enema  communis. 

20th.— Bowels  open  ;  temperature  cool ;  skin  cool ;  no  pain. 

22nd. — Wounds  suppurating  freely,  and  are  covered  with 
healthy  granulations  ;  syringed  with  solution  of  carbolic  acid 
(1  in  40)  daily.  Appetite  good ;  sleeps  well ;  looks  well.  A 
piece  of  slough,  apparently  cartilage,  came  away  to-day ; 
another  a  few  days  later.  Besides  these,  small  portions  of 
white  slough  constantly  came  away  with  the  pus. 

Continued  steadily  to  improve,  and  on  July  5  a  light  metal 
(tin)  splint  was  substituted  for  McIntyre’s,  and  in  a  few  days 
patient  was  allowed  to  get  up. 

July  5. — Wounds  healthy  and  healed,  with  exception  of 
small  sinus  in  each,  from  which  healthy  pus  continued  to 
exude.  Sent  to  Convalescent  Hospital  at  Wimbledon,  and 
remained  there  until  November  24. 

December  6. — Mr.  Pollock  fully  examined  the  knee,  and  after 
enlarging  the  wound  slightly,  found  the  patella  on  the  outer 
side  somewhat  rough  on  its  surface.  The  inner  and  upper 
surface  of  the  internal  condyle  was  also  rough  and  exposed, 
but  to  no  great  extent.  The  greater  portion  of  the  joint  was 
obliterated,  and  there  did  not  appear  to  be  any  communication 
across  the  joint  between  the  two  external  openings.  The 
acid  was  freely  applied,  on  lint,  to  these  exposed  surfaces  of 
bone  ;  and  there  has  been  no  pain  or  constitutional  dis¬ 
turbance. 

Case  2. — Abscess  in  Tibia,  treated  by  Sulphuric  Acid. 

Mary  S.,  aged  fifteen,  was  recovering  from  an  attack  of 
gastric  fever  three  years  and  a  half  ago,  when  she  noticed  a 
swelling  about  a  couple  of  inches  below  the  knee,  and  to  the 
inner  side  of  the  leg.  The  leg  was  painful,  particularly  at 


night ;  the  swelling  hard,  and  the  pain  of  a  throbbing  character. 
She  poulticed  the  leg,  and  then  consulted  a  medical  man,  who 
told  her  it  was  “  chronic  rheumatism.”  He  gave  her  some 
ointment,  which  she  says  did  her  no  good.  The  swelling  re¬ 
mained,  the  pain  varying  according  to  the  weather,  being 
most  severe  in  cold  and  damp  weather.  Three  weeks  before 
her  admission,  which  was  on  November  10,  the  swelling  was 
inflamed  and  very  painful  in  the  night ;  she  was  then  advised 
to  come  into  the  hospital. 

On  admission,  there  was  a  diffused  swelling,  about  the  size 
of  a  walnut,  on  the  inner  side  of  the  tibia ;  the  swelling  was 
inflamed,  and  two  days  after  her  admission  burst.  On  probing- 
it  no  dead  bone  could  be  felt. 

On  November  24  the  patient  was  placed  under  the  influence 
of  ether,  and  the  bone  was  trephined,  and  a  cavity  found  in 
the  head  of  the  tibia,  from  which  the  lining  membrane  was 
removed,  and  the  cavity  stuffed  with  sulphuric  acid. 
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SATURDAY,  JANUARY  8,  1876. 


FAT  EMBOLISM. 

In  the  present  advanced  condition  of  surgery,  the  treatment 
of  simple  fractures  of  the  loDg  bones  is  so  unattended  with 
anxiety,  and  so  much  a  matter  of  mechanical  routine,  that  the 
majority  of  practitioners  are  scarcely  alive  to  the  possibility 
of  such  inj  uries  resulting  in  sudden  death ;  and  further,  even 
those  persons  who  in  the  course  of  their  practice  have  been 
unfortunate  enough  to  encounter  such  an  accident,  have  pro¬ 
bably  been  far  from  hitting  on  its  right  cause,  and  have  set 
down  to  shock,  commotio  cerebri,  or  traumatic  delirium,  what 
was  really  due  to  quite  another  cause. 

In  the  year  1862,  the  discovery  was  made  by  two  German 
pathologists — Zenker  and  E.  Wagner — that  embolisms  could 
be  produced  in  the  lungs  by  fat  introduced  into  the  venous 
circulation ;  and  Wagner  went  so  far  as  to  express  an  a 
priori  opinion  that  a  sudden  plugging  of  the  capillaries  of  the 
lungs  by  fat  globules  might  be  able  to  give  rise  to  hypersemia 
and  oedema  of  the  lungs,  and  so  to  kill  the  patient.  Later  on, 
in  1866,  F.  Busch  actually  published  a  case  in  which  death 
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had  resulted  from  fat  embolism,  and  proved  by  experimental 
considerations  that  in  fractures  of  the  long  bones  the  fat 
which  is  contained  in  the  crushed  marrow  can  be  taken  up  by 
the  veins,  be  carried  by  them  to  the  lungs,  and  there  produce 
embolic  changes  sufficient  to  cause  the  patient’s  death.  For 
some  reason  the  subject  of  sudden  death  from  fat  embolism 
has,  in  spite  of  Dr.  Busch’s  work  {Virchow's  Archiv.,  Bd.  35, 
s.  321),  attracted  very  little  notice;  and  even  writers  like 
Verneuil,  Bell,  and  Tillaux,  who  have  specially  treated  of 
sudden  death  as  the  result  of  trifling  injuries,  have  made  no 
mention  of  the  possibility  of  this  singular  accident. 

Under  these  circumstances,  the  medical  profession  in  Europe 
owe  a  considerable  debt  of  gratitude  to  Professor  Czerny,  of 
Freiburg,  for  recently  calling  renewed  attention  to  the  clinical 
aspect  and  the  importance  of  fat  embolism,  as  well  as  for 
pointing  out  the  considerations  which  should  lead  us  to  make 
the  diagnosis  of  such  a  condition.  His  essay  in  the  Berliner 
Klinische  JV ochenschrift  (No.  44,  p.  594  ;  No.  45,  p.  606),  to 
which  we  are  indebted  for  the  materials  of  the  present  article, 
is  a  model  in  its  way  from  its  clearness,  its  comprehensive¬ 
ness,  and  from  the  rich  store  of  information  which  it  contains 
within  a  comparatively  small  compass. 

In  the  remarks  which  follow  we  have  endeavoured  to  em¬ 
body  the  chief  points  of  interest  in  Professor  Czerny’s  essay. 
We  will  commence  with  some  details  of  a  case  which  is 
described  in  the  original  at  some  length,  in  which  the  dia¬ 
gnosis  of  fat  embolism  was  made  by  Professor  Czerny,  and  con¬ 
firmed  at  the  autopsy.  The  patient  was  a  strong,  healthy  man, 
aged  thirty-two,who  broke  his  right  thigh  transversely,  a  little 
below  the  middle,  by  falling  from  a  scaffold.  He  was  con¬ 
scious  when  picked  up,  he  had  no  vomiting,  and  was  imme¬ 
diately  carried  to  the  hospital.  Bladders  of  ice  were  applied 
to  the  thigh,  which  was  placed  on  a  Petit’s  boot  until  the  next 
day,  when  the  limb  was  permanently  put  up  in  splints- 
Neither  immediately  after  the  accident,  nor  on  the  following 
day,  did  the  patient  make  the  least  complaint  of  pain  at  the 
seat  of  fracture,  which  was  the  more  remarkable  as  his  intelli¬ 
gence  appeared  to  be  in  other  respects  perfectly  normal.  One 
point  attracted  Professor  Czerny’s  attention  when  the  limb  was 
set,  namely,  that  the  patient’s  temperature,  which  was  normal 
on  the  previous  day,  had  risen  to  39’3°  Cent.  (102-6°  Fahr.)  - 
and  he  pointed  out  to  the  students  the  necessity  of  a  cautious 
prognosis  in  the  early  days  of  severe  injuries,  because  internal 
organs  might  be  damaged  without  our  being  able  to  detect 
where  the  mischief  lay.  In  the  evening,  although  the  patient 
made  no  complaint  of  pain,  his  pulse  and  respirations  were 
somewhat  rapid;  his  temperature  was  39'7°.  As  he  was  rest¬ 
less  and  unable  to  sleep,  one  centigramme  of  morphia  was 
given  him  at  9  p.m.,  and  as  this  had  no  effect  a  similar  dose 
was  ordered  a  little  before  midnight.  A  few  hours  later  the 
night-nurse  was  alarmed  by  the  patient’s  loud  and  rattling 
breathing,  and  summoned  the  house-surgeons,  who  found  the 
patient  quite  comatose,  with  cyanotic  countenance,  and  breath¬ 
ing  deeply  and  rapidly.  The  normal  breath-sounds  were  in¬ 
audible  on  auscultation,  owing  to  the  presence  of  loud 
bubbling  rales  ;  while  the  percussion-note  was  clear  and  some¬ 
what  tympanitic.  The  pulse  was  100,  full  and  strong;  the 
pupils  were  much  contracted,  and  insensible  to  light.  There 
was  no  reaction  produced  by  external  stimuli.  All  attempts 
to  revive  the  patient  failed.  His  condition  got  steadily  worse, 
and  he  died  at  7.30  a.m.  on  the  third  day,  about  thirty-eight 
hours  after  the  injury,  the  last  symptoms  observed  being 
convulsive  twitchings  of  the  arms,  profuse  perspiration,  and 
tracheal  rales. 

The  next  day,  Professor  Maier  made  a  post-mortem  exami¬ 
nation  of  the  body,  and  the  following  are  the  leading  features 
of  his  report.  The  surface  of  the  lungs  had  a  marbled  look, 
owing  to  the  presence  of  a  number  of  tiny  bright-red  spots 
and  streaks,  scattered  over  a  reddish-white  ground.  Both 


lungs  on  section  contained  abundance  of  froth  and  serum,  but 
were  aerated  throughout.  In  the  brain  there  were  a  number 
of  blood-points  scattered  through  the  white  substance,  and  in 
some  parts  of  the  cortex  there  were  a  considerable  number  of 
small  haemorrhages.  The  pia  mater  was  covered  with  a 
number  of  ecchymoses,  varying  in  size  from  a  hemp-seed 
to  a  threepenny -piece,  and  its  vessels  were  highly  injected- 
Examination  of  the  fractured  limb  revealed  no  injury  of 
the  femoral  artery  and  vein,  but  a  considerable  extravasation 
of ^ blood  around  the  fracture  itself  and  between  the  adja¬ 
cent  muscles,  and  a  large  quantity  of  solidified  fat-drops 
floated  on  it.  The  marrow  of  the  bone  for  about  one  inch 
and  a  half  from  the  line  of  fracture  was  firm  and  mixed  with 
blood,  while  higher  up  it  was  soft  and  of  a  reddish-yellow 
colour.  No  other  injury  beside  the  fracture  and  an  insigni¬ 
ficant  cut  on  the  patient’s  chin  could  be  discovered.  Micro¬ 
scopical  examination  of  small  pieces  of  any  part  of  the  lungs 
showed  that  the  smaller  arteries  and  capillaries  were  tensely 
filled  with  clear  fluid  fat,  which  seemed  to  be  distributed  in 
almost  equal  abundance  over  the  whole  of  both  lungs.  By 
boiling  bits  of  the  lung  in  ether  the  whole  of  the  fat  could 
be  removed.  In  the  brain,  branching  fat  embolisms  were 
detected  in  considerable  number  in  those  vessels  which  corre¬ 
sponded  to  the  small  ecchymoses.  In  the  kidneys  the  vessels 
of  the  glomeruli  contained  abundance  of  fat,  and  in  the  liver 
there  were  fat-drops  as  large  as  a  blood  corpuscle  in  the  intra- 
acinous  vessels. 

Putting  aside  the  embolic  infarctions  in  other  organs,  and 
taking  account  of  those  in  the  lungs  above,  there  can  be 
scarcely  a  doubt  that  the  latter  were  sufficient  to  cause  death. 
The  interference  with  the  pulmonary  circulation  gave  rise, 
first  to  oedema,  and  then  to  carbonic-acid  poisoning.  We 
stated  above  that  Professor  Czerny  had  before  the  autopsy 
assigned  fat  embolism  as  the  probable  cause  of  his  patient’s 
death.  Let  us  now  see  on  what  grounds  he  formed  such  a 
diagnosis.  1.  There  were  no  symptoms  of  any  injury  to 
internal  organs  ;  2,  shock  could  be  excluded  with  considerable 
certainty,  since  there  had  been  a  distinct  interval  between  the 
time  of  the  accident  and  the  onset  of  the  serious  complica¬ 
tions  which  terminated  in  death,  and  during  this  interval  the 
patient  had  been  in  the  full  possession  of  his  faculties; 
3,  morphia-poisoning  was  not  likely  to  be  produced  in  an 
adult  man  by  two  centigrammes  of  morphia  given  in  two 
doses  four  hours  apart,  and  it  was  proved  that  the  dispenser  had 
made  no  mistake ;  4,  the  leading  symptoms  which  preceded 
death  pointed  to  the  lungs  as  the  seat  of  mischief,  and  it  was 
unlikely  that  the  disturbance  in  these  organs  was  due  to  the 
detachment  of  a  venous  thrombus,  since  this  event  seldom 
occurs  before  the  eighth  day,  whereas  fat  embolism  usually 
begins  (according  to  Dr.  Busch’s  experiments)  in  the  first  few 
hours  after  a  bone  has  been  fractured.  It  seems  very  easy 
and  simple  at  first  sight  thus  to  enumerate  the  various 
elements  on  which  a  correct  opinion  was  based  by  Professor 
Czerny,  but  a  little  reflection  will  convince  any  thinking 
person  that  to  do  so  involves  no  ordinary  amount  of  scientific 
knowledge. 

After  thus  assigning  the  reasons  for  his  diagnosis  in  his 
own  special  case,  Professor  Czemy  passes  on  to  consider  the 
possibility  of  laying  down  such  rules  as  would  guide  anyone 
to  a  similar  diagnosis  in  a  future  case,  and  moreover  would 
admit  of  this  being  done  before  the  onset  of  dangerous  sym¬ 
ptoms.  Appealing  to  the  experimental  method,  he  endea¬ 
voured  to  find  out  whether  the  injection  of  olive  oil  (P  thirty 
grammes)  or  melted  lard  into  the  jugular  vein  of  dogs  pro¬ 
duced  a  definite  series  of  symptoms.  It  will  be  recollected 
that  the  patient  whose  case  we  have  described  had  a  tem¬ 
perature  of  39'3°  Cent,  the  morning  after  his  accident, 
and  one  of  39'7°  in  the  evening;  and  in  a  case  which 
Lucke  has  reported  the  patient  was  also  feverish.  Was 
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the  elevation  of  temperature  here  dependent  on  fat  embo¬ 
lism  in  the  lungs  P  If  we  can  apply  conclusions  drawn 
from  experiments  on  dogs  to  the  human  subject,  we 
must  answer  this  question  in  the  negative.  Professor  Czerny 
found  that,  instead  of  rising,  the  temperature  almost  invari¬ 
ably  fell  after  the  injection  one  or  two  degrees  Cent. ;  and  if 
the  animals  died  a  few  hours  after  the  operation,  there  was  an 
extreme  depression  of  temperature  immediately  before  death, 
as  much  as  to  32-5°.  It  is  difficult  to  understand  the  reason  for 
such  a  depression  after  fat  embolism  in  the  lungs,  because 
embolisms  produced  by  chemically  indifferent  bodies,  such  as 
starch,  are  generally  accompanied  by  a  rise  of  temperature. 
Dr.  Czerny  is  inclined  to  the  belief  that  the  embolisms  which 
occur  in  the  brain  after  the  injection  of  fat  (as  post-mortem 
examination  shows)  produce  such  disturbances  in  its  circula¬ 
tion  as  to  interfere  with  the  apparatus  by  which  the  distribu¬ 
tion  of  animal  heat  is  regulated.  In  dog-s  which  have  been 
narcotised  with  morphia,  Professor  Czerny  has  repeatedly 
observed  depressions  of  temperature  of  more  than  two  degrees 
Cent. ;  and  this  phenomenon  he  explains  in  a  similar  way. 

A  question  which  naturally  suggests  itself,  when  we  find  a 
high  temperature  occurring  in  the  few  cases  of  fat  embolism 
which  have  been  recorded,  is,  Does  the  elevated  temperature 
favour  the  occurrence  of  fat  embolism,  since  it  is  not  produced 
by  it  ?  The  simple  answer  to  this  is,  that  human  fat  melts 
between  15°  and  25°  Cent,  (according  to  Kolbe),  so  that  it  is 
scarcely  likely  that  a  feverish  elevation  of  one  or  two  degrees 
could  render  its  ingress  into  the  bloodvessels  more  easy.  Neither 
the  pulse  nor  the  respiration  of  animals  in  whom  fat  embolism 
has  been  produced  showed  any  characteristic  alterations.  The 
pulse  was  either  retarded  or  else  irregular  directly  after  the 
injection,  returning  to  its  normal  state  after  several  hours. 
The  respiration  was  much  accelerated,  irregular,  and  having 
an  expiratory  rhythm.  The  effect  of  the  embolism  on  the 
cerebral  system  varied  much  in  different  cases.  Some  animals 
were  only  restless,  others  had  clonic  and  tonic  convulsions  ; 
in  some  the  urine  and  faeces  were  passed  involuntarily,  and 
then  paralysis  and  coma  followed.  The  variation  in  the 
nervous  symptoms  is  explicable  by  the  fat  lodging  in  different 
parts  of  the  brain  in  different  animals.  This  resume  of  the 
results  obtained  by  artificially  producing  fat  embolisms  in 
animals  will  suffice  to  show  that  we  do  not  gain  from  them 
much  information  which  can  be  made  available  for  diagnostic 
purposes.  We  must  therefore,  as  Professor  Czerny  points  out, 
still  lay  the  greatest  stress,  in  diagnosing  that  condition,  on 
the  causes  which  most  frequently  give  rise  to  fat  embolism, 
and  these  are,  for  clinical  purposes,  injuries  of  the  hones  and 
possibly,  osteo-myelitis.  The  fluid  fat  which  is  set  free  from  the 
crushed  marrow  in  fractures  of  the  long  bones  is  forced  into  those 
veins  which  are  torn  acrossJby  the  pressure  either  of  the  muscles 
or  of  the  blood  which  is  escaping  from  a  ruptured  artery,  and 
so  gives  rise  to  embolism.  “We  must,  therefore,”  says  Pro¬ 
fessor  Czerny,  “  remember  the  possibility  of  fat  embolism  when 
a  patient  with  an  injury  of  the  bones  becomes  rapidly  worse, 
without  assignable  cause,  a  day  or  two  after  his  accident,  and 
when  the  symptoms  point  to  circulatory  disturbances,  first  in 
the  lungs,  and  secondly  in  the  capillaries  of  certain  parts  of 
the  general  system.  We  can  only,  however,  be  absolutely 
sure  that  fat  embolism  has  been  the  cause  of  death  when 
we  find  post-mortem  such  extensive  lesions,  or  such  lesions 
of  important  organs  ( e.g .,  the  brain),  as  must  have  given 
rise  to  serious  impairment  of  various  functions.”  One 
more  question  suggests  itself  in  connexion  with  embolism 
from  fat:  “If  we  can  be  sure  that  a  patient’s  symptoms 
depend  on  such  embolism,  can  we  do  anything  to  alleviate 
them  ?  ”  Professor  Czerny’s  answer  is  to  the  effect  that  he  is 
as  yet  unable  to  suggest  any  plan  of  treatment  which  is  likely 
to  be  beneficial  to  the  patient. 

An  experimental  injection  of  an  emulsion  of  one  part  of 


fat  and  two  parts  (by  volume)  of  a  2  per  cent,  solution  of 
sodic  carbonate,  into  the  carotid  artery  of  a  dog,  killed  the 
animal  even  in  such  a  small  quantity  as  one  cubic  centimetre 
and  a  half.  Nor  was  the  injection  of  the  alkaline  solution 
into  the  jugular  veins  of  animals,  in  whom  severe  dyspncea 
had  been  previously  induced  by  fat  embolism,  attended  with 
more  fortunate  results.  There  was  a  slight  apparent  temporary 
improvement;  nothing  more.  Ligature  of  any  ruptured  veins 
Dr.  Czerny^  dismisses  as  an  expedient  which  is,  per  se,  unlikely 
to  succeed  if  tried,  and,  further,  which  could  only  be  tried 
too  late,  since  the  fat  embolism  probably  only  occurs  in  the 
first  few  hours  after  the  bone  has  been  fractured.  In  his  own 
case,  a  copious  bleeding,  which  it  was  hoped  wmuld  relieve  the 
patient’s  intense  dyspnoea,  had  no  apparent  effect. 

We  must  here  leave  the  subject  of  fat  embolism  for  the 
present,  with  the  hope  that  observers  in  this  country  will  be 
led  by  Professor  Czerny’s  essay  to  look  out  for  the  symptoms 
of  such  an  accident  in  suitable  cases.  It  is  probable  that 
slighter  degrees  of  fat  embolism  are  not  at  all  uncommon  after 
fractures,  although  hitherto  their  effects  have  been  either  over¬ 
looked  or  misinterpreted.  In  investigating  the  whole  question 
more  thoroughly,  the  rising  generation  of  surgeons  has  a  wide 
field  for  activity. 


SPECIAL  DEBATES. 

Special  discussions  at  some  of  our  leading  metropolitan 
societies'  on  subjects  of  great  and  widespread  interest,  but 
concerning  which  either  there  is  known  to  be  great  difference 
of  opinion,  or  with  regard  to  which  the  judgment  of  the  pro¬ 
fession  is  suspended  or  is  in  a  state  of  flux,  have  now  become 
an  established  institution.  Commenced  by  the  Pathological 
Society,  the  custom  spread  to  the  Clinical,  and  then  to  the 
Obstetrical  Societies,  and  now  if  seems  probable  that  the 
debate  in  the  Medical  Society  of  London  on  Dr.  Lauder 
Brunton’s  paper,  “  On  the  Physiological  Action  of  Alcohol,” 
will  attain  such  importance  and  dimensions  as  to  make  it 
also  worthy  of  being  included  among  the  “  special  debates.” 
We  have  had  “  special  debates  ”  on  “  The  Anatomical 
E-elations  of  Pulmonary  Phthisis  to  Tubercle  of  the  Lung,” 
on  “  Cancer,”  and  on  “  The  Germ  Theory  of  Disease,”  at  the 
Pathological  Society ;  on  “  Pyaemia,”  andan  abortive  discussion 
on  “Antiseptic  Surgery,”  at  the  Clinical;  and  on  “Puerperal 
Eever,”  at  the  Obstetrical  Society.  All  were  well  worth  listen¬ 
ing  to,  and  deserve  careful  study ;  admirable  and  able,  and 
even  very  eloquent,  speeches  were  delivered,  setting  forth 
in  the  most  lucid  and  forcible  manner  the  theories  and  the 
experience — but  perhaps  less  the  experience  than  the  theories 
— of  individual  speakers ;  and  we  gained  a  very  considerably 
widened  insight  into  the  divergence  of  opinions  prevailing  on 
the  subjects  spoken  on.  But  did  we  gain  anything  more? 
Have  we,  as  the  result  of  such  debates,  any  clearer  or  more 
settled  knowledge  of  the  true  nature  of  any  one  of  the  diseases 
treated  of  ?  Have  we  acquired  any  greater  confidence  or  cer¬ 
tainty  as  regards  the  prevention  or  the  treatment  of  any  of 
them  ?  Or  can  we  say  that  any  one  of  the  disputed  points 
as  to  their  etiology,  pathology,  or  management  has  been 
settled?  We  venture  at  least  to  question  any  gains  of  the 
kind,  if  we  do  not  reply  with  an  absolute  negative.  Yet 
such  debates  surely  should,  and,  if  rightly  conducted,  would 
be  capable  of  producing  much  larger  and  moro  definite 
results  than  has  as  yet  been  the  case,  and  of  aiding- 
positively  in  the  advancement  of  both  the  science  and  art  of 
medicine.  Now,  it  seems  more  than  probable  that  debates 
of  this  kind  will  become,  at  our  chief  societies,  a  regu¬ 
lar  annual  custom,  and  one,  on  Syphilis,  will  shortly  com¬ 
mence  at  the  Pathological  Society :  it  must,  then,  be  well 
worth  while  to  take  some  pains  to  so  manage  them  that 
their  results  shall  be  of  a  more  settled,  definite,  and 
enduring  character;  and  we  therefore  take  leave  to  insist 
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here  on  some  of  the  rules  that  'must  necessarily  be  fol¬ 
lowed  if  that  object  is  to  he  attained.  First,  the  subject- 
matter  of  the  debate  must  be  clearly  defined  and  limited ; 
and  next,  all  who  take  part  in  the  discussion  must  be 
guardedly  careful  to  confine  themselves  strictly  to  the  limits 
laid  down  by  the  opener  of  the  debate,  and  to  treat  the  subject 
from  a  point  of  view  according  with  the  intentions  and  objects 
of  the  society  at  which  the  debate  is  held.  If  the  subject  to 
be  discussed  be  too  large  or  vaguely  defined,  or  if  the  speakers 
wander  beyond  its  proposed  limits,  or  deal  with  it  from  a 
clinical  point  of  view  when  its  pathologyis  the  intended  obj  ect 
of  the  discussion,  or  vice  versa,  then  the  debate  so  called  will 
belittle  but  an  outpour  of  words  “  vast,  and  vague,  and  misty,” 
and  unprofitable.  Some  other  rules  for  the  guidance  and 
management  of  a  debate  might  perhaps  also  be  laid  down,  but 
by  a  strict  observance  of  those  above  mentioned  Ave  are  sure 
that  discussions  would  be  productive  of  much  g-reater,  more 
definite,  and  more  lasting  benefit.  In  opening  the  forthcoming 
debate  on  Syphilis  at  the  Pathological  Society — to  be  com¬ 
menced  at  the  first  meeting  in  February, — it  is  certain  that  Mr. 
Hutchinson  will  rigidly  confine  his  speech  to  the  limits  he  has 
laid  down  in  the  “Heads  of  Opening  Remarks  ”  (which  we 
publish  elsewhere  in  our  columns) ,  and  that  he  will  support  all 
his  statements  by  closely  and  clearly  reasoned  arguments, 
founded  on  careful  and  precise  observations  and  facts.  We 
shall  have  from  him  no  mere  impressions,  no  vague  theories, 
and  no  hazy  or  imperfect  observations.  If  other  speakers  will 
honestly  and  earnestly  endeavour  to  follow  the  example  he  is 
sure  to  set  them,  we  shall  have  a  debate  Avorthy  of  the  eminent 
surgeon  who  is  to  open  it,  of  the  vast  importance  of  the  sub¬ 
ject  to  be  discussed,  and  of  the  position  and  reputation  of  the 
Pathological  Society.  But  as  the  subject  to  be  discussed  is  one 
of  vast  importance,  so  is  it  also  one  concerning  which  great 
differences  of  opinion  are  knoAvn  to  exist,  and  which  may  be 
discussed  from  various  points  of  vieAV ;  and  unless  the  limits 
of  the  field  of  discussion  are  carefully  adhered  to,  and  the  rules 
we  have  pointed  to  strictly  observed,  the  debate  will  assuredly 
be  of  no  greater  or  more  enduring  advantage  than  the  debates 
which  have  previously  taken  place. 


SPIDER-BITES. 

In  a  curious  and  interesting  paper  published  in  the  December 
number  of  a  clever  American  contemporary,  the  Virginia 
Medical  Monthly,  Dr.  G-.  W.  Semple,  of  Hampton,  Virginia, 
gives  some  cases  where  severe  results  have  folloAved  the  bites 
of  certain  spiders.  Such  a  thing  as  injury  from  spider-bites 
is  hardly,  if  at  all,  known  in  this  country,  notwithstanding 
that  in  autumn  many  spiders  of  considerable  size  and  unmis¬ 
takable  voracity  are  to  be  found  in  all  parts  of  our  hedgerows 
and  gardens.  The  first  case  given  by  Dr.  Semple  is  that  of  a 
gentleman  who  was  bitten  on  the  prepuce  by  a  small  black 
spider.  At  first  there  was  a  little  redness  and  itching  only, 
but  in  a  very  short  time  nausea  and  abdominal  pain  came  on 
to  an  intolerable  extent.  Large  doses  of  laudanum  and  spirits 
Avere  given,  and  cups  applied,  before  the  arrival  of  Dr.  Semple, 
whose  description  of  the  case  on  his  arrival  is  as  follows 

“  I  saw  the  blood,  thin  and  florid,  fill  the  cups  like  water 
oozing  through  muslin.  When  the  cups  were  removed,  the 
blood,  emptied  into  a  basin,  did  not  coagulate ;  and  blood  con¬ 
tinued  to  ooze  slightly  from  the  surfaces  to  which  the  cups 
had  been  applied,  until  the  next  morning,  though  a  solution  of 
tannin  was  applied.  I  found  the  patient  suffering  extremely 
from  the  most  violent  prmcordial  pains  and  from  apncea,  and 
also  violent  pain  in  the  left  arm,  which  was  almost  paralysed. 
His  pulse  130  and  very  feeble,  his  skin  cold  as  marble,  and  his 
countenance  expressive  of  the  deep  anxiety  he  felt  and  ex¬ 
pressed  in  words.  The  laudanum  and  whisky  seemed  to 
have  produced  no  effect — the  nausea  and  abdominal  pains 


having-  subsided  before  they  were  administered.  There 
was  no  pain,  inflammation,  or  swelling  where  the  bite  was 
received.  Even  the  itching  of  the  part  had  subsided.  I  gave 
the  patient  every  half-hour  for  several  hours  3  j-  °f  aromatic 
spirits  of  ammonia,  and  as  much  whisky-and-water  as  he  could 
be  induced  to  take,  and  afterwards  gave  them  every  hour  ; 
also  pediluvia  of  hot  mustard  and  water,  frequently  repeated, 
until  the  next  night. 

“  The  symptoms  continued  unabated ;  indeed,  the  patient 
grew  worse  until  half-past  two  o’clock,  twenty-six  hours  after 
he  was  bitten,  for  his  pulse  had  then  become  so  frequent 
that  it  could  not  be  counted,  and  so  feeble  that  it  could 
scarcely  be  felt.  He  then  vomited  black  Aromit  copiously 
• — a  quart  or  more.  Soon  afterwards  reaction  set  in,  his 
pulse  gradually  regained  force,  and  became  less  frequent, 
the  pain  subsided,  and  the  respiration  improved.  At  8  p.m. 
the  pulse  had  gained  considerable  force,  and  the  patient  slept 
until  some  minutes  after  twelve,  when  he  awoke.  His  pulse 
was  pretty  full  at  ten  minutes  past  one ;  his  surface  warm  and 
perspirable,  and  he  felt  almost  free  of  pain.  After  a  short 
interval  he  again  feel  asleep,  and  slept  quietly  until  morning, 
Avhen  he  aAvoke — his  respiration  healthy,  pulse  80,  regular  and 
with  sufficient  force,  and  entirely  relieved  of  pain.  He  soon 
afterwards  had  two  pretty  copious  evacuations  from  the 
bowels,  similar  to  the  black  vomit  he  had  vomited.  After 
this  he  said  he  felt  quite  well,  and  in  a  few  days  went  to 
work  at  his  trade. 

“  In  thirty-six  hours  from  the  time  he  was  bitten  he  took 
three  and  a  half  quart  bottles  of  the  best  rectified  whisky — 
about  three  quarts — without  showing  the  least  symptom  of 
intoxication.” 

Such  results  from  what  would  seem  to  be  a  very  trivial 
cause  are  really  surprising,  and  would,  were  we  not  aware  of 
the  very  small  quantity  of  snake-venom  necessary  to  inflict 
most  serious  injury,  or  even  to  cause  death,  in  a  way  some¬ 
what  similar  to  this,  be  hardly  credible. 

The  second  case  reported  is  that  of  a  soldier  in  the  civil  war, 
when  something  of  the  same  kind  happened,  and  when  again 
copious  stimulation  was  required  to  bring  the  man  round. 
Perhaps,  in  a  certain  way,  the  fourth  case  given  is  the  most 
interesting.  Here  the  patient  was  a  woman  with  a  slight 
tinge  of  black  blood,  and  when  seen  she  was  in  a  most  pros¬ 
trate  condition.  Dr.  Semple  adopted  Dr.  Halford’s  plan  of 
injecting  ammonia  into  a  vein  directly.  The  relief  was  sudden 
and  most  marked,  and  illustrates  the  alliance  between  the  effects 
of  the  bites  of  snakes  and  of  the  spiders  here  referred  to.  Un¬ 
fortunately  for  us,  in  one  way  Dr.  Semple  does  not  seem  an 
enthusiast  in  science,  so  we  are  left  to  conjecture  what  the 
name  and  nature  of  the  spiders  are.  Nevertheless,  as  already 
said,  the  cases  are  exceedingly  interesting,  were  it  only  for  the 
alliance  exhibited  between  the  effects  of  two  different  kinds  of 
animal  poisons ;  and  Dr.  Halford  can  hardly  fail  to  be  gratified 
by  such  a  demonstration  that  his  plan  of  treatment  is  good  for 
something  more  than  the  bites  of  Australian  snakes. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  death-rate  in  the  town  of  Blackburn  for  the  last  four 
weeks  has  been  about  33  per  1000.  It  is  publicly  stated  that 
the  chief  causes  of  death  amongst  the  young  children  are 
neglect,  bad  food,  insufficient  clothing,  and  the  use  of  nar¬ 
cotics.  Amongst  the  adult  classes  organic  diseases  are  said  to 
prevail ;  many  of  them  are  chest  complaints,  Avhich  the  factory 
workers  attribute  to  working  in  over-heated  atmospheres,  and 
the  adoption  of  what  is  known  as  the  steaming  process.  Cases 
of  typhoid  fever  are  also  numerous.  The  Medical  Officer  to 
the  Corporation  is  said  to  have  expressed  an  opinion  that  one 
of  the  greatest  nuisances  in  Blackburn  is  the  bed  of  the  River 
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Blakewater,  which,  if  proper  steps  were  taken,  might  be  puri¬ 
fied.  If  the  foregoing  description,  which  is  compiled  from 
local  information,  be  not  exaggerated,  the  state  of  this  town 
might  very  well  engage  the  attention  of  the  sanitary  authori¬ 
ties  at  head-quarters. 

The  Kent  Society  for  the  Improved  Lodging  of  Hop-pickers 
have  prepared  (certainly  not  before  they  were  wanted)  some 
by-laws,  which  have  been  approved  by  the  Local  Govern¬ 
ment  Boai’d,  and  by  it  recommended  to  the  various  sanitary 
authorities  for  adoption.  These  by-laws  make  provision  for  a 
certain  amount  of  space  to  be  allowed  in  hopper-houses  for 
each  person  ;  also  for  internal  divisions,  cooking-houses,  and  a 
wholesome  supply  of  water.  Everyone  acquainted  with  a 
hop-growing  county  is  thoroughly  aware  of  the  -  enormous 
amount  of  dirt  and  disease  suddenly  imported  into  its  midst  at 
the  time  of  gathering  the  crop.  The  men  and  women  em¬ 
ployed  are  of  the  very  lowest  class,  without  respect  for  either 
decency  or  cleanliness,  and  more  than  once  have  jeopardised 
the  health  of  a  whole  locality  by  their  utter  disregard  of  the 
commonest  sanitary  precautions.  It  is  to  be  hoped,  therefore, 
that  these  by-laws,  which  were  recently  discussed  at  a  con¬ 
ference  of  hop-planters  and  delegates  from  several  of  the 
sanitary  authorities  of  Kent,  will  bring  about  an  improved 
state  of  things  in  this  direction  for  the  future. 

The  opponents  of  vaccination  would  appear  to  have  been 
discouraged  by  the  result  of  their  legitimate  endeavours  to 
oppose  the  law,  and  are  now  having  recourse  to  circulars, 
which  depend  for  their’  influence  on  vague  threats  and  unwhole¬ 
some  insinuations.  What  could  any  decent  person  think 
of  the  folloAving  ? — “  Grief  for  early  deaths.  Desolation. 
Vaccination — the  Blood  Poisoner.  Welcome  Early  Death ! 
Welcome  Blood  Poisoning ! !  Welcome  Fever  !  ! !  Welcome 
Consumption!!!!  Welcome Scrof ula! !! !  WelcomeSyphilis!!!!! 
Welcome  Insanity !!!!!!  England  is  now  a  land  of  mourning. 
Pass  this  card  to  your  friends.”  The  foregoing  has  been  com¬ 
municated  to  the  Times  by  a  gentleman  who  had  received  it, 
presumably  in  consequence  of  the  announcement  in  that 
journal  of  the  birth  of  his  child.  Surely  the  Post-office 
authorities  might  be  authorised  to  stop  the  delivery  of  all 
post-cards  inciting  to  a  violation  of  the  law.  If  the  anti¬ 
vaccinators  of  London  can  show  any  legitimate  grounds  for 
their  opposition,  they  should  do  so  openly,  and  in  a  straight¬ 
forward  manner.  They  only  display  the  weakness  of  their 
cause  by  having  recourse  to  the  annoyance  of  this  anonymous 
post-card  persecution. 

We  briefly  alluded  last  week  to  the  number  of  accidents 
which  had  taken  place  in  London  on  Christmas  and  the  fol¬ 
lowing  days,  many  of  them  presumably  attributable  to  the 
dangerous  practice  of  strewing  orange-peel  broadcast  over  the 
pavement.  We  have  now  to  notice  a  long  list  of  casualties 
which  occurred  in  Glasgow  on  the  recent  celebration  of  New 
Year’s-day,  the  cause  in  every  instance  being  referred  without 
the  slightest  disguise  to  drink.  Three  men  the  worse  for 
liquor  fell  into  the  harbour  and  were  drowned ;  and  two 
labourers,  who  were  also  intoxicated,  stumbled  into  the  Forth 
and  Clyde  Canal,  but  fortunately  were  rescued.  A  child,  six 
years  of  age,  the  daughter  of  a  labourer,  died  from  an  over¬ 
dose  of  whisky  ;  and  an  old  man,  a  mason  by  trade,  met  his 
death  from  a  similar  cause.  An  Irishman  and  a  young  woman 
sustained  scalp-wounds  by  falling  downstairs :  an  intoxicated 
labourer  fell  from  the  window  of  his  dwelling  and  had  his 
skull  fractured  ;  and  a  woman  had  her  left  leg  fractured,  and 
a  man  received  concussion  of  the  brain,  from  a  tramway  acci¬ 
dent.  The  perusal  of  such  a  list  of  victims  to  inordinate 
drinking  is  almost  enough  to  insure  conversion  to  Sir  Wilfrid 
Lawson’ s  peculiar  theories. 

In  the  various  asylums,  hospitals,  and  licensed  houses 
throughout  the  kingdom  there  were,  in  1873-7-1,  853  criminal 


lunatics  under  confinement.  Of  these,  559  were  at  Broadmoor, 
197  at  county  asylums,  and  61  at  provincial  licensed  houses. 
Under  the  Act  of  30  Vic.  cap.  12,  pursuant  to  which  criminal 
lunatics  whose  term  of  punishment  has  expired  are  not  after - 
Avards  to  be  treated  as  criminals,  but  are  to  be  considered  as 
pauper  lunatics,  86  lunatics  caused  during  the  year  to  be 
reckoned  as  criminals,  making,  Avith  the  numbers  for  the  seven 
previous  years,  1362  persons  to  whose  cases  the  provisions  of 
the  Act  have  applied  up  to  September  29,  1874.  The  number 
of  criminal  lunatics  under  detention  at  the  commencement  of 
the  year  was  679  ;  169  were  committed  during  the  year,  and  5 
Avere  received  from  other  asylums.  Of  these,  86  ceased  to  be 
criminals,  as  before  shown,  34  died,  and  3  escaped,  17  became 
sane  and  were  discharged  or  removed,  15  Avere  sent  for  trial 
or  punishment,  and  7  Avere  made  over  to  other  asylums ;  so 
that  691  remained  under  detention  at  the  end  of  the  year. 
The  total  number  under  detention  in  1874  Avas  greater  by  16 
than  in  1873.  The  average  cost  per  head  in  the  State  asylum 
at  Broadmoor  amounted  to  £57  18s.  10d.,  against  £61  16s.  lOd 
in  1873.  For  the  forty-one  county  asylums  in  which  criminal 
lunatics  were  under  detention,  the  average  cost  per  head  Avas 
£26  14s.  6d.  ;  and  for  seven  city  and  borough  asylums  the 
average  was  £33  6s.  In  licensed  houses  a  few  cases  remained 
at  high  rates,  paid  from  private  funds ;  and  at  Fisherton 
House,  where,  with  one  exception,  the  expenses  are  paid  from 
parish  rates,  the  average  cost  per  head  was  £42. 

An  excellent  arrangement,  already  discussed  in  our 
columns,  has  just  been  perfected  in  Paris,  with  the  object 
of  meeting  one  of  the  great  requirements  of  the  night  in 
that  city — namely,  “night  medical  attendance.”  At  every 
police-office,  doctors  who  are  willing  to  get  up  at  night 
will  inscribe  their  names.  The  public  may  see  the  list 
there  all  night,  and  choose  any  name  they  please.  A  police¬ 
man  will  immediately  proceed  to  the  doctor’s  house,  return 
with  him,  and  hand  him  a  ten-franc  fee.  This  fee  Avill 
be  reimbursed  to  the  Municipality  by  those  Avho  are  able 
to  afford  it,  but  those  who  cannot  pay  will  receive  medical 
succour  gratis.  Some  such  arrangement  might  with  great 
advantage  be  introduced  into  our  metropolis,  Avhere  deaths 
too  often  supervene  OAving  to  the  difficulty  and  delay  that 
occur  when  a  doctor  is  suddenly  wanted  at  night.  If  tele¬ 
graphic  communication  could  be  established  between  the 
police-stations  and  the  houses  of  such  doctors  as  Avould  be 
willing  to  attend  all  cases  for  an  established  fee,  medical 
attendance,  where  required,  Avould  be  immediately  forthcoming, 
and  doubtless  in  many  cases  life  might  be  saved. 

A  gentleman,  Dr.  George  Bird,  who  has  just  returned  from 
a  voyage  to  the  first  cataract  of  the  Nile,  has  just  made  public 
the  fact  that  Messrs.  Cook  and  Son  (who  have  been  entrusted 
by  the  Khedive  with  the  complete  control  of  the  Nile  steamers) 
will,  during  the  present  month,  establish  a  Avell-appointed 
sanatorium  just  above  the  first  cataract.  The  situation  chosen 
is  said  to  be  one  of  the  most  beautiful  to  be  found  anywhere 
on  the  Nile  ;  it  is  on  the  right  bank  of  the  river,  opposite  the 
island  of  Philse,  just  on  the  edge  of  the  desert,  and  close  to 
a  picturesque  grove  of  palm-trees.  A  steamer  runs  fort¬ 
nightly  from  Cairo  to  the  second  cataract,  and  invalids  may 
start  thence  for  the  sanatorium  in  the  middle  of  November 
It  is  even  contemplated  to  organise  a  weekly  service  of  steamers 
and  resident  medical  aid  is  promised. 

During  the  Christmas  some  of  the  City  companies  have,  with 
their  accustomed  liberality,  made  some  handsome  donations 
to  medical  charities.  Thus  the  Armourers  and  Braziers’ 
Company  have  given  five  guineas  each  to  the  Eoyal  Free 
Hospital  and  the  Hospital  for  Sick  Children ;  three  guineas 
each  to  the  Provident  Surgical  Appliance  Society  and  the 
City  of  London  Truss  Society ;  and  ten  guineas  each  to  the 
London  Fever  Hospital,  the  Metropolitan  Free  Hospital,  the 
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Great  Northern  Hospital,  and  the  City  and  East  London 
Dispensary ;  besides  numerous  grants  to  non-medical  charities. 
The  Skinners’  Company  have  presented  ten  guineas  to  the 
Farringdon  General  Dispensary  and  Lying-in-Charity.  The 
Grocers’  Company  have  presented  £50  to  the  Poplar  Hospital 
for  Accidents ;  and  the  same  Hospital  has  received  twenty 
guineas  from  the  Mercers’  Company,  and  a  like  sum  from  the 
Drapers’  Company. 

The  office  of  the  Local  Government  Board  is  expected  to  he 
removed  this  week  from  Gwydyr  House,  Whitehall,  to  the 
appropriate  premises  apportioned  to  the  department  in  the  new 
Government  buildings  in  Charles-street,  W estminster. 

Very  sensibly,  as  we  think  everyone  will  allow,  it  has  been 
agreed  that  the  recent  inquest  held  at  Grays  shall  be  accepted 
as  the  inquiry  respecting  any  other  bodies  which  may  be 
recovered  of  boys  drowned  during  the  burning  of  the  Goliath , 
and  that  the  coroner  shall  return  a  verdict  of  accidental  death 
in  the  case  of  each  body  recognised. 

The  Earl  of  Powis  has  given  the  liberal  donation  of  £100 
towards  the  building  fund  of  the  Shrewsbury  Eye  and  Ear 
Hospital. 

The  Transactions  of  the  Royal  Academy  of  Sciences  of  Berlin 
for  1875  contain  an  important  essay  of  Professor  Virchow’s, 
“  On  certain  Characteristics  of  the  Cranium  in  the  Lower  Races 
of  Mankind.”  The  essay  has  been  published  in  a  separate 
form,  and  is  sure  to  attract  the  attention  of  all  those  interested 
in  anthropology.  _ _ 

ENTERTAINMENT  AT  HANWELL  LUNATIC  ASYLUM. 

On  New  Year’s-eve  we  had  the  pleasure  of  being  present  at 
the  annual  ball  of  the  patients  of  the  Hanwell  Lunatic 
Asylum.  Before  entering  the  ball-room,  we  embraced  the 
opportunity  of  inspecting  the  wards  on  the  male  side  of  the 
establishment,  and  were  much  struck  with  the  great  pains 
that  have  been  taken  to  make  them  as  light  and  cheerful 
as  possible.  Recently,  the  walls  of  the  corridors  and  the 
walls  and  ceilings  of  the  wards  have  been  either  painted, 
papered,  or  stencilled,  giving  them  a  very  cheerful  appear¬ 
ance.  The  painting  and  stencilling  have  all  been  executed 
in  a  highly  artistic  manner  by  the  patients  themselves,  several 
of  whom  are  exceedingly  clever  artists,  and  take  great  delight 
in  carrying  out  the  work  of  ornamentation.  In  addition  to 
the  painting  and  stencilling,  the  wards  were  specially  decorated 
with  evergreens,  devices,  and  artificial  flowers,  all  of  which 
were,  under  the  superintendence  of  the  attendants,  arranged 
by  the  patients  themselves.  At  the  time  of  our  visit  the  wards 
contained  only  those  patients  whom,  for  various  reasons,  it 
would  have  been  unsafe  to  trust  in  the  ball-room.  Most  of 
these,  conscious  that  the  occasion  was  an  unusual  one,  were 
enjoying  themselves  in  various  ways,  such  as  playing  at  cards, 
draughts,  and  bagatelle.  The  Committee  of  Visitors  have 
most  wisely  purchased  a  number  of  pianos  for  the  use  of  the 
patients,  and  as  many  of  them  play  exceedingly  well, these  in¬ 
struments  are  the  greatest  boon  to  them.  In  nearly  every  ward 
one  of  the  patients  was  playing  on  the  piano,  and  a  group  of 
patients  were  listening toj  and  evidently  enjoying,  the  music. 
In  the  epileptic  ward  there!  were  about  seventy  patients,  all  of 
whom  were  in  bed,  and  most  of  them  asleep,  at  the  time  of  our 
visit.  Until  recently,  the  epileptic  patients  were  scattered 
about  in  the  various  wards  ;  now  they  are  all  located  in  one 
ward  under  the  care  of  a  special  staff  of  the  most  trustworthy 
attendants.  Differences  of  opinion  prevail  as  to  whether  it  is 
better  to  place  all  the  epileptic  patients  together  or  not,  but  the 
Hanwell  experience  is  in  favour  of  grouping.  By  this  system 
one  attendant  is  sufficient  to  take  entire  charge  of  the  patients 
after  ten  o’clock  at  night,  and  it  rarely  happens  that  he  re¬ 
quires  extra  assistance,  although  he  can,  of  course,  summon 
help,  by  means  of  electric  bells,  at  any  time  if  needed.  The 


night  attendant  states  that  the  average  number  of  fits  during 
a  night  is  eight.  One  word  as  to  the  dress  of  the  attendants. 
A  contemporary  has  recently  entered  a  protest  against  the 
dress  of  the  attendants,  on  the  ground  that  it  gives  them  the 
appearance  of  prison-warders,  and  that  this  operates  prejudi¬ 
cially  on  the  minds  of  the  patients.  This  may,  to  some  extent, 
be  true,  but  it  is  found  that  some  kind  of  uniform  dress  is  neces¬ 
sary,  in  order  that  the  attendants  may  be  distinguished,  even  at 
some  distance,  from  the  patients ;  and  that  now  in  use  is  certainly 
not  particularly  objectionable  either  in  colour,  cut,  or  trimming. 
To  return  to  the  festivities,  for  it  is  not  our  intention  to  enter 
into  a  detailed  description  of  the  establishment  or  its  arrange¬ 
ments.  Dancing  commenced  at  six  o’clock  in  the  ball-room, 
which  was  brilliantly  lighted  and  gaily  decorated  for  the 
occasion.  It  was  a  very  interesting  sight  to  see  some  400  or 
500  persons  of  “  unsound  mind  ”  all  congregated  together  and 
enjoying  the  dancing  either  as  spectators  or  executants. 
The  accuracy  with  which  the  various  dances  were  gone 
through  was  surprising,  and  save  for  a  slight  occasional 
outburst  of  excitement  on  the  part  of  one  of  the  patients, 
one  would  scarcely  have  believed  that  a  large  propor¬ 
tion  of  the  company  were  confirmed  lunatics.  The  pro¬ 
ficiency  of  the  patients  in  dancing  may  be  explained  by  the 
fact  that  certain  of  them  are  allowed  to  practise  in  the  ball¬ 
room  every  Monday  evening  during  the  winter  months.  At  eight 
o’clock,  dancing  was  suspended  for  refreshments,  the  females 
being  regaled  with  spiced  ale,  cake,  and  other  light  refresh¬ 
ments  ;  whilst  the  males  sat  down  to  a  hot  meat  supper  which 
had  been  laid  in  the  dining-hall.  Supper  ended,  each  male 
patient  was  provided  with  a  pipe  of  tobacco  and  an  extra  mug 
of  ale,  which  they  seemed  thoroughly  to  enjoy.  A  few  comic 
songs  were  then  sung  by  some  of  the  patients,  after  which 
dancing  was  resumed,  and  kept  up  until  nearly  eleven  o’clock. 
It  speaks  volumes  for  the  efficiency  of  the  medical  supervision 
and  the  care  and  watchfulness  of  the  attendants  that  all  the 
proceedings  of  the  day  and  evening  passed  off  without  the 
slightest  unpleasant  incident :  and  the  Committee  of  Visitors 
are  to  be  congratulated  that  their  liberality  in  providing  such 
entertainments  is  so  highly  appreciated  by  the  poor  individuals 
committed  to  their  care.  There  can  be  no  doubt  that  enter¬ 
tainments  of  this  kind  are  productive  of  benefit  to  the  patients 
themselves,  and  should  be  occasional  events  in  the  history  of 
every  lunatic  asylum. 

NOTEWORTHY  CONDUCT  OE  A  PARISH  MIDWIFE. 

If  the  evidence  which  was  given  at  an  inquest  held  at  the 
Coroner’s  Court,  Islington,  last  week,  is  worthy  of  credence, 
the  conduct  of  Mrs.  Crofts,  midwife  for  the  parish,  certainly 
merits  the  attention  of  the  Islington  Board  of  Guardians.  On 
the  Thursday  before  Christmas-day,  a  young  woman,  who 
gave  the  name  of  Jane  Simmonds,  called  on  Mrs.  Crofts,  who, 
it  is  said,  is  in  the  habit  of  receiving  females  into  her  house  to 
be  privately  confined  at  a  fee  of  £10  for  the  month,  and 
engaged  apartments  for  a  month,  as  she  was  expecting  to  be 
confined.  The  young  woman  was  accompanied  by  a  man  who 
paid  the  £10.  Mrs.  Crofts  states  that  they  gave  no  address,- 
but  she  believed  that  Simmonds  was  “in  a  situation  at  the 
West-end.”  On  the  Friday  night,  Simmonds  was  delivered  of 
a  female  child,  and  shortly  after  she  left  the  house.  Mrs. 
Crofts  was  to  take  charge  of  the  child,  and  put  it  out  to 
nurse  when  old  enough.  The  next  day  Mrs.  Crofts  sent 
for  Mr.  H.  E.  Burnes,  L.S.A.,  of  Benwell-road,  Holloway, 
who  expressed  surprise  that  he  should  have  been  sent  -for, 
as  the  child  appeared  to  be  in  perfect  health.  On  the  third 
day,  however,  the  child  died,  and  Mrs.  Crofts  applied  for  a 
certificate  of  death,  which  Mr.  Burnes  refused  to  give.  It 
is  said  that  he  was  then  offered  the  inquest  fees  if  he 
would  give  a  certificate,  as  this  would  save  the  bother 
of  an  inquest.  This,  of  course,  he  refused.  On  making  a 
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post-mortem  examination  he  could  find  no  trace  of  disease, 
hut  the  appearances  pointed  to  suffocation  as  the  cause  of 
death.  Mr.  Burnes’  opinion  as  to  the  cause  of  death  haying 
Been  confirmed  by  another  medical  man,  the  jury  returned  a 
verdict,  “  That  death  was  caused  by  suffocation,  but  from 
what  means  there  was  no  evidence  to  show.” 

The  circumstances  attending  this  case  seem  sufficiently  sus¬ 
picious  to  warrant  some  inquiry  by  the  police ;  and,  at  all 
events,  the  midwife’s  part  in  the  transaction  can  hardly 
be  overlooked  by  her  employers,  the  Islington  Board  of 
■Guardians. 


THE  WATER-SUPPLY  OP  THE  METROPOLIS. 

In  a  letter  to  the  Times,  Lord  Camperdown  opportunely  directs 
public  attention  to  the  water-supply  of  the  metropolis,  which, 
-as  has  been  repeatedly  shown  in  these  columns,  is  not  derived 
from  particularly  pure  sources.  Seven  out  of  the  eight  private 
water  companies  which  supply  the  metropolis  with  water 
derive  that  supply  from  the  Livers  Thames  and  Lea.  Of  the 
condition  of  these  rivers,  the  Commissioners  appointed  in  1868 
to  inquire  into  the  condition  of  polluted  rivers  in  England, 
.and  into  the  question  of  the  water-supply  of  the  country,  in 
their  sixth  and  final  report,  which  has  just  been  published, 
■state  as  follows  : — “  The  Thames  above  the  intake  of  the 
respective  water  companies  receives  the  sewage  from  a  large 
number  of  towns  and  other  inhabited  places,  the  washings  of 
■a  large  area  of  cultivated  land,  and  the  filthy  discharges  from 
many  industrial  processes  and  manufactures.  The  river  is 
used  for  bathing,  for  the  washing  of  sheep  and  cattle  and  of 
dirty  linen,  and  the  putrid  carcases  of  animals  float  upon  its 
.surface.  It  is  the  common  waterway  for  a  large  amount  of 
polluting  matter,  much  of  which  is  at  times  dangerous  to  the 
■health  of  persons  who  use  even  the  filtered  water  for  dietetic 
purposes.  In  time  of  flood  a  large  proportion  both  of  the 
suspended  and  dissolved  filth  is  conveyed  down  to  the 
intake  of  the  metropolitan  water  companies,  and  in  ordinary 
weather  a  considerable  proportion  of  the  soluble  organic 
matter  of  sewage  discharged  into  the  river  and  its  tributaries 
likewise  makes  its  way  down  to  the  works  of  the  water  com¬ 
panies,  and  is  still  present  in  the  water  distributed  by  them 
in  London.  There  is  no  hope  of  this  disgusting  state  of  the 
river  being  so  far  remedied  as  to  prevent  the  admixture  of 
-animal  and  other  offensive  matters  with  the  filtered  Thames 

water  as  delivered  in  the  metropolis . The  pollution  of 

the  Lea  above  the  intake  of  the  water  companies  is  similar  in 
•character  to  that  of  theThames,  but  considerably  less  intense.” 
(Pages  428  and  429  of  Reports.)  Such  being  the  actual  con¬ 
dition  of  our  sources  of  water-supply  for  the  metropolis,  those 
concerned  ought  to  consider,  without  delay,  whether  it  is  not 
possible  to  obtain  water  from  some  purer  source.  Lord 
■Camperdown  suggests  that  the  water-supply  of  the  metro¬ 
polis  should  at  once  be  taken  out  of  the  hands  of  the  private 
companies,  and  placed  under  the  control  of  some  central 
authority,  whose  first  object  would  be  the  provision  of  a  new 
supply  of  pure  and  wholesome  water,  instead  of  striving  to 
insure  large  dividends  for  expectant  shareholders. 


THE  LATE  MR.  JAMES  HINTON,  M.R.C.S. 

We  regret  to  record  the  death  of  Mr.  James  Hinton,  which 
occurred  at  the  Island  of  St.  Michaels  (Azores),  on  December  16 
last.  In  the  early  part  of  his  career,  Mr.  Hinton  was  engaged 
in  general  practice  ;  but  a  few  years  before  the  death  of  the 
late  Mr.  Toynbee,  under  this  gentleman’s  auspices  he  devoted 
his  attention  to  aural  surgery,  which  specialty  he  afterwards 
most  successfully  practised  until  his  retirement  in  the  early 
part  of  1874.  As  Aural  Surgeon  to  Guy’s  Hospital,  he  con¬ 
tributed  several  valuable  papers  to  the  Reports,  and,  besides 
.some  communications  published  in  the  Medico -Chirurgical 
Transactions,  was  the  author  of  the  article  in  “  Holmes’  System 


of  Surgery”  on  Diseases  of  the  Ear.  This  was  justly  con¬ 
sidered  the  best  account  of  the  subject  that  had  been  written 
by  an  English  surgeon,  and  from  the  time  of  its  publication  he 
became  the  chief  authority  in  this  country  on  all  matters  con¬ 
nected  with  the  ear.  The  last  issue  from  his  pen  appeared  in  1 8  74 , 
in  the  form  of  a  small  book,  entitled,  “  Questions  in  Aural  Sur¬ 
gery.”  AlthoughMr.  Hinton’s  success  in  his  profession  was  very 
considerable,  it  was  not  by  such  success  that  he  would  have 
wished  to  be  judged.  His  great  ambition  was  to  be  considered 
a  philosopher  and  social  reformer,  and  he  was  earnest  in  his 
endeavours  to  imbue  others  with  the  views  which  he  promul¬ 
gated,  not  only  in  his  writings,  but  in  his  daily  intercourse 
with  his  friends  and  acquaintances.  What  these  views  were 
may  be  gathered  from  his  published  works,  such  as  “  Man 
and  his  Dwelling-Place,”  “Life  in  Nature,”  and  “The 
Mystery  of  Pain.”  He  was  possessed  of  very  great  facility  in 
writing,  but,  owing  to  the  extremely  unpractical  nature  of  his 
teaching,  it  is  quite  open  to  question  whether  what  he  has 
written  is  destined  to  exercise  much  lasting  influence,  except¬ 
ing-  in  the  circle  of  his  immediate  followers  and  admirers. 
How  unpractical  and  imaginative  he  occasionally  could  be 
may  be  seen  in  his  last  communication  to  the  Metaphysical 
Society,  of  which  he  was  a  member,  “  On  the  Relations  between 
the  Organic  and  Inorganic  Worlds.” 

HEADS  OE  MR.  HUTCHINSON’ S  OPENING  REMARKS  ON  SYPHILIS. 
At  the  first  meeting  of  the  Pathological  Society,  in  February, 
Mr.  Hutchinson  will  open  a  debate  on  Syphilis,  and  he  has 
supplied  the  following  abstract  of  the  topics  he  intends  to 
deal  with : — 

“After  adverting  briefly  to  the  doctrines  at  present  received 
as  to  the  nature  of  syphilis,  and  also  to  certain  important 
sources  of  error  in  the  attempt  to  study  its  course,  the  follow¬ 
ing  topics,  amongst  others,  will  be  introduced  for  discussion  : 
—At  what  period  in  its  course  does  syphilis  cease  to  be  a 
blood  disease  ?  The  peculiarities  of  the  inflammatory  process 
when  caused  by  syphilis :  its  tendency  (1)  to  solid  growth,  and 
(2)  to  ulceration  and  phagedeena.  The  importance  of  a  better 
knowledge  of  the  internal  pathology  of  the  secondary  stage, 
with  a  view  to  the  better  comprehension  of  the  relationships 
which  exist  between  the  secondary  and  tertiary  phenomena. 
(It  will  be  suggested  that  visceral  lesions,  gummata,  etc.,  are 
more  common  in  the  secondary  stage  than  is  supposed.)  The 
remarkable  differences  which  exist  between  acquired  and 
inherited  syphilis: — a.  The  great  rarity  of  disease  affecting 
the  nervous  centres  in  inherited  syphilis,  b.  The  rarity  of 
tertiary  gummata  in  inherited  syphilis,  c.  The  frequency  of 
symmetrical  forms  of  disease  in  the  tertiary  stage  of  inherited 
syphilis.  The  absence  of  any  real  relationship  between 
scrofula  and  syphilis  ;  and  the  specificity  of  all  the  phenomena 
which  belong  to  the  latter,  at  whatever  stage  observed.” 
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THE  KEPOET  ON  THE  METEOPOLITAN  WATEB  COMPANIES  POE 
NOVEMBEE  LAST. 

During  the  month  of  November,  the  state  of  the  water  in  the 
Thames  at  Hampton,  Molesey,  and  Sunbury  was  extremely  bad> 
owing  to  the  river  being  in  a  state  of  flood  from  the  heavy  rains- 
In  consequence,  the  water  companies  drawing  their  supplies 
from  this  source  had  to  take  in  turbid  and  much  discoloured 
water,  which  it  was  almost  impossible  to  filter  effectually.  On 
October  26  the  water  rose  two  inches  higher  than  on  any  pre¬ 
viously  recorded  occasion  of  flood ;  but  on  November  18  it 
rose  fifteen  inches  higher  still,  and  was  much  polluted  by  the 
effluent  waters  bringing  down  from  the  land  large  quantities 
of  marl  and  clay,  as  well  as  decayed  vegetation  and  other 
hnpurities,  which  stained  the  water  and  rendered  it  exceed- 
*ngly  turbid.  The  impurities  in  suspension  were  to  a  great 
extent  removed  by  filtration ;  but  the  matter  in  solution  passed 
through  the  filter-beds,  causing  the  filtered  water  to  be  stained 
with  a  brown  colour.  By  previous  subsidence  for  several  days 
effectual  filtration  is  greatly  facilitated.  Of  the  companies 
drawing  their  supplies  from  the  Thames,  the  West  Middlesex 
and  the  Lambeth  are  the  only  two  that  have  at  present  suffi¬ 
cient  storage  capacity,  or  impounding  reservoirs,  to  avoid  taking 
in  water  when  floods  prevail.  The  water  supplied  by  the 
West  Middlesex  Company  during  the  month  was  clear  and 
efficiently  filtered  ;  the  excellent  quality  of  the  water  supplied 
by  this  Company  is  mainly  attributable  to  its  having  been 
taken  in  at  times  when  the  river  was  at  its  best,  and  allowed 
to  subside  previous  to  being  filtered.  The  Lambeth  Works 
being  new,  are  not  yet  in  such  good  working  order  as  the 
West  Middlesex,  and  consequently  the  water  supplied  by  them 
is  indifferent  in  quality.  The  water  supplied  during  the  month 
by  the  other  companies  was  satisfactory,  and  several  of  them 
are  busily  employed  in  the  construction  of  works  for  improving 
the  condition  of  the  water  before  it  is  supplied  for  the  use  of 
the  public. 

MEDICAL  SOCIETY  OE  LONDON. 

At  the  ordinary  meeting  of  the  Medical  Society,  on  Monday, 
December  20,  Dr.  T.  Lauder  Brunt  on  read  a  paper  “  On  the 
Physiological  Action  of  Alcohol,”  of  which  the  following  is 
an  abstract : — 

“  Alcohol,  in  small  quantities,  increases  the  secretion  of 
gastric  juice  and  the  movements  of  the  stomach,  and  thus  aids 
digestion.  Although  unnecessary  in  health,  it  is  useful  in 
exhaustion  and  debility.  It  increases  the  force  and  frequency 
of  the  pulse,  by  acting  reflexly  through  the  nerves  of  the 
stomach.  In  large  doses  it  impairs  digestion  by  precipitating 
pepsine  and  over-irritating  the  stomach.  It  may  produce 
death  reflexly  by  shock.  After  absorption  into  the  blood,  it 
lessens  the  oxidising  power  of  the  red  blood-corpuscles.  This 
property  renders  it  useful  in  reducing  temperature.  When 
constantly  or  very  frequently  present  in  the  blood,  it  causes 
accumulation  of  fat,  and  fatty  degeneration  of  organs.  It 
undergoes  combustion  in  the  body,  maintains  or  increases  the 
body- weight,  and  prolongs  life  on  an  insufficient  diet :  it  is 
therefore  entitled  to  be  reckoned  as  a  food.  If  large  doses  are 
taken,  part  of  it  is  excreted  unchanged.  It  dilates  the  blood¬ 
vessels,  increases  the  force  and  frequency  of  the  heart,  imparts 
a  feeling  of  comfort,  and  facilitates  bodily  and  mental  labour. 
It  does  not  give  additional  strength,  but  merely  enables  a  man 
to  draw  upon  his  reserve  energy  :  it  may  thus  give  assistance 
in  a  single  effort,  but  not  in  prolonged  exertions.  The  same 
is  the  case  with  the  heart ;  but  in  disease,  alcohol  frequently 
slows  instead  of  quickening  this  organ,  and  thus  economises 
instead  of  expending  its  reserve  energy.  By  dilating  the 
vessels  of  the  skin,  alcohol  warms  the  surface  at  the  expense 
of  the  internal  organs  :  it  is  thus  injurious  when  taken  during 
exposure  to  cold,  but  beneficial  when  taken  after  the  exposure 
is  over,  as  it  tends  to  prevent  congestion  of  internal  organs. 
The  symptoms  of  intoxication  are  due  to  paralysis  of  the 
nervous  system;  the  cerebrum  and  cerebellum  being  first 
affected,  then  the  cord,  and  lastly  the  medulla  oblongata. 
The  apparent  immunity  which  drunken  men  enjoy  from  the 
usual  effects  of  serious  accidents,  is  due  to  paralysis  of  the 


nervous  mechanism,  through  which  shock  would  be  produced 
in  a  sober  condition.” 

The  discussion  which  followed  was  sustained  by  Drs. 
Broadbent,  Sansom,  Symes  Thompson,  and  other  members  of 
the  Society,  and  was  adjourned  till  the  meeting  of  January  10. 
The  debate  will  then  be  re-opened  by  Dr.  Milner  Fothergill, 
and  it  is  expected  that  Dr.  B.  W.  Richardson  will  also  speak. 

ANTI-VACCINATION  IN  PBUSSIA. 

A  vigoeoijs  agitation  has  been  taking  place  in  Prussia  among 
certain  parties,  with  a  view  to  obtain  the  repeal  of  the  com¬ 
pulsory  Vaccination  Act,  which  came  into  force  about  eighteen 
months  ago.  The  anti- vaccinationists  have  even  succeeded  in 
bringing  a  petition  before  the  German  Parliament,  signed  by 
several  thousand  persons,  “but  unaccompanied,”  says  the- 
Berliner  Klinische  Wochenschrift ,  “by  any  arguments  deserving 
of  scientific  notice,  and  unsupported  by  any  authorities  whose 
opinion  carries  any  weight.”  This  petition  appears,  however,, 
not  to  have  been  without  its  effect  on  the  minds  of  some  of 
the  members  of  the  German  Parliament,  just  as  in  this 
country  similar  agitations  excite  a  certain  echo  in  our  own 
House  of  Commons.  With  a  view,  therefore,  to  counteract 
any  mischievous  influence  which  might  be  exerted  on  the 
public  at  large  by  the  adhesion  of  even  a  respectable  minority 
of  the  members  to  the  principles  advocated  by  the  petition,, 
the  Berlin  Medical  Society,  on  November  24,  unanimously 
passed  the  following  resolution : — “  That  this  Society,  after 
considering  all  the  objections  which  have  been  made  to  vac¬ 
cination  up  to  the  present  time,  still  considers  that  a  real 
advance  has  been  made  in  public  hygiene  by  enforcing 
compulsory  vaccination  and  revaccination,  and  it  would 
deplore  any  event  which  would  again  rob  the  German  empire 
of  the  benefits  which  the  Vaccination  Act  of  April  8,  1874, 
conferred  upon  it.”  We  recommend  this  resolution  to  the 
consideration  of  the  anti- vaccinationists  of  Great  Britain. 


AN  EPILEPTIC  ZONE  IN  MAN. 

Some  of  our  readers  may  perhaps  remember  the  guinea-pigs- 
which  Dr.  Brown-Sequard  a  few  years  back  used  to  send  into 
convulsions  by  first  dividing  the  sciatic  nerve,  and  then 
irritating  a  certain  part  of  the  animal’s  face.  A  German 
Surgeon,  Dr.  Rinke  ( Berl .  Klin.  TFoch.,  No.  37),  has  lately 
succeeded  in  discovering  a  similar  epileptic  zone  in  the  human 
subject,  and  in  producing  an  attack  of  convulsions  at  will. 
The  subject  of  the  experiment  was  a  man,  aged  twenty,  who 
was  attacked  with  epilepsy  for  the  first  time  while  recovering 
from  typhoid  fever.  A  mustard  plaster  as  large  as  the  palm 
of  the  hand  was  applied  in  the  angle  between  the  levator 
anguli  scapulae  and  sterno -mastoid  muscles.  In  ten  minutes 
convulsive  twitchings  began  in  the  muscles  of  the  shoulder, 
and  quickly  spread  to  the  whole  body,  while  at  the  same  time 
unconsciousness  and  all  the  other  symptoms  of  a  complete 
epileptic  fit  supervened.  A  second  application  of  the  plaster 
again  excited  a  convulsive  attack.  Thirteen  days  later — that 
is,  eight  days  after  the  last  natural  fit  (these  fits,  which  pre¬ 
viously  had  recurred  every  evening,  having  yielded  to  a  course- 
of  bromide  of  potassium), — an  imperfect  attack  was  produced 
by  the  same  method ;  and  later  still,  after  there  had  not  been  a 
complete  natural  fit  for  three  months,  a  fourth  attack  was- 
exoited  in  a  similar  way. 

cheap  inquests. 

The  vexed  question  of  the  necessity  for  post-mortem  examina¬ 
tions  in  cases  of  sudden  death  still  continues  to  interrupt  the 
harmonious  conduct  of  business  in  the  court  of  the  Coroner 
for  Central  Middlesex,  although,  as  a  rule,  we  believe  the  juries 
manage  to  arrive  at  a  verdict  more  or  less  in  accordance  with 
the  probabilities  of  the  particular  case  under  examination.  The- 
desire  for  cheaply  managed  inquests  may  possibly  be  a  laudable- 
one,  and  one  that  should  be  encouraged,  but  in  many  cases  an 
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1nqucst  without  a  post-mortem  examination  has  been  made  is 
little  better  than  a  farce.  A  case  in  point  occurred  last  week 
at  the  Coroner’s  Court,  Holloway.  The  deceased,  an  infant  two 
months  old,  died  suddenly.  It  was  said  to  have  been  a  sickly 
child,  but  had  not  been  attended  to  by  a  medical  man.  Dr. 
Slater,  the  medical  witness  in  the  case,  said  that,  as  no  post¬ 
mortem  examination  had  been  ordered,  he  could  not  tell  the 
cause  of  death,  and  he  thought  his  attendance  at  the  court 
under  such  circumstances  was  a  farce.  The  jury  appeared  to 
■coincide  with  Dr.  Slater,  as  they  wished  to  know  whether  he 
could  make  a  post-mortem  examination  whilst  they  waited. 
This,  however,  he  was  unable  to  do,  and  the  jury,  with  no 
positive  evidence  whatever  to  guide  them,  returned  a  verdict 
■of  “  Death  from  natural  causes.” 


DELAY  IN  HOLDING  INQUESTS. 

A  coebespondent  of  one  of  the  Plymouth  papers  complains  of 
■delay  in  the  holding  of  inquests  in  Cornwall,  and  relates  an 
instance  of  a  corpse  having  been  kept  for  two  days  in  a  room 
where  a  little  boy  was  ill  in  bed.  This  is  bad  enough,  surely  j 
but  what  shall  be  said  when  a  corpse  is  kept  for  more  than  two 
weeks  in  a  crowded  dwelling  before  an  inquest  is  held  !  Such 
an  instance  occurred  last  week  in  the  East -end  of  London. 
The  jury  naturally  complained  of  the  delay,  it  being  very 
unpleasant  for  them  to  view  a  body  in  an  advanced  state 
of  decomposition.  Such  long  delays  also  prevent  the  making 
of  satisfactory  post-mortem  examinations;  besides  which, public 
health  is  endangered  by  corpses  remaining  so  long  unburied. 
In  this  case  the  coroner  explained  that  the  delay  in  holding 
the  inquest  was  due  to  pressure  of  work.  We  are  sorry  that 
such  should  be  the  case,  as  public  servants  should  not  be  over¬ 
worked  ;  and  Mr.  Humphry  or  his  ^deputy  should  see  to  it  at 
once  that  they  receive  some  assistance,  in  order  to  prevent  the 
repetition  of  such  dangerous  scandals. 


The  Sanz  Prize  in  Medicine  has  just  been  awarded  by 
the  Spanish  Medico-Chirurgical  Academy  to  Dr.  Richard 
Ballota  Taylor,  of  Santillana,  for  his  work,  “  On  the  Influence 
■of  Altitude  and  Latitude  on  the  Development  of  Diseases  of 
the  Chest.”  This  is  the  first  time  a  prize  has  been  bestowed 
upon  an  Englishman  by  the  Spanish  Academy. 

Composition  and  Quality  of  the  Metkopolitan 
Watebs  in  Dbcembeb. — The  following  are  the  returns  (by 
Dr.  Letheby)  of  the  Society  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 

J  per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
&c.  !  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com - 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties. 

Grand  Junction 

21-37 

0060 

0-128 

0-002 

16-5 

4-2 

West  Middlesex 

20-23 

0-031 

0147 

o-ooo 

16-1 

3'8 

Southwark  &  Vaux- 

hall 

21-53 

0'078 

0-149 

0-002 

16-8 

4-2 

Chelsea 

21-03 

0  052 

0-136 

0-002 

165 

3-8 

Lambeth  . 

2137 

0-081 

0115 

0-002 

165 

4-2 

Other  Companies. 

Kent . 

28-08 

0-006 

0-345 

o-ooo 

213 

6-4 

New  Biver 

21-47 

0-049 

0131 

o-ooi 

16-4 

3-8 

Bast  London  . 

23-13 

0-052 

0-181 

0-002 

17-0 

4-0 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  very  slightly  turbid — namely,  in  those  of  the  Grand 
Junction,  the  Southwark  and  Vauxhall,  the  Chelsea,  and  the  Lambeth 
Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Society  of  Medical  Officers  of  Health,  109,998,771  gallons;  and 
the  number  of  houses  supplied  was  521,336.  This  is  at  the  rate  of  31'9 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
28'2  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 
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Awabd  op  the  Pbizes  at  the  Academie  des  Sciences. 

At  the  annual  public  meeting  of  the  Academie  des  Sciences, 
held  on  December  27  (reported  in  Z’Institut,  Dec.  29),  among 
the  prizes,  which  were  announced  by  M.  Freny,  the  president, 
were  the  following: — 1.  The  Grand  Prize  in  the  Physical 
Sciences,  3000  fr.  in  value — subject,  the  “  Changes  which 
take  place  in  the  Internal  Organs  of  Insects  during  their  Com¬ 
plete  Metamorphosis,” — is  decreed  to  M.  Kiinckel,  assistant- 
naturalist  at  the  Museum,  for  his  very  extensive  and  complete 
memoir  on  the  organisation  and  development  of  the  genus 
volucella  of  the  Dipterse.  2.  The  Lacaze  Prize,  10,000  fr.  in 
value,  is  given  to  Prof.  Mascart,  of  the  College  de  France,  for 
his  works  on  the  solar  spectrum,  the  dispersion  of  gases,  the 
influence  exerted  by  the  motion  of  the  earth  on  optical  phe¬ 
nomena,  and  on  the  rapidity  of  light.  3.  The  Montyon  Prize 
for  Statistics,  543  fr.  in  value,  is  adjudged  to  M.  Borius,  for 
his  “  Researches  on  the  Climate  of  Senegal,”  a  work  that  is 
accompanied  by  meteorological  tables.  “Honourable  men¬ 
tions  ”  are  also  accorded  to  M.  Maher,  for  his  “  Medical 
Statistics  of  Rochefort  ”  ;  to  M.  Ricoux,  for  his  “  Contribution 
to  the  Study  of  the  Acclimatisation  of  the  French  in  Algeria  ” ; 
to  M.  Lecadre,  for  his  “  Le  Havre  in  1873  in  its  Statistical 
and  Medical  Relations  ”;  and  to  M.  Tremeau  de  Rochebrune,  for 
his  “  Medical  Statistics  of  the  Ambulances  formed  at  Angouleme 
during  the  War  1870-71.”  4.  The  Jecker  Prize,  of  5000  fr.,  is 

given  to  M.  Edouard  Grimaux,  as  a  recompense  for  his  numerous 
chemical  works,  and  especially  in  synthetic  chemistiy,  which 
has  led  to  his  producing  numerous  bodies  artificially,  such  as 
essential  oils  like  the  oil  of  bitter  almonds,  and  azotised  bodies 
belonging  to  animal  chemistry.  5.  The  Lacaze  Prize  in 
Chemistry,  10,000  fr.  in  value,  is  given  to  Prof.  Favre,  Dean 
of  the  Faculte  des  Sciences  of  Marseilles,  for  his  great  work 
on  the  transformation  and  equivalence  of  chemical,  physical, 
and  mechanical  forces.  6.  The  Barbier  Prize,  2000  fr.  in 
value,  is  adjudged  to  M.  Rigaud,  Professor  of  Clinical  Surgery 
in  the  Faculty  of  Medicine  of  Nancy,  for  his  work  on  the 
« Curative  Treatment  of  Varicose  Dilatations  of  the  Super¬ 
ficial  Veins  of  the  Lower  Extremities,  and  on  Varicocele.” 
Two  “  encouragements”  of  1500  fr.  each  are  accorded  to 
MM.  Robin  and  Hardy  for  their  works  on  J aborandi.  7 .  The 
Desmazieres  Prize  of  1600  fr.  has  been  divided  between 
M.  Fournier  for  his  two  memoirs  on  the  ferns  of  Mexico  and 
New  Caledonia,  and  M.  Bescherelle  for  two  memoirs  on  the 
mosses  of  the  same  countries.  8.  The  Great  Prize  in  Medicine 
and  Surgery,  value  5000  fr.— subject,  “  The  Therapetical  Ap¬ 
plications  of  Electricity,”— is  decreed  to.  M.  Onimus  for  the 
application  which  he  has  made  of  electricity  to  therapeutics, 
and  for  his  extensive  studies  on  the  physiological  effects  of 
electricity.  9.  The  Montyon  Prizes  in  Medicine  and  Surgery, 
2500  fr.  each  :  Three  of  these  have  been  accorded— one  to  M. 
Alphonse  Guerin,  for  his  mode  of  employing  wadding  bandages 
as  a  dressing  of  wonnds  ;  one  to  M.  Legouest,  for  his  “  Traite 
de  Chirurgie  Militaire”;  and  one  to  M.  Magitot,  for  his 
“  Traite  des  Anomalies  du  Systeme  Dentaire  chez  les  Mam- 
miferes.”  “  Encouragements,  with  1500  fr.,”  are  awarded  to 
M.  Berrier-Fontaine,  for  his  observations  on  the  arterial  system, 
which  establish  that  that  system— as  also  the  venous  system, 
for  that  matter— does  not  represent  a  cone,  as  it  is  generally 
said  to  do,  but  a  cylinder;  to  M.  Pauly,  for  his  work 
«  Climats  et  Endemics :  esquisses  de  Climatologie  comparee  ; 
and  to  M.  Veypiere,  for  his  “  Recherches  Cliniqiies  et  Ex- 
perimentales  sur  l’Hemi-Ansesthesie  de  Cause  Cerebrale. 
10.  The  Godard  Prize  of  2000  fr.  is  decreed  to  M.  Hergott, 
Clinical  Assistant  in  the  Faculty  of  Medicine  of  Nancy,  for  his 
work  on  ectopia  of  the  bladder  in  the  female.  _  In  this  he  has 
studied  this  curious  malformation,  consisting  in  the  absence— 
as  a  result  of  non-development — of  the  abdominal  parietes,  the 
anterior  wall  of  the  bladder,  and  the  symphisis  pubis.  He 
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demonstrates  by  facts,  hitherto  unknown,  that  women  the 
subjects  of  this  ectopia  may  become  pregnant,  but  that  they 
are  very  liable  to  prolapsus  uteri  after  delivery.  11.  The 
Serres  Prize  for  the  best  work  on  General  Embryology,  applied 
as  far  as  possible  to  physiology  and  medicine,  is  not  awarded, 
but  “  recompenses”  of  3000  fr.  are  accorded  to  M.  Campana, 
for  his  “  Eecherches  sur  l’Anatomie  et  la  Physiologic  des 
Appareils Bespiratoires,  Digestifs, et  des  Sereuses  duOiseaux”; 
and  to  M.  Georges  Pouchet,  for  a  manuscript  memoir  on  the 
development  of  the  skeleton,  and  especially  the  cephalic 
skeleton,  of  osseous  fishes,  compared  with  that  of  some  other 
vertebrates.  12.  The  Chaussier  Prize  of  10,000  fr.  is  thus 
divided  among  four  candidates :  Prof.  Gubler  receives  5000  fr. 
for  his  “  Histoire  de  1’ Action  Physiologique  des  Effets  Tliera- 
peutiques  des  Medicaments  inscrits  dans  la  Pharmacopee 
Franchise  M.  Le  Grand  du  Saulle  receives  2000  fr.  for  his 
“  TraitS  de  Medecine  Legale  et  de  Jurisprudence  Medicale”; 
MM.  Bergeron  and  1’Hote  receive  2000  fr.  for  their  “  Etudes  sur 
les  Empoisonnements  Lents  par  les  Poisons  Metalliques  and 
M.  Mauuel  receives  1000  fr.  for  a  memoir  on  the  establishment 
of  a  public  service  for  medical  assistance.  13.  The  Montyon 
Prize  in  Experimental  Physiology  of  764  fr.  is  adjudged  to 
Prof.  Eaivre,  Dean  of  the  Faculte  des  Sciences  of  Lyons,  for 
his  various  works  on  the  functions  of  the  various  portions  of 
the  nervous  system  of  insects.  M.  Eaivre’ s  principal  experi¬ 
ments  were  performed  on  one  of  the  coleoptera  ( Dytiscus 
marginatus) ,  which,  by  reason  of  its  size  and  vigorous  consti¬ 
tution,  was  adapted  for  vivisection.  They  were  pursued  in  a 
methodical  manner,  successively  isolating,  stimulating,  or 
destroying  the  nervous  ganglia.  Prof.  Faivre  has  proved  that 
in  insects  the  localisation  of  functions  and  the  division  of 
physiological  action  are  carried  farther  than  was  supposed. 
The  results  obtained  by  his  researches  are  not  only  applicable 
to  a  single  zoological  species,  but  throw  light  upon  the  physio¬ 
logical  history  of  articulated  animals  in  general.  14.  The 
Lacaze  Physiological  Prize  of  10,000  fr.  is  decreed  to  Prof. 
Chauveau,  Director  of  the  Lyons  Veterinary  School,  for  his 
various  investigations  on  virulent  and  contagious  diseases. 
After  announcing  this  award,  M.  Freny  expressed  himself  as 
follows  with  regard  to  these  researches  : — 

“  Few  questions  present  more  interest  than  those  which 
have  been  investigated  by  Prof.  Chauveau.  Their  object,  in 
fact,  is  the  discovery  of  the  causes  of  contagious  diseases,  the 
means  by  which  they  are  communicated,  and  how  protection 
from  them  is  to  be  obtained.  M.  Chauveau  has  not  confined 
himself  to  simple  observation  of  facts  produced  by  accident  or 
disease,  but  has  had  recourse  to  experiment.  He  has  first 
proved  that  the  virulent  activity  of  the  vaccinal,  variolic,  and 
glanderous  humours  is  not  due  to  the  totality  of  these  liquids, 
but  most  frequently  to  corpuscles  which  are  held  in  suspen¬ 
sion  in  these.  A  discovery  of  this  importance  leads  patho¬ 
logical  physiology  into  a  new  and  fertile  path,  explaining  the 
mode  of  development  and  propagation  of  contagious  diseases. 
It  demonstrates,  in  fact,  that  the  agent  of  contagion  is  not,  as 
was  formerly  admitted,  a  subtle  and  mysterious  principle  dis¬ 
engaged  from  the  bodies  of  the  patients,  but  really  a  kind  of 
ferment,  a  tangible  substance  upon  which  we  may  act, 
and  the  effects  of  which  we  may  consequently  paralyse. 
M.  Chauveau  has  also  recognised  the  fact  that  the 
agents  of  contagion  are  not  confined  to  the  liquids  pro¬ 
ceeding  from  the  bodies  of  the  sick  for  their  vehicle,  but 
that  they  are  capable  of  being  transmitted  to  healthy  animals 
by  the  intermedium  of  water  or  air — that  is,  by  the  air  and 
digestive  passages.  These  experiments  have  led  him  to  in¬ 
vestigations  of  the  highest  interest  concerning  variola  and 
vaccinia.  He  has  proved  that  vaccinia  is  not,  as  has  been  sup¬ 
posed,  human  variola  attenuated  by  its  passage  through  the 
economy  of  the  cow,  but  that  it  constitutes  a  proper  disease, 
having  its  autonomy,  the  primary  source  of  which  is  the 
organism  of  the  horse — reproducing,  as  it  were,  at  will  what 
we  may  call  the  beneficent  affection  which  M.  Bouley  desig¬ 
nates  horse-pox.  All  these  discoveries  will  assuredly  have, 
at  some  future  time,  the  most  fertile  consequences  for  the 
treatment  of  variola  in  man.” 


Professor  Billroth  in  Hot  Water. 

This  eminent  clinical  professor  has  recently  published  an 
extraordinary  book,  or  as  it  might,  were  it  not  for  its  size 
(exceeding  500  pages),  perhaps  be  better  entitled,  pamphlet; 
and  that  he  anticipated  a  somewhat  stormy  reception  for  it 
may  be  supposed,  when  he  states  in  his  preface  “  that  there 
are  not  many  books  published  which,  both  by  their  form  and 


contents,  are  likely  to  present  so  many  points  of  attack  for 
criticism  as  this.”  It  is  entitled,  “  On  the  Teachers  and  Stu¬ 
dents  of  Medical  Science  in  the  Universities  of  the  German 
Nation,  with  General  Observations  on  Universities :  a  Cultur- 
Historic  Study.”  Perhaps  no  book  of  the  kind  has  ever  met 
with  greater  or  more  general  reprobation,  for  while  the  critics 
wishing  to  view  any  product  of  its  author’s  pen  as  favourably 
as  possible,  and  maintaining  that  it  does  contain  much 
valuable  information,  regret  its  publication,  others  less  par¬ 
tial  regard  this  as  a  “  moral  suicide.”  In  fact,  its  appearance 
does  seem  motiveless,  for  while  the  present  state  of  things  is 
stigmatised  with  an  acerbity  of  style  and  an  amount  of 
invective  unusual  at  the  present  day,  no  practical  scheme  of 
amendment  is  suggested.  Moreover,  the  work  seems  to  have 
been  hastily  put  together,  as  it  has  been  convicted  in  various 
grievous  errors  as  to  facts  that  should  have  been  guarded 
against  carefully  when  such  grievous  imputations  were  con¬ 
templated.  Billroth’s  withering  sarcasms  have  caused  the 
greater  pain  and  irritation  as  directed  against  a  body  of  pro¬ 
fessors  amongst  whom  he  —  almost  the  only  one  not  aia 
Austrian — has  been  received  with  cordiality  and  courtesy,  and 
treated  with  every  honour.  One  would  have  thought  that,, 
having  suggestions  to  make  which  must  necessarily  prove 
unpalatable  to  many,  these  would  at  least  have  been  couched 
in  less  combative  language,  and  accompanied  by  a  due 
consideration  for  a  system  of  instruction  which  has,  what¬ 
ever  may  be  its  faults,  given  rise  to  the  establishment 
of  the  greatest  clinical  school  in  Europe.  But  tact  and  dis¬ 
cretion  seem  to  form  no  part  of  the  author’s  plan,  and  when 
he  has  to  do  with  the  students,  his  own  pupils,  his  language 
becomes  overbearing  and  irritating  in  the  extreme.  Perhaps 
we  should  say  a  portion  of  the  students,  for  Prof.  Billroth’s 
vituperation  is  especially  directed  against  the  Jewish  portion 
of  the  students.  But  this  in  Vienna,  where  pupils  resort  to 
from  so  many  of  the  Austrian  provinces,  constitutes  a  very 
large  portion  ;  and  the  way  in  which  the  Professor  has  stig¬ 
matised  these  as  beggarly,  idle,  mischievous,  grossly  ignorant, 
has  excited  general  indignation  wherever  his  words  have- 
penetrated.  Even  his  defenders  admit  that  his  experience 
amidst  this  class  of  students  must  have  been  peculiarly  unfor¬ 
tunate,  while  the  great  bulk  of  critics  protest  against  his 
statements  as  notoriously  untrue  and  unjust.  He  does  not, 
indeed,  confine  his  diatribes  to  student-life,  but  belabours  the 
whole  Jewish  race  with  a  rancour  worthy  of  the  odium  theo- 
logicum  of  olden  times — and  that  in  a  country  where  so  large 
a  number  of  its  members  have  risen  to  posts  of  such  deserved 
eminence.  The  students  themselves,  thus,  as  it  were,  chal¬ 
lenged,  can  hardly  be  blamed  for  having  manifested  their  dis¬ 
approbation  in  the  only  way  open  to  them  ;  and,  accordingly, 
when  the  Professor  presented  himself  to  his  class,  he  was 
received  with  a  storm  of  indignation.  This  probably  would 
have  sufficed  as  a  protest,  but  certain  injudicious  friends  of 
the  Professor,  who  are  indeed '  accused  of  having-  packed  the 
theatre  to  the  exclusion  of  some  of  the  students,  raised  the¬ 
ory  of  “  Vivat  Billroth !  Hinaus  Juden!”  which  exasperated 
.the  mass  of  the  audience  to  such  a  point  that  a  regular  row 
or  shindy  ensued,  during  which  the  platform  was  scaled,  and 
the  Professor,  with  his  friends,  expelled  the  theatre.  The 
conquerors  avenged  themselves  with  inscribing  on  the  black¬ 
board,  “  Pereat  Billroth  ”  ;  and  there  the  matter  will  probably 
end,  for  the  Viennese  students  are  far  more  easily  dealt  with 
than  the  Parisian,  and  will  not  require  the  coercive  measures 
which  are  resorted  to  in  order  to  restore  order  among  them. 

It  is  greatly  to  be  regretted  that  so  eminent  a  professor  has 
shown  himself  to  be,  what  the  Germans  call,  so  “  taJdlos  ”  a 
man :  for  anything  that  he  had  advanced  in  a  calm  manner, 
founded  on  well-ascertained  facts,  and  unaccompanied  by 
injurious  aspersions,  would  certainly  have  received  every 
attention.  As  it  is,  in  Professor  Billroth’s  opinion,  to  be  poor, 
and  without  commanding  intellect,  and,  above  all,  to  belong 
to  the  Jewish  persuasion,  is,  or  ought  to  be,  a  disqualification 
for  the  profession.  “I  regard  it  as  a  duty,”  he  says,  “  to 
advise  everyone  who  has  not  a  certain  amount  of  money,  cul¬ 
ture,  and  talent,  to  avoid  entering  upon  medical  studies.” 
“Where,”  exclaims  the  mover  of  a  resolution  condemnatory 
of  Billroth’s  book,  at  one  of  the  medical  societies,  “  are  we  to 
get  our  medical  students  if  the  rich  will  not,  and  the  poor 
must  not  come?”  In  face  of  such  a  doctrine  as  this,  Vienna 
will  never  see  arriving  at  her  gates  men  like  some  of  the 
glories  of  French  medicine  and  surgery,  who,  reaching  Paris 
with  only  a  few  francs  in  their  pockets,  yet  have  left  names, 
that  will  never  die. 
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A  Treatise  on  Surgery :  its  Principles  and  Practice.  By  T. 

Holmes,  M.A.  Cantab.,  Surgeon  to  St.  George’s  Hospital. 

London:  Smith,  Elder,  and  Co.  1875. 

In  writing  a  treatise  on  so  extensive  a  subject  as  Surgery, 
which  shall  not  he  too  voluminous  or  elaborate  to  serve  as  a 
text-book,  nothing  is  more  difficult  than  to  know  exactly  to 
what  point  to  carry  the  process  of  condensation.  On  the  one 
hand,  there  is  the  danger  of  making  too  great  a  demand  upon 
the  time,  the  space,  or  the  pocket  of  the  student ;  and  on  the 
other,  of  presenting  a  mass  of  material  which,  by  its  condensa¬ 
tion,  is  reduced  to  a  dryness  which  renders  it  very  difficult  of 
digestion.  Mr.  Holmes,  in  the  work  before  us,  seems  to  have 
exactly  hit  the  happy  mean,  and  to  have  produced  in  a  conve¬ 
nient  form  a  most  complete  and  accurate  surgical  text-book. 
It  is  also  necessary  in  such  a  work  to  give  an  impartial  judg¬ 
ment  upon  many  disputed  questions  and  opposed  methods  of 
treatment ;  and  no  one  is  more  competent  to  do  this  than  Mr. 
Holmes,  whose  writings  are  notably  distinguished  by  their 
clearness  of  thought  and  judicial  accuracy. 

The  book  is  an  extremely  fair  exposition  of  British  surgery, 
and  its  illustrations  are,  of  course,  largely  drawn  from  the 
case-books  and  museum  of  St.  George’s  Hospital ;  but  it  ex¬ 
hibits,  also,  a  thorough  knowledge  of,  and  gives  abundant 
references  to,  the  works  of  American  and  Continental  surgeons. 
It  is  intended  to  some  extent  to  be  an  introduction  to  the 
more  elaborate  “  System  of  Surgery,”  of  which  Mr.  Holmes  is 
the  editor,  and  the  treatises  of  that  System  have  (as  is  explained 
in  the  preface)  been  freely  used ;  but  at  the  same  time  it  con¬ 
tains  much  valuable  matter  drawn  from  the  stores  of  its 
author’s  own  experience. 

Mr.  Holmes  has  rightly  included  chapters  on  diseases  of  the 
eye,  ear,  and  skin ;  and  we  quite  agree  with  him  “  that  a 
knowledge  of  the  main  principles  of  diagnosis  and  treatment 
ought  to  be  possessed  by  every  surgeon  in  the  case  of  diseases 
of  the  organs  of  the  special  senses  quite  as  much  as  those  of 
the  rest  of  the  body.  Among  the  many  injuries  which  the 
curse  of  specialism  has  inflicted  equally  on  the  profession  and 
the  public,  not  the  least  has  been  the  neglect  of  the  diseases  of 
those  organs  which  some  practitioners  and  many  students  seem 
almost  to  regard  as  natural.” 

The  section  on  diseases  and  injuries  of  the  eye  is  written  by 
Mr.  Brudenell  Carter,  who  justly  points  out  how  little  excuse 
there  is  for  such  neglect,  for  the  common  forms  of  eye  disease 
“  are,  as  a  rule,  extremely  easy  of  recognition,  and  are  highly 
amenable  to  well-directed  treatment.” 

It  is  now  many  years  since  Sir  Thomas  Watson  pointed  out 
how  many  useful  lessons  we  might  learn  from  a  study  of  dis¬ 
eases  of  the  eye,  wherein  we  may  observe,  as  through  a  glass, 
many  morbid  processes  which  in  most  other  parts  are 
hidden  from  our  view.  The  study  is  still  none  the  less  useful, 
and  Mr.  Holmes  is  to  be  congratulated  on  obtaining  for  his 
readers  the  able  assistance  of  his  colleague  Mr.  Carter.  The 
chapter  gives  a  brief  but  very  practical  sketch  of  the  subject. 
The  description1  of  the  mechanism  of  squint  it  would  be  diffi¬ 
cult  to  surpass  for  clearness  and  brevity ;  and  we  would 
especially  commend  the  explanation  of  the  principles  on  which 
spectacles  should  be  used,  and  the  rules  laid  down  for  the 
administration  of  mercury  in  iritis.  We  are  glad  to  see  the 
evils  of  astringent  applications  in  iritis  pointed  out,  and 
would  also  note  the  excellent  directions  for  bandaging  the  eye 
given  at  page  667.  We  can  testify  to  the  advantages  of 
division  of  the  orbicularis  muscle  and  other  tissues  at  the  ex¬ 
ternal  canthus  in  cases  of  severe  photophobia,  but  are  surprised 
that  Mr.  Carter  makes  no  mention  of  counter-irritation  for 
this,  although  he  commends  it  for  vascular  keratitis.  We 
have  seen  most  surprising  relief  to  photophobia  by  the  applica¬ 
tion  of  a  strong  solution  of  iodine  behind  the  ears.  The  opera¬ 
tion  recommended  for  the  extraction  of  cataract  is  the  modified 
linear,  the  general  idea  of  which  is  “  that  the  preliminary  in¬ 
cision  should  be  no  longer  than  is  required  for  the  exit  of  the 
lens  ;  that  it  should  lie  entirely  in  a  portion  of  a  larger  circle 
than  that  of  the  cornea  ;  that  it  should  be  in  a  tissue  which 
will  heal  readily ;  and  that  the  escape  of  the  lens  should  be 
facilitated  by  the  excision  of  a  portion  of  the  iris.” 

The  book  commences  by  a  brief  account  of  the  process  of 
inflammation,  and  of  traumatic  fever.  The  different  modes  of 
repair  are  described,  and  it  is  pointed  out  that  “  the  longer  a 
cicatrix  is  in  forming,  the  more  imperfect  will  be  its  organise-  ' 


tion” — a  strong  argument,  it  seems  to  us,  for  grafting  upon 
all  inactive  ulcers. 

The  section  on  dressing  wounds  contains  a  description  of 
the  antiseptic  method,  and  an  impartial  estimate  of  its  value. 
The  author  expresses  his  “  strong  conviction  of  the  value 
of  the  method  of  dressing  wounds  which  Mr.  Lister  has 
introduced,”  and  advocates  its  use,  partly  on  the  ground 
that  it  necessitates  “  the  dressing  of  important  cases  by 
the  surgeon  or  house-surgeon  themselves”;  and  he  explains 
that  this  advocacy  does  not  of  necessity  involve  any  adhesion  to 
the  “  germ  theory  of  disease.”  The  complications  of  wounds 
and  injuries  are  then  treated  of  ;  the  account  of  pyaemia  being 
marvellously  clear  and  comprehensive,  though  of  course  very 
brief.  References  are  given  to  the  most  recent  works  dealing 
with  the  etiology  of  this  class  of  diseases.  Mr.  Holmes  dis¬ 
tinguishes  hospital  gangrene  from  phagedsena,  and  does  not 
believe  that  opium  exerts  any  specific  influence  on  the  spread 
of  the  latter ;  we  think,  however,  that  he  under-estimates  the 
value  of  the  drug  in  such  cases. 

The  remarks  on  the  treatment  of  delirium  tremens  are  ex¬ 
tremely  judicious,  and  we  are  glad  to  see  that  Mr.  Holmes  warns 
the  reader  of  the  danger  of  over-narcotism  or  over-stimulation 
in  this  disease.  We  cannot  refrain  from  a  short  quotation  on 
this  subject,  which  is  typical  of  the  sound  common  sense  and 
vigorous  reasoning  of  the  author  : — “  Great  as  the  virtue  of 
opium  and  morphia  is  when  judiciously  employed,  we  must 
not  forget  that  when  not  well  borne  they  constantly  produce 
delirium,  and  that  a  form  of  delirium  tremens  has  sometimes 
been  known  to  be  produced  by  opium-eating.  Nor  can  I  see 
on  what  grounds  of  reason  or  of  therapeutical  experience  we 
can  expect  a  cessation  of  the  effect  from  a  continuance  of  the 
very  irritation  which  produced  it.  Met  this  is  exactly  what 
is  implied  in  the  routine  treatment  of  delirium  tremens  with 
stimulants.  We  find  a  patient  who  has  soddened  his  brains 
with  gin  and  beer,  and  probably  has  already  suffered  from 
previous  attacks  of  delirium,  and  we  think  we  shall  cure  him 
with  more  gin  and  beer.” 

The  chapter  on  haemorrhage  contains  an  excellent  de¬ 
scription  of  the  various  modes  of  arresting  bleeding,  and 
proof  is  given  that  by  the  use  of  carbolised  catgut  ligatures 
an  artery  can  be  obliterated  at  the  seat  of  lig’ature  with¬ 
out  being  divided.  The  author,  while  speaking  with  perfect 
fairness  of  other  methods,  gives  the  preference,  as  we  think 
justly,  to  the  ligature.  We  think,  however,  that  the  actual 
cautery  might  be  much  more  extensively  used  than  it  is,  it 
leaves  nothing  but  a  minute  portion  of  charred  tissue  in  the 
wound,  and  is  a  perfectly  efficient  styptic.  _ 

After  a  short  chapter  on  burns  and  scalds,  in  which 
Dnpuytren’s  classification  is  followed,  the  general  patho¬ 
logy  and  treatment  of  fractures  and  dislocations  is  treated 
of?  Then  follow  the  chapters  on  the  various  injuries, 
commencing  with  those  of  the  head.  Herein  are  careful 
directions  for  the  diagnosis  of  intracranial  suppuration 
and  hfemorrhage,  and  an  allusion  to  the  aifficulty  of  distin¬ 
guishing  the  latter  from  apoplexy— a  point  very  necessary  to 
be  remembered  by  house-surgeons.  The  question  of  trephin- 
ing  in  compound  fracture  should  be  determined,  Mr.  Holmes 
points  out,  partly  by  the  presence  or  absence  of  cerebral 
symptoms,  but  also  to  a  great  extent  by  the  amount  and 
extent  of  depression :  “  the  more  a  fracture  approaches  the 
‘  punctured  ’  form,  the  more  is  trephining  indicated.  We 
are  glad  that  Mr.  Holmes  points  out  that  fracture  of  the  base 
of  the  skull  is  by  no  means  necessarily  fatal,  for  we  have 
observed  among  the  majority  of  students  a  very  exaggerated 
idea  of  the  mortality  of  this  injury.  There  are  some  good 
remarks  on  the  temperature  in  head,  injuries. 

In  the  section  on  foreign  bodies  in  the  windpipe,  a  remark¬ 
able  case  is  mentioned  and  figured,  showing  the  difficulties 
of  diagnosis,  both  bronchi  having  been  partially  obstructed 
by  a  piece  of  tobacco-pipe,  which  lodged  in  the  right  bronchus 
and  projected  across  the  trachea.  When  speaking  of 
tapping  the  chest  and  of  the  use  of  the  aspirator,  the 
author  remarks  that  the  exclusion  of  air,  if  possible,  is 
not  always  desirable,  and  shows  that  the  attempt  may  lead  to 
tearing  of  the  lung  ;  another  danger  not  alluded  to  is  that 
of  haemorrhage  into  the  pleura  caused  by  the  suction  upon 
a  vascular  false  membrane. 

The  rules  for  treating  injured  viscera  are  very  clearly  laid 
down  ;  and  the  author  always  gives  good  reasons  for  his 
opinion  on  any  doubtful  point — as,  for  instance,  the  retention 
of  a  catheter  in  the  ruptured  urethra.  _  , 

The  chapters  on  injuries  of  the  extremities  are  particularly 
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full  and  instructive,  and  contain  some  good  illustrations  of 
fractures  of  the  cervix  femoris,  and  also  some  (after  Bigelow) 
of  dislocations  of  the  hip. 

The  section  on  tumours  is  exceedingly  good  and  well  illus¬ 
trated.  The  author  broadly  divides  tumours  into  innocent,  sar¬ 
comatous,  and  carcinomatous;  and  describes  with  great  clearness 
their  characters,  anatomical  and  clinical.  The  most  recent 
views  of  scrofula  and  tubercle  are  briefly  sketched  ;  and  the 
author  gives  his  impression  (which  from  his  large  experience 
in  this  class  of  cases  ought  to  carry  great  weight)  that  the 
majority  of  cases  of  so-called  strumous  disease  of  joints 

have  no  connexion  of  any  sort  with  any  constitutional 
peculiarity.” 

Gonorrhoea  and  syphilis  are  next  treated  of,  concern¬ 
ing  which  we  will  only  in  passing  express  our  regret  that 
the  congenital  form  of  the  disease  is  not  rather  more  fully 
described ;  for  we  are  satisfied  that  there  are  few  children’s 
diseases  more  often  mistaken  than  the  less  well-marked  cases 
of  inherited  syphilis,  while  at  the  same  time  there  are  few 
more  amenable  to  appropriate  treatment. 

The  chapters  on  diseases  of  the  bones  and  joints  are  among 
the  best  in  the  book,  and  exhibit  much  of  the  author’s 
personal  experience.  The  museum  of  St.  George’s  Hospital, 
so  rich  in  specimens  of  these  diseases,  furnishes  numerous 
illustrations.  No  mention  is,  however,  made  of  the  epi¬ 
physial  affection  seen  in  inherited  syphilis,  and  described 
by  It.  W.  Taylor  and  others.  The  description  of  rickets 
is  very  comprehensive,  and  stress  is  justly  laid  upon  the 
constitutional  character  of  the  disease.  The  remarks  upon 
the  different  kinds  of  anchylosis  and  their  treatment  are  judi¬ 
cious,  and  a  proper  warning  concerning  the  gravity  of  some  of 
the  so-called  subcutaneous  operations  is  given.  Diseases  of 
the  spine  have  a  separate  chapter,  in  which  the  diagnosis  of 
psoas  abscess  is  made  very  clear. 

The  subject  of  diseases  of  the  arteries  is  treated,  as  might 
be  expected  from  Mr.  Holmes,  with  conspicuous  ability.  It 
would  be  difficult  to  find  anywhere  a  larger  amount  of 
accurate  information  given  with  greater  clearness  or  in  smaller 
compass.  Moreover,  we  have  the  advantage  of  the  author’s 
judgment  upon  questions  of  diagnosis  and  treatment,  which 
he  has  especially  studied.  There  is  a  useful  page  of  diagrams 
illustrating  the  various  kinds  of  aneurisms  ;  and  the  exposition 
of  the  various  surgical  aneurisms  is  accompanied  by  a  descrip¬ 
tion  of  the  operation  for  tying  the  affected  artery. 

In  the  chapter  on  diseases  of  the  absorbents,  an  admirably 
succinct  description  of  lymphadenoma  is  given ;  but  we  cannot 
agree  with  the  author  that  “  treatment  is  successful  in  many 
of  the  milder  cases.”  One  of  the  chief  notes  of  this  disease 
is  its  progressive  and  malignant  character. 

In  the  descriptions  of  deformities  and  diseases  of  children 
— as,  e.g.,  hare-lip  and  cleft  palate, — the  author  naturally 
draws  largely  upon  his  work  on  “The  Surgery  of  Child¬ 
hood,”  from  whence  good  illustrations  of  the  anatomy  and 
treatment  of  hare-lip  are  taken. 

Of  diseases  of  the  intestines,  internal  strangulation  is 
first  considered,  and  in  connexion  with  this  the  operation  of 
colotomy  is  described.  In  the  chapter  on  hernia  we  are  glad 
to  see  the  different  forms  of  truss  and  their  mode  of  applica¬ 
tion  explained.  An  important  matter  about  which  very  little 
is  usually  said  in  books  on  surgery — the  anatomy  of  various 
forms  of  hernia— is  fully  described  and  illustrated. 

In  the  section  on  diseases  of  the  larynx,  practical  directions 
are  given  for  the  performance  of  tracheotomy,  and  the  danger 
and  complications  likely  to  be  met  with  pointed  out. 

After  the  chapter  on  diseases  of  the  eye,  of  which  we  have 
•already  spoken,  is  a  sketch  of  the  chief  affections  of  the  ear, 
.giving  such  information  on  this  subject  as  every  surgeon 
ought  to  possess.  Then  follows  a  very  comprehensive  account 
of  diseases  of  the  urinary  organs,  the  different  methods 
-of  treating  stricture  being  considered  with  the  characteristic 
impartiality  of  the  author.  Dr.  Bence  Jones’s  table  for  the 
chemical  examination  of  urinary  stones  is  given,  as  also  are 
brief  practical  rules  for  the  selection  of  the  kind  of  operation 
to  be  resorted  to. 

Of  the  portions  treating  of  the  diseases  of  the  organs  of 
generation  and  the  surgical  diseases  of  women,  we  would 
especially  commend  those  upon  tumours  of  the  breast,  which 
are  excellently  clear  and  terse. 

After  a  brief  outline  of  the  principal  skin  diseases 
and  their  treatment,  comes  a  chapter  on  minor  surgery, 
anaesthetics,  and  operative  surgery,  with  which  the  book  ends. 
Herein  are  drawings  of  the  stumps  of  amputation,  showing 


the  relative  positions  of  the  more  important  structures  cut 
through ;  also  descriptions  and  illustrations  of  the  principal 
excisions. 

The  illustrations,  of  which  there  are  more  than  400,  are 
of  very  unequal  merit;  some  of  them — as,  for  instance, 
most  of  those  relating  to  diseases  of  the  bones — are  very 
good ;  others — -for  example,  that  of  cystic  disease  of  the 
testis  (No.  379) — are  very  indifferent.  The  book  contains  a 
table  of  contents,  a  list  of  illustrations,  an  index  of  authors 
referred  to,  and  a  copious  general  index ;  it  is  well  printed,  on 
good  paper,  and  has  (what  all  text-books  ought  to  have) 
marginal  references.  We  have  no  hesitation  in  recommending 
this  work  as  by  far  the  best  of  existing  surgical  text-books  : 
it  is  well  up  to  the  time,  it  exhibits  a  thorough  acquaintance 
with  surgical  literature  and  practice,  is  characterised  by  the 
most  impartial  fairness,  and  is  written  in  excellent  English. 


Christian  Psychology :  The  Soul  and  the  Body  in  their  Correlation 
and  Contrast.  Being  a  new  translation  of  Swedenborg’s 
Tractate  “  De  Commercio  Animse  et  Corporis,”  etc.;  Londini, 
1769.  With  Preface  and  Illustrative  Notes  by  T.  M. 
Go em an,  M.A., Hertford  College,  Oxford;  some  time  Curate 
of  St.  Mary  Abbotts,  Kensington.  London :  Longmans, 
Green,  Header,  and  Dyer,  Paternoster-row.  1875. 
Christian  Psychology ! — Before  reaching  the  close  even  of  the 
translator’s  preface,  we  were  greatly  tempted  to  cast  the 
work  aside  with  a  feeling  of  disgust  at  the  intolerant  spirit 
displayed ;  and  which  we  subsequently  find  pervading  the 
greater  part  of  the  appendix.  He  affords  an  unusual  example 
(let  us  trust)  of  a  Swedenborgian  Church-militant  only  too 
ready  for  strife — his  battle-cry  “Vce  Victis  !”  Nevertheless, 
we  take  leave  to  remind  him  that,  independently  of  certain 
great  lessons  which  members  of  his  calling  do,  or  ought  by 
example,  as  by  precept,  to  enforce,  controversy  nowadays 
is  mostly  conducted  in  conformity  with  the  recognised  canons 
of  good  breeding,  and  he  who  consciously  violates  them  is,  by 
common  consent,  ruled  out  of  court.  If  it  were  desired  that 
even  the  scientific  claims  of  Swedenborg  should  find  attentive 
reconsideration,  no  worse  medium  could  conceivably  have  been 
selected.  Irremediable  damage  must  be  done  to  any  cause  by  an 
advocate  so  intemperate  and  injudicious. 

What  will  Cardinal  Manning,  Darwin,  Herbert  Spencer, 
Tyndall,  Huxley,  Bain,  and  Drs.  Carpenter  and  Maudsley  say, 
if  by  any  accident  they  should  hear  of  the  furious  diatribe 
launched  against  them  ?  Well,  we  may  suppose  the  eminent 
prelate,  with  the  rest,  to  smile — and  well  they  may. 

Before  proceeding  to  a  brief  notice  of  the  Tractate,  let  us 
state,  in  limine,  our  belief  that  its  author  was  a  good  and 
earnest  man,  steadfast  to  the  close  of  a  long  life  in  the  belief 
of  his  divine  mission  ;  a  man  of  learning,  for  his  time  encyclo¬ 
paedic,  of  great  sagacity,  originality,  and  unwearied  industry. 
Still,  as  is  hinted  further  on,  there  is  another  light  in  which 
he  is  to  be  regarded,  j  udging  from  some  of  his  theological 
writings. 

In  treating  of  the  Commerce  of  the  Soul  and  Body, 
Swedenborg  first  asserts  the  existence  of  two  worlds — a 
Natural  World  and  a  Spiritual  World ;  of  two  suns — a  Natural 
Sun  and  a  Spiritual  Sun.  The  Natural  Sun  is  pure  fire.  With 
acute  prevision,  he  maintains  the  Natural  Sun  to  be,  by  virtue 
of  its  Light  and  Heat,  the  efficient  source  not  only  of  the 
existence ,  but  of  the  perpetual  subsistence  of  mundane  being. 
In  this  particular  he  stands  out,  like  the  elder  Pliny,  as  a  great 
pioneer  in  the  domain  of  Physical  Science,  for  this  view  is 
now  its  latest  adoption. 

Next  comes  the  important  inquiry  into  the  sources  of 
“Influx”  (of  spiritual  knowledge).  According  to  the  author, 
there  are  but  three  conceivable  sources.  Eirst,  the  “  Natural 
or  Physical  Influx,”  i.e.  by  Sense.  This  source  is  not  worth 
one  moment’s  consideration,  being  contrary  to  the  principle  of 
Order  and  its  laws.  Second,  the  theory  of  “Pre-established 
Harmony”  is  criticised :  it  fails,  in  not  embracing  Succession 
as  well  as  Simultaneity.  The  last  and  only  possible  source, 
then,  is  “  Spiritual  Influx  ”  direct  from  the  “  Spiritual  Sun.” 
This,  as  Love  and  Wisdom,  flows  mediately  through  the  Mind 
into  the  Will  and  the  Understanding:  for  these  are  the 
faculties  of  the  mind.  “  The  human  Soul,  in  that  it  is  a 
spiritual  substance  of  a  superior  order,  is  a  recipient  of 
‘  influx  ’  immediately  from  God.  On  the  other  hand,  the 
human  mind,  as  being  a  spiritual  substance  of  an  inferior 
order,  is  also  a  recipient  of  influx  from  God,  but  mediately 
by  way  of  the  ‘  Spiritual  World.’  ”  And  this  is  in  perfect 
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harmony  with.  Authoritive  teaching.  The  “  Influx  ”  is  part  of 
the  same  divine  afflatus  which  originally  transformed  the 
“  image  ”  made  of  “  dust  ”  into  a  “  living  Soul.” 

But  these  are  matters  the  consideration  of  which  does  not 
come  within  our  prescribed  limits.  In  our  department,  we  can 
only  deal  with  the  question  of  the  personal  nature,  so  to 
speak,  of  Swedenborg’s  spiritual  insight,  in  connexion  with  the 
source  from  which  it  is  alleged  to  be  derived. 

In  various  parts  of  the  Tractate  he  makes  the  following 
statements: — That  he  “has  been  endowed  with  the  gift  of 
being  in  fellowship  with  angels  in  the  Spiritual  world,  and  at 
the  same  time  with  men  in  the  Natural  world” ;  “that  it  has 
pleased  the  Lord  to  open  the  sight  of  my  spirit,  and  to  cause 
it  to  ascend  up  into  Heaven,  and  also  to  go  down  into  Hell, 
and  to  display  to  its  view  the  distinctive  characters  of  each.”’ 
“I  have  seen  that  Sun  ”  [the  Spiritual  Sun]  ;  “  I  have  heard 
a  voice  from  Heaven”  ;  .  .  .  “I  will  here  add,  in  support 

of  these  statements,  a  truth  not  hitherto  revealed.  All  the 
Angels  of  Heaven  turn  the  forehead  to  the  Lord  as  a  Sun  ;  and 
all  the  spirits  of  Hell  turn  the  back  of  the  head  to  Him.” 
Lastly,  that  he  has  held  philosophical  converse  with  the  spirits 
of  departed  philosophers. 

Now,  assertions  of  this  description  naturally  excite  the  fear 
that,  in  addition  to  an  over-taxed  brain,  this  long-continued, 
ardent,  concentrated  striving  after  the  supernatural,  might  have 
induced  such  a  mental  condition  as  Dr.  Maudsley  or  any  other 
“  expert  would  have  viewed  with  great  misgiving 

Holding  this  opinion — that  is,  doubting  the  supernatural 
spiritual  illumination — we  may  not  accept,  without  distrust, 
the  credentials  of  the  Apostle  of  the  “  New  Jerusalem.” 

The  great  bulk  of  the  volume  is  made  up  of  excerpta ,  by  the 
translator,  from  the  writings  of  theologians  and  philosophers, 
mostly  of  a  bygone  time,  and  possess  little  of  present  interest, 
save  to  those  who  yet  cling  to  the  study  of  pure  metaphysics. 
Modem  views  are  introduced;  but,  with  one  or  two  excep¬ 
tions,  they  are  made  the  occasion  of  unrestrained  abuse  of 
their  authors.  Helmholtz  escapes,  though  we  do  not  perceive 
that  he  could  assist  the  cause,  especially  in  regard  to  the 
mechanical  construction  of  the  organ  of  vision.  He  might 
have  been  better  replaced  by  Stahl,  and  other  of  the  Animists. 

What  we  would  take  the  liberty  of  suggesting  to  the 
reverend  gentleman  is  as  follows  : — That  he  should  be  less 
lavish  of  abuse ;  that  he  should  clear  away  much  of  the  semi- 
mediseval  mist  in  which  his  own  views  are  enshrouded ;  that 
he  should  lean  less  heavily  on  the  arm  of  other  people,  and 
give  us  a  good  modern  treatise  on  Rational  Psychology, 
which,  according  to  him,  deals  with  the  “  Nature  and  Essence 
of  the  Soul,”  to  some  extent  after  the  manner  of  Dr.  Newman, 
if  he  will.  He  might  thus  aid  in  the  revival  of  the  fast- 
waning  taste  for  Ontological  speculation. 
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This  work  is  the  first  volume  of  a  quarterly  journal  of  skin 
and  venereal  diseases,  edited  by  Dr.  Bulkley,  who  is  assisted 
by  a  number  of  other  eminent  American  physicians,  among 
whom  are  Drs.  Beard,  G.  H.  Fox,  R.  W.  Taylor,  and  E.  D. 
Weisse,  of  New  York ;  Dr.  J.  C.  White,  of  Boston  ;  and  Drs. 
L.  A.  Duhring  and  A.  Van  Harlingen,  of  Philadelphia. 
From  the  editorial  remarks,  we  learn  that  while  the  Archives 
is  intended  to  record,  as  far  as  possible,  all  that  is  new  and 
valuable  in  the  department  of  skin  and  venereal  diseases,  it 
will  be  prepared  rather  with  a  view  to  the  wants  of  the  general 
profession  than  to  those  of  the  specialist.  The  volume  now 
before  us  contains  a  large  number  of  valuable  original  papers, 
besides  abstracts  of  the  most  important  papers  on  skin  and 
venereal  diseases  that  have  appeared  in  other  journals.  Such 
an  ably  conducted  journal  as  the  Archives  of  Dermatology ,  con¬ 
taining  as  it  does  such  a  mass  of  practical  matter,  is  worthy  of 
the  support  of  all  who  are  desirous  of  adding  to  their  stock  of 
knowledge  of  skin  diseases. 


Mr.  David  Mocatta  has  been  appointed  to  fill  the 
vacancy  consequent  upon  the  resignation — from  failing  health, 
we  regret  to  say — by  Sir  Digby  Wyatt  of  the  trusteeship  of 
the  Soane  Museum.  Mr.  Mocatta  is  the  only  surviving  pupil 
of  Sir  John  Soane. 
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Sir  James  Paget,  Bart.,  F.R.S.,  D.C.L.,  LL.D.,  President,. 

in  the  Chair. 


A  Case  in  which  Abdominal  Section  was  successfully' 

PERFORMED  FOR  INTUSSUSCEPTION  IN  AN  INFANT  SEVEN 

MONTHS  OLD. 

Mr.  Howard  Marsh  gave  an  account  of  the  above  case.  An< 
infant,  seven  months  old,  a  patient  of  Dr.  Miller  and  Dr. 
Barnes,  of  Eye,  in  Suffolk,  was  attacked,  on  March  29  last,  with 
the  symptoms  apparently  of  dysenteric  diarrhoea — sickness,, 
griping,  abdominal  pains,  and  too  frequent  action  of  the 
bowels.  This  condition  was  for  a  time  relieved  by  medicine,., 
but  on  the  third  day  it  recurred,  and  was  then  accompanied 
with  tenesmus  and  the  passage  of  blood  and  slimy  mucus.. 
The  child  remained  about  the  same,  but  with  no  serious  dis¬ 
turbance  of  the  general  health,  until  the  morning  of  April  11, 
when  the  whole  complexion  of  his  attack  suddenly  changed. 
The  pain  became  very  severe,  sickness  frequent,  tenesmus 
violent  and  almost  constant,  and  he  grew  pale  and  restless^ 
Dr.  Barnes  found  the  bowels  projecting  two  inches  beyond 
the  anus,  and  could  see  the  ileo-ca3cal  valve  at  the  extremity  of 
the  protrusion;  while  in  the  abdomen  a  firm  cylindrical 
tumour  was  felt  extending  in  the  course  of  the  descending- 
colon  from  the  left  of  the  umbilicus  to  the  left  iliac  fossa.  In¬ 
sufflation  and  the  careful  distension  of  the  large  intestine  with 
lukewarm  water  failed  to  reduce  the  intussusception.  When 
the  child  was  seen,  late  in  the  evening,  he  was  in  a  state  of  col¬ 
lapse,  with  a  frequent,  feeble  pulse,  and  he  was  pale  and  fre¬ 
quently  sick.  The  abdomen  was  opened  to  the  extent  of  two 
inches  in  the  middle  line  just  below  the  umbilicus.  Great  care 
was  required  to  avoid  wounding  the  intestine  which  protruded 
into  the  wound.  The  intussusception  could  not  be  reduced 
until  it  was  drawn  out  through  the  incision,  but  then  it  was 
easily  reduced.  The  only  difficulty  in  the  operation  con¬ 
sisted  in  the  return  of  the  considerable  amount  of  intestine 
that  now  lay  on  the  surface  of  the  abdomen;  but  this 
was  accomplished  without  any  great  delay,  and  the  wound 
was  then  closed  with  harelip-pins  and  superficial  sutures. 
No  bad  symptoms  followed.  Sickness  ceased  at  once 
after  the  operation ;  flatus  was  passed  on  the  next,  and  a 
fseculent  motion  on  the  third  day ;  the  sutures  were  removed 
at  the  end  of  eighty-four  hours,  and  the  child  was  convalescent 
on  the  fourth  day.  The  author  remarks  that  the  interest  of 
the  case  is  increased  if  it  is  read  in  connexion  with  Mr. 
Hutchinson’s  paper  on  intussusception,  published  in  vol.  lviL 
of  the  Transactions,  for  it  confirms  in  a  striking  manner  that 
writer’s  observation  that  in  many  cases  of  intussusception  the 
volvulus  is  neither  inflamed,  adherent,  nor  strangulated,  but 
is  like  a  piece  of  intestine  lying  loose  in  a  hernial  sac,  and' 
admitting  of  being  easily  reduced  by  an  appropriate  slight 
force.  In  the  present  case  it  seems  almost  certain  that  the 
intestine  was  for  thirteen  days  merely  invaginated,  and  that 
inflammation,  with  all  its  attendant  dangers,  set  in  only  twelve 
or  fourteen  hours  before  the  operation.  Mr.  Hutchinson,  in 
his  paper,  expressed  his  anticipation  that  abdominal  section 
would  be  less  likely  to  succeed  in  very  young  children.  This,, 
however,  to  judge  from  the  present  instance,  is  not  the  case. 
The  author  concludes  by  referring  to  the  necessity  for  the 
careful  consideration  of  any  particular  case  before  the  opera¬ 
tion  is  performed  ;  but  he  thinks  it  should  be  undertaken — if 
all  other  means  have  failed — first,  in  acute  cases  of  not  more 
than  twelve  or  eighteen  hours’  duration ;  and,  secondly,  in 
chronic  cases  in  which  there  have  been  no  symptoms  of 
inflammation  or  strangulation  of  the  intestine. 

Case  of  Intussusception  in  an  Adult,  without  Symptoms 

of  Strangulation,  treated  successfully  by  Abdominal 

Section. 

Dr.  C.  Hilton  Fagge  and  Mr.  Henry  Howse  communicated 
the  particulars  of  this  case,  as  follows  :■ — The  patient  was  a 
woman,  aged  thirty- three,  whom  Dr.  Fagge  was  called  to  see,  in 
consultation  with  Dr.  Adcock,  of  Abbey-street,  on  June  2S 
1874.  She  had  been  suffering  for  fifteen  days  from  paroxysmal- 
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pain  in  the  abdomen  ;  and  after  she  had  complained  of  this  for 
eight  days,  Dr.  Adcock  had  observed  a  tumour,  which  was  at 
first  situated  in  the  right  iliac  fossa,  hut  which  afterwards 
moved  over  to  the  left  iliac  fossa.  She  had  had  a  little 
sickness,  but  no  decided  constipation.  The  tongue  was  clean. 
The  pulse  was  scarcely  above  the  natural  rate.  From  the  cha¬ 
racters  of  the  tumour  it  was  diagnosed  as  an  intussusception, 
.and  inflation  of  the  rectum  was  practised  the  same  day,  but 
with  no  result.  On  J une  29,  Mr.  Howse  was  called  in,  and 
the  bowel  was  again  inflated,  with  better  instruments ;  this 
gave  intense  pain,  but  had  the  effect  of  altering  the  position 
of  the  tumour,  which  now  lay  behind  the  umbilicus.  On 
June  30  inflation  was  practised  for  the  third  time,  without 
producing  any  change  in  the  tumour.  On  July  1  the  condi¬ 
tion  of  the  patient  was  the  same.  She  had  had  a  slight  return 
of  the  sickness  in  the  morning,  and  a  little  pain.  Her  bowels 
had  not  been  open  since  the  first  inflation  ;  the  tumour  was 
still  to  be  felt.  Another  consultation  was  held,  and  having 
obtained  the  consent  of  the  patient  and  her  husband,  Mr. 
Howse  proceeded  to  open  the  abdomen  by  a  vertical  incision 
opposite  the  umbilicus.  The  intussuscepted  mass  was  readily 
felt ;  and,  as  it  could  not  be  reduced  in  situ,  it  was  drawn  out 
of  the  wound.  Even  then,  pulling  at  the  ends  failed, 
and  it  was  only  by  a  kind  of  kneading  movement,  with 
pressure  upon  the  distal  end,  that  reduction  was  effected ; 
and  it  was  particularly  noticed  that  there  was  a  little  hitch 
just  when  the  last  part  of  the  invaginated  mass  was  emerg¬ 
ing.  The  length  of  the  included  bowel  was  at  least  eighteen 
inches.  All  the  precautions  of  the  antiseptic  method  were 
-employed  during  the  operation  and  in  the  after-treatment ; 
and  special  care  was  taken  to  prevent  any  considerable  quan¬ 
tity  of  carbolic  lotion  from  flowing  into  the  peritoneal 
cavity.  She  recovered  without  a  bad  symptom,  the  tempera¬ 
ture  never  rising  above  normal,  and  the  wound  healing  by  the 
first  intention.  At  the  present  time  she  is  well,  and  expecting 
her  confinement.  In  this  case  haemorrhage  from  the  bowels 
was  absent,  which  has  hitherto  been  regarded  as  a  cardinal 
symptom  of  intussusception.  In  their  remarks  the  authors 
show  that  it  is  of  great  importance  not  to  delay  the  operation 
of  abdominal  section  until  haemorrhage  occurs.  The  signifi¬ 
cance  of  this  symptom  has  hitherto  been  misunderstood.  It 
had  been  supposed  by  some  writers,  including  Dr.  Eagge,  to 
indicate  the  commencement  of  the  processes  which  lead  to  the 
sloughing  and  detachment  of  the  invaginated  part  of  the 
bowel.  The  authors  now  point  out  that  this  is  a  mistake, 
but  they  also  show  that  it  often  is  evidence  of  extreme  con¬ 
gestion  and  swelling  of  this  part — a  condition  which  may 
destroy  the  patient’s  life  in  a  few  days,  and  which  may  render 
the  operation  of  abdominal  section  a  failure,  by  making  it 
Impossible  to  reduce  the  intussusception  when  the  abdominal 
cavity  has  been  opened. 

A  Second  Case  of  Abdominal  Section  foe  Intussusception 

into  the  Colon  ;  with  Remarks  on  the  Details  of  the 

Opeeation. 

Mr.  Jonathan  Hutchinson  read  a  paper,  of  which  the 
following  is  an  abstract The  paper  consisted  of  the  narra¬ 
tive  of  a  fatal  case  of  operation  for  intussusception  on  an 
infant  aged  six  months,  whom  he  had  attended  in  consultation 
with  Dr.  Madge.  The  intussusception  involved  the  whole 
length  of  the  colon,  and  the  ileo-csecal  valve,  introverted,  con¬ 
stituted  its  extremity,  and  was  easily  felt  by  the  finger  in  the 
anus.  The  symptoms  had  been  the  usual  ones ;  they  had 
lasted  three  days,  and  the  usual  methods  of  treatment,  perse- 
veringly  carried  out,  had  failed.  As  the  child  was  evidently 
about  to  sink,  the  operation  was  at  once  performed.  Con¬ 
siderable  difficulties  were  encountered  in  effecting  the  reduc¬ 
tion  of  the  intussuscepted  part.  Its  neck  was  tied  back  in  the 
loin  by  the  mesocolon,  and  could  not  be  brought  into  view  ; 
and  although  there  were  no  adhesions,  it  was  found  quite 
Impracticable  to  draw  the  intussuscepted  bowel  out  of  the 
sheath.  At  length  it  was  found  that,  although  the  upper  end 
of  the  intussusception  was  fixed,  its  lower  one,  containing  the 
sigmoid  flexure  of  the  colon,  was  quite  loose.  This  was 
readily  brought  out,  and,  by  gently  pulling  the  sheath  down¬ 
wards,  reduction  was  easily  effected.  The  appearance  of  the 
appendix  vermiformis  just  at  the  completion  of  the  reduction 
•confirmed  the  opinion  formed  as  to  the  introversion  having 
begun  at  the  caecum.  Considerable  difficulty  was  encountered 
In  replacing  the  intestines  within  the  abdomen,  and  at  the 
conclusion  of  the  operation  the  infant  was  in  alarming  collapse. 
It  rallied,  however,  afterwards,  took  the  breast,  and  passed  a 


motion.  Death  occurred  about  six  hours  after  the  operation, 
and  the  post-mortem  showed  evidences  of  recent  extensive 
peritonitis.  In  connexion  with  the  fact  that  the  child’s  sister 
had  died  at  the  same  age  a  year  ago  with  a  precisely  similar 
condition  of  things,  it  was  of  interest  to  note  that  the  cmcum 
appeared  to  be  quite  loose,  possessing  a  mesentery  which 
allowed  of  its  very  free  displacement.  The  author  suggested 
that  this  condition,  as  a  congenital  peculiarity,  is  probably  the 
one  which  admits  of  displacement  of  this  special  part.  He 
stated,  also,  that  one  of  his  chief  objects  in  bringing  the  case 
before  the  Society  was  to  suggest,  for  the  guidance  of  future 
operations,  the  propriety  of  always  seeking  first  the  lower  end 
of  the  intussusception.  He  believed  it  would  generally  be 
found  much  easier  to  bring  the  lower  end  into  the  wound 
without  allowing  escape  of  the  rest  of  the  intestines.  He 
thought  it  probable,  also,  that  it  would  usually  be  found  much 
easier  (as  it  was  in  this  instance)  to  effect  reduction  by  draw¬ 
ing  the  sheath  downwards  from  off  its  contents  than  by 
drawing  the  contents  upwards  from  within  the  sheath.  The 
difficulty  in  reducing  by  traction  results  from  the  fact  that 
the  sheath  becomes  puckered  up  into  rings,  which  act  as  so 
many  strictures  upon  its  contents.  He  thought  it  even  possible 
that  by  attention  to  this  rule  reduction  might  sometimes  be 
effected  without  bringing  the  parts  externally. 

Dr.  Buzzard  said  that  the  late  Dr.  Brinton  had  collected  a 
large  number  of  cases  of  intestinal  obstruction,  nearly  half  of 
them  being  due  to  intussusception  ;  and  that  of  these  last  a 
very  large  percentage  recovered.  In  considering  the  question 
of  operation,  Dr.  Brinton  separated  intussusception  from  cases 
of  obstruction  due  to  adhesions,  bands,  diverticula,  congenital 
malformation,  or  twisting  of  the  gut.  His  opinion  concurred 
as  to  the  number  of  cases  likely  to  recover  from  intussuscep¬ 
tion  ;  and  it  would  be  necessary  for  surgeons  to  show  that 
such  an  operation  was  justified  when  patients  might  recover 
without  surgical  interference. 

Mr.  Maunder  said  he  had  met  with  four  cases  of  intus¬ 
susception,  but  had  not  operated.  In  the  case  of  one  child 
injections  of  water  and  of  air  had  failed  to  return  the  gut ;  but 
this  was  accomplished  by  means  of  an  elastic  catheter  and  the 
finger.  In  another  case  the  child,  two  years  of  age,  had  six 
or  seven  inches  of  gut  protruding  from  its  anus,  and  this  could 
not  be  returned.  The  mother,  however,  took  the  child  away, 
saying  that  such  an  accident  had  occurred  before,  and  had  been 
recovered  from  without  interference.  This,  indeed,  happened 
in  this  instance  next  day.  He  did  not  think  that  blood  in 
the  stools  was  so  dangerous  a  symptom  as  some  seemed  to 
imagine. 

Dr.  West  thought  a  distinction  ought  to  be  drawn  between 
intussusception  in  the  adult  and  in  a  child.  As  regarded 
children,  the  discharge  of  blood,  or  of  blood-stained  mucus, 
was  one  of  the  earliest  signs  of  intussusception,  and  this  was 
usually  low  down  in  the  gut.  The  discharge  of  blood  was 
not  indicative  of  death  of  the  intestine,  but  was  rather  due  to 
congestion  of  the  constricted  portion.  The  diagnosis  in 
children  was  not  difficult,  even  when  the  bowel  did  not  pro¬ 
trude,  or  could  not  be  reached  per  rectum.  Many  cases,  but 
not  so  many  as  43  per  cent.,  recovered  with  no  treatment  or 
with  soothing  treatment  and  the  avoidance  of  purgatives. 
He  thought  that  injections  of  air  or  water  ought  not  to  be 
too  long  persisted  in.  Altogether  he  was  glad  to  hear  of  a 
way  out  of  the  difficulty  of  dealing  with  these  cases  by  surgical 
interference,  but  it  was  still  a  question  how  far  the  nervous 
system  of  the  child  would  stand  the  shock  of  such  an  opera¬ 
tion.  Perhaps  it  would  be  found  best  to  make  at  once  an 
incision  large  enough  to  expose  the  intussusception. 

Dr.  E.  Barnes  said  he  had  recently  seen  the  infant  whose 
case  was  narrated  in  Mr.  Marsh’s  paper;  it  was  quite  well, 
and  the  cicatrix  perfectly  firm.  There  was  an  important 
distinction  between  intussusception  at  the  ileo-csecal  valve  and 
in  the  small  intestine,  the  latter  often  tending  to  spontaneous 
recovery  after  sloughing.  The  diagnosis  of  intussusception 
in  the  infant  was  not  more  difficult  than  in  any  other  internal 
disease,  and  operation  might  be  safely  had  recourse  to.  He 
had  seen  cases  post-mortem  where  reduction  was  quite  easy, 
and  it  would  be  wrong  in  surgeons  not  to  have  recourse  to  the 
operation  when  other  means  had  been  tried  and  failed. 

Mr.  T.  Smith  thought  the  deductions  as  to  bleeding  very 
valuable,  especially  that  hemorrhage  indicated  not  a  dead  but 
a  living  condition  of  the  bowel.  Some  years  ago,  such  inter¬ 
ference  with  the  peritoneum  as  was  necessitated  by  such  an 
operation  would  have  been  considered  unjustifiable,  but  the 
results  obtained  by  Mr.  Spencer  Wells  and  others  in  ovariotomy 
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had  shown  that  such  interference  was  not  likely  to  do  harm 
and  that  sponging  the  stomach  and  liver  was  less  injurious 
than  leaving  in  the  peritoneum  blood  or  other  matters  liable 
to  decomposition.  A  long  incision  might  certainly  shorten 
the  operation,  and  lead  to  more  speedy  relief.  It  might  often 
be  necessary  to  puncture  the  bowel ;  and  it  would  be  a  ques¬ 
tion  whether  it  would  be  better  to  make  free  puncture  with  a 
trocar,  or  to  use  needles.  With  reference  to  Dr.  Buzzard’s 
remarks,  he  said  that  no  surgeon  worthy  of  the  name  would 
operate  until  all  means  employed  by  physicians  had  been  tried 
and  had  failed. 

Mr.  Holmes  said  that  no  doubt  the  operation  would  be 
facilitated  by  a  long  incision.  There  was  a  fallacy  in  the 
statistics  derived  from  alleged  cases  of  recovery.  In  a  lar°-e 
number  of  these  cases  surgeons  would  not  think  of  operating. 
The  three  cases  related  illustrated  the  forms  of  the  disease  fn 
which  operation  might  be  performed. 

Mr.  G.  Pollock  thought  Dr.  Fagge’s  hint  as  to  caution  in 
injecting  air  or  water  very  important.  He  had  made  some 
experiments  on  the  capability  of  the  intestines  to  bear  injec¬ 
tion,  and  had  found  a  great  tendency  to  rupture  of  the  peri¬ 
toneum  without  the  bowel  giving  way.  He  believed  that  this 
cracking  of  the  peritoneum  was  often  the  cause  of  fatal 
peritonitis  in  cases  of  intestinal  obstruction. 

Dr.  Hare  said  that  an  important  element  in  cases  of  intus¬ 
susception  was  congestion,  which  was  great  in  proportion  to 
the  constriction.  He  had  used  iced  water  in  several  cases  with 
great  success,  two  or  three  being  unmistakable  cases  of  intus¬ 
susception.  Bladders  of  ice  should  also  be  applied  over  the 
abdomen.  These  means  reduced  the  congestion,  and  also 
diminished  the  volume  of  air  in  the  intestine,  and  relieved  the 
distress. 

The  President  expressed  a  high  opinion  of  the  value  of  the 
papers,  and  said  that  a  wide  field  had  been  opened  to  surgeons 
in  regard  to  abdominal  operations.  He  remembered  that  for¬ 
merly  in  the  Society  the  idea  of  operating  on  the  abdomen 
had  been  received  with  much  doubt. 

Mr.  Howard  Marsh  said,  with  reference  to  the  risk  of 
operation  on  the  abdomen,  that  operations  were  regarded  as 
justifiable  in  which  the  mortality  was  as  high  as  60  or  70  per 
cent.,  but  which  gave  the  patient  a  last  chance.  He  thought 
that  experience  had  shown  that  the  mortality  frttm  abdominal 
section  was  not  so  high  as  this.  Recovery  had  occurred  after 
laying  open  the  abdomen  (for  ovariotomy)  in  pregnant  women, 
and  performing  the  Caesarian  section.  It  was  well  known 
that  the  statistics  of  ovariotomy  had  been  greatly  improved 
in  the  hands  of  Mr.  Spencer  Wells,  by  guarding  against 
collections  of  septic  fluid  in  the  abdomen.  He  believed 
that  cases  of  intussusception  should  be  operated  on  in  the 
acute  stage. 

Dr.  Hilton  Fagge  said  that  haemorrhage  per  anum  was 
sometimes  a  dangerous  symptom ;  it  did  not,  however,  indicate 
sloughing,  but  congestion,  increasing  the  difficulty  of  replace¬ 
ment.  He  thought  that  if  cases  could  be  diagnosed  suffi¬ 
ciently  early,  operation  should  be  performed  when  all  other 
means  had  failed,  though  no  haemorrhage  had  taken  place. 

Mr.  Howse  had  had  to  return  distended  intestine  in  four  or 
five  cases  of  obstruction.  In  two  cases,  he  had  punctured  with 
a  very  fine  trocar  and  canula,  and  liquid  faeces  had  escaped — 
apparently  in  consequence  of  paralysis  of  the  muscular  fibre 
and  insufficient  eversion  of  the  mucous  membrane.  It 
might,  perhaps,  be  best  to  puncture  with  a  lancet,  and  apply 
sutures  to  the  opening  in  the  bowel.  As  to  haemorrhage, 
he  agreed  with  Dr.  Fagge  that  it  probably  took  place  in  the 
first  stage. 

Mr.  Hutchinson  said  that  the  most  valuable  contribution 
on  the  subject  would  be  a  collection  of  the  statistics  of  cases 
where  the  presence  of  intussusception  had  been  diagnosed 
beyond  doubt  by  examination  per  anum.  As  to  the  length  of 
the  incision,  no  conclusion  could  be  drawn  from  ovariotomy, 
where  a  great  part  of  the  contents  of  the  abdomen  were 
removed ;  whereas,  in  intussusception,  all  had  to  be  returned 
into  the  abdomen.  He  would  not  make  a  larger  incision  than 
was  absolutely  necessary.  As  to  puncture  of  the  intestine, 
he  had  never  done  it  except  in  the  case  now  related,  and  would 
never  do  it  again  if  he  could  possibly  avoid  it. 


The  result  of  the  recent  examination  in  Arts  for  the 
diploma  of  fellow  and  member  of  the  College  of  Surgeons  has 
just  been  sent  in,  and  will  be  made  known  after  it  has  been 
submitted  to  the  Court. 


OBITUARY. 

- v- - - 

PROFESSOR  DR.  EDOUARD  MARTIN. 

The  Berliner  Blinische  TVochenschrift  of  December  13  contains 
the  following  necrology  of  this  eminent  obstetrician,  who  died 
on  the  5th  ult. : — • 

“  The  Director  of  the  University  Lying-in  Institution  and 
of  the  Gynaecological  Clinic,  Herr  Geheimrath  Prof.  Martin, 
was  born  at  Heidelberg  in  1809,  and  at  the  desire  of  his  father, 
who  was  a  well-known  juridical  teacher,  commenced  the  study 
of  jurisprudence.  Having,  however,  manifested  a  decided 
preference  for  medical  science,  he  at  last  obtained  his  father’s 
permission  to  follow  the  bent  of  his  inclinations.  Havino- 
received  his  doctor’s  degree  at  Gottingen,  he  attached  himself 
to  the  celebrated  Naegele  at  Heidelberg,  in  order  to  obtain 
special  instruction  in  midwifery.  Having  visited  Berlin, 
Vienna,  London,  and  Paris  in  order  to  complete  his  scientific 
education,  he  returned  with  a  desire  to  pursue  the  academical 
career,  and  established  himself  at  Jena  as  Privat-docens  in 
Midwifery  in  1837.  He  was  soon  afterwards  made  Director  of 
the  newly  formed  Midwifery  Institute  of  that  University,  and 
established  a  polyclinic,  which  enabled  him  to  obtain  a  large 
number  of  midwifery  cases  for  the  instruction  of  the  students. 
In  1858,  after  the  death  of  Prof.  Busch,  Martin  (chiefly  on 
Schonlein’s  recommendation)  received  a  call  to  Berlin,  and  his 
restless  energy  soon  enabled  him  here  also  to  establish  a  mid¬ 
wifery  polyclinic,  as  well  as  a  Dispensary  for  Diseases  of 
Women,  which  supplied  such  an  abundance  of  material  that 
no  midwifery  clinic  in  the  world  could  compare  with  that  of 
Berlin.  Among  many  other  publications  by  Prof.  Martin,  we 
may  mention  those  on  the  Administration  of  Chloroform  during 
Labour,  on  External  Turning,  the  Circulation-Sounds  in 
Pregnant  Women,  the  Manual  for  Midwives,  Transfusion  in 
Lying-in  Women,  Puerperal  Salpingitis,  the  Gymecological 
Atlas,  and  Flexions  of  the  Uterus.  For  ten  years  (1859-69) 
he  was  co-editor  of  the  Monatschrift  fur  Gcburtskende ;  and 
shortly  before  his  death,  with  all  the  energy  of  his  younger 
days,  he  undertook  the  editorship  of  the  new  Zeitschrift  fur 
Gebertshiilfe.  The  number  of  students  which  his  fame  as  a 
practical  gynaecologist  attracted  was  very  large,  and  four  of 
his  former  clinical  assistants  now  occupy  distinguished  posts  as 
teachers — viz.,  Professors  Olshausen,  Winckel,  Gusserow,  and 
Frankenhauser.” 


MEDICAL  NEWS. 

■ - ■»— - 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  30,  1875: — 

Budgett,  J ohn  Alfred  Henry,  Backchurch-lane,  E. 

Woollett,  Charles  Jerome,  Monmouth. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Duke,  George  Amos,  St.  Mary’s  Hospital. 

White,  Octavius  Mark,  St.  Mary’s  Hospital. 

Pedley,  Thomas  Franklin,  Guy’s  Hospital. 

Schon,  James  Edward,  Middlesex  Hospital. 

Hewett,  Augustus,  St.  Bartholomew’s  Hospital. 

Wood,  John  Francis,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Duffey,  George  F.,  M.D. — Physician  to  the  Molyneux  Asylum  and 
National  Institution  for  the  Blind  of  Ireland,  vice  J.  W.  Moore,  M.D. , 
resigned. 

Ewart,  William,  M.R.C.P.  and  M.R.C.S.— House-Physician  at  Adden- 
brooke’s  Hospital,  Cambridge. 

Head,  Henry  H.,  M.D. —Consulting  Physician  to  the  Molyneux  Asylum 
and  National  Institution  for  the  Blind  of  Ireland. 


NAVAL  AND  MILITARY  APPOINTMENTS. 
Admiralty.— R.  W.  Beaumont,  Fleet  Surgeon,  to  the  Royal  Marine 
Artillery;  Hait  Gimlett,  Fleet  Surgeon,  to  the  Royal  Adelaide;  J. 
Caldwell,  Fleet  Surgeon,  to  the  Black  Prince  ;  A.  Y.  Smith,  Surgeon,  to 
the  Impregnable. 
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War-office,  Pall-mall. — Medical  Department  :  Surgeon-Majors 
Walter  Leach,  Donald  Macgillivray  Davidson,  M.D.,  and  Charles  Henry 
Leet,  retire  upon  temporary  half -pay  ;  Surgeon-Major  John  Madden 
retires  upon  half -pay ;  Surgeons  Rossle win  Morgan,  M.D. ,  Pierce  George 
Power,  M.D.,  Philip  Patterson  Lyons,  M.B.,  and  Alfred  Lewis,  M.D., 
retire  upon  temporary  half-pay ;  Surgeon  John  Vicary  Thatcher  Malcolm, 
M.D.,  from  half-pay.  to  be  Surgeon,  vice  Edmund  Yallance,  who  has 
resigned  his  commission. 

Brevet. — Surgeon-Major  John  Madden  to  have  the  honorary  rank  of 
Deputy  Surgeon-General  upon  retiring  upon  half -pay. 


BIRTHS. 

Buchanan.— On  January  5,  at  24,  Nottingham-place,  W.,  the  wife  of 
George  Buchanan,  M.D.,  of  a  daughter. 

•-Gowers. — On  December  31,  1875,  at  50,  Queen  Anne-street,  the  wife  of 
W.  R.  Gowers,  M.D.,  of  a  son. 

Hill.— At  Turcoleah,  Chumparun,  Bengal,  the  wife  of  James  H.  G.  Hill, 
M.D.,  of  a  daughter. 

Rose. — On  January  4,  at  the  Military  Hospital,  Gosport,  the  wife  of 
Surgeon-Major  H.  J.  Rose,  of  a  son. 

Thomas. — On  December  28,  1875,  at  97,  Bradford-street,  Birmingham, 
the  wife  of  William  Thomas,  E.R.C.S.,  of  a  son. 


MARRIAGES. 

■Corfield— Pike.— On  January  4,  at  St.  James’s,  Piccadilly,  William 
Henry  Corfield,  M.D.  Oxon.,  P.R.C.P.,  of  10,  Bolton-row,  Mayfair,  to 
Emily  Madelina,  youngest  daughter  of  John  Pike,  Esq.,  of  Old 
Burlington-street,  W. 

-Johnston— Gelsthorpe.— On  December  30,  1875,  at  St.  Michael’s  Church, 
South  Normanton,  Derbyshire,  William  Johnston,  Esq.,  M.D.,  E.G.S., 
E.S.A.,  of  Clay-cross,  to  Emily  Ada,  youngest  daughter  of  John 
Gelsthorpe,  Esq.,  Alfreton. 

IMoore — Ridley.— On  January  4,  at  St.  Stephen’s  Church,  Dublin,  John 
William  Moore,  M.D.,  to  Ellie,  only  daughter  of  the  late  John  Ridley, 
M.D.,  of  Moore  Hall,  Tullamore,  King’s  Co. 

Hatton — Doveton. — On  December  7,  1875,  at  the  Catholic  Cathedral, 
Madras,  James  J.  L.  Ratton,  M.D.,  Madras  Army,  to  Marie  Adolphine, 
only  daughter  of  the  late  Brevet  Lieutenant-Colonel  Holroyd  Doveton, 
Madras  Army. 


DEATHS. 

Bassett,  Ralph  Digby,  infant  son  of  John  Bassett,  M.D.,  at  Hockley 
Hill,  Birmingham,  on  December  31,  1875,  aged  three  months. 

Chambers,  Susannah  Elizabeth,  wife  of  Walter  Chambers,  Bishop  of 
Labuan  and  Sarawak,  and  daughter  of  the  late  George  Woolley,  M.D. , 
of  Brompton. 

■Corsellis,  Charles  C-esar,  L.R.C.P.,  M.R.C.S.  Eng.,L.S.A.,  at  Oxford, 
on  January  1,  aged  75. 

Davies,  E.  J.,  widow  of  W.  A.  Davies,  M.D.,  for  many  years  Principal 
Medical  Officer  of  the  Honourable  East  India  Company’s  Depot  Hospital, 
Chatham,  at  Chelsea,  on  December  29, 1875,  in  her  94th  year. 

Dresser,  Sophia  Ann,  beloved  wife  of  William  Dresser,  M.D.,  of 
Coventry,  and  eldest  daughter  of  the  late  William  Poulton,  Esq.,  of 
Hertford,  on  January  2,  aged  53. 

Forbes,  Jane  Ogilvie,  of  Boyndlie,  widow  of  John  Charles  Ogilvie 
Eorbes,  M.D.,  at  46,  Bon  Accord-street,  Aberdeen,  on  January  2,  aged  83. 

McKeand,  Joseph,  M.R.C.S.  Eng.,  L.F.P.S.  Glasg.,  at  190,  Oxford-road> 
Manchester,  on  December  29,  1876,  1875,  aged  51. 

Reward,  Thomas,  M.D.,  late  of  the  90th  Regiment  Light  Infantry,  and 
third  son  of  the  late  Samuel  Seward,  Esq.,  of  Weston,  near  Petersfield. 

Williams,  Owen  Thomas,  L.R.C.P.,  M.R.C.S.,  at  his  residence,  High- 
street,  Bangor,  on  December  26,  1875,  aged  32. 

Wilson,  Robert,  M.D.,  Surgeon-Major  Madras  Army,  at  Denton  House, 
Elphinstone-road,  Southsea  (the  residence  of  ins-brother,  T.  G.  Wilson, 
Staff-Surgeon  R.N.),  on  December  31,  1875,  aged  48. 

Wright,  Samuel,  M.R.C.S.  Eng.,  L.S.A.,  late  of  Mount  Sorrel,  at  Mark- 
field,  Leicestershire,  on  January  3,  aged  74. 


VACANCIES. 

in  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bolton  Hnion.— Resident  Assistant  Medical  Officer  for  the  Workhouse. 
Candidates  must  be  duly  qualified  and  registered.  Applications,  with 
testimonials,  to  Mr.  S.  Cooper,  Clerk  of  the  Union,  on  or  before 
J  anuary  10. 

-Central  London  Sick  Asylum  District. — Assistant  Medical  Officer. 
Candidates  must  possess  a  double  qualification.  Applications,  with 
testimonials,  to  Mr.  W.  Appleton,  Clerk  to  the  Managers,  Cleveland- 
street  Asylum,  Eitzroy-square,  W.,  before  January  10. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Candi¬ 
dates  need  not  possess  a  qualification.  Applications  to  the  Secretary, 
on  or  before  January  15. 

Gloucester  Infirmary. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  E.  or  M.R.C.S.  Applications,  with  testimonials,  to  the  Com¬ 
mittee,  under  cover  to  the  Secretary,  on  or  before  January  27. 

Liverpool  Eye  and  Ear  Infirmary.— House-Surgeon.  Candidates 
must  be  duly  qualified  and  registered.  Applications,  with  testimonials, 
to  H.  H.  Hornby,  Esq.,  8,  Knowsley-buildings,  Tithebarn-street, 
Liverpool. 

Earish_  of  Birmingham. — Resident  Assistant  Workhouse  Medical  Officer. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Guardians  of  the  Poor  of  Birmingham,  at  the  Parish  Offices,  Para¬ 
dise-street,  Birmingham,  on  or  before  January  16. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population 
computed  according  to  the  census  of  187 1 . 

RESIGNATIONS. 

Barnstaple  Union. — Mr.  Joseph  Harper  has  resigned  the  Second  District; 
area  16,910;  population  4205  ;  salary  £80  per  annum. 

Ellesmere  Union— Mr.  R.  S.  Perkins  has  resigned  the  Overton  District; 
area  5915 ;  population  1720 ;  salary  £30  per  annum. 

Wrexham  Union—  Mr.  W.  Price  has  resigned  the  Fifth  District ;  area 
15,941 ;  population  3250  ;  salary  £35  per  annum. 

APPOINTMENTS. 

Ghepstoiv  Union. — George  H.  H.  De  Wolfe,  B.M.  &  M.O.  Edin.,  to  the 
Tintern  District. 

Orediton  Union. — Hercules  S.  Traill,  L.R.C.P.  &  S.  Edin.,  to  the  Chaw- 
leigh  District. 

headington  Union. — Alex.  S.  L.  Newington,  M.B.  Cantab.,  M.R.C.S. 
Eng.,  to  the  Wheatley  District. 

Malmesbury  Union.— Charles  W.  Ritt,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
i'irst  District 

Malton  Union. — Wm.  T.  Colby,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to  the 
Malton  District  and  the  Workhouse. 

Welwyn  Union. — John  A.  Kite,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  L.S.A. 
Lond.,  to  the  District  and  Workhouse. 


The  Detection  oe  Adulterated  Tea. — Prom  and 
after  the  1st  inst.  the  Commissioners  of  Customs  have  the 
power  of  appointing  persons  to  inspect  and  .analyse  all  teas 
imported  into  Great  Britain  or  Ireland ;  and  if,  upon  analysis, 
any  parcel  of  tea  shall  be  found  to  be  mixed  with  other 
substances,  or  “  exhausted  ”  by  steeping,  infusion,  decoction, 
or  other  means,  the  Commissioners  have  power  to  stop  the 
delivery  of  the  same,  or,  in  case  it  is  declared  to  he  unfit  for 
human  food,  it  shall  he  forfeited  and  destroyed,  or  disposed 
of  in  such  manner  as  the  Commissioners  may  direct. 

Food  Analysis  in  Portsmouth. — We  have  received 
the  report  of  the  Public  Analyst  (Mr.  George  Turner),  pre¬ 
sented  to  the  Town  Council  of  the  Borough  of  Portsmouth, 
for  the  year  ending  September  30,  1875.  During  that  period, 
145  analyses  of  articles  of  food  and  drink  have  been  made,  and 
in  four  cases  the  tradesmen  were  prosecuted — two  milkmen  for 
adulterating  milk,  and  two  grocers  for  selling  adulterated 
butter.  The  report  states  that  there  has  been  a  marked 
improvement  in  the  purity  of  the  articles  collected  during  the 
year,  especially  in  the  milk  and  coffee.  With  the  latter  article 
chicory  is  still  used,  but  when  pure  coffee  was  demanded  it 
was  supplied,  which  was  rarely  the  case  last  year. 

Treatment  oe  Leprosy. — During  the  year,  153  lepers 
were  under  treatment,  being  nearly  a  half  more  than  in  the 
previous  year.  We  have  been  trying  them  with  the  “  Chaul- 
moogra,”  a  famous  Indian  remedy,  also  used  by  the  Chinese. 
It  can  he  got  in  the  native  drug  stores,  and  is  by  no  means 
expensive.  The  Chinese  use  it  as  an  external  application  to 
destroy  pediculi.  The  seed,  which  lies  inside  a  hard  shell  about 
the  size  of  a  small  hazel-nut,  is  not  disagreeable  to  the  taste, 
its  flavour  being  somewhat  like  that  of  a  Brazil  nut.  On  my 
first  using  it,  however,  in  its  naked  form,  the  patients  recog¬ 
nised  it,  and  in  a  body  refused  to  take  it,  thinking  that  such 
a  common  article,  and  one  that  they  were  in  the  habit  of  using 
for  a  very  different  purpose,  could  not  avail  for  the  cure  of 
leprosy.  We  then  disguised  it  by  mixing  the  bruised  seed 
with  boiled  rice.  This,  in  large  pills  or  boluses,  was  readily 
taken  by  the  patients.  The  “  Chaulmoogra  ”  has  given 
better  results  than  any  other  medicine  we  have  tried.  Almost 
every  one,  who  was  under  treatment  for  any  length  of  time, 
was  benefited  by  it,  and,  in  the  case  of  some,  the  improvement 
was  very  decided.  I  cannot  say,  however,  that  any  have  been 
completely  cured.  For  the  hint  to  try  this  remedy  I  was 
indebted  to  an  old  hospital  report  of  Dr.  Hobson’s,  written 
at  Canton  twenty  years  ago.  In  it  he  mentions  two  cases  of 
complete  cure  following  its  use.  He  had  been  recommended 
to  use  it  by  Dr.  Mouat,  of  the  Medical  College,  Calcutta,  who 
sent  him  a  hag  of  the  seeds  to  experiment  with.  Dr.  Hobson 
says,  “  The  Chinese  who  have  any  experience  of  its  use,  keep 
it  a  secret  for  their  own  profit.”  Some  time  ago,  seeing  a 
statement  in  the  Medical  Times  and  Gazette  of  marvellous 
results  following  the  treatment  of  leprosy  in  India  with  the 
“  Gurjun  ”  or  “  tree  ”  oil,  by  Dr.  Dougall,  we  wrote  to  a 
friend  in  Calcutta,  where  the  oil  may  he  had  in  the  native 
bazaars,  for  a  supply,  which  is  in  daily  use  with  encouraging 
effect.  If  the  benefit  from  it  be  as  great  here  as  it  is  said  to 
have  been  in  India,  we  shall  have  it  in  our  power  to  do  much 
good,  as  in  this  whole  region  leprosy  is  unfortunately  exceed¬ 
ingly  common. — hr.  Gauld’s  Report  of  the  Medical  Missionary 
Hospital  at  Swatoxv  for  1874. 
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U z  t^ni  qucstiohrfjj  imttlj  sIjhII  learn  mucin — Bacon. 


An  Appeai. 

In  consequence  of  tlie  death  of  the  late  Mr.  John  Samuel  Beale, 

M. R.C.S.,  who  practised  as  a  surgeon  at  Paddington  for  nearly  thirty 
years,  his  widow  has  been  left  without  any  means  for  her  future  support. 

Some  of  his  medical  brethren  have  therefore  determined  to  raise  a  fund 
to  enable  them  to  place  Mrs.  Beale  in  such  a  position  as  will  enable  her  to 
maintain  herself  for  the  future ;  or  to  proceed  to  Canada,  where  a 
brother  has  offered  her  a  home  if  sufficient  money  can  be  raised  for  her 
requirements. 

Henry  Hodson  Rugg,  Esq.,  M.R.C.S.,  1,  Grove-road,  St.  John’s  Wood, 

N. W.,  and  It.  Walter  Goddard,  Esq.,  M.D.,  107,  Edgware-road,  Padding¬ 
ton,  W.,  have  kindly  consented  to  receive  subscriptions. 

Dr.  Drysdale,  Port  Chalmers. — Letter  with  enclosure  received. 

Dr.  J.  Deed,  Pentridge. — Letter  with  enclosure  received. 

Mr.  J.  Trcmearne,  Creswick. — Letter  with  enclosure  received. 

Dr.  IV.  Lee,  Washington. — Letter  with  enclosure  received. 

Mr.  J.  Adolphus,  Black  Diver.  —  Letter  with  enclosure  received. 

Dr.  Steventon,  Jamaica. — Letter  with  enclosure  received. 

Dr.  Sands,  New  York,.— Letter  with  enclosure  received. 

***  In  Dr.  Johnson’s  Clinical  Lecture,  the  fourth  line  from  the  end  of  the 
fifih  paragraph,  for  “vomiting  of  bile-tinged  urine,”  read  “vomiting, 
bile-tinged  urine,  and  jaundice.” 

The  Wrong  Saint. — “January  21  —  Vaccination’ introduced  1799;  St. 
Anthony.”  Punch  says — “  Shouldn’t  it  be  St.  Jenner  I  ” 

M.  D.  F.— The  Guardians  of  Dover  proposed  to  grant  a  pension  to  their 
former  medical  officer,  after  forty  years’  service,  because  they  considered 
he  was  incapacitated  for  work,  and  independently  of  any  other  conside¬ 
ration  ;  but  the  Local  Government  Board  disallowed  the  grant  on  the 
ground  that  he  still  held  a  public  appointment. 

Good  Templar. — Excessive  drinking  prevailed  to  such  an  extent  in  the 
time  of  Edgar  that  he  put  down  many  alehouses,  suffering  only  one  to 
be  in  a  village  or  small  town ;  and  he  also  further  ordained  that  pins  or 
nails  should  be  fastened  into  the  drinking-cups  or  horns,  at  stated 
distances,  and  whosoever  should  drink  beyond  those  marks  at  one 
draught  should  be  obnoxious  to  a  severe  punishment.  See  Strutt,  in 
Brand’s  “  Observations  on  Popular  Antiquities.” 

Omega. — The  question  is  a  very  old  one.  Plato  says,  “  When  the  entire 
sexes  are  compared  together,  the  female  is  doubtless  the  inferior,  but  in 
individuals  the  woman  has  often  the  advantage  of  the  man.” 

Ergo. —  “  A  man’s  body  and  his  mind,  with  the  utmost  reverence  to  both 
I  speak  it,  are  exactly  like  a  jerkin  and  a  jerkin’s  lining — rumple  the  one, 
you  rumple  the  other.” 

Frigus. — There  is  a  German  proverb  to  the  effect  that  in  Russia  you  only 
see  the  cold,  whereas  in  Germany  you  feel  it,— pointing  to  the  hapjoy 
effect  of  constant  preparedness  against  severe  cold. 

Dusticus.— The  story— says  Mr.  George  Henry  Lewis,  in  his  “History  of 
Philosophy,”  fourth  edition— of  Aristotle  having  practised  medicine 
during  the  last  years  of  his  Athenian  residence,  which  is  founded  on  his 
interest  in  that  art,  is  refuted  by  his  express  statement  in  the  work 
De  Divinatione,  i.,  463,  that  in  medicine  he  was  only  one  of  the  laity, 
though  accustomed  to  philosophise  upon  it. 

Sanitas. — Several  memorials  from  various  sanitar5r  authorities  have 
recently  been  forwarded  to  the  Local  Government  Board,  showing  the 
necessity  of  legislative  provision  making  it  compulsory  on  persons 
and  medical  men  to  give  notice  to  the  sanitary  officers  of  the  existence 
of  contagious  or  infectious  disease.  We  hope  to  see  an  amendment  of 
the  law  on  this  subject  carried  in  the  forthcoming  session. 

Benj.  IF. — It  was  named  Digitalis  by  Fuchsias  (“  Plantarum  Omnium 
Nomen  claturse,”  1541),  the  first  author  who  took  notice  of  its  medi¬ 
cinal  properties,  from  the  German  name  Fingerhut,  a  finger-stole. 

IT.  C.,  Bermondsey. — We  have  seen  the  report  of  an  inquest  said  to  have 
been  held  in  South  London,  on  the  body  of  a  young  man  who  swallowed 
a  live  mouse  and  died  shortly  afterwards  “  in  the  most  horrible  agony,” 
from  the  tearing  and  gnawing  of  the  animal  after  it  found  its  way  into 
the  victim's  stomach.  Although  the  reporter  has  descended  into  the 
most  minute  details  as  to  how  the  extraordinary  occurrence  took  place,  he 
has  carefully  avoided  all  reference  to  such  particulars  as  would  enable  a 
credulous  pert  on  to  verify  the  story.  Thus,  the  name  and  address  of  the 
“unfortunate  young  man”  are  never  hinted  at;  neither  is.  the  place  where 
the  inquest  was  held  or  the  coroner  who  presided  on  the  occasion  even 
mentioned.  As  he  informs  us  that  the  erratic  animal  “  has  been  pre¬ 
served  in  spirits  of  wine  and  has  been  placed  in  the  museum  of  the 
London  Hospital,”  probably  the  curator  of  that  institution  will  be  able 
to  give  some  information  which  will  permit  of  the  story  being  classified 
either  among  facts  or  fictions. 


U.  S.—It  is  said  the  most  temperate  people  of  Western  Europe  are  the 
people  of  Andalusia  and  of  Xeres,  In  the  East  the  Turks  are  the  least 
drunken. 

An  Assistant.—  Nitro-glycerine  had  its  >irtla  in  the  chemical  laboratory  of 
the  French  professor  M.  Pelouze,  n  >w  upwards  of  twenty-seven  years 
ago. 

Louis  F. — The  water  conveyed  to  Hoddesdon,  in  Hertfordshire,  rises 
through  a  fine  white  sand,  and  is  so  pure  that  Dr.  Hales  affirmed  that  it 
left  no  incrustation  in  a  boiler  which  had  been  in  constant  use  fo  r  fifteen 
years.  (“  Statistical  Essays,”  ii.  242.) 

An  Anxious  Candidate. — The  result  has  only  just  been  sent  in,  and  cannot 
be  made  known  until  after  it  has  been  submitted  to  the  Court.  You  wills 
have  to  wait  but  a  little  longer. 

A  Guy's  Man. — Why  not  read  our  advertising  columns,  where  you  will 
find  full  information  on  the  subject  last  week,  or  write  to  the  Secretary. 

Obstetrician.— Mr.  Curling,  many  years  ago,  in  fact  soon  after  his  election 
on  the  Council  of  the  College  of  Surgeons,  introduced  this  important 
subject  to  his  colleagues,  and  a  resolution  embodying  his  views  was 
carried,  and  a  committee  formed  to  report  on  the  best  way  of  including 
midwifery  in  the  examination  for  the  diploma  of  member. 

Dr.  M. — We  cannot  publish  the  long  account  sent.  If  the  cap  fits,  let  him 
wear  it.  “  When  caps  into  a  crowd  are  thrown, 

What  each  man  fits  he  calls  his  own.” 

Mr.  Miller. — The  Portugal-street  burial-ground,  so  long  known  as  the 
Green  Ground,  was  closed  under  an  Act  of  Parliament  for  enlarging 
King’s  College  Hospital.  It  was  crowded  to  excess  with  dead  bodies,  and 
the  exhalations  from  it  caused  a  fearful  amount  of  disease  and  death. 

Dahere. — Sir  James  Paget’s  lecture  “  On  the  Progress  of  Anatomy  and  its 
Influence  on  Surgery  ”  will  be  found  in  the  Medical  Times  for  1851. 

Correction. — On  page  720,  December  25,  1875,  for  “  Professor  Scbhte”  read 
“  Professor  Schuh.” 

Anti-Vaccinator. — Our  attention  has  been  directed  to  the  remarks  of 
“  Novocastrian”  in  the  Northern  Daily  Express,  on  the  question  whether 
vaccination  does  good  or  harm.  None  but  the  most  ignorant  could  have 
been  misled  by  his  wild  statements,  which  scarcely  needed  the  crushing 
reply  of  Dr.  Reid,  of  Newbiggin,  to  expose  their  fallacy.  Common 
sense  is  thrown  away  on  such  individuals  as  “  Novocastrian,”  and  it 
only  fills  them  with  vanity  when  an  educated  person,  or  a  man  of 
science,  deigns  to  notice  them. 

Bibliopole. — Mr.  Dawker,  a  surgeon  of  St.  Ives,  published  a  pamphlet, 
“  Prodigium  Willinghamense,”  of  the  surprising  boy  born  at  Willing¬ 
ham,  Cambridge,  and  upon  whom  the  following  epitaph  was  written  : — 
“  Stop,  traveller,  and,  wondering,  know  here  buried  lie  the  remains  of 
Thomas,  son  of  Thomas  and  Margaret  Hall,  who,  not  one  ye  ar  old,  had 
the  signs  of  manhood ;  at  three,  was  almost  four  feet  high,  endued  with 
uncommon  strength,  a  just  proportion  of  parts,  and  a  stup  endous  voice ; 
before  six  he  died,  as  it  were,  at  an  advanced  age.” 

Mr.  Harris. — The  annual  election  takes  place  in  July.  Some  years  ago,  Mr. 
Csssar  Hawkins,  who  rarely  had  credit  given  to  him  for  liberality  by  the 
contemporary  mentioned,  brought  forward  in  the  Council  of  the  College 
a  motion  that  a  list  of  twelve  senior  Fellows  eligible  for  seats  in  the 
Council  should  be  sent  some  time  before  the  election  to  every  elector1- 
The  election  has  since  been  altered. 

Dermatologist. — Professor  Wilson’s  lectures,  delivered  at  the  College  of 
Surgeons  in  1875,  havejust  been  published  by  Messrs.  J.  and  A.  Churchill. 
You  will  find  the  case  of  Anne  Louise  Lateau  fully  described  in  the 
work;  and  also  the  “  Gurjun  balsam  or  wood-oil,”  together  with 
reports  of  cases  illustrating  its  use. 

Dr.  J.  D. — The  word  “  crucible  ”  was  derived  from  the  alchemists  having 
impressed  upon  the  vessel  the  figure  of  the  cross. 

The  Injection  op  Ammonia  in  Snake-Bite. 

A  case  is  reported  in  the  Melbourne  Argus,  which,  it  is  said,  conclusively 
proves  the  efficacy  of  Professor  Halford’s  remedy  for  snake-bites.  A  boy; 
fourteen  years  of  age,  was  bitten  by  a  tiger  snake  one  evening  about  eight 
o’clock,  and  soon  showed  symptoms  of  poisoning.  He  was  hurried  off  to 
Beechworth,  many  miles  distant,  where  he  arrived  about  four  o’clock  on 
the  following  morning,  and  was  seen  shortly  afterwards  by  Mr.  Dobbyn, 
M.R.C.S.,  who  found  the  patient  “paralysed,  pallid  about  the  lips,  vomit¬ 
ing,  almost  pulseless,  and  nearly  comatose.”  Ammonia  was  at  once 
injected  into  the  arm,  with,  it  is  said,  marvellous  effect.  The  colour 
immediately  returned  to  the  lips,  the  sickness  ceased,  and  the  drowsiness 
disappeared  as  if  by  magic.  By  the  afternoon  the  boy  was  sufficiently 
recovered  to  return  home.  Such  a  case  as  the  above  doubtless  possesses 
a  certain  amount  of  interest,  but  it  scarcely  justifies  one  in  saying  that 
it  conclusively  proves  the  efficacy  of  Professor  Halford’s  remedy  against 
the  bites  of  venomous  snakes.  As  proved  by  the  India  Commission,  there 
are  snakes  and  snakes,'  and  against  the  bite  of  some  neither  Professor 
Halford’s  nor  any  other  known  remedy  has  yet  proved  to  be  an  antidote. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 

Braith waite’s  Retrospect  of  Medicine— Maunder’s  Surgery  of  the  Arteries 
—Van  Beneden’s  Animal  Parasites  and  Messmates— Morse’s  First  Book 
of  Zoology — Bentley  and  Trimen’s  Medicinal  Plants,  part  4—  Fox’s  Atlas 
of  Skin  Diseases,  part  4— Annali  di  Ottalmologia— Sulla  Cura  Degl’ 
Infermi  Ricoverati  nell’  Ospedaledi  S.  Spirito  negli  Anni  1874-1873,  del 
Dott.  A.  Bianchi. 
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PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Nature — 
Berliner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
■des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire— Le  Pros’rE's 
Medical — Bulletin  de  l’Acadcmie  de  Medecine — National  Food  and  Fuel 
Reformer — Philadelphia  Medical  Times — Pharmaceutical  Journal  — 
■Centralblatt  fur  die  Medicinischen  Wissenschaften — La  France  Medicale 
— Iron — Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes — Paris  Medical— Edinburgh  Medical  Journal — The  Weathercock 
•of  Finsbury-park — Popular  Science  Review— Monthly  Microscopical 
Journal — Science  Gossip — L’ Archives  Generales  de  Medecine — Hastings 
and  St.  Leonard’s  Advertiser— British  and  Foreign  Medico-Chirurgical 
Review  —  Obstetrical  Journal  —  Indian  Medical  Gazette— Nautical 
Magazine— The  Ladies’  Treasury — Leisure  Hour— Sunday  at  Home — 
Westminster  Review. 

COMMUNICATIONS  have  been  received  from — 

3Dr.  Edis,  London  ;  Mr.  E.  Fraser,  Hull ;  Dr.  J.  Wiblin,  Southampton ; 
Mr.  Williams,  Llandudno;  Sir  J.  Bardsley,  Manchester;  Messrs. 
Gorham  and  Jevers,  Tunbridge;  Mr.  Stokes,  Nailsworth;  Dr.  J. 
Wilmot,  Tunbridge  Wells;  Mr.  J.  Wilson,  Whitby;  Mr.  R.  G.  Davey, 
Walmer ;  Dr.  A.  Clark,  London  ;  Mr.  J.  Cresswell,  Winchmore-hill ; 
Dr.  Stainthorpe,  Hexham ;  Mr.  T.  Varty,  Penrith ;  Mr.  Gill,  Croydon ; 
Dr.  Harper,  Plymouth  ;  Dr.  Waters,  Liverpool ;  Dr.  F.  R.  Warren, 
Kingston,  Jamaica;  Dr.  Lee,  Washington,  U.S.A. ;  Mr.  Adolphus, 
Black  River;  Mr.  Fisher,  Wigan ;  Dr.  Wilks,  Ryde;  Dr.  Steventon, 
-Jamaica;  Dr.  ID.  Campbell,  Caine;  Dr.  Easby,  Darlington;  Dr. 
Comegys,  Cincinnati;  Dr.  Sands,  New  York;  Dr.  Newton,  North 
Bennington  ;  Mr.  H.  Taynton,  London  ;  Dr.  Stirton,  Glasgow ;  Mrs. 
.Atkins,  London;  Dr.  R.  Bowen,  Rochester ;  Major  Phillips,  London; 
.Mr.  T.  M.  Ashton,  Burscough;  Mr.  J.  H.  Wells,  Nailsworth;  Dr. 
Priest,  Toledo  ;  Dr.  Drysdale,  Port  Chalmers  ;  Mr.  Hamilton  Peevor, 
London ;  Mr.  Henry  Morris,  London ;  Dr.  J.  Warrington  Haward, 
London  ;'  Dr.  Cockle,  London;  Mr.  W.  E.  Poole,  London;  Mr.  J. 
Ciiatto,  London  ;  Dr.  Tidmas,  Sutton  Bonnington  ;  Dr.  Symes,  Kings¬ 
town  ;  Dr.  Mease,  Cavan  ;  Dr.  Leet,  Rathmines ;  Mr.  Ley,  Prestwich  ; 
Dr.  J.  Todd,  Newtonstewart ;  Dr.  Andrew,  Launceston;  Dr.  W. 
•Shepherd,  Dunning ;  Mr.  A.  Davidson,  Liverpool ;  Dr.  A.  Marshall, 
Kilmarnock  ;  Messrs.  D.  and  D.  Pearson,  Kirkcaldy ;  The  Registrar- 
General,  Edinburgh ;  The  Honorary  Secretary  of  the  Medical 
Society  of  London  ;  Inquirer  ;  Secretary  of  the  Clinical  Society, 
London;  Dr.  R.  B.  Taylor,  Santillana. 


APPOINTMENTS  FOR  THE  WEEK. 


January  8.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9J  a.m. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  January  1,  1876. 


BIRTHS. 

Births  of  Boys,  1247  ;  Girls,  1247 ;  Total,  2494. 
Average  of  10  corresponding  years  1865-74,  1949  0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

848 

934 

1782 

Average  of  the  ten  years  1865-74  . 

816'7 

822-3 

1639-0 

Average  corrected  to  increased  population  ... 

... 

•  •• 

1754 

Deaths  of  people  aged  80  and  upwards 

... 

61 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Entei-ic  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

1 

West . 

561359 

16 

13 

7 

9 

1 

4 

North . 

751729 

14 

12 

6 

19 

l 

6 

2 

3 

Central 

334368 

.  .  . 

6 

6 

... 

4 

. . . 

3 

t  .  . 

1 

East . 

639111 

.... 

14 

13 

... 

15 

... 

1 

2 

South . 

967692 

... 

20 

31 

3 

29 

3 

3 

6 

Total . 

3254260 

...  ;  70 

75 

16 

76 

l 

14 

5 

16 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 


30  142  in. 
43T° 

47’6° 

33-0° 

40  1° 


General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


W.S.W. 
017  in. 


10.  Monday. 

-Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1J  p.m. 

Medical  Society  of  London,  8J  p.m.  Adjourned  Discussion  on  Dr. 
Lander  Brunton’s  paper  “  On  the  Physiological  Action  of  Alcohol.” 


11.  Tuesday. 

■ Operations  at  Guy’s,  1|  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Medical  and  Chirurgical  Society,  82  p.m.  Dr.  Moss,  “  On 
Pathological  Absorption-Spectra.”  Mr.  H.  T.  Butlin,  “  On  the  Minute 
Anatomy  of  Two  Breasts,  the  Areolse  of  which  had  been  the  seat  of 
long-standing  Eczema.”  Mr.  G.  Gaskoin,  “  On  the  Etiology  of  Skin 
Disease.” 


12.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  P-m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  to  p.m. ;  Samaritan,  2v  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 


Epidemiological  Society  (Meeting  of  Council,  8  p.m.),  8i  p.m. 
Cohall  (of  Bagdad),  “  The  Report  on  Plague.” 


Hunterian  Society  (London  Institution),  (Council  Meeting,  71  p.m.), 
8  p.m.  Prof.  Wanklyn,  “  On  Milk  Analysis  from  a  Physiological  Point 
of  View.” 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  11  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


14.  Friday. 

■Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
mc,  11  a.m. ;  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  12  p.m.;  St.  George’s  (ophthalmic  operations),  1.1  p.m.; 
Guy’s,  l^p.m.  ^  ’ 

Clinical  Society,  8J  p.m.  Annual  Meeting.  Dr.  T.  S.  Dowse,  “  On  a 
Case  of  Thrombosis  of  Cavernous  Sinus;  Sudden  Loss  of  Vision; 
Hemorrhage  mto  Anterior  Lobe.”  Mr.  Venning,  “On  a  Case  of  Con- 
genital  Tumour.”  Mr.  C.  Heath,  “  On  a  Case  of  Gun-shot  Wound  of 
tthe  Arm,  dividing  the  Brachial  Artery  and  the  Median  Nerve.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  1,  1876,  in 
the  following  large  Towns  : — • 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 

London.) 

!  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1875.) 

Births  Registered  during 
the  week  ending  Jan.  1. 

Deaths  Registered  during 
the  week  ending  Jan.  1. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Aar 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W eekly  Mean  of 
MeanDaily  Y  alues . 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London 

3445160 

45-7 

2494 

1782' 47"6 

33-0 

43-1 

6-17 

0-17 

0-43 

Portsmouth 

122632 

27-3 

85 

55  ... 

Norwich  . 

82842 

11-1 

46 

36(48-0 

35'0 

42-0 

5-56 

o-io 

0-25 

Bristol  . 

1961S6  44-1 

1S7 

114!  50-7 

37-5 

43-5 

8-39 

0-53 

1-35 

Wolverhampton  ... 

71718 

21-1 

61 

31 

48-0 

325 

42-3 

5-73 

0-65 

1-65 

Birmingham 

366325 

43-6 

353 

185.60  0 

33  0  43-0 

6-11 

0-38 

0-97 

Leicester  . 

109830 

34-3 

85 

53147-5 

30-0)41-3 

5-17 

0"25 

063 

Nottingham 

92251 

46-2 

85 

40  47-1 

35-1)41-7 

5-39 

0-32 

0-81 

Liverpool . 

516063 

99-1 

412 

294  51  3 

29-7)  44-3 

6-84 

0-25 

0-63 

Manchester 

356626 

83-1 

285 

224;  ... 

... 

... 

... 

Salford  . 

135720 

26-3 

121 

85:48-9 

35-8 

429 

6-08 

021 

0-53 

Oldham  . 

87437 

18-7 

84 

66 

... 

... 

„ 

Bradford  . 

168305 

233 

134 

79149-6 

40-0 

45T 

7-28 

0-09 

0-23 

Leeds  . 

2851 IS 

13-2 

242 

119  50-0 

40-0 

45-1 

7-28 

0-05 

0-13 

Sheffield  . 

267881 

13-6 

241 

133  55  6 

34-5 

44-1 

6-73 

0-26 

0-66 

Hull . 

133932 

36-8 

102 

92 

49-0 

37-0 

43-3 

6-28 

o-io 

025 

Sunderland 

106342 

32-2 

92 

40  54-0 

38-0 

44-3 

6-84 

0-09 

d»23 

N  ewcastle-on-Tyne 

137665 

25-6 

145 

72 

... 

•  •• 

Edinburgh . 

211626 

50-5 

130 

89 

... 

... 

Glasgow 

534564 

88-6 

413 

263 150-0 

35  4 

44.1 

6-73 

... 

Dublin  . 

314666 

31-3 

196 

200  54  0 

25-6 

45-0 

7-22 

0-22 

0-56 

in  United  Kingdm) 7742889  37"0 

6943!4052' 55-6  25-6 

43-4 

6-33 

0-24 

0-61 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'14  in.  The  highest  was  30'36  in.  on  Tuesday  morning, 
and  the  lowest]29'81  in.  on  Saturday  at  noon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1875  by  the  addition 
of  four  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  tire  University 

of  Aberdeen. 

Lectube  I. — Personae  Identity. 

[Concluded  from  page  28.) 

One  other  point  connected  with,  identification  has  like¬ 
wise  attracted  attention  :  the  impression  left  by  the  naked 
-foot  on  the  floor  of  an  apartment  when  covered  with  blood. 
The  result  of  the  attention  which  has  been  given  to  this  sub¬ 
ject  is,  however,  that  such  impressions  can  only  lead  to  the 
identification  of  a  suspected  criminal  when  the  conformation 
of  the  foot  or  toes  of  the  party  has  been  so  peculiar  as  to  have 
left  traces  of  such  peculiarity  on  the  stain,  (a) 

Nothing  in  such  a  case  could  be  accurately  determined  from 
the  size  of  the  stain,  as  only  a  part,  and  not  the  whole  of  the 
foot,  would  have  been  in  contact  with  the  ground.  It  might 
be  useful,  however,  to  preserve  a  stain  of  this  kind  for  future 
reference ;  as  in  the  case  of  the  boarding  of  a  wooden  floor, 
which  could  be  taken  up  at  the  stained  part  and  its  identity 
secured. 

The  conclusions  of  our  continental  brethren  seemed  to  have 
been  overlooked  or  ignored  by  our  own  jurists  on  the  occasion 
of  a  remarkable  trial  in  Glasgow  in  1862.  In  this  instance 
impressions  from  the  foot  of  a  woman  (Maclachlan)  on  trial 
for  the  murder  were  compared  with  others  from  the  floor  left 
by  the  victim,  and  also  with  impressions  from  the  feet  of  an 
old  man  (Fleming)  on  whom  the  crime  was  attempted  to  be 
shifted  by  the  defence. 

To  demonstrate  the  futility  of  trusting  to  such  evidence, 
I  set  on  foot  some  experiments  at  the  time,  the  results  of 
which  I  show  you.  Tou  will  observe  on  the  paper  the  varying 
■  sizes  of  the  different  impressions  of  the  foot  of  the  same 
person,  previously  stained  with  wet  paint,  produced  by  the 
difference  in  the  mode  of  bringing  down  his  foot — -first,  in 
a  rapid  progression  ;  secondly,  by  standing ;  and  thirdly,  by 
slow  advance  {vide  Fig.  1). 


Fig.  1. 


It  may  not  be  amiss  to  observe,  in  passing,  that  a  good 
impression  of  a  shoe  or  boot  may  be  obtained,  occasionally, 
in  circumstances  scarcely  to  have  been  expected.  Thus,  in  the 
case  of  George  Stephen,  apprehended  for  the  suspected  murder 
of  a  woman  in  a  wood  near  Kintore,  in  1864,  it  was  found 
that  the  man  had  left  the  wood,  after  the  fatal  blow  with  an 
axe  on  the  head  of  his  victim,  by  leaping  over  a  low  wall  and 
landing  on  a  spot  covered  with  rank  grass.  As  the  soil  at 
this  place  was  soft  from  recent  rains,  the  impression  of 
■Stephen’s  shoe  was  easily  obtained  by  plaster  of  Paris,  as 
now  shown  you.(b) 

"We  now  come  to  consider  the  medico-legal  points  bearing 
on  the  question  of  identity  after  death.  It  becomes  necessary 

(a)  Annales  d'Hygibne,  vol.  1.  second  series,  page  45. 

(b)  From  some  legal  points  of  interest  bearing  on  insanity,  -which 
came  out  on  the  subsequent  trial,  an  outline  of  the  case  was  published  in 
the  Edinburgh  Medical  Journal  for  July,  1865,  by  Dr.  Silver,  of  Charing- 
-cross  Hospital,  who  was  engaged  in  the  precognition  and  trial. 

Vol.  I.  1876.  No.  1333. 


occasionally  to  identify  the  dead,  in  cases  of  murders,  acci¬ 
dental,  or  sudden  death,  poisoning,  etc., — cases  which  not 
unfrequently  present  themselves  under  very  embarrassing 
circumstances. 

There  is  no  period  after  death  at  which  this  investigation 
ceases  to  be  requisite,  or  at  which  it  can  be  declined  by  the 
medical  jurist  as  unnecessary.  We  shall  therefore  have  to 
advert  to  the  identification  of  the  dead, — 

1st.  Immediately  after  death,  and  previously  to  the  com¬ 
mencement  of  putrefaction  in  the  dead  body. 

2nd.  After  decomposition  has  begun  in  it,  and  before  the 
soft  parts  have  disappeared,  or  previously  to  the  completion  of 
the  process  of  putrefaction. 

3rd.  Where  the  body  has  been  previously  mutilated,  or 
where  fragments  of  it  only  are  found ;  and 

4th.  After  the  body  has  been  reduced  to  the  state  of  a 
mere  skeleton. 

1st.  Of  the  identification  of  the  body  soon  after  death  and 
before  the  commencement  of  putrefaction. — We  need  scarcely 
remind  you  of  the  changes  the  features  undergo  soon  after 
death,  in  any  case,  at  periods  varying  from  a  few  hours  up  to 
some  days,  according  to  circumstances.  No  one  can  have  been 
present  at  the  post-mortem  inspection  of  a  person  whom  he 
had  attended  or  known  during  life,  but  must  have  been  struck 
with  this.  The  change  is  much  more  striking  when  the 
examination  takes  place  under  circumstances  which  otherwise 
yield  no  assistance  to  the  ready  recognition  of  the  party. 
Thus,  in  the  summer  of  the  year  1831,  the  body  of  a  boy 
of  fourteen  years  was  discovered  in  a  stable  attached  to 
the  dwelling-house  of  a  medical  man  in  town  (Aberdeen) .  It 
was  enclosed  in  a  sack,  with  a  rope  about  the  neck,  and  the 
sack  wet  as  if  newly  taken  out  of  water.  A  clamour  having 
got  up  about  his  having  been“  burked,”  I  was  sent  to  make  a 
judicial  inspection  of  the  body.  From  the  appearances  on 
dissection,  I  had  no  hesitation  in  reporting  that  the  boy  had 
died  from  natural  causes,  and  that  his  death  had  been  from 
extensive  disease  of  the  knee  and  liip  joints.  It  was  afterwards 
discovered  that  the  body  had  been  disinterred  from  the  church¬ 
yard  of  Banchory  Devenick,  and  that,  enclosed  in  the  sack,  it 
had  been  dragged  throug'h  the  Dee,  opposite  the  churchyard, 
at  the  stem  of  a  boat.  "What  I  would  notice  in  this  case  is  the 
circumstance  that  this  boy  had  been  my  own  patient  in  the 
Boys’  Hospital  from  February  19  to  May  9  of  the  same 
year,  and  had  only  been  in  the  country  for  five  or  six 
weeks  before  his  death,  and  yet,  so  altered  were  his  fea¬ 
tures,  and  not  having  heard  of  his  death,  that  I  had  not  the 
slightest  idea  at  the  time  of  the  inspection  of  having  ever  seen 
the  boy  before. 

The  following  occurrence  took  place  when  I  was  a  student 
here.  The  details  I  give  from  memory.  A  medical  student 
of  the  name  of  Downie,  who  died  about  two  years  afterwards, 
had,  in  company  with  some  others,  disinterred  a  body  from  the 
churchyard  of  Newhills.  On  the  night  after  that  of  the  dis¬ 
interment  they  were  bringing  it  to  town  from  a  place  where  it 
had  been  temporarily  concealed  near  Donmouth.  They  had 
scarcely,  however,  moved  from  the  spot  when  the  coastguard 
suddenly  came  upon  them.  Downie’s  companions  fled,  leaving 
him  with  the  body,  which  he  attempted  to  defend  ;  but  he  was 
overpowered  and  captured.  The  coastguard  brought  the  body 
to  town  with  their  prisoner,  whom  they  lodged  in  gaol.  A  day 
or  two  after  this,  the  wife  and  sons  of  a  weaver  m  the  bpital, 
who  had  been  some  days  a-missing,  came  forward  and  claimed 
the  body  as  that  of  their  relative ;  but  as  this  person  had  been 
in  health  at  the  time  of  his  disappearance,  and  as  no  reason  was 
known  for  his  absence,  the  relatives  of  the  weaver  (who  had, 
moreover,  sworn  positively  to  the  identity)  accused  Downie  of 
having  enticed  him  away  and  murdered  him.  Downie  now, 
seeing  the  serious  nature  of  the  charge  thus  preferred  against 
him,  found  it  necessary  for  him  to  state  where  he  had  actually 
procured  the  body  in  question.  A  party  was  then  sent  out  to 
Newhills  to  search  the  grave  there,  which  they  found  empty. 
But  here  a  new  difficulty  arose:  the  relatives  of  the  Newhills 
dead  person,  when  shown  the  body,  offered  to  malm  oath  to  it, 
while  the  Spital  people  refused  to  acknowledge  their  mistake. 
At  this  stage  of  the  proceedings,  however,  the  case  assumed  a 
new  aspect.  The  Spital  weaver  reappeared  in  life  ;  but  so  in¬ 
credulous  were  the  people  of  old  Aberdeen  that  he  had  to  be 

paraded  through  the  streets  to  satisfy  them  ;  and  many  even 

then  would  scarcely  believe  the  evidence  of  them  senses,  but 
insisted  that  it  was  only  a  figure  dressed  up  in  the  weavers 
clothes  that  was  shown  them.  Downie  was  tried  tor  the 
violation  of  the  churchyard  of  Newhills,  and  fined  heavily. 
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In  the  Edinburgh  Monthly  Journal  of  February,  1854,  Dr. 
Kinloch,  of  Park,  has  related  a  case  of  mistaken  identity  under 
the  following  circumstances  : — The  body  of  an  old  man  was 
found  on  the  banks  of  the  Dee  at  Drumoak.  The  left  ear  and 
the  first  finger  of  the  left  hand  were  wanting,  the  mutilation 
being  apparently  of  long  standing.  Two  young  women 
claimed  the  body  as  that  of  their  father,  who  had  been  in  the 
habit  of  leaving  home  for  weeks  at  a  time,  and  who  had  lost 
his  left  ear  and  left  forefinger.  On  the  return  of  the  daughters 
and  friends  of  the  supposed  party  from  his  funeral,  the  boat¬ 
man  of  a  ferry  which  they  had  to  cross  asked  them  for  whom 
they  were  in  mourning,  and  on  receiving  their  answer, 
laughingly  informed  them  that  he  had  only  half  an  hour 
before  ferried  their  father  across  alive  and  well,  which,  on 
reaching  home,  they  found  to  be  true.  Whose  the  body  was 
which  they  had  interred  has  not  been  discovered. 

2.  The  dead  body  may  require  to  be  identified  after  the 
commencement  of  decomposition  of  the  soft  parts.  In  cases  of 
this  sort  medical  men  are  obviously  the  only  persons  qualified 
to  assist  in  establishing  the  identity. 

The  subject  of  the  changes  undergone  by  the  body  after 
death  during  the  several  stages  of  its  decomposition  is  one 
which  will  have  to  be  discussed  in  detail  afterwards  in  another 
connexion.  Meantime  it  will  only  be  necessary  to  observe 
here  that  some  striking  instances  have  occurred  in  which, 
contrary  to  what  is  usual,  even  the  features  have  been  known 
to  escape  alteration  for  long  periods,  so  as  to  be  still  recog¬ 
nisable.  Thus,  the  remains  of  Hampden  were  supposed  to 
have  been  identified  in  Buckinghamshire  in  1828,  and  the  body 
was  said  to  have  been  at  the  time  in  a  high  state  of  preserva¬ 
tion  ;(c)  and  in  1813  the  coffin  of  Charles  I.  was  opened  in 
St.  George’s  Chapel,  Windsor,  in  presence  of  Sir  Henry 
Halford,  who  states  that,  on  removing  the  cerecloth,  the 
complexion  of  the  skin  was  observed  to  be  dark  and  dis¬ 
coloured.  He  adds  that  the  forehead  and  temples  had  lost 
little  or  nothing  of  their  muscular  substance  ;  the  cartilage  of 
the  nose  was  gone  ;  but  the  left  eye,  in  the  first  moment  of 
exposure,  was  open  and  full,  though  it  vanished  almost  imme¬ 
diately.  After  describing  the  pointed  beard,  the  oval  face, 
and  the  teeth  (which  were  all  characteristic),  he  sums  up  :  — 
The  countenance,  in  short,  notwithstanding  its  disfigurement, 
bore  a  strong  resemblance  to  the  coins,  the  busts,  and  especially 
to  the  pictures  of  Charles  I.  by  Vandyke,  (d) 

Further,  we  may  remark  here  that  though  there  can  be  no 
doubt  of  the  occasional,  though  certainly  extremely  rare, 
occurrence  of  such  instances  as  the  above,  the  difficulty  of 
identifying  the  dead  body  after  the  commencement  of  decom¬ 
position  is  extremely  great. 

In  a  trial  which  took  place  in  Edinburgh  in  1823  of  resur¬ 
rectionists  for  stealing  dead  bodies,  one  of  these  was  sworn  to 
by  a  witness  to  be  that  of  his  sister,  which  he  knew  by  a  de¬ 
crepitude  and  certain  marks  which  characterised  the  person  of 
the  deceased.  On  the  ground  of  the  change  wrought  by 
putrefaction  (the  body  having  been  interred  nine  weeks  before 
the  recognition  took  place)  it  was  attempted  to  throw  a  doubt 
over  this  statement,  and  medical  men  were  called  on  for  their 
opinion.  The  late  Dr.  Barclay,  who  was  examined  for  the 
defenders,  stated  that  the  longest  period  that  he  ever  knew 
during  which  the  features  remained  recognisable  was  a  fort¬ 
night,  in  the  instance  of  a  Lascar.  He  mentioned  in  evidence 
that  an  instance  had  occurred  the  previous  winter  in  which 
some  friends  of  a  lame  person,  understanding  that  the  body 
had  been  brought  to  his  rooms,  came  to  claim  it.  Dr.  Barclay 
ordered  it  to  be  delivered  up,  but  Dr.  Thatcher,  his  assistant, 
caused  an  artificial  subject  made  of  leather  to  be  set  before  the 
applicants,  and  they  claimed  this  instead  of  the  real  subject. 

Occasionally  bodies  are  found  to  mummify  naturally,  when 
the  identification  cannot  be  made  out.  The  specimen  before 
you  was  examined  in  the  dead-house  last  winter  (1874).  It 
had  been  found  in  a  servant’s  trunk  in  an  outhouse,  and  led 
to  an  inquiry  by  the  law  authorities.  From  its  dry  and 
shrivelled  condition  the  sex  could  not  be  determined,  while 
from  the  bulk  of  the  bones  and  the  ossification  of  the'intra- 
condyloid  portions  of  the  femurs,  the  only  point  which 
admitted  of  settlement  was  its  being  a  child  born  at  or  near 
the  ninth  month  of  its  mother’s  pregnancy. 

A  similar  natural  mummy  was  found  in  pulling  down  a 
dry  stone  wall  in  the  country  a  few  years  ago,  where  nothing 
but  a  slight  leathery  coating  covered  the  bones. 


Professor  Maschka,  of  Prague,  when  lecturing  on  this  sub¬ 
ject,  shows  the  body  of  a  child,  which  he  has  kept  for  many 
years  exposed  to  the  air,  in  a  wonderful  state  of  preservation. 
The  fluid  parts  of  the  body  seem  to  have  evaporated,  leaving 
the  hard  parts  somewhat  dry  and  shrunken.  The  skin  is  pale,, 
but  otherwise  natural ;  the  eyes  gone.  But  the  form  is  per¬ 
fectly  preserved,  so  that  the  length,  position  of  the  navel,  and 
the  sex  can  be  quite  well  made  out. 

3rd.  The  question  of  identity  may  have  to  be  settled  after 
the  body  has  been  mutilated,  or  where  fragments  of  it  only 
have  been  found. 

A  curious  case  of  this  kind  was  communicated  to  me  by  a 
legal  gentleman  who  was  agent  for  the  defence.  An  idiot 
boy  in  Aberdeen,  who  died  about  sixty  years  ago,  was  disin¬ 
terred  for  dissection  by  some  medical  students.  After  a  con¬ 
siderable  portion  of  the  body,  including  the  face,  had  been 
dissected,  it  was  discovered  by  his  relatives  that  the  body  had 
been  carried  off  from  the  churchyard,  and,  a  search  having 
been  instituted,  it  was  traced  to  the  custody  of  the  students. 
They  were  accordingly  brought  to  trial.  The  body  of  the 
boy,  when  found  on  the  dissecting-table,  was  so  disfigured  that 
there  was  only  one  means  left  of  proving  its  identity.  The 
boy  had  had  a  whim  during  life  of  permitting  his  nails  to 
grow,  and  had  not  allowed  them  to  be  cut  for  many  years 
previous  to  his  death.  They  had,  consequently,  curled  round 
the  tips  of  his  fingers  and  toes,  till  they  had  thus  come  to  ex¬ 
tend  along  the  palmar  and  plantar  surfaces  in  a  strange  way. 
The  counsel  for  the  prosecution  availed  himself  of  the  know¬ 
ledge  of  this  fact,  and  his  proof  seemed  to  be  complete,  when 
a  late  shrewd  and  intelligent  member  of  the  profession  came 
forward,  and  gave  in  evidence  that  it  was  not  an  unusual  cir¬ 
cumstance  for  the  nails  to  grow  several  inches  after  death  l 
This  astounding  statement  so  nonplussed  the  judge  that  the 
case  was  allowed  to  drop  as  not  proven. 

In  the  case  of  some  resurrectionists  tried  at  Edinburgh, 
several  years  ago,  for  stealing  from  a  churchyard  the  body  of 
a  lady,  which  was  not  traced  to  the  dissecting-room  till  a 
great  part  of  the  corpse  was  destroyed,  the  body  in  question 
was  identified  by  a  dentist,  who  produced  a  cast  of  the  gums 
which  he  had  taken  before  her  death,  (e) 

A  still  more  striking  case  of  identification  by  a  person  of 
the  same  profession  occurred  in  the  American  case  of  Dr. 
Parkman.  An  attempt  had  been  made  in  this  instance  to 
consume  the  head  by  fire  in  an  assay  furnace,  but  a  set  of 
mineral  teeth  remained,  though  the  gold  plate  in  which  they 
had  been  fixed  had  been  melted ;  and  by  an  examination  of 
these  teeth  a  dentist  recognised  them  as  of  his  own  manufac¬ 
ture,  and  as  those  which  he  had  supplied  to  the  murdered 
gentleman. 

The  following  is  one  of  the  many  foreign  cases  that  might 
be  quoted  of  the  identification  by  the  profession  of  mutilated 
bodies  : — 

On  November  18,  1814,  Auguste  Danton  was  assassinated 
by  his  own  brother.  On  the  day  following  some  boatmen 
found  in  the  Seine  a  human  head  wrapped  in  a  dishclout,  in 
the  corners  of  which  were  the  letters  A.  D. ;  other  portions 
of  the  victim,  with  two  entire  thighs  and  legs,  were  discovered 
on  the  same  day  near  a  public  fosse  d’aisance.  It  became  of' 
importance  to  ascertain  if  the  person  thus  discovered  were 
actually  Danton,  and  as  that  individual  had  been  lame  it  was 
necessary  to  demonstrate  that  one  limb  was  shorter  than  the 
other,  which  could  not  readily  be  known  from  the  appearance' 
of  the  fragments. 

The  examiners,  of  whom  the  celebrated  Dupuytren  was 
one,  after  describing  the  height,  the  complexion,  the  colour 
of  the  hair,  the  teeth,  the  wounds  present,  and  the  existence 
of  a  wart  on  the  face,  carefully  inspected  the  lower  extremi¬ 
ties,  and  especially  the  bones  and  soft  parts  entering  into  the 
formation  of  the  hip-joints,  from  which  they  were  led  to  draw 
the  following  conclusions : — 

1.  That  the  man  examined  must  have  had,  when  a  child, 
disease  of  the  hip-joints. 

2.  That  this  disease,  although  at  a  remote  period,  and  cured, 
must  have  left  a  remarkable  degree  of  deformity  of  the  hips 
and  pelvis ;  must  have  led  to  difficult  progression,  and  pro¬ 
bably  lameness ;  and  certainly  a  painful  and  disagreeable 
waddling  of  the  body  on  the  lower  limbs.  An  exact  comparison 
of  the  two  limbs  in  regard  to  their  length,  and  an  examination 
of  the  sole3  of  the  feet,  led  them  to  believe  that  the  right 
lower  extremity  was  shorter  than  the  left,  and  that  the 


(c)  Medical  Gazette,  vol.  six.  page  212. 

(d)  Ibid.,  page  212. 


(e)  “  Cyclopaedia  of  Medicine,”  vol.  ii.  page  590. 
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individual  must  have  supported  the  weight  of  the  body  in 
progression  and  in  standing  on  the  hall  of  the  toes,  not  on 
the  whole  sole,  (f) 

The  case  of  Greenacre  in  London  deserves  to  he  noticed. 
In  1837,  the  trunk  of  a  woman  was  discovered  in  a  sack,  the 
head  and  legs  of  which  were  wanting.  The  person  who 
examined  this  mutilated  body  could  find  nothing  to  serve  for 
its  identity  but  a  malformation  of  the  uterus,  the  mark  of  a 
ring  on  one  finger,  and  the  horny  cuticle  of  one  who  had  been 
engaged  in  household  work.  The  bloodless  state  of  the  body, 
however,  pointed  to  the  mutilation  having  been  effected  before 
the  corpse  had  cooled.  The  head,  when  afterwards  found  at  a 
different  place,  exhibited  the  profile  peculiar  to  the  lower  order 
of  Irish.  The  lower  extremities,  when  discovered  at  a  still 
later  period,  exhibited  as  their  sole  peculiarity  a  dyeing  of  the 
skin  over  the  legs  as  from  the  wearing  of  black  stockings.  The 
sections  of  the  bones  of  the  thighs  and  neck,  when  compared, 
were  found  exactly  to  correspond.  This  examination  assisted 
the  detection  of  the  murderer  when  subsequently  arrested  on 
suspicion. 

In  November,  1857,  the  public  in  London  were  kept  in  a 
state  of  high  excitement  for  some  weeks  by  the  discovery  in  a 
basket,  on  one  of  the  bridges,  of  parts  of  a  body,  which  the 
utmost  activity  of  the  police  failed  to  identify,  while  no  clue 
was  obtained  to  the  party  or  parties  who  had  exposed  it,  and 
in  which  the  greatest  care  had  been  taken  prior  to  its  exposure 
to  destroy  all  traces  of  its  identity.  But  here,  though  the 
head  was  wanting,  as  well  as  the  greater  part  of  the  spine, 
the  hands  and  feet,  portions  of  the  left  side  of  the  chest, 
the  whole  of  the  viscera  of  the  chest  and  abdomen  and  pelvis, 
and  most  of  the  muscles,  Dr.  Taylor  clearly  made  out  the  sex 
from  the  bones,  and  from  a  portion  of  the  corpus  cavernosum 
of  one  side  left  attached  to  the  ischium ;  as  also  the  probable 
age  of  the  party  ;  his  height ;  the  colour  of  his  skin  and  that 
of  his  hair — these  last  from  a  fragment  of  skin  left  on  the 
wrists  and  on  one  knee — and  the  date  of  his  death  approxi- 
matively.  He  also  showed  that  the  mutilation  must  have 
taken  place  while  cadaveric  rigidity  continued  in  the  body — 

i.e.,  from  eighteen  to  twenty-four  hours  after  death ;  that 
the  individual  had  received  a  wound  in  the  left  side  of  the 
chest,  over  the  site  of  the  heart,  while  alive  or  only  recently 
dead ;  that  after  death  the  limbs  had  been  in  the  distorted 
state  usual  in  cases  of  violent  death ;  and  that  the  muscles 
had  been  exposed  to  boiling  water  and  afterwards  salted,  (g) 

It  now  only  remains  for  us  to  notice,  fourthly,  that  we  may 
be  required  to  identify  the  dead  body  after  it  has  come  to  be 
reduced  to  a  mere  skeleton. 

Trials  at  long  periods  after  death,  and  when  nothing  but 
the  bones  remain,  are  not  unusual  on  the  Continent,  and  cases 
•of  this  sort  occasionally  occur  in  this  country. 

In  1759,  Eugene  Aram,  the  famous  scholar,  was  tried,  con¬ 
demned,  and  executed,  for  a  murder  committed  fifteen  years 
before,  chiefly  on  the  evidence  of  the  skeleton,  found  in  a  cave, 
with  the  skull  beaten  inwards. 

In  a  case  investigated  by  MM.  Laurent,  Noble,  and  Vitry, 
at  Versailles,  in  1828,  the  bones  of  a  man  who  had  been  mur¬ 
dered,  and  had  been  buried  for  three  years,  were  identified  by 
noticing  a  malformation  which  must  have  produced  a  certain 
degree  of  lameness,  (h) 

In  such  instances  as  these,  when  only  the  bones  remain, 
unless  some  peculiarity  exists  in  the  skeleton  such  as  those 
just  referred  to,  or  when  there  are  indications  of  injuries 
inflicted  on  them  during  life,  the  only  data  we  can  furnish 
towards  their  identification  must  obviously  rest  on  the 
approximations  we  can  obtain  as  to  the  age  and  sex  of  the 
suspected  party,  on  the  principles  to  be  laid  down  under 
Age  and  Sex. 

It  may  not  be  out  of  place  here  to  advert  to  a  question  put 
to  me,  in  connexion  with  a  criminal  case,  as  to  the  earliest 
period  of  foetal  life  at  which  the  buried  remains  might  be 
sought  for,  with  the  chance  of  finding  them,  where  the  exact 
spot  of  sepulture  was  known.  The  answer  obviously  was  that 
they  can  scarcely  be  looked  for  too  soon.  I  show  you  the 
skeleton  of  a  foetus,  about  the  middle  of  the  sixth  month, 
disinterred  and  separated  from  a  mass  of  earth  by  putting  the 
whole  into  a  large  sieve,  and  pouring  water  in  repeated 
bucketsful  over  it.  Scarcely  a  bone  is  wanting ;  even  the 
bones  of  the  middle  ear  were  recovered. 


•  In  the  autumn  of  1862  I  had  also  occasion  to  examine  the 
mutilated  remains  of  an  infant,  born  in  the  eighth  month, 
consisting  of  bones  of  the  left  arm,  left  side  of  the  chest  and 
abdomen,  and  the  left  thigh  and  leg,  kept  together  by  the 
integuments,  along  with  some  of  the  bones  of  the  head  and 
face,  and  the  right  ulna  and  femur,  partly  acted  on  by  fire. 
The  other  parts  of  the  infant  were  believed  to  have  been  de¬ 
stroyed  in  the  fire  by  the  father  of  the  child,  an  illegitimate 
birth.  I  have  merely  to  add  on  this  point  that  the  medical 
examiner  will  occasionally  be  expected  to  discriminate  readily 
between  the  bones  of  lower  animals  and  those  of  man,  whether 
when  found  together  or  separately. 

An  interesting  case  of  the  former  kind  is  given  by  Tardieu 
in  the  Annales  d’  Hygiene,  tome  xx.,  page  114,  from  a  Roman 
case. 

An  instance  of  the  latter  is  placed  before  you,  which  is  so 
far  interesting  as  that,  had  it  not  been  found  that  the  bones 
were  entirely  those  of  a  sheep,  it  might  have  given  rise  to 
some  curious  conjectures  and  suspicions.  Last  November  these 
mutilated  and  partly  charred  bones  were  found  under  the 
hearth  of  a  house  in  town  (Aberdeen) ,  which  had  been  occu¬ 
pied  by  a  woman  Humphrey,  who  was  executed,  in  1824,  for 
the  murder  of  her  husband  by  pouring  vitriol  (H2S04)  down 
his  throat  while  drunk  in  bed. 

I  have  now  laid  before  you  the  various  circumstances  under 
which  the  question  of  identity  may  be  brought  under  your 
notice.  As,  both  in  the  dead  and  the  living  body,  each  indi¬ 
vidual  case  has  its  own  peculiarities,  it  has  been  necessary  to 
illustrate  the  subject  by  actual  cases,  no  other  course  being 
open  to  us.  As  in  most  of  the  illustrations  the  narrative  has 
included  the  prominent  points  to  be  attended  to  in  such 
investigations,  we  have  been  spared  the  necessity  of  much 
general  remark.  I  shall,  however,  in  conclusion,  give  a  com¬ 
prehensive  view  of  those  general  principles  which  are  ap¬ 
plicable  to  the  cases  that  are  apt  to  arise  in  medico-legal 
practice. 

These  deal  with  either  general  or  special  physical  appear¬ 
ances,  i.e.,  applicable  to  the  whole  of  these  cases,  or  limited 
to  only  a  portion  of  such  inquiries ;  but  all  or  many  which  are 
applicable  as  well  to  the  living  as  to  the  dead. 

Such  physical  appearances — following  Orfila — we  may  sum 
up  as  follows : — 

Attention  has  to  be  directed — 

1.  To  the  ageoi  the  individual,  or  the  nearest  approximation 
to  it  which  can  be  obtained. 

2.  The  height. 

3.  The  head,  and  especially  the  shape  of  the  bones ;  the 
hairs,  their  number  and  colour ;  the  forehead,  which  may  be 
prominent  or  compressed ;  the  eyebrows,  which  may  be  far 
apart  or  may  meet  at  their  inner  extremities;  the  eyes, 
whether  large  or  small,  prominent  or  sunken ;  the  nose,  which 
may  be  short,  long,  etc. ;  the  lips,  large  or  small,  with  or 
without  trace  of  cicatrices  ;  the  teeth,  few  in  number,  irregu¬ 
larly  placed,  small,  or  vice  versh ;  the  mouth,  large  or  small ; 
the  chin,  full  or  pitted,  round  or  pointed ;  the  beard,  thin  or 
bushy ;  the  face,  broad  or  long. 

4.  The  neck,  whether  short  and  thick,  or  long  and  thin. 

5.  The  chest,  whether  well-formed  or  otherwise ;  the 
shoulders,  whether  high  or  the  reverse ;  the  sternum,  whether 
flat,  sunk,  or  prominent. 

6.  The  pelvis,  whether  large  or  small. 

7.  The  limbs,  including  the  hands  and  feet,  whether  large 
or  small ;  the  fingers,  whether  short  or  long,  or  of  mutually 
proportionate  lengths ;  the  knees,  if  turned  in ;  the  ankles, 
whether  more  projecting  than  usual ;  the  lower  limbs  and  feet, 
whether  of  equal  length  on  both  sides,  or  free  or  not  from 
deformity. 

8.  The  genitals,  if  free  from  defects  of  conformation. 

9.  "Whether  or  not  any  maternal  marks  exist  on  the  skin, 
these  marks  being  indelible,  while  warts  or  other  analogous 
tumours  may  be  removed  by  caustics. 

10.  Cicatrices,  which  may  have  followed  bums,  wounds,  or 
the  spontaneous  evacuation  of  tumours — marks  which  never 
become  effaced,  and  which  may  sometimes,  from  their  seat, 
their  form,  their  direction  and  extent,  etc.,  afford  valuable 
indications. 

11.  Traces  of  dislocations  or  fractures,  (i)  Of  these  charac¬ 
teristics,  those  upon  which  Orfila  lays  most  stress  are  the  four 
following  : — The  height ;  the  state  of  the  bones,  and  form  of 
the  skeleton ;  the  state  of  the  teeth  ;  and,  lastly,  the  hair. 


(f)  Orfila,  vol  i.  page  83. 

(g)  Medical  Times  and  Gazette,  October  31,  1857. 

(h)  Medical  Gazette,  vol.  xix.  page_213. 


(i)  Orfila,  vol.  i.,  page  99. 
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LECTUEES  ON  INJUEIES  TO  THE  HEAD. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital ;  Surgeon  toMoorflelds  Ophthalmic 
Hospital  and  the  Hospital  for  Skin  Diseases. 


Lecture  YI. 

( Continued  from  page  30.) 

ON  CONCUSSION  OR  SHAKE  OF  BRAIN. 

I  have  endeavoured  in  the  preceding  remarks  to  consider  con¬ 
cussion  as  it  occurs  simply  as  the  result  of  shake  of  the 
brain,  and  without  complications;  and  there  can,  I  think,  be 
no  doubt  that  the  conditions  described  may  be  caused  by 
shake  alone,  and  without  any  appreciable  lesion.  It  is  of 
great  importance  to  ascertain  accurately  to  what  extent  simple 
concussion  may  go  in  the  production  of  cerebral  symptoms, 
for  the  condition  of  concussion  is  one  element,  and  possibly  a 
very  important  one,  in  all  severe  injuries  to  the  head.  The 
question  has  often  been  asked,  Can  concussion  alone — that  is, 
without  appreciable  lesions — destroy  life  ?  Respecting  several 
cases  which  are  on  record,  and  which  were  believed  to  prove 
that  life  might  be  almost  instantaneously  destroyed  by  shake 
of  the  brain  without  the  production  of  any  discoverable  injury 
either  to  the  skull  or  its  contents,  we  must  admit  that  recent 
investigations  have  shown  that  they  are,  to  say  the  least,  quite 
inconclusive.  On  this  point  I  may  refer  to  Mr.  Prescott 
Hewett’s  excellent  article  in  the  “  System  of  Surgery.”  There 
still  remain,  however,  a  large  number  of  cases  in  which  death 
has  ensued  within  a  short  period  after  violence  to  the  head, 
and  in  which  slight  evidences  of  local  injury  have  been  dis¬ 
covered.  In  many,  these  evidences  of  injury  have  been  far 
too  slight  in  themselves  to  admit  of  their  being  considered  as 
of  any  material  importance  in  respect  to  the  result.  A  few 
minute  specks  of  extravasated  blood,  a  slight  fissure  in  some 
part  of  the  cranium,  are  sufficient  to  prevent  our  being  able  to 
say  that  the  case  was  one  of  concussion  simply ;  but  surely 
they  are  not  sufficient  in  themselves  to  be  supposed  capable  of 
really  influencing  the  result  ?  Such  lesions  are  often  found  in 
cases  in  which  scarcely  any  brain  symptoms  have  been  present 
and  in  which  the  patients  died  in  consequence  of  other  disease. 
I  well  recollect  the  case  of  a  boy  who  died  from  the  consequences 
of  osteitis,  and  in  whom,  with  the  exception  of  irritability  of 
manner,  no  special  head-symptoms  had  been  noticed  during 
the  first  few  days,  yet  at  the  autopsy  two  or  three  small  but 
very  distinct  blood-clots  were  found  in  the  right  crus  cerebri. 
Had  it  not  been  for  the  inflammation  of  the  bone  he  would 
have  recovered,  and  the  existence  of  these  lesions  would  never 
have  been  discovered. 

Mr.  Prescott  Hewett  has  also  recorded  two  interesting  cases 
illustrating  this  same  fact.  Is  it  not  probable,  therefore,  in 
cases  in  which  but  slight  evidences  of  injury  are  found  after 
death,  that  the  patient  died,  not  in  consequence  of  these,  but 
of  the  general  shake  of  the  whole  cerebral  mass  ?  It  is'  ad¬ 
mitted  that,  even  in  slight  cases,  concussion  is  sufficient  to 
cause  alarming  symptoms  ;  and  ought  we  not  rather  to  con¬ 
sider  slight  lesions  as  proofs  that  the  shake  has  been  violent, 
than  as  being  in  themselves  of  much  importance  P  Very  arbi¬ 
trary  attempts  at  subdivision  and  classification  of  cases  have 
been  made,  and  a  recent  very  able  author  has  even  insisted 
that  ecchymoses  in  the  brain  ought  to  be  considered  as  the 
results  of  contusion,  rather  than  of  concussion  ;  but  surely,  to 
draw  any  distinction,  other  than  that  of  degree,  between  con¬ 
cussion  and  contusion  of  the  brain,  is  to  play  upon  words,  and 
to  introduce  distinctions  where  there  is  no  real  difference.  If  the 
brain  be  violently  shaken  within  its  closely  fitting  bony  case 
it  cannot  fail  to  be  contused,  and  whether  the  contusion  may 
go  so  far  as  the  production  of  ecchymosis,  or  may  stop  short 
of  it,  is  only  a  question  of  degree.  We  must  clearly  keep  in 
mind  that  the  effect  of  concussion,  as  mere  shaking,  will  vary 
Avith  the  amount  of  violence  applied,  and  that  it  must  neces¬ 
sarily  affect  in  greater  or  less  degree  the  whole  cranial  con¬ 
tents.  When,  therefore,  we  have  proof  that  one  part  of  the 
brain  has  been  most  severely  contused,  it  follows  that  all  the 
rest  must  have  been  most  severely  shaken  ;  and,  since  we  have 
proved  that  a  slight  shake  is  competent  to  the  production  of 
serious  symptoms,  we  may  fairly  allege,  in  any  case  in  which 
a  most  severe  shake  and  a  severe  contusion  have  simultane¬ 
ously  occurred,  that  the  shake  is  in  all  probability  the  more 
important  factor. 

In  a  large  major”  y  of  cases  of  simple  fracture  of  the  skul>, 


the  fracture  consists  in  a  mere  fissure  of  the  bone  without  per¬ 
ceptible  displacement,  without  extravasation  of  blood,  and 
without  any  laceration  of  the  dura  mater.  This  remark  applies 
as  well  to  fractures  of  the  base  of  the  skull  as  to  those  of  the 
vault.  Fissure-fractures  without  displacement  are  the  rule ; 
fractures  with  laceration  of  the  dura  mater  are  very  excep¬ 
tional.  Now,  such  injuries  to  the  cranial  bones  cannot  be  sup¬ 
posed  to  be  in  themselves  of  serious  consequence.  No  motion 
whatever  is  usually  possible ;  in  many  instances  it  needs  the 
keenest  scrutiny  to  discover  that  a  fracture  has  taken  place. 
When  such  a  fracture  is  found,  we  ought  to  regard  it  rather 
as  proof  of  the  violence  of  the  blow  than  as  being  in  itself  a 
dangerous  injury.  The  real  danger  undoubtedly  consists  in 
the  shake  and  contusions  which  the  cranial  contents  have 
incurred,  not  in  the  trifling  damage  to  the  cranial  walls.  It 
will,  probably  be  very  long  before  any  satisfactory  instances  of 
death  from  concussion  without  lesions  are  put  on  record,  for 
the  simple  reason  that  lesions  always  occur  if  the  concussion 
be  severe ;  and  it  is  only  when  the  concussion  is  severe  that 
fatal  consequences  are  at  all  likely  to  follow.  Again,  I  must 
repeat  that  the  majority  of  the  lesions  which  we  meet  with  are 
rather  to  be  regarded  as  denoting  the  violence  of  the  shake,  than 
as  in  themselves  dangerous.  To  attempt  to  classify  injuries  to- 
the  head  by  specifying  some  single  lesion  which  has  been 
discovered  in  each — such  as  fractures  of  the  base,  simple  fractures 
of  the  vault,  contusion  of  the  brain,  etc. — is  surely  most  arbi¬ 
trary,  and  can  lead  to  no  useful  end.  A  case  does  not  cease 
to  be  one  of  concussion  because  at  the  time  of  the  blow  a 
linear  crack  in  the  cranial  wall  occurred.  And  since,  in  all 
these  cases,  the  concussion  element  is  the  most  important,,  a 
far  more  practical  scheme  of  classification  would  be  one  which 
should  take  clear  cognisance  of  this  fact. 

There  are  certain  fractures  of  the  base  of  the  skull — those, 
for  instance,  caused  by  punctures,  and  those  of  the  petrous 
bone,  in  which  communication  is  opened  in  a  circuitous  manner 
with  the  external  air — to  which  the  special  dangers  of  com¬ 
pound  fractures  belong.  With  these  exceptions,  however,  all 
examples  of  fracture  of  the  base  ought  to  be  considered  as 
essentially  cases  of  concussion.  In  some  cases — those,  for 
instance,  in  which  the  dura  mater  has  given  way,  and  consider¬ 
able  displacement  of  the  bone  has  occurred — the  complication 
is  an  important  one.  To  these,  perhaps,  some  such  term  as 
“  internal  compound  fractures  ”  might  be  applicable.  In  the 
majority,  however,  where  neither  has  the  dura  mater  been  tom, 
nor  the  ear-cavities  opened  into,  the  complication  of  fractured 
base  is  an  unimportant  one.  It  is  probable  that  cases  of 
recovery  after  such  fractures  are  of  very  frequent  occurrence. 
That  fissure-fractures  of  the  vault,  when  simple  and  without 
contusion  of  hone,  are  also  unimportant  complications  as- 
regards  their  own  dangers,  it  is  scarcely  necessary  to  add. 

If  the  reasoning  which  I  have  adopted  be  admitted,  it 
follows  that  concussion  of  the  brain  is  a  very  frequent  cause- 
of  death  ;  and  it  becomes  of  interest  to  inquire  how,  in  such- 
cases,  the  fatal  event  is  brought  about. 

Now  and  then,  death  may  possibly  occur  in  the  primary 
collapse  consequent  on  the  severe  shock  and  its  influence  on  the- 
functions  of  circulation  and  respiration.  Of  this  I  have  no 
instance  to  adduce.  In  certain  other  cases,  although  the  pulse 
has  rallied  and  the  surface  has  becomes  quite  warm,  yet  death 
ensues  within  a  few  hours  without  any  clearly  assignable  cause. 

In  a  few  there  occurs,  in  a  few  hours  or  it  may  be  a  day  or 
two  after  the  injury,  a  relapse ;  and  a  form  of  collapse  returns, 
which  is  characterised  by  a  quick  pulse,  cold  extremities,  and 
increasing  insensibility. 

It  is  possible  that  in  some  death  may  occur  from  too  violent 
reaction,  or  rather,  as  has  been  explained,  from  the  too  com¬ 
plete  paralysis  of  the  vaso-motor  nerves  permitting  intense- 
passive  congestion  of  the  brain.  During  this  condition  of 
passive  congestion,  epilepsy  may  occur,  or  the  patient  may 
pass  from  a  state  of  intense  drowsiness  into  one  of  absolute- 
coma.  Of  this  occurrence  I  have  no  example  to  adduce.  With 
the  exception  of  the  two  cases  just  mentioned,  in  all  those  in 
my  series  in  which  death  after  concussion  followed  quickly, 
serious  lacerations  of  the  brain  were  found.  It  is  impossible 
to  separate  the  effects  of  these  lacerations  from  those  due  to 
the  severe  shake  which  the  other  parts  of  the  brain  must  have 
received.  It  may  be  noted,  however,  that  the  symptoms  pro¬ 
duced  were  exactly  similar  to  those  of  concussion  in  other 
cases.  In  many  of  these  cases  of  severe  laceration  of  the 
brain,  embarrassment  of  respiration  and  pulmonary  congestion 
precede  death,  and  should  the  patient  live  long  enough  it  is 
very  common  to  see  pneumonia  developed.  When  it  is  so  we 
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ought  probably  to  suspect  that  some  damage  to  the  pneumo- 
gastric  nerves  or  their  nuclei  has  occurred. 

The  investigation  of  the  treatment  of  the  states  of  brain 
which  result  from  concussion  becomes  of  the  greatest  im¬ 
portance  if  we  clearly  comprehend  that  these  states  exist 
and  require  our  management  in  almost  all  severe  injuries 
to  the  head.  For  the  reasons  above  given,  it  is  impossible 
that  we  should  limit  ourselves  in  this  investigation  to  the  con¬ 
sideration  of  uncomplicated  cases.  If  the  case  is  wholly  un¬ 
complicated,  it  is,  as  a  direct  consequence,  a  comparatively 
mild  one.  If  the  concussion  have  been  really  severe,  compli¬ 
cations,  though  perhaps  relatively  unimportant,  will  have  been 
caused.  We  must  therefore  consider,  in  dealing  with  these 
cases,  two  principal  points — first,  what  measures  will  best  con¬ 
duce  to  the  restoration  of  the  equilibrium  of  a  violently  dis¬ 
turbed  circulation ;  and,  secondly,  what  measures  will  most 
favour  the  reparation  of  contusions  of  the  cerebral  substance. 
In  almost  all  cases  of  any  degree  of  severity  these  two  condi¬ 
tions  will  be  present — a  state  of  imperfect  paralysis  of  arteries, 
intestinal  tube,  and  secreting  glands  and  contusions  (general 
or  local),  of  the  brain,  as  the  cause  of  this  paralysis.  As  regards 
the  temporarily  diminished  activity  of  the  secreting  glands 
and  of  the  intestinal  tube,  they  are  of  little  consequence,  and 
may  be  left  out  of  the  question.  The  paresis  of  the  blood¬ 
vessels  is  of  much  more  consequence,  seeing  that  it  permits 
the  shaken  brain  to  be  deluged  with  blood  in  great  excess, 
and  may  perhaps  in  itself  constitute  a  source  of  dangerous 
•congestion. 

In  the  drawing  which  I  now  show  you  we  have  an  illustra¬ 
tion  of  the  condition  of  the  pia  mater  in  a  case  in  which 
probably  the  bloodvessels  were  wholly  paralysed. 

( To  be  continued.) 
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It  is  generally  admitted  as  an  established  fact,  that  when  an 
injury  has  been  inflicted  on  one  eye,  loss  of  vision  of  the  un¬ 
injured  eye  is  almost  sure  to  follow  sympathetically,  unless 
prompt  measures  be  adopted  to  guard  against  that  danger. 
Yet,  although  the  principle  be  assented  to  in  theory,  it  would 
seem  as  if  in  practice  it  were  entirely  neglected — at  least,  if  we 
are  to  judge  by  the  number  of  incurable  blind  who  present 
themselves,  owing  their  misfortunes  to  sympathetic  inflam¬ 
mation. 

The  accidents  which  give  rise  to  that  affection  may  be 
arranged  in  the  order  of  their  gravity,  as  they  occurred  in  the 
numerous  cases  in  my  own  practice  (which,  indeed,  form  the 
•only  basis  of  this  communication),  as  follows  : — 

1.  Foreign  bodies  penetrating  the  eyeball  and  lodging  in 
the  ciliary  region. 

2.  Wounds  of  the  sclerotic,  when  some  of  the  ciliary  nerves 
are  implicated  in  the  cicatrix. 

3.  Dislocation  of  the  lens  into  the  ciliary  region,  where  it 
acts  the  part  of  a  foreign  body.  In  these  accidents  the  in¬ 
flammation  invades  the  uninjured  eye  shortly  after  injury. 

To  these  may  be  added — 

4.  Foreign  bodies  impacted  in  the  sclerotic  near  the  optic 
nerve. 

5.  Any  injury  to  the  inner  structures  of  the  eye  causing 
iprotr acted  inflammation. 

In  these  the  sound  eye  may  escape  for  a  time,  but  may 
‘■ultimately  be  involved. 

The  sympathetic  action  seems  to  be  set  up  chiefly  through 
the  agency  of  the  fifth  nerve,  either  alone  or  in  conj  unction  with 
the  sympathetic ;  although  in  some  cases  the  optic  nerve  seems 
to  be  the  channel  of  the  morbid  impression. 

With  regard  to  the  fifth  nerve,  which  is  the  nerve  of  sensa¬ 
tion  and  nutrition  of  the  eyeball,  the  irritation  of  it  by  a 
foreign  body  is  of  itself  quite  sufficient  to  account  for  the 
reflex  phenomena  in  the  other  eye.  Claude  Bernard,  in  his 
demonstration  of  the  action  of  strychnine  on  the  posterior 
column  of  the  spinal  cord,  proved  that  a  sensory  nerve  may, 


independently  of  absorption,  convey  the  irritation  to  the  nerve- 
centres,  whence  it  may  be  reflected  to  any  other  part  of  the 
nervous  system.  After  separating  the  hinder  leg  from  the 
body  of  a  frog,  leaving  it  attached  only  by  the  sciatic  nerve, 
he  dipped  the  separated  leg  into  a  solution  of  strychnine. 
The  animal  did  not  manifest  any  signs  of  pain  for  half  an 
hour,  but  after  that  time  symptoms  of  poisoning  invaded  the 
whole  body.  During  the  period,  therefore,  which  elapsed  be¬ 
tween  the  immersion  into  the  poison  and  the  accession  of  the 
toxic  effects,  there  was  a  period  of  quiescence,  independent  of 
consciousness.  The  phenomena  of  traumatic  tetanus,  where  a 
long  interval  passes  between  the  infliction  of  the  inj  ury  and 
the  invasion  of  the  tetanic  spasms,  point  in  the  same  direction 
- — namely,  that  the  sensitive  nerves,  even  in  the  cerebro-spinal 
system,  have  the  property  of  transmitting  to  the  brain  sensa¬ 
tions  which,  although  they  escape  our  cognisance,  may  play 
an  important  part  in  pathology ;  for,  when  a  nervehas  once  been 
put  in  a  pathological  condition,  this  condition  is  transmissible 
from  the  periphery  to  the  centre,  and  capable  of  further  genera- 
lisingitself.  In  the  ciliary  regions  the  branches  which  come  from 
the  fifth  nerve  cannot  be  separated  from  those  which  come 
from  the  sympathetic, — they  interlace  ;  hence,  we  must  regard 
them  as  both  participating  in  the  lesion,  and  conveying  cen¬ 
tripetal  morbid  sensations,  which  central  neuropathy  is  ulti¬ 
mately  .reflected  to  the  other  eye.  Similar  phenomena  are 
not  uncommon  in  our  clinical  experience  ;  a  carious  tooth,  un¬ 
suspected  of  any  mischief,  does  sometimes  give  rise  to  keratitis 
or  cyclitis  of  the  opposite  side.  I  have  only  one  case  to  show 
that  the  optic  nerve  cannot  be  left  entirely  out  of  view  in  the 
study  of  this  affection ;  but  this  case  is  deserving  of  considera¬ 
tion,  as  will  be  seen  in  the  sequel. 

When  a  patient  presents  himself  with  an  eye  the  subject  of 
any  of  the  injuries  mentioned  above,  as  soon  as  it  becomes 
evident  that  this  eye  can  never  recover  sight,  our  attention 
must  then  be  turned  to  secure  the  safety  of  the  other  eye.  As 
we  are  not  sure  how  soon  sympathetic  inflammation  may  set  in, 
the  sooner  the  damaged  eye  is  removed,  the  less  risk  we  run  of 
incurring  danger.  This  is  invariably  my  practice.  I  have 
shown  elsewhere  (a)  the  variety  of  injured  eyes  which  were 
formerly  considered  as  incurable,  and  which  we  turn  to  useful 
organs  of  vision ;  but  in  the  case  of  such  accidents  as  those 
under  consideration,  a  clear  perception  of  danger  from  the 
appearance  of  the  different  structures,  and  prompt  action  (in 
some  cases  moral  courage  also)  are  essentially  requisite.  It  is 
necessary,  in  short,  to  remove  the  injured  eye  without  delay. 
The  operation  itself  is  so  free  of  risk  (in  our  hospital,  patients, 
after  removal  of  the  eyeball,  are  usually  not  more  than  twenty- 
four  hours  in  bed,  and  are  generally  dismissed  on  the  third 
day)  that  this  scarcely  forms  an  element  in  the  calculation ; 
and  as  the  inj  ured  eye  will  in  the.  long  run  shrink,  but  only 
after  protracted  suffering,  our  choice  really  lies  between  a 
large  stump  with  prolonged  pain  and  risk  of  destruction  of 
the  other  eye,  and  a  small  stump  with  little  pain  and  complete 
immunity  from  danger. 

In  cases  where  the  operation  has  been  delayed,  and  sym¬ 
pathetic  inflammation  of  the  other  eye  has  already  set  in,  we 
have  to  face  a  condition  of  the  gravest  import.  Ophthalmolo¬ 
gists  are  agreed  in  looking  upon  this  stage  of  the  disease  as 
all  but  hopeless,  and  the  propriety  of  any  surgical  interference 
is  even  called  into  question.  This  last  is  the  view  which  I 
adopt  in  most  cases,  upon  the  principle  that,  if  surgical  inter¬ 
ference  cannot  return  sight  to  either  eye,  it  ought  not  to  be 
had  recourse  to.  But  sometimes  we  are  called  upon  to  operate, 
either  with  the  view  of  alleviating  suffering,  or  to  give  the 
patient  some  chance  of  saving  vision,  however  slight  that 
chance  may  be.  Some  years  ago,  when  at  Stranraer,  I  was 
asked  to  see  a  patient  who  had  injured  one  of  his  eyes  with  a 
piece  of  coal  only  three  weeks  before.  The  injured  eye  had 
suppurated,  but  caused  no  pain,  while  the  other  eye  was  com¬ 
pletely  destroyed  by  sympathetic  inflammation,  and  caused 
him  great  suffering.  Seeing  the  hoplessness  of  his  condition, 
I  advised  non-interference ;  but  a  year  later  he  came  to  the 
Glasgow  Ophthalmic  Institution,  asking  me  to  remove  the 
non-inj  ured  eye,  which  was  in  a  condition  of  total  staphyloma, 
and  had  caused  him  intense  suffering  during  a  long  period,  as 
was  evinced  by  his  emaciated  condition.  Enucleation  in  this 
case  relieved  the  patient  of  his  protracted  suffering. 

The  following  case  was  well-nigh  hopeless,  and  to  all  appear¬ 
ance  bordering  on  total  blindness,  yet  the  circumstances  were 

(a)  “  On  Traumatic  Cataract.”  (Read  before  the  Ophthalmological 
Congress.)  London,  1872,  page  75. 
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such  that  I  could  not  withhold  surgical  interference,  and  by 
enucleating  the  injured  eye,  and  operating  on  the  other,  I 
saved  an  amount  of  vision  beyond  my  most  sanguine  expecta¬ 
tions. 

Case  1. — George  G.,  aged  eleven,  Glasgow.  On  October  29, 
1874,  when  assisting  a  tin-smith  at  his  work  he  was  struck 
with  a  piece  of  iron  on  the  right  eye ;  vision  was  completely 
abolished,  and  pain  persisted  in  that  eye  in  spite  of  treatment 
from  the  time  of  the  accident  till  the  beginning  of  May,  1875, 
when  he  was  ordered  to  the  country  to  recruit  his  health, 
which  had  begun  to  suffer.  In  July  he  returned  from  the 
country,  when  he  was  again  taken  under  treatment  till 
September  20,  when  he  first  presented  himself  at  the  Glasgow 
Ophthalmic  Institution  for  advice.  The  boy’s  face  manifested 
great  suffering — there  was  great  photophobia  and  lachryma- 
tion  in  both  eyes  ;  spasms  of  the  orbiculares,  so  great  that  it 
required  considerable  force  to  open  the  eyelids.  The  right, 
which  was  the  injured  eye,  presented  a  flat  cornea,  a  large 
central  cicatrix,  showing  the  site  of  the  injury;  the  eyeball 
was  shrunk,  and  flattened  in  several  places.  The  non-injured 
eye  did  not  look  more  promising  :  the  eyeball  was  unsteady ; 
the  pupil  completely  occluded  by  a  false  membrane ;  the  iris 
of  a  dirty  greenish  colour  and  bulging  forward ;  the  anterior 
chamber  very  nearly  obliterated  ;  the  ciliary  circle  constricted 
and  tumefied ;  vision  entirely  abolished.  He  could  see  no 
objects,  nor  his  own  fingers.  On  touching  the  injured  eye 
through  the  eyelids,  he  started  as  if  hurt,  and  this  was  re¬ 
peated  several  times  with  the  same  result.  From  the  violence 
with  which  he  started  at  each  touch,  I  had  no  hesitation  in 
deciding  that  there  was  a  foreign  body  still  lodged  within  the 
eyeball,  and  advised  immediate  enucleation.  This  was  accord¬ 
ingly  done,  and  on  examining  the  eyeball  after  removal  I 
found  that  the  lens  had  completely  disappeared  ;  the  vitreous 
was  scanty  and  full  of  serosity  and  clots ;  and  there  was  a 
rusty  piece  of  iron,  measuring  three-quarters  of  an  inch  in 
length  and  one-sixteenth  of  an  inch  in  breadth,  grasped  by 
the  iris,  ciliary  processes,  and  fibrous  bands  so  firmly  that  it 
required  to  be  dissected  out  from  the  position  where  it  was 
embedded.  As  to  the  injured  eye,  the  distressing  conditions 
above  described  were  not  ameliorated  by  the  removal  of  the 
offending  body  ;  it  continued  in  the  same  state  for  three  weeks. 
The  question  now  became  pressing,  shall  the  case  be  aban¬ 
doned  as  utterly  hopeless,  or  shall  an  attempt  be  made  to  save 
at  least  some  degree  of  vision  ?  All  medical  treatment  in 
such  cases  has  hitherto  proved,  in  my  experience,  only  waste 
of  time.  Iridectomy,  in  the  ordinary  way,  is  equally  fruitless, 
for  we  have  here  to  deal  with  a  state  of  plastic  irido-cyclitis, 
where  the  edges  of  the  wound  made  in  the  iris  close  speedily, 
and  thus  the  former  condition  of  parts  is  sooner  reproduced.  To 
obviate  this  risk  of  failure,  I  tried  in  this  case  a  new  form  of 
iridectomy,  namely,  after  removing  a  large  segment  of  the 
iris,  I  laid  hold  with  the  iris-forceps  of  each  free  border,  and 
fixed  them  at  each  extremity  of  the  corneal  wound,  thus  pre¬ 
venting  the  reclosure  of  the  pupil.  The  appearance  is  shown 


in  the  woodcut,  which  will  also  demonstrate  that  the  opera¬ 
tion  was  not  performed  too  soon,  for  indeed  the  plastic  bands 
very  nearly  covered  the  lens.  I  succeeded,  however,  in  tearing 
one  or  two  of  these,  and  thus  securing  some  passage  for  the 
rays  of  light.  Now,  after  six  weeks,  the  eye  is  steady ;  there 
is  little  lachrymation,  and  he  can  count  fingers  and  see 
tolerably  minute  objects.  He  is  still  progressing  favourably. 
The  tenderness  of  the  eye  to  the  touch,  and  especially  tender¬ 
ness  in  the  ciliary  region  of  an  injured  eye,  is  itself  an  urgent 
call  for  enucleation  ;  and  that  peculiar  start  at  the  touch,  as  if 


the  person  had  been  pricked,  is  a  symptom  of  a  foreign  body 
lodging  in  the  interior  of  the  eyeball,  as  certain  as  if  it 
had  been  proved  by  ocular  demonstration.  There  is  only  one 
pathological  condition  caused  by  injury  in  which  the  symptom 
of  starting  is  present — namely,  ossific  deposit  in  the  interior  of 
the  eyeball,  the  product  of  internal  ocular  haemorrhage, — but 
it  takes  several  years  before  the  disease  is  fully  developed, 
and  I  have  never  seen  it  terminate  in  destructive  sympathetic 
ophthalmia,  neither  is  the  starting  so  violent  as  in  the  case  of 
the  impaction  of  foreign  bodies  in  the  interior  of  the  eyeball. 

That  the  irritation  of  the  optic  nerve  may  cause  sympathetic 
inflammation,  appears  from  the  following  case : — 

Case  2. — A.  D.,  agricultural  labourer,  St.  Cyrus,  eight  years 
ago,  when  driving  in  a  nail,  thought  he  hurt  bis  left  eye  some¬ 
how,  but  could  not  say  exactly  in  what  manner.  The  eye' 
became  inflamed,  and  continued  so  for  several  days  ;  it  soon 
recovered,  however,  and  vision  remained  perfect  for  a  year,., 
after  which,  it  began  gradually  to  decline,  and  was  then 
entirely  abolished.  The  eye,  however,  did  not  cause  any  un¬ 
easiness  till  about  two  years  ago,  when  it  began  to  feel  tender 
and  occasionally  painful.  This  lasted  till  August,  1875,  when 
dimness  of  vision  in  the  other  eye  began  to  set  in,  and  he 
applied  to  the  Glasgow  Ophthalmic  Institution  for  advice^ 
The  cornea  of  the  left  eye  presented  a  small  cicatrix  at  the 
outer  and  upper  margin  of  its  junction  with  the  sclerotic ;  the 
iris  was  discoloured ;  there  was  a  metallic  reflection  from  the 
fundus,  showing  detachment  of  the  retina ;  there  was  that 
characteristic  start  when  the  eyeball  was  pressed  in  a  certain 
direction.  The  corneal  cicatrix  showed  evidently  that  a 
foreign  body  had  entered  the  eyeball ;  I  therefore  inferred 
that  it  must  still  be  embedded  among  the  deep  structures,  and 
recommended  enucleation.  This  was  done ;  and  on  examining 
the  eye  after  operation,  a  chip  from  the  hammer  was  found 
embedded  in  the  sclerotic  close  to  the  optic  nerve. 

The  remarkable  circumstance  connected  with  this  case  is, 
that  the  pathological  condition  of  the  uninjured  eye  was  not 
manifested  within  the  territory  of  the  ciliary  region,  as  in  the 
ordinary  form  of  sympathetic  ophthalmia.  All  the  tissues 
within  that  region  were  perfectly  normal ;  but  there  was  slight 
neuro -retinitis  with  partial  retinal  infiltration,  which  caused 
dimness  of  vision.  This  subsided  after  the  removal  of  the- 
other  eye.  I  therefore  cannot  avoid  the  conclusion  that  in 
this  case  the  optic  nerve  was  the  conductor  of  the  morbid  im¬ 
pressions,  and  caused  reflex  pathological  phenomena  in  the- 
uninjured  eye. 

OH  THE  PROPBIETY  OF  BLEEDING  IN 
ACUTE  DISEASE. 

By  J.  T.  MITCHELL,  F.R.C.S.,  etc. 

“Medio  butissimus  ibis.” 


Dubing  more  than  thirty  years  I  have  filled  the  office  oh: 
medical  director  of  one  of  the  largest  life-insurance  companies- 
of  the  country,  and  one  part  of  my  duty  in  it  has  been  to 
record  the  cases  of  death  that  occur  therein,  and  the  causes 
thereof  ;  and  from  the  frequent  instances  in  which  death  has- 
occurred  from  acute  pleuro-pneumonia,  peritonitis,  and  other 
inflammatory  attacks  of  vital  organs,  in  subjects  many  of 
whom  were  young,  and  who,  before  these  fatal  illnesses,  had 
enjoyed  robust  and  vigorous  health,  I  have  been  induced  to 
ask  myself — What  has  been  and  what  is  the  cause  of  this 
fatality  P — when,  in  considering  its  comparative  rarity  in  my 
own  extensive  and  protracted  experience,  I  have  been  drawn 
to  the  conclusion  that  the  valuable  theory  of  inflammation 
taught  by  the  immortal  Hunter  is  thoroughly  misunderstood,, 
and  has  been  so  now  for  a  long  period,  and  therefore  the  most 
palpable  means  for  its  relief  has  been  so  neglected.  I  allude 
to  general  and  free  bleeding  in  the  early  stages  of  such  affec¬ 
tions — -a  practice  which  for  many  years  has  been  most  unwisely 
and  unjustly  reprobated  by  teachers  and  hospital  practitioners, 
and  which  now  is  scarcely  ever  heard  of  but  as  one  to  be  utterly 
condemned. 

During  the  last  year,  however,  my  hopes  have  been  revived, 
in  the  belief  that  physiologists  and  pathologists  are  returning 
to  a  wise  reconsideration  of  the  legitimate  use  of  this  effective- 
agent — the  lancet.  First,  as  it  was  shown  in  the  address  of 
that  acute  observer,  deep  thinker,  and  worldwide-esteemed 
pathologist  and  physiologist,  Sir  James  Paget — given  by  him 
before  the  assemblage  of  the  British  Medical  Association  at  its- 
meeting  in  1874  at  Norwich — in  which  he  alluded  with  so  much 
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force  of  argument  to  the  neglected  practice  of  general  bleeding 
in  acute  disease,  and  to  its  great  value  when  adopted  under  the 
guidance  of  sound  medical  intelligence  ;  and,  secondly,  in  the 
published  opinions  on  the  same  subject,  made  by  Dr.  Richardson 
and  others  who  have  had  extensive  and  convincing  experience 
in  the  proper  use  of  the  remedy,  found  in  papers  published  in 
the  medical  periodicals. 

I  remember,  also,  that  some  years  since  I  was  present  at  a 
meeting  of  the  Hunterian  Society  of  London,  when  the  late 
Mr.  Solly  read  a  paper  on  the  subject  of  bleeding,  in  which 
he  expressedhimself  very  much  in  the  same  manner,  and  having 
the  same  object  before  him  as  Sir  James  Paget  had  in  the 
address  above  alluded  to,  setting  forth  the  neglect  into  which 
this  remedy  had  unfortunately  fallen,  considering,  as  he  did,  its 
great  value  when  used  with  sound  discretion,  and  confining  its 
use  to  cases  in  which  recently  established  congestion  or  inflam¬ 
mation  existed  in  vital  organs — a  state  which,  if  not  unchecked 
in  the  early  and  first  stages,  so  rapidly  runs  on  to  destructive 
disorganisation,  such  as  sphacelus,  abscess,  dangerous  haemor¬ 
rhages  (in  the  brain  or  lungs),  dropsies,  injurious  adhesions, 
outpourings  of  coagulable  lymph,  and  death,  as  well  as  in 
permanent  enlargements  and  indurations  of  viscera,  and  many 
other  chronic  affections  with  which  modern  practice  has  con¬ 
tinually  to  contend,  and  which,  by  the  adoption  of  this  remedy 
.at  the  proper  period,  would  often  have  been  entirely  prevented. 

1  am  quite  willing  to  acknowledge  that  there  was  a  time 
when  many  men,  guided  by  mere  custom  or  ignorant  routine, 
most  inconsiderately  bled,  too  frequently,  and  to  a  most  in¬ 
jurious  extent,  by  which  recoveries  were  greatly  impeded,  and 
perhaps  where  even  death  was  the  result ;  but  there  never 
was  a  time  when,  in  robust  subjects  attacked  with  acute 
local  congestion,  bleeding,  adopted  at  a  sufficiently  early 
period,  did  not  readily  suspend  excessive  vascular  action,  and 
so  tend  to  prevent  subsequent  disorganisation.  But  I  repeat 
that  it  is  only  at  a  very  early  period  that  this  remedy  can  be 
so  advantageously  employed ;  for  after  the  first  stages  of  these 
affections  are  passed,  seldom  anything  but  disadvantage  can 
be  expected  to  follow,  for  then  every  drop  of  blood— the  very 
“ pabulum  vita  ’’—the  essential  material  required  to  carry  on 
the  reparation  of  the  damage  done  by  the  disease  and  restora¬ 
tion  of  the  lost  strength,— and  every  means  having  repara¬ 
tion  for  its  object,  must  be  devised  and  adopted — is  urgently 
wanted. 

I  will,  however,  most  earnestly  emphasise  my  fixed  convic¬ 
tion,  by  declaring  that  nothing  that  I  have  observed  in  the 
-extensive  field  of  public  and  private  practice,  now  protracted 
as  student  and  practitioner  beyond  sixty  years,  has  ever  shown 
me  that  the  abstraction  of  blood  under  the  circumstances 
described  has  ever  done  harm,  or  has  not  been  the  most  ready 
and  efficient  means  of  cure. 

In  the  year  1847,  during  the  notorious  epidemic  of  influenza 
then  extensively  prevailing  throughout  this  country,  and 
which  was  especially  severe  in  the  parish  of  Lambeth,  in 
which  at  that  time  I  was  a  district  medical  officer,  very 
many  cases  of  acute  pleuro-pneumonia  came  under  my  treat¬ 
ment,  which  gave  me  a  most  extensive  opportunity  for  observ¬ 
ing  the  effect  of  general  bleeding -in  acute  disease.  In  one 
day,  I  and  my  assistants  then  saw  as  many  as  234  cases, 
almost  all  being  lung  and  chest  affections,  more  or  less  acute. 
At  that  time  I  had  a  very  intelligent  assistant,  who  had  been 
for  some  time  a  pupil  at  one  of  our  largest  hospitals,  where 
for  twelve  months  he  had  been  observing  the  practice  of  the 
physicians  of  the  institution,  and  I  shall  never  forget  the 
astonishment  which  he  expressed  on  seeing  my  treatment  in  a 
case  of  pleuro-pneumonia  that  occurred  in  a  young  and  pre¬ 
viously  robust  and  healthy  man.  One  morning,  whilst  he  and 
I  were  engaged  among  a  crowd  of  waiting  people,  a  young 
woman,  in  a  most  excited  state,  rushed  unceremoniously  into  the 
surgery,  pushing  the  people  aside,  and  with  great  importunity 
came  up  to  me  exclaiming,  “  Oh,  sir, do  come  as  soon  as  possible 
to  see  my  husband,  for  he  is  dying  !  ”  I  asked  her  from  what 
,he  was  suffering,  his  age,  and  his  business,  when  she  answered, 
■“He  is  a  carter,  and  about  twenty-six  years  of  age;  he 
was  quite  well  the  day  before  yesterday  until  night,  when  he 
was  seized  with  difficulty  in  breathing,  a  dreadful  cough,  and 
agonising  pain  in  the  side ;  his  face  is  now  perfectly  blue, 
and  his  hands  and  feet  are  as  cold  as  ice.”  As  her  impor¬ 
tunity  was  so  great,  I  said  to  my  assistant,  “  This  poor 
fellow  evidently  is  suffering  from  acute  pleuro-pneumonia ; 
.go  down,  and  immediately  take  from  his  arm  twelve  or 
sixteen  ounces  of  blood.”  Upon  which  he  said,  “  I  never 
tied  in  my  life,  and  I  have  not  a  lancet.”  I  then  gave  him  a 


lancet  and  a  short  lecture  on  bleeding,  and  sent  him  off  with 
the  poor  woman ;  very  soon  after  which  he  returned,  and  told 
me  that  “  the  poor  man  was  dying,  and  nothing  would  save 
him — indeed,  he  was  pulseless  and  cold.”  As  soon  as  we  had 
dismissed  the  cases  surrounding  us,  we  proceeded  together  to 
this  patient’s  house,  where  I  found  him  suffering  in  the 
manner  described  by  his  wife  and  by  the  assistant.  I  had 
seen  cases  much  in  the  same  state,  but  perhaps  never  under 
the  same  extremely  alarming  circumstances.  Hi»  wife  now 
repeated  what  she  had  told  me  before  of  his  previous  con¬ 
dition,  adding  that  he  had  always  been  a  most  temperate 

man,  and  had  never  been  ill  before.  ‘Well,  what  was  to  be 
done  to  give  him  any  chance  of  relief  ?  I  said  to  the 

assistant,  “I  shall  at  once  bleed  him.”  This  evidently 

excited  his  ridicule.  “What!”  said  he,  “bleed  a  pulseless 
man?”  “Yes,”  said  I;  “wait  and  see  the  effect  of  my 
attempt.”  _ 

I  first  procured  two  large  pails,  and  got  them  filled  with 
water  about  100°.  Having  placed  them  at  the  side  of  the  bed, 
I  cautiously  raised  him  from  the  recumbent  to  the  sitting 
position  on  the  edge  of  the  bed,  and  put  each  foot  and  leg  into 
one  of  the  pails.  I  then  had  two  wash-hand  basins  nearly 
filled  with  water  of  the  same  temperature,  and  placed  his  hands 
and  arms  as  deeply  as  I  could  into  them.  I  then  tied  up  his 
right  arm,  for  the  purpose  of  “  raising  a  vein.”  At  first,  pulse¬ 
less  as  he  was  at  the  wrist,  no  vein  would  rise,  but  after  a 
minute  or  two  a  vein  became  sufficiently  prominent  to  enable 
me  to  make  a  free  incision  into  it :  the  first  effect  of  this  was 
that  blood  flowed  only  drop  by  drop,  but  in  a  short  time  a 
small  continuous  stream  followed,  until  enough  bloodhad  passed 
to  relieve  the  stagnant  circulation,  when  the  stream  increased, 
ind  at  last  it  flowed  pleno  vivo, — upon  which  my  young  friend  s 
Eormerly  sceptical  countenance  changed,  and  began  to  brighten 
with  evident  astonishment,  and  he  expressed  his  wonder¬ 
ment.  By  this  time  the  pulse  at  the  wrist  had  become  restored 
to  considerable  power,  the  venous  livid  congestion  of  the  face 
bad  greatly  lessened,  and  very  soon  it  entirely  passed  away.  I 
now  requested  the  man  to  inspire  as  deeply  as  he  could,  upon 
which  he  said  thepainin  the  chest  and  side  was  greatly  lessened. 
I  still  allowed  the  blood  to  flow,  until  sixteen  ounces  had  been 
collected  in  the  basin,  at  which  time  he  said  he  had  no  more 
pain,  but  he  felt  extremely  faint ;  upon  which,  having  secured 
the  vein,  I  removed  him  from  a  sitting  to  a  recumbent  posi¬ 
tion,  and  gave  him  two  grains  of  opium  ;  after  which,  having 
darkened  the  room  by  drawing  down  the  blind,  we  left  him, 
having  directed  the  wife  to  give  him  nothing  but  warm  inilk, 
and  as  much  as  he  might  be  disposed  to  take ;  and  it  he 
should  fall  asleep,  by  all  means  to  prevent  his  being  awoke. 
All  this  took  place  about  mid-day,  and  at  six  in  the  evening 
we  went  again  to  see  him,  when  we  found  him  with  a  counte¬ 
nance  bearing  a  natural  aspect,  pulse  distinct  and  of  moderate 
power,  and  about  1 0  0  in  the  minute ;  his  breathing  very  muc 
relieved,  but  still  more  frequent  than  natural ;  but  the  pain  in 
the  side  had  returned  to  a  slight  extent,  upon  which  I  again 
tied  up  his  arm,  and,  from  the  same  orifice  previously  made  in 
the  vein,  drew  off,  in  a  good  stream,  six  ounces  more  blood : 
this  entirely  relieved  him.  I  then  repealed  the  dose  of  two 
grains  of  opium,  and  left  him,  having  reiterated  t  e  ms  ruc¬ 
tions  given  in  the  morning.  Rrom  this  time,  by  implicit  les  , 
sedative  diaphoretic  medicine,  counter-irritation  ymus  ar 
plasters  on  the  chest,  and  light  nutritious  diet— chiefly  mi 
he  day  by  day  rapidly  improved,  so  as  to  be  able  to  return  to 

his  work  after  a  fortnight’s  interval.  .  ,  ,  ,, 

On  observing  the  conspicuously  sudden  and  unmistakable 
result  which  followed  the  bleeding,  my  young  friend  declared, 
as  we  walked  from  the  house,  that  he  had  learnt  more  of 
practical  pathology,  therapeutics,  and  physiology  relating  to 
the  functions  of  the  heart  and  lungs  from  this  case  and  treat¬ 
ment  than  he  had  gained  by  all  his  previous  studies  and 
observations  made  during  the  time  which  lie  had  spent  at  the 
hospital,  and  in  the  course  of  his  four  years  previous  appren¬ 
ticeship,  which  he  had  passed  m  a  large  dispensary  in  a 
populous  town  in  the  West  of  England. 

Innumerable  cases  of  the  same  severe  type  as  the  one 
described,  perhaps  few  of  the  same  very  alarming  character, 
have  been  treated  in  like  manner,  and  with  the  same  success, 
in  my  experience,  and  especially  cases  of  puerpera  pen  oni  is, 
of  which  twenty-seven  have  fallen  under  my  treatment  within 
the  last  fifty  years,  one  only  of  the  number  having  proved 
fatal.  Therefore  my  faith  in  the  judicious  use  of  the  lancet 
has  never  forsaken  me  during  the  protracted  period  of  clamour 
which  has  so  long  existed  against  it. 
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It  may  well  be  asked,  Why  is  it  tbat  within  the  last  thirty 
years  so  great  a  revolution  has  taken  place  in  the  practice  of 
medicine,  and  that  teachers  now  almost  universally  reprobate 
abstraction  of  blood  in  the  treatment  of  strongly  marked  con¬ 
gestions  and  inflammations  ?  The  answer  appears  to  me  to  be 
this — that  cases  such  as  I  have  described  scarcely  ever  are 
admitted  into  hospitals  in  the  very  early  stages,  and  at  the 
time  when  this  remedy  can  be  advantageously  used ;  for  in 
most  cases  many  days  have  necessarily  intervened  from  the 
day  when  the  attack  first  came  on  to  the  day  when  thus 
admitted,  and  the  time  has  gone  by  for  the  judicious  abstrac¬ 
tion  of  blood,  and  the  stage  of  the  illness  has  arrived  when 
the  repairing  functions  alone  are  to  be  considered  and  aided  ; 
and  the  patient  has  to  be  supported  by  tonics,  cordials,  and 
judiciously  selected  food.  Another  great  impediment  has 
stood  in  the  way  of  the  practice  of  judicious  bleeding,  which 
is  the  strong  objection  felt  by  patients  against  submitting  to 
any,  the  most  trifling,  surgical  operation,  which  has  been 
allowed  to  guide  the  decision  of  medical  advisers  too  fre¬ 
quently.  And  I  fear  that  a  third  cause  may  be  found  in  the 
incapacity  and  bungling  in  the  performance  of  the  operation 
felt  by  some  unpractised  hands. 

If  the  abstraction  of  blood  in  all  cases  be  so  universally 
injurious,  as  many  pathologists  have  taught,  why  is  it  that  in 
so  many  cases  of  extensive  haemorrhage,  produced  by  natural 
causes,  so  little  injury  is  known  to  follow  ? — as  in  epistaxis, 
in  cases  of  vertigo,  in  which  pints  have  been  lost  within  a  few 
hours,  and  fatal  apoplexy  has  been  averted ;  or  in  lima- 
temesis,  in  cases  of  gastritis,  when  immense  quantities  of 
blood  have  been  vomited,  and  nothing  but  the  cure  of  the 
patient  has  been  the  result ;  or  in  cases  of  post-partum 
haemorrhage,  or  in  miscarriages,  where  women  have  lost 
enormous  quantities  of  blood,  when  the  normal  quantity  has 
been  soon  restored,  and  no  anaemic  evils  have  after  a  time 
been  left. 

There  will  not  be  many  more  years  left  for  me,  at  my 
advanced  stage  of  life,  to  observe  what  beneficial  consequences 
may  follow  this  apparent  returning  prospect  of  good  practice ; 
but  I  do  hope,  from  the  present  scintillation  of  light  breaking 
on  the  horizon,  that  the  bright  day  of  common  sense  is  not  far 
off  when  the  lancet  will  be  restored  to  its  too-long-lost  legiti¬ 
mate  use ;  but  I  do  trust  that  it  never  will  again  be  used  in 
the  same  careless,  reckless,  irrational  manner  as  in  times  now 
happily  long  passed,  nor  to  the  same  damaging  extent  as  we 
have  heard  of  as  still  prevailing  in  a  Southern  State,  where, 
by  the  repeated  and  unwarrantable  abstraction  of  blood,  not 
only  the  life  of  a  great  statesman  of  its  own  is  said  to  have 
been  sacrificed,  but  also  that  of  one  of  our  own  most  highly 
talented  artists,  for  a  time  happening  to  fall  ill  whilst  there 
visiting,  both  of  whom,  by  report,  seem  to  have  been  little 
short  of  bled  to  death. 

Let,  then,  the  poetic  advice  set  forth  by  Ovid,  as  given  by 
Sol  to  Phoebus,  familiar  to  us  in  our  school-days,  and  quoted 
at  the  head  of  this  paper,  be  our  motto  and  guide  in  the  future 
use  of  our  lancets,  which,  when  simply  translated,  means — 
Avoid  extremes ! 

Clapham-road,  London. 


[Copy.\ 

16,  Henrietta-street,  Cavendish-square, 
November  6,  1875. 

Lear  Mr.  Mitchell, — I  have  carefully  read  your  paper 
which  I  herewith  return  to  you. 

I  agree  entirely  with  you  in  thinking  that,  whereas  genera 
blood-letting  was,  at  one  time,  often  employed  too  indis¬ 
criminately  and  in  blameable  excess,  its  subsequent  almosi 
total  disuse  was  unwise,  and  in  many  instances  disastrous. 

The  complete  disuse  was,  in  my  judgment,  a  more  seriouf 
mistake  than  over-use  had  been.  At  present,  however,  I  see 
as  you  do,  plain  indications  of  a  return  to  a  better  and  more 
rational  practice  in  respect  of  the  employment  of  the  lancel 
m  certain  acute  forms  of  disease. 

Believe  me  to  remain,  very  truly  yours, 

J .  T.  Mitchell,  Esq.  Thos!  Watson. 


Small-pox  in  Manchester. — It  is  reported  that  a 
very  severe  outbreak  of  small-pox  has  taken  place  in  Man¬ 
chester  and  Salford.  .  Of  thirty -five  persons  attacked  in  one 
district,  seventeen  rapidly  succumbed.  The  sanitary  authorities 
are  doing  all  that  is  possible  to  limit  the  spread  of  the  disease. 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

MIDDLESEX  HOSPITAL. 

CIRCULAR  LACERATION  OF  THE  INNER  AND 
MIDDLE  COATS  OF  THE  BRACHIAL  ARTERY, 
FOLLOWED  BY  THROMBOSIS  AND  GANGRENE- 
FRACTURE  OF  RADIUS— BRUISES  OF  LEG— 
DEATH. 

(Under  the  care  of  Mr.  HULKE.) 

- ,  aged  fifty-eight,  was  knocked  down  by  a  Hansom 

cab  on  January  12, 1875,  the  wheel  of  which  passed  slantingly 
across  the  left  forearm  and  arm,  breaking  the  radius  at  the 
junction  of  the  middle  and  lower  thirds,  and  making  a  lacera¬ 
tion  in  the  skin  and  fascia  one  inch  in  length  and  half  an  inch 
wide  at  the  outer  and  back  part  of  the  forearm,  two  inches 
below  the  elbow.  His  left  leg  and  thigh  were  very  swollen 
and  mottled  with  effused  blood,  and  it  was  rather  on  account 
of  this  than  of  the  injury  to  the  forearm  that  he  became  an 
in-patient.  The  wound  in  the  forearm  was  dressed  antisepti- 
cally,  the  fracture  of  the  radius  was  reduced,  and  a  back  and 
a  front  splint  were  put  on.  Goulard  water  was  applied  to  the 
leg.  Temperature  98'2°  Fahr. ;  pulse  82.  There  were  at  this 
time  no  signs  of  any  arterial  inj  ury. 

Next  day,  at  the  midday  visit,  he  said  his  forearm  was 
easy,  and  there  did  not  appear  to  be  any  reason  for  removing 
the  splints.  On  the  14th,  two  days  after  the  injury,  the 
bandages  seeming  to  be  a  little  tight,  were  loosened  ;  he  still 
said  his  arm  was  quite  easy.  On  the  15th,  the  forearm  and 
arm  were  swollen  and  mottled  with  purplish  and  greenish 
blotches  nearly  as  high  as  the  shoulder ;  the  fingers  were  cold, 
and  no  pulse  was  detectable  in  the  ulnar  and  radial  arteries 
at  the  wrist.  The  wound  was  sloughy,  and  a  thin,  bloody 
ichor  oozed  in  considerable  quantity  from  it.  Temperature 
10T4°;  pulse  94.  He  firmly  declined  amputation,  which 
seemed  his  only  chance.  Several  incisions  were  made,  from 
which  drained  large  quantities  of  fluid,  first  bloody  and  serous, 
and  later  puriform  and  shreddy.  His  temperature  slightly  fell. 
He  became  drowsy,  and  died  on  the  18th,  the  sixth  day  after 
the  accident. 

Dr.  Coupland,  who  examined  the  body,  reported  that  all  the 
cellular  tissues  of  the  left  upper  extremity,  the  intermuscular 
as  well  as  subcutaneous,  were  distended  with  turbid  serum — 
in  some  places  bloody,  in  other  parts  puriform.  Several  of  the 
muscles  on  both  surfaces  of  the  forearm  were  torn,  and  had 
blood  extravasated  into  them  about  the  lacerations.  The 
brachial  artery  in  its  lower  third  was  plugged  with  a  firm  clot 
which  extended  a  short  way  into  the  ulnar  and  radial  arteries. 
Both  above  and  below  this  clot  the  vessels  were  pervious,  and 
the  radial  and  also  the  ulnar  artery  were  contracted.  In  de¬ 
taching  this  clot  it  was  found  to  be  most  firmly  adherent  to  the 
brachial  artery  at  and  near  a  circular  rupture  which  severed 
the  inner  and  middle  coats,  leaving  the  connective  tissue  or 
outer  coat  entire,  so  that  the  continuity  of  the  vessel  was  un¬ 
broken,  and  no  lesion  was  discoverable  till  it  was  slit  up.  The 
edges  of  the  ruptured  coats  were  frayed  and  turned  inwards 
into  the  lumen,  presenting  here  a  roughness  which  had 
evidently  induced  the  deposition  of  clot.  The  venae  comites 
and  most  of  the  superficial  veins  in  front  of  the  elbow  were 
plugged. 

The  deeply  pigmented  lungs  were  very  congested  ;  and  the 
heart  was  large,  and  loaded  with  fatty  tissue.  The  spleen 
was  large  and  very  soft.  The  right  kidney  was  large,  pale-, 
and  flabby ;  and  attached  to  its  hilus  was  a  soft,  whitish, 
encephaloid  mass.  The  left  kidney  was  a  bunch  of  cystiform 
spaces,  no  trace  of  secreting  tissue  remaining ;  a  calculus  of 
the  size  of  a  bean  blocked  the  upper  end  of  its  ureter. 

Lacerations  of  large  arteries  by  mechanical  violence  unaccom¬ 
panied  by  an  external  wound  are,  it  is  believed,  usually  com¬ 
plete.  All  the  coats  being  severed,  the  continuity  of  the 
vessel  is  interrupted,  and  the  nature  of  the  accident  imme¬ 
diately  reveals  itself  by  the  absence  of  pulsation  in  the  vessels 
beyond  the  seat  of  injury,  and  by  the  marks  of  extravasation 
of  blood  into  the  parts  around.  Less  frequently  the  two  inner 
coats  alone  are  lacerated,  the  external  coat  remaining  entire  ; 
in  which  case,  the  continuity  of  the  vessel  not  being  broken, 
the  blood- stream  for  a  time  flows  without  perceptibly  abated 
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force  through,  the  injured  part  of  the  tube,  and  the  pulse 
beyond  not  being  appreciably  altered,  and  there  not  being  any 
hoemorrhage,  the  existence  of  the  injury  is  not  immediately 
known.  The  direction  of  the  rent  in  these  cases  is  often  trans¬ 
verse  to  the  long  axis  of  the  artery,  which  allows  its  edges, 
rough  and  frayed,  to  bend  inwards  and  encroach  upon  the 
lumen  of  the  vessel. 

The  obstacle  thus  presented  to  the  stream  promotes  the 
formation  of  a  clot,  which  constantly  receives  fresh  accretions, 
until  the  artery  in  the  neighbourhood  of  the  injury  is  com- 
pletelv  plugged.  Here  signs  of  arterial  obstruction  do  not 
arise  till  some  time  after  the  injury.  The  case  just  related 
aptly  illustrates  this  point.  That  the  gangrene  was  not  dry, 
but  moist,  depended  mainly  on  the  simultaneous  plugging  of 
so  many  veins  ;  those  continuing  pervious  were  insufficient  to 
return  the  quantity  of  blood  reaching  the  parts  beyond  the 
injury  through  collateral  channels,  in  consequence  of  which 
the  pressure  rose  excessively,  causing  a  copious  transudation. 
The  damaged  state  of  the  patient’s  kidneys  renders  it  probable 
that  amputation  would  not  have  saved  his  life ;  but  their  con¬ 
dition  was  not  known  when  it  was  first  proposed  to  him. 
In  the  museum  of  the  Middlesex  Hospital  are  two  prepara¬ 
tions— one  of  the  aorta,  the  other  of  the  superficial  femoral 
arterv — in  which,  after  a  circular  laceration  of  the  inner  coat, 
this  has  been  stripped  up  by  the  blood-stream  and  invaginated. 
In  the  aorta  it  remains  open  ;  in  the  femoral  artery  it  forms  a 
rounded  ball,  blocking  the  vessel. 

WOUND  OF  THE  INTEROSSEOUS  ARTERY  OF  THE 

FOREARM  — DOUBLE  LIGATURE  ABOVE  AND 
BELOW  THE  OPENING  IN  THE  VESSEL. 

(Under  the  care  of  Mr.  HULKE.) 

A  labourer,  aged  eighteen,  was  stabbed  with  a  clasp-knife 
through  the  forearm  on  the  night  of  August  22.  The  knife 
entered  at  the  ulnar  border,  two  and  a  half  finger’ s-breadth 
below  the  inner  condyle  of  the  humerus,  making  a  slit  about 
an  inch  and  a  half  long,  parallel  to  the  axis  of  the  limb ;  and 
a  smaller  slit,  three-eighths  of  an  inch  long,  at  the  outer  and 
back  part  of  the  limb,  marked  the  spot  where  its  point  had 
come  out.  The  bleeding  was  very  profuse — his  clothes  were 
soon  drenched  with  blood, — but  as  it  had  stopped  before  he 
could  reach  the  hospital,  he  would  not  stay  after  the  wounds 
had  been  dressed.  Two  days  later  he  was  again  brought  to 
the  hospital,  the  inner  wound  having  at  5  p.m.  bled  copiously. 
The  House-Surgeon  slightly  enlarged  it,  and,  failing  to  find  the 
inj  ured  vessel,  temporarily  stopped  the  bleeding  by  pressure,  and 
sent  for  Mr.  Hulke,who  saw  him  at  9  p.m.,  enlarged  the  wound 
to  the  extent  of  about  four  inches  upwards  and  downwards, 
splitting  the  flexor  carpi  ulnaris  parallel  to  its  fibres.  T  he  super¬ 
ficial  and  deep  flexors  were  separated  by  a  mass  of  coagulum, 
and  when  this  had  been  cleared  away  the  ulnar  artery  and 
nerve,  for  the  space  of  about  three  inches,  came  into  view  ; 
they  appeared  to  have  escaped  injury,  and  the  bleeding  came 
as  if  from  the  middle  of  the  limb.  By  flexing  the  forearm  and 
hands,  the  muscles  were  so  thoroughly  relaxed  that  it  was 
easily  traced  to  its  source — an  artery  of  the  size  of  a  crow- 
quill  in  the  middle  line  of  the  forearm,  running  along  the 
interosseous  space.  From  a  small  round  hole  in  the  front  of 
this  artery  the  blood  was  seen  to  jet  freely.  A  ligature  was 
placed  above  and  below  the  opening,  and  no  more  bleeding 
occurred.  The  wound  was  washed  out  with  a  solution  of 
carbolic  acid;  and,  as  it  was  very  deep,  and  the  tissues  were 
infiltrated  with  extravasated  blood,  two  drainage-tubes  were 
inserted  into  its  bottom.  Antiseptic  dressings  were  used,  and 
the  whole  limb  was  fixed  upon  a  splint,  with  the  object  of 
enforcing  perfect  rest.  He  made  a  good  recovery,  and  was 
discharged  convalescent  on  the  17th  of  the  following  month. 

For  haemorrhage  from  the  ulnar  and  radial  artery  in  the 
upper  part  of  the  forearm,  where  these  vessels  are  covered  by 
the  thick  fleshy  bellies  of  the  flexor  tendons,  probably  the 
most  widely  adopted  practice  is  to  tie  the  brachial  artery. 
This  has  been  sanctioned  by  the  highest  authorities.  The 
proceeding  is  easier.  It  is  believed  not  less  certainly  to 
control  the  haemorrhage  than  ligature  at  the  seat  of  injury, 
though  this  is  doubtful;  and  the  future  usefulness  of  the  fore¬ 
arm  is  not  compromised,  as  it  might  be  by  the  incisions  neces¬ 
sary  to  reach  the  wounded  vessel.  Similar  considerations  have 
led  the  author  of  one  of  the  most  extensively  used  surgical 
text-books  to  denounce,  as  thoroughly  unpractical,  attempts 
to  secure  the  interosseous  artery  when  wounded  in  the  upper 
part  of  its  course.  The  above  case,  however,  shows  that  in  a 
recent  wound,  Guthrie’s  maxim — to  tie  every  wounded  artery 


at  the  seat  of  injury — is  applicable  even  to  the  interosseous 
artery.  With  competent  assistants  and  anaesthesia,  the  diffi¬ 
culties  will  probably  seldom  prove  insuperable,  and  the  incon¬ 
veniences  of  a  deep,  irregular,  and  indirect  wound  can  be 
lessened  by  a  careful  use  of  drainage  and  of  antiseptic 
precautions. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


CASE  OF  SHORT  TYPHOID  FEVER,  WITHOUT 
TYPICAL  SYMPTOMS;  RELAPSE  OCCURRING  ON 
THE  TWENTY-SECOND  DAY,  AND  LASTING  A 
FORTNIGHT— RECOVERY. 

(Under  tlie  care  of  Dr.  ANDBEW.) 


[Foe  the  notes  of  the  following  case  we  are  indebted  to  the 
House-Physician,  Mr.  Vincent  Harris,  M.B.  Lond.] 

William  V.,  aged  seventeen,  was  admitted  into  hospital, 
together  with  five  other  boys,  from  the  Cornwall  training- 
ship,  on  October  25,  1875.  All  of  them  were  reported  to  be 
suffering  from  typhoid  fever. 

When  first  seen  in  the  ward,  the  boy  was  evidently  much 
exhausted  by  his  journey  from  Purfleet,  which  had  taken 
nearly  ten  hours.  It  was,  therefore,  thought  best  to  postpone 
an  extended  examination  until  next  day.  He  then  stated  that 
his  illness  had  begun  on  October  22,  with  shivering,  which 
lasted  a  good  part  of  the  day,  soon  followed  by  headache, 
principally  occipital ;  and,  on  the  24th,  by  vomiting,  without 
previous  nausea  or  loss  of  appetite.  He  had  had  no  diarrhoea, 
pains  in  the  abdomen,  or  other  typical  symptom. 

Note  on  Examination. — Strong  and  well  nourished ;  lies  on 
his  back ;  looks  drowsy,  and  seems  to  be  deaf ;  face  very 
flushed,  and  skin  shining ;  pupils  dilated ;  lips  dry  and  red ; 
tongue  covered  with  a  thick  white  fur  on  dorsum,  red  else¬ 
where—  papillae  prominent,  and  dry;  appetite  stated  to  be 
good,  and  bowels  confined.  No  signs  of  any  pulmonary  or 
cardiac  affection,  nor  any  tenderness,  abnormal  fulness,  or 
tumour  to  be  discovered  in  abdomen ;  no  rose  spots ;  urine 
contains  no  albumen,  but  the  chlorides  are  somewhat  deficient. 
Temperature  102'6° ;  pulse  88,  full  and  dicrotous.  The  lad  says 
that  he  has  no  headache  or  pain  anywhere ;  and,  except  that 
he  feels  weak,  thinks  that  he  is  almost  well. 

He  was  put  upon  slop  diet,  and  ordered  ten  minims  of  dilute 
hydrochloric  acid  every  sixth  hour.  Upon  this  treatment  he 
steadily  improved ;  the  temperature  regularly  fell,  and  by 
November  3  the  symptoms  of  fever  had  disappeared.  Through¬ 
out  the  attack  the  bowels  were  inclined  to  be  constipated ; 
there  were  no  rose  spots,  no  tenderness  of  the  abdomen,  or 
splenic  tumour  ;  no  cough  or  lung  signs,  and  no  delirium  or 
want  of  sleep. 

He  was  allowed  fish  for  his  dinner  on  November  o,  and 
meat  a  day  or  two  afterwards.  He  left  the  hospital  on  the 
11th,  feeling  well  and  hearty. 

On  November  15  he  returned,  and  stated  that  the  day  after 
his  discharge  he  had  had  another  shivering  fit,  which  was 
soon  followed,  as  in  former  attack,  by  lost  of  appetite  and 
severe  headache. 

When  re-admitted,  it  was  found  that  he  presented  much  the 
same  signs  as  on  first  occasion.  Temperature  104°;  pulse  100, 
full  and  dicrotous.  In  addition,  however,  there  were  some 
general  rhonchial  sounds  over  the  lungs,  but  no  crepitation  or 
dulness.  He  had  a  short  dry  cough,  and,  as  before,  the  bowels 
were  not  loose. 

The  relapse  was  accompanied  in  its  course,  as  at  its  com¬ 
mencement,  by  much  the  same  symptoms  as  in  first  attack ; 
the  only  additional  one  being  some  bronchial  catarrh.  The 
fever  abated  in  the  same  gradual  way,  and  on  November  26, 
the  fifteenth  day  of  the  relapse,  it  had  left  him.  No  further 
relapse  occurred,  and  the  patient  was  discharged  from  the 
hospital  on  December  18. 

Temperature  of  Primary  Fever  and  Eelapse  Compared. 


4th  Day. — Primary  fever 
Relapse 

5th  Day.— Primary  fever 
Relapse 

6th  Day.— Primary  fever 
Relapse 

7th  Day. — Primary  fever 
Relapse 

8th  Day.— Primary  fever 
Relapse 


Morning. 

Evening 

.  — 

104‘2° 

.  — 

104-2 

.  102-6° 

102-8 

.  104 

104 

.  102-6 

103-8 

.  103-8 

104-2 

.  101-8 

102-8 

.  102-2 

103-2 

.  100-4 

101-S 

.  102-8 

103-4 
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9th  Day. — Primary  fever 
Relapse 

10th  Day. — Primary  fever 
Relapse 

11th  Day. — Primary  fever 
Relapse 

12th  Day. — Primary  fever 
Relapse 

13th  Day. — Primary  fever 
Relapse 

14th  Day. — Primary  fever 
Relapse 

loth  Day. — Primary  fever 
Relapse 


Morning'. 

Evening. 

99-6° 

101-8° 

102-4 

103 

100-4 

100-2 

101-4 

102 

98-8 

99-5 

103-2 

103 

99 

100-2 

102-6 

103 

98-6 

99 

100-6 

— 

97.8 

— 

99-4 

— 

98 

— 

98-2 

— 

Remarks. — The  absence  of  the  typical  symptoms  of  typhoid 
fever  in  this  case  might  appear  to  render  the  diagnosis  ques¬ 
tionable.  But  it  seems  probable  that  it  was  typhoid  fever  of 
mild  type,  because  of  its  occurrence  among  a  large  number  of 
undoubted  cases  of  the  disease ;  and  besides,  the  fever  lasted 
more  than  seven  days,  and  was  unattended  by  cutaneous 
eruption,  or  by  signs  of  local  disease  in  the  head,  chest,  or 
elsewhere.  Fevers  of  this  kind,  Dr.  Murchison  says,  are 
mostly  enteric,  “  even  though  there  be  no  symptoms  of  in¬ 
testinal  lesion.”  The  occurrence  of  the  relapse  so  long  as  ten 
days  after  the  end  of  the  primary  fever  is  rather  uncommon, 
and  that  it  should  have  lasted  longer  and  have  been  more 
intense  (see  above  table)  is  also  not  the  rule. 

Another  boy  from  the  Cornwall,  admitted  into  the  same 
ward  (Mark),  passed  through  a  fever  almost  exactly  similar  to 
this  boy’ s  attack.  It  differed  only  in  being  accompanied  by  more 
fulness  of  the  abdomen  and  tenderness  on  pressure  in  the 
iliac  fossae — especially  the  right, — and  in  the  scanty  eruption 
of  rose  spots.  It  was  not,  however,  followed  by  a  relapse. 
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SUDDEN  OR  RAPID  DEATH  AFTER 
THORACENTESIS. 

It  is  well  known  that  paracentesis  thoracis  was  described  by 
Hippocrates,  and  was  occasionally  performed  in  the  middle 
agt  s ,  but  more  than  the  first  quarter  of  the  present  century 
had  come  and  gone  before  the  operation  began  to  occupy  a 


well-established  position.  It  is  but  little  over  twenty  years 
since  one  of  the  leading  physicians  and  medical  teachers  in  the 
metropolis — Dr.  Addison,  of  Guy’s  Hospital, — gave  it  as  his 
matured  opinion  that  paracentesis  thoracis  is  one  of  the  worst 
and  most  deceiving  operations  in  general  practice.  In  his 
earlier  years,  and  when  guided,  as  he  said,  more  by  the  fancies 
of  new  books  than  by  experience,  he  was  one  of  its  warmest 
advocates,  believing  it  to  be  a  good  operation  for  lessening 
dyspnoea,  and  relieving  the  most  urgent  symptoms  of  exten¬ 
sive  effusion  into  the  pleural  cavity.  In  1855  he  had  changed 
his  views,  and  then  thought  that  the  dangers  of  the  operation 
are  of  such  a  serious  nature  that  they  are  by  all  means  to  be 
avoided.  About  this  same  time,  however,  the  operation  was 
strongly  supported  by  Drs.  Hughes  and  Hamilton  Roe  in  this 
country,  and  it  was  being  largely  practised  by  M.  Trousseau 
in  Paris,  and  in  the  continental  hospitals  generally. 

Dr.  Addison  thought  the  chief  danger  lay  in  the  first 
operation ;  and  it  was  the  opinion  of  the  opponents  of 
the  practice — amongst  the  chief  of  whom  must  be  reckoned 
Watson,  Stokes,  and  Hope — that  by  the  admission  of  air 
into  the  pleural  cavity  a  simple  serous  was  converted  into 
a  suppurative  inflammation.  Then  came  the  introduction 
of  Dr.  Bowditch’s  exhausting  syringe,  whereby  the  chest 
could  be  much  more  completely  emptied  of  fluid,  and  the 
admission  of  air  could  be  prevented  with  absolute  certainty ; 
but  it  was  not  till  many  years  later  that  this  instrument,  and 
the  success  which  had  followed  the  use  of  it  in  Dr.  Bowditch’s 
hands,  were  fully  known  in  this  country.  It  was,  without 
doubt,  a  great  improvement,  and  was  considered  to  have  freed 
the  operation  of  much  of  the  risk  attending  it.  Finally,  there 
was  introduced  M.  Dieulafoy’s  aspirator,  wherewith  any  cavity 
could  be  completely  emptied  of  its  fluid  contents,  while  the 
entrance  of  air  was  an  impossibility.  This  established,  cer¬ 
tainly,  a  new  era  in  the  surgical  treatment  of  many  cavities  of 
the  body,  and  at  once  silenced  all  objections  to  thoracentesis 
on  the  ground  of  its  liability  to  convert  a  hydrothorax  into  an 
empyema. 

There  had  been  raised,  however,  two  other  objections  to  the 
operation,  viz. — (1)  that  thoracentesis  was  not  requisite  because 
acute  pleuritic  effusion  does  not  cause  death ;  and  (2)  that 
fatal  syncope  was  likely  to  follow  immediately  after  the 
operation.  The  first  of  these  objections  M.  Trousseau  con¬ 
sidered  he  had  absolutely  proved  to  be  untrue ;  whereas  the 
second  was  either  denied  or  considered  trivial  and  unimportant. 
Recent  events,  however,  demand  that  this  latter  objection  be 
thoroughly  examined. 

Since  the  introduction  of  the  aspirator  there  has  been  a 
great  tendency  to  think  slightingly  of  the  dangers  of  thora¬ 
centesis,  and  there  can  be  no  doubt  that  it  has  been  much 
more  frequently  employed  than  previously.  Much  credit, 
therefore,  is  due  to  the  profession  in  France — the  country  which 
may  fairly  be  called  the  birthplace  of  the  modern  method  of 
operating  by  trocar  and  canula,  and  of  the  still  more  modern 
method  by  pneumatic  aspiration, — for  raising  a  cry  of  alarm 
which  is  to  put  us  on  our  guard  in  resorting  to  the  treatment. 
During  the  past  year  there  have  been  published  in  French 
medical  journals  several  cases  of  sudden  or  rapid  death 
occurring  during  or  shortly  after  thoracentesis ;  and  it  has 
been  further  stated  that  there  has  been  an  increase  in  the 
mortality  from  pleurisy  since  thoracentesis  has  become  a 
common  practice.  Some  remarks  made  at  a  recent  meeting 
of  the  Pathological  Society  seemed  to  indicate  that  similar 
sudden  deaths  have  occurred  in  England  ;  and  it  would  be  as 
instructive  as  it  is  desirable  that  these  cases  likewise  should 
be  published. 

As  it  is  a  subject  of  the  very  first  importance,  we  have 
examined  carefully  the  reports  of  the  published  cases  as  to  the 
causes  of  death,  with  a  view  to  ascertain,  if  possible,  how  far 
the  operation  itself  has  been  concerned  in  the  result.  It 
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would  be  well,  before  drawing  any  conclusion  on  this 
point,  to  have  a  clear  idea  upon  the  wider  subject  of  sudden 
death  in  pleurisy,  and  then  to  consider  at  what  particular 
stage  in  the  disease,  when  thoracentesis  has  been  performed, 
the  sudden  death  has  occurred.  Now,  as  to  the  occurrence  of 
sudden  death  in  simple  pleurisy,  although  Louis  and  his  fol¬ 
lowers  have  denied  it,  there  can  be  no  reasonable  doubt. 
Trousseau  has  reported  such  cases,  and  Schuh  and  Skoda  refer 
to  syncope  and  sudden  death  as  some  of  the  worst  conse¬ 
quences  which  may  follow  pleurisy.  Nor  is  it  necessary  for 
our  present  purpose  to  discuss  the  statement  that,  when  it 
happened,  death  by  syncope  was  probably  the  result  of  the 
restricted  diet,  and  the  blood-letting,  and  digitalis  treatment. 
Trousseau  has  left  on  record  an  experience  which  cannot  fail 
to  make  us  careful  against  hastily  drawing  the  conclusion  that 
the  operation  itself  has  any  part  in  causing  the  sudden  death. 
He  mentions  the  fact  that  Dr.  Lasegue  saw  a  young  phy¬ 
sician  die  suddenly,  at  the  very  moment  he  was  about  to 
plunge  the  instrument  into  the  chest-wall.  It  must  be  re¬ 
membered,  too,  that  any  sudden  change  of  position  or  other 
movement  or  mental  excitement  has  been  followed  by  fatal 
syncope  in  diseases  attended  with  considerable  weakness. 
Sudden  death  has  been  known  to  occur  from  such  causes  dur¬ 
ing  convalescence  from  typhoid  fever ;  and  we  have  ourselves 
seen  similar  cases  of  sudden  death  in  persons  affected  with 
cancer. 

If  we  next  inquire  into  the  exact  stage  after  thoracen¬ 
tesis  at  which  sudden  death  has  oocurred,  we  shall  find  no 
uniformity  in  the  cases  whatever.  In  some  it  has  taken  place 
at  once,  and  at  the  first  operation ;  in  others  not  for  three- 
quarters  of  an  hour,  or  much  longer,  after  the  first  operation  ; 
in  others,  again,  two,  three,  or  more  operations  had  been  pre¬ 
viously  well  borne  ;  and  in  a  fourth  set  of  cases  a  drainage- 
tube  had  been  inserted,  the  chest  had  several  times  been 
injected,  and  yet  death  followed  shortly  after  a  subsequent 
washing- out  of  the  pleural  cavity.  In  at  least  two  cases  of 
this  last  kind,  convulsions  came  on  suddenly,  and  unconscious¬ 
ness  for  a  few  hours  preceded  death. 

Neither  has  there  been  any  uniformity  in  the  results  of 
post-mortem  examination  of  the  cases.  In  some,  blood-clots 
have  been  found  in  the  heart  and  large  vessels ;  in  others, 
fatty  degeneration  of  the  heart ;  in  others,  embolic  plugs  in 
the  cerebral  arteries  ;  in  others,  antemia  of  the  brain ;  and 
again,  in  others,  pulmonary  congestion.  No  wonder,  then, 
that,  in  the  discussions  at  the  Medical  Society  of  Paris,  opinions 
as  to  the  cause  of  the  sudden  death  have  varied ;  that  it  has 
been  attributed  in  different  cases  to  different  causes — viz.,  to 
syncope  from  heart  affection,  or  to  anaemia  of  the  brain  owing 
to  the  rapid  afflux  of  blood  to  the  lungs ;  to  congestion  or 
oedema  of  the  lungs ;  and  to  plugging  of  the  cerebral  arteries 
by  clot  detached  and  carried  forwards  from  the  pulmonary 
veins.  No  one  of  these  conditions  was  constantly  present  to 
explain  all  the  deaths  after  thoracentesis ;  each  one  has  been 
found  in  cases  of  sudden  death  in  pleurisy  uncomplicated  by 
thoracentesis.  Lastly,  be  it  remembered  that  sudden  death 
after  thoracentesis  has  been  proved  in  some  cases  to  have  fol¬ 
lowed  from  some  preventable  accident,  or  some  independent 
and  unsuspected  circumstance.  A  case  under  Addison  died 
rapidly  from  haemorrhage  from  a  wounded  intercostal  artery. 
Another,  reported  recently  by  M.  Libermann,  died  from 
haemorrhage  from  an  ulcer  of  the  duodenum. 

Does  it  follow,  then,  that  we  are  justified  in  drawing  the 
conclusion  that  sudden  or  rapid  death  after  thoracentesis  is 
due  to  some  general  or  local  condition  of  the  patient  on  whom 
the  operation  is  performed,  and  not  to  the  operation  itself  ? 
that  the  death  and  thoracentesis  have  no  real  relation  to  one 
another  ?  It  would  certainly  seem  to  do  so  unless  the  number 
of  cases  in  which  the  coincidences  have  happened  is  far 
larger  than  we  at  present  know.  Certainly  we  are  not  justi¬ 


fied,  except  after  a  very  full  consideration  of  the  whole 
subject,  in  ascribing  death  to  the  anaesthetic  which  may  have 
been  given  for  the  operation.  And  as  certainly  we  cannot 
fairly  impute  death  to  the  particular  drug  which  was  em¬ 
ployed  in  washing  out  the  suppurating  cavity.  Neither  ought 
we  to  attach  too  much  weight  to  the  theory,  founded,  no 
doubt,  on  the  experiments  upon  animals  by  Cl.  Bernard, 
Chossat,  and  Tarchanof — that  death  is  due  to  syncope  from 
reflex  action  on  the  heart,  excited  by  the  pain  of  the  puncture ; 
or  to  the  similar  theory  of  reflex  excitation  from  the  contact 
of  an  irritating  fluid  with  the  pleura ;  for  in  some  cases  the 
sudden  death  has  been  delayed  too  long  after  the  puncture 
or  the  use  of  the  irritating  fluid.  But  we  are  bound  to  add 
that  if  statistics  are  found  to  bear  out  the  statement,  that  with 
the  greater  frequency  and  more  general  adoption  of  thora¬ 
centesis  there  are  a  larger  number  of  fatal  cases  of  pleurisy, 
then  some  explanation  of  the  fact  ought  to  be  given  ;  other¬ 
wise  thoracentesis  and  the  washing-out  of  the  cavity  of  an 
empyema  will  once  more  come  to  be  regarded  as  serious,  if 
not  actually  dangerous,  operations. 


THE  PHYSIOLOGICAL  PBOPEBTIES  OF  CUM  AKIN. 
Professor  H.  Kohler,  of  Halle,  has  recently  investigated 
the  physiological  properties  of  cumarin,  the  active  principle  of 
the  tonquin-bean,  and  has  sent  a  preliminary  account  of  his 
results  to  the  Centralblatt  Med.  TFiss.,  Nos.  51  and  52,  from 
which  we  extract  the  following  details :  — Pure  cumarin 
(C9H602),  which  is  snow-white,  and  forms  beautiful  crystals, 
was  alone  employed,  and  all  the  experiments  were  made  with 
a  solution  of  one  part  in  five  hundred  parts  cold  water.  It  was 
found  that  the  effect  of  the  drug  on  the  nervous  system  was 
extremely  powerful,  and  that  it  acts,  both  in  cold  and  warm¬ 
blooded  animals,  as  an  hypnotic  and  ansesthetic  which  more 
nearly  resembles  the  alkaloids  of  opium,  and  especially 
morphia,  in  its  characters,  than  any  other  narcotic.  The 
animals  under  the  influence  of  cumarin  lie  motionless  in  a  deep 
sleep  ;  their  breathing  is  very  slow  and  shallow ;  their  limbs  can 
be  placed  in  any  position  without  the  least  resistance  ;  and 
they  do  not  react  to  any  stimulus — medicinal,  chemical,  ther¬ 
mic,  or  electrical — in  the  least  degree.  The  cornea  becomes 
absolutely  insensible.  This  state  of  deep  coma  may  terminate 
in  the  death  of  the  animal,  but  neither  in  frogs  nor  in  warm¬ 
blooded  animals  do  convulsions  ever  occur  throughout  its 
whole  duration.  The  total  abolition  of  reflex  irritability  which 
cumarin  produces,  appears  to  be  due  to  irritation  of  the 
cerebral  centres,  which  arrest  or  impede  the  performance  of 
reflex  movements  ( Reflexliemmungacentra ).  The  innervation  of 
the  heart  is  also  remarkably  affected  by  cumarin,  so  that  at  a 
certain  period  after  it  has  been  injected  into  the  abdominal 
vein  of  a  frog  it  becomes  impossible  to  arrest  the  movements 
of  the  organ  by  powerful  induced  currents,  applied  directly 
to  the  venous  sinus.  There  was,  therefore,  paralysis  of  the 
mechanism  which  retards  the  heart’s  movements,  and  which 
exists  in  the  heart  itself.  In  addition  to  this,  there  is  a  tem¬ 
porary  paralysis  of  the  nervous  centre  in  the  frog,  as  is  proved 
by  the  dilatation  of  the  capillaries,  which  immediately  follows 
injection  of  the  cumarin.  Experiment  shows  that  this  dilata¬ 
tion  has  a  central  origin,  for  it  no  longer  occurs  if  the  central 
portion  of  the  spinal  cord  is  divided.  In  warm-blooded  animals, 
the  action  of  cumarin  on  the  circulation  is  remarkable.  If 
the  carotid  artery  of  a  rabbit  be  connected  with  a  registering 
manometer,  and  a  solution  of  cumarin  injected  gradually, 
three  or  four  cubic  centimetres  at  a  time,  into  the  jugular 
vein,  in  the  majority  of  cases  there  is  first  an  increase  in  the 
blood-pressure  of  from  six  to  twelve  millimetres  of  mercury, 
which  lasts  from  one  second  to  a  second  and  a  half,  and  which 
is  followed  by  a  very  considerable  fall,  but  in  from  fifteen  to 
twenty-five  seconds  the  pressure  returns  to  its  original 
height.  The  primary  rise  of  blood-pressure  appears  to  be 
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simply  due  to  the  increase  of  fluid  in  the  veins,  and  the 
consequent  reaction  on  the  arterial  system,  caused  by  the 
solution  of  cumarin,  for  an  equal  amount  of  water  has 
the  same  effect.  The  secondary  depression,  which  was  found 
to  continue  even  after  the  pneumogastric  and  sympathetic 
nerves,  as  well  as  the  spinal  cord,  had  been  divided,  appears  to 
depend  on  a  paralysis  of  the  muscular  fibres  of  the  heart  itself. 
This  is  at  first  only  transitory,  and  the  organ  recovers  itself  ; 
but  after  repeated  injections  of  cumarin  the  paralysis  becomes 
permanent,  and  the  heart  comes  to  a  standstill  during  the 
diastole.  The  kymographic  traces,  during  the  period  in  which 
successive  doses  of  cumarin  are  being  injected,  undergo  a 
remarkable  change.  During  the  first  three  or  four  injections 
the  pulse-wave  either  remains  unaltered  (in  rabbits)  or  becomes 
somewhat  lower  (in  cats  and  dogs)  ;  at  the  same  time  the 
normal  frequency  of  the  heart’s  beats  is  more  or  less  dimi¬ 
nished.  As  the  injection,  however,  is  continued,  the  character  of 
the  curve  alters,  the  height  of  the  wave  becoming  increased  as 
much  as  twenty  times  or  more,  while  the  number  of  pulsations 
of  the  heart  falls  from  forty  to  eleven  in  ten  seconds  in  rabbits, 
and  from  forty  to  seventeen  in  kittens.  The  tracings,  accord¬ 
ing  to  Professor  Kohler,  exactly  resemble  those  which  are 
observed  after  irritation  of  the  pneumogastric  nerves  in  the 
neck  in  the  period  of  reaction. 

If  the  cumarin  injection  is  still  continued  slowly  and  in 
small  quantities,  the  pulse-waves  become  gradually  lower,  the 
blood-pressure  sinks  more  and  more,  and  the  animal  dies.  If 
however,  during  the  later  stages  of  the  cumarin-poisoning, 
artificial  respiration  he  kept  up,  and  a  powerful  induced 
current  be  passed  through  the  peripheral  portion  of  the 
pneumogastric  nerve  which  has  been  exposed  in  the  cervical 
region,  it  is  found  that  the  heart  can  no  longer  be  brought  to 
a  standstill  by  the  stimulus  applied,  owing  to  the  paralysis 
of  the  terminations  of  the  vagus  in  the  heart  itself.  The 
injection  of  cumarin  diminishes  the  number  of  respirations 
very  considerably  in  a  given  time.  In  three  experiments 
on  rabbits,  the  number  of  inspirations  fell  to  three,  two, 
and  one,  respectively,  in  ten  seconds.  This  phenomenon 
is  unaffected  by  section  of  the  pneumogastric  nerves. 
The  temperature  falls  in  cumarin-poisoning  to  an  extent 
proportional  to  the  severity  of  the  general  symptoms.  The 
post-mortem  examination  of  the  animals  poisoned  by  the 
drug  revealed  no  very  marked  appearances.  The  blood 
with  which  the  veins  were  filled  had  a  cherry-red  colour,  and 
showed  scarcely  any  tendency  to  coagulate.  The  heart  (in 
rabbits)  was  still  relaxed  twenty-four  hours  after  death, 
whereas,  in  cats,  it  was  found  firmly  contracted  after  the  same 
interval.  The  lungs  were  moderately  injected,  and  there  was 
a  good  deal  of  blood  (generally  uncoagulated)  in  the  venous 
sinuses  at  the  base  of  the  brain.  The  bladder  was  usually 
found  empty ;  in  one  case  only  it  contained  a  good  deal  of 
bloody  urine.  The  cumarin  appears  to  he  excreted  unaltered 
by  the  kidneys.  As  far  as  Professor  Kohler’s  experiments  go 
they  prove  that  the  irritability  of  the  peripheral  nerves  is  not 
diminished  by  cumarin,  neither  does  the  size  of  the  pupil  seem 
to  be  affected  by  it  in  any  constant  way.  Cumarin  acts 
equally  well  whether  administered  by  the  mouth  or  injected 
into  the  veins. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  widely  spread  district  of  Wandsworth  is  under  the  super¬ 
vision  of  no  less  than  six  Medical  Officers  of  Health  :  Dr.  G-. 
E.  Nicholas  reports  on  Wandsworth,  Dr.  W.  H.  Kempster  on 
Eastern  Battersea,  Dr.  J.  Oakman  on  Western  Battersea,  Dr. 
J.  McDonogh  on  Clapham,  Dr.  D.  C.  Noel  on  Streatham, 
Tooting,  and  Balham,  and  Dr.  H.  Whiteman  on  Putney  and 
Boehampton.  These  gentlemen  have  issued  a  combined  report 
on  the  sanitary  condition  of  South-west  London,  from  which 


we  gather  that  the  deaths  during  the  past  year  were  2796,  at 
the  rate  of  1 9*5  per  1000.  This  was  2  per  1000  higher  than 
the  previous  year,  but  seeing  that  the  death-rate  for  the  whole 
of  London  was  22'5  per  1000,  and  looking  at  the  fact  that 
the  fatality  attending  the  zymotic  class  of  diseases  was  excep¬ 
tionally  high,  it  is  submitted  that  the  statistical  result  arrived 
at  was  anything  but  unsatisfactory.  Moreover,  the  death- 
rates  of  the  Wandsworth  and  Battersea  sub-districts  were 
disturbed  by  reason  of  the  deaths  occurring  in  public  institu¬ 
tions  in  their  midst,  which  derive  their  inmates  from  without 
the  parishes  in  which  they  are  situated.  Typhus,  typhoid, 
continued  fevers,  and  small-pox  showed  a  decrease  in  the 
number  of  fatal  cases.  Dr.  Kempster  points  out  the  dangers 
which  arise  from  puerperal  maladies  being  communicated  by 
an  ignorant  nurse,  who  was  “  not  only  careless,  but  wanting 
in  common  prudence  as  regards  the  cleanliness  of  her  person 
and  dress.”  With  respect  to  the  unattested  deaths,  the  medi¬ 
cal  officers  speak  of  the  dangers  to  the  community,  by  pre¬ 
venting  the  detection  of  crime,  in  allowing  unattested  deaths 
to  pass,  and  they  urge  the  need  of  reforms  in  the  coroners’ 
courts.  It  is  stated  that  Clapham,  Wandsworth,  Streatham, 
and  Putney  have  been  fairly  free  from  sanitary  nuisances,  but 
pig-keeping  and  other  nuisances  have  troubled  Battersea. 

At  a  numerously  attended  meeting  of  Surrey  magistrates 
the  subj  ect  of  the  intended  new  lunatic  asylum  for  the  county 
was  again  brought  forward.  At  the  last  meeting  it  was 
decided  that  a  third  asylum  should  be  erected.  Memorials 
against  the  scheme  from  Wandsworth  and  Guildford  were 
read  to  the  meeting.  A  letter  was  also  put  in  from  the  Com¬ 
missioners  in  Lunacy  in  reference  to  the  various  memorials 
sent  against  the  scheme,  in  which  a  third  asylum  was  strongly 
opposed.  The  memorialists  recommended  buildings  of  an  in¬ 
expensive  kind,  with  dormitories  and  day-rooms.  After  a 
discussion,  the  memorials  were  referred  to  the  Committee  to 
report  upon ;  and  a  motion  to  memorialise  the  Government  to 
reconsider  the  grant  made  for  the  maintenance  of  pauper 
lunatics,  which  was  confined  to  those  kept  in  asylums  and 
licensed  houses,  was  put  to  the  meeting  and  lost. 

Considering  the  price  which  butchers’  meat  has  reached  at 
the  present  time,  consumers  will  hear  with  much  satisfaction 
that  a  successful  attempt  to  import  dead  meat  from  America 
has  just  been  recorded.  The  method  of  preservation  is  at 
present  a  secret :  all  that  is  known  is  that  vessels  are  specially 
prepared  for  the  service ;  that  the  quarters  of  meat  are  each 
wrapped  in  rough  cloth,  and  then  placed  in  huge  tank-like 
boxes,  each  box  having  within  it  afan  which  is  moved  by  steam 
power ;  and  that  outside  each  box  there  is  a  thick  covering  of 
ice.  The  sale  of  the  meat  sent  over,  at  the  Smithfield  Market, 
was  remarkably  brisk,  and  was  due  in  a  great  measure  to  the 
fact  that  a  fortnight  previously  meat  sent  over  on  the  same 
plan  had  turned  out  well. 

The  little  war  in  which  we  are  now  engaged  against  the 
Malays  has  up  to  the  present  time  proved  exceedingly  dis¬ 
astrous  to  the  medical  staff.  In  the  first  hostilities  Surgeon- 
Major  Kandall,  who  has  been  doing  duty  as  Colonial  Surgeon 
in  the  Straits  Settlements,  was  wounded ;  and  we  now  hear 
that  Surgeon  Townsend  has  also  been  hurt.  There  can  be  no 
doubt  that,  in  all  kinds  of  desultory  warfare  of  this  nature,  the 
doctor  runs  an  equal  risk  with  the  combatant  officer ;  though 
we  fear  that  when  the  rewards  for  successful  results  are  being 
distributed,  it  is  the  latter  who  carries  off  the  lion’s  share. 

We  transcribe  the  following  piece  of  intelligence  from  The 
World  ;  if  not  true,  it  must  yet  be  allowed  to  be  hen  trovato. 
“  Some  Bayswater  burglars  have  made  rather  a  bad  shot  of  it. 
Having  broken  into  the  house  of  a  well-known  doctor  in  the 
neighbourhood,  they  were  disturbed  in  the  act  of  attempting 
to  break  open  the  plate-chest,  and  had  to  make  off  with  the 
first  thing  they  could  lay  their  hands  upon — a  suit  of  clothes. 
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Unfortunately  for  the  thieves,  this  suit  was  one  specially  kept  by 
the  doctor  to  be  worn  when  visiting  cases  of  malignant  fever  ; 
and  if,  ignorant  of  this,  the  burglars  have  been  ‘  trying  it  on,’ 
the  police  will  not  have  much  difficulty  in  securing  them.” 

Another  case  of  accidental  poisoning  has  to  be  recorded, — in 
this  case  accelerated  by  ignorance.  A  child,  at  Hackney,  two 
years  old,  was  suffering  from  scarlet  fever,  and  was  attended 
by  Hr.  T.  G-.  Simpson.  The  father  called  at  Hr.  Simpson’s  for 
the  medicine,  and  received  two  bottles  from  the  assistant ;  one 
of  these  contained  a  liniment  of  belladonna.  Although  labelled 
“poison,”  and  addressed  to  somebody  else,  the  father,  being 
unable  to  read,  gave  the  supposed  medicine  to  his  wife  to  be 
administered,  and  as  a  result  the  child  died  about  forty  minutes 
after  the  liniment  had  been  swallowed.  The  j  ury  assembled 
to  inquire  into  the  cause  of  death  censured  the  conduct  of  the 
assistant  in  handing  over  the  bottles  to  the  father  without 
having  first  assured  himself,  by  reading  the  labels,  that  he  was 
giving  the  proper  remedies  prescribed  by  his  employer. 

Intelligence  has  reached  this  country  that  the  barque 
Reciprocity,  of  Portmadoc,  Captain  Jones,  master,  arrived 
recently  at  Callao  with  the  crew  suffering  from  scurvy  of  a 
malignant  type.  A  court  of  inquiry  was  held  at  the  British 
Consulate,  and  its  finding  was  that  the  captain  had  not  used 
ordinary  care  with  the  ship’s  water ;  that  the  outbreak  of 
scurvy  was  due  to  the  use  of  rain-water,  which  had  become 
bad,  in  hot  weather;  that  he  was  highly  culpable  in  not 
putting  into  some  port  on  the  West  Coast  of  South  America 
for  assistance  and  fresh  water  ;  and  that  by  such  neglect  he 
was  responsible  for  the  sufferings  of  the  crew,  and  almost 
•criminally  responsible  for  the  death  of  one  of  the  seamen  on 
board.  Captain  Jones  was  sentenced  to  pay  a  penalty  of  £45, 
and  the  costs  of  the  inquiry,  for  neglecting  to  make  the  re¬ 
quired  entry  in  the  official  log-book;  to  be  superseded;  and  to 
have  his  certificate  suspended  for  twelve  months. 

Some  of  the  parochial  authorities  on  the  Middlesex  side  of 
the  Thames  have  issued  earnest  appeals  to  householders  to 
look  closely  after  the  water  which  is  supplied  to  them.  They 
state  that  the  companies,  with  every  desire  to  filter  and  purify 
the  water  provided  by  them,  are  unable  to  do  so  thoroughly 
in  consequence  of  the  recent  overflowings  of  the  River  Thames  ; 
and  that,  notwithstanding  all  their  care,  a  large  amount  of 
sewage  matter  must  find  its  way  into  the  cisterns — an  event 
which  can  only  be  prevented  by  close  attention  on  the  part  of 
the  householders  themselves. 

The  borough  analyst  at  Sheffield  has  been  testing  the  care 
and  accuracy  of  the  druggists  of  that  town  in  making  up 
physicians’  prescriptions,  and  the  result,  we  are  sorry  to  say, 
is  the  reverse  of  satisfactory.  The  prescriptions,  all  written 
■by  qualified  men,  were  so  arranged  that  each  should  include  a 
full  dose  of  some  expensive  remedy,  capable  of  ready  and 
accurate  estimation  in  a  mixture.  A  series  of  these  samples, 
in  which  120  grains  of  iodide  of  potassium  were  prescribed, 
were  found  on  analysis  to  contain  122,  120,  and  76  grains 
respectively.  The  last  was,  therefore,  made  up  with  hardly 
two-thirds  of  the  active  ingredient  required.  The  Health 
Committee  have  decided  not  to  prosecute  on  this  investigation, 
but  all  the  local  druggists  have  been  warned  of  their  liability 
to  prosecution. 

It  is,  we  think,  a  jmatter  of  much  regret  to  find  that  Lords 
Shaftesbury,  Lichfield,  and  Elcho  have  withdrawn  their  names 
as  president  and  arbitrators  of  the  Artisans’  Hwellings  Com¬ 
pany.  An  attempt  at  explanation  of  this  proceeding  has 
been  published  in  a  provincial  paper,  but  their  lordships  had 
no  alternative  but  to  withdraw  after  the  communication 
addressed  by  them  to  the  directors,  to  which  no  attention  was 
paid.  Great  care  is  needed  in  conducting  a  company  of  this 
description,  and  the  guarantee  afforded  by  the  names  of  the 


noble  arbitrators,  now  withdrawn,  was  an  incalculable  advan¬ 
tage  which  should  not  have  been  rashly  parted  with. 

Hr.  Charles  Augustus  West,  of  Bodmin,  Cornwall,  has  been 
appointed  a  magistrate  for  the  borough. 


THE  “MEDICAL  EXAMINEE.” 

We  have  received  the  first  number  of  a  new  metropolitan 
medical  journal,  having  the  title  of  the  Medical  Examiner. 
We  are  informed  that  there  is  such  an  obvious  necessity  for 
a  medical  journal,  “untrammelled  by  traditions,  uninfluenced 
by  the  commercial  interests  of  a  medical  publisher,  and  free 
from  the  fetters  of  an  association,”  that  no  surprise  will  be 
excited  by  the  appearance  of  the  Medical  Examiner,  its  pub¬ 
lication  being  “  the  simple  outcome  of  the  present  position  of 
the  profession  in  relation  to  its  weekly  literature.”  The  pre- 
Medical  Examiner  journals  are  divided,  it  appears,  into  three 
classes,  and  we  have  anxiously  asked  ourselves  to  which 
class  we  belong.  Certainly  not  to  the  third, — no  associa¬ 
tion  binds  us  in  its  fetters  ;  and  as  certainly  not  to  the 
second,  inasmuch  as  we  are  utterly  unaware  of  being  in¬ 
fluenced  by  the  commercial  interests  of  a  medical  pub¬ 
lisher.  Must  we,  then,  own  to  being  trammelled  by 
traditions  ?  Well,  we  do  confess  to  being  fettered,  and  influ¬ 
enced,  and  even  trammelled  by  certain  traditions — such,  viz., 
as  traditions  of  independence,  of  impartiality,  and  of  profes¬ 
sional  honour ;  and,  moreover,  we  hope  and  believe  that  these 
principles  will  become  guiding  traditions  with  the  Medical 
Examiner  also,  should  it  be  granted  a  long  life.  But,  no 
doubt,  of  all  kinds  of  knowledge,  self-knowledge  is  the 
most  difficult  of  attainment,  so  that  we  may  unwittingly 
belong  to  one  of  the  classes  of  journals  that  fail  in  the  way 
noted  to  meet  the  wants  of  the  profession.  If  the  belief 
in  this  failure  is  justly  founded,  we  are  glad  the  Medical 
Examiner  has  come  to  the  rescue  ;  and  certainly,  so  long  as  it 
maintains  the  character  of  “an  outspoken,  fearless,  and  strictly 
impartial  journal  ”  it  will  receive  from  us  a  hearty  welcome 
into  the  brotherhood  of  journalism.  We  may,  we  hope,  be 
permitted  to  say,  however,  without  incurring  any  charge  of 
want  of  courtesy,  that  we  fail  to  find  anything  new  in  the 
programme  of  the  new  journal,  unless  it  is  the  opinion  that 
the  One-Portal  Examination  or  the  “  Compulsory  State 
Examination  for  all  Practitioners  ”  should  be  conducted 
publicly, — the  advantages  of  which  we  fail  to  recognise. 
The  journal,  however,  contains  one  leading  article  which 
we  confess  appears  to  us  ingenious  and  novel  rather  than 
sound,  on  “  The  Abolition  of  Purchase  in  the  Medical  Pro¬ 
fession.”  The  argument  appears  to  be  this:  No  salaries 
are  attached  to  hospital  appointments,  therefore  these  can 
only  be  held  by  men  who  possess  an  assured  income  of  at 
least  two  or  three  hundred  pounds  a  year;  hence  it  hap¬ 
pens  that  the  most  able  man,  if  poor,  cannot  take  hospital 
appointments,  and  a  plutocracy — a  system  of  purchase,  in 
fact, — which  ought  to  be  overthrown,  exists  in  the  medical 
profession.  And  in  order  to  effect  this  reform,  all  hospital 
appointments  must  be  open  to  competition,  and  must  be 
salaried.  We  reply  to  this  that  poor  but  able  and  hard¬ 
working  men  do  obtain  hospital  appointments,  and  support 
themselves  by  teaching  and  other  means ;  that  “  competition  ” 
does  not,  by  any  means,  certainly  secure  the  fittest  men ; 
that  if  no  man  is  to  inherit  any  advantage  from  his  forefathers, 
the  whole  social  fabric  must  be  revolutionised ;  that  we  do  not 
see  whence  the  desired  salaries  are  to  come  from,  unless  from 
State  subventions ;  and  that  State  subvention  implies  State 
control  and  government  of  our  medical  charities — i.e.,  a  revo¬ 
lutionising  of  the  whole  system  of  medical  charity  as  it  exists 
with  us. 

Au  reste,  the  Medical  Examiner  has  some  very  good  matter ; 
and  it  is  to  have  in  each  week  twenty-four  hours’  start  of  us 
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and  other  medical  journals.  If  it  meets  a  real  want,  it  will 
deserve  and  obtain  success. 


THE  BOYAL  VISIT  TO  INDIA. 

Oub  Special  Correspondent,  travelling  in  the  suite  of  his  Royal 
Highness  the  Prince  of  Wales,  writes  to  us  from  Madras  on 
December  15.  After  speaking  of  their  arrival  in  Madras,  he 
goes  on  to  say: — We  remain  here  until  the  18th,  and  then 
go  to  Calcutta.  After  leaving  Bombay  our  route  had  to  be 
altered  from  that  originally  projected.  The  appearance  of 
cholera  in  an  epidemic  form  about  Coimbatore  and  other  dis¬ 
tricts  through  which  our  route  lay,  rendered  it  absolutely 
necessary  that  the  Prince’s  visit  to  that  part  of  the  Madras 
Presidency  should  be  abandoned — or,  at  all  events,  postponed 
until  the  aspect  of  affairs  was  more  favourable.  Accord¬ 
ingly?  instead  of  landing  at  Beypore,  and  proceeding  to 
Michael’s  Valley  in  the  Annamallay  Hills,  we  merely  touched 
at  Goa  and  Beypore,  having  previously  visited  Baroda,  and 
went  on  direct  to  Ceylon,  where  we  spent  a  week.  His  Royal 
Highness  shot  some  elephants,  and  had  a  good  opportunity 
of  seeing  some  of  the  most  interesting  and  characteristic 
scenery  of  Ceylon,  as  he  remained  a  few  days  both  in 
Colombo,  Kandy,  and  in  the  district.  The  weather  was 
wet,  and  the  atmosphere  sultry  and  damp ;  but,  beyond 
slight  ailments  to  one  or  two  of  the  suite,  no  ill  result 
followed.  I  am  happy  to  say  that  his  Royal  Highness  is  in 
capital  health  and  spirits;  he  enjoys  his  travels  and  Indian 
experiences  greatly,  and  is  most  loyally  and  cordially  received 
everywhere.  It  is  to  be  regretted  that  this  year  should  have 
been  unpropitious,  but  there  can  be  no  doubt  of  the  existence 
of  epidemic  cholera  in  Southern  India,  and  it  was  clearly  and 
imperatively  necessary  that  his  Royal  Highness  should  not 
be  exposed  to  any  risk.  Part  of  the  Madras  trip  has,  there¬ 
fore,  necessarily  been  abandoned,  much  to  everyone’s  regret; 
yet  he  has  seen  a  good  deal  too,  having  visited  the  three  im¬ 
portant  stations  of  Tuticoriu,  Madura,  and  Trichinopoly, 
before  coming  to  Madras.  He  has  opened  a  new  line  of  rail¬ 
way,  and  laid  the  foundation-stone  of  the  Madras  harbour 
works,  and  spent  several  days  in  the  Presidency.  So  I  think, 
considering  all  things,  the  Madras  people  are  fortunate.  We 
hope  to  have  cooler  weather  as  we  get  farther  north.  Hitherto 
we  have  seldom  had  the  thermometer  under  80°,  and  the 
air  has  been  damp  and  oppressive,  though  not  unhealthy. 
The  Prince  has  already  seen  something  of  Indian  sport.  Pig¬ 
sticking,  quail,  partridge,  snipe,  and  black  buck  shooting,  and 
cheetah  hunting  at  Baroda  ;  elephant  shooting  in  Ceylon,  and 
spotted  deer  shooting  at  Guindy.  The  sport  in  the  Terai  in 
February  will,  I  hope,  supply  his  Royal  Highness  with  all 
that  the  northern  part  of  India  affords.  We  have  yet  to 
meet  the  tiger,  buffalo,  and  rhinoceros.  It  is  a  great  source 
of  gratification  to  all  that  his  Royal  Highness  has  kept  so 
well ;  and  there  is  every  reason  to  hope  that  the  future  will  be 
not  less  propitious  than  the  past.  There  can  be  no  doubt  that 
the  Prince’s  visit  to  India  will  be  productive  of  great  benefit. 
The  chiefs  and  people  will  have  realised  the  personal  presence 
of  their  future  sovereign,  and  there  can  be  no  doubt  of  the 
loyalty  and  devotion  they  have  evinced. 


THE  BOYAL  COLLEGE  OE  SUEGEONS. 

The  Council  of  the  College  of  Surgeons  have,  as  our  readers 
have  learnt  from  our  pages,  been  actively  occupied  lately 
in  making  various  very  important  changes  in  the  College, 
and  in  considering  several  subjects  also  upon  which  no 
decision  has  as  yet  been  arrived  at.  Among  the  matters 
before  them  has  been  the  question  of  the  admission  of 
women  to  their  examinations  and  qualifications  to  practise ; 
and  we  believe  this  matter  is  still  under  consideration, 
though  very  nearly  ripe  for  decision.  We  understand  that, 
some  ladies  having  proposed  to  offer  themselves  as  can¬ 


didates  for  the  College  certificate  of  qualification  in  mid¬ 
wifery,  the  Council  have  inquired  of  their  legal  advisers 
whether  the  College  have  the  right,  and  if  so  can  be  com¬ 
pelled,  to  admit  women  to  examination,  and  to  grant  them 
certificates  if  successful.  The  reply,  we  believe,  was  that  the 
College  has,  under  its  supplemental  charter  of  15  Vic.,  such 
power,  and  can  be  compelled  by  law  to  exercise  it.  But  the 
regulations  of  the  College  require  candidates  for  its  quali¬ 
fication  in  midwifery  to  produce  proof  “  of  having  com¬ 
pleted,  at  recognised  schools,  the  professional  education 
required  of  candidates  for  the  diploma  of  Member,”  and  this 
women  cannot  at  present  do  in  this  country.  The  law  may, 
however,  we  understand,  be  invoked  to  compel  the  College  to- 
so  modify  its  regulations  as  to  make  possible  the  candidature 
of  women.  It  seems  probable,  therefore,  that  the  regulations 
for  candidates  for  the  certificate  of  qualification  in  midwifery 
will  be  so  altered  or  enlarged  as  to  make  it  possible  for 
women  to  be  admitted  to  examination.  Supposing  a  woman 
is  successful,  and  obtains  the  midwifery  qualification,  she 
will  be  entitled  to  registration  under  the  Medical  Act  (1858), 
and  will  be  able  to  practise,  and  to  recover  charges  for 
attendance  on,  midwifery;  but  her  being  registered  with 
that  qualification  only  will  give  her  no  right  to  practise 
anything  but  midwifery;  the  Act,  section  31,  conferring- 
rights  only  to  practise  “  according  to  the  qualification  ”  or 
qualifications  registered. 

The  Council  have  also,  we  understand,  consulted  their  legal 
advisers  on  the  larger  question  of  their  power  or  liability 
to  be  compelled  to  admit  women  to  the  examinations  for 
the  membership  and  fellowship  of  the  College  ;  and  here, 
we  believe,  legal  opinion  is  entirely  against  the  women. 
We  understand  that  it  is  maintained  that  all  of  the 
charters  of  the  College  referring  to  Members  or  Fellows 
use  words  importing  the  male  sex  only ;  that  long-continued 
and  contemporary  custom  supports  the  presumption  that 
the  founders  of  the  College  never  intended  that  women 
should  be  capable  of  becoming  Members ;  and  that  the 
President  and  Council  have  no  power  to  make  any  by-laws 
or  regulations  contrary  or  foreign  to  the  constitution  of  the 
College.  Further,  that  the  College  is  a  corporate  and  politic 
body ;  and  legal  authority  says  that  woman  is  incapable  of 
becoming  a  member  of  such  a  body.  As,  then,  the  College 
cannot  be  compelled  by  any  existing  legal  process  to  admit 
women  as  Members  or  Fellows,  it  seems  to  follow  that  the  law 
would  not  compel  the  College  to  admit  women  to  examina¬ 
tions  which,  even  if  passed,  could  not  lead  to  the  obtaining  of 
the  desired  qualifications. 

It  has  been  decided,  on  the  recommendation  of  the  Com¬ 
mittee  on  Examinations  in  Anatomy  and  Physiology,  to  in¬ 
crease  the  time  appropriated  to  physiology  at  the  primary 
examination  for  the  membership,  so  as  to  meet  in  part  the 
remarks  made  by  the  Visitors  of  Examinations  from  the 
General  Medical  Council.  Accordingly,  at  the  approaching- 
examination  each  candidate  will  be  given  ten  minutes’  viva 
voce  examination  in  physiology ;  the  ten  minutes  to  include, 
however,  the  recognition  of  tissues  under  the  microscope. 


THE  GEANTHAM  DISTEICT  HOSPITAL. 

This  Hospital  was  opened  on  January  5  by  the  Countess 
Brownlow,  in  the  presence  of  a  large  assembly  of  the  in¬ 
habitants  of  the  town  and  neighbourhood,  the  site  on  which 
it  was  built  having  been  given  by  Earl  Brownlow.  After 
prayers  had  been  offered  up,  the  Lord  Bishop  of  Lincoln  gave 
a  short  and  highly  interesting  address.  The  main  building  of 
the  Hospital  consists  of  a  central  portion,  which  contains  on 
the  ground  floor  the  operating-room,  and  matron’s  sitting- 
room,  kitchen,  scullery,  and  offices ;  on  the  first  floor,  the 
convalescent  room,  the  matron’s  bedroom,  and  three  rooms  for 
special  cases ;  and  on  the  second  floor,  servants’  and  nurses’ 
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bedrooms,  etc.  The  two  wards  for  male  and  female  patients 
are  situated  on  the  north  and  south  sides  of  the  central  por¬ 
tion.  The  male  ward  contains  eight  beds,  and  the  female 
ward  seven  beds  and  two  cots ;  detached  from  each  ward  by 
a  lobby  is  a  bath-room,  lavatory,  and  water-closet.  The  wards 
are  light  and  well  ventilated,  having  windows  on  each  side  and 
at  the  end ;  they  are  heated  by  Galton’s  stoves,  and  lighted  by 
ventilating  gas-lamps.  The  building  has  a  very  comfortable 
appearance,  and,  thanks  to  the  liberality  of  the  subscribers,  it 
is  thoroughly  well  furnished  throughout.  At  the  extreme 
end  of  the  ground  there  is  a  separate  building,  intended  for 
the  reception  of  infectious  cases ;  it  is  constructed  to  receive 
five  patients,  and  has  a  kitchen,  bath,  and  nurses’  rooms,  etc. 
Another  detached  building  contains  a  thoroughly  well- 
appointed  laundry  and  ironing-room,  and  at  the  rear  of  this 
is  the  mortuary  and  post-mortem-room.  The  drainage  of  the 
Hospital  has  been  carried  out  under  the  supervision  of  Mr. 
Ashby,  the  Medical  Officer  of  Health  of  the  district.  All 
sink  and  bath  waste-pipes,  etc.,  are  properly  disconnected 
from  the  drains,  which  are  well  ventilated,  and  are  connected 
with  the  main  drainage  of  the  town  by  a  separate  sewer  of 
some  300  yards  in  length.  The  buildings  have  a  constant 
supply  of  water  from  the  Grantham  Waterworks  Company. 
There  ai'e  two  hydrants  for  use  in  case  of  fire.  As  there  is  an 
old-established  and  prosperous  self-aiding  dispensary  in  the 
town,  this  Hospital  is  only  intended  for  the  reception  of  in¬ 
patients  ;  and  the  Committee  have  wisely  determined  that 
each  patient  shall  contribute  a  small  weekly  sum  towards  his 
or  her  maintenance. 


DEATH  OF  ANOTHER  LADY  FROM  CHLORAL. 

Another  death  is  reported  from  the  reckless  taking  of  chloral 
privately.  In  this  case  the  victim  was  a  lady  of  about  thirty- 
five,  who  resided  with  her  step-father  at  Exeter.  She  had,  it 
is  said,  been  in  the  habit  for  two  years  past  of  taking  chloral 
to  soothe  pains  in  the  stomach,”  and  had  been  repeatedly 
found  lying  on  the  floor  in  an  unconscious  state  from  its  effects. 
The  preparation  she  usually  took  was  that  known  as  “  Hunter’s 
solution  of  chloral,”  which  has  been  ascertained  to  contain 
twenty-five  grains  of  chloral  to  the  drachm,  and  each  bottle 
contained  300  grains.  It  is  calculated  that  the  deceased  took 
125  grains  within  two  hours.  It  is  futile  to  caution  those 
who  are  in  the  habit  of  taking  sedative  narcotic  preparations 
of  the  risk  of  doing  so  except  under  medical  supervision  :  the 
only  plan  likely  to  succeed  is  to  place  heavy  restrictions  on 
their  sale. 


COLLEGIAL  PRIZES. 

At  the  close  of  the  year  we  drew  attention  to  a  subject  which 
has  attracted  some  attention  amongst  not  only  the  members 
of  the  Royal  College  of  Surgeons,  but  of  the  profession 
.generally :  we  allude  to  the  few  and  diminishing  occasions  on 
which  the  Collegial-Triennial  and  J acksonian  Prizes  have  been 
carried  off  by  its  members  (who  only  can  compete  for  these 
honours).  On  a  perusal  of  the  Calendar  of  the  College,  it  will 
be  seen  either  that  no  dissertations  had  been  received — or, 
where  they  had,  that  no  award  had  been  made,  in  consequence 
of  the  essays  not  possessing  sufficient  merit  —  since  1867, 
with  the  exception  of  1873.  In  short,  it  appears  that  since 
the  prize  was  founded  in  1801  by  the  generosity  of  Mr.  Samuel 
Jackson,  a  member  of  the  College,  no  dissertations  had  been 
received  in  twenty -five  cases,  and  no  award  had  been  made  in 
eighteen,  making  a  total  of  forty-three.  This  is  no  fault  of 
the  Council  of  the  College,  as  the  subjects  for  competition 
were  eminently  practical;  and  when  no  essays  have  been 
received,  the  same  subject  has  again  been  offered,  as  “  Diseases 
of  the  Skin”  in  1818,  1820,  and  1822.  On  the  latter  occasion 
it  was  carried  off  by  the  late  Mr.  Samuel  Plumbe.  Take 
another,  and  by  no  means  a  difficult  subject,  the  “  Structure 


and  Treatment  of  Naevi  and  other  Erectile  Tumours,”  in  1838, 
1840,  1854  ;  and  in  1859  altered  to  the  “  Structure  and  Treat¬ 
ment  of  Vascular  Ncevi,”  with  a  like  sad  result ;  since  which  it 
has  been  withdrawn.  The  Collegial-Triennial  Prize,  established 
by  the  Council  in  1822,  has  only  been  carried  off  six  times,  the 
melancholy  words  “No  dissertation”  and  “No  award”  occur¬ 
ring  eleven  times.  It  therefore  appears  that  the  members  of  the 
College  of  the  present  day  do  not  care  to  emulate  the  examples 
set  them  by  such  men  as  Swan  (4),  Holmes  Coote,  Gray, 
Samuel  Cooper,  William  Lawrence,  Joseph  Hodgson,  Stanley, 
Stafford,  Benjamin  Phillips,  Crosse,  Blizard  Curling,  Sir 
Rutherford  Alcock  (2),  Edwards  Crisp  (2),  Callaway,  Birkett, 
Henry  Lee,  Sir  H.  Thompson  (2),  Alfred  Poland,  Hulke,  Wood( 
Mackenzie,  William  Adams,  Annandale,  Heath,  etc.  In  this 
list  will  be  found  the  honoured  names  of  men  who  have  since 
occupied,  some  who  are  now  occupying,  and  others  likely  to 
obtain,  the  highest  distinctions  of  their  College,  as  presidents, 
professors,  and  examiners. 

COOKING  FOR  THE  ARMY. 

Whatever  may  be  the  changes  which  now  and  again  occur  in 
the  political  administration  of  this  country,  it  must  be  admitted 
that  in  many  things,  whether  Whig  or  Tory,  the  Government 
maintains  a  fine  old  conservative  doggedness.  We  are  induced 
to  make  these  remarks  through  studying  an  account  of  Captain 
Warren’s  endeavours  to  introduce  an  improved  system  of  cook¬ 
ing  for  the  British  soldier,  by  means  of  his  now  well-known 
apparatus.  This  apparatus  has  been  tried  at  different  sta¬ 
tions  with  results  so  satisfactory,  that  whereas  a  twelve-pound 
leg  of  mutton  baked  in  the  ordinary  way  appears  on  the  table 
with  only  eight  pounds  of  meat  left  for  consumption,  by  Cap¬ 
tain  Warren’s  method  a  similar  leg,  when  cooked,  presented 
eleven  pounds  and  a  quarter  to  be  demolished ;  and  this  with 
an  expenditure  of  fuel  one-half  less  than  the  quantity  used  in 
the  present  method  of  cooking  the  soldiers’  dinner.  More¬ 
over,  several  committees  appointed  to  inquire  into  the  merits 
of  Captain  Warren’s  method  have  reported  upon  it  in  the 
highest  terms  of  praise,  recommending  its  adoption  for  army 
service;  the  Commander-in-Chief  has  urged  upon  the  War 
Office  the  desirability  of  its  introduction ;  and  the  result  has 
been— that  the  old  system  remains,  whilst  Captain  Warren, 
tired  out  by  circumlocution,  and  utterly  disgusted,  has  retired 
from  the  field  without  the  slightest  reward  for  his  invention 
and  labours.  Erom  our  point  of  view  this  subject  is  one  of 
paramount  importance.  To  maintain  men  in  a  thorough  state 
of  efficiency,  and  keep  the  sick-list  as  low  as  possible,  it  is 
essential  that  the  rations  should  be  well  and  properly  cooked, 
in  a  manner  which  shall  be  relishing  to  the  soldier ;  and  these 
conditions  are  thoroughly  realised  by  Captain  Warren’s 
method,  in  an  economical  way.  Whose  fault  is  it,  then,  that 
this  new  principle  of  cooking  ha3  been  shelved  ?  Certainly 
not  the  Commander-in-Chief’s,  who  is  always  ready  and 
willing  to  listen  to  anything  which  will  conduce  to  the  wel¬ 
fare  of  the  soldier.  We  commend  the  subject  to  the  attention 
of  some  member  of  Parliament,  who  will  do  a  service  to  the 
country  by  bringing  it  to  the  notice  of  the  House  at  an  early 
date  in  the  forthcoming  session. 

SUICIDE  OF  A  MEDICAL  STUDENT. 

On  Monday,  Dr.  Hardwicke  held  an  inquest  on  the  body  of 
a  Parsee  named  Manekje  Nasarvaneja  Dalat,  who  was  a 
student  at  University  College  Hospital.  He  was  only  twenty 
years  of  age,  and  held  the  Gilchrist  £100  Bombay  Scholarship. 
Evidence  was  given  that  deceased  was  found  dead  in  his  bed 
on  the  previous  Thursday  morning,  and  that  a  tumbler  and 
bottle  were  on  his  pillow,  both  of  which  contained  solution  of 
cyanide  of  potassium.  There  was  no  doubt  that  deceased 
committed  suicide,  but  beyond  the  fact  that  he  has  been 
depressed  in  mind  lately  no  motive  can  be  assigned  for  the  act. 
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BRITISH  MEDICAL  DEFENCE  ASSOCIATION. 

A  bbanch  of  the  Medical  Defence  Association  has  recently 
been  founded  at  Cinderford,  in  the  Forest  of  Dean.  Nearly 
all  the  registered  medical  men  in  the  district  have  joined  the 
committee,  of  which  Mr.  T.  Batten,  F.R.C.S.,  and  Justice  of 
the  Peace  for  the  county  of  Gloucester,  is  the  chairman. 
The  Forester ,  in  alluding  to  the  formation  of  the  Society,  says 
that  it  “  will  tend  very  much  to  the  preservation  of  the  public 
from  the  unscrupulous  devices  of  doctoring  impostors.  They 
have  already  had  far  too  free  and  unrestrained  access  to  the 
neighbourhood,  and  their  nostrums  have  become  a  rank 
offence  to  the  proper  representatives  of  medicine  and  surgery, 
which  it  is  the  privilege  of  the  Foresters  to  have  in  the  midst 
of  them  ;  and  while,  on  the  one  hand,  the  doctors  themselves 
will  find  the  Society  a  useful  weapon  for  the  conservation  of 
their  own  rights  and  dignities,  the  public  will  also  find  it  well 
to  withdraw  and  keep  its  support  from  the  mere  empirics  and 
deceivers,  for  which  this  Society  will  have  no  mercy.” 


THE  HARVEIAN  SOCIETY. 

On  Thursday  evening  last,  this  Society  held  a  conversazione  in 
its  rooms,  which  was  very  well  attended.  The  walls  were 
covered  with  pictures,  pathological  drawings,  etc.,  and  the 
Watcombe  Terra-Cotta  Company  exhibited  some  beautiful 
specimens  of  their  work.  Dr.  Broadbent,  the  retiring  Presi¬ 
dent,  gave  an  instructive  and  interesting  address,  after  which 
followed  the  usual  vote  of  thanks  to  the  officers  of  the  Society. 
From  the  Treasurer’s  report  the  finances  of  this  little  West-end 
Society  are  in  a  flourishing  condition.  The  following  is  the 
list  of  officers  for  the  forthcoming  year : — President :  Dr.  Cock. 
Vice-Presidents:  W.  Tilbury  Fox,  M.D. ;  T.  Carr  Jackson, 
Esq. ;  Thomas  Morton,  M.D. ;  W.  F.  Teevan,  Esq.  Treasurer : 
Henry  Power,  Esq.  Son.  Secretaries:  H.  E.  Sewill,  Esq. ; 
J.  Milner  Fothergill,  M.D.  Council :  W.  H.  Broadbent,  M.D. ; 
G.  de  G.  Griffith,  Esq. ;  J.  Lennox  Browne,  Esq. ;  W.  H.  Day, 
M.D.;  John  Easton,  M.D. ;  E.  Symes  Thompson,  M.D. ;  G.  G. 
Gascoyen,  Esq. ;  H.  Cripps  Lawrence,  Esq. ;  J.  Hughlings- 
Jackson,  M.D. ;  Geo.  Eastes,  M.B. ;  Robt.  Farquharson,  M.D. 
The  following  is  the  list  of  papers  for  the  second  half  of  the 
session  1875-6  : — January  20,  “A  Rare  Complication  of  Preg¬ 
nancy,”  by  Mr.  J.  Ashburton  Thompson.  February  3,  “  On 
Piles  :  their  Diagnosis  and  Treatment,”  by  Mr.  Alfred  Cooper. 
February  17,  “  Observations  on  Tuberculosis  in  Children,  and 
the  Conditions  which  Resemble  it,”  by  Dr.  W.  H.  Day. 
March  2,  “  On  Pruritus  Vulvte,”  by  Dr.  Wiltshire.  March  16, 
“  On  the  Treatment  of  Neurosal  Affections  of  the  Heart,”  by 
Dr.  J.  Milner  Fothergill.  April  6,  “  On  the  Etiology  and 
Treatment  of  Scrofulous  Ophthalmia,”  by  Mr.  Cripps 
Lawrence.  April  20,  “  On  the  Progress  made  in  the  Dia¬ 
gnosis  and  Treatment  of  Ovarian  Tumours  since  Ovariotomy 
became  a  recognised  Operation  :  What  remains  still  to  be 
done?”  by  Mr.  Knowsley  Thornton.  May  4,  “The  Treat¬ 
ment  of  Gleet,”  by  Mr.  W.  F.  Teevan.  May  18,  “  On  the  Anti¬ 
septic  Treatment  of  Wounds,”  by  Mr.  Rickman  Godlee. 

ARMY  MEDICAL  OFFICERS  AND  THEIR  SURGICAL  INSTRUMENTS. 
An  important  announcement  has  been  lately  promulgated  in 
a  circular  to  the  Medical  Staff  of  the  Army,  which  is  as  fol¬ 
lows  : — “  Medical  officers,  upon  attaining  the  rank  of  surgeon- 
major,  will  not  in  future  be  required  to  provide  at  their 
own  cost  a  capital  case  of  surgical  instruments ;  but  it  will 
be  incumbent  upon  all  executive  medical  officers  to  provide 
themselves  with,  and  keep  up  at  their  own  expense,  a  case  of 
pocket  instruments  of  an  authorised  pattern,  which  will  be 
shortly  approved.  The  case  will  be  carried  in  the  regulation 
pouch.”  Some  years  since,  the  authorities  at  the  Medical 
Department  designed  a  lighter  and  cheaper  case  of  instru¬ 
ments,  with  a  view  of  relieving  their  officers  from  a  large 
ofitlay  on  promotion,  and  it  is  certainly  a  step  in  the  right 


direction  that  the  necessity  of  providing  capital  instruments 
has  now  been  entirely  removed.  It  has  hitherto  been  the  rule 
for  every  officer  on  entering  the  service  to  provide  himself 
with  a  case  of  pocket  instruments,  —so  that  uniformity  of 
pattern,  to  enable  this  case  to  be  carried  in  the  regulation 
pouch,  is  all  that  is  now  required. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  following  is  the  list  of  officers  and  Council  proposed  for 
election  for  the  year  1876: — Sonorary  President:  Arthur 
Farre,  M.D.,  F.R.S.  President :  William  Overend  Priestley, 
M.D.  Vice-Presidents  :  William  Frederick  Cleveland,  M.D.  1 
Thomas  F.  Grimsdale,  Liverpool  ;  Alfred  Meadows,  M.D. 
William  Newman,  M.D.,  Stamford ;  Charles  H.  F.  Routh, 
M.D. ;  William  Squire,  M.D.  Treasurer :  Gustavus  C.  P. 
Murray,  M.D.  Sonorary  Secretar  ies :  Alfred  Wiltshire,  M.D. ; 
Arthur  W.  Edis,  M.D.  Sonorary  Librarian :  James  H. 
Aveling,  M.D.  Sonorary  Members  of  Council :  Henry  Oldham, 
M.D. ;  Robert  Barnes,  M.D. ;  John  Hall  Davis,  M.D. ; 
Graily  Hewitt,  M.D. ;  John  Braxton  Hicks,  M.D.,  F.R.S.  • 
Edward  John  Tilt,  M.D.  Other  Members  of  Coimcil :  George 
Granville  Bantock,  M.D.  ;  John  Bassett,  M.D.,  Birmingham  ; 
William  Frederick  Butt,  L.R.C.P. ;  Thomas  Chambers, 
M.R.C.P.  Ed. ;  Alfred  Lewis  Galabin,  M.A.,  M.D. ;  John  H. 
Galton,  M.D. ;  Clement  Godson,  M.D. ;  William  Chapman 
Grigg,  M.D. ;  Thomas  Crawford  Hayes,  M.B.  ;  John  Baptiste 
Potter,  M.D. ;  William  Nicholson  Price,  M.R.C.S.,  Leeds 
George  Roper,  M.D. ;  Henry  Cooper  Rose,  M.D. ;  Arthur  B. 
Steele,  L.K.Q.C.P.I.,  Liverpool;  Thomas  Taylor,  F.R.C.S., 
Birmingham;  John  Thorburn,  M.D.,  Manchester;  John 
Williams,  M.D. ;  J.  Lucas  Worship,  Sevenoaks. 

BIRMINGHAM  AND  MIDLAND  ASSOCIATION  OF  HEALTH  OFFICERS. 

An  Association  of  Medical  Officers  of  Health  for  Birmingham 
and  the  Midland  Counties  was  inaugurated  last  week  at  a 
meeting  held  at  the  Grand  Jury  Room,  in  the  Public  Office, 
Birmingham.  The  chair  was  taken  by  Dr.  Alfred  Hill, 
Medical  Officer  of  Health  for  Birmingham,  and  among  those 
present  were  several  gentlemen  holding  similar  offices  in  other- 
towns.  After  the  obj  ects  of  the  Association  had  been  defined, 
and  a  code  of  rules  adopted,  the  following  officers  were 
elected,  viz.  : — President :  Dr.  A.  Hill.  Vice-Presidents  :  Dr. 
Roden,  Kidderminster  ;  and  Dr.  Wilson,  Leamington.  Trea¬ 
surer  :  Dr.  Hickinbotham,  Birmingham.  Secretary :  Dr.  Henry 
May,  Birmingham.  Committee  :  Mr.  J.  Manley  ;  Dr.  Under¬ 
hill,  Tipton ;  Dr.  J.  B.  Welch,  Birmingham ;  Mr.  Love, 
Wolverhampton ;  Mr.  Darwen,  Birmingham ;  Dr.  Swete, 
Leamington;  Dr.  Garman,  Wednesbury  ;  Dr.  McCully,  Lich¬ 
field  ;  and  Mr.  Pitt,  Nuneaton.  The  President  afterwarda 
delivered  an  address,  in  which  he  sketched  the  history  of  epi¬ 
demics  in  England,  and  contrasted  the  sanitary  condition  of 
the  people  in  the  present  day  with  that  of  our  forefathers. 

NOTEWORTHY  CONDUCT  OF  A  PARISH  MIDWIFE. 

At  last  week’s  meeting  of  the  Islington  Board  of  Guardians, 
one  of  the  members  proposed  that  Mrs.  Crofts,  the  parish  mid¬ 
wife,  whose  conduct  was  referred  to  in  our  last  issue  in  con¬ 
nexion  with  the  delivery  of  an  unmarried  woman  on  her 
premises,  should  receive  one  month’s  notice  of  discharge  at. 
once.  Ultimately  it  was  agreed  that  Mrs.  Crofts  should  attend 
the  next  meeting  of  the  Board,  and  state  whatever  she  may 
have  to  say  in  her  defence. 


Ventilation  of  Sewers.  —  The  Local  Board  of' 
Sidmouth,  Devonshire,  has  recently  had  under  discussion  the 
question  as  to  the  best  means  of  ventilating  the  sewers.  At 
the  last  meeting  of  the  Board  it  was  decided  to  adopt  the  plan 
proposed  by  Dr.  Pullen,  the  Medical  Officer  of  Health — viz., 
to  tap  the  crown  of  the  sewers,  and  carry  shafts  from  thence 
to  the  tops  of  the  chimneys  of  adjoining  houses. 
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LECTUEES  OX  CLIXICAL  MEDICINE, 

EELIVEBED  AT  THE  LAIi.IBOISlt.EE  HOSPITAL,  PAEIS. 

By  S.  JACCOUD,  M.D. 

TBANSLATED  (WITH  SPECIAL  PEEMISSION) 

By  Mr.  C.  J.  CULLINGWORTH,  of  Manchester. 

CHOREA— RHYTHMIC  SPASMS.— II. 

( Continued  from  page  691,  vol.  ii.  1875.) 

Pathogeny  of  Chorea — Theory  of  Capillary  Embolism — Exami¬ 
nation  of  this  Theory — Nature  and  Seat  of  the  Lesions — 
Localisation  in  the  Corpus  Striatum — Eesults  of  Autopsies — 
Clinical  Facts  and  Experiments — • Apparatus  of  Motor  Co¬ 
ordination. 

Gentlemen, — "When,  in  1863,  Kirkes  claimed  for  cardiac 
lesions  the  causal  influence  hitherto  attributed  to  rheumatism, 
he  did  not  fail  to  search  for  the  pathogenic  link  which  made 
chorea  dependent  on  heart-affections,  and  he  advanced  the 
idea  that  little  particles  of  fibrin  became  detached  from  the 
affected  valves  and  carried  by  the  blood  into  the  most  minute 
cerebral  bloodvessels ;  and,  in  support  of  this  suggestion,  he 
brought  forward  this  fact :  that  in  every  fatal  case  which  he 
himself  had  observed,  and  in  the  greater  number  of  those 
recorded  by  authors,  white  softening  was  found  after  death, 
either  of  the  encephalon  alone,  or  of  the  cord  alone,  or  of  both 
at  the  same  time.  This  notion  has  made  way,  for  it  is  the 
true  origin  of  a  theory  the  widespread  acceptance  of  which 
in  so  short  a  time  may  well  surprise  us. 

The  facts  upon  which  the  theory  has  been  based  are,  in 
reality,  similar  to  those  brought  forward  by  Kirkes  ;  allowance 
being  made  for  a  shade  or  two  of  difference,  they  may  be  ex¬ 
pressed  thus : — After  death  from  chorea  there  are  found 
mitral  lesions,  either  of  old  or  recent  date  ;  and,  on  the  other 
hand,  more  or  less  numerous  and  extensive  softenings  in 
certain  districts  of  the  brain,  notably  in  the  corpus  striatum. 
Sometimes  the  capillary  embolisms  causing  the  necrobiosis  can 
be  detected,  at  other  times  they  cannot ;  but  their  existence 
may  be  assumed  by  reason  of  the  agreement  between  the 
lesions  in  the  heart  and  those  in  the  brain.  The  first  observa¬ 
tions  to  this  effect,  after  those  of  Kirkes,  were  made  by 
Broadbent,  in  a  paper  presented  to  the  Medical  Society  of 
London  in  1865  and  1866. (a)  These  were  soon  followed  by 
those  of  Russell  and  Hughlings-Jackson,(b)  who  confirm 
Broadbent’ s  opinion  with  reference  to  the  localisation  of  chorea 
in  the  corpus  striatum  and  optic  thalamus;  but  Jackson 
makes  one  addition  :  he  attributes  the  changes  in  these  senso- 
motory  ganglia  to  vascular  embolism.  About  the  same  time 
Ogle,  Tuckwell,  Eox,  and  Gray  published  some  very  careful 
observations,  (c)  Analogous  cases  were  met  with  in  Germany, 
in  such  number  as  to  win  Frerichs  over  to  the  theory  of 
capillary  embolism  of  the  brain — at  least,  so  we  are  told  by 
Kretschmer  in  his  inaugural  dissertation,  which  includes  the 
autopsy  of  three  cases  of  chorea  in  the  female  at  the  Charite 
in  Berlin  (Virchow)  ;  in  all  three,  extensive  anatomical  modi¬ 
fications  were  discovered  in  the  brain  and  spinal  cord,  (d) 

In  the  instances  to  which  I  have  just  been  alluding,  capillary 
embolism  is  neither  a  theory  nor  a  hypothesis,— it  is  a  fact : 
yet  this  fact  became  theory,  and  very  debateable  theory,  the 
moment  when  it  was  transferred  from  the  domain  of  anatomy 
and  pathology  to  that  of  clinical  medicine,  and  was  trans¬ 
formed  into  a  general  explanation  of  the  pathogeny  of  chorea. 
It  is  worth  while  to  look  into  the  matter  rather  more  closely ; 
but  before  entering  upon  a  critical  examination  of  this  theory, 
I  purpose  to  make  you  acquainted  with  the  arguments  ad¬ 
vanced  in  its  favour  by  Broadbent,  Russell,  Jackson,  and 
Tuckwell.  They  drew  attention,  first  of  all,  to  the  very  great 
frequency  of  the  unilateral  form,  or  hemichorea.  That  is  an 
indisputable  fact.  They  said  that  choreic  movements  have 

(a)  W.  H.  Broadbent,  “  Remarks  on  the  Pathology  of  Chorea”  ( Brit. 
Med.  Jour.,  vol.  i.  1869,  pp.  345  and  369). 

(b)  J.  Russell,  “  A  Contribution  to  the  Clinical  History  of  Chorea  ” 
{Med.  Times  and  Gaz.,  vol.  i.  1868,  p.  575).  J.  Hughlings- Jackson, 

“ Observations  on  the  Physiology  and  Pathology  of  Hemichorea”  ( Edin . 
Med.  Jour.,  vol.  xiv.,  1868-9,  p.  294);  “On  the  Pathology  of  Chorea” 
{Med.  Times  and  Gaz.,  vol.  i.  1869,  p.  245). 

(c)  J.  W.  Ogle,  “  Remarks  on  Chorea  Sancti  Viti”  {Brit,  and  For.  Med. 
Chir.  Rev.,  vol.  xli.,  London,  1868,  pp.  208  and  465).  H.  M.  Tuckwell, 

“  Contributions  to  the  Pathology  of  Chorea  ”  {St.  Bartholomew' s  Bosp. 
Rep.,  vol.  v.,  London,  1869,  p.  86).  E.  L.  Pox,  Case  of  Acute  Chorea, 
Cerebral  Haemorrhage,  &c.,  under  the  care  of  Dr.  E.  Long  Pox ;  reported 
by  R.  8.  Smith  {Med.  Times  and  Gaz.,  vol.  ii.  1870,  p.  423).  B  B. 
Gray,  “  Fatal  Chorea,  autopsy,  etc.”  {Med.  Times  and  Gaz.,y ol  ii.  1870, 
p.  701). 

(d)  Kretschmer,  TJeber  den  Vt itstanz.  Berlin,  1168. 


not  the  character  of  reflex  movements.  In  this  they  were  less 
happy.  Authors  who  have  localised  chorea  in  the  spinal  appa¬ 
ratus  have  not  pretended  by  this  that  choreic  movements  were 
reflex  movements  ;  and,  on  the  other  hand,  in  order  to  distin¬ 
guish  between  these  two  orders  of  movements,  a  character  is 
appealed  to  which  I  cannot  admit — namely,  that  choreic  move¬ 
ments  can  usually  be  controlled  by  the  will.  Now,  that  is  an. 
absolutely  unique  and  exceptional  occurrence  ;  the  rule  is  that 
the  hyperkinesia  of  chorea  is  exaggerated  by  the  influence  of 
the  will — so  much  so  that  if  the  patient’s  attention  be  directed, 
to  one  of  the  abnormal  movements  in  particular,  and  he  be 
desired  to  make  an  effort  to  repress  it,  that  movement  imme¬ 
diately  becomes  more  pronounced.  Broadbent  remarks  that 
in  hemichorea,  cutaneous  anaesthesia,  when  it  exists,  occupies 
the  same  side  as  the  muscular  ataxy,  while  in  unilateral 
lesions  of  the  cord,  in  hemiparaplegia,  the  anaesthesia  is 
situated  on  the  non-paralysed  side.  Which  is,  indeed,  a  fact 
but  in  the  case  before  us  it  proves  nothing,  for  there  is  no 
legitimate  analogy  between  those  spinal  lesions  which  produce 
paralysis,  aad  those  which  only  interfere  with  co-ordination, 
without  impairing  motor  transmission. 

I  pass  by  several  other  arguments  still  less  important* 
and  come  to  the  discussion  of  the  theory  itself.  A  preliminary 
objection  might  be  raised,  to  the  effect  that  it  is  only  appli¬ 
cable  to  fatal  cases  ;  and  that  in  the  much  more  numerous- 
class  of  cases  which  get  well,  it  is  not  possible  to  admit 
capillary  embolism  of  the  corpus  striatum  or  optic  thalamus. 
I  shall  not,  however,  take  advantage  of  this  objection.  We 
know  nothing  of  the  tolerance  of  the  corpus  striatum,  and  no 
more  of  the  limits  within  which  very  circumscribed  lesions  of 
that  organ  are  reparable ;  consequently,  if  the  upholders  of 
the  theory  speak  hypothetically  when  they  assert  the  cura¬ 
bility  of  capillary  embolisms,  I  should  none  the  less  do  so  if 
I  maintained  their  incurability.  It  is  better,  then,  to  leave 
this  unknown  ground,  and  to  introduce  more  tangible  evidence- 

The  new  theory  of  chorea  comprises  two  propositions  that 
it  will  be  expedient  to  examine  separately :  the  one  refers  to. 
the  nature  of  the  encephalic  lesion  itself — that  it  is  a  capillary 
embolism ;  the  other  relates  to  the  seat  of  that  lesion — that  it 
resides  in  the  corpus  striatum  and  optic  thalamus.  It  is  only 
necessary  to  be  acquainted  with  the  cases  on  record  in  order 
to  feel  sure  that  the  first  of  these  propositions  does  not  express 
a  constant  fact.  Consult  the  autopsies  (and  I  only  speak  at 
this  moment  of  those  which  are  recent  and  contemporaneous 
with  the  theory),  and  you  will  already  find  cases  which  are 
incompatible  with  it.  Refer,  for  instance,  to  the  sixteen, 
post-mortem  examinations  recorded  by  Ogle :  you  will  see  that 
lesion  of  the  heart  was  only  present  ten  times  ;  so  that  there 
were,  consequently,  six  cases  in  which  there  could  not  be 
embolism,  because  the  source  of  the  embolus  was  wanting. 
Look,  again,  at  Steiner’s  three  autopsies :  there  was  heart- 
lesion  in  one  case,  and  I  admit  that  there  might  there  be 
embolism,  although  the  record  is  silent  on  that  point ;  but  in. 
the  two  others  there  was  no  cardiac  mischief,  and  therefore 
no  embolism.  Recall  to  mind  the  cases  published  by  Spencer 
and  Lawson  Tait,  which  have  been  already  referred  to  ;  and. 
those  recorded  by  Barnes,  who  actually  relied  upon  his  autop¬ 
sies  to  support  him  in  opposing,  before  the  Obstetrical  Society 
of  London,  the  idea  of  embolism,  and  you  will  have  just  so 
many  cases  to  place  to  the  discredit  of  the  theory  ( qui  font 
echec  d  la  thcorie).  In  the  case  brought  before  the  Medical 
Society  of  Vienna  in  1868,  by  Meynert,  of  a  girl  of  sixteen* 
in  whom  menstruation  was  absent,  the  cerebral  lesions  did  not. 
consist  in  embolic  necrobiosis,  and  they  extended  far  beyond 
the  corpus  striatum  and  optic  thalamus,  and  even  the  island  of 
Reil,  being  traceable  as  far  as  the  small  nerve-corpuscles 
composed  of  grey  matter  which  surround  the  aqueduct  of 
Sylvius ;  there  were,  in  addition,  changes  in  the  spinal  cord  ; 
and  the  record  says  nothing  about  lesions  of  the  endo¬ 
cardium,  (e) 

(e)  I  cannot  reproduce  here  the  extremely  minute  micrographic  descrip¬ 
tion  which  Meynert  has  given  of  these  lesions ;  I  only  point  out  their 
general  characters — in  the  brain,  hyaline  swelling  of  certain  nerve-cor¬ 
puscles,  with  molecular  degeneration  of  the  protoplasm  ;  multiple  scission 
and  proliferation  of  the  connective  corpuscles  ;  scission  and  sclerosis  of  a 
large  number  of  nerve-corpuscles  in  the  grey  matter  of  the  island  of  Reil, 
of  the  corpus  striatum,  of  the  optic  thalamus,  of  the  quadrigeminal 
tubercles,  and  of  the  circumference  of  the  aqueduct  of  Sylvius.  In  ther 
spinal  cord,  fulness  and  thickening  of  the  vessels,  swelling  of  the  inter¬ 
stitial  corpuscles  in  process  of  scission ;  in  the  interior  of  the  antero¬ 
lateral  column,  the  trabeculae  of  the  thickened  reticulum  consist  of  granular 
matter,  and  present  the  appearance  of  slight  grey  degeneration.— Meynert, 

“  Ueber  die  gevveblichen  Yeranderungen  in  den  Centralorganen  des 
Nervensystems  bei  einem  Falle  von  Chorea  Minor”  {Allg.  Wiener  Msd » 
Zeitung,  1868).  , 
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If  we  turn  our  attention  now  to  somewhat  earlier  autopsies, 
we  shall  find  a  good  number  of  them  inimical  to  the  English 
theory,  seeing  that  the  lesions  were  purely  spinal.  Amongst 
others,  Rokitansky’s,  Demme’s,  and  Eisenmann’s  cases  were 
of  this  class,  being  characterised  by  spinal  sclerosis  in  different 
■degrees  of  development.  Finally,  in  order  to  exhaust  the 
argument  drawn  from  pathological  anatomy,  I  must  again 
remind  you  of  the  not  less  decisive  cases  in  which  post¬ 
mortem  examination  has  only  revealed  insignificant  cerebro¬ 
spinal  congestion,  or  even  less  still,  (f) 

The  theory  does  not  hold  its  ground  any  better  clinically 
■considered,  for  in  a  large  number  of  cases  of  chorea,  as  we 
have  seen,  there  is  no  lesion  of  the  heart.  It  would,  therefore, 
certainly  be  incorrect  to  speak  of  embolism,  unless  embolisms 
be  imagined  to  exist  in  such  numbers  that  they  have  removed 
.all  traces  of  previous  alteration  from  the  endocardium — a 
refuge  of  argument  which  appears  to  me  untrustAvorthy.  To 
this  objection,  which  is  sufficient  to  do  away  with  the  uni¬ 
versality  of  the  theory,  there  is  another  difficulty  to  be  added, 
although  entirely  forgotten  by  the  upholders  of  embolism  :  if 
there  is  one  fact  well  established,  it  is  the  greater  frequency 
■of  embolism  on  the  left  side.  Unilateral  chorea  or  hemichorea 
•ought,  then,  principally  to  affect  the  right  side.  Now,  it  is 
not  less  certain  that  hemichorea  almost  always  occurs  on  the 
left.  If  you  Avish,  then,  to  refer  all  these  cases  to  lesions  of 
the  corpus  striatum,  you  must  in  the  same  breath  (du  meme 
, coup )  arbitrarily  admit  a  formal  deviation  from  the  topographic 
law  which  governs  cerebral  embolism. 

Thus,  gentlemen,  the  first  of  the  two  propositions  comprised 
in  the  theory  cannot  be  accepted,  and  Broadbent  was  well 
■advised  when,  Avith  more  caution  than  Jackson  and  Tuckwell, 
he  limited  himself  to  settling  the  question  of  seat,  without 
maintaining  the  constant  existence  of  embolism.  Let  us  see  if 
this  second  proposition  has  a  better  foundation  than  the  first ; 
nothing  can  be  easier  to  decide.  Refer  to  the  autopsies 
of  chorea,  and  you  will  find  that,  in  a  considerable  number  of 
them,  lesions  of  the  corpus  striatum  and  optic  thalamus  were 
.absent,  and  you  will  rightly  conclude  that  Broadbent’ s  state¬ 
ment  is  only  true  for  a  certain  proportion  of  cases.  On  the 
other  hand,  the  participation  of  the  spinal  cord  in  the  produc¬ 
tion  of  chorea  is  proved  by  several  clinical  peculiarities  upon 
which  I  am  desirous  of  fixing  your  attention.  The  pains  in 
the  back  upon  which  Stiebel  so  strongly  insisted,  the  so-called 
■choreic  points  of  Triboulet,  are  phenomena  necessarily  referable 
to  the  spinal  axis  ;  they  consist,  in  fact,  of  pains  which  occupy 
various  points  of  the  vertebral  region,  which  are  either  spon¬ 
taneous,  or  are  felt  only  when  pressure  is  made  in  order  to 
■discover  them ;  moreover,  this  pressure  causes  an  immediate 
■exaggeration  of  the  choreic  movements,  which  continues  for  a 
more  or  less  lengthened  period.  These  interesting  symptoms 
■do  not  exist — so  far  as  I  know,  at  least, — in  all  cases  of  chorea  ; 
but  when  they  are  present,  they  at  once  prove  a  spinal 
influence. 

However  frequently  hemichorea  may  occur,  it  is  for  all  that 
not  the  only  form  of  the  disease ;  double  chorea  exists.  Will 
.an  alteration — functional  or  structural — of  both  corpora  striata 
be  invoked  in  explanation  of  this  ?  This  point  already 
increases  the  difficulty.  But  again,  if  chorea  has  its  patho¬ 
genic  seat  in  the  corpus  striatum,  how  happens  it  that  in  cer¬ 
tain  cases — and  they  are  not  rare — the  muscular  ataxy  is 
limited  to  the  extremities,  and  leaves  the  face  unaffected  ? 
The  girl  in  Sainte-Claire  ward  had,  at  the  time  she  was 
admitted,  some  contortions  on  the  left  side  of  her  face  ;  but 
.after  a  few  days’  treatment  these  movements  subsided,  and 
the  choreic  agitation  was  limited  to  the  extremities. 

Lastly,  the  results  of  experiment  go  to  show,  so  far  as 
they  are  concerned,  the  impossibility  of  fixing  the  locality 
■constantly  and  exclusively  in  the  corpus  striatum.  Chorei¬ 
form  movements  are  sometimes  observed  in  the  dog ;  certainly 
they  do  not  constitute  true  chorea,  but  they  are  in  the  same 
■category  with  epileptiform  movements  experimentally  pro¬ 
duced  :  these  do  not  constitute  epilepsy  any  more  than  the 
former  constitute  chorea,  yet  for  all  that  they  may  teach  some 
useful  lessons.  Well,  the  experiments  of  Chauveau,  Longet, 

(f)  Quite  recently,  Dr.  Eolet— a  distinguished  Lille  physician— has 
-reported  the  negative  autopsy  of  a  man  of  forty-three,  who  died  from 
general  chorea.  Admitting  that,  in  the  absence  of  microscopic  examina¬ 
tion,  the  integrity  of  the  nervous  centres  in  this  instance  may  be  open  to 
dispute,  the  case  does  not  lose  its  significance  with  regard  to  the  theory 
under  discussion,  since  “  the  pericardium  and  endocardium,  carefully 
■examined,  presented  no  trace  of  old  inflammation  or  rheumatic  lesions. 
The  cardiac  orifices  were  perfectly  normal.” — Folet,  “  Choree  Yulgaire  et 
Choree  lihythmique  ”  ( Bulletin  Mid.  da  Nord  de  la  France,  1872). 


and  Bert  establish  the  fact  that  choreiform  movements  take 
place  in  the  dog  after  division  of  the  upper  portion  of  the 
spinal  cord ;  whence  it  clearly  follows  that  this  hyperkinesia, 
similar  in  its  external  characters  to  that  of  chorea,  is  not 
dependent  upon  the  encephalon.  Quite  recently,  Legros  and 
Onimus  repeated  these  experiments,  (g)  and  after  having  veri¬ 
fied  the  results  announced  by  their  predecessors,  and  after 
having  shoAvn,  on  the  other  hand,  that  simply  laying  bare  the 
spinal  cord  and  dividing  the  posterior  roots  produce  no  perma¬ 
nent  modification  of  the  choreiform  movements,  they  pointed 
out  a  new  fact  which  I  take  to  be  most  important.  These 
able  experimenters  cut  through  a  portion  of  the  posterior 
cornua  and  columns.  The  rhythmic  movements  become  weaker ; 
at  certain  points  they  even  appear  to  become  extinct;  but  they 
only  cease  altogether  when  the  posterior  segment  of  the  cord 
has  been  entirely  removed.  It  is  worthy  of  remark,  gentle¬ 
men,  that  by  this  operation  not  only  is  the  posterior  spinal 
system  itself  removed,  but  also  those  elements  which,  passing 
through  the  substance  of  the  cord,  connect  it  with  the  motor 
cells  of  the  anterior  cornua — that  is  to  say,  the  system  I  have 
spoken  of  as  intermediate.  Consider,  moreover,  that  the 
integrity  of  these  two  systems  is  the  indispensable  condition 
of  normal  motor  co-ordination,  and  you  will  inevitably  come 
to  the  conclusion  that  the  pathogenic  seat  of  the  choreiform 
movements  is  the  co-ordinating  apparatus  contained  in  the 
spinal  cord — an  apparatus  which  is  the  result  of  the  anatomical 
connexion  already  shown  to  exist  between  the  posterior  system 
and  the  anterior.  The  remarkable  experiments  of  Legros  and 
Onimus  afford,  then,  a  striking  confirmation  of  the  doctrine 
which  I  laid  down  in  1864  respecting  motor  co-ordination  and 
its  anomalies,  (h) 

[To  be  continued.) 


AVERAGE  COMPOSITION  AND  QUALITY  OF 
METROPOLITAN  WATERS  IN  1875. 

By  HENRY  LETHEBY,  M.B. 


The  following  are  the  returns  of  the  Society  of  Medical 
Officers  of  Health  : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Amrno- 
&c.  ilia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grand  Junction 

19-78 

0-OS4 

0-146 

0-002 

14-9 

3-8 

West  Middlesex 

19-32 

0'044 

0'146 

o-ooo 

14-5 

3-6 

Southwark  &  Vaux- 

hall 

19-89 

0-082 

0-151 

0-002 

14-8 

38 

Chelsea 

19-59 

0-077 

0-142 

O'OOl 

14-8 

3-8 

Lambeth  . 

19-78 

0’085 

0-150 

o-ooi 

14-8 

3-8 

Other  Companies. 

Kent .... 

28-08 

0-007 

0-306 

o-ooo 

20-9 

5*9 

New  River 

19-06 

0-030 

0-147 

o-ooo 

14-5 

34 

East  London  . 

20-70 

0-046 

0-172 

o-ooi 

15-1 

39 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid — namely,  in  the  case  of  all  the 
Thames  Companies  except  the  West  Middlesex. 

These  results  are  the  averages  of  the  analysis  of  the  samples 
of  water  taken  monthly  from  the  mains  of  the  several  com¬ 
panies  during  the  year,  and  they  show  that  the  total  propor¬ 
tions  of  solid  matter  dissolved  in  the  water  ave  been  as  fol¬ 
lows — namely,  19-67  grains  per  gallon  of  the  Thames  supply, 
19'06  grains  of  the  New  River  supply,  20'7  grains  of  the  East 
London  supply  (which  is  chiefly  from  theLea),  and  28'03  grains 
per  gallon  of  the  Kent  Company’s  water  (which  is  obtained 
from  deep  wells  in  the  chalk).  The  solid  matter  consists  in  all 
cases  of  a  very  large  proportion  (about  two-thirds  of  the 
whole)  of  carbonate  of  lime  with  a  little  carbonate  of  mag¬ 
nesia,  and  the  other  third  is  composed  in  nearly  equal  parts  of 
sulphate  of  lime,  common  salt,  and  nitrate  of  magnesia.  These 
substances,  in  the  proportion  in  which  they  exist  in  the  metro¬ 
politan  supply,  are  of  prime  importance  in  a  dietetical  and 

(g)  C.  Legros  et  E.  Onimus,  “  Recherches  sur  les  Mouvements  Chorei- 
formes  du  Chien”  ( Compt.-Rend .  Acacl.  Sc.,  1870). 

(h)  S.  Jaecoud,  “  Les  Paraplegies  et  l’Ataxie.”  Paris,  1864. 
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sanitary  point  of  view,  for  experience  has  shown  that  waters 
of  a  moderate  degree  of  hardness  from  the  presence  of  calcare¬ 
ous  salt  are  more  wholesome  than  those  which  are  deficient 
of  such  substances.  It  is  satisfactory  also  to  know  that  the 
water,  supplied  to  the  metropolis  is  remarkably  free  from 
organic  pollution — the  nitrogen,  for  example,  which  is  present 
as  actual  or  saline  ammonia  does  not  exceed  the  0'002  of 
a^grain  per  gallon  of  water;  and  in  several  cases,  as  in  the 
Kent,  the  New  River,  and  the  West  Middlesex  Companies’ 
water,  it  is  entirely  absent.  So  also  with  regard  to  organic 
or  albuminoid  nitrogen,  the  proportion  is  exceedingly  small, 
averaging  in  the  case  of  the  Kent  Company’s  water  the 
0*003  of  a  grain  per  gallon  ;  in  the  West  Middlesex  and  New 
River  Companies’  water  the  0*004  of  a  grain;  in  the  East 
London. water  the  0*006  of  a  grain  ;  and  in  the  rest  of  the 
companies  the  0*007  of  a  grain.  Nitrogen  as  nitrates  ranges 
from  0*147  of  a  grain  per  gallon  of  the  water  derived  from  the 
Thames  to  0*306  of  a  grain  in  the  deep  well  waters  from  the 
chalk.  All  these  facts,  together  with  the  small  proportion  of 
alkaline  chloride  in  the  water,  indicate  a  remarkable  freedom 
from  sewage  or  other  organic  pollution  ;  and  they  fully  sustain 
the  high  opinion  entertained  of  the  wholesome  quality  of  the 
water  supplied  to  London,  as  expressed  in  the  reports  of  the 
Scientific  Commission  in  1850,  the  Select  Committee  of  the 
House  of  Commons  of  1867,  and  the  Royal  Commission  on 
Water  Supply  in  1869,  all  of  which  were  especially  appointed 
to  investigate  the  quality  of  the  water  supplied  to  this  metro¬ 
polis.  There  is,  moreover,  a  remarkable  uniformity  and  con¬ 
stancy  of  the  quality  of  the  water  supplied  to  London. 
Taking  the  last  five  years  as  an  illustration  of  this,  it  will 
be  found  that  the  total  amount  of  solid  matter  in  the 
Thames  supply  has  ranged  from  a  yearly  average  of  17*98 
grains  per  gallon  to  19*67  ,*  in  the  New  River  water  the  range 
has  been  from  18*52  grains  per  gallon  to  19*22;  in  the  East 
London  from  18*85  grains  to  20*74  ;  and  in  the  Kent  Company 
from  27*21  grains  per  gallon  to  28*17.  The  same  is  the  case 
with  the  individual  constituents  of  the  water,  the  most  im¬ 
portant  of  which  show  no  sign  of  increase,  but  rather  of 
decrease,  in  their  proportions  from  year  to  year.  If,  therefore, 
in  1867  the  Select  Committee  of  the  House  of  Commons  were, 
as  they  reported,  “  satisfied  that  both  the  quantity  and  quality 
of  the  Avater  supplied  from  the  Thames  is  so  far  satisfactory 
that  there  is  no  ground  for  disturbing  the  arrangements  made 
under  the  Act  of  1852,  and  that  any  attempt  to  do  so  would 
end  in  entailing  a  waste  of  capital  and  an  unnecessary  charge 
upon  the  owners  and  occupiers  of  property  in  the  metropolis,” 
there  is  manifestly  still  greater  reason  to  be  satisfied  with  the 
quality  of  the  water  at  the  present  time,  when,  with  more 
refined  processes  of  chemical  analysis,  it  is  found  that  the 
water  is  yearly  improving.  This  will  be  more  evident  when 
the  turbidity  observed  in  the  water  supplied  by  some  of  the 
Thames  companies  is  effectually  removed  by  improved  methods 
of  storage  and  filtration. 

The  quantity  of  water  daily  supplied  to  the  metropolis  has 
ranged  from  31*9  gallons  per  head  of  the  population  to  36*9 
gallons,  the  average  for  the  whole  year  being  33*7  gallons  per 
head  per  diem.  Month  by  month  the  proportions  have  been 
as  follows : — 


I  1875. 

January . . 

Eebruary 

March  . . 

April 

May 

June 

July 

August  . . 
September 
October  . . 
November 
December 

Average. . 


Gallons  per  diem. 

Houses  supplied. 

Gallons  per 
head  daily. 

.  108,399,776 

515,292 

31*9 

.  109,527,033 

515,346 

32*2 

.  109,352,343 
.  113,045,907 

516,514 

517,200 

32*2 

32*8 

.  121,543,736 
.  127,381,916 

517,489 

35*3 

518,127 

36*9 

.  122,319,088 

519,063 

35*5 

.  125,186,742 

519,569 

36*3 

.  117,744,887 

521,068 

34*2 

.  117,744,907 

521,068 

34*2 

.  109,998,771 

521,336 

31*9 

.  111,420,340 

521,566 

32*3 

.  116,138,787 

518,606 

33*7 

About  half  of  the  water  is  derived  from  the  Thames,  about 
one  third  from  the  New  River  and  the  Lea,  and  the  rest  from 
deep  wells  in  the  chalk.  The  largest  proportion  of  it — 
amounting  to  about  80  per  cent. — is  used  for  domestic  pur¬ 
poses,  and  considering  the  requirements  of  a  household,  a 
daily  supply  of  26*8  gallons  per  head  of  the  population,  or 
about  180  gallons  per  house,  is  abundantly  sufficient  for  all 
domestic  and  sanitary  purposes. 


FROM  ABROAD.  . 

Professor  Billroth  on  “  Massage  ”  or  Shampooing. 
This  is  the  third  of  a  series  of  interesting  papers  which  Prof. 
Billroth  is  publishing  in  the  Wiener  Med.  Wochenschrift,  under 
the  title  of  “  A  Discussion  on  some  of  the  Surgical  Questions; 
of  the  day.”  It  is  a  very  common  question  to  have  asked  one, 
he  observes,  what  do  we  think  of  “  massage  ”  ;  and  the  name 
of  Dr.  Mezger,  of  Amsterdam,  is  also  commonly  associated 
Avith  the  query.  In  fact,  most  of  the  laity,  and,  probably, 
many  practitioners,  regard  him  as  the  discoverer  of  a  new 
method  of  treatment,  which  is  really  as  old  as  surgery  itself. 

After  remarking  that  this  practice  was  well  known  to  the 
Greeks  and  Romans,  and  that  it  was  pursued  empirically  in 
olden  times  in  Germany,  first  by  shepherds  and  smiths,  and 
afterwards  by  barber-surgeons,  as  a  means  of  treating  injuries, 
of  the  limbs  (the  bone-setters  in  England  even  continuing  in 
existence  to  the  present  day),  observes  that  in  almost  all 
books  on  diseases  of  the  joints  the  kneading  or  “massage”  of 
the  limbs  is  indicated  as  one  of  the  means  of  treating  distor¬ 
tions — some  authors  attaching  more  importance  to  it  than 
others,  just  as  is  also  the  case  in  all  modes  of  treatment.  It  is. 
in  Prance  that  the  literature  of  this  subject  is  most  copious,  but 
by  the  term  “massage  ”  the  various  Avriters  there  do  not  merely 
understand  kneading  and  rubbing,  but  also  comprise  passive 
movements,  separation  of  adhesions  in  the  tendinous  sheaths 
or  joints,  with  or  without  chloroform,  and  various  forms  of 
gymnastics — often  obtaining  brilliant  results  by  these  means, 
which  indeed  every  surgeon  employs  in  appropriate  cases. 
This  also  is  the  case  with  Mezger  at  Amsterdam,  all  these 
procedures  being  included  under  the  term  “massage.”' 
There  may  not  be  much  in  a  name,  yet  it  is  very  evident 
that  the  method  employed  is  a  far  more  complex  one  than 
would  seem  to  be  indicated  by  the  term  “  kneading.’  * 
One  may  pursue  any  portion  of  the  medical  art,  as  of 
any  other  art,  with  more  or  less  talent,  taste,  ancL 
refinement ;  and  the  commonest  things  may  appear,  in  the 
hands  of  a  skilful  man,  as  new  ;  while  it  is  of  advantage  that 
attention  should  ag*ain  be  more  drawn  to  the  matter.  And 
thus,  from  time  to  time,  old,  half -forgotten  remedies  and  old 
and  little  esteemed  methods  are  again  brought  into  repute. 
Men  will  now  and  then  be  craving  for  something  new; 
and  when  there  is  nothing  actually  new  to  satisfy  this  need,, 
some  old  thing  is  brought  forth  in  one  form  or  another,  and 
beautifully  dressed  up  so  as  to  appear  as  if  new. 

Is  there,  then,  anything  in  this  “  massage  ”  ?  Certainly 
there  is,  even  if  the  procedure  be  confined  to  “massage”  or 
kneading  alone.  Its  service  is  seen  when  we  are  able,  by 
pressure  and  friction,  to  disperse  under  the  skin  the  effused 
mass  of  blood  that  has  resulted  from  a  blow  or  a  fall ;  and 
what  takes  place  with  effused  blood  happens  also  with  infil¬ 
trated  exudations,  and  chronic  semi-organised  new  formations. 
We  are  now  pretty  well  agreed  that  the  resorption  of  such 
infiltrations  can  only  take  place  by  permeable  lymphatics, 
assisted  by  an  energetic  circulation  in  the  bloodvessels,  espe¬ 
cially  the  small  veins ;  and  fluxion  excited  in  the  parts  by  the 
systematic  employment  of  “massage,”  and  active  and  passive- 
movements,  favours  the  resorption  of  the  infiltrations  that 
have  been  thus  dispersed.  Those  cases  must  be  exempted  from 
this  mode  of  treatment  in  which  the  pathological  process  has- 
led  to  softening  of  tissues.  In  these,  as  a  general  rule,  the- 
Avails  of  the  vessels  are  also  softened,  and  “  massage  ”  might- 
give  rise  to  extravasation,  inflammation,  and  the  formation  of 
abscess.  The  procedure,  therefore,  requires  to  be  employed 
with  great  prudence  in  white  swelling  ;  but  in  pains  and  stiff¬ 
ness  following  old  injuries  and  chronic  rheumatic  inflam¬ 
mation  of  joints,  we  are  able  to  act  much  more  boldly,  and. 
surprising  results  may  be  obtained  by  perseverance.  The- 
least  trust  is  to  be  placed  in  this  kneading  treatment  in  those 
articular  neuroses  in  which  there  is  absolutely  no  objective 
abnormality  to  be  found,  neither  swelling  nor  infiltration  being- 
present.  “  Yet  even  an  example  of  this,  that  I  had  treated 
myself  with  no  result  during  five  weeks,  recovered  after 
another  seven  weeks  under  Dr.  Mezger’s  treatment,  aided,  it 
is  true,  by  the  simultaneous  employment  of  sea-bathing.” 

Neurosis  of  the  joints,  corresponding  to  the  old  arthralgia, 
may  exist  under  the  following  circumstances : — 1.  When, 
after  comparatively  slight  injuries,  most  intense  pains  are  left 
behind,  which  are  out  of  all  proportion  to  the  slight  amount 
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of  thickening  that  exists  around  the  joint.  2.  When,  after 
the  complete  subsidence  of  spontaneous  inflammation  that  has 
left  an  insignificant  amount  of  residuary  infiltration,  such 
violent  pains  remain  that  the  individuals  are  not  able  to  use 
their  extremities.  3.  When,  although  neither  inflammation 
nor  injury  has  preceded,  the  patients  experience  such  violent 
pain  on  attempting  to  walk  (for  it  is  the  foot  that  is  generally 
affected)  that  they  are  obliged  to  give  up  the  attempt. 
4.  When  patients,  owing  to  partial  psychical  disturbances  (as 
in  hysteria  and  hypochondriasis),  at  first  simulate  the  pains, 
afterwards  becoming  alarmed  at  their  imaginary  sufferings, 
find  themselves  unable  to  walk.  Any  of  these  conditions  may 
become  associated  with  contractions  and  convulsions,  even  of 
.an  epileptic  form.  The  first  and  second  of  these  categories 
belong  to  the  hypereesthesiae.  The  membranes  and  ligaments 
of  the  joints  and  the  peri-articular  tissues  have  not  yet  quite 
recovered  their  normal  conditions ;  and  that  dispersion  of  the 
infiltration  and  its  resorption,  together  with  a  deadening  of 
i;he  sensibility  of  the  parts,  may  be  somewhat  aided  by  mas- 
sage,  accompanied  by  movements,  douches,  baths,  etc.,  maybe 
readily  believed.  But  how  these  operate  in  the  third  and 
fourth  categories  is  hard  to  understand.  Neuroses  of  the  feet, 
unaccompanied  by  any  other  abnormal  condition,  and  unpre- 
«ceded  by  inflammation  or  injury,  are  met  with,  for  the  most 
part,  in  chlorotic  women  and  girls;  and  it  is  often  very  dif¬ 
ficult  to  decide  whether  the  pains  are  actually  present  or  not 

a  psychological  rather  than  a  surgical  diagnostical  insight 
here  being  requisite.  It  is  possible  that  an  aneemic  con¬ 
dition  of  the  bones  may  sometimes  be  the  cause,  j  ust  as  we 
meet  with,  cephalalgia  in  cerebral  antenna.,  an  tern  ia  of  the 
finger  (in  its  so-called  “sleepiness”  and  after  a  cold  bath) 
with,  pricking  pains,  and  sudden  thrombosis  of  the  great 
arteries  of  the  extremities,  with  intense  pain  in  the  parts 
beyond  the  obstruction.  How  easily,  therefore,  might  indi¬ 
viduals  having  narrow  arteries  be  liable  to  disturbances  in  the 
circulation,  giving  rise  to  a  localised  ischaemia  in  some  of  the 
bones.  On  this  supposition,  it  is  easily  understood  that  rest, 
ice,  and  the  abstraction  of  blood,  may  often  increase  instead 
of  relieving  these  pains,  while  the  fluxion  produced  by  “  mas¬ 
sage  may  prove  of  utility  by  increasing  the  energy  of  the 
•circulation..  The  vanity  of  these  female  patients,  leading  them 
to  desire  being  thought  an  interesting  case,  often  leads  to  a 
great  prolongation  of  their  treatment,  and  a  change  is  only 
wrought  when  some  extraordinary  circumstance  occurs,  e.g ., 
the  somewhat  rare  occurrence  of  a  trip  to  Amsterdam.  “  I 
am  convinced  that  Dr.  Mezger,  whose  skilfulness  I  do  not  for 
a  moment  question,  would  require  four  times  the  time  for  the 
treatment  of  these  cases,  if  he  had  to  employ  the  same  measures 
liere  in  A  ienna  from  the  commencement.  Host  of  these  patients 
also  contribute  by  their  wishes  to  the  occurrence  of  the  cure, 
for  no  one  willingly  returns  home  confessing  that  they  have 
•employed  so  many  means  without  deriving  any  benefit  from 
them  ;  and  no  one  likes  to  admit  that  he  has,  of  his  own 
accord,  entered  upon  a  speculation  that  has  failed.  When 
patients  exhibit  inclinations,  we  should  always  strongly  advise 
yielding  to  their  wishes,  for  the  appeasing  an  irritation  by 
•■something  out  of  the  common  has  often  a  powerfully  calming, 
psychical,  supporting  effect  upon  the  general  activity  of  the 
nervous  system,  which,  in  irritable  persons,  cannot  be  over¬ 
rated.” 

In  the  cases  of  simulated  articular  neuroses,  occurring  in 
persons  the  subjects  of  partial  mental  disease,  and  having  an 
invincible  propensity  for  lying,  on  any  ground  or  on  no  ground 
-at  all,  “  massage  ”  is  only  of  service  by  reason  of  the  personal 
impression  produced  by  the  operator,  or  of  the  unusual 
■character  of  the  apparatus  employed.  Were  the  application 
•of  the  tincture  of  iodine  an  uncommon  procedure,  or  one  that 
was  entirely  forbidden,  it  would  become  as  practically  operative 
in  these  simulated  neuroses  as  is  “massage”  at  present.  It 
would,  however,  be  unjust  to  consider  “  massage,”  on  account 
■of  these  cases,  as  a  mere  psychical  or  quack  remedy.  On  the 
■contrary,  Prof.  Billroth  states  that  he  can  speak  very  favour¬ 
ably  of  it,  having  employed  it  in  his  clinic  for  a  long  time  by 
•the  agency  of  his  assistants.  As,  however,  its  successful 
•employment  requires  practice  in  manipulation,  time,  perse¬ 
verance,  and  a  personal  interest  in  the. subject,  that  everyone 
cannot  be  expected  to  feel,  he  has  of  late  assigned  all  his  cases 
that  seemed  likely  to  benefit  by  “massage”  to  Dr.  Barbieri, 
•one  of  his  senior  and  more  experienced  assistants.  A  series 
of  remarkably  favourable  results  has  been  attained,  which 
have  far  surpassed  any  expectations  that  were  entertained  of 
the  advantages  likely  to  be  derivable  from  the  method.  Prof. 


Billroth  quite  agrees  with  Prof.  v.  Langenbeck  and  Esmarch, 
that  “  massage  ”  deserves,  in  suitable  cases,  far  more  conside¬ 
ration  than  it  has  hitherto  received. 


Prize  Questions  of  the  Acahehie  des  Sciences. 

The  following  are  the  subjects  of  some  of  the  prizes  as 
reported  in  the  Institut  for  January  5  : — 1.  The  Grand  Prize 
in  the  Physical  Sciences  for  1S76  (3000  fr.),  “  The  Mode  of 
Distribution  of  Marine  Animals  on  tie  Shores  of  Prance.” 
2.  The  same  prize  for  1877,  “The  Comparative  Study  of  the 
Internal  Organisation  of  the  different  Edriophthalmatous  Crus¬ 
tacea  which  inhabit  the  Seas  of  Europe.”  3.  The  Lacaze 
Prizes,  three  in  number,  10,000  fr.  each,  will  be  decreed  in 
1876  to  the  authors  of  the  works  or  memoirs  that  have  most 
contributed  during  the  last  two  years  to  the  progress  of 
physiology,  chemistry,  and  physics.  4.  The  Jecker  Prizes :  One 
or  more  of  these,  the  value  of  which  is  not  stated,  will  be  given 
to  one  or  more  works  which  the  Academy  considers  have  most 
expedited  the  progress  of  organic  chemistry.  5.  The  Barbier 
Annual  Prize  of  2000  fr.,  for  the  author  of  a  valuable  dis¬ 
covery  in  surgical,  medical,  pharmaceutical,  or  botanical 
science.  6.  The  Desmazieres  Annual  Prize  of  1000  fr.,  for 
the  best  work  published  during  the  preceding  year  on  the 
cryptogams.  7.  The  Thore  Prize  of  200  fr.  is  decreed  on 
alternate  years  to  the  author  of  the  best  memoir  on  European 
cellular  cryptogams,  and  on  the  habits  and  anatomy  of  a 
species  of  European  insects.  8.  The  Bordin  Prize  of  3000  fr., 
to  be  adjudged  in  1877,  “  A  Comparative  Study  of  the  In¬ 
teguments  of  the  Seed  in  Angiosperms  and  Gymnosperms  ”; 
another  prize  of  the  same  value  will  be  given  also  in  1877, 
“  A  Comparative  Study  of  the  Structure  and  Development  of 
the  Organs  of  Vegetation  in  the  Lycopodiaeea 9.  The 
Breant  Prize  of  100,000  fr.  still  awaits  the  discoverer  of  ameans 
of  curing  Asiatic  cholera,  the  interest  of  the  prize-money  in  the 
meantime  being  paid  to  those  who  most  promote  our  know¬ 
ledge  of  the  cholera  or  other  epidemic  diseases.  10.  The 
Chaussier  Prize  of  10,000  fr.  is  to  be  decreed  in  1879  to  the 
author  of  the  work  which  during  the  four  preceding  years  has 
most  advanced  our  knowledge  of  legal  medicine  or  of  practical 
medicine.  11.  The  Montyon  Annual  Prizes  in  Medicine  and 
Surgery  (value  not  stated),  for  authors  of  works  which  have 
most  contributed  to  the  art  of  healing,  and  to  those  who  have 
discovered  the  means  of  rendering  occupations  less  unhealthy. 
12.  The  Serres  Triennial  Prize  of  7500  fr.,  to  be  adjudged  in 
1878,  “  General  Embryology,  applied  as  far  as  possible  to 
Physiology  and  Medicine.”  13.  The  Godard  Annual  Prize  of 
1000  fr.,  to  be  accorded  to  the  author  of  the  best  memoir  on 
the  anatomy,  physiology,  and  pathology  of  the  genito- urinary 
organs.  14.  The  Dusgate  Quinquennial  Prize,  to  be  adjudged 
in  1880,  for  “  the  best  work  on  the  diagnostic  signs  of  death, 
and  the  means  of  preventing  premature  interments.”  15.  The 
Montyon  Annual  Prize  of  764  fr.,  in  experimental  physiology, 
will  be  bestowed  on  the  author  of  the  work  that  has  most 
contributed  to  the  progress  of  experimental  physiology. 
16.  The  Gegner  Annual  Prize  of  4000  fr.  in  aid  of  a  poor 
savant  who  has  done  important  work,  and  who  will  thus  be 
better  enabled  to  continue  his  scientific  researches.  17.  The 
Cuvier  Triennial  Prize  of  1500  fr.  will  be  bestowed  in  1876 
upon  the  author  of  the  most  remarkable  work  on  the  animal 
kingdom  or  on  geology  which  has  appeared  during  the 
preceding  three  years. 


The  Lacaze  Prizes. — These  prizes,  three  in  number, 
of  which  two  were  awarded  by  the  Academie  des  Sciences,  as 
noticed  in  our  last  number,  were  founded  by  a  member  of  our 
own  profession,  Dr.  Lacaze,  who  died  recently,  the  possessor 
of  a  large  fortune.  An  assiduous  attendant  on  the  lectures  of 
Magendie  and  C.  Bernard,  he  acquired  a  strong  inclination  for 
experimental  physiology,  and  declared  in  his  will  that  he 
believed  that  medicine  will  only  make  advances  through  the 
aid  of  physiology.  Pie  accordingly  established  a  biennial 
prize  of  10,000  fr.  for  experimental  physiology,  and  by  a  codicil 
to  his  will  added  similar  prizes  for  chemistry  and  physics.  Dr. 
Lacaze  also  had  the  same  enlightened  passion  for  the  fine  arts 
as  he  had  for  science,  and  bequeathed  his  gallery  of  pictures, 
valued  at  several  million  francs,  to  the  Louvre.  This  is  the 
second  distribution  of  these  prizes,  the  physiological  prize 
having  been  awarded  in  the  first  to  M.  Marey,  and  now,  on 
the  second  occasion,  to  M.  Chauveau — both  physiologists 
having  been  once  fellow-workers  in  the  laboratory  of  the  Ecole 
Veterinaire  of  Lyons. — Lyon  Med.,  January  9. 
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Statistical  Report  on  the  Health  of  the  Navy  for  the  Year  1874. 
Eithee  from  keeping  their  work  well  in  hand,  or  may  be  from 
greater  facilities  in  getting  the  facts  together,  the  Report  on 
the  Health  of  the  Navy  is  now  published  one  year  under 
another,  and  at  a  much  earlier  date  than  that  at  which  the 
report  on  the  sister-service  for  the  same  period  is  issued.  As 
regards  the  force  employed  on  the  Home  Station,  there  is 
nothing  ot  a  special  character  to  notice;  the  health  of  the 
men  was  satisfactory.  The  strength,  duly  corrected  for 
time,  was  22,500,  and  the  total  number  of  cases  of  disease 
and  injury  entered  on  the  sick-list,  20,553,  which  is  in  the 

ra£°  913  4  ?-er  1000  of  force’  beino  a  reduction,  compared 
with  the  preceding  twelve  months,  equal  to  0'8  per  1000  Of 
these,  674  were  invalided,  and  175  died,  the  former  being  in 

th-V?^10  °f  29?’  and  the  latter  of  7'7  Per  1000.  Compared 
with  the  preceding  twelve  months,  there  was  a  reduction  in 
the  invaliding  rate  equal  to  5’7  per  1000,  and  an  increase  in 
the  ratio  of  mortality  to  the  extent  of  T6  per  1000. 

The  report  further  states  that  it  is  not  considered  necessary 
to  occupy  space  by  giving  the  opinions  of  medical  officers  of 
the  navy  upon  the  working  of  the  Contagious  Diseases  Acts 
in  their  bearing  on  the  service.  Without  exception  they  bear 
the  highest  testimony  to  the  benefits  derived  from  them,  and 
strongly  advocate  their  extension,  if  possible.  A  table  has 
been  prepared,  and  is  published  in  this  Report,  showing  the 
decrease  m  the  ratio  of  cases  of  those  diseases  against  which 
the  Acts  are  more  particularly  directed  from  the  year  1864 
(wDon  they-  came  into  operation)  to  the  year  1874,  as  compared 
with  rhe  ratio  of  the  three  years  preceding — viz.,  1861  to 
1863  inclusive.  From  this  table  it  will  be  seen  that  the  ratio 
has  been  reduced  from  104-4  per  1000,  the  average  which 
obtained  from  the  year  1861  to  1863  inclusive,  to  56-0  per  1000 
the  average  ratio  for  the  years  1866  to  1874  inclusive.  In 
1874  the  ratio  of  disease  was  48'6  per  1000,  as  compared  with 
104-4  the  average  ratio  for  the  three  years  before  the  Acts 
came  into  force. 

After  testimony  of  this  description,  which  entirely  agrees 
with  the  returns  published  in  the  Report  on  the  Health  of 
the  Army  for  the  year  18/3,  we  should  really  think  the  oppo¬ 
nents  of  these  Acts  will  hesitate  to  assert  at  their  organised 
meetings  that  no  good  has  resulted  from  them. 

On  the  Mediterranean  Station  some  cases  of  enteric  fever 
occurred,  as  heretofore,  mainly  contracted  at  Malta.  An 
amended  scheme  of  sewerage  for  the  principal  towns  sur- 
rounding*  Malta  Harbour  has  been  approved,  and  is  to  be 
carried  into  effect  at  once,  which  will  doubtless  prove  a  boon 
to  the  naval  force  on  the  station. 

The  comparative  absence  of  yellow  fever  from  the  North 
American  and  West  Indian  Station  caused  a  reduction  in  the 
death-rate  of  the  station  compared  with  the  previous  year  to 
the  extent  of  7'0  per  1000.  On  the  South-East  Coast  of 
America,  however,  an  outbreak  of  yellow  fever  of  a  fatal  cha¬ 
racter  caused  an  increase  in  the  death-rate  compared  with  the 
preceding  year  to  the  extent  of  26 -1  per  1000. 

(  The  operations  on  the  West  Coast  of  Africa  and  Cape  of 
Good  Hope  Station  in  connexion  with  the  Ashantee  war, 
were  productive  of  much  invaliding ;  the  ratios  of  cases  entered 
on  the  sick-list,  and  of  mortality,  were,  however,  lower  than  in 
the  preceding  year. 

The  health  of  the  squadron  on  the  East  Indian  Station 
was  comparatively  good,  although  cases  of  remittent  fever 
appear  to  have  been  of  somewhat  frequent  occurrence 
amongst  the  crews  of  ships  employed  on  the  East  Coast  of 
Africa.  This  is  mainly  due  to  the  large  amount  of  boat  and 
river  service  in  connexion  with  the  efforts  for  the  suppression 
of  the  slave  trade.  Cases  of  sun-stroke  and  heat-apoplexy 
were  also  rather  numerous. 

Deputy  Inspector-General  Dr.  Mackay,  in  submitting  this 
Report  to  the  Director-General  of  the  Medical  Department  of 
the  Navy,  calls  attention  to  the  fact  that  upon  the  whole  the 
sanitary  condition  of  the  service  afloat  in  the  year  1874  may 
be  considered  very  satisfactory.  The  ratio  of  cases  of  disease 
and.  injury  entered  on  the  sick-list  was  below  that  of  the  pre¬ 
ceding  year,  and,  although  there  was  an  increase  in  the  ratio 
of  invaliding  to  the  extent  of  2"0  per  1000,  it  was  altogether 
attributable  to  the  exceptional  character  of  the  duties  devolving 
on  the  squadron  on  the  West  Coast  of  Africa.  There  was 
also  an  increase  of  IT  per  1000  in  the  death-rate,  mainly  due 
to  the  fatal  outbreak  of  yellow  fever  on  the  South-East  Coast  1 


of  ^America,  but  the  ratio  of  mortality  of  the  total  force  for 
1874  was  below  that  of  the  average  taken  for  eleven  years  bv 
1*5  per  1000.  J 

The  appendix  contains  the  usual  medical  and  surgical 
reports  on  the  Royal  Marine  divisions,  the  Dockyards,  and  the 
Royal  Naval  Hospitals,  together  with  some  papers  communi¬ 
cated  Toy  medical  officers  of  the  Department.  Amongst  the 
latter  is  a  Report  on  the  Physical  Geography  and  Climatology 
of  the  Fiji  Islands,  considered  in  their  bearing  on  the  health 
of  the  white  population,  by  Staff-Surgeon  Adam  B.  Messer,. 
M.D.,  of  her  Majesty  s  ship  Pearl ,  which  contains  much 
valuable  and  interesting  information. 


The  Report  of  the  Army  Medical  Department  for  the  Year  1873 . 
The  Report  on  the  health  of  the  troops  for  the  year  1S7S 
was  issued  at  the  latter  end  of  last  month,  which  just  saved 
its  being  published  three  years  after  date.  The  volume 
contains  the  usual  amount  and  description  of  information 
though  it  gives  the  impression  of  not  being  quite  so  bulky  as 
its  predecessors.  We  learn  that  the  average  strength  of  the 
troops  serving  in  the  United  Kingdom  during  the  year  in 
question  was  88,957  ;  the  admissions  into  hospital  in  this  num¬ 
ber  were  67,541 ;  the  deaths  amongst  the  men  admitted  into 
hospital,  and  those  who  died  out  of  hospital,  were  699 ;  the 
average  number  constantly  sick  was  3334.  The  ratios  per  1000 
of  the  strength  represented  by  these  numbers  are: — For  ad¬ 
missions  759-2,  for  deaths  7-85,  and  for  constantly  sick  37-47. 
In  addition,  however,  to  the  foregoing,  who  are  included  in 
the  weekly  returns  rendered,  92  deaths  occurred  durin°-  the 
year  among  men  detached  from  their  regiments  ;  and  a°s  the 
average  number  so  detached  was  6812,  the  average  streno-tfi 
of  the  force  serving  in  the  United  Kingdom  was  therefore 
95,767,  and  the  total  number  of  deaths  in  it  791,  beino-  In  the 
ratio  of  8-26  per  1000  men.  The  ratio  of  admissions  is  25-1 
lower  than  that  of  the  previous  year;  the  ratio  of  deaths  is. 
fractionally  0-31  higher;  the  ratio  of  the  average  number  con¬ 
stantly  sick  is  1-87  per  1000  men  lower.  All  the  ratios  are 
lower  than  those  of  the  average  of  the  period  of  the  four 
preceding  years. 

A  brief  account  is  given  of  the  outbreak  of  enteric  fever 
which  occurred  at  the  Dartmoor  Camp  of  Exercise.  Seven  of 
the  regiments  there  furnished  each  one  case,  but  in  the  19th 
Hussars  thirteen  out  of  the  twenty  cases  occurred.  This 
regiment  left  Aldershot  by  rail  on  July  30,  and  encamped  that 
night  at  Duck’s  Marsh,  two  miles  from  Exeter,  having  passed 
one  night  atMoretonDown,  and  one  at  Postbridge.  On  August  2 
the  regiment  encamped  at  Yannaton  Down  on  Dartmoor.  Next 
day,  cases  of  diarrhoea  were  reported,  but  these  would  seem  to 
have  been  induced  by  exposure  to  wet.  So  far  as  was  ascer¬ 
tained,  enteric  fever  was  not  at  that  time  present  at  Aldershot  > 
either  amongst  soldiers  or  civilians.  On  August  15,  after  the 
regiment  had  been  encamped  at  Yannaton  thirteen  days,  three 
of  the  men  were  attacked  with  enteric  fever;  on  the  16  th  a 
fresh  case  occurred,  on  the  18  th  one,  and  on  the  19  th  two- 
cases.  The  regiment  was  then  ordered  to  shift  its  quarters  to 
Roborough  Downs,  where  on  August  22  two  fresh  cases  were 
reported.  On  the  28th,  when  the  Camp  of  Exercise  was- 
broken  up,  and  the  19th  Hussars  were  marching  back  to 
Aldershot,  another  man  was  attacked;  and  on  September  3,  at 
the  Camp,  two  others — the  last  of  the  ser'eu  Allowing  twelve 
days  as  the  period  of  incubation  of  enteric  fever,  all  the 
attacks,  except  the  last  three,  might  have  been  acquired  at 
Yannaton.  The  cases  in  the  19th  Hussars  were  not  all  received, 
from  one  troop,  and  contiguity  does  not  appear  to  have  in¬ 
fluenced  the  spread  of  the  disease.  The  water  at  Duck’s- 
Marsh  and  at  Moreton  was  taken  from  neighbouring  streams,, 
but  whether  the  water  was  polluted  by  sewage  from  houses  or 
not,  is  not  clear.  It  seems,  therefore,  that  the  regiment  must- 
have  encamped  in  a  district  where  enteric  fever  was  rife,  and 
the  use  by  the  men  either  of  excrement-polluted  water  or  of 
infected  privies  would  explain  the  occurrence  of  the  first  cases; 
in  the  regiment,  and  their  occurrence  the  succeeding  ones. 

The  ratio  of  admissions  for  syphilis  is  87"6  per  1000  men, 
being  7‘94  lower  than  the  ratio  of  1872.  Of  the  decrease,  7-05- 
per  1000  men  is  in  primary,  and  0\89  in  secondary  syphilis.  A 
comparative  statement  is  given,  showing  that  a  reduction  in 
the  ratios  of  admissions  for  primary  venereal  sores  on  those  of 
1872  has  taken  place  at  ten  of  the  fourteen  stations  which  are 
placed  under  the  Contagious  Diseases  Acts,  and  at  first  the 
same  number  of  the  stations  which  are  not  under  the  Acts. 
The  ratio  of  admissions  of  the  average  of  the  whole  of  the 
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stations  in  the  first  group  is  fifty,  and  in  the  second  group  102 
per  1000  men.  The  ratio  per  1000  of  the  number  of  men 
constantly  sick  from  primary  venereal  sores  is  4'45  at  the 
.subjected  stations,  and  8-86,  or  very  nearly  double,  at  the  un¬ 
subjected  stations.  If,  instead  of  selecting  certain  stations  for 
the  second  group,  on  the  principle  of  taking  those  only  which 
have  had  500  men  stationed  at  them,  all  the  stations  of  the 
United  Kingdom  are  arranged  in  two  groups — namely,  those 
subjected  to  the  Acts  and  those  unsubjected, — and  a  comparison 
is  made,  the  ratio  of  admissions  for  primary  venereal  sores  in 
the  first  group  is  found  to  be  5 0-3,  and  in  the  second  group 
.■80-8  per  1000  of  the  strength ;  but  it  is  necessary  to  point  out 
that  this,  which  at  first  sight  appears  a  fair  comparison,  is 
mot  really  the  best,  as  where  the  strengths  at  stations  are 
small,  great  fluctuations  must  be  expected.  Thus,  in  the 
group  of  unsubjected  stations  taken  for  the  last-made  com¬ 
parison,  the  ratio  of  admissions  for  primary  venereal  sores  in 
1873  has  varied  from  0-0  at  Dundee  in  an  average  strength 
of  104  men,  to  247T4  at  Exeter  in  an  average  strength  of  417 
men.  The  proper  comparison  to  make  in  this  matter  is,  there¬ 
fore,  that  given  in  the  statement,  in  which  only  stations  with 
■sufficient  numerical  strengths  are  admitted  into  the  group  of 
unsubjected  stations. 

The  remainder  of  the  contents  are  of  the  usual  description, 
but  the  appendix  appears  to  contain  more  contributions  upon 
the  present  occasion  from  military  medical  officers.  Amongst 
these  is  a  “Report  on  Hygiene  for  1874,”  by  Dr.  Parkes, 
E.R.S.,  and  a  “  Medical  History  of  the  War  in  the  Gold  Coast 
Protectorate  in  1873,”  by  Deputy  Surgeon- General  Sir 
Anthony  D.  Home,  K.C.B.,  V.C.  We  regret  that  our  space 
■does  not  admit  of  our  noticing  these  papers  upon  the  present 
occasion. 


Pollution  of  Rivers :  What  Means  can  he  adopted  to  prevent  the 
Pollution  of  Rivers  ?  By  William  Hope,  V.C.  A  paper 
read  at  the  Social  Science  Congress,  Plymouth  and  Devon- 
port,  September,  1872.  London.  1873. 

Mr.  Hope  must,  without  doubt,  be  credited  with  one  gift 
which  very  few  people  possess — he  has  the  art  of  making  the 
■driest  subjects  amusing;  so  that,  whether  demolishing  the 
theory  of  an  adversary  on  the  debatable  arena  of  sewage 
■utilisation,  or  propounding  some  pet  scheme  of  his  own,  he 
has  the  happy  power  of  thoroughly  absorbing  the  attention 
•of  the  reader.  In  the  above-mentioned  pamphlet  he  shortly, 
but  clearly,  reviews  the  most  prominent  methods  at  present 
recognised  for  dealing  with  the  sewage  question  ;  commencing 
with  the  ABC  process,  which  he  thoroughly  explains,  and 
•condemns,  until  we  arrive  at  the  final  solution  of  the  difficulty, 
in  the  decision  of  Professor  Frankland,  that  “  intermittent 
downward  filtration”  will  produce  the  desired  putrification, if 
the  powers  of  the  land  are  not  overtaxed,  and  that  the  total 
•quantity  of  sewage  which  may  be  purified  in  the  course  of 
a  year  by  one  acre  of  porous  earth  is  enormous.  In  conclud¬ 
ing  his  address,  Mr.  Hope  explains  that  he  has  endeavoured 
to  show  that  if  municipal  bodies  would  only  make  up  their 
minds  to  throw  over,  once  and  for  all,  quackery,  empiricism, 
the  love  of  the  marvellous,  and  the  so-called  “practical  man” 
who  has  led  them  such  a  dance  for  so  many  years,  and  stick 
to  hard  facts  and  sober  science,  they  would  find  that  the 
■sewage  question  is  already  solved,  and  no  longer  exists. 


The  Medical  Night-Sekyice  in  Pakis. — The  new 
Medical  Night-Service  came  into  operation  on  January  1,  all 
practitioners  who  had  registered  their  names  at  the  police- 
stations  in  the  eighty  quartiers  of  the  capital  holding  themselves 
in  readiness  to  repair  at  any  hour  of  the  night  ( i.e .,  from 
10  p.m.  to  7  a.m.)  to  the  residence  of  any  person  wishing  for 
their  aid.  “  It  was  thought  ”  (says  the  Union  Med.,  January  8) 
4<  that  the  somewhat  shabby  remuneration  of  10  fr.  per  visit 
would  not  prove  sufficiently  attractive.  Experience,  however, 
has  belied  this  expectation,  for  in  all  the  quartiers  the  num¬ 
ber  of  registrations  is  very  considerable,  as  many  as  from  600 
to  700  practitioners  having  already  registered  themselves — so 
that  the  persons  requiring  their  services  will  only  have  an 
smbarras  du  choix.  What  does  this  eagerness  indicate  P  It 
may  show  a  condition  of  malaise  and  suffering  of  the  Parisian 
medical  body  which  leads  it  to  accept  the  most  meagre  recom¬ 
pense  for  its  thankless  services ;  or  it  may  show  that  the 
medical  body  at  Paris,  as  everywhere  else,  is  always  ready  to 
■devote  itself  and  make  every  sacrifice  for  the  public  good.  We 
prefer  adopting  the  latter  interpretation.” 
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Mr.  Geokge  Pollock,  E.R.C.S.,  President,  in  the  Chair. 


Annual  Report. 

The  Surgical  Secretary  read  the  Annual  Report.  The 
number  of  members  had  now  reached  545  ;  and  the  financial 
condition  of  the  Society  was  excellent.  Reference  was  made 
to  the  forthcoming  debate  on  syphilis  to  be  opened  by  Mr. 
Hutchinson,  and  to  the  general  index  to  the  Transactions,  pre¬ 
sented  by  Dr.  Peacock.  The  Morbid  Growths  Committee 
offered  a  suggestion  that  other  than  new  growths  should  be 
referred  to  them  for  examination.  The  Council  did  not 
recommend  that  the  suggestion  as  to  the  election  of  the 
President  annually  should  be  adopted  at  present. 

The  adoption  of  the  Report  was  proposed  and  seconded  by 
Mr.  Wood  and  Dr.  Hilton  Eagge  respectively. 

Debate  on  Syphilis. 

The  Surgical  Secretary  read  the  abstract  of  Mr.  Hutchinson’s 
address  on  syphilis,  as  published  in  the  Medical  Times  and  Gazette 
last  week. 

Election  oe  Office-bearers. 

The  officers  and  Council  of  the  Society  for  the  ensuing  year 
were  elected  in  the  course  of  the  evening,  as  reported  last  week. 

Injury  to  the  Radius. 

Mr.  Nunn  exhibited  photographs  of  an  injury  to  the  radius. 
A  strong  man  fell  on  the  ice,  hurt  his  arm,  and  was  treated 
by  the  pistol-splint.  When  seen  by  Mr.  Nunn  he  had  half 
an  inch  of  shortening  of  the  affected  limb  and  impaired 
mobility  of  the  wrist.  Mr.  Nunn  believed  that  in  such  cases 
extension  was  not  sufficiently  attended  to. 

Mi-.  Wood  asked  whether  the  adductant  splint  had  been 
used,  and  the  President  whether  Mr.  Nunn  could  demonstrate 
the  exact  seat  of  the  injury. 

Mr.  Nunn  replied  that  the  case  was  not  under  his  care  while 
the  arm  was  splinted.  The  hand  was  carried  towards  the 
radial  border,  while  the  limb  was  shortened ;  there  was,  there¬ 
fore,  probably  splitting  of  the  carpal  end  of  the  radius. 

Rheumatic  Gout. 

Mr.  Nunn  also  showed  photographs  of  the  hands  of  an  old 
lady  affected  with  rheumatic  gout.  The  fingers  and  thumb 
of  both  hands  were  distorted  with  the  exception  of  the  ring- 
finger.  Mr.  Nunn  speculated  on  the  probability  of  the  ring 
being  the  cause  of  the  immunity  of  this  finger  ;  he  had  also 
seen  in  a  carpenter  a  similar  condition  where  the  only  finger 
unaffected  was  one  that  was  drawn  into  the  palm  by  a  con¬ 
tracted  tendon. 

Aneurism  of  the  Mitral  Valve. 

Dr.  Wickham  Legg  exhibited  a  heart  presenting  two 
aneurisms  on  the  mitral  valve,  from  a  man  who  died  with 
anasarca,  granular  casts  and  albuminuria,  and  acute  pulmonary 
catarrh.  A  systolic  murmur  at  the  apex  became  double  before 
death.  Post-mortem,  the  kidneys  were  found  contracted ;  the 
pericardium  partially  adherent ;  the  heart  much  enlarged, 
especially  the  left  ventricle ;  the  left  auricle  was  studded  with 
large  vegetations,  and  on  the  mitral  valve  were  two  aneurisms 
opening  towards  the  ventricle,  the  one  as  large  as  a  split  pea, 
the  other  as  large  as  ahempseed.  Dr.  Legg  believed  that  this 
lesion  was  due  to  ulcerative  endocarditis  and  pressure. 

Dr.  Greenfield  said  that  endocarditis  was  not  present  in 
all  these  cases ;  in  aortic  regurgitation  he  had  seen  the  same. 
^Probably  the  weakest  spot  yielded  before  increased  pressure. 

Aneurism  of  the  Septum  Cordis. 

Dr.  Legg  also  exhibited  a  specimen  of  aneurism  of  the 
septum  of  the  heart.  A  man  of  sixty  died  of  phthisis  and 
contracted  kidney.  There  was  found  general  atheroma,  with 
aneurism  of  the  iliac  artery  pressing  upon  the  iliac  veins  and 
causing  thrombosis  as  far  as  the  inferior  cava.  All  the  valves 
of  the  heart  were  thickened.  Below  the  anterior  aortic 
segments,  near  the  mitral  attachment,  an  aneurismal  pouch 
existed,  crossed  by  pectinate  muscular  bands.  There  were 
no  signs  of  endocarditis  around,  and  imperfect  development 
was  the  most  probable  cause. 

Dr.  Barlow  asked  whether  the  patient  had  suffered  from 
angina  pectoris. 

Dr.  Legg  replied  that  there  was  no  such  history. 
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Displaced  Kidney. 

Dr.  Lego  exhibited  a  third  specimen.  In  the  body  of  a  hoy 
of  three,  who  died  of  tubercular  meningitis,  the  right  kidney 
was  found  lying  on  the  crest  of  the  ilium  on  the  psoas  muscle, 
the  hilus  being  forwards,  and  the  nutrient  artery  derived  from 
the  aorta.  Displacement  of  the  right  kidney  was  very  rare, 
unless  acquired  ;  the  present  specimen  was  probably  congenital 
in  its  origin. 

Dr.  Cotjpland  said  he  had  lately  seen  a  specimen  where  the 
right  kidney  had,  as  it  were,  crossed  the  spine,  and  was  united 
with  the  lower  end  of  the  left,  the  ureter  recrossing  the  spine 
to  its  own  side.  As  regards  movable  kidney,  it  was  more 
common  on  the  right  side. 

Dr.  Hilton  Fagge  said  that  movable  kidney  and  displaced 
kidney  were  two  very  different  conditions. 

The  President  asked  whether  movable  kidney  was  common 
post-mortem  ;  he  wished  to  learn  the  experience  of  the  Society 
on  this  point. 

Dr.  Greenfield  related  a  case  in  which  a  movable  abdominal 
tumour,  diagnosed  kidney  for  years,  had  turned  out  post¬ 
mortem  to  be  a  fibroid  of  the  uterus. 

Dr.  Taylor  had  seen  a  case  post-mortem  a  few  years  ago, 
in  which  the  hand  could  be  passed  nearly  behind  the  kidney, 
the  peritoneum  being  loose. 

Dr.  Legg  had  often  seen  the  kidneys  loose  and  movable  in 
a  vertical  direction  after  the  removal  of  the  liver. 

Dr.  Cholmeley  said  that  he  had  seen  cases  clinically  in 
which  there  was  unquestionably  movable  kidney ;  and  he  had 
relieved  the  patients  by  appropriate  treatment.  Yet  he  had  to 
confess  that  he  had  never  had  an  opportunity  of  verifying  his 
diagnosis  post-mortem. 

Mr.  Wagstaffe  and  Mr.  Nunn  said  they  had  never  seen  a 
case  in  the  dead  subject. 

Dr.  John  Williams  believed  that  the  kidney  might  be 
movable  in  the  living,  and  become  immovable  in  the  dead,  by 
the  solidification  of  the  fat  in  which  it  lies.  He  had  seen 
many  cases  of  movable  kidney. 

Mr.  Warrington  Haward  hardly  believed  this  possible. 
The  kidney  required  some  force  to  remove  it  post-mortem. 
Yet  the  kidney  could  be  easily  felt  during  life.  He  inquired 
whether  symptoms  beyond  pain  were  ever  produced  by 
handling  a  floating  kidney. 

Dr.  Greenfield  related  a  case  in  a  woman,  in  which  hand¬ 
ling  such  a  tumour  caused  not  only  pain,  but  hsematuria. 

It  was  subsequently  resolved  to  appoint  a  special  committee 
to  inquire  into  the  matter  of  floating  and  displaced  kidneys. 

Sporadic  Cretinism. 

Mr.  Fletcher  Beach  showed  the  trachea  and  supra¬ 
clavicular  fatty  tumours  from  a  case  of  this  nature,  in  a  girl 
of  eleven  who  died  of  pleuro-pneumonia.  The  child  was  born 
in  London  of  healthy  parents,  and  was  never  abroad  ;  she  had 
fits  as  a  baby,  cut  no  teeth  till  two  years  of  age,  and  grew 
very  little  at  first.  The  parents  were  not  relations,  and  not 
syphilitic  ;  the  mother  was  healthy,  and  the  child  was  born 
without  instruments.  The  patient’s  height  was  thirty-two 
inches  and  three-quarters,  and  her  weight  two  stone  four 
pounds ;  she  was  well  nourished.  The  head  was  large, 
measuring  six  inches  and  a  half  in  length,  ten  inches  and 
three-quarters  transversely,  and  nineteen  inches  and  three- 
eighths  in  circumference.  Neither  the  anterior  fontanelle  nor 
the  sutures  were  quite  closed.  The  teeth  were  good;  the 
palatal  arch  was  flat.  There  was  no  goitre,  but  a  swelling 
over  either  clavicle.  The  arms  were  short  and  curved ;  the 
hands  and  feet  small.  There  was  no  sign  of  rickets.  The 
abdomen  was  full ;  the  bladder  and  rectum  incontinent.  The 
child  could  neither  stand,  walk,  nor  speak ;  the  countenance 
was  vacant ;  the  temper  placid.  Post-mortem,  tbe  brain 
weighed  thirty-one  ounces;  it  was  firm,  and  the  convolutions 
coarse ;  there  was  no  excess  of  fluid.  Microscopically,  there 
was  no  evidence  of  wasting  or  of  inflammatory  change.  The 
thyroid  was  perfectly  absent.  The  supra-clavicular  tumours 
sent  processes  upwards  and  downwards.  The  thoracic  and 
abdominal  viscera  were  healthy.  The  base  of  the  skull  was 
peculiar,  and  closely  resembled  that  described  by  Dr.  Hilton 
Fagge  at  the  Society  two  years  ago. 

Dr.  Hilton  Fagge  remarked  that  this  disease  had  never 
been  described  out  of  England.  The  question  was  whether  it 
was  identical  with  the  endemic  disease  ;  and  he  was  inclined  to 
believe  that  it  was.  But  in  the  endemic  form  the  peculiar 
supra-clavicular  tumours  of  fat  had  never  been  described.  Yet 
it  had  been  shown  by  Mr.  Beach  that  these  might  become 


absorbed  when  the  subject  was  badly  nourished,  and  so  they 
might  be  small  in  the  miserable  cretins  of  the  mountains. 
The  absence  of  the  thyroid  was  most  remarkable,  and  ought 
to  be,  as  a  fact,  valuable  in  the  solution  of  the  relation  of 
endemic  goitre  to  endemic  cretinism.  Yet,  in  a  case  which 
he  had  shown,  the  thyroid  was  present.  He  also  knew  of  a 
cretin  without  a  thyroid,  who  had  a  sister  with  a  goitre.  And 
he  still  adhered  to  the  opinion  that  the  difference  between 
endemic  goitre  and  cretinism  was,  that  the  thyroid  acted  as  a 
preventive  for  the  first  generations. 

Dr.  Barlow  said  that  he  had  two  cretins  under  observation 
at  present,  and  that  he  did  not  think  the  importance  of  the 
absence  of  the  thyroid  should  be  pushed  too  far. 

Congenital  Malformation  of  the  Aortic  Valves. 

Dr.  Greenfield  showed  the  heart  of  a  man  of  sixty-eight 
who  had  died  after  primary  amputation  for  a  severe  railway 
injury.  There  were  but  two  aortic  valves,  the  posterior  being 
much  enlarged,  and  the  two  anterior  joined  into  one.  The 
heart  weighed  sixteen  ounces.  The  first  part  of  the  aortic 
arch  was  considerably  dilated  ;  both  coronary  arteries  sprang 
from  the  anterior  sinus.  A  small  spur  running  up  on  the 
anterior  valve  represented  the  septum.  The  age  and  cystic 
disease  of  the  kidneys  probably  accounted  for  the  large  size  of 
the  heart.  This  condition  of  valves  had  been  carefully 
described  by  Dr.  Peacock,  who  insisted  on  its  congenital 
origin. 

Dr.  Hilton  Fagge  rejected  the  idea  that  all  such  cases  of' 
adherent  valves  were  of  congenital  origin. 

Business. 

The  usual  formal  vote  of  thanks  to  the  retiring  officers  waS' 
passed  and  duly  acknowledged. 

Aceehalotjs  Fcettjs. 

Dr.  Symes  Thompson  showed  a  specimen  of  this  nature,  in 
which  the  brain  was  absent  and  the  spinal  canal  open. 

Mr.  Warrington  Haward  related  a  case  in  which  such  a 
foetus,  delivered  by  him,  breathed  for  half  an  hour  after  birth. 

Tumour  of  Doubtful  Nature. 

Mr.  Waren  Tay  showed  for  Mr.  Hutchinson  a  tumour  of 
the  lower  end  of  the  thigh,  removed  along  with  the  limb  from 
a  man  of  thirty.  The  patient  had  had  a  chancre  and  sup¬ 
purating  bubo,  but  no  secondary  disease,  and  three  years  ago 
began  to  suffer  from  pain  at  the  lower  end  of  the  thigh ;  nine 
months  ago,  the  end  of  the  femur  was  enlarged,  in  spite  of 
mercury  and  iodide  of  potassium  ;  nine  days  ago,  he  presented 
himself  with  a  large  mass  surrounding  the  lower  end  of  the 
femur,  and  abruptly  ending  about  the  middle  third.  After 
amputation,  the  tumour  was  found  to  grow  from  the  lower 
end  of  the  femur  :  it  was  separated  by  a  capsule  from  the 
muscles ;  the  bone  was  atrophied.  A  section  looked  whitish 
and  homogeneous,  but  it  was  partly  osteoid  in  the  centre. 
(Referred  to  the  Morbid  Growths  Committee.) 

Tumour  of  the  Sciatic  Nerve. 

Dr.  Coupland  showed,  for  Mr.  Balding,  of  Royston,  a 
tumour,  connected  with  the  sciatic  nerve,  which  had  been  re¬ 
moved  by  operation  from  a  man  of  thirty-four.  The  patient 
had  suffered  from  pain  in  the  left  leg  for  three  years,  and 
within  twelve  months  a  swelling  at  the  posterior  and  lower 
part  of  the  thigh  had  made  its  appearance.  This  proved  to 
be  a  growth  springing  from  the  sciatic  nerve,  five  inches  iu 
length,  and  of  mixed  histological  characters.  The  patient 
remained  with  his  limb  paralysed.  (Referred  to  the  Morbid 
Growths  Committee.) 

Cancer  of  Both  Breasts  and  Ovaries. 

Dr.  Coupland  also  showed  specimens  of  this  nature.  A 
female  of  twenty-four,  under  Mr.  Hulke  at  the  Middlesex 
Hospital,  suffered  from  tumour  of  the  right  breast, — hard,  of 
moderate  size,  with  adherent  skin.  A  second  smaller  tumour 
occupied  the  upper  part  of  the  gland ;  in  the  axilla  was  a 
small  but  not  hard  gland.  The  patient  had  never  nursed  with 
this  breast ;  but  some  years  before,  it  was  the  seat  of  abscess, 
after  her  first  and  only  confinement.  There  was  no  cancer  in 
the  family.  The  breast  and  axillary  glands  were  removed, 
and  the  patient  recovered  after  an  attack  of  erysipelas.  Two 
months  later,  two  small  recurrent  nodules  had  to  be  removed 
from  the  breast ;  and  in  the  seventh  month  from  the  first  ope¬ 
ration  a  sudden  eruption  of  nodules  took  place,  involving  both 
breasts  and  the  whole  surface  of  the  thoracic  parietes.  In 
less  than  fourteen  days  the  chest  became  fixed,  and  respiration 
impossible,  and  the  woman  died  asphyxiated.  Post-mortem, 
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the  left  breast  was  found  uniformly  infiltrated  with  cancer;  the 
pleura,  mediastinal  glands,  and  pericardium  were  affected; 
both  ovaries  were  converted  into  a  mass  of  soft  cancer ;  hut 
neither  the  liver  nor  the  peritoneum  was  involved.  Dr. 
Coupland  drew  special  attention  to  the  facts  that  the  right 
breast  had  never  been  used  for  lactation,  but  had  been  the  seat 
of  abscess  ;  that  the  patient  had  been  healthy,  without  here¬ 
ditary  history  of  cancer ;  that  the  operation  was  successful, 
yet  the  recurrence  extremely  rapid.  With  respect  to  the 
relation  of  the  mammary  to  the  ovarian  cancer,  the  latter  was 
probably  as  much  primary  in  this  case  as  the  former.  At  the 
Middlesex  Hospital  it  was  found  that,  out  of  eighty-nine 
necropsies  on  cancer  cases,  the  liver  was  diseased  thirty-five 
times,  the  ovary  five  times — and  in  three  of  these  double ;  in 
but  one  case  was  the  relation  of  mammary  and  ovarian  cancer 
the  same  as  in  the  present,  without  direct  continuity.  The 
youth  of  the  patient  was  also  remarkable. 

Mr.  Waren  Tay  mentioned  a  case  of  cancer  of  both  breasts 
•and  ovaries  in  a  woman  of  twenty.  The  disease  was  remark¬ 
ably  rapid  in  its  course,  occupying  six  months  only.  There 
was  extensive  visceral  cancer. 

New  Members. 

In  the  course  of  the  evening  the  following  gentlemen  were 
■elected  members  of  the  Society  : — E.  S.  Fancourt  Barnes,  M.B.; 
A.  Hughes  Bennett,  M.D. ;  Thomas  Bond,  M.B.,  F.B.C.S. ; 
J ames  Cossar  Ewart,  M.B.,  C.M. ;  John  G-ill,  M.D. ;  Bernard 
Pitts,  M.A.,  M.B.  ;  William  E.  Eamsden  Wood,  M.A. 


OBITUARY. 

- - v - 

JAMES  HINTON,  M.R.C.S. 

Mr.  Hinton  began  studying  for  the  medical  profession  about 
1843,  and  entered  at  St.  Bartholomew’s.  Finding  he  should  be 
ready  for  examination  before  the  necessary  number  of  years  had 
elapsed,  to  fill  up  the  time  he  took  a  voyage  to  China  (1846-47). 
He  passed  in  1848,  but,  not  wishing  to  settle  down  at  once, 
undertook  the  medical  charge  of  a  cargo  of  free  negro 
labourers  from  Sierra  Leone  to  Jamaica.  He  employed  him¬ 
self,  whilst  waiting  on  the  coast,  in  learning  the  language  of 
the  country,  and  acquired  some  practical  knowledge  of  life 
among  savage  tribes.  He  spent  a  year  in  Jamaica,  interesting 
himself  much  in  examining  the  changes  wrought  in  the  negro 
character  by  contact  with  the  white  man ;  he  also  employed 
his  knowledge  of  the  language  in  assisting  the  negroes  to 
make  bargains  with  their  employers.  Twenty  years  after¬ 
wards,  when  in  the  enjoyment  of  a  high  position  in  his  pro¬ 
fession,  he  was  deeply  touched  at  receiving  proofs  that  the 
negroes  he  had  befriended  still  remembered  him  with  grati¬ 
tude.  He  went  from  Jamaica  to  New  Orleans,  and  then 
embarked  for  England.  In  1852  he  married,  and  settled 
as  a  surgeon  first  in  Bartholomew-close,  and  afterwards 
in  Charterhouse-square.  During  1855  and  1856  he  spent 
much  time  with  Mr.  Toynbee,  and  undertook  the  practice 
at  18,  Savile-row,  while  Mr.  Toynbee  went  abroad,  and 
arranged  his  museum  of  cases  of  ear  disease.  In  these  years 
he  also  made  many  of  those  observations  on  the  frequent 
•occurrence  of  the  spiral  form  in  nature,  with  which  readers  of 
his  books  are  so  familiar ;  and,  in  the  course  of  his  scientific 
researches,  became  so  profoundly  impressed  with  certain  philo¬ 
sophical  principles,  that  he  was  driven  to  renounce  his  prac¬ 
tice,  and,  devoting  himself  to  literature,  to  give  those  principles 
to  the  world.  It  was  characteristic  of  Mr.  Hinton  that  he 
asserted  the  oneness  of  life  in  all  its  forms,  so  that  the  prin¬ 
ciples  which  he  traced  in  inanimate  nature  received  their 
highest  application  in  the  moral  sphere.  It  was  this  that 
gave  to  his  speculations  their  intensely  practical  direction.  To 
whatever  topic  he  might  turn  his  immediate  attention — meta¬ 
physics,  physiology,  mathematics,  art :  and  he  wrote  on  all  these 
— the  guidance  of  human  life  was  always  present  to  his 
thought.  His  ideal  of  education  was  “  to  teach  in  all  arts 
the  art  of  living.” 

In  1859  he  published  “  Man  and  his  Dwelling-place :  an 
Essay  towards  the  Interpretation  of  Nature.”  He  then  went 
to  reside  at  Tottenham,  and  the  necessity  of  living  by  his  pen 
led.  him  to  acquire  with  some  labour  a  more  popular  style  of 
writing,  in  which  he  produced  a  series  of  papers  for  the 
Gornhill  Magazine ,  called  “Physiological  Riddles,”  which, 
with  some  additions,  were  afterwards  published  as  “  Life  in 
Nature.”  A  small  work,  “  The  Mystery  of  Pain,”  which  has 
perhaps  been  more  widely  read  than  any  of  his  others,  and 


which  exercised  a  profound  influence,  was  also  written  at 
Tottenham,  though  not  published  till  long  afterwards.  In 
1862  he  was. induced  to  return  to  practice,  and,  the  ear  having 
always  received  his  special  attention,  he  was  invited  to 
occupy  the  recently  created  chair  of  Aural  Surgery  in  Guy’s 
Hospital.  He  then  commenced  practice,  in  1863,  in  George- 
street,  Hanover-square,  and,  on  Mr.  Toynbee’s  death,  took  his 
house  and  practice  at  18,  Savile-row.  Here  he  speedily 
acquired  not  only  an  European  but  also  a  Transatlantic 
reputation.  Of  his  skill  as  an  aural  surgeon  it  is  perhaps 
superfluous  to  speak ;  but  it  is  not  on  this  that  his  fame  will 
permanently.be  based,  but  on  those  philosophic  and  ethical 
works  to  which  he  gave  the  full  force  of  his  powerful  and 
subtle  intellect.  He  had  on  first  returning  to  practice  forced 
himself  to  discontinue  writing  and  speaking  on  the  topics  most 
dear  to  him ;  but  when  in  full  work  he  returned  to  them  with 
the  ardour,  of  a  passion  intensified  by  repression,  and  con¬ 
tinued  during  the  remainder  of  his  life  to  write  down  his 
thoughts  on  a  great  variety  of  subjects,  chiefly  on  ethics, 
sociology,  and  art.  His  premature  death  prevented  him  from 
reducing  many  of  these  to  a  form  fit  for  publication,  but  it 
is  toped  that  much  valuable  matter  will  be  before  long*  ex- 
tracted  from  the  mass  of  his  writing's  by  his  literary  executors, 
and  given  to  the  public. 

.Mr.  Hinton,  no  doubt,  injured  his  health  by  the  ardour 
with  which  he.  pursued  these  studies  whilst  engaged  in  the 
conscientious  discharge  of  his  surgical  duties,  but  he  never 
appeared  in  fuller  vigour  of  body  and  mind  than  when,  to  the 
surprise  of  all  who  knew  him,  except  perhaps  his  inner  circle 
of  intimate  friends,  he  quitted  the  profession  that  he  might 
devote,  himself  uninterruptedly  to  the  acquisition  and  the  im- 
partation  of  truth.  Before  leaving  the  profession  he  contri¬ 
buted  the  results  of  his  valuable  experience  in  his  “  Questions 
of  Aural  Surgery,”  and  the  accompanying  “Atlas  a  series 
of  paintings,  of  interesting  cases — all  executed  by  hand  under 
his  supervision.  He  went  out  to  St.  Michael’s  in  October,  in¬ 
tending  to  spend  the  winter  there  with  a  part  of  his  family, 
but  inflammation  of  the  brain  set  in,  and  he  died  on  December 
16  at  Porta  Delgada. 
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APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


^A,TT0N>  IF  H.,  B.A.,  M.R.C.S.,  L.S.A.  —  Surgical  Registrar,  St. 
Thomas’s  Hospital,  late  House-Surgeon. 


NAVAL  APPOINTMENTS. 

Admiralty— T.  A.  O’Elaherty,  M.D.,  Staff  Surgeon,  and  W.  E.  Breton, 
M.D.,  Surgeon,  to  the  Opal. 


BIRTHS. 

Ambrose. — On  January  4,  at  Fort  Grange,  Gosport,  the  wife  of  Dr. 
Ambrose,  58th  Regiment,  of  a  son. 

Bartlett. — Qn  January  10,  at  8,  Sydney-place,  Onslow-square,  S .'VV.,  the 
wife  of  J.  Prime  Bartlett,  M.R.C.S.  Eng.,  of  a  son. 

Beatson. — On  December  14, 1875,  at  Sitabuldi,  the  wife  of  Surgeon-Major 
W.  B.  Beatson,  M.D.,  Civil  Surgeon  of  Nagpur,  of  a  daughter. 

Iles. — Oh  January  9,  at  Watford,  the  wife  of  Wilson  Ties,  M.D.,  of  a  son. 

Ireland.— On  January  3,  at  The  Limes,  Linton,  Cambridgeshire,  the 
wife  of  Edward  Ireland,  M.R.C.S.  Eng.,  L.S.A. 

Mair. — On  January  9,  at  Egmore  House,  Ledbury-road,  Bayswater,  the 
wife  of  R.  S.  Mair,  M.D.,  of  a  son. 

Muir.— On  January  9,  at  Oak  Lodge,  Blackheath-park,  the  wife  of  Sir 
William  M.  Muir,  K.C.B.,  Director-General  Army  Medical  Department, 
of  a  son. 


MARRIAGES. 

Battebbury— Joplin.— On  January  6,  at  the  Church  of  All  Saints, 
Debach,  Suffolk,  Richard  Legg  Batterbury,  M.B.  Lond.,  of  Park-road, 
Haverstoek-hill,  London,  to  Laura  Elizabeth,  third  daughter  of  the 
Rev.  F.  Joplin. 

Corrie— Johnson.— On  January  6,  at  All  Saints’  Church,  Wath-upon- 
Deame,  James  Johnstone  Corrie,  M.R.C.S.  Eng.,  to  Sarah  Anne,  eldest 
daughter  of  William  Johnson,  Esq.,  of  Thorn-hill,  Wath-upon-Dearne. 

Doig — Lindsay-Bucknall. — On  January  10,  at  Huntingtower  Cottage, 
Perth,  Alexander  Doig,  Surgeon  A.M.D.,  to  Jane  Nina,  only  daughter 
of  the  late  John  Charles  Lindsay-Bucknall,  Esq.,  of  Turin  Castle, 
County  Mayo. 

Hyde— Craigie.— On  January  4,  at  the  Church  of  St.  John  the  Evangelist, 
Edinburgh,  Robert  Hyde,  Surgeon  1st  Royal  Scots,  to  Jane  Llewellyn, 
third  surviving  daughter  of  the  late  General  Sir  P.  E.  Craigie,  K.C.B. 
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Muter  — On  January  4,  at  St.  Mary’s  Church,  Bath  wick.  Bath, 
William  Nolan,  M.D.,  Civil  Surgeon,  of  Aden,  to  Frances  Eliza,  eldest 
daughter  of  Major-General  Muter,  Bombay  Army  (retired). 

Eosis— Pottke.— On  January  11,  at  St.  Andrew’s,  Romford,  Essex. 
Frederick  J ohn  Rose,  of  Romford,  and  Cannon-street,  City,  to  Florence, 
third  daughter  of  Charles  Potter,  L.S.A.,  of  Romford. 


DEATHS. 

Denton,  Maeia,  wife  of  S.  B.  Denton,  M.D.,  at  Hornsea,  Hull,  on 
January  9. 

Hakbokd,  Edith  Walker,  second  daughter  of  Wm.  Harhord,  M.R.C.S  , 
of  Barkham-street,  Wainfleet,  at  her  grandfather’s,  H.  Harbord,  Esq., 
19,  Albion-street,  Hull,  after  three  days’  illness,  on  January  4,  aged  13. 

McKnight,  George,  L.R.C.P.,  L.S.A.,  at  Mossy  Green,  Salop,  on 
J anuary  6. 

Nicolson,  Jane  Frances,  widow  of  Thomas  Nicolson,  M.D.,  late  of 
Berkeley-square,  London,  at  24,  Albany  Villa,  Cliftonville,  Brighton,  on 
J  anuary  2,  aged  73. 

Rogers,  Geobge  Herbert,  dearly  loved  child  of  J.  F.  Rogers,  L.R.C.P., 
M.R.C.S.  Eng.,  of  117,  Old-street,  E.C.,  on  January  4,  aged  3  years. 

Shorto,  William  Bubt,  L.K.Q.C.P.L,  M.R.C.S.  Eng.,  L.S.A.,  at  Ports- 
wood,  Southampton,  on  December  11,  1875,  aged  33. 

Thomson,  Samuel,  M.D.,  at  St.  Helier’s,  Jersey,  on  December  31,  1875, 
aged  66. 

Winchester,  Jean,  wife  of  W.  H.  Winchester,  F.R.C.S.,  daughter  of  the 
late  Col.  J.  Darymple,  of  H.M.’s  30th  Regiment,  at  3,  Castlenau-villas, 
on  January  6,  aged  66. 

Wooton,  Frances,  widow  of  John  Wooton,  M.D.,  of  Balliol  College, 
at  the  Oratory  School,  Edgbaston,  on  January  9. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Candi¬ 
dates  need  not  possess  a  qualification.  Applications  to  the  Secretary, 
on  or  before  January  15. 

Gloucester  Infirmary. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  F.  or  M.R.C.S.  Applications,  with  testimonials,  to  the  Com¬ 
mittee,  under  cover  to  the  Secretary,  on  or  before  January  27. 

Liverpool  Dispensaries. — Assistant  Resident  House-Surgeon.  Candi¬ 
dates  must  be  unmarried  and  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  Leith  Offices,  34,  Moorfields,  Liverpool,  on  or 
before  January  26. 

Liverpool  Eye  and  Ear  Infirmary.  —  House-Surgeon.  Candidates 
must  be  duly  qualified  and  registered.  Applications,  with  testimonials, 
to  H.  H.  Hornby,  Esq.,  8,  Knowsley-buildings,  Tithebarn-street, 
Liverpool. 

Parish  of  Birmingham. — Resident  Assistant  Workhouse  Medical  Officer. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Guardians  of  the  Poor  of  Birmingham,  at  the  Parish  Offices,  Para¬ 
dise-street,  Birmingham,  on  or  before  January  16 

Seamen’s  Hospital,  Greenwich.— Visiting  Physician.  Candidates  must 
be  F.  or  M.R.C.P.  Lond.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  January  27. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population 
computed  according  to  the  census  of  1871. 

RESIGNATION. 

Whitehaven  Union. — Mr.  J.  Dixon  has  resigned  the  Whitehaven  District ; 
area  850 ;  population  13,030 ;  salary  £58  per  annum. 

APPOINTMENTS. 

Ceme  Union. — Robert  R.  Duke,  L.R.C.S.  Ire.,  to  the  Western  District. 

Whitehaven  Union. — James  I.  Lace,  L.R.C.P.  Edin.,  L.F.P.  &  S.  Glasg., 
to  the  Lamplugh  District. 

Worksop  Union.— Hugh  E.  Walker,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Whitwell  District. 


Mortality  of  Hospitals. — It  is  intimated  that  J ames 
Heywood,  Esq.,  F.R.S.,  President  of  the  Statistical  Society, 
has  given  the  sum  of  £20  to  he  presented  with  the  Howard 
Medal  in  November  next,  for  the  best  essay  “  On  the  Mortality 
of  Hospitals  (General  and  Special)  in  the  United  Kingdom  in 
times  Past  and  Present.”  The  essays,  as  already  announced, 
are  to  be  sent  in  on  or  before  June  30  next. 

Bequests  of  the  late  Mr.  Wynn  Ellis. — The  fol¬ 
lowing  is  a  list  of  the  medical  charities  entitled  to  bequests 
under  the  will  of  the  late  Mr.  Wynn  Ellis,  of  St.  Paul’s- 
churchyard,  together  with  the  amount  to  each : — To  the 
Hospital  for  Sick  Children,  including  £5000  to  the  building 
fund,  £15,000 ;  the  Kent  and  Canterbury  Hospital  and  the 
London  Hospital,  £5000  each ;  to  the  Cancer  Hospital, 
Brompton,  and  the  Royal  Free  Hospital,  £4000  each  ;  to  the 
Metropolitan  Convalescent  Institute,  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  the  Royal  London  Ophthalmic 
Hospital,  the  Royal  Westminster  Ophthalmic  Hospital,  the 
Metropolitan  Free  Hospital,  the  North  London  Consumption 
Hospital,  the  Brompton  Hospital  for  Diseases  of  the  Chest, 
the  Middlesex  Hospital,  Kent  and  Sussex  County  Hospital, 
King’s  College  Hospital,  Female  Lock  Hospital,  Male  Lock 
Hospital,  and  the  Seaside  Convalescent  Hospital,  £2000  each ; 
and  £1000  each  to  the  Hertford  Hospital,  the  City  Dispensary, 
and  the  Chelsea  and  Brompton  Dispensary. 


Royal  College  oe  Surgeons. — At  a  meeting  of  the 
Council  yesterday,  the  13th  inst.,  Sir  James  Paget,  Bart., 
E.R.S.,  the  President  of  the  College,  was  nominated,  and  con¬ 
sented  to  deliver  the  next  Hunterian  Oration.  Dr.  George 
Johnson,  E.R.S.,  Physician  to  King’s  College  Hospital,  was 
elected  an  Examiner  in  Medicine  in  the  vacancy  occasioned 
by  the  resignation  of  Dr.  Wilks,  F.R.S.,  of  Guy’s  Hospital, 
and  the  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council,  were- 
admitted  as  such,  viz. : — Messrs.  James  Bratton,  J.P.,  L.S.A., 
Shrewsbury,  diploma  of  membership  dated  May  20,  1836  ;  and 
William  Nash  Spong,  L.S.A.,  Faversham,  Kent,  August  1, 
1842. 

_  The  French  Medical  “Patente.” — Medical  jrac- 

titioners  suffer  from  an  annual  tax,  termed  the  patente ,  for 
the  liberty  of  practising  their  profession,  from  which  we  are- 
fortunately  exempt.  And  (according  to  a  correspondent  in 
the  Lyon  Medical ,  January  2)  anyone  who  chooses  to  prac¬ 
tise  a  part  of  the  year  in  another  place  than  his  habitual 
place  of  abode  is  liable  to  a  second  patente,  and  even  a  third 
or  fourth,  supposing  he  multiplied  his  places  of  practice  and 
affixed  his  name  to  his  door. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- - -$■ - 

Sh  fljaf  qxusfiowf^  miirlj  sfrall  barn  nraclj. — Bacon. 

Ur.  Uyce  Brown,  Aberdeen. — We  shall  duly  consider  the  propriety  of 
attending  to  Dr.  Dyce  Brown’s  request. 

A  Neophyte. — Dr.  Blandford’s,  and  Tuke  and  Bucknill’s  manuals. 

Badge.— The  harmless  lunatics  of  Old  Bedlam  were  allowed  to  go  about  the- 
country  with  a  tin  badge— the  Stax  of  St.  Bethlehem— on  the  right  arm  : 
a  custom  long  since  disused. 

L.  C.  P. — The  lines  on  Dr.  Cadogan’s  (of  Charles  II.’s  time)  propensity  for 
shooting  are  as  follows  : — 

“  Doctor,  all  game  you  either  ought  to  shun, 

Or  sport  no  longer  with  the  unsteady  gun  ; 

But,  like  physicians  of  undoubted  skill, 

Gladly  attempt  what  never  fails  to  kill — 

Not  lead's  uncertain  dross,  but  physic’s  dead'y  pill.” 

Horace  J. — Dr.  Gardner’s  remark  on  homoeopathy  v as — “This  strange 
doctrine  was  only  feebly  expressed  by  Lord  Jeffery,  when  he  said  that 
an  ounce  of  medicine  put  into  the  Rhone  at  the  upper  end  of  the  Lake 
of  Geneva  would  physic  all  the  Calvinists  at  the  lower  end.” 

Ur.  P.  IF.— The  Birmingham  and  Midland  Association  of  Medical 
Officers  of  Health  have  held  their  first  meeting.  It  took  place  at 
Birmingham  on  the  6th  inst.  Mutual  assistance  in  the  promotion  of 
sanitary  science,  and  the  advancement  of  sanitary  science  generally,  are 
the  objects  of  the  Association. 

M.  M.  O. —  “  No  man  deserves  a  monument  who  could  not  be  wrapped  in 
a  winding-sheet  of  papers  written  against  him.” — Pope. 

H.  Manning. — Cancer  of  the  stomach,  like  cancer  elsewhere,  may  be  con¬ 
sidered  to  he  hereditary.  Napoleon  Bonaparte  died  of  it,  as  did  his 
father  and  one  of  his  sisters.  The  original  preparation  given  by  Barry 
O’Meira  to  Sir  Astley  Cooper  is  in  the  Museum  of  the  College  of 
Surgeons. 

A  Provincial  Teacher. — The  new  Board  'of  Examiners  of  the  College  of 
Surgeons  will  enter  on  their  duties  on  the  18th  inst.  The  written  portion 
of  the  examination  will  take  place  this  day  (Saturday).  Visitors  being 
Fellows  of  the  College  are  admitted  to  the  oral  examinations 

H.  L. — Why  is  a  dead  homoeopath  like  a  dead  duck? — We  give  it  up  ; 
but - perhaps  because  he  has  ceased  “  quacking.” 

St.  George. — The  honorary  degree  of  D.C.L.  of  the  University  of  Oxford 
was  conferred  on  the  late  Sir  Benjamin  Brodie  on  July  3, 1851. 

Sanitas,  Colchester. — The  recent  order  issued  by  the  Duke  of  Cambridge 
was  to  the  effect  that  the  carcases  of  dead  horses  are  not  to  be  buried 
within  200  yards  of  inhabited  buildings,  wells,  or  other  source  of  water- 
supply,  and  that,  when  buried,  quick-lime  should  be  put  over  them. 

The  Adulteration  Act,  1875.— In  a  case  before  the  Bankruptcy  Court  last 
week  it  was  incidentally  stated  that  the  stringency  with  which  the  Adul¬ 
teration  Act  of  last  session  has  been  put  in  force  has  caused  many 
failures  in  the  milk  trade. 

G.  Omer  T. — The  new  hospital  erected  at  Grantham  was  opened  last  week. 

Ur.  Thomas.— In  the  Medical  Times,  vol.  xxiv.  p.  75,  you  will  find  a  short 
notice  on  the  use  of  collodium  in  diseases  of  the  [skin,  by  Dr.  Spengler, 
who  states,  also,  that  for  fissures  of  the  nipple,  from  which  so  many 
females  suffer,  it  is  a  sovereign  remedy. 

T.  H.  S. — Who  can  doubt  the  assertion  of  a  saint  ?  St.  Cyprian  said  that, 
when  studying  magic,  “  I  saw  the  devil  himself,  embraced  him,  conversed 
with  him,  and  was  esteemed  one  of  those  who  held  a  principal  rank  about 
him.”  (See  the  papers  referred  to  on  “  Deemonomania.”) 
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COMMUNICATIONS  have  been  received  from— 

Dr.  Jencken,  Dublin;  Dr.  Magrath,  Teignmouth ;  _  Dr.  E.  Longton, 
Southport ;  Dr.  Stewart,  Coatbridge  ;  Dr.  Gibb,  Edinburgh ;  Dr.  J.  W. 
Reid,  Evie  ;  Dr.  Wall,  Fishguard  ;  Surgeon-Major  Skues,  Portsmouth ; 
Dr.  Dyce  Brown,  Aberdeen;  Mr.  W.  B.  Hinton,  London;  Secretary 
of  the  Statistical  Society;  Secretary  of  the  British  Medical 
Benevolent  Fund  ;  A  Neophyte  ;  Our.  Hastings  Correspondent  ;  Mr. 
W.  E.  Poole,  London  ;  Mr.  Jonathan  Hutchinson,  London ;  Mr.  C. 
•J.  Cbllingwobth,  Manchester;  Mr.  F.  W.  Lowndes,  Liverpool;  Dr. 
Ralfe,  London;  Mr.  J.  T.  Mitchell,  London;  Mr.  J.  Chatto, 
London;  Mr.  Henry  Morris,  London;  Mr.  J.  Binks,  Wakefield;  Mr. 
Clutton,  London ;  Mr.  J.  McDonald,  London ;  Dr.  Cboucher,  St. 
Leonard’ s-on-Sea ;  Dr.  E.  Symes  Thompson,  London ;  Dr.  W.  R.  Smith, 
Aberdeen;  Secretary  of  the  Royal  Institution;  Mr.  Shipman, 
Grantham ;  Dr.  Edis,  London ;  Secretary  of  the  Howard  Associa¬ 
tion  ;  Dr.  Hill,  Birmingham;  Mr.  Sewill,  London;  Our  Indian 
Correspondent. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Hassall  on  Food  and  its  Adulterations— Flint  on  Phthisis— Royle’s  Materia 
Medica,  sixth  edition,  by  Harley— Charity  Annalen— General  Index  to 
the  Practitioner,  vols.  i.  to  xii. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet — British  Medical  Journal — Medical  Press  and  Circular— Nature — 
Berliner  Klinische  Wochenschrift — Centralblatt  fiirChirurgie — Gazette 
des  Hopitaux — Gazette  Medieale — Gazette  Hebdomadaire — Le  ProgrSs 
Medical — Bulletin  de  l’Academie  de  Medecine— National  Food  and  Fuel 
Reformer — Philadelphia  Medical  Times — Pharmaceutical  Journal  — 
Centralblatt  fur  die  Medicinischen  Wissenschaften — La  France  Medieale 
—Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes— Paris  Medical— Birmingham  Weekly  Post— Richmond  and 
Twickenham  Times — Hastings  and  St.  Leonard’s  News — Practitioner — 
Journal  of  Anatomy  and  Physiology,  January— City  Press— British 
Architect — Hastings  and  St.  Leonard’s  Observer.  _ _ _ 


APPOINTMENTS  FOR  THE  WEEK. 


January  15.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
•cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  St.  Thomas’s,  9^  a.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
lj  p.m. 

Medical  Society  of  London,  8^  P.m.  Lettsomian  Lectures— Dr.  C. 
Theodore  Williams,  “2.  On  the  Influence  of  Climate  in  the  Treatment  of 
Pulmonary  Consumption:  the  British  Health  Stations  and  their  results.” 


18.  Tuesday. 

Operations  at  Guy’s,  1J  p.m.;  Westminster,  2p.m.;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8J  p.m.  Mr.  C.  Heath — Artificial  Teeth  removed 
from  Trachea.  Dr.  John  Williams — The  Amyloid  Reaction  in  the 
Dysmenorrhoeal  Membrane.  Mr.  Godlee — Anomalous  Blood-Cyst.  Mr. 
Walsham — Fibroma  of  Ovary.  Dr.  Greenfield— Stenosis  of  Mitral  and 
Tricuspid  Valves.  Dr.  Moxon — Pleurisy  invading  Lymphatics  of  Lung. 
Dr.  Legg— Cancer  of  Liver  and  Pancreas,  with  Polypi  in  Portal  Vein,  etc. 
Dr.  Cayiey — Cirrhosis  of  Liver  in  Girl  aged  six.  Dr.  Cayley  (for  Mr.  G. 
Brown)— Large  Cyst  of  Choroid  Plexus.  Dr.  Goodhart— Old  Injury  to 
Head,  with  Chronic  Hydrocephalus.  Mr.  Knowsley  Thornton — Contents 
of  Dermoid  Ovarian  Cyst.  Mr.  Lennox  Browne  and  Dr.  Gilbart  Smith 
— Disease  of  Larynx,  with  Pressure  on  Right  Inferior  Laryngeal  Nerve. 
Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Statistical  Society,  7J  p.m.  Mr.  Robert  Baxter,  “  On  the  Currency 
Laws  and  the  Rate  of  Interest.” 


19.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  11  p.m.;  Great  Northern, 
2  p.m.  ;  St. Thomas’s,  lj  p.m.;  Samaritan,  2.J  p.m,  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. 

Gresham  College,  7  p.m.  Dr.E.  Symes  Thompson,  “On  Stimulants.” 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1J  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Gresham  College,  7  p.m.  Dr.  E.  Symes  Thompson,  “On  the  Use  and 
Abuse  of  Stimulants.” 

Harveian  Society,  8  p.m.  Mr.  J.  Ashburton  Thompson,  “A  Rare 
Complication  of  Pregnancy.” 

Royal  Institution,  3  p.m.  Prof.  Gladstone,  “  On  the  Chemistry  of  the 
Non-Metallie  Elements.” 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p  m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations),  1  j  p.m.; 
Guy’s,  lj  p.m. 

R<Val,  Institution*  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof- 
Tyndall,  ‘The  Optical  Deportment  of  the  Atmosphere  in  relation  to 
the  Phenomena  of  Putrefaction.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  January  8,  1876. 


BIRTHS. 

Births  of  Boys,  1251 ;  Girls,  1197 ;  Total,  2443. 
Average  of  10  corresponding  years  1866-75,  2428  0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

746 

780 

1526 

Average  of  the  ten  years  1866-75  . 

812*3 

822*4 

1634*7 

Average  corrected  to  increased  population  ... 

, 

•  •• 

1749 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

1  Simple 

1  continued 

|  Fever. 

Diarrhoea. 

West . 

561359 

11 

15 

1 

10 

5 

1 

4 

North . 

751729 

18 

15 

3 

22 

2 

6 

1 

6 

Central 

334369 

5 

6 

3 

3 

, 

3 

East . 

639111 

8 

11 

2 

18 

5 

1 

2 

South . 

967692 

... 

13 

36 

2 

16 

2 

4 

... 

5 

Total . 

3254260 

...  55 

83 

8 

69 

4 

23 

3 

20 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer .  30  060  in. 

Mean  temperature  . 3  4 '8° 

Highest  point  of  thermometer  . 53*9° 

Lowest  point  of  thermometer  . 17*4° 

Mean  dew-point  temperature  . 31  "3° 

General  direction  of  wind  . Variable. 

Whole  amount  of  rain  in  the  week . 0*25  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  8,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

|  Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Jan.  8. 

Deaths  Registered  during 
the  week  ending  Jan.  8. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 
Weekly  Mean  of 
MeanDaily  V  alues . 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46*3 

244S 

1526 

53*9 

17*4  34*8 

1*56 

0*25 

0*63 

Brighton  . 

100632 

42*7 

50 

26 

Portsmouth  ... 

124867 

27*8 

71 

60 

Norwich  . 

83430 

11*2 

63 

29 

51*2 

25*0  34*4 

1*33 

0*36 

0*91 

Plymouth . 

72230 

51*8 

51 

23 

...  1  ... 

... 

Bristol  . 

199539 

44*3 

175 

96 

62*2  24*9  36*9 

2*72 

0*55 

1*40 

Wolverhampton  ... 

72549 

21*4 

55 

37 

51*7  23*7  36*4 

2*44 

0’14 

0*36 

Birmingham 

371839 

44*3 

318 

192 

53*3!  24*0  35*8 

2*12 

0'16 

0*41 

Leicester  . 

1135S1 

35*5 

101 

50 

53*0  25*0  35*6 

2*01 

0*20 

0*51 

Nottingham 

93627 

46*9 

56 

38 

52*9  27  1  34*9 

1*61 

0*35 

0*89 

Liverpool . 

521544 

100*1 

428 

293 

54*0  21*8  3S*4 

3*55 

0*15 

0*38 

Manchester 

357917 

83*4 

309 

£09 

51*7!  30*0  39*3 

4*06 

0*21 

0*53 

Salford  . 

138425 

26*8 

157 

97 

52*2: 28*0  38  1 

3*89 

0*31 

0*79 

Oldham  . 

88609 

19*0 

74 

50 

... 

...  1  ... 

Bradford  . 

173723 

24*1 

148 

72 

51*4,30*8  38*8 

... 

3*78 

0*25 

0*63 

Leeds  . 

291680 

13*5 

247 

157 

52*0  31*0  38*0 

3*33 

0*24 

0*61 

Sheffield  . 

274914 

14*0 

238 

135 

55  0  26  0  37*1 

2*84 

0*27 

0*69 

Hull . 

136933 

37*7 

118 

60 

48*0  28*0  36*2 

2*33 

0'41 

1*04 

Sunderland 

108343 

32*8 

87 

33 

48-0  32*0  38*1 

3*39 

0*06 

0*15 

N  ewcastle-on-Tyne 

139929 

26*1 

104 

78 

46*0 

20*0  36*1 

2*28 

0*21 

0*53 

Edinburgh . 

215146 

51*3 

141 

106 

...  |  ... 

Glasgow  . 

545144 

90*4 

527 

335 

50*9 

26*5  40*4 

... 

4*66 

... 

1*00 

2*54 

Dublin 

314666 

31*3 

183 

1S5 

57*1 

21*7  42*3 

5*73 

0*09 

0*23 

in  United  Kingdm 

8028595 

37*7 

6149 

3892 

57*1 

17  4  37*3 

2*95 

0*29 

0*74 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30*06  in.  The  highest  was  30*27  in.  on  Thursday  morning, 
and  the  lowest  29*85  in.  on  both  Sunday  and  Saturday. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  VI. 

ON  CONCUSSION  OR  SHAKE  OF  BRAIN. 

[Continued  from,  page  59.' 

'Concerning  tlie  treatment  of  the  first  stage  of  concussion — 
that  of  collapse — I  have  hut  little  to  say.  The  indications  are 
-clear,  and  are  now  well  understood.  The  patient  should  be 
let  alone  and  allowed  to  rally.  This  stage  is  commonly  yery 
transitory,  and  there  is  rarely  any  temptation  to  interfere.  If 
"the  'collapse  he  extreme,  or  if  it  be  unusually  prolonged, 
above  all,  if  it  appear  to  be  increasing,  the  exhibition  of  a 
•diffusive  stimulant  in  the  form  of  an  enema  will,  in  some  rare 
instances,  be  desirable.  In  all  others  it  will  suffice  to  place 
the  patient  in  the  recumbent  position,  with  the  head  low,  and  to 
apply  warmth  to  the  extremities. 

During  the  progress  of  rallying,  when  the  circulation  is 
gradually  being  restored,  there  is  nothing  to  be  done. 

In  taking  up  the  all-important  question  as  to  the  manage¬ 
ment  of  the  stage  of  so-called  “reaction,”  I  must  venture  to 
■combat  a  widely  received  opinion  as  to  the  existence  or  even 
the  tendency  to  any  process  allied  to  inflammation.  We  have 
seen  that  the  chief  phenomena  of  this  stage  are  all  due  to 
arterial  paralysis.  It  is  true  that  there  is  congestion  of  the 
brain,  but  it  is  quite  passive,  and  the  brain  only  shares  with 
the  other  parts  of  the  body.  The  feet  are  often  quite  as  hot 
as  is  the  scalp — indeed,  allowing  for  differences  of  position 
and  of  exposure,  I  think  we  might  allege  that  they  are  almost 
-always  proportionately  so.  There  is  no  vis  a  fronte  dragging 
the  blood  to  the  brain,  as  in  a  case  of  inflammation ;  it  is  simply 
that  the  relaxed  bloodvessels  are  unable  to  control  the  supply. 
Nor,  if  this  state  becomes  extreme,  does  it  tend  to  produce 
inflammatory  action.  Post-mortem  researches,  I  think,  fully 
dhow  this.  We  find  the  brain  congested,  contused,  and  it  may 
be  softened,  but  there  is  no  proof  of  inflammatory  effusions. 
If  a  portion  of  brain-substance  have  been  contused  and  ecchy- 
anosed  beyond  chance  of  recovery,  it  softens  and  disintegrates, 
much  in  the  same  manner  as  large  extravasations  of  blood  into 
the  cellular  tissue  not  infrequently  do,  producing  a  grumous 
fluid,  which  might  easily  be  mistaken  for  pus,  but  which 
is  really  very  different.  There  is  no  lymph  on  the  adjacent 
arachnoid.  Anything  like  diffuse  arachnitis  in  a  case  of  con¬ 
cussion,  even  when  complicated  with  most  severe  contusion,  or 
with  fracture  of  the  skull  (such  fracture  not  being  compound 
nor  involving  the  ear),  I  have  never  seen.  Nor  have  I  much 
knowledge  of  abscess  in  the  brain,  either  single  or  multiple, 
as  the  result  of  concussion.  These  conditions  are  probably 
•almost  always  secondary  to  inflammation  of  the  bone  and 
arachnoid.  We  may,  therefore,  dismiss  all  idea  of  either  com¬ 
bating  existing  inflammation  or  anticipating  its  advent  in 
•cases  of  concussion.  What  we  have  to  do  is  to  facilitate  the 
recovery  of  tone  by  the  vaso-motor  nerve,  and  to  prevent  the 
softening  of  contused  portions  of  the  brain.  With  due  regard 
i;o  the  latter  point,  it  is  desirable  to  sustain  the  patient’s 
■strength. 

The  remedies  from  which  we  may  select  are  chiefly — 
•first,  those  which  diminish  the  temperature  of  the  head ; 
■second,  those  which  diminish  the  quantity  of  the  blood  ;  third, 
those  which  place  the  heart  at  a  disadvantage  as  regards  sending 
’bloodintothehead;  fourth,  those  which  by  causinggreat  vascular 
'turgescence  at  some  other  part,  and  also  imitation  of  nerves, 
tend  to  diminish  the  vascular  turgescence  and  nerve-irritation 
at  the  affected  one ;  fifth,  those  which  in  a  direct  manner  induce 
•contraction  of  the  arterial  walls. 

First.  In  order  to  diminish  the  temperature  of  the  head,  and 
'thus  induce  contraction  of  the  bloodvessels  of  the  brain,  the 
simple  measure  of  shaving  the  scalp  is  of  great  importance, 
and,  if  the  weather  be  cool,  will  often  be  quite  sufficient  to 
prevent  the  scalp  from  ever  attaining  an  undue  temperature. 
In  warm  weather,  however,  and  whenever  the  heat  of  the 
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scalp  is  well  marked,  either  ice-bladders  or  evaporating  lotions 
ought  to  be  used.  It  is  interesting  to  remark  here  that 
paralysed  and  dilated  vessels  appear  to  be  easily  influenced  by 
direct  cold ;  thus  a  part  which,  when  covered,  quickly  becomes 
hot,  will  cool  just  as  quickly  if  exposed  to  cold. 

Second.  The  chief  measure  by  which  we  diminish  the  quan¬ 
tities  of  the  circulating  fluid  is  by  direct  abstraction  of  it 
by  venesection.  Purgation  and  blistering  are  other  less  direct 
methods  of  attaining  the  same  end.  As  regards  the  influence 
of  venesection  upon  the  passive  congestion  of  the  brain,  there 
can,  I  think,  be  no  doubt  that  it  is  often  very  beneficial.  If, 
however,  the  brain-substance  have  been  contused,  there  is  risk 
that  softening  may  follow,  and  this  risk  will  probably  be 
increased  by  any  measure  which  diminishes  the  patient’s 
strength.  I  have  practised  venesection  in  five  or  six  cases  of 
injury  to  the  head,  and  have  seen  it  employed  by  others  in 
about  as  many  more. 

In  the  case  of  a  healthy  farming  man,  who  had  been  kicked 
on  the  head  by  a  horse,  and  in  whom  symptoms  of  severe  con¬ 
cussion  were  present,  we  took  away  about  fifteen  ounces  of 
blood  about  ten  hours  after  the  accident,  when  reaction  was 
complete.  The  man  made  a  good  recovery ;  and,  as  far  as  I 
could  appreciate  its  effect,  the  remedy  seemed  to  have  been 
useful. 

In  the  case  of  0.,  (Case  31)  a  sailor-lad,  who  suffered  from 
severe  concussion  with  fracture  of  the  base  of  the  skull,  we 
practised  venesection  as  soon  as  reaction  was  complete,  on  the 
second  day  after  the  accident.  Whilst  we  were  bleeding  him 
he  spoke  for  the  first  time,  and  he  afterwards  continued  steadily 
to  improve,  and  made  a  good  recovery.  The  immediate 
effect  of  the  bleeding  was,  however,  to  make  his  pulse  quicker 
and  more  feeble. 

In  Case  30  we  bled  a  man  very  freely,  who  was  totally 
insensible  in  consequence  of  severe  injuries  to  the  brain.  He 
died  in  a  short  time,  and  my  suspicion  is  that  the  loss  of  blood 
was  prejudicial.  The  man  had  lacerations  of  the  crus  cerebri, 
and  would  certainly  have  died. 

In  the  case  of  Mrs.  F.,  (Case  60)  bleeding  was  practised 
when  the  skin  was  very  hot,  on  the  third  day  after  the 
accident.  She  had  rallied  slowly,  and  there  was  every  reason 
to  think  that  the  brain  was  severely  injured.  After  the 
bleeding  her  pulse  became  more  rapid  and  much  more  feeble, 
and  she  sank  on  the  following  day. 

In  the  case  of  W.  W.,  (see  page  187,  Case  51,)  we  had  to 
deal  with  convulsions  occurring  three  days  after  a  simple 
fracture  of  the  skull,  attended  by  severe  laceration  of  the 
brain.  The  venesection  did  not  materially  influence  the  con 
vulsions.  His  pulse  became  quicker  and  more  feeble,  and  death 
occurred  forty-eight  hours  later. 

In  the  instance  of  the  young  sailor  (Case  135,  page  595), 
whom  I  bled  to  fifteen  ounces  after  eight  days  of  insensibility 
from  concussion,  there  appeared  reason  to  think  that  the 
measure  was  beneficial;  at  any  rate,  it  did  no  harm. 

When  a  student,  I  well  recollect  seeing  two  men  bled  most 
profusely  on  account  of  convulsions  consequent  on  concussion. 
In  each  case  the  convulsions  ceased  whilst  the  blood  was  flow¬ 
ing,  and  in  each  a  second  venesection  within  a  few  hours,  on 
account  of  recurrence  of  convulsions,  was  required.  One  man 
lost  fifty-four  and  the  other  seventy-two  ounces  of  blood 
within  twenty-four  hours.  Both  recovered  perfectly,  although 
the  effect  of  the  remedy  was  clearly  marked  a  month  after¬ 
wards  in  the  extreme  pallor  which  they  showed. 

In  Case  16  a  boy  was  bled  about  half  an  hour  after  concus¬ 
sion,  on  account  of  the  supervention  of  insensibility,  quickly 
followed  by  convulsions.  Ten  ounces  were  taken. .  The  con¬ 
vulsions  ceased,  and  consciousness  was  quickly  regained.  The 
boy  did  well. 

In  Case  45  (see  page  171)  a  young  man  was  bled  from  the 
arm  immediately  after  the  accident.  He  had  been  almost 
suffocated,  and  had  also  received  severe  concussion.  Con¬ 
vulsions  occurred  after  the  bleeding,  but  in  the  end  he 
recovered  well. 

In  all  the  cases  in  which  death  occurred,  the  lesions  were 
such  as  made  the  fatal  result  almost  a  matter  of  necessity.  Its 
effect  in  increasing  the  rate  and  diminishing  the  force  of  the 
pulse  was,  however,  decidedly  marked  in  them  all. 

In  the  majority  of  cases  of  concussion,  so  serious  a  remedy 
as  venesection  is  certainly  not  requisite.  In  exceptional  cases, 
however, — those  in  which  the  concussion-sleep  is  unduly 
prolonged,  and  those  especially  in  which  convulsions  occur, 
my  impression  is  strong  that  great  benefit  frequently  accrues 
from  its  use.  It  is  necessary  to  be  very  careful  in  the  choice 
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of  cases  suited  for  it,  for  if  employed  in  feeble  patients,  and 
in  whom  the  reaction  is  not  vigorous,  it  may  easily  extinguish 
the  last  chance  of  life.  In  cases  in  which  there  is  any  doubt, 
it  may  be  well  to  adopt  local  depletion  by  cupping  or  leeches 
rather  than  to  risk  the  exhaustion  which  sometimes  follows 
phlebotomy.  Cases  in  which  patients  have  recovered  well  from 
concussion  in  all  its  forms,  and  attended  by  various  complica¬ 
tions,  without  the  use  of  the  lancet,  are  abundant ;  and  very 
carefully  collected  evidence  will  be  needed  before  we  are  in  a 
position  to  assert  with  confidence  anything  rea-ardinar  its  occa¬ 
sional  efficacy. 

Under  the  third  head,  we  have  chiefly  to  consider  the  in¬ 
fluence  of  position.  Theory  would  clearly  point  to  the  advis¬ 
ability  of  keeping  patients  suffering  from  passive  congestion 
of  the  brain  in  a  semi-erect  position.  There  are,  however, 
practical  difficulties  in  carrying  this  out ;  and  to  insist  upon 
it  undoubtedly  very  much  increases  the  patient’s  restlessness. 
For  anything  we  know  to  the  contrary,  it  may  be  that  the  state 
of  sleep  is  the  very  one  in  which  the  brain  best  recovers  from 
the  effect  of  shake. 

Fourthly.  As  to  the  good  effects  of  counter-irritation  there 
can  be  no  doubt  whatever.  I  have  been  accustomed  to  employ 
it  moie  freely  than  is  generally  done — applying  repeated 
listers  (and  very  large  ones)  to  the  nape  of  the  neck,  shoulders, 
md  upper  parts  of  the  arms,  and  often  with  very  marked  ad¬ 
vantage.  Blisters  may  be  used  at  any  time  after  reaction  is 
established,  and  may  often  be  continued  throughout  the  whole 
of  the  case  until  the  patient  is  quite  free  from  head  symptoms. 
Patients  who  have  recovered  consciousness,  but  are  still  suffer¬ 
ing  from  headache  and  confusion  of  thought,  often  speak  in 
the  most  emphatic  manner  of  the  relief  which  they  experience 
from  the  influence  of  a  large  blister. 

It  is  doubtful  whether  purgation  ought  rather  to  be  con¬ 
sidered  as  a  form  of  depletion  or  as  a  method  of  counter-irrita- 
tion.  It  is,  perhaps,  of  all  remedies,  the  one  most  universally 
and  conspicuously  beneficial  in  the  treatment  of  the  effects  of 
concussion.  I  have  noted  that  constipation  is  a  tolerably 
constant  condition  during  the  state  of  general  nervous  torpor 
induced  by  concussion.  Several  doses  of  some  brisk  purgative 
are  often  necessary  before  the  bowels  can  be  got  to  act,  but 
when  they  do  so  a  change  for  the  better  in  the  patient’s 
symptoms  is  almost  always  remarked.  Their  mode  of  influence 
is  probably  threefold — first,  in  removing  accumulated  matters 
from  the  intestinal  tube,  they  do  away  with  what  is  often  a 
very  positive  cause  of  irritation  to  the  vaso-motor  system  (the 
ill  influence  of  constipation  as  regards  various  nervous  func¬ 
tions  is  a  matter  of  everyday  observation) ;  secondly,  the  effect 
of  a  purgative  upon  the  intestinal  mucous  membrane  must  be 
regarded  as  a  very  efficient  means  of  counter-irritation  ;  and, 
lastly,  a  certain  quantity  of  fluid  is  evacuated  from  the  blood, 
without  the  loss  of  any  of  its  more  valuable  constituents. 

Lastly ,  we  have  to  ask  whether  there  are  any  remedies  by 
which  the  coats  of  the  arteries  may  be  stimulated  and  induced 
to  contract.  Amongst  these,  belladonna,  of  course,  first  offers 
itself  to  our  minds.  Its  influence  in  dilating  the  pupil,  con¬ 
tracting  the  bloodvessels,  and  preventing  sleep  is  well  known ; 
and  such  influence  is,  according  to  theory,  exactly  what  is 
wanted  during,  concussion-stupor.  I  have,  however,  no  facts 
to  record  as  to  its  employment.  We  may  just  remark  that,  as 
far  as  theory  goes,  opium  is  very  decidedly  contra-indicated 
in  all  cases  in  which  we  have  to  treat  the  after-effects  of 
concussion. 

In  addition  to  the  measures  of  active  treatment  which  we 
have  adverted  to,  there  are  certain  other  negative  rules  of 
scarcely  less  importance.  Concussion  patients  ought  to  be 
kept  perfectly  quiet  and  free  from  all  excitement. '  Their  diet 
should  be  mild  and  unstimulating.  All  forms  of  alcoholic 
beverages  ought  to  be  most  carefully  excluded. 

Having  thus  discussed  the  questions  of  treatment  of  the 
concussion  state,  which  I  have  endeavoured  to  show  consti¬ 
tutes  an  important  element  in  almost  all  severe  injuries  to  the 
head,  we  have  now  to  consider  the  classification  of  the  various 
complications  which  may  .  attend  it,  and  to  attempt  some 
estimate  of  the  relative  importance  of  each.  Although  it 
may  at  first  sight  seem  incongruous  to  speak  of  fracture  of 
the  skull  .as .  a  complication  of  concussion,  yet  it  is  so  clear, 
in  the  majority  of  cases  of  simple  fracture,  that  the  concus¬ 
sion  element  is  by  very  far  the  more  important  one,  that  1 
shall  not  hesitate  to  adopt  this  mode  of  expression. 

The.  following  may  be  suggested  as  a  convenient  mode  of 
grouping  all  cases  in  which  concussion  of  the  brain  is  a 
prominent  feature : — 


Cases  of  concussion  only. 

„  concussion  -J-  contusion  of  the  brain,  with  small 
haemorrhagic  effusions. 

,,  concussion  -f-  severe  contusion,  with  laceration  of 
the  brain,  and  with  large  haemor¬ 
rhagic  effusions. 

,,  concussion  -j-  contusion  of  brain  more  or  less 
severe  -j-  fracture  of  the  skull. 

„  concussion  -f-  contusion  of  brain  -j-  local  compres¬ 
sion  of  some  part  of  the  brain  by- 
depressed  bone  or  effused  blood. 

„  concussion  -f-  compression  of  the  whole  cerebral 
mass  by  effusion  of  blood. 

Amongst  the  symptoms  by  which  we  diagnose  most  of  these 
complications  are  the  several  forms  of  paralysis. 

The  notion  that  paralysis,  whether  affecting  the  limbs  in> 
the  form  of  hemiplegia,  or  affecting  some  single  cranial  nerve, 
is  indicative  of  compression  of  the  brain,  is  one  which  we 
cannot  too  completely  put  aside.  The  instances  in  which, 
compression  is  productive  of  any  form  of  unilateral  paralysis 
are  certainly  most  exceptional.  Almost  all  the  varieties  of 
local  paralysis  which  are  met  with  as  primary  results  of  in- 
j  uries  to  the  head  are  dependent  either  upon  contusion  and 
laceration  of  some  part  of  the  brain  itself,  upon  the  extrava¬ 
sation  of  blood  into  its  structure,  or  upon  the  laceration  of 
some  nerve-trunk.  Almost  all  forms  of  secondary  paralysis- — 
that  is,  of  paralysis  coming  on  some  time  after  the  injury — are. 
consequent  upon  inflammation.  When  compression  of  the 
brain  is  productive  of  paralysis,  it  almost  invariably  induces 
complete  insensibility,  and  the  result  is  general  paralysis,  and. 
not  any  one-sided  lesion.  If  a  patient  is  perfectly  conscious, 
and  yet  exhibits  a  complete  local  paralysis,  it  is  certain  that 
such  paralysis  cannot  depend  on  compression,  since  compres¬ 
sion  would  certainly  diffuse  its  influence  by  means  of  the 
fluid  contents  of  the  cranium  over  the  whole  cerebral  mass. 

During  the  stage  of  collapse  'after  concussion  it  is  unsafe 
to  make  any  inferences  as  to  the  existence  of  paralysis,  since 
it  is  possible  that  any  apparent  paralysis  which  may  be  pre¬ 
sent  may  be  due  simply  to  the  bloodless  condition  of  the 
nervous  centres.  We,  however,  eagerly  seize  the  first  oppor¬ 
tunity  after  the  circulation  has  fully  rallied,  in  order  to  examine 
as  to  the  integrity  of  the  different  parts  of  the  patient’s  nervous 
system.  We  examine  his  special  senses,  the  state  of  his- 
pupils,  the  condition  of  the  two  sides  of  his  face  as  regards 
both  motion  and  sensation,  and  the  state  of  his  limbs.  In 
addition  to  these  points,  we  may  also  investigate,  though  with, 
much  caution  as  to  our  inferences,  into  the  relative  condition 
of  the  vaso-motor  nerve  on  the  two  halves  of  the  body — in 
other  words,  as  to  relative  temperature. 

In  almost  all  injuries  to  the  surface  of  the  brain  (and  these- 
constitute  a  large  majority),  the  patient  will  retain  power 
over  his  sphincters,  and  over  the  muscles  of  his  bladder  and. 
intestines.  Incontinence  of  feces  and  of  urine  are  symptoms 
rarely  met  with  after  injuries  to  the  head,  at  least,  not  as 
persistent  ones.  If  present,  they  indicate  the  probability  that 
severe  central  lesions  have  occurred.  Hemiplegia,  in  which 
term  I  include  paralysis  of  both  limbs  on  one  side  of  the 
body,  and  of  one-half  of  the  face  on  the  same  side,  is,  how¬ 
ever,  not  infrequent  in  these  cases.  It  is  very  rarely  complete,, 
and  for  the  most  part  amounts  only  to  a  certain  degree  of  weak¬ 
ness  of  the  parts  affected.  It  differs  in  some  important  respects 
from  the  form  of  hemiplegia  usually  met  with  in  apoplexy. 

As  Dr.  Hughlings- Jackson  has  pointed  out,  in  the  latter 
form  of  hemiplegia  only  a  part  of  the  muscles  supplied  by* 
the  facial  nerve  are  involved.  It  is  very  rare  that  the  orbicu¬ 
laris  oculi  is  affected  ;  nor  in  the  medical  hemiplegia  is  the 
function  of  sensation,  either  in  face  or  limbs,  interfered  with 
to  any  great  extent.  In  the  hemiplegia  which  we  are  now 
considering,  however,  the  whole  of  the  portio  dura  is  involved, 
and  the  function  of  sensation  suffers  in  almost  equal  degree 
with  that  of  motion.  It  is  remarkable,  also,  that  although  the 
drawing  of  the  mouth  to  one  side  is  often  a  conspicuous  fea¬ 
ture  in  medical  hemiplegia,  it  is  rarely  present  in  any  great 
degree  in  the  form  which  we  are  now  considering  :  the  reason 
of  this  probably  being,  that,  owing  to  the  concussion  of  the 
whole  brain,  the  vigour  of  the  opposite  portio  dura  is  also 
somewhat  impaired. 

The  following  cases  may  be  quoted  in  proof  of  the  assertion, 
that  contusion  of  the  surface  of  the  brain  may  cause  hemi¬ 
plegia,  and  that  the  hemiplegia,  when  due  to  this  cause,  will 
exhibit  the  peculiarities  which  I  have  mentioned. 

[To  be  continued.) 
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OH  THE  PROSPECT  OF  A  REAPPEARANCE 
OF  PLAGUE 

IN’  THIS  COUNTEY  AND  ON  THE  CONTINENT  OP  ETJKOPE.(a) 

By  J.  NETTEN  EADCLIFFE, 

President  of  the  Epidemiological  Society. 

Me.  President  and  Gentlemen, — The  room  in  which  we  are 
how  met  together  has  peculiar  interest  with  reference  to  the 
subject  which  I  am  about  to  bring  before  the  Society.  Few 
-of  you  who  are  accustomed  to  attend  the  meetings  here  will 
have  failed  to  note  the  date  which  appears  at  more  than  one 
point  of  the  ornamented  ceiling.  This  date,  1665,  is  memor¬ 
able  in  the  history  of  the  Corporation  to  whom  the  room 
belongs,  very  memorable  in  the  history  of  plague  in  this 
•  country,  especially  in  this  metropolis. 

In  that  year  occurred  the  greatest  of  all  the  outbreaks  of 
plague  from  which  London  had  suffered.  The  year,  indeed, 
is  especially  designated  in  our  local  records  as  the  year  of 
u<  Tlie  Great  Plague,’'  or  of  “  The  Great  Pestilence  an  out¬ 
break  of  the  disease  remarkable  not  only  from  its  being  the 
greatest,  but  also  from  its  being  the  last,  which  happened 
within  the  Bills  of  Mortality.  In  that  year,  also,  the  Scottish 
Corporation,  in  whose  hall  we  are  now  assembled,  was  first 
■formed ;  and  in  the  memorandum  of  incorporation  which  hangs 
upon  the  wall  yonder,  pathetic  reference  to  the  awful  visita¬ 
tion  which  befell  London  during  the  year  is  made  in  the 
following  words  : — “  The  first  Master  being  elected  on  the 
3d  October,  1665,  and  before  the  Christmas  ffollowing  the 
Corporation  was  much  in  Debt  by  reason  of  maintaining  ye 
Sicke  and  burying  off  ye  Dead  in  the  sad  and  dismall  time  of  ye 
Great  Contagion.”  J 

Here,  then,  in  this  room,  of  which  the  associations  at  once 
take  us  back  in  memory  to  a  period  when  Plague,  which 
for  upwards  of  a  century  and  a  half  has  disappeared  from  the 
country,  was  domiciled  in  it  as  a  destructive  epidemic,  I  pro¬ 
pose  to  raise  the  question  of  a  possible  reappearance  of  the 
disease.  _  I  propose  to  raise  this  question,  not  as  a  subject  of 
speculative  epidemiology,  but  as  a  matter  of  practical  con¬ 
sideration,  particularly  affecting  the  functions  of  the  members 
of  this  Society  as  well  in  their  individual  as  their  collective 
capacity.  How  far  I  am  justified  in  this  course  it  will  be  for 
the.  Society  to  determine  after  I  have  submitted  the  reasons 
which  have  led  me  to  adopt  it.  These  I  now  proceed  to  set 
forth. 

Over  150  years  have  elapsed  since  plague  disappeared  from 
England,  but  hardly  forty  years  since  it  ceased  on  the  Conti¬ 
nent  of  Europe,  and  in  its  reputed  endemic  haunts  in  Egypt 
Syria,  and  Mesopotamia.  During  the  long  period  which  inter¬ 
vened  between  the  disappearance  of  the  disease  from  England 
and  its  cessation  on  the  continent  of  Europe  and  in  the 
Levant,  there  were  numerous  widespread  outbreaks  on  the 
Continent  and  in  the  countries  bordering  the  Mediterranean. 
Some  of  the  gravest  of  these  outbreaks  occurred  within  the 
present  century;  but  in  no  instance  is  it  known  that  the 
disease  reappeared  in  England.  If  at  any  time  within  this 
period  it  showed  itself  here  it  did  not  assume  a  diffusive  form 
. After  freedom  from  plague  for  a  century  and  a  half  the 
disease  during  the  greater  part  of  this  time  being  current 
in  countries  with  which  our  own  country  was  in  constant 
communication,  it  might,  perhaps,  reasonably  be  argued  that 
England  was  plague-proof.  Before  the  proper  value  to  be 
attached  to  this  argument  can  be  assigned,  other  facts  require 
consideration.  1 

.  Blague,  it  is  believed,  entirely  died  out  in  the  East 
in  1844.  Twenty- three  years  passed,  and  nothing  was 
heard  of  the  disease  in  its  former  haunts  in  the  Levant 
and  Mesopotamia,  with  one  exception.  In  1858  a  cir- 
cumscribed  outbreak  of  plague  occurred  in  the  district  and 
town  of  Benghazi,  Regency  of  Tripoli,  North  Africa.  Five 
years  before  this  outbreak— namely,  in  1853— it  is  now 

fact  having  been  ascertained  in  the  course 
•of  1874)  plague  was  prevalent  in  the  highlands  of  the  Assyr 
district,  North  Y  emen,  Western  Arabia.  Writing  in  1864  of 
the  remarkable  cessation  of  plague  over  almost  the  whole 
extent  of  its  accustomed  haunts  in  the  East,  Dr.  Gavin  Milroy, 
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in  his  “  Sketch  of  the  Geography,  etc.,  of  Plague  during  the 
Present  Century,” (b).  presently  observes  :  “The  fact  is  a 
curious,  but  not  a  singular  one  in  the  history  of  epidemic 
diseases ;  nor  does  this  prolonged  subsidence  warrant  the  ex¬ 
pectation  of  any  permanent  extinction  of  the  Oriental  plague 
in  the  Ottoman  dominions — unless,  indeed,  it  be  accompanied 
with  a  substantial  improvement  in  the  sanitary  and  hygienic 
condition  of  the  people.  .  .  .” 

Three  years  after  this  observation  was  written,  the  first  of 
a  series  of  outbreaks  occurred  in  the  East,  the  later  develop¬ 
ments  of  which  have  induced  me  to  bring  the  subject  before 
this  Society. 

In  1867,  after  an  absence  of  thirty-three  years  from  the 
district,  plague  broke  out  among  the  Arab  tribes  living  amidst 
the  great  marshes  which  lie  on  the  west  bank  of  the  Euphrates, 
south  of  Hill  ah,  and  which  are  overlooked  by  part  of  the 
ruins  of  ancient  Babylon.  The  population  of  these  marshes 
and  their  outskirts  is  estimated  at  60,000.  The  disease,  so  far 
as  could  be  ascertained,  appeared  in  five  villages  only,  having 
an  estimated  population  of  1000.  Beginning  in  February,  it 
continued  to  June,  and  killed,  it  is  believed,  300  persons. 

Three  years  after  this  outbreak,  during  the  winter  of  1870- 
71,  plague  appeared  in  Persian  Kurdistan.  Here,  after  the 
district  had  been  forty  years  free  from  the  disease,  it  showed 
itself  in  a  mountainous  district  lying  south  of  Lake  Urumiah, 
between  the  rivers  J agatu  and  Tatawa,  and  extended  as  far 
south  as  Bana  (Berozeh).  The  outbreak  continued  throughout 
the  greater  part  of  1871,  and  after  its  cessation  it  was  found 
to  have  affected  fourteen  towns  and  villages,  inhabited  by 
1326  families,  numbering,  probably,  7000  souls.  The  ascer¬ 
tained  attacks  of  plague  amounted  to  1120,  of  which  only 
229  recovered,  891  ending  fatally  (79’5  per  cent.). 

Two  years  after  this  outbreak  in  Persian  Kurdistan,  plague 
again  appeared  on  the  Lower  Euphrates.  In  the  winter  of 
1873  the  disease  broke  out  among  the  Arabs  inhabiting  the  first 
marsh  of  the  series  of  great  marshes  which  lie  on  the  east  bank 
of  the  Euphrates,  south  of  the  ruins  of  Babylon.  This  marsh, 
known  as  the  “  Mighty  Marsh,”  lies  in  part  opposite  the 
marshes  on  the  west  bank  of  the  river  which  were  the  scene 
of  the  outbreak  in  1867.  In  1874  the  disease  spread  beyond 
the  limits  of  the  “  Mighty  Marsh,”  attacked  towns  and 
villages  on  both  banks  of  the  river,  from  Divaniyeh  to  Hillah, 
and  extended  westwards  to  Nedjef  (Meshed  Ali)  and  Kerbella 
(Meshed  Hussein),  the  two  towns  sacred  to  the  Shiah 
Mohammedans,  which  lie  on  the  border  of  the  Syrian  desert. 
The  towns  on  the  verge  of  the  district  here  indicated  suffered 
but  slightly.  The  disease  prevailed  actively  during  the  first  six 
months  of  the  year,  and  within  this  period  it  is  estimated  to 
have  caused  4000  deaths  among  a  population  of  80,000  or 
thereabout. 

While  this  outbreak  was  in  progress  on  the  Lower  Euphrates, 
the  plague  had  also  shown  itself  and  was  prevailing  in  two 
other,  but  distant,  localities— one  in  North  Africa,  the  other 
in  Western  Arabia. 

In  April,  1874,  plague  declared  itself  among  the  nomadic 
tribes  frequenting  the  hills  in  the  district  of  Benghazi,  North 
Africa.  It  is  probable  that  the  disease  had  first  appeared 
several  months  before,  but  that  its  nature  had  not  been  recog¬ 
nised.  Several  encampments  and  localities  were  affected, 
having  a  total  population  of  734.  The  outbreak  continued 
until  the  close  of  July,  and  within  a  period  of  three  months 
the  ascertained  attacks  were  533,  the  ascertained  deaths  208. 
The  disease  did  not  spread  into  the  lowlands  of  Benghazi  or 
affect  the  town. 

In  March,  1874,  plague  broke  out  among  the  highlands 
of  the  Assyr  district,  North  Yemen,  Arabia,  and  prevailed 
there  until  August.  The  disease  extended  northwards  within 
four  days’  journey  of  Mecca.  Yery  little  is  known  of  the 
sickness  and  lose  of  life  caused  by  this  outbreak. 

The  next  year  (1875),  in  January,  plague  again  broke  out 
on  the  Lower  Euphrates.  It  showed’itself  in  this  outbreak  in 
the  district  immediately  south  of  that  in  which  it  had  been 
prevalent  the  previous  year,  and,  spreading  on  both  sides  of  the 
Euphrates,  it  extended  over  a  wider  area,  and  was  not  less 
fatal,  than  in  1874.  The  loss  of  life  in  this  outbreak  is  not 
yet  known,  but  Surgeon-Major  Colvill,  the  British  Residency 
Surgeon  at  Bagdad,  who  visited  the  district  at  the  time  of  the 
outbreak,  estimates  that  the  mortality  from  plague  in  the  two 
years  1873-74  was  4000 — the  number  stated  (as  before  given) 


(b)  British  and  Foreign  Medico-Ghimirgieal  Beview,  vol.  xxxiii.,  p.  460. 
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in  an  official  report  of  the  outbreak  in  1874,  prepared  for  the 
Ottoman  Government,  as  occurring  in  that  year  only.(c) 

If,  now,  we  review  these  recent  appearances  of  plague 
comparing  the  later  developments  with  the  earlier,  and  noting 
the  manifestation  of  the  disease  at  three  widely  separated 
points  in  the  East,  in  1874,  it  is  difficult  to  avoid  the  suspicion 
that  the  revived  malady  may  be  undergoing  a  process  of  de¬ 
velopment  (so  to  8peak),and  may  possibly  become  epidemically 
diffusive,  displaying  the  characters  which  aforetime  marked 
its  progress  when  current  in  Europe.  There  has  been  nothing 
comparable  with  the  phenomena  I  have  described  in  the  pre¬ 
vious  history  of  plague,  so  far  as  I  am  acquainted  with  it, 
which  would  help  us  to  a  more  definite  judgment  in  this 
matter.  The  wide  outbreak  of  plague  which  occurred  in 
Eastern  Europe,  in  Syria,  Palestine,  Egypt,  and  North- 
Western  Africa  during  1812-16  had  been  preoeded  by  eight 
or  nine  years’  lull  of  the  disease.  So,  also,  the  great  activity 
of  the  malady  which  began  in  Eastern  Europe  and  Turkey  in 
Asia  in  1824-25  had  been  preceded  by  a  lull  of  from  five  to 
six  years.  But  in  neither  case  had  the  disease  ceased  in  the 
interval.  But  the  recent  appearances  of  plague  have  followed 
upon  comparatively  long  periods  of  presumably  complete 
cessation  in  the  several  districts  in  which  they  have  occurred, 
and  to  the  present  generation  (excluding  the  consideration  of 
the  Pali  plague — the  Mahamurree  of  Hindustan),  the  disease 
is  practically  a  new  one.  Our  judgment  of  the  probable  future 
of  this  reappearance  of  plague  must  be  formed  from  the  facts 
observed  in  the  different  outbreaks  described.  These,  as  studied 
in  the  detailed  official  reports  on  the  several  outbreaks,  leave 
no  doubt  in  my  mind  that  the  disease,  in  its  symptoms,  its 
course,  its  fatality,  and  its  mode  of  diffusion,  differs  in  nowise 
from  plague  such  as  it  was  known  in  England  two  centuries 
ago — such  as  it  occurred  in  this  metropolis  in  the  great  out¬ 
break  of  1665,  and  such  as  characterised  it  in  Europe  and  the 
Levant  during  the  past  century  and  early  part  of  the  present. 
The  increased  diffusiveness  of  the  disease  on  the  Lower 
Euphrates  in  1874-75  as  compared  with  1867,  and  its  mani¬ 
festation  in  three  widely  separated  localities  in  1874,  suggest 
that  plague  may  be  about  to  enter  upon  a  new  period  of  epi¬ 
demic  activity.  This  appears  to  me,  at  least,  the  practical 
view  which  should  be  taken  of  the  question,  and  this  view  I 
submit  to  you.  If  I  be  right,  we  cannot  too  early  take  into 
consideration  the  danger  to  which  this  country  would  be 
exposed  from  an  extension  of  freshly  developed  migrating 
plague  in  the  countries  bordering  the  Mediterranean,  and  the 
measures  which  it  might  be  desirable  to  adopt  to  mitigate  the 
danger. 

And  first  as  to  the  danger  of  this  country.  If  plague  should 

(c)  The  following  is  Mr.  Colvill’s  description  of  the  symptoms  of  plague, 
as  observed  on  the  Lower  Euphrates  in  1875:— “The  symptoms  of  this 
disease  are  fever  from  twenty-four  to  thirty  hours,  but  often  immediately 
before  that  the  patient  appears  more  than  absent,  rushes  along  the  bazaar, 
speaking  to  no  one,  enters  his  house  mechanically,  shutting  the  door,  and 
drops  on  to  his  bed  as  if  in  despair  or  wandering  in  his  mind.  When  fever 
sets  in,  the  patient  becomes  stupid,  his  eyes  are  red  and  turbid,  and  he 
looks  like  a  drunken  man,  or  he  is  delirious,  and  on  being  asked  a  question, 
only  answers  with  a  moan.  His  tongue  is  swollen,  generally  blackish- 
brown,  and  fissured,  sometimes  white  or  yellow.  There  are  invariably 
sordes  about  the  teeth  and  gums ;  the  thirst  is  intense ;  and  in  certain  cases, 
if  the  patient  is  able  to  answer,  he  complains  of  pain  in  the  epigastrium, 
as  if  being  stabbed  by  a  knife.  In  this  epidemic  there  is  very  little  vomit¬ 
ing,  though,  in  certain  cases,  the  patient  vomited  blood  towards  the  end. 
The  breathing  is  hurried,  and  the  pulse  during  the  fever  stage  is  very  rapid. 
The  urine,  as  a  rule,  is  natural,  often  pale  and  abundant,  but  as  the  case 
goes  on  he  often  passes  blood  from  the  bladder.  There  is  almost  always 
obstinate  constipation,  and  when  diarrhoea  appeared  it  was  looked  upon 
as  a  good  sign.  When  the  fever  left,  the  patient  burst  into  a  profuse  per¬ 
spiration,  and  became  sensible  though  very  weak.  With  the  fever,  or 
oftener  _  a  few  hours  after  it  had  set  in,  there  was  intense  pain  in 
the  groin,  armpit,  or  neck,  and  so  sudden  was  the  swelling  of  the 
lymphatic  glands  that  the  attendant  often  discovered  a  considerable 
enlargement  on  the  first  complaint  of  pain,  and  no  ease  occurred 
in  which  the  swelling  of  the  glands  was  absent.  The  glands  in  the 
groin  more  frequently  swelled  than  anywhere  else,  next  to  that  in 
the  armpit,  the  glands  of  the  neck  swelling  more  rarely  than  any. 
The  glands  of  one  groin,  as  a  rule,  swelled,  but  sometimes  in  both  groins, 
and  indeed  anywhere,  it  was  seldom  one  gland  only,  but  a  chain  of  half-a- 
dozen,  one  being  larger  than  the  others,  round,  the  size  of  a  walnut,  or 
oval,  the  size  of  a  pigeon’s  egg.  Petechise  occurred  only  in  fatal  cases, 
and  theD  only  two  or  three  hours  before  death.  Carbuncles  did  not  occur 
this  year,  but  appeared  in  Divaniyeh  last  spring  in  a  certain  number  of 
patients,  and  were  looked  upon  as  a  good  sign.  Death  occurred  from  two 
to  seven  days,  and  if  the  patient  survived  to  the  twelfth  day,  he  was  con¬ 
sidered  to  have  escaped.  The  mortality  in  the  first  half  of  the  epidemic 
in  a  village  was  from  93  to  95  per  cent,  of  those  attacked,  hut  during  the 
latter  half  the  greater  number  of  patients  recovered ;  and  it  is  to  be  re¬ 
marked,  that  though  plague  may  be  decreasing,  and  most  of  the  patients 
be  recovering,  when  the  disease  is  transferred  to  another  village,  still  that 
other  village  far»s  no  better,  as  if,  from  some  predisposing  cause,  a  certain 
number  of  victims  are  marked  out  for  destruction,  while  the  decrease  is 
due,  not  to  a  diminution  in  the  vitality  of  the  disease,  but  probably  to  the 
fact  that  all  those  most  liable  are  killed  among  the  first.’’ 


appear  in  the  Levant,  it  is  hardly  possible  that  this  country 
should  escape  importations  of  the  disease ;  and  this  not  merely 
by  way  of  the  sea-route,  but  also  by  way  of  the  Continent. 
Newly  diffusive  plague  in  the  Eastern  Levant  virtually  means 
also  plague  in  Eastern  Europe,  from  the  Morea  to  the  Danube. 
Quarantine,  nay,  even  an  attempted  complete  stoppage  of 
trade  between  Turkey  in  Europe  and  Greece  and  Syria 
and  Egypt,  would  be  futile  as  a  measure  of  safety.  Eor  the 
chances  are,  on  the  one  hand,  that  the  infection  would  be  com¬ 
municated  before  quarantine  or  the  stoppage  of  trade  could 
be  enforced;  and,  on  the  other,  a  contraband  trade  would  be 
pretty  certainly  developed  in  proportion  as  restrictions  upon 
ordinary  trade  were  attempted  to  be  enforced.  Since  the  last 
prevalence  of  plague  in  the  Levant,  the  whole  condition  of 
trade  between  this  country  and  the  Mediterranean,  and 
between  Western  and  Eastern  Europe,  has  been  changed.  By 
the  intervention  of  railway  traffic,  Eastern  and  Western 
Europe  are  now  closely  linked  together,  and  infectious 
diseases  current  in  the  one  are  practically  current  in  the  other. 
By  steam  navigation  the  facility  and  frequency  of  communica¬ 
tion  between  this  country  and  the  Continent  generally  and 
Syria  and  Egypt  have  become  enormously  increased,  and  the- 
liability  to  importation  of  infection  proportionately  augmented. 
I  take  it,  then,  that  with  any  serious  prevalence  of  plague  ini 
the  Levant  we  could  hardly  hope  to  escape  importation  of  the, 
disease,  either  by  way  of  the  Continent,  or  by  way  of  the  sea,, 
or  by  both  ways. 

The  relations  of  the  easterly  countries  of  the  Levant  to  th& 
district  infected  with  plague  on  the  Lower  Euphrates  and  to- 
the  district  lately  (if  not  now)  infected  in  North  Yemen,  may 
be  described  briefly  as  follows: — Passing  through  the  northern, 
limit  of  the  infeoted  district  on  the  Lower  Euphrates  is  the 
thoroughfare  from  Northern  and  Central  Persia  and  the. 
Mohammedan  provinces  of  Caucasia  to  the  cities  of  Nedjef 
and  Kerbella  (sacred  to  the  Shiah  Mohammedans,  and 
great  centres  of  pilgrimage)  on  the  border  of  the  Syrian 
desert.  Passing  through  the  south  of  the  infected  district, 
is  the  great  thoroughfare  from  Southern  Persia  and  from, 
Hindustan.  Along  these  thoroughfares  many  thousands 
of  pilgrims  pass  to  and  fro  annually,  numbers  of  these,, 
after  visiting  Nedjef  and  Kerbella,  going  onwards  to  Mecca 
and  Medina  by  way  of  Central  or  Northern  Arabia  or  o£ 
Syria.  Along  the  Northern  Arabian  route  cholera  was  carried, 
from  Nedjef  by  a  pilgrim  caravan  in  1871,  and  disseminated 
in  the  various  desert  towns,  whence  it  passed  to  Medina  and 
Mecca  and  the  eastern  coast  of  the  Red  Sea,  and  in  1872  was- 
further  carried  across  that  sea  into  Nubia.  Plague  at  Nedjef 
and  Kerbella  has  ready  ways  open  into  Central  and  Western, 
Arabia,  and  Meoca  would  be  exposed  to  danger  from  this  direc¬ 
tion,  as  it  is  now  exposed  to  any  danger  lurking  in  the  Assyr- 
country  south  of  the  sacred  city.  The  occurrence  of  plague  in 
Mecca  would  compromise  the  whole  of  Egypt  and  Nubia ;  and. 
if  its  appearance  there  concurred  with  the  time  of  pilgrimage,, 
it  would  scarce  be  possible  (if  at  all  possible)  to  save  Egypt. 
But  the  facilities  for  the  conveyance  of  plague  from  the  Lower 
Euphrates  and  the  sacred  Mohammedan  oities  there  into  Syria 
are  greater  than  into  Western  Arabia.  The  routes  are  more- 
populous,  and  the  conditions  for  transmitting  the  disease  more 
favourable.  It  seems,  indeed,  probable  that  an  extension  of: 
the  disease  in  this  direction  has  already  commenced,  for  since, 
the  beginning  of  the  year  an  outbreak  of  bubonic  disease  has 
been  reported  in  the  vioinity  of  Anah  on  the  Euphrates — a  town,, 
lying  many  miles  above  the  scene  of  last  year’s  outbreak  of 
plague,  and  the  place  where  the  Syrian  caravans  for  Mesopotamia 
oross  the  river.  If  this  report  be  confirmed,  and  the  disease- 
prove  to  be  plague,  the  malady  now  exists  on  one  of  the  high¬ 
roads  into  Syria.  Should  the  disease  appear  in  Syria,  we  may 
anticipate  that  the  Levant  will  be  thrown  into  a  panic,  and  that 
Western  Europe  will  scarcely  escape  the  infection  of  alarm.  It. 
must  be  remembered  that  the  horrors  of  plague  in  Damascus,. 
Aleppo,  Cairo,  and  other  cities  in  the  Levant  are  comparatively 
fresh  in  the  memory  of  the  people  there,  and  that  the  traditional 
knowledge  of  the  disease  which  exists  in  this  country  differs 
not  a  whit  from  the  later  experiences  of  the  East.  There  are 
probably  few  persons  capable  of  reading  within  these  islands, 
who  are  not  familiar  with  Defoe’s  “  Journal  of  the  Plague 
Year,”  and  whose  knowledge  of  the  disease  and  of  its  social 
consequences,  when  epidemic,  is  not  principally  drawn  from, 
that  book.  The  reappearance  of  plague  in  this  kingdom,  it  is- 
to  be  inferred,  would  be  hardly  less  alarming  to  the  mass  of 
our  population  than  its  appearance  in  the  Levant  would  be  to- 
Eastern  Europe.  Eew  considerations,  it  appears  to  me,  would 
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So  effectually  tend  to  check  undue  alarm  as  the  knowledge 
that  the  medical  offioers  of  health  had  fully  considered,  in 
anticipation,  the  contingency,  and  were  prepared,  through 
their  several  local  authorities,  to  meet  it. 

Having  regard  to  the  vast  social  changes  which  have  taken 
place  in  this  kingdom  since  plague  was  a  ourrent  disease  in  it, 
to  the  present  state  of  our  towns,  and  to  the  existing  sanitary 
organisation  of  urban  and  rural  districts,  it  would  seem  almost 
impossible  for  plague  to  get  a  serious  hold  upon  the  country, 
and  that  imported  cases  should  be  other  than  pathological 
curiosities.  I  have,  however,  no  confidence  in  the  population 
being  plague-proof  on  account  of  the  long  immunity  of  the 
•country,  other  than  as  such  immunity  is  secured  by  the  re¬ 
moval  of  the  local  conditions  which  foster  plague.  But  in 
■view  of  a  newly  developed  infection,  of  a  population  wholly 
virgin  to  it,  and  of  such  grave  possibility  of  unforeseen 
and  exceptional  diffusiveness  of  the  infection  as  was  observed 
in  the  late  small-pox  epidemic,  it  would  be  a  serious  error  to 
rest  satisfied  with  inferences  from  data  so  insufficient. 

I  am  of  opinion,  therefore,  that  it  would  be  well  to  consider 
in  advance  what  measures  it  would  be  advisable  to  take  should 
plague  be  imported  into  the  kingdom. 

With  reference  to  these  measures,  I  submit  the  following 
suggestions  for  consideration : — 

1.  It  must  be  remembered  that  plague  is  a  quarantinable 
disease,  and  on  the  appearance  of  the  disease  in  any  part  of 
(the  Levant,  the  Quarantine  Act  will  come,  I  believe,  ipso  facto, 
into  operation.  The  futility  of  quarantine  as  a  measure  of 
precaution  against  plague  was  abundantly  shown  during  the 
later  experiences  of  the  disease  in  the  countries  bordering  the 
Mediterranean,  before  the  introduction  of  steam  navigation. 
The  difficulties  which  interfered  with  the  imposition  of  an 
/effective  quarantine  in  the  days  of  sailing-vessels  have  been 
multiplied  indefinitely  since  the  general  establishment  of 
steam  navigation.  There  is  no  need  here  to  discuss  this  ques¬ 
tion.  Quarantine  in  this  country,  as  the  late  Sir  Arthur 
Helps  stated,  in  evidence  before  the  Royal  Sanitary  Commis¬ 
sion  of  1869-70,  is  not  a  medical  but  a  political  question 
i(9383).  “It  might  be  advisable,”  he  said,  “to  keep  up  regu¬ 
lations  as  regards  quarantine  which  you  could  not  at  all  justify 
medically,  but  which  you  could  justify  commercially  and  inter¬ 
nationally,  seeing  that  our  commercial  marine  would  be  smitten 
by  most  severe  regulations  in  other  countries  if  we  did  not 
keep  up  quarantine  here  ”  (9882).  A  question  may,  however, 
arise,  whether  it  would  be  possible  to  make  some  of  the  pro¬ 
visions  of  the  Quarantine  Act  (assuming  that  this  Act  can  be 
maintained  in  its  present  form  in  face  of  a  new  extension  of 
gplague)  ancillary  to  the  powers  entrusted  to  the  Local  Govern¬ 
ment  Board. 

2.  Powers  given  to  the  Local  Government  Board  for 
making  regulations  for  the  prevention  of  the  spread  of 
infectious  diseases  on  the  seas,  rivers,  and  waters  of  the 
United  Kingdom,  in  the  first  instance  under  the  Quarantine 
Act,  have,  in  the  Public  Health  Act,  1875,  been  made  a  sub¬ 
stantive  part  of  our  sanitary  law.  It  may  be  presumed  that 
this  power  will  be  exercised  upon  the  same  principles  in 
xeference  to  plague  as  it  was  in  reference  to  cholera — namely, 
the  detection  of  the  actually  sick  on  shipboard,  their  removal 
and  isolation,  and  the  disinfection  of  the  ship  and  of  pre¬ 
sumably  infeeted  things  ;  the  healthy,  or  apparently  healthy, 
passengers  and  crew  going  free.  A  question  here  arises  out 
sof  the  experience  of  the  existing  Regulations  of  the  Local 
'Government  Board  as  to  cholera  (Order  of  July  17,  1873), 
whether  it  would  be  desirable  or  advantageous  to  impose 
■a  period  of  detention  for  observation  upon  the  apparently 
'healthy  passengers  and  crews  of  actually  infected  ships 
before  permitting  them  to  go  free.  In  both  the  Thames 
and  the  Mersey,  during  the  late  prevalence  of  cholera  on 
the  Continent,  the  local  authorities,  irrespective  of  existing 
laws,  subjected,  under  a  belief  of  its  necessity,  to  short 
periods  of  detention  the  healthy  passengers  and  crews  of 
certain  ships  infected  with  cholera,  and  a  very  strong  feeling 
prevailed  in  several  quarters  of  the  desirability  of  powers 
being  given  to  this  end.  I  have  considerable  doubt  whether 
.any  advantage  would  be  gained  from  the  exercise  of  such  a 
power  (except,  perhaps,  in  the  case  of  emigrant  ships)  at  all 
commensurate  with  the  disturbance  of  trade  to  which  it  might 
_give  rise.  And  certainly  no  such  power,  it  seems  to  me, 
should  be  entrusted  to  a  local  authority  unless  under  condition 
of  proper  arrangements  having  been  made  not  only  for  the 
Teception  of  the  sick,  but  also  of  the  healthy. 

S.  Reserving  the  question  of  imposing  a  period  of  detention  I 


for  observation  upon  the  apparently  healthy  passengers 
and  crews  of  actually  infected  ships,  my  experience  of  the 
operation  of  the  regulations  issued  first  by  the  Privy  Council, 
and  afterwards  by  the  Local  Government  Board,  in  respect  to 
importation  of  cholera,  have  convinced  me  that  they  are 
valuable  only  so  far  as  they  are  directed  to  the  discovery  of 
existing  disease  on  shipboard ;  and  that  even  in  this  respect 
their  importance  is  too  commonly  overrated.  I  am  unable  to 
conceive  any  practicable  arrangement  under  the  conditions  of 
trade  in  this  country  by  which  the  channels  of  infection  from 
without  could  be  closed.  The  regulations  of  the  Local  Govern¬ 
ment  Board  may  be  compared  to  the  strainer  which  is  com¬ 
monly  placed  upon  the  inlet  of  a  water-supply,  where  the  water 
is  diverted  from  its  source  to  filter-beds.  The  strainer  inter¬ 
rupts  and  removes  some  of  the  grosser  filth  brought  to  the 
inlet,  but  the  real  work  of  purification  is  effected  by  the  filter- 
beds.  In  like  manner,  the  regulations  of  the  Local  Government 
Board  admit  of  the  more  obvious  early  instances  of  infection 
from  without  being  interrupted  and  isolated  on  the  coast,  and 
in  so  far  are  of  the  utmost  value ;  but  the  complete  work  of 
prevention  must  rest  with  the  local  authorities  in  the  exercise 
of  the  ordinary  powers  entrusted  to  them  for  the  limitation  of 
infectious  diseases.  This  view  of  the  question,  if  I  be  right, 
brings  my  subject  especially  within  the  purview  of  this 
Society. 

If  it  be  asked  what  powers  local  authorities  possess  which 
would  enable  them  to  deal  effectually  with  the  contingency  of 
introduction  of  plague  under  existing  law,  I  believe  that  they 
are  ample.  I  put  aside  from  present  consideration,  as  relating 
rather  to  periods  of  actual  prevalence  than  of  prevention, 
the  power  which  the  Local  Government  Board  has  derived 
from  the  Diseases  Prevention  Act  of  1855,  and  now  incorpo¬ 
rated  in  sections  134-139  of  the  Public  Health  Act,  1875, 
of  issuing  regulations  with  respect  to  certain  matters 
when  England  appears  to  be  threatened  or  is  affected  by 
any  formidable  epidemic  disease,  (d)  I  limit  my  observations 
solely  to  the  provisions  of  the  law  (Public  Health  Act,  1875) 
relating  to  current  infectious  diseases.  These,  so  far  as 
they  refer  to  the  supply  of  hospital  accommodation  (sec.  131), 
to  the  removal  of  the  infectious  sick  under  certain  con¬ 
ditions  to  hospital  (sec.  124),  to  making  regulations  for 
removal  to  and  detention  in  hospital  of  infected  persons 
brought  by  ships,  to  disinfection  both  of  houses  and  things, 
and  the  destruction  of  certain  infected  matters  (secs.  120, 
121,  122,  etc.),  appear  to  me  to  make  abundant  provi¬ 
sion  for  dealing  with  first  cases  of  infection,  if  properly 
carried  into  operation.  In  other  words,  the  common  pro¬ 
vision  and  arrangements  which  the  law  aims  at  securing  for 
the  prevention  of  current  infectious  diseases  in  every  district  of 
the  kingdom ,  is  also  the  provision  which,  I  believe,  is  best  adapted 
for  arresting  the  development  of  foreign  infectious  diseases,  such 
as  plague ,  if  introduced  into  a  community.  Prom  this  point  of 
view,  English  sanitary  law  stands  pre-eminent  in  its  scope 
and  breadth.  Nothing,  perhaps,  ought  to  avail  so  much  in 
preventing  panic — in  view  of  an  extension  of  plague  to  this 
country — as  the  knowledge  that  the  common  sanitary  arrange¬ 
ments  of  a  district  were  so  designed  by  the  law  as  amply  to 
meet  the  contingency.  If  these  arrangements  were  univer¬ 
sally  in  operation,  plague  might  be  regarded  with  no  more 
concern  than  the  infectious  diseases  ordinarily  current  in  the 
country.  Dr.  Murchison  has  said  that  “typhus  is  probably 
the  plague  of  modern  times.”  The  two  diseases  resemble 
each  other  in  many  circumstances,  and  in  none  more  closely 
than  in  the  measures  requisite  for  their  limitation.  What 
England  has  effected  in  respect  to  typhus,  ought,  in  the  pre¬ 
sent  state  of  our  sanitary  legislation  and  organisation,  to  be  as 
certainly  effected  in  regard  to  plague,  should  the  necessity 
unhappily  arise.  At  any  rate  (if  I  do  not  misread  the  law 
and  the  results  of  experience),  it  cannot  be  too  early  under¬ 
stood  that,  in  respect  to  plague,  if  the  disease  should  again 
reappear  in  this  kingdom,  the  real  work  of  prevention  will 
rest  of  necessity  with  the  local  authorities,  and  that  this 
work,  in  its  initial  and  more  important  stage,  requires  from 
them  nothing  more  than  the  judicious  exercise  of  the  powers 
entrusted  to  them  by  the  common  sanitary  law  of  the 
kingdom. 

( d )  TJnder  this  power  the  Local  Government  Board  may  make  regula¬ 
tions  for  the  following  purposes:— 1.  Bor  the  speedy  interment  of  the 
dead ;  2,  for  house-to-house  visitation ;  and,  3,  for  the  provision  of 
medical  aid  and  accommodation,  for  the  promotion  of  cleansing, 
ventilation,  and  disinfection,  and  for  guarding  against  the  spread  of 
the  disease. 
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ORIGINAL  COMMUNICATIONS. 


CASES  OF  PXEUMATOCELE. 

By  CHARLES  ALLEN  EOX,  H.R.C.S. 

Having  met,  a  few  years  since,  'with  a  somewhat  typical  case  of 
pneumatocele,  or  hernia  pulmonis,  my  attention  has  been 
directed  to  those  which  are  now  on  the  records  of  our  art.  I 
have  been  able  to  find  direct  mention  of  very  few,  but  do  not 
know  to  what  extent  such  cases  are  within  the  knowledge  and 
experience  of  individual  practitioners.  I  therefore  felt  that  I 
might  not  be  obtrusive  in  relating  the  instance  of  this  lesion 
which  fell  beneath  my  notice,  before  doing  which  I  would 
briefly  allude  to  those  which  I  have  found  recorded. 

The  first  four  cases  are  given  in  Dr.  Cockle's  papers  in  the 
Medical  Times  and  Gazette  of  January  4  and  11,  1873,  on 
“  Intermittent  Cervical  Hernia  of  the  Lung.”  Thev  are  the 
following : — 

1.  A  man,  aged  sixty-three,  and  asthmatic— the  case  of 
Morel-Lavalle — in  whom  the  hernia  was  bilateral  and  of  the 
size  of  a  large  pear. 

2.  A  woman  of  forty-five,  with  a  bronchitic  cough,  having  a 
pneumatocele  on  the  left-hand  side  resembling  a  small  walnut. 

3.  A  female,  from  thirty-six  to  forty  years  of  age,  under  the 
care  of  Dr.  Allbutt,  who  had  “  two  large  tumours  on  each  side 
of  the  neck,”  due  to  bronchitis  and  emphysema. 

4.  A  still-born  fcetus,  met  with  in  the  practice  of  Cruveilhier, 
in  whom  the  protuberance  existed  on  the  right  side. 

All  these,  however,  were  cervical,  which,  doubtless,  is  the 
most  frequent,  or  least  rare,  form  of  the  affection :  that  is, 
they-  were  hemise  of  the  apex  pulmonis, — the  part  where  least 
resistance  would  be  encountered  from  the  anatomical  con¬ 
ditions,  the  lung  being  in  immediate  relation  with  yielding 
structures,  and  in  a  situation  where  encroachment  is  easy  com¬ 
pared  with  what  it  would  be  at  other  parts  of  its  sur¬ 
face.  Moreover,  from  its  conical  shape,  it  is  more  likely  to 
insinuate  beyond  its  limits  in  the  clavicular  region,  its  force 
being  pro  tanto  the  force  of  the  wedge. 

In  the  fourth  case  we  are  necessarily  unable  to  say  whether 
the  hernia  would  have  been — or  was  in  uterine  life — inter¬ 
mittent.  Dr.  Cockle,  therefore,  excludes  it  when  he  avers  that 
the  other  three  form  the  only  instances  of  intermittent  cer¬ 
vical  hernia  in  the  living  subject  (as  far  as  he  knows)  hitherto 
recorded.  Velpeau,  however,  met  with  a  supra-clavicular 
hernia  in  a  girl. 

But  cases  have,  I  am  led  to  suppose,  less  rarely  been  met 
with  of  infra-clavicular  hernia  of  the  lung.  I  allude  now  to 
the  upper  and  anterior  region  of  the  thorax.  Thus,  Dr. 
Andrew  Clark  kindly  informed  me  of  his  having  met  with 
such  a  case  not  the  vague,  extensive,  and  regular  protuberance 
of  emphysema,  but  the  small,  circumscribed,  and  definite  one 
characteristic  of  pneumatocele.  Perhaps  it  is  not  unlikely 
that  the  local  distortion  of  emphysemata  may  be  occasionally 
misconstrued  as  a  pulmonary  hernia,  just  as  abscesses,  large 
venous  varices,  and  other  tumours,  have  been  mistaken  for  it  in 
the  neck. 

Although  hernia  pulmonis  may,  I  believe,  occur  anywhere  in 
the  thoracic  parietes,  in  the  lower  part  of  the  lung  it  would  seem 
to  be  the  most  unusual.  Dr.  Wilson  Eox  has  mentioned  one 
case  to  me  as  being  on  record,  which,  from  his  recollection  of 
the  account,  came  under  this  class,  and  I  regret  that  I  have  not 
succeeded  in  meeting  with  it.  With  this  exception,  I  have 
been  unable  to  hear  of  any  case  occurring  in  the  inferior  part 
of  _  the  lung,  except  that  of  Velpeau,  described  by  Mr. 
Erichsen,  who  saw  it  in  his  wards  at  La  Charite  in  1839.  In 
the  subject  of  this  case,  a  man  aged  twenty-nine,  we  find  the 
lesion  to  have  been  originally  traumatic.  He  received  a  sword- 
wound,  says  Mr.  Erichsen  in  his  work  on  Surgery,  “  at  the 
inner  side  of,  and  a  little  below,  the  left  nipple.”  A  fortnight 
after  this,  healing  took  place,  and  the  pneumatocele  was 
observed  to  have  extruded.  Here  was  a  tumour  of  the  size 
of  a  hen’s  egg  appearing  on  cough  or  inspiration,  and  sub¬ 
siding  with  their  subsidence. 

In  the  instance  which  came  under  my  care,  and  which  was 
in  a  country  district,  the  patient,  a  man  of  between  fifty  and 
sixty,  was,  and  had  long  been,  a  considerable  sufferer  from 
asthma.  He  had  had  no  injury — at  least,  none  affecting  the 
chest.  When  he  coughed,  a  soft,  circumscribed,  and  regular 


swelling,  of  the  size  of  a  small  hen’s-egg  appeared,  just  above 
the  diaphragm  on  the  left-hand  side,  and  about  midway 
between  the  sternum  and  the  lateral  margin  of  the  thorax.  It 
possessed  the  feel  of  those  described  by  previous  writers* 
having  the  elastic  and  repellent  character  of  Morel-Lavalle’ s 
especially  well  marked.  The  patient  wore  some  little  band  to 
compress  it.  It  gave  him  no  pain  or  discomfort,  and  had 
been  only  accidentally  discovered  by  the  eye  a  short  time  since. 
It  presented  no  signs  of  congestion,  lobulation,  or  pulsation  „ 
and  was  not  apparently  amenable  to  treatment. 

Stoke  Newington,  N. 


THE  WORKING  OF  THE  CONTAGIOUS 
DISEASES  ACTS 

AT  A1DEBSHOT,  CHATHAM,  WINDSOB,  PlYMOUTH,  DEV0NP0BT,., 
AND  STONEHOUSE. 

By  ERED.  W.  LOWNDES,  M.R.C.S.  Eng.* 

Surgeon  to  the  Liverpool  Lock  Hospital. 


Being  anxious  to  learn  something  from  personal  observations- 
of  the  working  of  the  Contagious  Diseases  Acts,  I  took  ad¬ 
vantage  of  a  recent  visit  to  London  to  see  the  Lock  Hospital 
in  Westboume-green,  which  receives  patients  from  the  pro¬ 
tected  districts  of  Woolwich  and  Greenwich.  I  also  visited 
Aldershot,  Windsor,  Chatham,  and  subsequently  Plymouth 
and  Devonport.  All  of  these  places  are  under  the  Acts,  and  I 
was  enabled,  by  permission  of  the  Inspector  of  Certified. 
Hospitals,  to  see  the  arrangements  made  for  the  periodical 
examinations,  the  hospitals,  and  other  provisions  for  their 
successful  working.  As  many  of  these  are  common  to  all  the- 
protected  districts,  I  will  note  these  first,  and  afterwards  those- 
of  more  special  local  interest  in  their  respective  districts. 

The  Hospitals. — I  was  greatly  struck  with  one  circumstance 
which  presented  itself  very  strongly  in  each  hospital — viz.,  the 
number  of  empty  beds.  Eormerly  these  hospitals,  even  with 
a  gradually  increased  number  of  beds  up  to  their  j>resent  totals 
were  too  small,  and  the  most  severe  cases  had  to  be  selected.. 
and-  admitted.  But  the  work  done  has  for  some  time  been 
telling,  and  venereal  diseases  are  being  gradually  stamped  out 
of  all  these  districts.  The  following  summary  will  show  this. 
The  first  column  shows  the  total  number  of  beds,  the  second- 
those  occupied  at  the  date  of  my  visit : — 


Total. 

Occupied. 

London  Female  Lock  Hospital ) 
(Government  Side)  .  .  j  * 

76 

23 

Aldershot  ..... 

100 

37 

Chatham ...... 

68. 

23 

Royal  Albert  Hospital,  Devonport  . 

162 

44 

Totals  •  •  •  •  • 

406 

127 

This  is  a  great  encouragement  to  those  who  advocate  ex¬ 
tension  of  the  Acts,  as  it  removes  one  very  formidable  objec¬ 
tion — that  of  expense.  It  is  not  necessary  to  erect  large- 
permanent  Lock  hospitals ;  a  small  one  will  suffice,  with, 
temporary  wards  at  first  for  the  large  proportion  of  diseased 
prostitutes  which  will  always  be  found  in  any  unprotected 
district  on  the  first  introduction  of  the  Acts.  Another  very 
remarkable  circumstance,  which  at  once  arrested  my  attention*, 
was  that,  with  the  exception  of  one  or  two  at  each  hospital,  all 
the  patients  were  able  to  be  up  and  about,  suggesting  that  the 
great  majority  were  suffering  from  very  mild  forms  of  disease,, 
which  proved  on  inquiry  to  be  the  case.  I  was  informed  that 
cases  of  secondary  and  tertiary  syphilis  are  now  comparatively 
rare ;  gonorrhoea  and  simple  sores  comprise  the  greater  pro¬ 
portion,  with  now  and  then  a  case  of  primary  syphilis.  The 
most  scrupulous  cleanliness  and  order  prevailed  in  all  the  hos¬ 
pitals  ;  the  patients  were  most  respectful  in  their  demeanour,, 
and,  considering  who  they  were  and  from  whence  they  came,  I 
could  not  help  contrasting  their  appearance  with  the  wretched 
creatures  I  have  described  in  my  last  paper  as  haunting  the- 
lower  parts  of  this  town,  and  (as  I  feel  sure)  to  be  found  in 
all  seaports.  As  I  went  through  these  hospitals  I  asked  myself 
the  question,  “  But  for  the  greatly  maligned  Contagious- 
Diseases  Acts,  where  would  these  women  be  2  ”  Where; 
indeed !  For  we  might  have  waited  long  for  voluntary  efforts, 
to  provide  even  the  hospital  buildings  and  beds  ;  while  as  for 
maintaining  them  in  anything  like  proper  efficiency,  this  would 
have  been  hopeless.  And  even  had  this  been  done,  voluntary 
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•efforts  could  never  have  brought  these  women  in  soon  enough, 
nor  always  induced  them  to  stay  long  enough.  If,  therefore, 
these  Acts  had  done  nothing  else  except  provide  hospital  ac¬ 
commodation  in  something  like  proportion  to  its  requirements, 
they  are  deserving  of  the  greatest  credit.  But,  as  we  shall 
•see,  they  have  done  a  great  deal  more. 

In  all  the  hospitals  there  is  a  chapel,  which,  without  excessive 
adornment,  is  made  to  resemble  a  chapel,  and  is  not,  as  is  too 
■often  the  case  in  hospitals,  merely  a  room  where  prayers  are 
■  said.  The  efforts  of  the  chaplain  and  matrons,  in  inducing 
inmates  to  abandon  their  present  mode  of  life,  and  to  return 
'home  to  friends  or  enter  a  refuge,  are  attended  with  the 
.greatest  success ;  and  though  the  duties  of  the  medical  officers 
Are  necessarily  of  a  more  strictly  professional  nature,  yet 
their  assistance  in  the  work  of  reformation  is  of  no  small 
importance,  and  many  an  “  unfortunate”  owes  her  restoration 
to  the  paths  of  virtue  to  the  kind  words  spoken  in  the 
-examination-room. 

The  arrangements  made  for  the  periodical  examination  were 
most  complete — calculated  to  insure  the  most  perfect  privacy, 
,n,nd  with  every  regard  to  the  feelings  and  comfort  of  the  women. 
'The  waiting-rooms  at  Aldershot,  Chatham,  Plymouth,  and 
Devonport  are  large  and  thoroughly  convenient,  and  the  first 
•object  observed  was  a  large  notice,  explaining  fully  how  each 
woman  might  obtain  her  release  from  the  examination  by 
.applying  to  the  visiting  surgeon  ;  who,  if  satisfied  by  inquiry 
that  she  had  abandoned  prostitution,  would  direct  that  she 
should  be  relieved  from  further  periodical  examination.  In 
the  examining-room  I  found  every  arrangement  for  securing 
•sufficient  light ;  ample  means  for  the  perfect  cleansing  and 
disinfecting  of  instruments  ;  the  couch  on  which  the  women 
•are  placed  is  made  comfortable  with  cushions,  while  so 
arranged  as  to  afford  at  once,  and  without  difficulty,  a  perfectly 
satisfactory  view  of  the  genitals.  The  rule  which  permits  no 
one  to  be  present  except  the  nurse  is  absolute,  and  I  was 
informed  previously  that  I  could  not  witness  the  examinations, 
at  which,  knowing  the  importance  of  this  rule,  I  did  not 
-expect  to  be  present. 

At  Aldershot  there  were  on  the  day  of  my  visit  200  women 
•on  the  register,  and  of  this  number  Dr.  Barr  informed  me 
forty- three  came  up  for  examination  on  that  day,  of  whom 
•only  Seven  were  found  diseased,  six  with  gonorrhcea,  one  with 
a  soft  sore  which  was  healed  in  less  than  a  week.  Dr.  Barr 
also  stated  that  there  was  very  little  difficulty  in  getting  the 
women  to  come  up  for  examination ;  that  they  presented  them- 
,  selves  much  cleaner  and  tidier  than  formerly,  and  that  they 
thoroughly  understood  that  the  examination  and  detention  in 
hospital  were  for  their  benefit.  He  also  informed  me  of  a 
•circumstance  which  I  can  very  readily  believe — viz.,  that  the 
most  severe  and  almost  the  only  severe  cases  of  disease  came 
from  unprotected  districts.  The  hospital,  though  not  origi¬ 
nally  built  as  such,  is  most  complete  in  all  its  details,  and 
■everything  is  done  for  the  moral  as  well  as  the  physical  welfare 
-of  the  patients  during  their  detention  in  hospital.  There 
were  only  thirty-seven  patients  in  on  the  day  of  my  visit,  not 
-one  of  whom  was  confined  to  bed  ;  and  the  cases  were,  with  the 
exception  of  one  recent  arrival,  of  the  mildest  form.  As  the 
hospital  is  in  close  proximity  to  the  camp,  Dr.  Barr  is  easily 
■enabled  to  learn  from  time  to  time  the  extent  of  venereal 
disease  among  the  troops  stationed  there,  and  in  a  letter  I 
lately  received  from  him  he  informed  me  that  in  a  strength  of 
12,000  men  there  had  only  been  three  cases  of  primary  sores 
admitted  into  the  military  hospitals  during  the  first  week  of 
the  present  month  of  November. 

The  Female  Lock  Hospital,  in  Westbourne-green,  receives  (as 
is  well  known)  both  voluntary  and  Government  patients. 
^Formerly,  the  latter  came  from  many  distant  places  ;  since  the 
end  of  the  year  1873,  only  those  from  Woolwich  and  Greenwich 
have  been  received.  Partly  from  this  circumstance,  partly 
also  from  the  diminution  of  the  disease  which  has  taken  place 
in  all  the  protected  districts,  and  which  proves  very  conclu¬ 
sively  how  carefully  these  Acts  have  been  administered,  the 
numbers  on  the  Government  side  have  been  gradually  diminish¬ 
ing  year  by  year.  Mr.  G.  H.  Bishop,  the  House-Surgeon, 
kindly  showed  me  through  the  Hospital,  and  gave  me  every 
information  I  required.  There  were  only  twenty-three  patients 
on  the  Government  and  thirty -three  on  the  voluntary  side  at 
the  time  of  my  visit,  leaving  the  large  number  of  fifty-seven 
beds  unoccupied  on  the  voluntary,  and  fifty-three  on  the 
Government  side — 110  in  all.  This  fact  is  very  suggestive  as 
to  the  respective  merits  of  the  voluntary  and  compulsory 
systems.  It  would  be  perfectly  absurd  to  suppose  that  the 


thirty-three  voluntary  patients  represented  the  whole  number 
who  ought  to  have  been  there,  if  it  be  true,  as  has  been  so  posi¬ 
tively  asserted,  that,  were  free  voluntary  Lock  Hospitals  esta¬ 
blished,  prostitutes  with  venereal  disease  would  readily  enter 
them.  Here  is  a  free  voluntary  hospital,  with  ninety  free  beds, 
only  about  a  third  of  which  are  occupied.  On  the  other  hand,  of 
the  seventy-six  Government  beds,  we  find  only  twenty-three 
occupied,  though  the  Acts  are  regularly  enforced  at  Woolwich 
and  Greenwich,  and  all  prostitutes  found  to  be  diseased  sent 
here.  The  fifty-three  beds  on  the  Government  side  were  empty 
because  there  were  no  patients  for  them ;  the  fifty-seven  on 
the  voluntary  side  were  unoccupied,  in  spite  of  there  being 
within  a  very  short  radius  of  the  Hospital  (say  two  miles) 
many  most  suitable  patients  for  each  empty  bed.  Were 
London  made  a  protected  district,  and  the  whole  of  this 
Hospital  available  for  metropolitan  patients,  it  may  be  safely 
predicted  that  for  months  to  come  there  would  be  no  empty 
beds.  Mr.  Bishop  kindly  gave  me  the  following  statistics  of 
Government  patients : — In  1871  there  were  422  ;  in  1872,  418; 
in  1873,  318  ;  in  1874,  283 ;  and  in  1875,  up  to  the  end  of 
September,  188.  In  the  year  1871,  twenty-one  patients  came 
from  Dover,  Deal,  and  Shornclitfe ;  in  1872,  106  came  from 
the  same  places,  and  also  Chatham,  Maidstone,  Gravesend,  and 
Canterbury;  in  1873,  forty-six  came  from  Aldershot,  Dover, 
Deal,  Winchester,  and  Windsor.  The  hospitals  at  Chatham 
and  Aldershot  now  receive  patients  from  most  of  the  above 
places.  This  Hospital,  as  we  have  seen  now,  only  receives 
from  Greenwich  and  Woolwich.  The  patients  on  the  Govern¬ 
ment  side  were  suffering  from  very  mild  forms  of  the  disease ; 
and  the  most  severe  case  I  saw  was  that  of  a  married  woman 
on  the  voluntary  side,  the  subject  of  tertiary  syphilis  of  a 
most  advanced  form.  The  greater  part  of  the  nose  was  gone, 
and  she  was  covered  with  rupia.  Some  of  the  worst  cases 
we  have  had  in  the  Hospital  here  have  been  in  married  w omen. 

At  Windsor  there  was  no  Lock  Hospital  to  see,  but  I  had 
the  pleasure  of  a  long  conversation  with  Mr.  Pearl,  the 
Visiting  Surgeon,  who  kindly  showed  me  his  book  giving  the 
results  of  the  periodical  examinations,  and  gave  me  other  most 
useful  information.  During  the  three  months  ending  June, 
1869,  there  were  125  examinations,  and  out  of  these  there 
were  seven  cases  of  syphilis  and  eleven  of  gonorrhcea.  Though 
subsequently  the  number  of  examinations  was  as  many  as 
174  in  a  quarter,  the  cases  of  syphilis  never  exceeded  eight, 
nor  those  of  gonorrhoea  thirteen  in  number  ;  while  the  num¬ 
ber  of  examinations  has  fallen  as  low  as  ninety-eight,  the 
cases  of  syphilis  to  one,  and  of  gonorrhcea  none.  Mr.  Pearl  and 
his  deputy  Dr.  Gooch,  with  whom  I  had  also  an  opportunity 
of  conversing,  assured  me  that  the  physical  benefits  of  the 
Acts  on  the  women  were  most  marked,  and  the  benefits  to  the 
town  were  so  great,  as  shown  by  the  improved  state .  of  the 
streets,  that  with  very  few  exceptions  all  the  leading  in¬ 
habitants  signed  a  memorial  against  their  repeal.  The  reduc¬ 
tion  of  disease  among  the  soldiers  stationed  at  Windsor  is.  so 
well  known  that  I  need  not  repeat  it  here.  A  very  striking 
proof  of  the  influence  of  the  legislation  was  shown  when  it 
became  necessary  to  suspend  the  examinations  for  a  month  in 
consequence  of  an  outbreak  of  small-pox  at  Windsor.  It  was 
obviously  desirable  not  to  expose  the  patients  in  hospital  to 
the  risks  to  which  they  would  be  liable  by  the  admission  of 
patients  from  an  infected  neighbourhood,  so  the  Acts  were 
suspended  for  a  month.  When  the  examinations  were  re¬ 
sumed,  there  was  for  some  time  a  marked  increase  in  the  pro¬ 
portionate  numbers  of  syphilis  and  gonorrhoea,  which,  however, 
were  soon  again  reduced  to  a  minimum.  Considering  the 
proximity  of  Windsor  to  London  and  other  unprotected  dis¬ 
tricts,  the  results  of  the  Acts  must  be  allowed  to  be  very 
S3itisffliCtory« 

At  Chatham  there  is  a  Lock  Hospital  erected  by  the  Govern¬ 
ment  which  contains  sixty-eight  beds,  only  twenty-three  of 
which  were  occupied  on  the  day  of  my  visit.  I  was  kindly 
conducted  by  the  Lady  Superintendent,  Miss  Webb,  through 
the  Hospital,  which  has  all  the  advantages  of  modern  con¬ 
struction  and  the  most  excellent  management.  There  is  a 
building  separated  from  the  Hospital  containing  two  separate 
wards,  each  for  a  single  inmate,  and  these  are  found  very 
useful  in  cases  of  noisy  or  troublesome  patients.  A  few  nights’ 
stay  here  generally  brings  them  to  reason,  and  they  beg  to  he 
allowed  to  return  to  the  larger  ward.  In  voluntary  hospitals 
the  only  punishment  for  such  conduct  is  dismissal— a  terrible 
evil,  which  in  some  cases  is  inevitable.  Miss  W ebb  assured 
me  that  the  efforts  at  reformation,  both  by  the  chaplain  and 
herself,  were  most  satisfactory,  and  that  in  four  years  297 
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patients  -were  sent  to  their  friends  and  to  homes,  and  of  these 
only  sixty-seven  came  back.  Later  on,  I  saw  Dr.  Jardine,  who, 
with  Dr.  Weld,  has  charge  of  the  Hospital,  and  conducts  the 
periodical  examinations.  Dr.  Jardine  informed  me  that  the 
reduction  of  these  diseases  in  Chatham  had  been  most  marked, 
and  that  the  Acts  had  worked  exceedingly  well.  Their  benefits 
were  felt  by  the  civil  population  aswell  as  by  the  soldiers  and  the 
prostitutes..  .  The  Hospital  receives  its  patients  from  Chatham 
and.  its  vicinity,  Sheemess,  Canterbury,  Gravesend,  and 
Maidstone.  In  consequence  of  patients  having  been  received 
from  an  increased  area  of  late  years,  the  numbers  have  fluc¬ 
tuated,  but  there  is  every  reason  to  expect  a  great  reduction 
in  the  future.  Those  for  the  last  four  years  are — 1871,  565  ; 
1872,  676;  18/3,  662;  1874,  578.  Of  the  twenty-three  patients 
in  hospital  on  the  day  of  my  visit,  there  was  only  one  who  was 
obliged  to  keep  her  bed. 

Plymouth ,  Devonport ,  and  Stonehouse. — Plymouth  resembles 
Liverpool  in  being  a  seaport  and  a  maritime  thoroughfare, 
and  I  was  greatly  interested  to  see  the  working  of  the  Acts  in  it 
and  the  Royal  Albert  Hospital,  which  is,  I  believe,  the  largest 
Lock  Hospital  in  the  kingdom.  I  was  conducted  through  it  by 
Mr.  Thom,  the  House-Surgeon,  who  most  kindly  showed  me 
every  part,  and  gave  me  the  fullest  information.  There  are 
162  beds,  and  of  these  only  forty-eight  were  occupied,  the 
cases  being  here  of  a  very  mild  character.  The  beds  had  to 
be  gradually  increased  from  thirty-eight  up  to  their  present 
number,  and  were  for  some  time  quite  filled.  But  soon  the 
work  began  to  tell,  and  three  large  wards  were  closed,  and  will 
probably  not  be  needed  till  the  Acts  are  extended  to  a  larger 
area.  For  drunken  or  disorderly  patients  six  comfortable 
rooms  are  provided  separate  from  the  Hospital,  where  they  can 
be  secluded  with  safety  to  themselves  and  comfort  to  the  other 
patients. .  Miss  Farrow,  the  Lady  Superintendent,  gave  me  a 
very  satisfactory  account  of  the  work  done  in  reforming 
patients,  and  stated  that  any  woman  who  has  been  in  the 
Hospital  and  returned  to  her  former  mode  of  life  will  at  any 
hour  be  received  into  the  Hospital  till  such  time  as  a  refuge 
can  be  found  for  her.  Dr.  Archer,  the  Visiting  Surgeon, 
showed  me  the  examination-rooms,  both  at  Devonport  and 
Plymouth,  which  were  most  conveniently  situated,  the  former 
opposite  the  Hospital,  the  latter  in  a  central  situation,  with 
a.  separate  entiance  for  the  women.  Dr.  Archer's  descrip¬ 
tion,  contrasting  the  severity  of  the  cases  he  at  first  examined 
with  those  he  sees  now,  was  very  interesting,  and  confirms 
what  all  who  attend  voluntary  Lock  hospitals  must  know. 
So  far  from  the  women  considering  these  examinations 
a  hardship,  he  stated  that  it  was  not  at  all  uncommon 
for  a  woman  to  come  up  before  her  time  voluntarily  when  she 
believed  herself  to  be  diseased.  In  the  fifteen  months,  from 
October  1, 1866,  and  December  31,  1867,  out  of  462  women 
examined,  only  thirty-one  were  found  free  from  disease,  while 
now  the  records  show  long  series  of  cases  without  one  of  dis¬ 
ease.  As  I  was  very  desirous  of  knowing  something  of  the 
police  arrangements,  which  have  been  so  especially  well  con¬ 
ducted  here,  Dr.  Archer  introduced  me,  at  my  request,  to 
Inspector  Anniss,  who,  in  the  most  civil  and  obliging  manner, 
showed  me  his  books,  many  valuable  statistics  and  returns,  and 
also  conducted  me  on  a  tour  of  inspection  of  the  streets  that 
evening.  As  it  was  my  first  visit  to  Plymouth,  I  could  make 
no  comparison  between  its  former  and  present  state ;  but,  from 
what  I  have  heard  from  professional  and  other  friends  who 
remember  it  of  old,  it  must  have  been  worse  than  the  worst 
part  of  Liverpool.  This  much  I  may  say— -I  could  hardly 
realise  the  fact  that  I  was  in  a  sea-port.  Mr.  Anniss  showed 
me  numerous  dark,  narrow  streets  of  small  houses,  which  he 
assured  me  were  formerly  all  brothels ;  now  they  were  as  quiet 
and  orderly  as  could  be  desired.  There  were  none  of  those 
crowds  of  drunken  seamen  and  low  prostitutes  which  one  sees 
m  most.  sea-ports  ;  and  even  in  those  streets  where  brothels 
now  exist,  the  most  perfect  quiet  and  order  prevailed,  and  no 
noise  nor  disorder  was  to  be  heard  from  any  of  the  houses. 

I  ormerly  there  would  be  nearly  a  dozen  prostitutes  in  one 
brothel,  and  several  in  one  room  with  their  male  companions  ; 
now  brothel-keepers  are  forbidden  to  allow  more  than  one 
woman  in  a  room ;  and  it  cannot  be  doubted  that  such  regula- 
tions  for  these  unfortunate  women  are  of  benefit.  There  is 
always  a  hope  for  those  in  whom  a  sense  of  decency  can  be 
maintained ;  but  for  the  drunken  prostitute,  from  whom  every 
atom  of  decency  has  been  stamped  out,  there  is  little  or  no 
hope.  Much  as  we  may  regret  the  necessity  of  such  regula¬ 
tions,  they  are  at  least  better  than  leaving  the  evil  to  regulate 
itself.  Mr.  Anniss  furnished  me  with  the  following  returns, 
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which,  by  the  kind  permission  of  Captain  Harris,  I  am  able  to 
publish : — 


Return  showing  the  Numbers  of  Paupers  treated  for  Venereal 
Diseases  in  the  Plymouth,  Devonport,  and  Stonehouse  Workhouse 9 
during  the  undermentioned  period  of  Ttvo  Years. 


Period  of  two 

years  ending 

Sept.  30. 

Plymouth. 

Devonport. 

Stonehouse. 

Total. 

Grand  Total. 

Males. 

Females. 

Total. 

Males. 

1 

|  Females. 

Total. 

Males. 

OQ 

CD 

i 

CD 

Ph 

Total. 

Males. 

Females. 

1864.. 

53 

239 

292 

32 

91 

123 

_ 

56 

56 

85 

386 

471 

1866.. 

29 

80 

109 

16 

67 

83 

— 

31 

31 

45 

178 

223 

1868.. 

27 

54 

81 

6 

44 

50 

— 

33 

33 

33 

131 

164 

1870.. 

15 

32 

47 

10 

34 

44 

1 

10 

11 

29 

76 

102. 

1872.. 

13 

2 

15 

5 

2 

7 

— 

— 

— 

18 

4 

22, 

1874. . 

6 

3 

9 

1 

2 

3 

— 

— 

— 

7 

5 

12 

The  Acts  were  first  put  in  force  on  April  1,  1865,  and  the- 
gradual  and  steady  diminution  will  be  apparent  from  the  first, 
more  especially  after  1870,  when  thefull  effects  of  the  increased- 
hospital  accommodation  and  the  increased  powers  of  the  Act&- 
were  felt. 

Knowing  the  error  of  trusting  too  much  to  statistics,  and 
the  persistency  with  which  every  favourable  circumstance  re¬ 
sulting  from  these  Acts  is  challenged  by  their  opponents,  I 
corresponded  with  the  medical  officers  of  the  workhouses 
named  as  to  the  above,  which  they  fully  confirm.  Dr.  Thomas, 
of  Plymouth,  writes,  “  During  a  period  of  five  years,  I  do  not, 
think  I  have  seen  three  cases  of  either  primary  or  secondary 
syphilis,  and  only  two  cases  of  gonorrhoea.  I  am  of  opinion 
that  this  great  reduction  is  owing  to  the  beneficial  working  of 
the  Contagious  Diseases  Acts,  which  is  at  present  being  so. 
efficiently  carried  out  under  the  superintendence  of  Inspector. 
Anniss.”  Mr.  De  la  Rue,  of  Devonport,  urges  the  importance 
of  applying  the  Acts  throughout  England,  and  to  men,  where 
practicable,  as  well  as  women.  He  believes  that  the  beneficial 
effects  of  the  Acts  would  have  been  much  greater  if  they  were 
more  extended.  The  only  cases  now  seen  in  the  Devonport 
Workhouse  are  those  of  pregnant  women.  Mr.  Leah,  of 
Stonehouse,  writes,  “  I  have  no  recollection  of  having  had  any 
cases  of  venereal  disease  in  the  East  Stonehouse  Workhouse  up.- 
to  the  commencement  of  the  present  year.  During  this  year' 
we  have  had  two  cases,  one  of  primary,  the  other  of  secondary 
syphilis,  in  the  workhouse,  both  discharged  from  the  Royal 
Albert  Hospital  as  being  pregnant.  So  far  as  Stonehouse  is- 
concerned,  the  figures  given  by  Mr.  Anniss  are  correct ;  the 
cases  I  now  speak  of  have  come  to  us  since  that  return  was- 
made.  I  attribute  this  satisfactory  state  of  things  to  the, 
working  of  the  Contagious  Diseases  Acts.  Having  held  the. 
office  of  House-Surgeon  to  the  London  Lock  during  the  time 
the  voluntary  system  was  in  force,  and  being  now  on  the: 
staff  of  the  Royal  Albert  Hospital  as  one  of  the  senior  sur¬ 
geons,  I  have  been  able  to  compare  the  two  systems,  and  I  am. 
certainly  in  favour  of  the  present  Acts.”  All  this  is  very 
convincing,  but,  as  it  would  not  have  been  complete  without, 
the  returns  from  the  Royal  Albert  Hospital,  Dr.  Archer 
kindly  procured  these  for  me. 


Year. 

1865 

Cases. 

.  245 

Year. 

1870 

Cases.. 
.  103& 

1866 

.  315 

1871 

a. 

935. 

1867 

.  321 

1872 

* 

.  761 

1868 

.  1081 

1873 

. 

# 

.  672 

1869 

.  1536 

1874 

.  680- 

and  up  to  October  1,  1875  .  .  .  466. 


I  need  hardly  observe  that  the  greater  proportion  of  the’ 
above  comprise  cases  which  would  never  have  gone  to  tho 
workhouses  nor  to  voluntary  hospitals.  It  is  impossible,  there¬ 
fore,  to  come  to  any  other  conclusion  than  this :  That  venereal 
diseases  have  been  all  but  stamped  out  of  the  three  neigbour- 
ing  workhouses,  while  it  is  gradually  being  reduced  in  the 
Hospital  (allowing  for  fluctuations),  although  eases  of  disease- 
constantly  come  from  unprotected  districts,  of  which  Exeter 
is  a  very  notable  instance.  The  number  of  prostitutes  in  the- 
three  towns,  Plymouth,  Devonport,  and  Stonehouse,  diminished 
rapidly  on  the  first  introduction  of  the  Acts,  and  in  three- 
years  was  less  than  half  its  former  number.  Now  the  regis¬ 
tered  women  number  little  over  400,  whereas  in  1865  the- 
number  was  1770.  During  the  year  1874,  sixty-eight  regis¬ 
tered  women  who  had  been  in  hospital,  and  forty-nine  who 
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■were  also  on  the  register,  but  had  not  contracted  disease,  all 
under  twenty-five  years  of  age,  ceased  prostitution,  being  a 
total  of  117- 

I  could  add  many  other  proofs  of  the  excellent  work  which 
has  been  done ;  but  I  have  said  enough,  I  think,  to  convince 
most  readers  that  when  Sir  J.  Trelawney  called  these  Acts  the 
most  benevolent  that  have  been  passed  this  century,  and  when 
Dr.  Brewer  stated  that  more  good  had  been  done  by  them 
in  three  years  than  has  been  accomplished  by  the  united 
efforts  of  the  religious  world  in  this  direction — they  were 
guilty  of  no  exaggeration.  I  feel  that  I  cannot  speak  too 
highly  of  the  manner  in  which  their  duties  are  performed  by 
the  medical  officers  of  the  hospitals  and  the  visiting  surgeons. 
They  all  seem  to  throw  themselves  thoroughly  into  their  work, 
which  involves  much  that  is  very  disagreeable,  and  much  that 
is  very  monotonous  and  irksome,  such  as  filling  up  and  sign¬ 
ing  certificates,  making  out  returns,  etc.,  all  of  which  is, 
however,  well  and  thoroughly  performed.  It  is  evident, 
also,  that  their  duties  are  combined  with  the  greatest  kind¬ 
ness  and  consideration  to  the  women  who  come  before  them ; 
and  to  this  much  of  the  success  I  have  described  is  due.  The 
lady  superintendents  of  the  hospitals  are  also  deserving  of  all 
credit  for  the  interest  they  take  in  the  future  welfare  of  the 
patients,  as  well  as  for  the  admirable  arrangements  of  the  hos¬ 
pitals,  and  the  efficiency  of  the  nurses,  who  are  quite  on  a  par 
in  intelligence  and  respectability  with  those  of  the  best- 
managed  hospitals.  To  the  police  all  praise  is  due  for  the 
discretion,  tact,  and  humanity  with  which  their  very  delicate 
duties  are  performed.  The  Government  is  to  be  congratulated 
on  possessing  such  highly  efficient  officers.  In  conclusion,  I 
take  this  opportunity  of  expressing  my  most  grateful 
acknowledgments  to  all  the  gentlemen  I  have  named  for  the 
courtesy  and  assistance  they  afforded  me  on  the  shortest 
notice,  and  without  any  previous  acquaintance ;  to  Captain 
Harris,  for  his  valuable  and  interesting  reports,  and  permission 
to  publish  the  above  returns  ;  to  Miss  Webb,  of  the  Chatham, 
and  Miss  Farrow,  of  the  Devonport  Hospitals,  for  much  useful 
information  ;  and  to  Inspector  Anniss,  for  his  civil  and  obliging 
conduct  to  me  during  the  whole  of  my  stay  at  Plymouth. 


The  annual  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  was  held  on  Tuesday  evening,  the  11th  inst.,  for  receiving 
the  treasurer’s  and  other  reports,  and  the  election  of  officers. 
The  treasurer’s  statement  showed  the  very  satisfactory  balance 
in  favour  of  the  Society  of  £161  19  s.  9d.,  the  total  income  for 
the  year  (including  a  small  balance  from  1874)  being  £469  6s., 
and  the  total  expenditure  £297  6s.  3d.  The  following  is  a 
list  of  officers  either  elected  for  the  ensuing  year  or  remaining 
in  office : — President  :  Dr.  Turnbull.  Vice-Presidents  :  Drs. 
Steele  and  Glynn,  and  Messrs.  Higginson  and  C.  B.  Wilson. 
Treasurer  :  Dr.  M.  G.  B.  Oxley.  Honorary  Secretary  :  Dr. 
C.  E.  Lyster.  Honorary  Secretary  for  the  Ordinary  Meetings  : 
Mr.  Chauncy  Puzey.  Honorary  Librarian  :  Dr.  W.  Carter. 
Members  of  Council :  Drs.  Vose,  J.  Cameron,  Waters,  Grimsdale, 
Dickenson,  W.  M.  Campbell,  J.  Bligh,  D.  W.  Parsons,  Adam, 
and  Pollard,  and  Messrs.  H.  G.  Rawdon  and  G.  H.  Snape. 

Medical  Women-  in-  Russia. — According  to  the 
Semaine  of  St.  Petersburg,  medical  women  seem  to  be  going 
on  apace  in  Russia.  During  1875  the  women-students 
amounted  to  171,  of  which  number  102  belonged  to  the 
nobility  (rather  a  wide  term  there),  17  to  the  commercial  class, 
14  to  the  shopkeeping  class,  12  to  the  clerical  class,  and  24  to 
different  ranks  of  the  bourgeoisie.  Of  the  171,  23  are  Jewesses, 
12  Armenians,  3  Lutherans,  and  the  remainder  Orthodox ; 
23  are  married ;  53  have  received  the  diploma  of  professor 
(doctor  ?),  accompanied  by  the  warm  congratulations  of  the 
Director  of  the  Faculty. — Lyon  Med.,  January  16. 

Removal  oe  the  Scapula. — In  the  New  York  Medical 
Pecord,  November  13,  Dr.  Crosby  claims  for  his  father,  Dr. 
Dixi  Crosby,  the  priority  in  the  performance  of  this  operation, 
he  having  in  1836  removed  the  entire  arm  and  scapula  and 
three-fourths  of  the  clavicle,  on  account  of  an  enormous  osteo¬ 
sarcoma — the  patient,  aged  thirty -nine,  completely  recovering, 
and  dying  with  paraplegia  twenty-eight  months  after  the 
operation.  No  account  of  the  case  was  ever  published  by  the 
operator ;  and  his  son,  in  his  communication,  endeavours  to 
supply  the  omission  from  statements  made  to  him  by  several 
persons  who  witnessed  the  operation  or  knew  the  patient. 
Dr.  Crosby  observes  that  it  is  a  remarkable  fact  that  the  three 
first  operations  of  this  nature  were  done  within  two  years  by 
New  Hampshire  surgeons. 


REPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- o — - - 

SEAMEN’S  HOSPITAL  (DREADNOUGHT). 


A  CASE  OF  TERTIAN  AGUE,  WITH  ANALYSIS  OF 

URINE  OF  THE  FEBRILE  AND  NON-FEBRILE 
DAYS. 

(Under  the  care  of  Dr.  RALFE.) 

G.  J.,  aged  thirty-three,  was  admitted  into  the  Seamen’s 
Hospital,  under  Dr.  Ralfe,  May  2,  1875,  suffering  from  tertian 
ague.  He  had  had  three  fits  previous  to  admission,  the  first 
being  of  a  quotidian  type,  beginning  at  1 1  a.m.  ;  the  third 
tertian,  commencing  at  7.30  in  the  day. 

May  3. — The  attack  began  at  6.45  a.m. ;  the  cold  stage 
lasted  three-quarters  of  an  hour,  the  hot  stage  one  hour  and 
thirty  minutes,  sweating  five  hours.  The  highest  temperature 
reached  was  during  the  hot  stage — -105°  Fahr.  Ordered  mist, 
expectans,  and  directions  were  given  to  have  the  urine  collected 
the  next  day  from  4  a.m.  to  4  a.m. 

4th — 5th  ( non-febrile  day). — The  analysis  of  the  twenty -four 
hours’  urine  gave  the  following  result: — Quantity,  2800 c.c. ; 
acidity,  2-l  grammes;  urea,  50'4  grammes;  chlorine,  7‘5 
grammes;  sulphuric  acid,  l-6  grammes;  phosphoric  acid, 
2’8  grammes. 

5th — 6th  ( febrile  day). — The  attack  commenced  at  7-30  a.m., 
and  the  sweating  stage  terminated  at  4.23  p.m.  The  analysis 
of  the  twenty-four  hours’  urine  gave: — Quantity,  1990  c.c. ; 
acidity,  1'01  grammes;  urea,  37‘54  grammes;  chlorine,  4-68 
grammes  ;  sulphuric  acid,  1*3  grammes  ;  phosphoric  acid,  2'3 
grammes. 

The  following  table  shows  the  hourly  rate  of  excretion  of 
the  urinary  substances  during  the  febrile  day: — 
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Before  fit,  4  a.m.- 
Cold  stage,  7-30— 

-7.30a.m. 

normal 

65 

1-56 

0-116 

0-078 

0-13 

-8.10  a.m. 

104-4 

195 

4-36 

0-936 

0-156 

o-io 

Hot  stage,  8.10 — 
Sweating,  10 — 12 

10  a.m. 

105 

78 

1-86 

0-374 

0-046 

0-09 

noon  . 

103-8 

60 

1-68 

0-144 

0-102 

0-08 

(a)  Sweating,  12— 

-4.23  p.m. 

103-6 

89 

2-16 

0-267 

0-071 

0-09 

Remission,  4.23 — 

4  a.m.  . 

98-6 

85' 

1-19 

0-127 

0-034 

o-ii 

The  urine  was  collected  by  Dr.  Duncan,  the  House-Physician, 
who  visited  the  patient  every  quarter  of  an  hour  during  the 
progress  of  the  fit,  to  watch  the  temperature,  and  make  the 
patient  pass  water  at  the  proper  time.  The  standard  solu¬ 
tions  were  prepared  by  Messrs.  Griffin,  of  Co  vent-garden. 

7th  ( non-febrile  day). — Ordered  five  grain  doses  of  quinine 
to  be  taken  three  times  a  day.  Urine  to  be  collected  as  usual. 

8th  ( febrile  day). — No  attack  this  day,  owing,  no  doubt, 
to  the  effect  of  quinine ;  nor  did  any  fresh  attacks  occur 
during  his  stay  in  hospital,  whilst  taking  quinine.  Analysis 
of  the  urine  gave  the  following  results : — Quantity,  2380  c.c. ; 
acidity,  2-3  grammes;  urea,  49’9  grammes;  chlorine,  7"8 
grammes;  sulphuric  acid,  l-7  grammes  (?) ;  phosphoric  acid, 
2' 6  grammes. 

It  is  interesting  to  observe  that  the  quantities  passed  on  the 
non-febrile  day,  and  on  the  febrile  day  in  which  the  attack  was 
checked  by  quinine,  closely  approximate ;  and  the  quantities 
passed  on  both  days  are  in  excess  of  those  passed  on  the  febrile 
day  which  had  the  regular  attack.  In  the  cold  stage  all  the 
urinary  constituents,  except  phosphoric  acid,  were  increased. 
The  phosphoric  acid  throughout  remained  very  constant,  and 
varied  only  fractionally  in  the  different  stages  of  the  attack. 


THE  SUSSEX  COUNTY  HOSPITAL. 


At  a  recent  visit  for  a  few  hours  to  the  “  Queen  of  English 
watering-places,”  we  took  the  opportunity  of  spending  a  short 
time  at  the  Brighton  Hospital.  Through  the  courtesy  of  the 

(a)  Had  midday  meal  at  noon  (a  small  quantity  of  meat). 
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House-Surgeon  (Mr.  Langdale)  we  were  able  to  make  an 
inspection  of  the  building,  and  were  shown  some  of  the  more 
interesting  cases  both  in  the  medical  and  surgical  wards.  The 
Hospital,  which  contains  170  beds,  is  the  pink  of  neatness  and 
cleanliness,  but  it  struck  us  that  the  beds  were  somewhat  too 
crowded  together,  especially  in  the  children’s  wards.  The 
ventilation  is  not  altogether  good.  In  the  surgical  wing  there  is 
a  wide  open  staircase  running  from  the  basement  to  the  top  floor, 
between  two  sets  of  wards.  This,  besides  allowing  the  impure  air 
from  the  floors  below  to  ascend  to  the  top  floor, offers  a  ready  and 
most  inviting  leap  to  any  patient  whose  condition  leads  him  to 
attempt  suicide.  Although,  unfortunately,  grave  occurrences 
of  this  kind  are  by  no  means  unknown  at  other  hospitals,  no 
such  misfortune  has  ever  taken  place  at  the  Sussex  County 
Hospital,  so  far  as  Mr.  Langdale  knows.  Amongst  the  cases 
we  saw  in  the  surgical  wards  were  the  following : — 

Compound  Fracture  of  Both  Legs  treated  Antiseptically. 

The  first  case  shown  to  us  was  one  which,  it  was  considered, 
illustrated  the  advantages  of  the  antiseptic  treatment.  It 
was  that  of  a  man  of  robust  and  large  frame,  beyond  the 
middle  period  of  life,  and  who  has  been  employed  as  a  driver. 
Shortly  before  his  admission,  his  horse  began  kicking,  kicked 
through  the  dash-board  of  the  conveyance,  and  broke  first  one  leg 
and  then  the  other  of  the  driver.  In  both  legs  the  fracture  was 
compound,  and  was  made  so  probably  by  the  force  which  broke 
the  bones.  In  one  the  tibia  projected  some  distance  through  the 
skin.  There  was  no  haemorrhage  to  speak  of  from  the  wounds. 
The  fractures  were  set  in  the  same  manner — viz.,  a  back- 
splint,  with  a  foot-piece  of  galvanised  iron,  and  two  side- 
splints  for  each  leg, — and  the  wounds  were  covered  with 
carbolic  gauze  and  protective.  The  man  had  always  been 
temperate.  At  the  time  we  saw  him  he  was  making  a  rapid 
recovery  without  an  untoward  symptom  of  any  description. 

Fracture  of  the  Femur — Bach-moving  Extension  Splint. 

There  were  two  cases  of  fracture  of  the  thigh,  in  both  of 
which  a  long  Liston  splint,  differing  in  some  essential  par¬ 
ticulars  from  that  usually  in  use,  was  applied.  It  is  the  one 
commonly  used  by  Mr.  Jowers,  and  consists  of  a  long  Liston 
divided  into  two  parts  opposite  the  knee,  the  lower  half, 
however,  being  continued  upwards  into  a  narrow  central  shaft 
or  tongue  which  runs  along  a  groove  in  the  upper  portion. 
The  splint  can  be  lengthened  or  shortened  by  turning  with 
a  key  a  cog-wheel  attached  to  its  upper  part,  the  teeth 
of  which  work  in  the  notches  of  an  iron  plate  attached 
to  the  tongue  or  shaft  of  the  lower  part  of  the  splint.  Ex¬ 
tension  can  thus  at  any  moment  be  made  after  the  perineal 
band  is  adjusted  and  the  foot  is  fastened  to  the  lower  end  of 
the  splint.  Another  point  about  this  splint  is  a  long  thick 
screw  projecting  upwards  far  above  the  patient’s  toes ;  this 
works  in  a  ring  on  the  outer  side  of  the  splint,  at  a  point 
opposite  the  ankle,  upon  a  piece  of  wood  placed  transversely 
beneath  the  anlde.  By  means  of  this  long  screw  the  foot  and 
lower  end  of  the  splint  can  be  raised  and  supported  from  the 
bed,  so  that  the  heel  is  free  from  pressure,  and  the  bedclothes 
are  kept  free  of  the  toes. 

TJnunited  Fracture  of  the  Thigh — Chancroid — Suppuration  about 
the  Ends  of  Bone — Amputation — Recovery. 

A  man  of  middle  age,  who  had  been  living  very  badly,  and 
had  been  much  exposed  during  the  late  hopping  season,  was 
admitted  in  October  last  with  a  fracture  through  the  middle 
third  of. the  thigh-bone.  The  accident  happened  while  he 
was  driving  a  team  of  horses,  the  front  wheel  of  the  waggon 
passing  partially  across  his  thigh.  On  admission,  the  thigh 
was  set  in  the  usual  manner ;  it  was  also  discovered  that  the 
man  had  a  large  soft  sore  on  his  penis.  The  chancroid  under 
proper  treatment  got  quite  well,  and  was  not  followed  by 
any  constitutional  evidence  of  true  syphilis,  but  at  the  end  of 
six  weeks  there  had  been  no  attempt  whatever  at  union  of  the 
broken  thigh-bone.  Shortly  afterwards,  a  large  abscess  formed, 
and  was  opened ;  pus  burrowed  up  the  thigh,  and  a  sinus  was 
established  just  below  and  in  front  of  the  trochanter.  The 
patient  lost  ground,  and  it  was  deemed  necessary  to  amputate. 
After  the  operation,  the  man  gradually  improved,  and  we  saw 
him  convalescing,  with  a  well-shapen  stump  quite  healed. 

Syphilitic  Iritis. 

A  stout  woman,  about  forty  or  forty-three  years  of  age, 
was  admitted  with  severe  iritis.  The  pupils  were  narrowly 
contracted,  inactive,  and  irregular,  and  the  patient  could  not 


see  at  all  with  the  left  eye,  and  only  very  slightly  with  the 
right.  There  were  well-marked  specific  maculae  about  the 
patient’s  face  and  body.  Iodide  of  potassium  and  mercury 
were  given  internally,  and  a  solution  of  atropine  was  dropped 
into  the  eye,  and  extract  of  belladonna  moistened  with  water 
was  smeared  over  the  lower  margin  of  the  orbit.  This  treat¬ 
ment  was  continued  for  a  week  with  little  or  no  improvement. 
Then  suddenly,  during  the  night,  the  patient  experienced  an 
improvement ;  and  from  that  time  up  to  when  we  saw  her,  a 
fortnight  after  admission,  there  had  been  continued  and  very 
marked  improvement. 

Croup — Recovery — Enlarged  Cervical  Gland. 

A  little  infant,  about  fifteen  months  old,  was  recovering 
from  croup.  When  admitted,  the  child  was  desperately  ill. 
Two  drachms  of  vinum  ipecacuanha;  were  given  at  once,  which 
had  the  desired  emetic  effect ;  then  calomel  and  pul  vis  antimonialis 
were  prescribed  in  small  doses.  Recovery  slowly  took  place, 
and  a  large  quantity  of  false  membrane  was  expectorated. 
The  soft  palate  for  some  days  was  paralysed.  Of  course, 
strict  attention  was  paid  to  the  temperature  of  the  air  inhaled ; 
but  much  importance  was  attached  to  the  fact  that  the  child 
was  chiefly  nursed  during  the  whole  of  its  illness.  It  was 
still  kept  in  the  hospital  on  account  of  an  enlarged  cervical 
gland  which  was  threatening  to  suppurate. 

During  the  last  three  years,  tracheotomy  has  been  performed 
for  croup  four  times  in  the  Sussex  County  Hospital.  All  these 
cases  have  proved  fatal.  In  one  the  child  lived,  however,  for 
five  days,  and  died  suffocated,  in  spite  of  every  effort  made  to 
save  life,  from  a  piece  of  false  membrane  blocking  up  the  tube. 

Morbus  Coxce. 

Two  cases  of  chronic  hip-joint  disease  were  lying  next  to 
one  another  in  the  children’s  ward.  In  one  case  an  abscess 
had  formed  in  the  joint,  and  had  been  three  times  aspirated. 
The  common  plan  of  treatment  is  extension  by  weights. 
Excision  of  the  head  of  the  femur — or,  indeed,  excision  of  any 
joint — is  not  regarded  with  much  favour  apparently  by  the 
Brighton  surgeons.  It  would  seem  to  be  the  opinion  that 
there  are  but  few,  if  any,  cases  which  do  not  recover  as  well 
without  as  after  excision.  Ho  doubt  the  fresh  air,  the 
healthy  hygienic  conditions,  and  the  sea  breezes  have  much 
to  do  in  enabling  nature  to  bring  about  a  cure  in  many  cases 
in  which  otherwise  the  surgeon  has  to  attempt  to  check  the 
diseased  processes  by  removing  the  necrosed  tissues. 

In  connexion  with  this  subject  we  must  just  mention 
an  excellent  result  after  an  injury  to  the  elbow- joint.  A 
young  man  was  admitted  with  compound  fracture  of  the 
elbow- joint.  The  inner  condyle  was  broken  away  from  the 
rest  of  the  humerus,  and  the  lower  end  of  that  bone  was  pro¬ 
jecting  through  a  large  lacerated  wound  of  the  soft  parts  on 
the  outer  side  of  the  joint.  Reduction  was  effected,  the  parts 
were  carefully  cleaned,  and  the  antiseptic  carbolic  dressing 
was  applied.  The  union  of  the  fractured  bone  proceeded,  the 
healing  of  the  soft  parts  rapidly  took  place,  and  the  young 
man  recovered  completely,  with  a  very  fairly  movable  joint. 


Prizes  of  the  Belgian  Academy  of  Medicine. — 
At  the  last  meeting  of  this  learned  body  it  resolved,  in  pursu¬ 
ance  of  the  recommendation  of  a  special  committee,  that  three 
prizes,  of  300  fr.  each,  should  be  awarded  to  the  authors  of 
the  three  most  important  treatises  received  by  the  Academy 
during  its  last  triennial  period: — 1.  A  prize"  to  Dr.  Oasse, 
Physician  to  the  Grand  Hospice  at  Brussels,  for  his  remark¬ 
able  work  on  transfusion ;  2.  To  Prof.  Rommelaire,  for  his 
memoir  on  the  deformation  of  the  blood  globules;  3.  To  Dr. 
Barella  for  his  memoir  on  diseases  of  the  heart. — Presse  Beige, 
January  2. 

The  Paris  Assistance  Pdbliqtje. — In  1876  the 
number  of  disposable  beds  in  the  various  hospital  establish¬ 
ments  will  be  19,380,  of  which  8234  are  for  the  19  hospitals, 
9324  for  the  10  hospices  for  the  aged  and  infirm,  1202  for  the 
insane  poor  in  Bicetre  and  Salpetriere,  and  570  for  the  enfant s 
assistes  and  orphans.  The  total  of  individuals  thus  succoured 
by  the  hospitals  and  hospices  will  probably  amount  to  108,168 ; 
and  to  this  must  be  added  that  of  persons  receiving  succour 
at  home — viz.,  114,000  indigent  persons  registered  at  the 
bureaux  de  bienfaisance,  35,000  patients  treated  at  home,  12,000 
lyino"in  women,  25,000  non-registered  persons  temporarily 
relieved,  2000  infants  at  nurse,  and  25,000  children  boarded 
out  in  the  country. — Gaz.  Med.,  January  8. 
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LADY  BURDETT-COUTTS  AND  HOSPITAL  SUNDAY. 
Eveby-day  experience  shows  that  in  the  social  life  and  working 
of  this  world  head  and  heart  not  only  do  not  by  any  means  always 
harmoniously  work  together,  hut  that  much  more  often  they  do 
not  work  together  at  all,  or  at  any  rate  the  one  greatly  domi¬ 
nates  over  the  other  ;  and  it  would  probably  be  safe  to  assert 
that  the  qualities  of  the  heart  more  commonly  gain  the  mastery 
over  those  of  the  head  than  do  the  qualities  of  the  head  over 
those  of  the  heart.  It  is,  indeed,  natural,  and  to  be  expected, 
that  in  the  uneducated,  the  untrained,  and  the  uh disciplined, 
judgment  should  be  conspicuous  by  its  absence  when  the  feel¬ 
ings  are  excited  ;  but  the  same  thing  is  observed  in  all  classes 
of  society,  and  even  with  those  who  are  of  high  culture,  who 
are  not  wholly  without  training  nor  without  some  kind  or 
degree  of  self-discipline,— reason  and  judgment  often  kick  the 
beam  when  weighed  against  benevolence,  philanthropy,  and 
pity.  And  we  have  to  expect  little  else  but  this  from  a  class 
of  excellent  people,  of  whom  we  may  venture  to  name  Mr. 
Auberon  Herbert  as  a  “  noble  type,”  Actuated  very  often  by 
“paradoxical  impulse  and  impossible  chivalry,”  they  admit  of 
no  views  but  their  own  on  any  question  in  which  they  happen 
to.be  interested ;  they  are  ready  to  believe,  or  at  any  rate  to 
suggest,  all  kinds  of  evil  of  those  who  look  at  the  matter  in 
any  other  light  than  theirs  ;  and  they  insist,  in  season  and 
out  of  season,  on  their  own  opinions.  This  mode  of 
action  is  so  innate  and  instinctive  in  the  class  of  which 
we  speak,  that  sorrow  over  it  or  remonstrance  against  it 
would  be  a  waste  of  force  and  feeling.  But  happily  there 
are  numbers  of  people  who,  whilst  they  are  at  least  as 
good  and  excellent,  and  as  truly  benevolent,  loving,  and 
pitiful  as  the  class  above  spoken  of,  yet  restrain  and  guide 
their  emotions  and  feelings  by  their  reason  and  judgment, 
and  work  for  the  objects  they  desire  to  attain  or  to  promote 
with  consideration  and  regard  for  the  feelings,  opinions,  and 
judgment  of  those  who  do  not  go  with  them,  and  even  with 


charity  for  their  opponents.  And  when  one  of  this  class  is 
betrayed  by  feeling  and  sentiment  into  an  act  of  unwisdom 
or  uncharitableness,  it  is  to  be  protested  against  and  greatly 
to  be  regretted.  Baroness  Burdett-Coutts’  public  works  and 
actions  have  been  almost  invariably  eminently  remarkable  for 
judgment  and  thoughtful  care,  as  well  as  largeness  of  heart, 
benevolence,  and  charity ;  but  her  letter,  lately  published,  to 
Bishop  Claughton  appears  to  us  in  every  way  unwise  and  ill- 
timed.  A  Commission  has  for  some  time  been  occupied  in 
taking  evidence,  and  is  now  preparing  its  Report  on  Vivi¬ 
section,  and  it  would  surely  be  most  fitting  and  right  to  wait 
for  that  report,  and  the  decision  of  the  Commission,  before 
again  attempting  to  rouse  public  feeling  in  the  matter.  But 
both  Mr.  Auberon  Herbert  and  Lady  Burdett-Coutts  think 
differently,  and  have  appealed  to  the  public  against  vivi¬ 
section  in  a  strain  only  justifiable  if  all  the  enormities  and 
cruelties  that  have,  under  that  term,  been  laid  to  the  charge  of 
men  of  science  were  undeniably  and  indisputably  true.  Of  Mr. 
Herbert’s  long,  clever,  and  impassioned  letter  to  the  Times,  on 
what  he  terms  “  a  revolt  of  a  part  of  science  against  the  authority 
of  morality,”  we  do  not  propose  to  speak, — the  extremeness 
of  his  views  will  probably  be  their  antidote, — but  we  will 
observe  that  when  he  expresses  the  wish  to  see  “  that  the 
more  a  man  has  learnt  of  the  wonderful  nature  which  sur¬ 
rounds  us,  the  more  merciful  became  his  whole  character,  the 
wider  his  sympathies,  the  greater  his  reverence  for  life,”  he 
eloquently  describes  the  character  of  our  great  leaders  and 
teachers  in  the  art  and  science  of  medicine.  The  letter  of 
Lady  Burdett-Coutts,  however,  appears  to  us  much  more 
likely  to  be  productive  of  mischief  than  Mr.  Herbert’s.  It  is 
addressed  to  Bishop  Claughton,  the  Archdeacon  of  London,  and 
appeals  to  him  and  the  clergy  of  his  archdeaconry  to  consider 
whether  they  should  not,  when  advocating,  on  Hospital 
Sunday,  the  claims  of  the  various  hospitals  on  public  charity, 
“  make  it  a  condition  that  the  sums  which  may  be  collected 
should  be  withheld  from  institutions  in  which  the  dissection 
of  live  animals  is  practised.”  In  justification  of  this  appeal, 
Lady  Burdett-Coutts  says :  “  In  hospitals  where  this  practice 
prevails  it  must  be  borne  in  mind  that  some  portion  of  the 
money  collected  may  be  applied  to  the  purchase  of  the  un¬ 
fortunate  animals  condemned  to  undergo  these  experiments, 
from  the  building  of  premises  for  experimental  purposes,  as 
provided  in  the  University  of  Edinburgh,  or  from  the  pur¬ 
chase  of  the  unfortunate  animals  condemned  to  undergo  those 
experiments — an  application  of  the  funds  certainly  most 
abhorrent  to  the  greater  number  of  those  whom  you  may 
prevail  upon  to  give  alms  and  donations  in  aid.”  She  speaks 
of  the  “  mutilation,  or  torturing  the  life  out  of  living  crea¬ 
tures  for  alleged  scientific  or  hygienic  purposes,”  of  the 
growth  of  experimentation  on  living  animals  amongst  us,  as 
“a  cancer  in  our  social  system”;  and  thinks  that  “the 
preachers  for  the  Hospital  Sunday  collection  should  fully 
satisfy  themselves  that  they  are  not  committing  themselves  or 
their  congregations  to  the  support  of  practices  from  which 
they  would  recoil  in  protest  of  our  common  nature.”  All,  she 
thinks,  are  not  only  entitled,  but  bound,  to  require  a  guarantee 
from  the  Committee  of  Distribution  “  that  hospital  practice, 
whether  as  regards  men  or  animals,  is  humane  and  con¬ 
siderate.” 

Now,  we  fear  that,  as  regards  some  of  those  who  have  raised 
the  panic  outcry  about  vivisection,  it  would  be  simply  a  waste 
of  time  to  point  out  that  the  danger — apparently  the  cause  of 
Lady  Burdett-Coutts’  letter— is  a  purely  imaginary  danger. 
They  will  gladly  believe  in  it ;  and  no  matter  what  proof  may 
be  given  of  its  non-existence,  they  will,  if  it  suits  their  pur¬ 
pose,  continue  to  believe  in  it.  But  not  so,  we  venture  to 
trust,  with  Lady  Burdett-Coutts  herself.  It  will  be  enough 
to  assure  her  that  not  only  is  there  no  danger,  but  that  there  is 
no  possibility  of  the  charitable  funds  of  a  hospital  being  used  in 
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the  maimer  she  has  suggested.  The  funds  of  a  medical  school 
attached  to  a  hospital  are  entirely  distinct  from  the  hospital 
funds,  and  the  latter  are  never  drawn  on  for  school  expenses. 
No  medical  officer  of  a  hospital,  or  teacher  in  a  hospital  medical 
school,  who  might  wish  to  endeavour  to  add  to  medical  know¬ 
ledge  by  means  of  experiments  on  animals,  would  think  of 
asking,  or  have  the  slightest  chance  of  obtaining,  any  pecu¬ 
niary  aid  from  the  charitable  funds  of  the  hospital.  All  the 
expense  would  have  to  be  borne  by  tho  experimentalist  or  by 
the  school. 

Further,  we  must  protest  in  the  strongest  manner  against 
the  wild  uncharity  of  any  attempt  to  excite  a  religious  crusade 
of  the  kind  shadowed  forth  not  indistinctly  in  both  the  letters 
mentioned.  "Who  shall  limit  the  objects  of  such  a  mode  of 
interfering  with  hospital  management  ?  The  next  crusade 
might  be  against  any  hospital,  any  officer  of  which  habitually 
drank  beer,  wine,  or  spirits ;  or  any  officer  of  which  allowed 
or  promoted  vaccination.  True,  large-hearted  charity  would 
be  banished  from  hospital  government,  and  inquisitorial, 
narrow-minded  dogma  would  reign  in  its  stead. 

Of  the  degree,  extent,  and  methods  in  which  experiments  on 
living  animals  are  in  truth  carried  on,  and  for  what  objects, 
we  say  nothing  now.  We  await  with  confidence  the  report 
and  judgment  of  the  Commission  on  Vivisection;  at  any  rate, 
so  far  as  concerns  the  practice  in  our  own  country. 


THE  MIDWIFERY  LICENCE  OF  THE  COLLEGE  OF 

SURGEONS. 

We  last  week  briefly  stated  the  position  of  the  College  of  Sur¬ 
geons  in  relation  to  the  granting  of  its  midwifery  certificate 
to  women  who,  after  due  examination,  shall  be  found  qualified. 
We  understand  that  a  committee  of  the  Council  of  the  College 
has  been  appointed  to  consider  how  the  regulations  may  be 
altered  so  as  to  meet  the  somewhat  perplexing  circumstances 
in  which  the  College  finds  itself. 

The  subject  is  of  such  grave  importance,  not  only  to  the 
College  and  profession,  but  also  to  the  general  public,  that  we 
shall  briefly  recapitulate  the  leading  facts,  and  then  endeavour 
to  point  out  some  of  the  difficulties  and  dangers  of  the  situa¬ 
tion — not  with  any  idea  of  instructing  those  on  whom  the 
serious  responsibility  falls  of  deciding  this  weighty  matter, 
but  simply  to  encourage  the  full  discussion  of  the  subject. 

The  College  Council,  having  asked  its  legal  advisers  whether 
the  College  possesses  the  power  to  examine  women  desirous  of 
obtaining  its  midwifery  certificate,  has  been  answered :  You 
not  only  possess  the  power,  but  you  are  bound  by  your  charters 
to  admit  them  to  examination ;  and  your  regulations  being 
such  as  to  prevent  them,  under  existing  circumstances,  from 
passing  through  the  required  course  of  study,  it  is  an  im¬ 
portant  question  whether  they  can  or  cannot  put  the  law  in 
motion  to  compel  you  so  to  alter  these  regulations  as  to  enable 
you  to  grant  them  certificates  when  they  shall  have  satisfied 
your  examiners. 

But  when  once  women  obtain  this  certificate  they  are  also 
entitled  to  be  put  on  the  Medical  Register,  and  to  practise 
midwifery  on  equal  terms  with  other  fully  qualified  medical 
practitioners. 

It  is,  perhaps,  a  hopeless  task  to  try  to  influence  the  women 
who  wish  to  become  qualified  midwifery  practitioners,  and  those 
who  support  them,  by  pointing  out  how  little  they  are  fitted  for 
this  branch  of  practice ;  but  it  is  important  that  the  profession 
and  public  should  well  consider  the  question.  "We  would  there¬ 
fore  ask — -In  what  position  more  requiring  promptness  and  de¬ 
cision  as  to  the  time  for  action  or  waiting  the  efforts  of  nature 
can  a  nractitioner  find  himself  or  herself  than  in  a  difficult 
case  of  labour  ?  and  when  are  physical  strength  and  powers  of 
endurance  more  tried  ?  When,  again,  is  nerve  more  required 
than  in  a  case  of  severe  post-partum  luemorrhage  ?  Then  we 


would  ask — Are  men  or  women  most  fitted  by  nature  to  sustain 
these  demands,  or  are  the  latter  at  all  fitted  for  doing  so  ? 

Supposing  that  the  advocates  for  female  obstetricians  assert 
that  women  are  as  well  or  better  qualified  to  meet  these 
demands,  we  must  next  consider  the  possibility  of  so  altering 
the  existing  regulations  as  to  admit  them.  As  the  laws  stand 
at  present,  the  word  “  persons  ”  opens  the  door  to  women  to 
demand  examination ;  but  if  the  regulations  are  altered  so  as 
to  admit  them,  the  word  “women”  must  be  substituted  for 
“persons,”  or  men  can  claim  admission  along  with  the  women, 
and  we  shall  have  a  class  of  male  practitioners  in  midwifery 
admitted  to  this  special  branch  of  the  profession  by  a  different 
standard  from  that  which  admits  other  qualified  practitioners  on 
to  the  Register — the  inevitable  result  being  a  lowering  of  the 
general  status  of  the  profession,  by  the  admission  of  a  large 
class  of  practitioners  who  have  not  had  a  full  medical  educa¬ 
tion.  And  no  one  can  doubt  that  if  they  are  once  admitted 
on  to  the  Register,  they  will  practise  other  branches  of  the 
profession  along  with  midwifery ;  and  though  they  cannot  in 
courts  of  law  recover  fees  for  such  practice,  the  public  will  be, 
at  any  rate,  long  in  understanding  the  distinction,  and  the 
College  will  thus  become  responsible  for  exposing  the  public 
to  the  danger  of  being  treated  by  only  partially  educated  phy¬ 
sicians  and  surgeons.  On  the  other  hand,  if  the  word  “  women  ” 
be  specially  used,  the  very  equality  which  the  advocates  for  the 
admission  of  women  into  the  profession  have  all  along  so 
much  insisted  on  will  be  destroyed  at  the  very  commence¬ 
ment.  And  will  not  men  wishing  to  practise  midwifery  then 
have  as  j  ust  a  cause  of  complaint,  on  the  ground  of  inequality, 
as  women  now  claim  to  have  ?  Here,  then,  is  a  difficulty  as 
great  or  greater  than  any  that  this  much-vexed  question  has 
yet  forced  upon  the  profession. 

It  seems  doubtful  whether  it  is  in  the  power  of  the  College 
to  shut  the  door  which  has  been,  intentionally  or  inadvertently, 
left  open  by  the  use  of  this  word  “  persons  ”  in  the  Act  of 
1852.  And  it  is  a  question  whether  it  would  be  wise  for  them 
to  use  that  power  if  they  possess  it.  For  it  is  always  wiser 
in  such  matters  to  give  way  gracefully,  and  while  the  chance 
remains  of  making  one’s  own  terms,  than  to  resist  until  forced 
to  give  way,  when  the  terms  may  be  dictated  by  the  victorious 
party.  From  the  present  state  of  popular  feeling  on  this 
subject,  and  the  number  of  influential  supporters  which  the 
so-called  rights  of  medical  women  can  reckon  in  Parliament, 
it  is  at  least  an  open  question  what  the  result  may  be  if  the 
medical  corporations  force  on  a  Parliamentary  conflict.  Hence 
the  very  urgent  need  that  those  with  whom  the  settlement  of 
the  question,  as  it  stands  at  present,  rests  should  not  only  well 
weigh  and  consider  all  the  dangers  of  the  position,  but  that 
they  should  be  aided  in  arriving  at  a  wise  decision  by  a  full 
discussion  of  the  subject  in  the  medical  journals,  and  have  the 
opportunity  which  such  discussion  will  give  of  estimating  the 
direction  in  which  the  general  opinion  of  the  profession  and 
public  flows. 


HANGING  ON  SCIENTIFIC  PRINCIPLES. 

So  long  as  the  penalty  of  death  remains  in  our  Statute-book 
as  one  of  the  punishments  for  crime,  whatever  may  be  the 
method  of  execution,  it  is  evident  that  we  are  bound  on  all 
humane  and  Christian  grounds  to  carry  out  the  sentence  in 
the  quickest  way,  and  the  way  least  painful  to  the  victim. 

Whether  hanging  is  the  best  method  of  execution,  or 
whether  some  more  rapid  and  painless  mode  of  death  might 
not  be  chosen,  we  do  not  intend  here  to  inquire.  Our  object 
is  merely  to  consider  a  paper  on  the  subject  of  execution  by 
hanging  read  before  the  Surgical  Society  of  Ireland  by  Pro¬ 
fessor  Haughton.  We  are  glad  that  a  man  of  so  high  a  cha¬ 
racter  and  such  a  deserved  reputation  was  humane  enough  to 
deal  with  a  subject  which  to  many  is  peculiarly  repulsive,  and 
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to  disregard  the  objections  of  some  of  his  friends  that  by 
-associating  his  name  with  such  a  topic  he  would  suffer  both 
in  reputation  and  character.  We  cannot  admit  the  proba¬ 
bility  of  such  a  result.  Had  Dr.  Haughton  undertaken  his 
.investigations  merely  to  satisfy  a  morbid  curiosity,  he  might 
be  deservedly  blamed ;  hut  when  his  sole  object  is  to  save 
-avoidable  suffering  to  those  unfortunate  culprits  who  have  for- 
feited  their  lives  to  the  law,  the  trouble  he  has  taken  cannot 
■but  redound  greatly  to  his  credit. 

The  paper  which  the  reverend  doctor  read  had  reference 
mainly  to  a  comparison  between  the  ropes  with  which  three  Irish 
murderers — Kilkenny,  Carr,  and  Montgomery — were  hanged  ; 
-and  afterwards  the  question  of  the  position  of  the  knot  and 
of  the  relative  superiority  of  the  long  or  short  drop  was  con¬ 
sidered.  We  shall  briefly  review  Dr.  Haughton’ s  remarks 
-on  these  several  topics. 

At  the  execution  of  Kilkenny,  which  took  place  in  1865, 
Dr.  Haughton  was  himself  present.  The  drop  was  the  very 
'long  one  of  fourteen  feet  six  inches,  the  weight  of  the  man 
being  160  lbs.  The  death  was  instantaneous,  and  post-mortem 
examination  showed  that  “  the  anterior  articulating  surfaces 
-of  the  second  vertebra  were  fractured  near  their  posterior 
border,  the  fracture  of  the  bone  extending  as  far  as  the 
foramina  for  the  vertebral  arteries.  The  knot  was  occipital, 
•and  the  soft  tissues  of  the  neck,  including  the  trachea, 
oesophagus,  and  sterno-mastoid  muscles,  and  the  carotids  and 
jugulars,  were  completely  cut  across,  except  the  skin,  which 
was  not  abraded  or  injured  in  any  way.” 

In  the  case  of  Carr,  executed  in  1870,  the  result,  under  ap¬ 
parently  very  similar  circumstances,  was  very  different.  The 
.man’s  weight  was  158  lbs.  (2  lbs.  lighter  than  Kilkenny),  and 
the  drop  allowed  was  fourteen  feet.  The  result  was  that  the 
man’s  head  was  cut  off ;  there  was  transverse  fracture  of 
the  second  vertebra,  and  displacement  of  the  second  vertebra 
from  the  third.  The  knot,  as  in  Kilkenny’s  case,  was  occipital. 
It  will  be  seen  how  similar  the  two  cases  were,  and  yet  how 
-different  was  the  result.  The  cause  of  this  lay  in  the  rope. 
The  rope  by  which  Carr  was  hanged  was  much  more  rigid 
than  Kilkenny’s,  the  latter  having  four  times  as  much  stretch¬ 
ing  power  as  the  former — that  is  to  say,  requiring  one-fourth 
the  weight  to  stretch  it  a  given  distance.  The  spring  of 
■Carr’s  rope  was  also  only  half  that  of  Kilkenny’s.  It  will  be 
-seen  that  in  these  two  cases  the  principal  question  is  that  of 
the  elasticity  of  the  rope  and  the  length  of  the  drop.  It 
would  not  appear  that  a  drop  of  fourteen  feet  is  too  long, 
provided  that  the  rope  is  proportionately  elastic  ;  but  it  is 
'evident  that  the  length  of  drop  must  be  regulated  with  regard 
to  the  spring  and  elasticity  of  the  rope. 

The  ease  of  Montgomery  calls  attention  to  the  position  of 
the  knot.  This  man  was  executed  in  1873.  On  the  night 
previous  to  the  execution  a  terrific  thunderstorm  raged,  with 
the  result  of  washing  the  soap  off  the  rope,  which  had  been 
bung  from  the  gallows  in  readiness.  In  the  morning,  on  the 
executioner  coming  to  adjust  the  rope  round  Montgomery’s 
-neck,  he  found  that  it  would  not  run  freely.  The  governor 
of  the  gaol  hastening  him  on,  the  knot  was  put  on  clumsily 
-and  slipped  round  under  Montgomery’s  chin.  The  culprit 
was  180  lbs.  in  weight,  and  got  a  drop  of  seven  feet.  The 
knot,  as  we  have  said,  was  sub-mental,  and  the  shock  came 
vdirectly  on  the  vertebrae,  the  result  being  instantaneous  death. 

In  reviewing  these  three  cases,  Dr.  Haughton  remarked 
that  in  Ireland  the  long  drop  has  been  the  custom  for  a  con¬ 
siderable  time  ;  whereas  in  England,  and  especially  of  late 
years  under  Calcraft,  a  short  drop  of  only  two  or  three  feet 
bas  been  the  rule.  The  result  of  this  has  been,  according  to 
the  evidence  of  Mr.  Gibson,  the  surgeon  of  Newgate,  that 
-during  that  gentleman’s  long  experience  he  has  known  but 
one  case  in  which  death  was  rapid.  Marwood,  Calcraft’ s 
successor,  is  an  advocate  of  the  long  drop,  and  of  placing  the 


knot  under  the  left  ear.  In  the  recent  execution  of  Wain wright 
we  believe  the  knot  was  placed  under  the  chin,  with  the  result 
of  instantaneous  rupture  of  the  spinal  column. 

The  conclusions  at  which  the  learned  reader  arrived  may  be 
summarised  somewhat  as  follows: — 1.  That  the  old  system, 
under  which  the  culprit’s  life  was  taken  by  suffocation,  is 
painful,  inhuman,  and  revolting  to  the  spectators.  2.  That  the 
object  in  view  should  be  the  immediate  rupture  of  the  spinal 
column.  3.  That  the  use  of  the  long  drop  is  more  humane,  and 
is  the  only  method  by  which  the  above  object  can  be  attained. 
4.  That  Calcraft’s  short  drop,  and  the  position  of  the  knot 
which  he  adopted,  should  not  be  permitted.  5.  That  the 
fracture  of  the  spinal  column  can  best  be  effected  by  the  use 
of  a  moderately  elastic  rope,  a  drop  of  ten  feet  at  least,  and 
the  placing  of  the  knot  under  the  chin.  These  recommendations 
are  thoroughly  borne  out  by  the  facts  which  Dr.  Haughton 
adduced,  and  were  endorsed  by  most  of  the  speakers  in  the 
discussion  which  followed  the  reading  of  the  paper.  We 
trust  that  they  will  be  tested,  and,  if  found  efficacious,  be 
always  employed,  in  order  that  the  minimum  amount  of 
suffering  may  be  inflicted  on  those  wretched  beings  who  are 
condemned  to  suffer  the  last  penalty  of  the  law. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

Ax  interesting  paper  on  the  sanitary  arrangements  of  Berlin 
and  other  large  German  towns  was  recently  read  by  Dr. 
Stamm  before  the  Berlin  Hygienical  Society.  He  showed 
that  from  1867  to  1873  the  average  mortality  in  Germany  was 
one  in  33,  while  for  the  whole  of  Europe  the  average  was  one 
in  42  only;  that  the  mortality  of  Berlin  is  considerably  greater 
than  that  of  Paris,  Amsterdam,  or  London;  and  that  it  has 
been  from  3  to  8  per  cent,  more  than  in  the  country  districts 
in  its  immediate  vicinity.  Dr.  Stamm  attributes  this  mainly 
to  the  overcrowding  of  the  population  in  the  poorer  quarters 
of  the  capital,  owing  to  the  exorbitant  rates  to  which  house- 
rent  has  been  rising  of  later  years.  The  number  of  people 
residing  on  each  hectare  of  ground  in  Berlin  is  nearly  five 
times  as  great  as  in  London ;  numbers  of  people  live  in  cellars. 
In  1867,  there  were  15,574  dwellings  in  Berlin  where  upwards 
of  six  persons  lived  in  one  room,  and  14,292  cellar-dwellings  ; 
and  since  that  date  the  evil  has  considerably  increased.  Dr. 
Stamm  concluded  by  urging  the  Government  to  amend  the 
legislation  regarding  house-property  in  the  German  towns, 
and  to  abolish  altogether  the  practice  of  living  in  cellars. 

Erom  time  to  time  public  attention  is  called  to  the  increas¬ 
ing  prevalence  of  intoxication  amongst  the  lower  classes  of 
this  metropolis,  and  some  curious  statistics  have  recently  been 
elicited  at  an  inquest  held  in  Marylebone  on  the  body  of  a 
child  three  months  old,  who  was  found  to  have  died  “  from 
want  of  fresh  air  while  in  bed  with  its  parents.”  The  deputy- 
coroner,  who  conducted  the  inquiry,  remarked  that  the  fre¬ 
quency  of  these  cases  was  now  quite  alarming,  there  being 
upwards  of  300  children  suffocated  in  bed  annually  in  the 
Central  District  of  Middlesex  alone.  He  did  not  mean  to  ex¬ 
plain  it,  but  he  might  state  that  a  very  large  proportion  of 
these  suffocations  occurred  on  Sunday  mornings.  They  might 
result  either  from  over-indulgence  in  drink  by  the  parents,  or 
from  the  fact  of  the  latter  working  harder  and  later  on  Satur¬ 
day  evenings.  Dr.  Times,  who  had  appeared  to  give  evidence 
in  this  inquiry,  said  that  seven-tenths  of  these  cases  were 
found  to  occur  on  Sunday  mornings.  This  is  a  fact  which 
might  certainly  be  worth  the  attention  of  those  who  advocate 
the  principles  of  total  abstinence. 

At  the  annual  meeting  of  the  Lewes  Town  Commissioners, 
held  last  week,  it  was  stated  by  Mr.  Braden,  the  medical 
officer,  that  not  a  single  case  of  fever  had  been  reported  to  him 
during  the  last  six  months.  At  the  same  period  last  year 
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typhoid  fever  was  very  prevalent,  and  a  Government  in¬ 
spector  was  sent  down  to  institute  inquiries.  Recently  the 
water  company  had  obtained  their  supply  from  a  new  source, 
and  direct  from  the  chalk.  The  absence  of  fever  was  attributed 
by  him  to  this  change,  together  with  the  improved  sanitary 
arrangements  in  the  town. 

The  report  of  Dr.  Whitmore  on  the  health  of  the  Maryle- 
bone  district  for  the  past  month,  which  has  just  been  issued, 
shows  an  extraordinary  increase  of  mortality,  and  reiterates 
the  necessity  of  maintaining  cleanliness  in  the  streets  of  the 
metropolis.  During  the  five  weeks  ended  January  1,  there 
were  414  births  and  463  deaths,  or  an  excess  of  the  latter  over 
the  former  amounting  to  fifty-four — a  most  unusual  occurrence. 
This  high  rate  of  mortality  was  owing  to  an  almost  unprece¬ 
dented  fatality  in  diseases  of  the  respiratory  organs,  bronchitis 
being  responsible  for  110  deaths,  and  inflammation  of  the 
lungs  for  130.  The  mean  temperature  was  35'5° — by  no  means 
low  for  the  time  of  year  ;  but  it  was  unusually  damp  and  wet 
throughout  the  month,  and  to  this  cause  the  large  increase  in 
the  deaths  from  the  foregoing  diseases  must  be  attributed. 
It  may  be  inferred,  therefore,  that  by  maintaining,  as  far  as 
possible,  a  dry  and  cleanly  state  of  the  foot-pavements  and 
roadways  of  London,  an  important  sanitary  improvement  will 
be  effected,  by  lessening  the  tendency  to  diseases  of  the  respi¬ 
ratory  organs.  Having  in  his  previous  report  felt  it  his  duty  to 
complain  of  the  sloppy  condition  of  the  streets  of  the  metro¬ 
polis,  Dr.  Whitmore  refers  with  pleasure  to  the  promptitude 
and  energy  which  the  officials  of  St.  Marylebone  have  dis¬ 
played  in  removing  the  large  accumulations  of  snow  which 
fell  during  the  snowstorms. 

Hospital  Sunday  in  Dublin  has  proved  a  greater  success 
than  was  even  anticipated.  The  total  sum  available  for  dis¬ 
tribution  and  payment  of  expenses  for  1875  is  £3619  19s.  5d., 
being  £302  9s.  2d.  more  than  last  year.  It  is  also  very  satis¬ 
factory  to  be  able  to  record  that  the  cost  of  the  collection  of 
this  sum  will  not  exceed  £200. 

At  the  meeting  of  the  Lewisham  District  Board  of  Works 
on  the  13th  inst.,  the  report  of  Dr.  Wilkinson,  the  medical 
officer,  showed  the  number  of  deaths  during  the  past  month  to 
have  increased  from  seventy  (the  average)  to  119.  Sixteen 
deaths  had  been  registered  from  epidemic  disease,  measles  and 
scarlet  fever  being  prevalent.  The  Board  ordered  the  issue  of 
a  circular  giving  simple  directions  for  the  disinfection  of  sick¬ 
rooms  in  cases  of  contagious  diseases.  Another  circular  is 
also  to  be  issued  to  cab  proprietors,  stating  the  most  effectual 
means  of  disinfecting  public  conveyances  after  being  used  in 
cases  of  infectious  disease. 

We  recently  alluded  to  a  prosecution,  instituted  under  the 
sanction  of  the  Registrar-General,  against  a  woman  for  making 
a  false  entry  of  the  place  of  birth  of  her  children,  in  order  to 
evade  the  conditions  of  the  Yaccination  Act.  The  prisoner, 
when  tried  last  week  by  Mr.  Justice  Denman,  stated  in  her 
defence  that  she  had  acted  in  the  ivay  complained  of  because 
she  considered  vaccination  to  be  dangerous,  and  attributed  to 
it  the  death  of  another  of  her  children.  Mr.  Crisp,  who  pro¬ 
secuted,  said  that  a  body  of  persons  calling  themselves  the 
National  Anti- Compulsion  League  were  in  the  habit  of  pub¬ 
lishing  a  periodical,  in  which  they  gave  the  most  dreadful 
descriptions  of  maladies  represented  to  have  been  caused  by 
vaccination.  This  had,  no  doubt,  great  effect  upon  the  minds 
of  ignorant  people,  and  had  probably  led  to  the  commission  of 
the  present  offence.  The  object  of  the  prosecution  was  there¬ 
fore  to  let  the  public  know  that  the  law  would  be  enforced  in 
future  with  the  utmost  severity.  Mr.  Justice  Denman  said 
that  the  Registration  Act  was  one  of  great  importance,  and 
its  provisions  must  be  enforced.  On  the  present  occasion, 
however,  he  hoped  it  would  be  sufficient  for  him  to  order  the 
prisoner  to  pay  a  fine  of  £1. 


With  reference  to  the  inquest  held  upon  the  body  of  the 
late  Mr.  Acton,  the  Coroner  for  Central  Middlesex  has 
received  the  following  communication  from  the  private  secre¬ 
tary  to  the  Home  Secretary  : — “  I  am  directed  to  state  that, 
while  admitting  that  you  were  probably  right  in  ordering  an 
inquest  in  the  first  instance,  Mr.  Secretary  Cross  cannot  think 
that  your  discretion  was  wisely  exercised  in  going  on  with  it 
after  seeing  Dr.  Murchison’s  certificate.  Mr.  Cross  agrees 
entirely  that  no  distinction  between  rich  and  poor  should  be- 
made  in  these  cases,  but  he  considers  that  a  coroner,  in  the 
exercise  of  his  discretion  as  to  whether  an  inquest  is  necessary 
or  not,  should  weigh  each  case  with  the  most  careful  discrimi¬ 
nation,  and  he  cannot  refrain  from  expressing  his  regret  that 
you  felt  it  to  be  your  duty  to  proceed  with  the  inquest  in  this- 
case,  although  he  has  no  reason — any  more  than  the  jury  had 
• — to  doubt  your  bona  fides  in  so  doing.”  Dr.  Hardwicke  has 
objected  to  the  press  giving  publicity  to  the  foregoing  letter 
without  having  printed  the  communication  from  himself  which 
called  it  forth ;  but,  as  the  one  was  sent  for  publication  and 
the  other  was  not,  we  fail  to  see  how  he  can  have  any  just 
cause  for  complaint  in  this  matter. 

On  Saturday  evening  last,  at  a  meeting  of  the  Society  of 
Medical  Officers  of  Health,  Mr.  J.  Netten  Radcliffe  read  a 
paper  “  On  the  Prospect  of  a  Reappearance  of  Plague  in  this 
country  and  on  the  Continent  of  Europe.”  The  last  and 
greatest  outbreak  of  plague  within  the  bills  of  mortality 
occurred  in  1665.  It  is  a  century  and  a  half  since  plague  was 
domiciled  in  this  country  as  a  destructive  epidemic.  Mr. 
Radcliffe  raised  the  question  of  its  possible  reappearance,  not 
as  a  subject  of  speculative  epidemiology,  but  as  a  matter  of 
practical  consideration  particularly  affecting  the  members  of 
the  Society.  He  briefly  sketched  the  history  of  the  different 
outbreaks  of  this  disease  in  Asia  since  it  was  supposed  to  have 
entirely  died  out  in  the  East  in  the  year  1844.  A  short  dis¬ 
cussion  followed  the  reading  of  the  paper.  Previous  to  the- 
commencement  of  the  proceedings,  however,  it  should  be- 
stated  that  a  conversation  took  place,  in  which  it  was  very 
generally  admitted  that  medical  officers  of  health  had  great 
difficulty  m  obtaining  information  of  the  occurrence  of  cases 
of  infectious  disease  from  private  practitioners  ;  and  strong 
opinions  were  expressed  that  the  public  would  never  have  the 
protection  to  which  they  were  justly  entitled  until  medical 
men  were  compelled  to  furnish  returns  to  the  different  officers- 
of  health. 

A  new  coroner’s  court-house,  situate  at  15,  South  Wharf- 
road,  adjacent  to  St.  Mary’s  Hospital,  was  opened  by  Dr. 
Hardwicke  on  Thursday,  the  13th  inst. 

The  vacancy  which  had  so  long  existed  on  the  staff  of  the 
City  of  Dublin  Hospital  has  been  filled  up  by  the  appoint¬ 
ment  of  Dr.  Arthur  V.  Macan  as  Obstetric  Surgeon.  Dr. 
Macan  is  Assistant -Physician  to  the  Rotunda  Lying-in- 
Hospital,  and  his  appointment  to  the  City  of  Dublin  Hospital 
commands  universal  approval. 

Dr.  Tilt  has  been  elected  an  Honorary  Fellow  of  the 
Obstetrical  Society  of  Philadelphia. 

We  understand  that  Dr.  Alfred  Meadows  has  been  elected 
an  Honorary  Fellow  of  the  Medical  Society  of  Sweden. 

According  to  the  Melbourne  papers,  scarlet  fever  is  very 
prevalent  in  East  Melbourne  and  other  towns  in  Victoria. 


INFANTILE  DIABEHCEA  IN  LEICESTEB. 

A  veby  carefully  framed  and  exhaustive  report  on  the  epidemic 
of  infantile  diarrhoea  which  occurred  in  Leicester  at  the  end  of 
last  summer  has  just  been  presented  to  the  Sanitary  Com¬ 
mittee  by  Dr.  W.  E.  Buck  and  Mr.  George  C.  Franklin, 
F.R.C.S.,  who  were  appointed  by  the  Committee  to  investigate 
into  all  the  local  conditions  in  relation  to  the  excessive  mor- 
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tality  in  the  above  city  from  infantile  diarrhoea.  From  July  1 

to  September  30, 238  deaths  of  children  under  five  years  of  age 
were  returned  as  having  been  caused  by  diarrhoea  in  Leicester. 
Dr.  Buck  and  Mr.  Cooper  were  afterwards  instructed  by  the 
Sanitary  Committee  to  visit  every  house  in  which  the  death  of 
a  child  under  five  years  of  age  from  diarrhoea  has  occurred 
aince  J uly  1  last,  to  examine  the  sanitary  condition  of  the 
premises,  including  the  water-supply,  closet  provision,  con¬ 
dition  of  drainage  ;  to  ascertain  particulars  of  the  illness,  and 
whether  deceased  was  under  regular  medical  or  what  other 
.advice ;  the  diet  of  the  child,  with  especial  reference  to  milk, 
other  than  that  of  the  breast ;  the  usual  state  of  health  of  the 
parents,  and  their  occupation,  and  whether  or  not  the  child 
was  under  the  mother’s  personal  care  at  the  time  of  the  attack; 
and  generally  to  inquire  into  all  facts  which,  in  their  judg¬ 
ment,  will  tend  to  throw  any  light  upon  the  causes  of  the 
excessive  infantile  mortality  from  diarrhoea.  All  these  ques¬ 
tions  are  dealt  with  in  detail  in  the  report ;  but  the  conclusions 
at  which  Dr.  Buck  and  Mr.  Franklin  arrive  are  as  follows  : — 
1.  That  Leicester  is  not  an  unhealthy  town  as  regards  the 
adult  population.  2.  That  its  death-rate  is  unusually  depen¬ 
dent  on  the  infant  mortality,  and  is  regulated  by  it.  3.  That 
the  excessive  rate  of  infant  mortality  is  mainly  due  to 
■a  ‘  specific  diarrhoea  ’  which  prevails  in  the  autumn  quarter 
of  the  year,  and  is  eminently  fatal.  4.  That  such  condi¬ 
tions  as  j  early  ages  of  parents,  debility  of  parents,  maternal 
neglect,  debility  of  infants,  non-suckling,  and  opium- 
poisoning  exist  in  the  town,  just  as  in  other  manufactur¬ 
ing-  towns ;  but  that  they  have  no  appreciable  effect  in  the 
main  question  at  issue.  5.  That  the  houses  in  which  the 
fatal  cases  occur  are  not  in  themselves  insanitary  as  regards 
-size  and  number  of  rooms,  water-supply,  ventilation  and 
■space,  house- drainage,  and  closet  accommodation.  6.  That 
this  specific  diarrhoea  is  not  diffused  equally  throughout  the 
town.  7 .  That  the  disease  is  most  prevalent  where  the  follow¬ 
ing  conditions  exist —{a)  soil  water-logged,  ( b )  sewers  liable 
to  be  blocked  up;i(c)  undrained  made  ground.  8.  That  the 
disease  is  less  prevalent  where  the  foregoing  conditions 
•exist  to  a  less  extent.  9.  That  the  disease  is  almost 
absent  in  those  parts  of  the  town  where  these  conditions  do 
not  exist.”  The  reporters  make  the  following  suggestions 
with  a  view  to  the  mitigation  of  the  disease  : — “  1.  That  the 
•subsoil  should  be  efficiently  drained  of  its  superfluous  water. 
2.  That  a  free  outfall  should  be  found  for  the  sewers  of  the 
town.  3.  That  clay-pits  or  other  excavations  should  not  be 
filled  up  with  filthy  ash-bin  refuse  and  then  built  upon.” 
There  can  be  no  doubt  that  Dr.  Buck  and  Mr.  Franklin  are 
■quite  correct  in  their  conclusions,  and  the  Sanitary  Committee 
will  do  well  to  carry  out,  as  far  as  possible,  the  suggestions 
they  put  forward  to  prevent  a  recurrence  of  such  a  fatal 
'epidemic  of  infantile  diarrhoea. 


THE  DISCOVEEEB  OF  ANESTHESIA. 

In  a  paper  read  before  the  members  of  the  Washtenaw  County 
Medical  Society,  Michigan,  “  On  the  History  of  Anaesthesia,” 
Dr.  Edward  S.  Dunster,  Professor  of  Obstetrics  in  the  Univer¬ 
sity  of  Michigan,  reviews  the  pretensions  of  the  various 
claimants  to  the  honour  of  being  the  discoverer  of  anesthesia. 
The  conclusions  at  which  he  has  arrived  are  as  follows : — 
1st.  Numerous  suggestions  and  efforts  have  been  made  in 
times  past  for  rendering  persons  insensible  to  pain  under  sur¬ 
gical  procedures.  All  such  suggestions,  however,  were  without 
practical  result,  and  all  such  efforts  were  abandoned  previous 
to  the  year  1844.  2nd.  On  December  11,  1844,  Dr.  Horace 
Wells,  a  dentist,  of  Hartford,  Conn.,  first  employed  nitrous 
•oxide  for  the  purpose  of  extracting  teeth  without  pain.  Repeti¬ 
tions  of  the  experiment,  both  by  himself  and  others,  conclusively 
■established  anaesthesia  by  nitrous  oxide.  3rd.  Dr.  Wells  com¬ 
municated  his  ideas  to  a  number  of  prof  essional  men  in  Boston, 


among  them  Drs.  Morton  and  Jackson — the  former  a  previous 
pupil  and  partner  of  his  own.  A  single  attempt  which  was 
made  by  Wells  in  public  to  demonstrate  the  power  of  nitrous 
oxide  to  produce  insensibility  to  pain,  failed  in  consequence  of 
too  soon  suspending  the  inhalation  of  the  gas.  Wells  was 
hissed  from  the  room,  and  pronounced  by  some  to  be  an  im¬ 
postor.  4th.  In  consequence  of  this  unsuccess,  Wells  was  dis¬ 
heartened,  and  for  a  brief  time  suspended  further  experiments  ; 
but  he  did  not,  as  has  been  asserted  by  some,  abandon  his  pro¬ 
ject,  but  continued,  whenever  he  was  engaged  in  professional 
work,  to  employ  nitrous  oxide,  and  in  Hartford  it  became  an 
established  practice.  5th.  The  vapour  of  sulphuric  ether  was 
first  employed  by  Dr.  Morton,  of  Boston,  on  September  30, 
1846,  in  the  extraction  of  a  tooth,  and  a  few  days  later  in 
surgical  practice,  and  its  use  became  general  in  the  United 
States  and  in  Europe,  both  in  medicine  and  surgery,  within  a 
few  months  subsequently.  6th.  That  Dr.  Charles  T.  Jackson, 
also  of  Boston,  disputed  with  Morton  the  credit  of  the 
originality  of  this  discovery,  and  it  would  appear  that 
the  first  use  of  ether  by  Morton  was  made  with  the  advice 
and  encouragement  of  Dr.  Jackson,  if  not  altogether  by 
his  suggestion.  7th.  That  in  November,  1847,  the  ames- 
thetic  effects  of  chloroform  were  discovered  in  Edinburgh  by 
Dr.  J ames  T.  Simpson,  the  suggestion  of  its  use  having  been 
made  to  him  by  Mr.  Waldie,  of  Liverpool,  and  that  with  com¬ 
paratively  limited  exceptions  it  rapidly  superseded  the  use  of 
ether,  as  ether  had  already  superseded  nitrous  oxide.  8th.  That 
subsequently  other  means  and  agents  of  inducing  anaes¬ 
thesia  have  been  sought  and  found.  None  of  them,  however, 
have  acquired  any  large  prominence ;  one  only — the  bichloride 
of  methylene — which  was  first  used  by  Dr.  B.  W.  Richardson, 
having  been  employed  to  any  extent  or  with  any  reasonable 
success  in  practice.  These  conclusions  agree  in  the  main  with 
those  of  the  late  Dr.  Bennett,  of  Edinburgh.  Dr.  Dunster 
takes  exception  to  the  inscription  on  the  monument  erected  to 
the  memory  of  Dr.  Morton  in  Mount  Auburn  Cemetery,  and 
which  accords  him  all  the  honour  as  the  inventor  of  anaesthesia 
and  says  that  when  the  story  of  anaesthesia  shall  have  been 
fully  and  finally  written  the  verdict  will  be  rendered  in  favour 
of  Dr.  Horace  Wells,  the  obscure  dentist,  whose  memory  has 
been  neglected,  and  whose  name  has  been  almost  forgotten. 
Dr.  Dunster  appears  not  to  have  come  across  the  evidence 
which  we  published  in  our  issue  of  May  29,  1875,  and  which 
established  the  fact  that  the  first  person  who  administered 
chloroform  anaesthetically  (in  the  form  known  as  chloric 
ether)  was  Michael  Cudmore  Furnell,  now  Surgeon -Maj  or  of 
the  Madras  Army,  who  suggested  its  use  to  Sir  W.  Lawrence 
and  Mr.  Holmes  Coote  at  St.  Bartholomew’s  Hospital,  some 
months  before  Simpson’s  experiments. 

A  EAEISH  MIDWIFE. 

Last  week  the  case  of  Mrs.  Croft,  the  Islington  parish  mid¬ 
wife,  whose  conduct  in  connexion  with  the  delivery  of  an  un¬ 
married  woman  on  her  premises  was  referred  to  in  our  issue 
of  the  8th  inst.,  again  occupied  the  attention  of  the  Islington 
Board  of  Guardians.  Mrs.  Croft  having  been  asked  for  an  ex¬ 
planation  of  her  conduct,  handed  in  a  letter  expressing  surprise 
that  the  Guardians  should  have  taken  notice  of  the  inquest  or 
of  any  statements  contained  in  a  newspaper  report.  She  then 
referred  in  strong  language  to  the  medical  man  who  refused 
to  accept  her  bribe  and  to  certify  to  the  cause  of  death,  and 
concluded  by  asking  the  Guardians  to  overlook  her  pre¬ 
sent  fault,  and  promising  to  discontinue  the  practice  com¬ 
plained  of.  A  discussion  followed  the  reading  of  Mrs. 
Croft’s  letter,  and  some  of  the  Guardians  expressed  them¬ 
selves  strongly  that  for  the  honour  of  the  Board  she  ought  to 
be  discharged  at  once  from  the  post  of  parish  midwife.  A 
majority  of  the  members  present,  however,  voted  that  she  be 
reprimanded  by  the  chairman.  One  of  the  Guardians — a  Mr. 
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King — stated  that  in  taking  large  fees  to  conceal  the  shame  of 
single  women  Mrs.  Croft  only  did  that  which  all  midwives 
did,  and  that  medical  men  of  the  highest  character  would  act 
in  a  similar  manner  if  they  were  only  well  paid.  Mr.  King 
may  not  have  intended  to  make  false  statements,  hut  we  feel 
sure  that  few  midwives,  and  no  medical  man  of  high  character, 
would  act  as  Mrs.  Croft  is  proved  to  have  done.  However, 
that  is  not  the  question  the  Guardians  had  to  decide.  One  of 
their  servants  had  been  proved  to  have  been  engaged  in  prac¬ 
tice  opposed  to  the  interests  of  public  order  and  decency,  and 
it  was  for  them  to  decide  whether  they  would  retain  such  a 
person  in  their  employ  or  not.  A  majority  decided  in  the 
affirmative — a  result  which,  in  our  opinion,  shows  that  the 
Islington  Board  of  Guardians  are  unable  to  recognise  their 
responsibilities  as  public  officials. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

The  following  are  the  probable  arrangements  for  the  Friday 
evening  meetings  before  Easter,  1876,  to  which  members  and 
their  friends  only  are  admitted: — Friday,  January  21,  Pro¬ 
fessor  Tyndall,  LL.D.,  F.R.S.,  M.R.I.,  “The  Optical  Deport¬ 
ment  of  the  Atmosphere  in  relation  to  the  Phenomena  of 
Putrefaction.”  Friday,  January  28,  Professor  Huxley,  LL.D., 
F.R.S.,  “  The  Border  Territory  between  the  Animal  and  the 
Vegetable  Kingdoms.”  Friday,  February  4,  W.  H.  Preece, 
Esq.,  M.R.I.,  “  The  Applications  of  Electricity  to  the  Protec¬ 
tion  of  Life  on  Railways.”  Friday,  February  11,  William 
Crookes,  Esq.,  F.R.S.,  “  The  Mechanical  Action  of  Light.” 
Friday,  February  18,  C.  Wm.  Siemens,  Esq.,  D.C.L.,  F.R.S., 
M.R.I.,  “The  Action  of  Light  on  Selenium.”  Friday, 
February  25,  the  Lord  Lindsay,  M.R.I.,  “The  Transit  of 
Venus.”  On  Friday,  March  3,  it  was  announced  that  the 
lamented  Earl  Stanhope,  F.R.S.,  Pres.  Soc.  Antiq.,  M.R.I., 
would  lecture  on  “  The  Ancient  Sun  Worship,  and  the  Remains 
of  it  in  England,”  but,  of  course,  other  arrangements  have 
now  to  be  made.  Friday,  March  10,  Professor  W.  H.  Flower, 
F.R.S.,  “  The  Extinct  Animals  of  North  America.”  Friday, 
March  17,  Sir  Henry  Sumner  Maine,  K.C.S.I.,  “  The  Later 
History  of  the  Fief  and  Manor.”  Friday,  March  24,  Professor 
Odling,  M.A.,  F.R.S.,  M.R.I.  Friday,  March  31,  Edward 
Burnett  Tylor,  Esq.,  F.R.S.,  “  Ordeals  and  Oaths.”  Friday, 
April  7,  Professor  James  Dewar,  F.R.S.E.,  “  The  Physiological 
Action  of  Light,”  Part  II.  On  April  14  and  21  (the  Fridays 
in  Passion  and  Easter  Weeks)  there  will  be  no  Evening 
Meetings.  After  Easter  the  Friday  evening  meetings  will 
be  resumed  on  April  28,  and  continued  till  June  9,  without 
intermission. 

The  lecture  arrangements  before  Easter  are  as  under  : — Pro¬ 
fessor  Alfred  H.  Garrod,  M.A.,  Fellow  of  John’s  College, 
Cambridge,  Fullerian  Professor  of  Physiology,  Royal  Institu¬ 
tion,  twelve  lectures  on  the  Classification  of  Vertebrated 
Animals,  on  Tuesdays,  January  18  to  April  4.  John  Hall 
Gladstone,  Esq.,  Ph.D.,  F.R.S.,  Fullerian  Professor  of  Che¬ 
mistry,  Royal  Institution,  eight  lectures  on  the  Chemistry  of 
the  Non-Metallic  Elements,  on  Thursdays,  January  20  to 
March  9.  William  Spottiswoode,  Esq.,  LL.D.,  Treas.  R.S., 
Sec.  R.I.,  four  lectures  on  Polarised  Light,  on  Thursdays, 
March  16  to  April  6.  R.  P.  Pullan,  Esq.,  M.R.I.B.A.,  three 
lectures  on  his  Excavations  in  Asia  Minor,  on  Satur¬ 
days,  January  22,  29,  and  February  5.  W.  T.  Thiselton 
Dyer,  M.A.,  B.Sc.,  F.L.S.,  Assistant  Director,  Royal 
Gardens,  Kew,  four  lectures  on  the  Vegetable  Kingdom; 
the  Boundaries  and  Connexions  of  its  Larger  Groups,  on 
Saturdays,  February  12  to  March  4.  Professor  G.  Croom 
Robertson,  M.A.,  three  lectures  on  the  Human  Senses,  on 
Saturdays,  March  11, 18,  25.  Edward  Dannreuther,  Esq.,  two 
lectures  on  Wagner  and  his  Trilogy,  with  pianoforte  illustra¬ 
tions,  on  Saturdays,  April  1,  8. 

Candidates  when  proposed  by  four  members  are  immediately 


admitted  to  all  the  privileges  of  the  Institution.  They  are- 
elected  by  ballot  at  the  general  monthly  meetings,  and  pay  on 
election  ten  guineas  (five  guineas  as  an  admission  fee,  and  five- 
guineas  as  the  first  annual  payment) ;  or  sixty  guineas  in 
lieu  of  all  payments.  Each  member  may  admit  two  persons 
to  the  Friday  evening  meetings,  and  for  every  additional  sub¬ 
scription  of  twenty  guineas  at  one  time,  or  three  guineas  per 
annum,  is  entitled  to  introduce  one  visitor  to  the  morning 
lectures.  Annual  subscribers  pay  five  guineas,  and  one  guinea 
as  an  admission  fee.  They  have  not  the  privilege  of  attending- 
the  Friday  evening  meetings. 

The  wives  of  members,  and  sons  and  daughters  (under  the- 
age  of  twenty-one)  of  members,  are  admitted  for  the  season,  to 
all  courses  of  lectures  on  the  payment  each  of  one  guinea,  and  to- 
every  separate  course  of  lectures  on  the  payment  each  of  half  a 
guinea.  Subscribers  to  lectures  (not  being  members)  for  all  the 
courses  of  lectures  (extending  from  Christmas  to  Midsummer) 
pay  two  guineas.  For  a  single  course  of  lectures,  one  guinea,, 
or  half  a  guinea,  according  to  the  length  of  the  course.  For 
the  Christmas  course,  children  under  sixteen  years  of  age  pay- 
half  a  guinea.  _ 

THE  HOSPITAL  SUNDAY  FUND. 

A  meeting  of  the  Council  of  the  Hospital  Sunday  Fund  was 
held  at  the  Mansion  House  last  week,  the  Lord  Mayor  in  the- 
chair.  His  Lordship  was  appointed  President  of  the  Fund 
for  the  year  ensuing,  and  Alderman  Sir  Sydney  Waterlow, 
M.P.,  Vice-President.  The  Council,  for  the  same  period,  of 
fifty  clergymen  and  an  equal  number  of  laymen  were  elected,, 
the  names  including  those  of  the  Bishops  of  London, 
Winchester,  and  Rochester;  the  Duke  of  Norfolk;  Earls 
Russell,  Derby,  Cadogan,  Stanhope,  and  Shaftesbury ;  Lord 
George  Hamilton,  M.P. ;  Cardinal  Manning;  the  Deans  of 
St.  Paul’s  and  Westminster;  the  Chief  Rabbi;  and  the- 
Archimandrite.  The  General  Purposes  Committee  is  the  same 
as  that  of  last  year,  excepting  that  the  name  of  Mr.  J abez 
Hogg  has  been  substituted  for  that  of  Dr.  Andrew  Clarke,  and' 
the  names  of  all  lady  members  are  omitted,  ladies  being  no- 
longer  eligible  for  election  to  the  Council.  The  Distribution- 
Committee  comprises  the  following  names  : — The  Lord  Mayor, 
Sir  Sydney  Waterlow,  M.P.,  Lord  Ashley,  Alderman  McArthur, 
M.P.,  Mr.  S.  Morley,  M.P.,  Mr.  George  Callender,  Dr- 
Sedgwick  Saunders,  Mr.  Jervoise  Smith,  and  Mr.  T.  Turner. 

The  promoters  of  the  movement  known  as  “  Hospital 
Sunday”  in  the  metropolis  have  not  had  great  cause  to  con¬ 
gratulate  themselves  on  the  success  of  the  undertaking  during- 
the  three  years  of  its  existence ;  but  it  would  appear  that 
fresh  difficulties  are  likely  to  be  placed  in  their  way,  if  we- 
may  judge  from  the  communications  which  have  recently 
been  published  in  the  public  journals  from  the  Baroness- 
Burdett-Coutts  and  Mr.  Auberon  Herbert. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

A  Quarterly  Court  of  the  Directors  of  the  Society  was  held  on-. 
Wednesday,  January  12,  by  the  kind  permission  of  the  Royal 
Medical  and  Chirurgical  Society,  in  their  rooms,  Berners-street. 
In  the  unavoidable  absence  of  the  President,  Mr.  J.  G.  Forbes, 
V.P.,  presided.  At  the  meeting,  grants  amounting  to  £1143- 
were  made  to  fifty-seven  widows,  £52  was  voted  to  thirteen 
children,  and  assistance  was  given  to  four  children  from  the- 
Copeland  Fund — making  a  total  of  £1220  10s.  The  expenses, 
of  the  quarter  were  £66  11s.  The  applications  of  two  widows 
and  one  child  for  grants  were  accepted ;  and  one  child  was 
added  to  those  receiving  assistance  from  the  Copeland  Fund- 
Four  new  members  were  elected.  The  resignation  of  Mr. 
Renton,  the  collector,  was  announced ;  and,  on  the  motion  of 
Mr.  Fuller,  acting-treasurer,  it  was  resolved  that  the  secretary- 
be  empowered  to  apply  for  and  receive  future  subscriptions 
a  printed  notice  to  be  sent  to  every  member  half-yearly. 
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MOLLUSCUM  CONTAGIOSUM. 

The  Vierteljahrschrift  filr  Dermatologxe  und  Syphilis ,  Erstes 
Heft,  1875,  contains  an  article  by  Dr.  Csesar  Boeck,  of 
Christiania,  on  the  Histology  of  Molluscum  Contagiosum,  in 
which  he  takes  a  rather  different  view  of  the  nature  of  that 
disease  from  that  which  has  hitherto  been  current  in  England. 
We  may  as  well  say,  once  for  all,  that  Dr.  Boeck  understands 
by  molluscum  contagiosum  the  same  disease  that  Bateman 
first  described,  and  which  has  been  investigated  by  Fagge, 
Duckworth,  and  others  in  this  country,  and  abroad  by  Virchow 
and  Retzius.  He  disagrees,  however,  from  those  observers 
who  consider  it  a  disease  of  the  sebaceous  glands,  and  regards  it 
as  due  to  a  peculiar  degenerative  change  in  the  cells  of  the  rete 
mucosum.  He  founds  his  opinion  first  on  the  microscopical  exa¬ 
mination  of  the  contents  of  a  molluscum  when  pressed  out  in  the 
ordinary  way.  These  are  made  up  of  two  kinds  of  elements — 
(a)  more  or  less  oval,  sharply  defined,  transparent  bodies,  which 
show  no  trace  of  a  nucleus  ;  and  (5)  epidermic  cells  of  peculiar 
shape,  which  are  often  non-nucleated,  or  rather  which  present 
more  or  less  deep  impressions  on  their  surface,  evidently  corre¬ 
sponding  to  the  elements  of  the  first  kind  which  have  fallen 
out.  The  elements  ( a )  are  those  which  have  been  termed 
“  molluscum  bodies”  by  some  writers.  They  have  a  peculiar 
fatty  look  when  agglomerated  with  the  epidermic  cells  (5). 
The  question — “What  are  these  molluscum  bodies  ?  ”  is  that 
which  Dr.  Boeck  has  specially  attempted  to  answer  ;  and  his 
answer  is  that  they  are  only  epidermic  cells  which  have  under  - 
gone  a  peculiar  degeneration.  This  consists  in  an  alteration 
of  the  protoplasm  of  the  cell,  which  appears  always  to  begin 
immediately  around  the  nucleus.  In  a  vertical  section  through 
the  lower  part  of  a  molluscum,  at  first  several  layers  of  normal 
rete  cells  are  met  with,  and  these  gradually  give  place  to  other 
cells,  in  which  the  nucleus  has  a  peculiar  shining  margin, 
generally  quite  distinct  from  the  nucleus  itself.  This  margin 
increases  in  width  in  other  layers  of  cells,  until,  at  last,  the 
new  material  fills  the  whole  cell,  which  becomes  larger  than 
before,  and  of  a  more  regularly  oval  Bhape.  These  altered 
cells,  when  aggregated  together  in  vast  numbers,  form  the 
body  of  the  molluscum  wart,  and  have  been  falsely  regarded 
as  of  the  same  nature  as  those  in  a  sebaceous  gland.  They 
contain,  however,  no  trace  of  fat,  nor  do  they  give  the  re¬ 
action  of  amyloid  degeneration  with  iodine  and  sulphuric  acid. 
Dr.  Boeck  has  been  unable  to  find  any  similar  cells  in  a 
number  of  comedones,  acne  pustules,  and  atheromata  which 
he  has  examined;  and  though  Barensprung  has  described 
such  in  an  enlarged  sebaceous  gland,  this  is  a  purely  excep¬ 
tional  case,  and  it  is  certain  that  such  cells  only  constantly 
exist  in  the  molluscum  contagiosum.  Dr.  Boeck  is  inclined, 
with  Virchow,  to  regard  the  disease  as  a  “hyperplastic  epithe¬ 
lioma.”  He  accepts  the  idea  of  its  contagiousness,  but  without 
offering  any  elaborate  explanation  of  its  nature.  He  only 
conceives  it  possible  either  that  the  molluscum  bodies  may  be 
able  to  increase  in  number  by  a  process  of  division,  and,  if 
transferred  to  another  individual,  may  continue  to  grow  there, 
or  else  that  they  may  be  able  by  contact  with  healthy  cells  to 
set  up  in  them  a  pathological  process  similar  to  their  own. 

THE  EEPOET  ON  THE  METBOPOLITAN  WATEE- SUPPLY  FOE  THE 
MONTH  OF  DECEMBEE. 

The  official  report  on  the  water-supply  of  the  metropolis 
for  the  month  of  December  shows  a  great  improvement  in 
the  quality  of  the  water  as  compared  with  the  examinations 
recorded  during  the  previous  month.  As  regards  those  com¬ 
panies  drawing  their  supplies  from  the  River  Thames,  this  is,  of 
course,  accounted  for  by  the  greater  absence  of  floods,  winch 
render  the  water  difficult  to  filter  in  the  turbid  state  in  which  it 
is  then  received  at  the  various  intakes.  The  N ew  River  Company 
is  engaged  in  the  sinking  of  a  new  well  into  the  chalk  formation 
at  Turnford,  to  obtain  at  that  place  a  fresh  supply  of  water  by  I 


a  large  bore  into  the  “lower  green  sand.”  This  boring  was. 
commenced  at  the  beginning  of  1874,  and  it  had  reached  a. 
depth  of  740  feet  from  the  surface  in  November  last.  At  this* 
depth  it  has  entered  the  marl  below  the  chalk,  and  is  now 
being  widened  out  to  the  diameter  of  thirty-four  inches,  pre¬ 
paratory  to  the  insertion  of  the  tubes  which  will  be  required 
for  further  boring  through  the  marl  and  gault.  To  provide 
for  the  increasing  demands  of  their  district,  the  Company  are- 
making  several  important  additions  to  their  distributory  works,, 
to  effect  the  separation  of  the  very  different  levels  of  their 
service  into  convenient  zones,  and  to  add  to  the  power  and 
means  of  communication  by  which  their  different  stations  are 
enabled  to  assist  one  another.  The  intended  works  include 
five  new  filtering-beds  at  Hornsey,  of  a  joint  area  of  three: 
acres  and  one-third  ;  four  new  engines  at  the  same  place,  of  a 
joint  power  of  440  horses;  anew  high-service  reservoir  on 
Crouch  Hill,  to  be  capable  of  holding  about  12,000,000  gallons: 
of  water ;  and  about  thirteen  miles  of  large  mains  to  be  laid, 
down  as  lines  of  communication  between  the  works  just 
described,  and  for  connexions  with  existing  pipes. 


FEVEE  IN  COLD-BLOODED  ANIMALS. 

Some  curious  and  important  experiments  on  the  above  sub¬ 
ject  have  lately  been  reported  by  Dr.  O.  Lassar  (PJluger’s 
Arch.,  x.,  633).  He  placed  six  vessels  of  equal  size  in  a  room 
kept  at  a  constant  temperature.  Three  of  them  contained 
600  grammes  of  water  each,  and  the  other  three  each  300- 
grammes  of  water  and  healthy  frogs  of  an  approximate  weight, 
of  300  grammes.  It  was  found  that  at  the  end  of  from  twelve- 
to  forty-eight  hours  the  temperature,  which  at  the  com¬ 
mencement  of  the  experiment  was  the  same  in  all  the  vessels, 
had  risen  in  the  three  last  about  O'lO  to  O' 15  of  a  degree  Centi¬ 
grade,  thus  proving  that  the  frogs  had  evolved  in  this  period 
perceptible  quantities  of  heat.  In  a  second  series  of  experi¬ 
ments,  “pyrogenic”  substances,  such  as  putrefying  blood  or 
albumen,  were  injected  into  the  lymph-sac  of  frogs,  with  the- 
result  of  rendering  them  seriously  ill,  and  even  of  killing  some 
of  them.  The  six  vessels  were  then  arranged  as  before,  but: 
so  that  two  contained  600  grammes  of  water  each,  two  3 00" 
grammes  of  water  and  300  grammes  of  healthy  frogs, 
and  the  last  two  each  300  grammes  of  water  and  30Q< 
grammes  of  the  frogs  which  had  been  made  ill  by  in¬ 
jection.  It  was  then  found  that  although  there  was  the  same 
difference  of  temperature  between  the  vessels  which  only  held 
water  and  those  which  held  the  frogs  as  in  the  first  series  of 
experiments,  yet  there  was  not  the  slightest  perceptible  dif¬ 
ference  between  the  temperature  of  the  vessels  containing  the- 
healthy  and  the  sickly  frogs;  or,  in  other  words,  the  frogs 
which  ought  d  priori  to  have  had  an  elevated  temperature,  in 
reality  showed  no  sign  of  fever.  The  same  negative  result 
was  obtained  when  extensive  inflammations  were  excited  in: 
the  frogs  by  means  of  powerful  caustics,  nor  could  the  least, 
increase  of  temperature  in  comparison  with  healthy  frogs  be 
detected  by  passing  a  thermometer  into  the  stomach,  although 
the  instrument  was  delicate  enough  to  detect  a  difference  of 
one-fortieth  of  a  degree  Cent.  These  experiments,  if  they  are 
to  be  relied  on,  prove  that  the  fever  of  some  cold-blooded 
animals  is  a  cold  fever,  and  lacks  one  of  the  main  characteristics, 
of  fever  in  warm-blooded  creatures.  It  would  be  interesting  to- 
repeat  them  with  animals  larger  than  frogs — c.g.,  lizards. 

ANALYSTS  DIFFEE. 

Public  confidence  will,  we  fear,  be  rudely  shaken  by  the: 
result  of  the  recent  prosecution  of  a  Southwark  cheese¬ 
monger  under  the  Food  and  Drugs  Act,  for  selling  as  pur© 
butter  a  compound  alleged  to  contain  not  a  particle  of  that- 
substance.  The  prosecution  was  instituted  by  the  Vestry  of 
St.  George  the  Martyr,  the  public  analyst  for  the  district,. 
Dr.  Muter,  having  certified  that  the  compound  consisted. 
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■entirely  of  foreign  fat.  The  defendant  demurred  to  Dr. 
Muter’s  certificate,  and  the  magistrate  at  the  Southwark 
police-court  ordered  a  portion  of  the  butter  complained  of 
to  be  sent  for  analysis  to  Mr.  Bell,  the  public  analys 
■of  the  Inland  Revenue  at  Somerset  House.  At  the  ad¬ 
journed  hearing  of  the  case,  Mr.  Bell  reported  that  the 
sample  sent  to  him  was  pure  butter,  and  contained — water 
9*83  parts,  salt  3*7,  caseine  9*3,  fat  85*54.  Dr.  Muter  con¬ 
tended  that  his  analysis  was  faithfully  and  truly  given,  and 
called  Dr.  Dupre,  lecturer  on  chemistry  at  Westminster 
Hospital,  and  Mr.  Gf.  W.  Bignall,  public  analyst  for  Green¬ 
wich,  to  confirm  his  analysis.  The  magistrate  decided  that 
with  the  report  of  the  public  analyst  to  the  Government  before 
Mm  he  was  bound  to  dismiss  the  case,  and  ordered  the  Yestry 
to  pay  the  costs  of  the  Government  analysis.  This  case 
shows  how  difficult  it  is  to  prove  whether  a  given  sample  of 
butter  is  or  is  not  genuine.  There  can  be  no  doubt  that 
•all  the  gentlemen  engaged  in  the  above  case  reported 
■faithfully  according  to  the  best  of  their  knowledge. 
Yet  here  we  find  two  public  analysts  stating  that  a 
sample  of  so-called  butter  was  composed  entirely  of  other 
-substances,  whilst  the  Government  chemist  declares  that  the 
.sample  was  genuine  butter.  When  such  authorities  differ,  it 
is,  perhaps,  better  that  they  should  settle  the  dispute  in  their 
■own  way ;  we  certainly  have  no  intention  of  attempting  a 
solution.  Meantime,  the  public  will  do  well,  in  making 
their  purchases  of  butter,  to  judge  of  the  quality  thereof 
tby  exercising  their  own  special  senses  of  taste  and  smell,— 
tests,  it  may  be  added,  more  ready  and  practical  than  any 
•chemical  reagent. 

THE  PHYSIOLOGICAL  ACTION  OF-  EMETICS. 

Experiments  lately  made  on  dogs  by  Dr.  Chouppe,  of  Paris 
<( Archives  de  Physiologic,  1875,  page  101),  have  shown  that 
whereas  apomorphia  and  tartar  emetic  retain  their  effect,  even 
In  small  doses,  when  the  pneumogastric  nerves  have  been 
■divided  below  the  diaphragm,  emetin,  the  active  principle 
of  ipecacuanha,  becomes  entirely  inert.  It  therefore  appears 
that  emetin  excites  vomiting  by  its  direct  action  on  the  ter¬ 
minal  twigs  of  the  vagus  in  the  walls  of  the  stomach,  from 
which  the  stimulus  is  reflected  to  the  co-ordinating  centre  for 
the  muscles  which  take  part  in  the  act.  This  view  is  con¬ 
firmed  by  dividing  the  spinal  cord  below  the  second  cervical 
vertebra,  and  then  injecting  emetin  into  the  animal’s  veins. 
'The  injection  is  followed  by  powerful  contractions  of  the 
.stomach,  just  as  in  the  act  of  vomiting,  as  well  as  by 
movements  resembling  retching  in  the  pharynx  and  mouth, 
Although  there  is  no  discharge  of  !the  contents  of  the  stomach 
■owing  to  the  paralysis  of  the  diaphragm  and  abdominal 
muscles.  The  conditions  of  the  experiment  exclude  the  pos¬ 
sibility  of  any  stimulus  being  conveyed  through  the  medium 
of  sympathetic  nerve-fibres.  The  view  that  emetin  acts 
•directly  on  the  stomach  is  strengthened  by  the  fact  that 
vomiting  can  be  more  quickly  excited  by  the  preparations  of 
ipecacuanha  taken  by  the  mouth  than  when  they  are  injected 
into  the  veins.  Dr.  Chouppe’ s  experiments  led  him  to  the 
ifoelief  that  apomorphia  causes  sickness  chiefly  by  a  direct 
■stimulus  to  the  co-ordinating  centre  in  the  medulla  oblongata, 
-although  it  probably  also  acts  to  a  less  degree  on  the  ends  of 
the  vagus  fibres  in  the  walls  of  the  stomach.  On  the  other 
hand,  the  action  of  tartar  emetic  appears  to  be  less  on  the 
co-ordinating  centre,  and  more  on  the  vagus  fibres,  for  smaller 
doses  of  it  are  required  if  taken  directly  into  the  stomach 
than  if  injected  into  the  veins. 

THE  SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

It  is  not  encouraging  to  medical  officers  of  health  for  com¬ 
bined  districts  when  some  one  or  more  of  the  districts  in  union 
threaten  to  secede  unless  the  medical  officer  will  consent  to  a 
reduction  of  his  salary.  Medical  men  of  standing  and  repute 


have  been  induced  to  relinquish  their  private  practice  in  order 
to  devote  their  whole  time  and  attention  to  the  carrying  out 
of  the  Sanitary  Acts ;  and  nothing  can  be  more  calculated  to 
cool  their  zeal  for  sanitary  reform  than  the  experience  that 
their  efforts  may  be  rewarded  by  an  endeavour  to  haggle  and 
bargain  about  the  money  value  of  their  services.  An  instance 
of  this  land  occurred  in  Cumberland  about  a  year  ago  in  the 
case  of  Mr.  J.  M.  Eox,  Medical  Officer  for  the  Cockermouth 
Union  Sanitary  Authority.  Workington,  which  is  one  of  the 
districts  in  the  union,  wished  the  Medical  Officer  to  consent 
to  take  less  than  the  original  sum  agreed  upon,  on  the  plea 
that  they  could  get  the  work  “  done  cheaper.”  Mr.  Eox 
having  refused  to  consent  to  this  proposition,  another  medical 
officer  was  appointed  in  his  place.  It  appears,  however, 
that  the  “cheaper  article”  was  not  satisfactory,  and  we 
are  glad  to  find  from  a  report  in  the  West  Cumberland  Times 
that  Mr.  Eox  has  just  been  re-elected.  Mr.  Fox  is  a  very 
energetic  and  able  medical  officer  of  health,  and  has,  by  his 
representations  and  exertions,  induced  the  Sanitary  Authority 
of  Elimby  to  expend  £4000  in  sanitary  improvement.  Flimby 
gained  an  unenviable  notoriety  two  years  ago  as  the  dirtiest 
town  in  England,  and  small-pox  and  fever  raged  there.  Now, 
however,  as  a  result  of  strict  medical  supervision  and  active 
measures  of  sanitary  precaution,  Elimby  is  free  from  disease. 

UNQUALIFIED  PRACTICE  IN  CHELMSFORD. 

A  correspondent  at  Chelmsford  sends  us  a  handbill  which, 
has  been  issued  by  a  “  Dr.  Young,”  who  describes  himself  as 
a  “physician  and  surgeon  of  thirty  years’  practical  expe¬ 
rience,”  and  who  has  recently  opened  a  surgery  in  that  town. 
Dr.  Young  further  states  that  he  is  “M.D.  of  a  foreign, 
university,  obtained  long  before  the  passing  of  the  Medical 
Registration  Act.”  This  university  prefers  the  distinc¬ 
tion  of  not  being  enrolled  by  Act  of  Parliament,  as  it  grants 
no  licence  to  kill,  but  to  cure, — which,  says  Dr.  Young,  he  can 
do  “  when  others  fail,”  his  opinion  on  disease  being,  as  he 
modestly  puts  it,  “  considered  the  best  in  England.”  He  also 
announces  that  he  “  can  give  a  certificate  of  death,  or  other¬ 
wise.”  If  Dr.  Young  is  wise,  he  will  give  the  “  otherwise.” 
If  he  were  to  give  a  certificate  of  death,  it  is  not  improbable 
that  it  would  be  the  means  of  getting  him  into  difficulties 
which  might  perhaps  end  in  the  working  classes  of  Chelms¬ 
ford  being  deprived  of  the  inestimable  “boon”  now  within 
their  reach. 

FALSE  CERTIFICATES  OF  DEATH. 

On  Tuesday,  Mr.  Humphreys,  Coroner  for  East  Middlesex, 
and  a  jury  were  engaged  in  inquiring  into  the  circumstances 
attending  the  deaths  of  two  children  who  had  died  without 
having  been  attended  in  their  last  illness  by  a  duly  qualified 
medical  man.  In  the  first  case  the  child  was  only  a  fortnight 
old,  and  had  been  ailing  for  two  days.  The  mother  sent  to 
Mr.  Bellaers,  a  chemist  residing  at  Oxford- street,  Stepney, 
who  prescribed  some  medicine,  of  which  three  doses  were 
administered,  but  the  child  died  the  same  night.  When  applied 
to  for  a  certificate,  Bellaers  gave  one  signed  in  the  name  of 
George  Monteath,  L.S.A.  Mr.  Monteath,  who  was  present  at 
the  inquiry,  said  that  he  resided  in  Chrisp-street,  Poplar,  but 
he  did  not  see  patients  there.  His  principal  business  was  carried 
on  at  a  chemist’s  named  Garstens,  in  Kirby-street,  Poplar, 
and  he  also  practised  at  two  other  chemists’  establishments — 
viz.,  at  Bellaers’,  Oxford-street,  Stepney,  and  at  Saph’s,  St. 
Leonard’ s-street,  Bromley.  He  did  not  see  the  deceased  him¬ 
self,  but  after  he  had  heard  the  particulars  of  the  death  he 
directed  Bellaers  to  make  out  and  sign  the  certificate  of  death 
in  his  name.  In  the  second  case,  that  of  a  child  fifteen  months 
old,  Bellaers  also  attended,  and  signed  the  certificate  of  death 
in  Mr.  Monteath’ s  name.  Mr.  Monteath  said  that  he  did  not 
sign  the  certificate  himself,  as  he  had  severe  rheumatism  in  his 
hands.  The  jury  in  this  case  said  “  that  they  strongly  reprobate 
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the  practice  of  any  qualified  practitioner  giving  a  certificate  as 
to  death  without  his  personal  knowledge  of  the  case,  and  they, 
further  consider  that  the  certificate  is  illegal.”  With  the 
opinion  of  the  jury  we  entirely  concur,  and  the  Registrar- 
General  ought  in  the  public  interest  to  take  the  matter  up  and 
institute  proceedings  against  the  person  issuing  such  false  cer¬ 
tificates.  If  a  person  holding  a  registered  qualification  can 
authorise  chemists  all  over  London  to  sign  certificates  in  his 
name,  whether  he  had  seen  the  deceased  persons  or  not,  the 
medical  profession  has  no  securities,  the  public  has  no  safe¬ 
guards  against  quackery  and  charlatanism,  medical  registra¬ 
tion  is  a  delusion,  and  registration  of  causes  of  death  worse 
than  a  farce.  We  may  add  that  Bellaers  was  recently  prose¬ 
cuted,  under  the  Apothecaries’  Act,  by  the  East  London  branch 
of  the  Medical  Defence  Association  for  practising  as  an 
apothecary,  and  paid  the  full  penalty  of  £20. 


THE  WEATHER  IN  NAPLES. 

A  gentleman  writing  from  Naples,  under  date  January  6, 
gives  the  following  particulars  concerning  the  weather  in  that 
place  : — “  We  have  now  not  merely  social  but  real  material 
ice.  There  can  he  no  doubt  about  it,  as  I  have  seen  this 
morning  buckets  and  vessels  of  various  sizes  full  of  solid  ice. 
At  eight  o’clock  my  thermometer  in  the  open  air  stood  at  two 
degrees  below  freezing-point,  and  the  mountains  as  far  as  I  can 
see  are  white  with  snow.  Such  a  winter  we  have  not  had 
for  many  a  year.  It  was  ushered  in  by  deluges  of  rain  and 
terrific  storms  in  November,  lasting  till  about  December  6. 
Erom  that  time,  with  the  exception  of  two  or  three  heavy 
showers  at  night,  the  weather  has  been  delicious.  Two  or 
three  days  ago  the  wind  went  round  from  the  north  to  the 
west,  and  we  were  in  hopes  of  getting  some  change,  but  after 
a  heavy  shower  or  two  it  went  back  to  the  old  quarter,  and 
snow  again  covered  the  mountains,  while  bitter  cold  nipped 
us  all.  Still  we  have  a  cloudless  sky  and  a  bright  sun,  which 
by  mid-day  will  warm  us  and  send  the  blood  coursing  through 
the  veins.  A  little  hoar-frost  is  not  uncommon  in  the  south, 
and  sometimes  a  thin  silver-paper  leaf  of  ice  is  observed,  but 
anything  like  the  cold  we  now  have  I  have  not  felt  for  some 
years.  It  holds  out  the  promise  of  a  mild  spring  and  a  good 
harvest,  however,  and  we  can  have  no  reason  to  complain.” 

THE  OUTBREAK  OE  EEVER  ON  BOARD  H.M.S.  “  SULTAN.” 
Shortly  after  leaving  England  for  the  Tagus,  some  cases  of 
fever  occurred  on  board  H.M.S.  Sultan,  in  consequence  of  which 
she  was  sent  to  Gibraltar  in  order  that  the  sick  might  be 
removed  to  hospital.  The  fever,  however,  in  spite  of  all  pre¬ 
cautions,  continued  to  spread,  and  as  this  has  given  rise  to 
the  belief  that  the  origin  of  the  outbreak  must  exist  on  board 
the  vessel,  orders  were  given  for  her  return  to  Devonport, 
where  she  has  now  arrived.  It  is  stated  that  the  accounts  of 
the  fever  have  been  greatly  exaggerated,  there  being  only  two 
cases  on  board,  although  some  others  are  suspected ;  these 
were  immediately  removed  to  the  Naval  Hospital  at  Stone- 
house,  but  no  one  else  either  boarded  or  left  the  vessel,  not 
even  the  captain  to  report  himself.  Whether  the  reports  have 
been  exaggerated  or  not,  the  crew  of  the  Sultan  is  to  be  turned 
over  to  the  Canopus  hulk,  and  the  vessel  is  to  be  thoroughly 
disinfected. 


THE  RECENT  DEATH  EROM  CHLORAL  POISONING. 

At  the  inquest  on  the  body  of  the  lady  who  died  recently  at 
Exeter  from  an  overdose  of  chloral,  it  transpired  that  the 
deceased  was  in  the  habit  of  obtaining  it  from  a  local  chemist 
in  the  form  advertised  and  sold  as  “  Hunter’s  solution  of 
chloral,  or  sedative  draught  and  sleep-producer.”  This  pre¬ 
paration  is  sold,  it  appears,  in  ounce-and-a-half  bottles  as  a 
patent  nostrum.  Each  bottle  contains  300  grains  of  pure 
chloral  hydrate,  or  twenty-five  grains  to  the  drachm.  At 


present  no  restrictions  whatever  are  placed  upon  its  sale, 
neither  are  the  bottles  labelled  “Poison.”  These  matters 
certainly  demand  immediate  attention,  and  we  hope  that 
stringent  restrictions  will  at  once  be  promulgated  with  a  view 
to  the  prevention  of  such  lamentable  occurrences  as  those  we-, 
have  recently  had  to  chronicle. 


SIR  DAVID  DEAS,  K.C.B.,  INSPECTOR-GENERAL  OP  HOSPITALS' 
AND  FLEETS. 

The  death  of  Sir  David  Deas  occurred  at  32,  Heriot-row,. 
Edinburgh,  the  residence  of  his  brother,  Lord  Deas,  on  the 
15th  inst.,  in  the  sixty-ninth  year  of  his  age.  The  deceased 
was  born  in  1807,  entered  the  navy  in  1828,  and  was  chief 
medical  officer  of  the  naval  forces  engaged  during  the  Russian 
war,  and  also  in  the  Chinese  war  up  to  the  peace  of  Tientsin. 
Was  appointed  Inspector- General  of  Hospitals  and  Eleets  in 
1855,  and  was  placed  on  the  retired  list  in  March,  1872.  Was- 
an  officer  of  the  Legion  of  Honour,  and  Ivnight  of  the  fourth, 
class  of  the  Medjidie. 


THE  FORENSIC  RELATIONS  OF  THE 
WHITECHAPEL  MURDER. 

It  has  been  represented  to  us  that  Mr.  Rond  feels  himself 
seriously  aggrieved  by  certain  comments  that  we  felt  it  our 
duty  to  make  on  some  points  in  the  getting-up  and  the  pre¬ 
sentation  of  the  medical  evidence  in  the  Wain wright  case,, 
and  documents  have  been  placed  before  us  showing  that  in 
some  particulars  the  reports  on  which  we  relied,  of  the  pro¬ 
ceedings  before  the  coroner,  the  magistrates,  and  at  the  trial,, 
were  imperfect  or  incorrect.  We  very  gladly  receive  these, 
documents,  and  make  the  corrections  required  by  the  informa¬ 
tion  they  supply.  We  spoke  of  several  examinations  having* 
been  made  of  the  body  of  Harriet  Lane ;  but  we  under¬ 
stand  that  Mr.  Bond  states  that  he  made  one  examina¬ 
tion  only  on  behalf  of  the  prosecution,  and  one  report ;  and 
that  though  he  saw  the  remains  five  times,  he  was  present 
on  at  least  three  occasions  only  officially,  while  others  examined 
the  body.  Of  course  we  accept  Mr.  Bond’s  statement. 

With  regard  to  our  observation  on  the  fact  that  the  scar  on 
the  leg  was  not  discovered  till  its  existence  had  been  mentioned, 
by  Harriet  Lane’s  father,  Mr.  Bond  has  stated  that  from  the- 
horrible  condition  of  the  body  it  would  have  been  extraordi¬ 
nary  had  a  scar  been  found  without  having  been  specially 
looked  for ;  but  that,  as  is  well  known,  when  he  had  “  scraped 
away  very  carefully  the  chloride  of  lime  and  earth  which 
thickly  covered  most  of  the  body,”  the  scar — a  “  most  im¬ 
portant  link  in  the  chain  of  evidence  supporting  identifi¬ 
cation”- — was  discovered.  We  most  willingly  give  Mr.. 
Bond’s  statement  on  this  point  also. 

Mr.  Bond  objects,  we  understand,  to  our  remarks  on  his- 
employment  of  technical  terms,  and  to  our  observation  that 
some  of  them  were  so  combined  as  to  seem  sheer  nonsense. 
As  we  said  when  we  wrote  the  article  referred  to,  we  made 
use  of  the  reports  in  the  Times,  and  we  must  observe  that  the- 
reports  in  that  journal  are  generally  accepted  as  particularly 
accurate  and  trustworthy.  Now,  in  one,  at  least,  of  those 
reports  we  find,  inter  alia,  the  expression  “  cicatrix  of  a  scar,”- 
which,  we  submit,  can  hardly  be  called  good  sense,  at  any 
rate.  But  we  learn  that  Mr.  Bond  carefully  explained  to  the-, 
jury  all  the  medical  or  technical  terms  used  by  him,  while  the- 
reporter  omitted  his  explanations  ;  that  he  was,  moreover,, 
reported  to  have  said  many  things  which  he  did  not  say 
and  that  the  report  contained  other  errors.  Again  we  say 
we  willingly  accept  and  publish  the  corrections,  now  for  the- 
first  time  put  before  us.  In  noticing  the  statement  that  “  all 
the  hair  corresponded,  examined  under  the  microscope,  in 
colour,  texture,  brittleness,  and  coating  of  inorganic,  or,, 
rather,  of  granular  matter,”  we  expressed  a  wish  to  know  how 
brittleness  is  estimated  under  the  microscope,  and  desired, 
some  knowledge  of  the  granular  coating  spoken  of.  The  in¬ 
formation  we  wished  for  has  been  supplied.  Mr.  Bond  has- 
stated  that  the  hair  was  very  brittle,  and  broke  easily,  and 
that  “  the  fractured  ends  could  be  seen  sharply  defined  under 


100 


Medical  Times  and  Gazette. 


FROM  ABROAD. 


Jan.  22,  1876. 


the  microscope  this  sharpness  of  definition  was  considered 
evidence,  obtained  by  the  microscope,  of  brittleness.  The 
granular  coating,  we  are  informed,  consisted  of  dirt.  It 
.appeared  to  ns  that  at  the  trial  Mr.  Bond  had  been  deposed 
from  the  position  of  leading  medical  witness  for  the  prosecu¬ 
tion,  as  he  was  put  in  the  witness-box  after  Mr.  Larkin,  and 
was  examined  on  that  gentleman’s  evidence.  We  have, 
however,  seen  a  statement  by  the  Solicitor  of  the  Treasury 
that  our  inference  was  incorrect ;  and  we  at  once  withdraw 
what  we  said  on  that  point. 

We  make  all  these  corrections  most  willingly,  and  only 
regret  that  they  were  not  much  sooner  laid  before  us.  The 
remarks  which  we  made  were  made  purely  in  the  interests  of 
medical  science,  and,  as  we  have  elsewhere  said,  were  not  in 
any  degree  either  prompted  or  influenced  by  any  animus  what¬ 
ever  against  either  of  the  medical  witnesses.  We  have  not 
the  pleasure  of  being  acquainted  with  either  of  them ;  and 
we  have  not,  and  cannot  have  had,  any  feeling  in  any  way  or 
degree  hostile  to  either.  We  therefore,  without  hesitation, 
withdraw,  and  regret,  any  expression  offensive  or  painful  to 
Mr.  Bond  personally ;  and  we  will  take  this  opportunity  to 
congratulate  him  on  the  eulogy  passed  by  the  Lord  Chief 
Justice  on  his  evidence,  as  presented  at  the  trial.  We  had 
mot  at  first  observed  this  when  reading  the  Times'  report  of 
his  Lordship’s  summing-up ;  but,  no  doubt,  a  sentence  which 
we  supposed  to  allude  to  Mr.  Bond’s  eminence  generally,  did, 
in  reality,  refer  to  his  evidence. 

Finally,  we  must  be  permitted  to  express  once  more  our 
rnegret  that  Mr.  Bond  had  not  sufficient  confidence  in  the 
■character  this  journal  generally  enjoys  for  justice  and  fair- 
mess  to  place  sooner  before  us  any  points  on  which  he  con¬ 
sidered  that  we  had  judged  him  unfairly  or  unjustly. 


FROM  ABROAD. 


The  Urine  of  New-born  Infants. 

'The  following  are  the  conclusions  of  a  paper  presented  by 
MM.  Parrotand  Robin  to  the  Academie  des  Sciences  (Gaz.  Hebd., 
January  14),  “  On  the  Normal  Urine  of  New-born  Infants, 
with  Applications  to  Physiology  and  Clinical  Medicine.” 
1 .  A  new-born  infant  passes  four  times  more  urine  than  an 
.adult,  by  kilogramme  of  its  weight.  2.  Under  quite  excep¬ 
tional  circumstances  (as  the  urine  of  the  first  day,  defective  or 
faulty  alimentation,  etc.)  the  urine  may  furnish  a  very  slight 
■deposit,  consisting  of  crystals  of  uric  acid,  of  oxalate  of  lime, 
or  urate  of  soda.  Vegetable  ferments  seem  to  be  more  rapidly 
developed  in  it  than  in  the  urine  of  the  adult.  3.  It  furnishes 
;a  neutral  reaction  with  litmus.  Acidity  of  the  urine  generally 
indicates  that  a  too  long  interval  has  elapsed  between  the  suck¬ 
lings,  and  in  some  cases  may  point  to  a  pathological  condition. 
4.  The  urine  contains,  on  a  mean,  3'3  grammes  per  litre  of 
■urea,  or  80  centigrammes  per  kilogramme,  in  an  infant  of 
43850  grammes  ;  but  an  infant  from  eleven  to  thirty  days  old 
will  render,  in  the  twenty-four  hours,  about  90  centigrammes 
-of  urea,  or  23  centigrammes  per  kilogramme  of  its  weight. 
■5.  The  age,  the  weight,  and  the  temperature  notably  influence 
the  quantity  of  urea.  Before  attributing  differences  that 
may  be  observed  to  a  pathological  condition,  we  must  assure 
ourselves  that  the  excess  of  urea  surpasses  the  limits  which 
we  have  assigned  for  variations  due  to  these  causes.  6.  There 
exists  a  constant  relation  between  the  quantity  of  urea  and 
the  colour  and  reaction  of  the  urine,  so  that  the  inspection  of 
these  two  characters  enables  us  to  estimate  clinically  the  pro¬ 
portion  of  urea.  7.  Traces  of  uric  acid  exist  normally  in  the 
•urine  of  the  new-born,  but  they  escape  all  dosage.  The  urine 
of  the  first  day  contains  more.  Extractive  matters  are  not 
•.chemically  appreciable,  but  the  urine  contains  hippuric  acid  and 
allantoin.  8.  Under  no  circumstances  does  the  normal  urine  of 
the  foetus  or  the  new-born  contain  albumen,  and  it  exerts  no 
reducing  aetion  on  Barreswill’s  liquid.  9.  The  new-born 
•consumes  in  the  twenty -four  hours,  and  per  kilogramme  of  its 
weight,  twice  as  much  nitrogen  as  the  adult ;  but  it  renders 
six  times  less  by  the  urine,  although  it  fixes  at  least  as 
much  oxygen.  It  therefore  bums  less,  while  absorbing  more, 
of  the  combustible,  and  at  least  as  much  of  the  comburant. 
'This  excess  of  assimilation,  demonstrated  experimentally,  is  in 
harmony  with  the  daily  increase  of  weight — an  increase 


which  part  of  the  oxygen  absorbed  contributes  to.  10.  "When 
the  urine  becomes  modified  in  any  of  _  its  characters,  beyond 
the  limits  traced,  we  should  first  direct  attention  to  irregu¬ 
larity  of  alimentation,  and  then  to  morbid  conditions. 
11.  Sometimes  attention  to  the  urine  enables  us  to  appreciate 
a  special  pathological  condition,  or  a  particular  symptom,  as 
oedema,  diarrhoea,  etc.  12.  Such  attention  may  sometimes 
enable  us  to  foresee  the  near  advent  of  accidents,  such  as 
oedema,  athrepsia,  etc.,  for  lesions  of  nutrition  precede  the 
external  signs  of  these  affections  ;  and  the  child  is  already  ill, 
although  no  symptom  reveals  its  condition,  of  which  the 
changes  in  the  urine  are  the  index. 


Milk  Regimen  in  Puerperal  Albuminuria  and  Eclampsia. 

The  paper,  of  which  the  following  is  an  abstract,  was 
originally  published  by  M.  Tarnier  in  the  Progres  Medical ,  and  has 
been  reproduced  in  the  Bulletin  cle  Therapeutique  for  December 
30.  The  utility  of  the  lacteal  regimen  in  Bright’s  disease,  M. 
Tarnier  observes,  first  suggested  to  him  that  it  might  be  also 
efficacious  in  the  albuminuria  of  pregnancy;  and  for  some 
years  past  he  has  employed  it  at  the  Maternite  for  any  of  the 
pregnant  women  whose  urine  furnished  albumen.  The  results  he 
has  obtained  are  remarkably  similar  and  very  satisfactory,  the 
albuminuria  (except  in  one  case,  a  subject  of  advanced  Bright’s 
disease)  always  having  rapidly  diminished  or  disappeared 
before  delivery.  On  the  first  day  he  gives  one  litre  of  milk 
(one  pint  and  three-quarters,  imperial)  and  two  portions  of 
food,  two  litres  and  one  portion  of  food  on  the  second  day, 
three  litres  and  one-half  a  portion  of  food  on  the  third  day, 
and  on  the  fourth  and  following  days  four  litres  without  any 
other  food  or  drink.  In  severe  cases,  and  especially  if  any 
threatenings  of  eclampsia  have  been  observed,  the  patients  are 
at  once  put  on  three  or  four  litres  per  diem.  The  influence  of 
this  regimen  has  never  been  long  in  manifesting  itself,  and  in 
a  week  or  fortnight  after  it  has  been  commenced  there  is 
found  to  be  a  very  notable  diminution,  or  even  a  disappearance 
of  the  albuminuria. 

“  The  possible  cure  of  albuminuria  during  pregnancy  gives 
me  reason  to  hope  that  in  a  good  number  of  cases  we  may 
prevent  eclampsia  by  the  same  means.  In  fact,  it  is  admitted 
by  most  accoucheurs  that  eclampsia  is  rarely  observed  except  in 
women  the  subjects  of  albuminuria.  According  to  my  personal 
observations,  I  have  found  that  in  the  subjects  of  albuminuria 
the  eclampsia  very  often  occurs  before  the  commencement  of 
labour,  this  not  taking  place  until  after  the  appearance  of 
the  convulsions — but  so  near  to  them  that  the  practitioner 
who  is  called  in  in  all  haste  witnesses  at  the  same  time  the 
signs  of  eclampsia  and  the  phenomena  of  labour.  Thus  is 
explained  how  the  opinion,  so  much  to  be  regretted,  has  gained 
ground,  that  the  convulsions  are  habitually  engendered  by  the 
pains  of  labour,  while  in  reality  the  labour  most  commonly 
appears  only  after  the  commencement  of  the  convulsive 
attack.  Sometimes,  it  is  true,  the  eclampsia  only  comes  on 
during  the  middle  of  the  labour  ;  but  here  again  it  has  been 
preceded  by  albuminuria, —  and  this  is  a  point  I  insist  upon.  It 
will  be  objected  to  me  that  cases  of  eclampsia  occur  without 
albuminuria ;  and  I  know  that  there  are  such,  but  these  are 
of  extreme  rarity.  Almost  always  the  cause  of  the  eclampsia 
is  to  be  found  in  the  modifications  of  the  economy  produced 
by  a  pre-existing  albuminuria,  and  this  latter  affection  must 
have  lasted  for  some  time.  If  it  is  possible  to  cure  the  albu¬ 
minuria  of  pregnancy,  we  have  also  the  means  of  preventing 
eclampsia.  My  cases  are  not  in  a  considerable  enough  number 
to  allow  me  to  draw  a  positive  conclusion,  and  I  must  content 
myself  with  stating  what  I  have  seen.  In  the  patients  I  have 
submitted  to  the  lacteal  regimen  the  albuminuria  has 
diminished  rapidly  or  disappeared,  and  in  these  eclampsia  has 
never  occurred.  Will  it  be  the  same  whenever  this  regimen 
is  resorted  to  in  time  ?  or  will  the  failures  prove  considerable  ? 
This  it  is  impossible  to  know  without  a  greater  number  of 
cases  than  I  shall  alone  be  able  to  record.  Actually  I  attri¬ 
bute  the  success  which  I  have  obtained  to  the  lacteal  regimen 
having  been  applied  in  opportune  time.  Albuminuria  approaches 
in  a  very  insidious  manner,  and  sometimes  is  revealed  by  no 
sign  unless  the  urine  be  examined  in  spite  of  all  the  ap¬ 
pearances  of  most  perfect  health.  Therefore  all  pregnant 
women  in  my  service,  whether  they  exhibit  infiltrations  or 
not,  are  examined  with  relation  to  albuminuria,  their  urine 
being  often  analysed.  As  soon  as  albumen  is  found  to  be 
present,  the  milk  regimen  is  at  once  put  into  force,  and  con¬ 
tinued  until  the  albumen  disappears.  We  must  not  allow 
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ourselves  to  be  surprised  by  eclampsia,  for  it  is  then  too  late. 
The  facts  which  I  now  publish  are  not  sufficiently  decisive  for 
all  doubt  to  have  been  removed  from  my  mind,  but  they  appear 
to  me  to  be  of  sufficient  interest  to  endeavour  to  engage  others 
to  make  similar  observations.” 


TeNIAFUGES  EMPLOYED  IN'  THE  PaEIS  HOSPITALS. 

At  the  request  of  the  Paris  Hospital  Medical  Society,  Prof. 
Regnauld,  Director  of  the  Central  Pharmacy  of  the  Hospitals, 
has  supplied  ( Union  Mecl.,  January  13)  a  statement  of  the 
amount  of  taeniafuges  which  has  been  consumed  in  those 
establishments  during  the  ten  years  1864-74 — kousso,  pump¬ 
kin  seeds  [Cucurbit a  maxima  and  C.  pepo),  pomegranate  bark, 
and  male  fern  having  been  the  substances  employed,  and  the 
quantities  being  stated  in  kilogrammes,  or  1000  grammes 
(2  lbs.  8  oz.  troy). 


Years. 

Kousso. 

kil. 

Pumpkin  seeds.  Pomegranate, 
kil.  kil. 

Male  fern. 
Ml. 

1864  . 

.  2-100 

— 

11-200 

9-500 

I860  . 

.  3- 

2-500 

18-600 

5-225 

1866  . 

.  5- 

1-125 

4-500 

3"650 

1867  . 

.  2- 

— 

5-750 

7- 

1868  . 

.  6-300 

4-900 

2D950 

1-500 

1869  . 

.  5- 

3-500 

15-750 

4- 

1870  . 

.  5* 

3-250 

8-200 

4- 

1871  . 

.  5* 

— 

10- 

11-500 

1872  . 

.  10- 

2-500 

13-750 

5- 

1873  . 

.  ID 

11-500 

16-100 

16- 

1874  . 

.  10- 

4* 

18-125 

16-250 

From  this  table  it  is  evident,  Prof.  Regnauld  observes,  that 
the  consumption  of  taeniafuges  has  greatly  increased  since 
1864,  and,  therefore,  that  the  number  of  patients  suffering 
from  this  malady  must  have  greatly  increased  during  this 
period.  But  if,  as  from  personal  observation  he  believes, 
the  consumption  of  unusual  animal  substances  which  occurred 
during  the  siege  played  an  important  part  in  the  exceptionally 
frequent  transmission  of  entozoa,  there  ought  to  exist  a 
marked  difference  between  the  mean  annual  amounts  prescribed 
during  the  years  that  preceded  1870  and  those  which  followed 
that  date.  Proceeding  upon  that  idea,  he  has  therefore  pre¬ 
pared  a  second  table  indicating  the  mean  annual  distribution 
of  the  taeniafuges  before  and  after  1870. 


Annual  mean  Annual  mean 

before  1870.  after  1870. 

kil.  kil. 

Kousso  .  .  .  3-900  9- 

Pumpkin  seeds  .  .  3-006  5*311 

Pomegranate  .  .  13-008  14-025 

Male-fern  .  .  .  5-147  12* 


Thus  tseniafuges  which  have  obtained  the  highest  credit 
(kousso  and  male  fern)  have  more  than  doubled  the  quantities 
employed.  The  employment  of  pomegranate  has  undergone 
but  a  slight  increase,  dependent  upon  the  less  favour  it  now 
enjoys. 


A  Case  op  Movable  Liyeb. 

At  the  Military  Medical  Society  of  the  Vienna  Garrison,  Prof. 
Chvostek  ^reported  ( Militararzt ,  Dec.  17)  a  case  of  movable 
( ivandernder )  liver  which  occurred  in  the  person  of  a  woman 
who  had  borne  twelve  children,  and  who  since  1869  had 
suffered  from  abdominal  disorders.  The  practitioners  under 
whose  notice  she  came  differed  in  their  diagnosis  of  her  case  ; 
the  general  opinion,  owing  to  her  cachectic  and  icteric  appear¬ 
ance,  being  that  she  was  suffering  from  carcinoma.  Prof. 
Chvostek,  on  making  palpation  of  the  abdomen,  perceived  that 
the  tumour  had  a  sharp  border  below,  which  stretched  between 
the  Poupart’s  ligaments  about  an  inch  from  the  symphisis, 
and  plainly  exhibited  a  fissure.  The  suspicion  that  the 
tumour  was  formed  by  the  liver  was  found  to  be  correct  when 
on  raising  up  the  pelvis  the  organ  was  replaced.  The  spleen 
was  of  a  normal  size.  The  symptoms  were  the  same  in  this  as 
in  the  seven  other  recorded  cases,  all  of  which  occurred  in 
women.  The  liver,  sinking  deeper  and  deeper,  had  in  two  of 
these  reached  the  symphisis,  and  in  its  place  a  tympanitic 
resonance  was  perceived.  The  liver  moved  with  every  change 
of  posture  to  the  extent  of  one  or  two  inches  on  the  left  side 
or  on  the  right.  In  the  recorded  cases  few  inconveniences  are 
recorded — in  one  only  there  being,  as  in  the  present,  colicky 
pains.  In  the  present  case  the  pains  seemed  to  be  due  in  part 
to  the  stretching  of  the  nerves  and  the  vena  porta,  and  a 
collateral  circulation  was  visible  as  in  cirrhosis  of  the  liver. 


They  may  also  be  produced  by  the  compression  of  the 
intestines  by  the  displaced  organ.  As  to  the  mode  of  pro¬ 
duction  of  the  anomaly,  various  explanations  have  been 
given.  Cantani  supposes  that  during  pregnancy  the  ligaments 
may  have  become  inflamed  and  relaxed,  so  that  after  delivery 
they  yield  to  traction.  But  these  circumstances  occur  in  many 
women,  while  the  occurrence  is  a  very  rare  one ;  and  Prof. 
Chvostek  considers  that  the  most  plausible  suggestion  is  that- 
of  Meissner,  who  supposes  that  there  is  a  congenital  laxity  of 
the  suspensory  and  coronary  ligaments.  As  predisposing  to 
the  displacement,  there  is  the  relaxation  of  the  walls  of  the 
abdomen  in  consequence  of  frequent  child-bearing,  especially 
if  the  woman  gets  up  too  soon,  carries  heavy  burthens,  etc. 
The  treatment  of  such  a  case  is  very  arduous  in  consequence 
of  the  difficulty  of  applying  effectually  any  apparatus  or 
bandage  without  causing  too  much  pain  or  compression. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

UPPINGHAM  SCHOOL. 

Lettee  fbom  Me.  Alfeej)  Haviland. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — As  I  am  receiving  numerous  letters  from  medical 
attendants,  parents,  and  others,  asking  me  to  inform  them 
whether  it  is  safe  to  send  scholars  back  to  this  school  on  the 
21st  inst.,  I  should  esteem  it  a  favour  if  you  would  allow  me 
to  state,  through  the  medium  of  your  journal,  that  I  have  no- 
evidence  before  me  as  to  whether  or  not  the  necessary  struc¬ 
tural  alterations  in  the  different  houses  have  been  completed, 
and  the  recommendations  in  my  report,  which  was  read  on 
Saturday  last  only,  as  to  the  final  disinfection  of  the  infected 
houses  have  been  carried  out. 

I  certainly  cannot  recommend  the  return  of  the  scholars 
until  I  have  reason  to  believe  that  everything  has  been  done, 
that  I  consider  necessary  to  insure  the  safety  of  the  boys. 

I  am,  &c.,  Alfeed  Haviland, 

Medical  Officer  of  Health  to  the  Uppingham 
Rural  Sanitary  Authority. 
Northampton,  January  17. 

***  For  the  information  of  parents  and  others,  we  add  two 
paragraphs  from  the  report  made,  on  January  12,  to  the- 
Local  Government  Board,  by  Mr.  Robert  Rawlinson,  viz* 
first : — 

“The  Rev.  E.  Thring,  the  several  masters,  and  the  trustees 
gave  unlimited  orders  to  Mr.  Tarbotton,  in  whom  I  have  the 
utmost  confidence,  to  make  the  fullest  and  most  searching  exa¬ 
mination  into  the  state  of  each  school ;  and  then,  without 
regard  to  cost,  to  have  the  alterations  and  new  works  com¬ 
pleted  in  the  best  possible  manner.  This  has  been  done.’  ’ 

And,  secondly,  the  concluding  paragraph — 

“  I  am  of  opinion  that  the  trustees  and  masters  have  im¬ 
proved  the  sewerage,  drainage,  ventilation,  and  water-supply 
of  the  several  schools  in  the  best  practicable  manner,  and  that, 
these  establishments  may  be  considered  in  all  these  respects  as 
perfect  as  any  houses  can  be  made.  ’ 


THE  HASTINGS  SANATORIUM. 

Lettee  feom  De.  A.  R.  Ceotjcheb. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — As  a  member  of  the  Town  Council  of  Hastings,  I  wish 
to  explain  to  you  that  the  Hastings  Urban  Authority  have- 
not,  until  the  present  time,  had  under  their  sole  control  any 
house  used  for  the  reception  of  contagious  diseases.  The- 
Authority  subscribed  a  sum  in  support  of  a  sanitary  aid 
association  which  was  conducted  by  an  energetic  lady  residing 
in  St.  Leonard’s.  I  am  glad  to  be  also  able  to  inform  you 
that  the  purchase  of  the  Sanatorium,  with  the  alterations 
necessary  to  adapt  the  house  to  such  a  purpose,  has  been  com¬ 
pleted.  If  the  inhabitants  of  Ore  persist  in  petitioning  the 
Local  Government  Board  on  the  subject  of  the  house  which 
has  been  utilised  as  a  sanatorium,  I  am  convinced  an  excellent 
testimonial  will  be  given  us  in  favour  of  the  site  as  now 
established.  I  am,  &c.,  A.  R.  Ceouchee,  M.D. 

26,  Grand-parade,  St.  Leonard’s-on-Sea,  Jan.  12. 
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THE  LATE  DR.  GEORGE  WEBSTER. 

Letteb  fbom  Me.  S.  Cheetham. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
fSiE, — Some  of  the  friends  of  the  late  Dr.  George  Webster  pro¬ 
pose  to  erect  a  memorial  of  him  in  Dulwich,  where  he  lived 
■for  sixty  years,  and  where  many  have  cause  to  regret  him  for 
■other  than  professional  services.  It  is  intended  that  this 
memorial  should  take  the  form  of  a  drinking-fountain  in  a 
^conspicuous  spot  in  the  village — a  method  of  commemoration 
■approved  and  desired  by  the  venerable  doctor  in  his  lifetime. 

It  occurs  to  me  that  many  members  of  the  medical  pro¬ 
fession  would  desire  to  contribute,  to  perpetuate  the  memory 
-of  one  who  was  for  many  years  one  of  the  chief  promoters  of 
the  “  British  Medical  Association,”  and  who  laboured  in  many 
ways  for  the  benefit  of  the  profession.  I  ask  you,  therefore, 
to  permit  me  to  mention  in  your  columns  that  a  committee  has 
been  formed  with  the  object  which  I  have  described,  and  that 
■subscriptions  are  received  by  the  treasurer,  Charles  W.  C. 
Hutton,  Esq.,  J.P.,  Belair,  Dulwich,  S.E. 

I  am,  &c.,  S.  Cheetham,  Chaplain  of  Dulwich 
College,  Chairman  of  Sub-committee. 

Dulwich,  January  15. 


REPORTS  OF  SOCIETIES. 

- o - 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Saturday,  January  15. 

Dr.  Buchanan,  President,  in  the  Chair. 

We  publish  in  another  column  Mr.  Netten  Radcliffe’s  paper 
■£<  On  Plague.”  In  the  discussion  which  followed, 

Mr.  Diddle  remarked  that  in  1831,  when  the  doctors 
■anticipated  an  outbreak  of  plague,  the  public  generally  were 
■apathetic,  and  thought  that  undue  alarm  was  created  by  such 
speculation  ;  but  before  long,  isolated  cases  of  plague  were 
-recorded  as  occurring.  No  doubt  the  Local  Government 
Board  would  take  due  precautions,  and  he  believed  these  would 
prove  effectual. 

Dr.  Macnamaba  alluded  to  his  personal  experience  of  the 
Pali  fever  in  1836-37.  No  doubt,  from  the  observations  made 
at  the  time,  and  from  the  history  of  the  epidemic,  that  this 
was  plague.  It  was  introduced  to  India  in  the  bales  of  goods 
carried  through  the  caravan  route  between  Persia  and  India 
^across  the  intervening  desert.  Those  engaged  in  unpacking 
the  goods  were  first  attacked ;  the  fever  spread  with  great 
rapidity  to  the  surrounding  villages,  and  hundreds  of  the 
natives  died.  The  disease  is  attended  with  boils  and  car¬ 
buncles.  Strict  quarantine  was  established,  so  that  it  was 
not  allowed  to  spread  beyond  neighbouring  villages.  The 
fever  lasted  for  one  or  two  days,  and  was  followed  by  enlarge¬ 
ment  of  the  lymphatic  glands,  carbuncles,  and  abscesses ;  it 
was  very  fatal. 

Mr.  Haeby  Leach,  as  representing  the  Port  of  London, 
where  the  disease  was  most  likely  to  make  its  first  appearance, 
desired  to  know  from  what  authority  the  initiative  of  precau¬ 
tionary  measures  should  arise,  i.e.,  whether  the  Custom-house 
authorities  or  the  sanitary  officials.  The  old  laws  of  quaran¬ 
tine  distinctly  refer  to  the  Customs  as  the  authority  to  set 
preventive  measures  in  action. 

The  Peesident  was  of  opinion  that  in  the  event  of  plague 
reappearing,  the  epidemic  would  be  less  severe  than  formerly. 
The  existence  of  sporadic  cases  in  Europe  would  indicate, 
along  with  the  ready  means  of  intercommunication  both  by 
sea  and  land,  that  its  progress  would  be  rapid.  He  referred 
■to  the  improved  dwellings,  mode  of  living,  and  sanitary 
reform  since  the  epidemic  of  1666,  as  against  the  likelihood 
of  its  reappearance.  Typhus,  although  not  stamped  out,  has 
mot  appeared  as  a  severe  epidemic  for  many  years.  Other 
'visitations  of  fever,  foreign  to  our  climate,  have  not  proved 
exceptionally  severe,  or  even  epidemic.  The  disease  spreads 
essentially  in  a  less  occult  manner  than  with  cholera,  the  con¬ 
dition  of  spread  being  well  known,  and  therefore  easily 
■guarded  against,  such  as  fomites.  Should  plague  visit  this 
•country,  he  thought  it  would  only  be  for  a  short  period. 

Mr.  Netten  Radcliffe,  in  his  reply,  disowned  any  idea  of 
suggesting  exceptional  virulence  for  any  future  epidemic. 


He  also  considered  that,  with  our  knowledge  of  the  spread  of 
epidemics  and  the  precautions  to  be  taken,  plague  would  not 
stand  much  chance  of  a  prolonged  visitation.  He  considered 
the  local  authority  should  be  held  responsible  for  taking  the 
initiative,  subject  to  suggestions  on  the  part  of  the  Customs. 
Special  legislation  would  be  unnecessary,  because  existing 
sanitary  laws  were  quite  sufficient. 

Dr.  Jacobs  (of  Guildford)  differed  from  the  author  of  the 
paper  in  considering  that  three  important  defects  were  to  be 
found  in  the  existing  sanitary  laws.  Eirst,  because  there  is  no 
machinery  for  preventing  the  occurrence  of  small-pox,  for  in¬ 
stance,  before  it  has  actually  made  its  appearance  in  the  locality 
where  the  law  is  to  be  put  in  force.  Secondly,  because  the 
officer  of  health  is  not  informed  of  the  existence  of  sporadic 
cases  until  the  epidemic  is  established  in  the  neighbourhood. 
Thirdly,  because  there  is  no  power  to  compel  the  local  autho¬ 
rity  to  provide  proper  hospital  accommodation,  and  not  suffi¬ 
cient  power  to  compel  the  infected  to  go  there. 

At  the  earlier  part  of  the  meeting,  Mr.  Braden  and  Mr. 
Ireland  were  elected  members  of  the  Association,  Mr.  De  la  Motte 
an  extra-metropolitan  member  ;  and  Dr.  Frederick  Churchill 
was  elected  an  associate. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  Januaey  5. 

William  Ovebend  Peiestley,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 


ANNEAL  MEETING. 

The  following  gentlemen  were  elected  Fellows  of  the  Society : 
— Ed.  J.  W.  Hicks,  M.B. ;  Charles  Henry  Johnson,  M.R.C.S. ; 
and  Francis  Boynton  Lee,  F.R.C.S.  Ed.  (Heckmondwike). 

New  Peepaeation  of  Eegot. 

Dr.  Wiltshiee  exhibited  a  new  liquid  extract  of  ergot,  pre¬ 
pared  by  Mr.  Martindale,  of  New  Cavendish-street.  It  was 
made  with  ammoniated  alcohol,  and  was  a  remarkably  active 
preparation  of  the  drug. 

Foeceps. 

Dr.  Aveling  presented  a  pair  of  curved  short  forceps. 

Cyst  of  Laeynx  in  an  Infant. 

Dr.  Eras  exhibited  a  specimen  removed  post-mortem,  where 
death  ensued  thirty-seven  hours  after  birth,  on  November  30, 
1875.  The  mother  was  delivered  at  9.30  a.m.  of  a  living,  ap¬ 
parently  healthy,  well-nourished  female  child,  weighing  eight 
pounds,  and  twenty  inches  in  length.  The  duration  of  labour 
was  eight  hours..  The  child  seemed  to  experience  difficulty  in 
breathing  and  sucking,  and  gave  vent  to  a  more  or  less  conti¬ 
nuous  kind  of  feeble  wail.  Nothing  abnormal  could  be 
detected  on  the  most  careful  examination.  It  died  within 
thirty-seven  hours  of  its  birth,  and  on  examination  post¬ 
mortem  a  small  tense  cyst,  the  size  of  a  small  hazel-nut,  was 
discovered  attached  to  the  side  of  the  larynx  and  nearly  closing 
up  the  aperture.  No  other  abnormal  condition  was  detected. 

Dr.  Babnes  thought  the  specimen  of  sufficient  interest  to  be 
figured  in  the  Society’s  Transactions. 

Dr.  Savage  seconded  the  proposition. 

Cakneous  oe  Fleshy  Mole. 

Dr.  Wiltshiee  exhibited,  for  Dr.  Bathurst  Woodman,  a 
specimen  of  this  nature,  sent  up  by  Mr.  Robert  Hughes,  of 
Woodbridge.  The  patient  from  whom  it  was  removed  was 
one  of  fifteen,  aged  twenty-nine.  She  had  miscarried  a 
twelvemonth  before  at  about  the  fifth  month.  On  August  15, 
1875,  she  was  delivered  of  a  full-grown,  healthy  male  child. 
On  examination,  a  large,  tough  substance,  about  twice  the  size 
of  the  fist,  attached  to  the  placenta,  was  detected  and  removed, 
together  with  the  latter.  It  closely  resembled  a  large  kidney. 
The  points  of  interest  in  the  case  were  the  hereditary  procli¬ 
vity  to  plural  births  (the  patient’s  mother  having  (had  two 
twin-births  in  succession),  and  the  absence  of  any  known  cause 
for  the  death  of  one  twin,  the  other  reaching  to  full  maturity. 
There  were  no  symptoms  of  syphilis  in  the  parents. 

Dr.  J.  Williams  inquired  if  there  was  any  history  of 
threatening  haemorrhage  or  abortion. 

Dr.  Wiltshiee  said  he  knew  nothing  more  of  the  ease  than 
had  been  read.  There  was  evidently  an  attempted  formation 
of  the  anus  and  one  or  more  eyes. 

The  Peesident  remarked  that  the  specimen  had  somewhat 
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the  appearance  of  a  placenta  succenturiata.  He  suggested 
a  further  examination  of  it  by  Dr.  Barnes,  Dr.  Williams,  and 
Dr.  Woodman. 


MEDICAL  NEWS. 

- ♦ - 


Fibroid  of  TItektjs  :  G-asteotomy. 

Dr.  Booth  communicated  the  particulars  of  a  case  of  extra- 
uterine  fibroid  of  large  size,  removed  successfully  by  gastrotomy 
from  a  patient  aged  thirty-two.  The  tumour  weighed  over 
seventeen  pounds.  Five  days  after  the  operation,  the  tem¬ 
perature  rose  to  105°  F.  in  the  axilla,  the  vaginal  temperature 
being  106-4°.  She  was  then  placed  bodily  in  an  ice-water 
hath,  and  kept  in  for  three-quarters  of  an  hour.  Conscious¬ 
ness  returned,  and  the  temperature  sank  to  100°,  the  axillary 
temperature  a]  quarter  of  an  hour  later  being  97°.  A  week 
subsequently,  the  temperature  having  again  'risen  to  104°,  the 
ice-water  bath  was  repeated,  which  reduced  the  temperature 
to  99°.  Eighteen  days  after  the  operation,  about  five  ounces 
of  intensely  fetid, 'grumous,  bloody  pus  were  removed  with  the 
aspirator  per  vaginam,  and  the  cavity  was  washed  out  with 
weak  iodine.  The  pulse  fell  from  112°  to  86°  the  same  day,  and 
the  temperature  in  the  vagina  from  104-2°  to  102-4°,  it  being 
99"7°  in  the  axilla.  The  abscess  was  subsequently  opened  per 
rectum,  and  a  drainage-tube  kept  in.  After  rather  a  pro¬ 
tracted  illness,  the  patient  recovered  perfectly. 

Dr.  Rogers,  who  had  assisted  at  the  operation  and  during 
the  subsequent  treatment  of  the  case,  remarked  upon  the  after- 
treatment  being  most  successful,  and  thought  great  credit  was 
due  to  Dr.  Bouth  for  his  management  of  the  case  throughout. 

Dr.  Baenes  regarded  the  specimen  as  one  of  a  fibroid  tumour 
springing  from  the  uterus.  In  many  instances  such  tumours 
retained  a  close  union  with  the  uterus.  In  some  cases  they 
seemed  to  be  of  ovarian  origin,  and  it  was  a  question  whether 
they  could  be  regarded  as  uterine. 

The  President  said  that  Dr.  Bouth’ s  case  was  remarkable  in 
more  than  one  aspect,  and  he  trusted  that  so  interesting  a 
communication  would  not  be  allowed  to  pass  without  full  dis¬ 
cussion.  The  points  he  thought  of  special  practical  importance 
were — the  success  of  the  treatment,  when  the  temperature  was 
high  and  the  symptoms  threatening,  by  the  ice -bath ;  and  the 
obvious  abatement  of  septiceemic  symptoms  when  irritating 
fluid  was  tapped  from  the  peritoneal  cavity  through  the 
rectum. 


King  and  Queen’s  College  of  Physicians'  in: 
Ireland. — At  the  stated  monthly  examination  meetings  of  the. 
College,  held  on  Tuesday,  Wednesday,  and  Thursday,  January 
11,  12,  and  13,  the  following  candidates  passed  for  the  licence 
to  practise  Medicine: — 


Armstrong,  James  Bailie. 
Evans,  Owen  Thomas. 

Hayes,  Thomas  Edward  Darley. 
McCarthy,  Geoffrey. 

McCoy,  Thomas  Joseph. 


Meredith,  Edward  Bishopp. 
O’Grady,  Standish  Thomas. 
Walsh,  Patrick  Francis. 
Worswick,  Frederick  Henry.. 


For  the  licence  to  practise  Midwifery — 


Armstrong,  James  Bailie. 
Evans,  Owen  Thomas. 
McCarthy,  Geoffrey. 
McCoy,  Thomas  Joseph. 


Meredith,  Edward  Bishopp. 
O’ Grady,  Standish  Thomas. 
Walsh,  Patrick  Francis. 

W orswick,  Frederick  Henry. 


At  the  same  time  the  first  ’part  of  the  Professional  Courses 
was  passed  by 

O’Mullane,  Eugene  Joseph. 


Royal  College  of  Surgeons  of  England. — The- 
following  gentlemen  passed  their  primary  examination  im 
Anatomy  and  Physiology  at  a  meeting  of  the  new  Board  of 
Examiners  on  the  17th  inst.,  and  when  eligible  will  be  admitted; 
to  the  pass  examination : — 

Ambler,  Horace  E.,  student  of  the  Middlesex  Hospital. 

Flewitt,  Walter,  of  the  Birmingham  School. 

Gabb,  C.  Baker,  of  St.  Bartholomew’s  Hospital. 

Gayton,  Francis  C.,  of  St.  Bartholomew’s  Hospital. 

Good,  F.  Thomas,  of  St.  Bartholomew’s  Hospital. 

Johnson,  John,  of  the  Melbourne  School. 

Knaggs,  R.  H.  E.,  of  St.  Thomas’s  Hospital. 

Lake,  W.  Wellington,  of  St.  Thomas’s  Hospital. 

Langdon,  John  S.,  of  University  College  Hospital. 

Lightfoot,  William  S.,  of  St.  Thomas’s  Hospital. 

Maclean,  F.  Beresford,  of  Guy’s  Hospital. 

Nixon,  Thomas  A.,  of  theNewcastle  School. 

Poynder,  J.  Leopold,  of  St.  Bartholomew’s  Hospital. 

Rigden,  Brian,  of  University  College  Hospital. 

Rowe,  Bernard  M.,  of  St.  Bartholomew’s  Hospital. 

Wagstaff,  John  P.,  of  the  London  Hospital. 

Whitlock,  Ernest  W.,  of  the  Edinburgh  School. 

The  following  passed  on  the  18th  inst.,  viz. : — 


Malignant  Tumour  of  the  Omentum,  removed  Post¬ 
mortem. 

Mr.  Gr.  D.  Bbown  (of  Ealing)  exhibited  a  specimen  weighing 
over  seventeen  pounds,  which,  taken  in  connexion  with  Dr. 
South’s  case,  had  many  points  of  collateral  interest.  The  patient, 
a  lady  aged  thirty-six,  had  observed  the  growth  of  the  tumour 
for  at  least  two  years.  Opinions  had  varied  as  to  the  nature 
of  the  case,  but  Dr.  H.  Smith  (who  had  also  seen  the  case)  and 
Mr.  Brown  both  regarded  it  as  malignant  disease  of  the 
omentum.  She  had  been  under  Dr.  H.  Smith’s  care  at  Soho, 
where  an  exploratory  incision  had  been  made,  when  the  growth 
was  found  to  be  so  extensive  and  deeply  seated  as  to  make 
its  removal  a  practical  impossibility.  The  pain  during  the 
growth  of  the  tumour  was  at  times  very  distressing.  The 
tumour  was  firmly  adherent  to  the  peritoneum  at  the  back, 
hut  had  no  other  attachment,  and  shelled  out  without  cutting. 
In  appearance  it  was  nodulated  and  brain-like  in  colour.  It 
weighed  seventeen  pounds  ten  ounces,  and  was  twenty-four 
inches  in  circumference.  The  uterus  and  ovaries,  as  well  as 
the  other  organs,  were  healthy. 

Dr.  H.  Smith  explained  that  he  saw  the  case  when  the 
tumour  was  quite  small.  An  exploratory  incision  had  been 
made  to  see  if  it  could  be  removed,  but  he  was  unable  to  find 
any  attachments  or  adhesions. 

The  annual  meeting  then  took  place.  The  list  of  officers 
for  the  ensuing  year,  recommended  by  the  Council,  was 
adopted  by  the  meeting.  The  Secretary’s,  Auditors’,  and 
Librarian’s  reports  were  then  read  and  adopted.  Votes  of 
thanks  to  the  retiring  officers  having  been  proposed  and 
carried,  the  President  delivered  his  annual  address. 


A  Conservative  Doctor  wanted.— The  Sentinelle 
du  Midi,  published  at  Toulon,  has  inserted  the  following 
advertisement: — “A  very  pretty  locality,  situated  on  the 
railway  line  from  Marseilles  to  Nice,  and  which  is  sure  to 
prosper,  is  at  this  time  in  want  of  a  doctor  to  whom,  while 
awaiting  the  practice  which  will  accrue,  will  be  assured  a 
salary  of  2100  fr.  An  indispensable  condition  is  that  the 
doctor  must  he  essentially  a  Conservative.” — Lyon  MkL, 
January  16. 


Bowman,  H.  Ernest,  student  of  King’s  College. 

Chalmers,  William,  of  King’s  College. 

Cowan,  Frederic  8.,  of  St.  George’s  Hospital. 

De  Latour,  Bertrand  E.,  of  King’s  College. 

Ellison,  Frederick  W.,  of  St.  Bartholomew’s  Hospital', 
Happus,  J.  Devenish,  of  University  College  Hospital. 
Husband,  Walter  E.,  of  St.  Bartholomew’s  Hospital. 
Leighton,  Andrew  W.,  of  King’s  College. 

Mansell,  Edward  R.,  of  Guy’s  Hospital. 

Newington,  Theodore,  of  St.  Thomas’s  Hospital. 

Oakley,  Harry  C.,  of  the  Westminster  Hospital. 

Perceval,  M.  W.  C.,  of  the  Birmingham  School. 

Reid,  Wm.  Gladstone,  of  King’s  College. 

Taylor,  Herbert  C.,  of  King’s  College. 

Taylor,  Richard  S.,  of  Gay’s  Hospital. 

Woollett,  S.  Winslow,  of  King’s  College. 

Yoshida,  Kingo  Hedenari,  of  University  College  HospitaH- 

The  following  passed  on  the  19th  inst.,  viz. :  — 

Bartlett,  Felix  P.,  student  of  St.  George’s  Hospital. 

Bolt,  Henry  S.,  of  University  College  Hospital. 

Burd,  George  V.,  of  St.  Thomas’s  Hospital. 

Chesshire,  Arthur  E.,  of  Guy’s  Hospital. 

De  Verteuil,  Ferdinand  A.,  of  St.  Thomas’s  Hospital. 
Eastment,  Grinstead  S.,  of  King’s  College. 

Eccles,  Robert,  of  the  Dublin  School. 

Gallaway,  Arthur  W.,  of  University  College  Hospital, 
Gibson,  William,  of  Guy’s  Hospital. 

Graham,  William,  of  the  Dublin  School. 

Harris,  S.  Clabon,  of  the  Westminster  Hospital. 

I’ Anson,  George  A.,  of  the  Middlesex  Hospital. 

Landon,  Edward,  of  St.  Thomas’s  Hospital. 

Lawton,  John  W.,  of  the  London  Hospital. 

Moorhead.  James,  of  the  Dublin  School. 

Morgan,  Herbert  D.,  of  King’s  College. 

Tribe,  H.  T.  B  ,  of  the  London  Hospital. 

Palmer,  W.  Pitt,  of  St.  Bartholomew’s  Hospital. 

The  following  passed  on  the  20th  inst.,  viz.  :— 

Andrews,  William  S.,  student  of  University  College, 
Baber,  Henry  A.,  of  Guy’s  Hospital. 

Dale,  Henry  R.,  of  University  College. 

Earle,  J.  Herbert,  of  Guy-’s  Hospital. 

Essex,  W.  Stanley,  of  University  College. 

Garman,  Vincent  C.,  of  the  London  Hospital. 

Gross,  Charles,  of  Guy’s  Hospital. 

Hampson,  Joseph,  of  St.  Bartholomew’s  Hospital. 
Harvey,  Joseph  J.,  of  the  Birmingham  School. 

Maile,  C.  E.  D.,  of  St.  Thomas’s  Hospital. 

Morton,  Shadforth,  of  University  College. 

Parry,  George  H.,  of  Guy’s  Hospital. 

Puddicombe,  W.  Noble,  of  Guy’s  Hospital. 

Schlesinger,  Richard  E.,  of  King’s  College. 
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Tibbitt,  Frederick,  student  of  St.  Thomas’s  Hospital. 

Watson,  Henry,  of  St.  Mary’s  Hospital. 

Womersley,  J.  King’,  of  Guy’s  Hospital. 

Out  of  the  103  candidates  examined,  six  were  rejected  on  the 
first  day,  eleven  on  the  second,  ten  on  the  third,  and  six  on 
the  fourth — making  a  total  of  thirty-three. 


Apothecaries’  Hale. — The  following  gentlemen 
■passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  13 : — 

Greene,  Richard,  Hayward’s  Heath,  Sussex.  ' 

Stewart,  Wm.  Robert  Henry,  Harley-street,  Cavendish-square. 

Watters,  George  Thomas  Brown,  Belleville,  Edinburgh. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Cuthbert,  William  Wood,  St.  Bartholomew’s  Hospital. 

Webb,  William  Henry,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Macan,  Arthur  Vernon,  M.B.,M.Ch.  Dublin.— Obstetric  Surgeon  to  the 
City  of  Dublin  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.— The  retirement  of  Fleet  Surgeon  William  Fasken,  M.D., 
as  notified  in  the  London  Gazette  of  December  24  last,  has  been  cancelled, 
and  he  has  been  placed  on  the  Retired  List  under  Her  Majesty’s  Orders 
in  Council  of  February  22,  1870,  and  February  4,  1875,  from  May  13  last, 
and  he  has  been  allowed  to  assume  from  that  date  the  rank  of  Deputy 

Inspector-General  of  Hospitals  and  Fleets. - In  accordance  with  the 

■provisions  of  her  Majesty’s  Order  in  Council  of  February  22,  1870, 
Surgeon  Robert  Atkinson  has  been  placed  on  the  retired  list  of  his  rank 
from  the  14  th  inst. 

'War-office  — Medical  Department. — The  restoration  to  full  pay  of 
Surgeon-Major  James  Leitch,  M.D.,  which  appeared  in  the  Gazette  of 
November  12,  1875,  is  cancelled  ;  Surgeon  Henry  Lamb  to  be  Surgeon- 
Major,  vice  Robert  McNabb,  M.D.,  retired  on  half -pay ;  Surg.  Jeremiah 
James  O’ Grady  is  placed  upon  temporary  half -pay ;  Surgeon  Oswald 
Gillespie  Wood,  M.D.,  retires  upon  temporary  half -pay. 

Brevet.— Surgeon-Major  James  Leitch,  M.D.,  retired  upon  half -pay,  to 
have  the  honorary  rank  of  Deputy  Surgeon-General. 


BIRTHS. 

IEdgelow. — On  January  13,  at  18,  Hertford-street,  Mayfair,  W.,  the  wife 
of  George  Edgelow,  M.D.,  of  a  daughter. 

(Hurlstone. — On  January  7,  at  Richmond  Gardens,  West  Brompton,  the 
wife  of  M.  de  G.  Hurlstone,  M.R.C.S.,  of  a  son. 

LiEadam.— On  J anuary  16,  at  80,  Gloucester-terrace,  Hyde-park-gardens, 
the  wife  of  W.  Ward  Leadam,  M.D.,  of  a  daughter. 

Liveing.— On  January  4,  at  11,  Manehester-square,  W.,  the  wife  of  Robert 
Liveing,  M.D.,  F.R.C.P.,  of  a  son. 

(Macauley.— On  January  9,  at  Hatfield,  Broad  Oak,  Essex,  the  wife  of 
W.  R.  Macauley,  L.K.Q.C.P.I.,  L.R.C.S.I.,  of  a  son. 

Walker. — On  J  anuary  14,  at  2C,  King  Edward-road,  Hackney,  the  wife  of 
William  Newman  Walker,  jun.,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Bird— Christison. — On  December  18,  at  Agra,  William  J.  B.  Bird,  Lieut. 
Royal  Artillery,  son  of  Edward  Bird,  Esq.,  late  Madras  Civil  Service,  to 
Marion  Augusta,  eldest  daughter  of  Alexander  Christison,  M.D.,  Bengal 
Army,  Civil  Surgeon,  Agra. 

Butler— Rundall. — On  December  21,  at  St.  George’s  Cathedral,  Madras, 
William  John  Butler,  Surgeon  Madras  Medical  Service,  son  of  the  late 
William  Butler,  Superintending  Surgeon  H.E.I.C.S.,  to  Ellen  Maria, 
youngest  daughter  of  the  late  James  Rundall,  Esq. 

Hitt  — Wartox. — On  December  7, 1875,  at  Trinity  Cathedral,  Port  of  Spain, 
Samuel  Weekes  Fitt,  M.R.C.S.,  Resident  Surgeon,  Colonial  Hospital, 
San  Fernando,  Trinidad,  youngest  son  of  the  Hon.  H.  A.  Fitt,  Acting 
Receiver-General  of  the  island,  to  Adela  Mary,  third  daughter  of 
Matthew  Warton,  Esq.,  Brentwood,  Essex. 

Bickford — Spencer. — On  January  13,  at  St.  Andrew’s,  Chippenham, 
William  Riekford,  eldest  surviving  son  of  the  late  Richard  Rowland, 
Esq.,  of  Creslow,  Bucks,  to  Ellen  Ann,  eldest  daughter  of  Francis 
Spencer,  F.R.C.S.,  of  Chippenham. 

Wise — Clarice. — On  January  13,  at  Banbury,  JoHn  Stanton  Wise,  Esq., 
B.A.,  Assistant  Master  of  Dover  College,  and  only  son  of  Robert  Stanton 
Wise,  M.D.,  of  Beech  Lawn,  Banbury,  to  Elizabeth  Anne,  eldest 
daughter  of  T.  Clarke,  Esq.,  the  Horse  Fair,  Banbury. 

Wylie— MacGregor.— On  January  11,  William  Wylie,  M.D.,of  Skipton- 
in-Craven,  to  Elizabeth  Harvey,  daughter  of  the  late  James  MacGregor, 
Esq.,  of  Glengyle,  M.B. 


DEATHS. 

2Deas,  Sir  David,  K.C.B.,  L.R.C.S.  Edin.,  Inspector-General  of  Hospitals 
and  Fleets  (retired),  at  32,  Heriot-row,  Edinburgh,  on  January  15,  in 
his  69th  year. 

Marsh,  T.  J.  W.,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  at  his  residence,  2,  Dante- 
road,  Kennington-park-road,  S.W.,  on  January  11,  aged  56. 


Noot,  William  Lane, M.R.C.S.  Eng.,  L.S.A.,  at  his  residence  in  Cardigan, 
after  a  lingering  illness,  on  December  12,  aged  71. 

Stutter,  F.  A.,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  at  Farnboro’  House,  Upper 
Sydenham,  Kent,  on  January  17,  in  his  50th  year. 

Webb,  Thomas,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  at  Barton-under- 
Needwood,  Staffordshire,  where  he  had  practised  for  fifty  years,  on 
January  8,  in  his  76th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Gloucester  Infirmary. — Surgeon  and  Assistant-Surgeon.  Candidates 
must  be  F.  or  M.R.C.S.  Applications,  with  testimonials,  to  the  Com¬ 
mittee,  under  cover  to  the  Secretary,  on  or  before  January  27. 

Liverpool  Dispensaries. — Assistant  Resident  House-Surgeon.  Candi¬ 
dates  must  be  unmarried  and  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  Leith  Offices,  34,  Moorfields,  Liverpool,  on  or 
before  January  26. 

Liverpool  Eye  and  Ear  Infirmary.  —  House-Surgeon.  Candidates 
must  be  duly  qualified  and  registered.  Applications,  witli  testimonials, 
to  H.  H.  Hornby,  Esq.,  8,  Knowsley-buildings,  Tithebarn-street, 
Liverpool. 

London  Hospital,  Mile  End,  E. — Assistant  Obstetric  Physician.  Candi¬ 
dates  must  be  M.R.C.P.  Loud.  Applications,  with  testimonials,  to  the 
House  Committee,  on  or  before  January  31. 

North  London  Consumption  Hospital. — Physician.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
216,  Tottenham-court-road,  W.,  on  or  before  March  1. 

Royal  Free  Hospital. — Three  Junior  Resident  Medical  Officers. _  Candi¬ 
dates  must  he  duly  qualified  and  registered.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  February  2. 

Seamen’s  Hospital,  Greenwich. — Visiting  Physician.  Candidates  must 
be  F.  or  M.R.C.P.  Lond.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  January  27. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATION. 

Burton-upon-Trent  Union. — The  Barton-under-Needwood  District  is 
vacant :  area  12,892 ;  population  3117  ;  salary  £45  per  annum. 

APPOINTMENTS. 

Buckingham  Union.— Thomas  J.  Denton,  M.D.Edin.,  L.R.C.S.  Edin., 
L.S.A.,  to  the  Third  District. 

Elham  Union.— David  S.  E.  Bain,  L.R.C.S.  Edin.,  to  the  Sellinge 
District. 

Horncastle  Union.— Frederick  Hall,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Wragby  District. 

Wirral  Union.— George  Hill,  M.D.  Edin.,  L.R.C.S.  Edin.,totheEastham 
District. 


Testimonial  to  a  Brighton  Practitioner. — A 
massive  silver  salver,  -with  an  appropriate  inscription,  was 
presented  last  week  to  Mr.  G-eorge  Tatfiam  on  liis  retirement 
from  practice,  which  extended  over  a  period  of  tliirty  years. 
Mr.  Arthur  H.  Cox,  one  of  the  borough  justices,  and  late 
mayor,  acted  as  treasurer. 

Curious  Coincidences. — At  the  “promotion. ”  of  the 
hospital  internes ,  which  took  place  in  December  last,  two 
remarkable  coincidences  were  observed.  On  December  14, 
1831 — therefore  forty-four  years  ago — M.  Jean  Baptiste  Barth 
(the  present  celebrated  physician  of  that  name)  was  named 
the  first  interne  on  the  promotion,  and  on  December  24,  1875, 
his  son  has  received  the  same  honour.  On  December  14, 1831, 
the  seventh  interne  on  the  promotion  was  Auguste  Nelaton 
(the  late  famous  surgeon),  and  on  December  24,  1875,  his 
son  Eugene  Nelaton  occupied  the  same  position  on  the  list. — 
Union  Med.,  January  15. 

Liverpool  Medical  Charities. — On  Monday  last  the 
annual  meetings  of  three  of  the  medical  charities  of  Liverpool 
took  place — viz.,  of  the  Royal  Infirmary,  the  Southern  Hos¬ 
pital,  and  the  Eye  and  Ear  Infirmary.  Very  satisfactory 
reports  were  presented  in  each  instance.  The  receipts  of  the 
Royal  Infirmary  for  last  year  were  reported  to  have  been 
considerably  in  excess  of  previous  years,  amounting  to 
£18,788  2s.  8d.  The  expenditure  had  also  been  very  great, 
amounting  altogether,  including  that  connected  with  the 
Lock  Hospital  and  Lunatic  Asylum,  which  are  under  the  con¬ 
trol  of  the  Infirmary  trustees,  to  £15,868  2s.  3d.  At  the 
Southern  Hospital  the  receipts  were  £10,454,  and  the 
expenditure  £7378  2s.  6d. 

The  new  Board  of  Examiners  in  Anatomy  and  Phy¬ 
siology  for  the  diploma  of  Membership  of  the  College  of 
Surgeons  met  on  Saturday  last,  when  the  following  questions 
were  submitted  to  the  candidates,  who  were  required  to  answer 
four  of  them,  including  one  of  the  first  two,  viz. : — Physiology  : 
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I.  What  is  the  action  of  the  arteries  in  the  circulation  of  the 

blood  ?  What  evidence  can  you  offer  of  the  influence  of  the 
nervous  system  on  this  action  ?  2.  Describe  the  structure  of 

the  pancreas,  and  state  the  effects  of  the  pancreatic  juice  on 
the  chief  constituents  of  the  food.  Anatomy:  1.  Describe  the 
articulation  between  the  lower  jaw  and  the  skull,  and  name 
the  parts  in  relation  with  the  ligaments  of  the  joint.  2.  Name 
the  muscles  attached  to  the  radius ;  give  the  precise  points 
of  their  connexion  with  that  bone,  and  state  their  action. 
3.  Describe  the  course  and  relations  of  the  profunda  femoris 
artery,  and  give  the  anastomoses  of  its  branches.  4.  Name 
the  muscles  and  tendons  of  the  sole  of  the  foot  in  the  order 
met  with  in  dissection. 

The  French  Military  Surgeons  and  the  Inten- 
dants. — The  National  Assembly  has  had  a  strange  petition  pre¬ 
sented  it  by  certain  “peres  de  famille,”  who, intervening  in  the 
great  dispute  between  the  surgeons  and  the  intendants,  demand 
that  the  management  of  the  hospitals  shall  remain  in  the  hands 
of  the  latter.  The  argument  they  employ  is  at  all  events 
novel.  “  Everyone,”  the  petition  of  these  unknown  fathers 
declares,  “  is  aware  that  our  military  surgeons,  with  a  few 
exceptions,  have  known  and  avowed  tendencies  to  a  materialism 
little  disposed  to  sympathise  with  the  efforts  of  the  sisters  and 
almoners  representing  the  religious  interests.  Frequently,  on 
the  contrary,  circumstances  have  occurred  tending  to  obstruct 
rather  than  favour  the  religious  liberty  of  the  sick  soldier, 
the  mission  of  consolation,  etc.”  These  allegations  are  utterly 
untrue. — Lyon  Med.,  January  16.  [We  believe  one  of  the 
useful  actions  of  the  Assembly  during  the  last  hurried  days 
of  its  existence  was  to  pass  an  Act  liberating  the  military 
surgeons  from  the  thraldom  of  the  Intendancy,  alike  galling 
to  them,  and  mischievous  to  the  interests  of  the  sick  and 
wounded.] 

St.  Andrews  Graduates’  Association. — The  follow¬ 
ing  officers  have  been  elected  for  the  present  year,  viz.  : — - 
President  of  Counci Benjamin  W.  Richardson,  M.D.,  M.A., 
F.R.S.,  F.R.C.P.,  12,  Hinde-street,  London,  W.  Honorary 
Treasurer:  J.  H.  Paul,  M.D.,  M.R.C.P.  Edin.,  F.R.O.P.  Edin., 
F .R.C.S.  Eng. ,  TheTerrace,  Camberwell,  London,  S.E.  Honorary 
Secretary  :  Leonard  W.  Sedgwick,  M.D.,  2,  Gloucester-terrace, 
Hyde-park,  London,  W.  Members  of  Council :  W.  Bloxam, 
M.D.,  21,  Mount-street,  London,  W. ;  W.  Cholmeley,  M.D., 
F.R.C.P.,  63,  Grosvenor-street,  London,  W.  ;  T.  B.  Christie, 
M.D.,  F.R.C.P.,  F.R.C.P.  Edin.,  Royal  India  Asylum,  Ealing  ; 

J.  Lockhart  Clarke,  M.D.,  F.R.C.P.,  F.R.S.,  64,  Harley-street, 
London,  W. ;  W.  F.  Cleveland,  M.D.,  199,  Maida-vale,  London, 
W. ;  W.  F.  Coles,  M.D.,  Croydon;  George  Cordwent,  M.D., 
F.R.C.S.  Eng.,  Taunton;  Edwards  Crisp,  M.D.,  29,  Beaufort- 
street,  Chelsea,  S.W. ;  T.  B.  Crosby,  M.D.,  F.R.C.S.  Eng., 

21,  Gordon-square,  London,  W.C. ;  W.  H.  Day,  M.D., 
M.R.C.P.,  10,  Manchester-square,  London,  W. ;  Henry  Day, 
M.D.,  F.R.C.P.,  Stafford;  T.  0.  Dudfield,  M.D.,  8,  Upper 
Phillimore-place,  Kensington,  London,  W. ;  S.  Day  Goss,  M.D., 
F.R.G.S.,  111,  Kennington-park-road,  London,  S.E. ;  J.  T. 
Griffith,  M.D.,  F.R.C.S.  Eng.,  Talfourd  House,  Camberwell, 
London,  S.E. ;  J.  Bower  Harrison,  M.D.,  M.R.C.P.,  F.R.C.S. 
Eng.,  Higher  Broughton,  Manchester;  Samuel  Hill,  M.D., 

22,  Mecklenburgh-square,  London,  W.C. ;  C.  Holman,  M.D., 
Reigate  ;  Wharton  P.  Hood,  M.D.,  65,' Upper  Berkeley-street, 
Portman-square,  London,  W. ;  J.  Hughlings-Jackson,  M.D., 
F.R.C.P.,  3,  Manchester-square,  London,  W. ;  S.  Lawrence, 
M.D.,  Montrose ;  J.  Murray  Lindsay,  M.D.,  Mickleover, 
Derby;  J.  A.  Lush,  M.D.,  M.R.C.P.,  M.P.,  Fisherton  House, 
Salisbury;  John  D.  Macdonald,  M.D.,  F.R.S.,  Netley, 
Southampton;  J.  Macintyre,  M.D.,  Odiham,  Hampshire; 
James  Menzies,  M.A.,  24,  Carlton-hill,  St.  John’s-wood, 
London,  N.W. ;  Henry  Moon,  M.D.,  F.R.C.P.,  9,  Old  Steyne, 
Brighton;  Richard  Norris,  M.D.,  Birchfields,  Birmingham; 
R.  Budd  Painter,  M.D.,  F.R.C.S.  Eng.,  4,  Beaufort-gardens, 
Brompton,  London,  S.W. ;  Rev.  Chas.  Rogers,  LL.D., 
Grampian  Lodge,  Forest-hill,  S.E. ;  C.  Royston,  M.D.,  1,  St. 
Stephen’ s-crescent,  Westbourne-park,  London,  W. ;  Joseph 
Seaton,  M.D.,  F.R.C.P.  Edin.,  Halliford  House,  Sunbury ; 
R.  H.  Semple,  M.D.,  F.R.C.P.,  8,  Torrington-square,  London, 
W.C. ;  J.  Sparshall  Willett,  M.D.,  M.R.C.P.,  7,  Suffolk-place, 
Pall-mall,  London,  W. ;  E.  F.  Watkins,  M.D.,  61,  Guilford- 
street,  London,  W.C. ;  W.  Rhys  Williams,  M.D.,  Bethlem 
Hospital,  London,  S.E. ;  A.  Wynn  Williams,  M.D.,  1,  Mon- 
tague-square,  London,  W.  ;  A.  Wiltshire,  M.D.,  M.R.C.P., 
57,  Wimpole-street,  Cavendish-square,  London,  W. ;  W. 
Bathurst  Woodman,  M.D.,  M.R.C.P.,  6,  Christopher-street, 
Finsbury-square,  London,  E.C. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

!)£  fljai  qit£sfi0ntfb-  tmtclj  sljall  leant  iratth. — JBacon. 


E.  T.— The  proverb  is  that  “they  who  would  be  young  when  they  are  old,, 
must  be  old  when  they  are  young.” 

Mr.  Campbell. — Cretinism  was  first  discovered  and  noticed  by  Plater,  about 
the  middle  of  the  seventeenth  century.  The  late  Dr.  William  Twining, 
of  St.  Bartholomew’s,  paid  considerable  attention  to  the  subject,  and 
wrote  a  book  on  it.  Ask  Mr.  Chatto,  the  Librarian  of  the  College  of 
Surgeons. 

E.  E.,  St.  Lube’s. — Such  things  no  longer  exist.  They  are  all  [engaged  in 
healthy  occupations.  Write  to  the  Medical  Superintendent. 

T.  G-.,  King’s  College. — The  pass  examination  will  take  place  on  Friday, 
the  21st  inst. 

Medical  Octogenarians.—  The  annual  obituary  of  that  useful  compilation, 
the  “  Medical  Directory,’ ”which  has  justbeen  published,  gives  some  rare 
illustrations  of  prolonged  existence  in  members  of  our  profession  who' 
have  died  during  the  past  year.  We  have  selected  at  random  just  one- 
dozen,  whose  united  ages  amounted  to  1075  years,  giving  an  average  of 
eighty-nine  years  and  exactly  seven  months  to  each. 

Mr.  Spurway,  Faignton. — We  are  much  better  acquainted  with  the  facts  of 
Mr.  Spurway’s  case  than  he  seems  to  think.  Our  desire  in  all  cases  is  to 
be  just  and  moderate,  and  we  will  not  adopt  a  wrong  view  of  a  case,  even 
though  it  happen  to  be  the  popular  one.  May  we  venture  to  point  out- 
to  Mr.  Spurway  that  it  has  been  exactly  by  such  intemperate  letters  as 
the  one  which  we  have  received  that  he  has  done  so  much  to  damage 
himself  and  his  fortunes  at  Whitehall.  “  Ignorance  and  misrepresen¬ 
tation  of  the  rules  of  her  Majesty’s  Service”  are  hardly  decent  terms  to 
apply  to  any  journal,  but  as  regards  our  own  we  can  afford  to  put  them 
on  one  side.  Si  corroborationem  queris  circumspice — ask  anybody  you  like. 
A  Subscriber,  Highbury. — After  two  independent  audits,  it  appears  the- 
total  amount  received  for  the  1875  Metropolitan  Hospital  Saturday  Eund 
was  £5173  19s.  8d.,  and  the  expenses  were  £577  less  than  in  the  previous 
year. 

Zeno. — “  On  the  point  of  the  capacity  of  the  negro  to  labour  in  a  tropical 
climate,”  Mr.  George  Price  states,  in  his  book  “  Jamaica  and  the  Colonial 
Office,”  1866,  ‘ ‘  I  am  inclined  to  believe  that  continuous  muscular  exertion 
is  impossible,  even  by  black  men,  in  Jamaica.  Even  during  slavery¬ 
time,  the  newly  imported  slaves,  however  well  conditioned  when  landed, 
required  a  seasoning,  and,  notwithstanding  the  care  bestowed  on  them, 
they  always  underwent  a  considerable  diminution  in  numbers  in  a  short- 
time.  The  same  happens  still  with  captured  Africans  brought  to 
Jamaica.  The  Chinese  deteriorate  in  physical  appearance  and  industry, 
as  do  the  Coolies  from  India.  Escaped  negroes  from  the  Southern  State® 
of  America,  after  having  passed  some  time  in  the  Northern  States  or  in. 
Canada,  acquire  much  vigour  both  mentally  and  physically,  and  on 
coming  to  my  employment  in  some  numbers  in  Jamaica,  I  have  found 
them  willing  and  able  to  perform  an  extraordinary  amount  of  work 
and  to  earn  very  high  wages  by  it,  settled  at  the  same  price  as  was 
usually  given  to  the  negroes  of  the  country.  They  would  do,  probably,, 
three  times  as  much  work,  and  earn  three  times  as  much  money,  spending 
it,  however,  in  more  and  better  food  than  the  negroes.  But  I  have  found 
these  people,  after  each  slight  attack  of  fever,  less  able  to  eat,  and 
therefore  to  work ;  and  in  the  course  of  a  few  years  I  have  seen  them  go- 
into  the  field  with  the  common  field  negroes  and  be  satisfied  with  their- 
earnings  and  their  food.”  Mr.  Price  was  for  more  than  twenty  years- 
a  resident  manager  of  J amaica  property. 

Eussia.—  A  correspondent  of  our  contemporary  the  Times,  of  Monday  last,, 
writing  from  Orenburg,  Russia,  observes— “  There  is  one  great  draw¬ 
back  to  happiness  in  the  land  of  the  Czar,  and  this  is  the  high  rate  of 
mortality,  particularly  among  children.  By  official  statistics  which  I 
have  before  me,  I  find  that  out  of  10,000  infants  3830  die  before  they  have- 
completed  the  first  year,  975  the  second,  and  524  before  the  third.  By 
another  calculation,  I  see  that  out  of  1000  children  there  will  be  but 
655  left  at  the  end  of  five  years.  Probably  the  extreme  rigor  of  the 
climate  causes  such  fearful  mortality  among  the  younger  population  j 
and  undoubtedly  the  system  of  baby  farming  which  is  carried  on  by  the 
State  to  a  great  extent  contributes  largely  to  swell  that  death-list  which 
it  was  intended  to  diminish.  The  foundlings,  who  are  admirably  looked 
after  by  the  officials  in  establishments  of  the  kind  to  be  met  with  in  the 
various  towns  of  Russia,  are,  after  completing  a  few  years  in  the  insti¬ 
tute,  sent  out  to  peasant  women  in  the  villages.  The  little  ones  are 
often  very  kindly  treated,  but  it  can  never  be  expected  that  a  woman  will 
take  as  good  care  of  another  person’s  offspring  as  of  her  own.” 

Poor-law  Medical  Officers’  Association-. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 
gIEi — Mould  you  kindly  make  known  to  the  members  of  the  Association, 
through  your  columns,  that,  in  consequence  of  the  great  addition  to  our 
ranks,  in  response  to  the  appeal  of  Dr.  Lush,  M.P.,  our  President,  I  am 
unable  to  forward  the  receipts  by  return  of  post,  but  will  do  so  as  soon 
afterwards  as  possible.  I  am,  &c,,  J .  "Wickham  Barnes,  Hou.  Sec. 
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COMMUNICATIONS  have  been  received  from — 

Dr.  L.  Sedgwick,  London;  The  Honorary  Secretary  of  the  Medical 
Benevolent  Fund  ;  Dr.  J.  Nicholls,  Chelmsford ;  The  Rev.  S. 
Uiieetham,  London;  The  Honorary  Secretary  of  the  Ouekett 
Microscopical  Club  ;  The  Registrar  of  Apothecaries’  Hall  ;  Our 
Liverpool  Correspondent  ;  Our  Paris  Correspondent  ;  Mr.  Spurway, 
Paignton ;  Mr.  Pick,  London ;  Mr.  Cox,  Brighton  ;  Dr.  Smith,  Reigate  ; 
The  Registrar-General,  Edinburgh ;  Mr.  C.  T.  Williams,  London ; 
Mr.  W.  Douglas  Hemming,  London ;  Mr..W.  E.  Poole,  London  ;  Mr. 
Henry  Morris,  London  ;  Mr.  J.  Knowsley  Thornton,  London ;  Dr.  C. 
Handfield  Jones,  London;  Mr.  J.  Netten  Radcliffe,  London  ;  Mr. 
J.  Ciiatto,  London;  Mr.  C.  Allen  Fox,  London;  Mr.  J.  McCall, 
Dublin;  The  Secretary  of  the  Society  for  the  Relief  of  Widows 
•of  Medical  Men. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Reports  of  the  Medical  and  Surgical  Registrars  of  Middlesex  Hospital  for 
1874— Black  on  Respiration,  or  Why  do  we  Breathe  ? — Buck  and  Franklin’s 
Report  on  Epidemic  Diarrhoea  at  Leicester,  1875 — Hammond  on  Pigmen- 
taiy  Deposits  in  the  Brain  resulting  fromMalarial  Poisoning — Hammond 
on  the  Cause  of  Vice-President  Wilson’s  Death — A  Few  Words  about 
the  Movement  Cure,  or  Medical  Gymnastics,  by  J.  Bienemann,  M.D. — 
Dobell’s  Annual  Report  of  Diseases  of  the  Chest,  vol.  i.— St.  Bartholo¬ 
mew’s  Hospital  Reports,  vol.  ii.— Expose  Thdorique  et  Pratique  des 
Maladies  V eneriennes,  par  le  Dr.  De  Laplagne — Sturges  on  Pneumonia. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED- 
L-ancet  British  Medical  J oumal — Medical  Press  and  Circular — Nature — 
Berliner  .Klinische  Wochenschrift— Centralblatt  f  iir  Chirurgie — Gazette 
ues  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire- — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — National  Food  and  Fuel 
Reformer  Philadelphia  Medical  Times — Pharmaceutical  Journal  — 
Centralblatt  fiir  die  Medicinischen  Wissenschaften — La  France  Medicale 
—-Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes — Paris  Medical— Sheffield  Daily  Telegraph  —  Exeter  and 
Plymouth  Gazette— Hastings  and  St.  Leonard’s  Chronicle. 


APPOINTMENTS  EOR  THE  WEEK. 


January  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a.m. 

Boyal  Institution,  3  p.m.  Mr.  R.  P.  Pullan,  on  Ms  “Excavations  in 
Asia  Minor.” 


24.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
U  p.m. 

Medical  Society  of  London,  8J  p.m.  Mr.  Wm.  Adams,  “  On  a  Case 
of  Anchylosis  of  both  Elbow-Joints,  successfully  treated  by  Subcutaneous 
Section  of  the  Humerus  of  one  and  Forcible  Extension  of  the  other.” 
Dr.  Farquharson,  “  On  Official  Dosage,  with  some  Remarks  on  Homoeo¬ 
pathic  Tinctures.”  Dr.  Crisp,  “  On  a  Remarkable  Case  of  Skin  Disease” 
\  living  specimen). 


25.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Anniversary  Meeting. 

&oyal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Royal  Medical  and  Chirurgioal  Society,  8J  p.m.  Dr.  Althaus,  “  On 
the  Prevalence  and  Fatality  of  Nervous  Diseases.” 


26.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St,  Bartholomew’s,  If  p.m.;  Great  Northern, 
St. Thomas’s,  If  p.m. ;  Samaritan,  2f  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  If  p.m. 

Hunterian  Society  (London  Institution),  (Council  Meeting,  7f  p.m.), 
°  Pye-Smith,  “  Reports  of  Two  Cases  of  Addison’s  Disease.” 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
tor  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Gladstone,  “On  the  Chemistry  of  the 
Non-Metallic  Elements.” 


28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
J- 1  >  South  London  Ophthalmic,  2  p.m.;  Royal  Westminster 

Ophthalmic,  13  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.; 
Guy’s,  If  p.m.  *  *  ’ 

Glinical  Society,  8f  p.m.  Dr.  Bell  Taylor,  “  On  a  Method  of  operating 
for  Cataract  by  which  the  Pupil  is  preserved,”  and  “On  a  Method  of 
treating  Obstinate  Cases  of  Symblepharon  by  replacing  the  Ocular 
Conjunctiva  by  Skin.”  Mr.  C.  Heath,  “  On  a  Case  of  Gunshot  Wound 
of  the  Arm  dividing  the  Brachial  Artery  and  the  Median  Nerve.”  Dr. 

‘‘ 1 Case  of  Embolism  of  the  Right  Posterior  Cerebral  Artery, 
wfih  Yellow  Softening  of  the  Occipital  Lobe  of  the  Hemisphere — Death 
from  Endocarditis.”  Mr.  Pugin  Thornton,  “A  Case  of  (Edema  of  the 
Larynx.” 

'Quekett  Microscopical  Club,  8  p.m.  Mr.  A.  Hammond,  “  On  a  Com- 
panson  between  the  Metamorphoses  of  the  Crane-Fly  and  the  Blow-Fly.” 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof. 
Huxley,  ‘  On  the  Border  Territory  between  Animal  and  Vegetable 
Kingdoms.”  ° 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  January  15,  1876. 


BIRTHS. 

Births  of  Boys,  1238  ;  Girls,  1193;  Total,  2431. 
Average  of  10  corresponding  years  1866-75,  2325‘1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

814 

776 

1590 

Average  of  the  ten  years  1866-75  . 

809-1 

822-8 

16319 

Average  corrected  to  increased  population  ... 

1746 

Deaths  of  people  aged  80  and  upwards 

... 

... 

67 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

7 

8 

1 

19 

3 

1 

3 

North . 

751729 

7 

16 

4 

26 

i 

1 

Central 

334369 

*  T  t 

5 

3 

1 

9 

2 

1 

East  ...  ... 

639111 

6 

8 

18 

i 

1 

5 

South . 

967692 

... 

15 

25 

3 

28 

l 

4 

;i 

5 

Total . 

3254260 

... 

40 

60 

9 

100 

3 

10 

3 

14 

METEOROLOGY. 


From  Observations  at  the  (Greenwich 

Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  poiut  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


Observatory. 

.  30-143  in. 

.  307° 

.  350“ 

.  19-6° 

.  25  6° 

.  N.  &N.E. 

.  016  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  15,  1876,  in 
the  following  large  Tovraa  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

'  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Jan.  15. 

Deaths  Registered  during  J 
the  week  ending  Jan.  15 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent. 

Rain 

Fall. 

£  ® 
d  <x> 

<n  ^ 

0>  a) 

4 

Lowest  during 
the  Week. 

W eekly  Mean  of 
Mean  Daily  V alues 

W eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches.  - 

In  Centimetres.  J 

London  . 

3489428 

463 

2431  1590 

35-0 

19-6 

30-7 

-0-73 

0-16 

0-41 

Brighton  . . 

100632 

42-7 

62 

39 

35-0 

22  6  29  9 

-117 

0-21(0-53 

Portsmouth  ... 

124867 

27-8 

79 

55 

... 

... 

Norwich  . 

83430 

11-2 

49 

41 

360 

248  31-3 

-0-39 

0-10'0’25 

Plymouth . 

72230 

61-8 

3 1 

33 

Bristol  . 

199539 

44-8 

146 

103 

36-2 

i9-o;3o-8 

-0-67 

0-22 

056 

Wolverhampton  ... 

72549 

21-4 

55 

35 

35-5 

20-929-9 

-1-17 

016 

0-41 

Birmingham 

371839 

443 

305 

178 

36-2 

22-831  1 

-0-50 

0'16 

041 

Leicester  . 

113581 

355 

98 

44 

35  8 

16-6  30-1 

-1-06 

0-19 

0-48 

Nottingham  ... 

93627 

46-9 

64 

51 

35S 

17-8  29-9 

-1-17 

0-26 

0-66 

Liverpool . 

521544 

100-1 

411 

349 

40-3 

22-3  32-1 

0-06 

0'13 

033 

Manchester 

357917 

83-4 

293 

22ft 

39-8 

23’0  33'2 

0-67 

021 

0-53 

Salford  . 

138425 

26-8 

124 

106 

376 

19-9(30  5 

-0-84 

0-16 

0-41 

Oldham  . 

88609 

19-0 

73 

5‘2 

... 

Bradford  . 

173723 

241 

140 

96 

37-3 

23-0  32-3 

0-17 

0-36 

0-91 

Leeds  ...  ... 

291580 

13-5 

232 

136 

380 

22-0  33  5 

0-84 

0'40 

1'02 

Sheffield  . 

274914 

14-0 

224 

136 

38  0  19  8  31-5 

-0'28 

Hull . 

136933 

37-7 

117 

68 

37-0 

240  32-1 

0-06 

014 

0-36 

Sunderland 

108343 

32-8 

84 

44 

41  0,25-0:33-6 

0-90 

0-28 

0-71 

Newcastle-on-Tyne 

139929 

26-1 

132 

73 

40"0!  22'0l31’7 

-0'17 

040 

102 

Edinburgh . 

215146 

51-3 

147 

128 

Glasgow  . 

645144 

90-4 

392 

281 

41-1  20-0  32-6 

0  34 

016 

0-41 

Dublin  . 

314666 

313 

165 

197 

44-4  23  0  3l-C 

I'll 

0-04 

010 

1 

in  United  FCingdm  1 

3028595' 

37-7 

5855 '4067 

44'4!  16  5  31'6 

-0-22 

0-21 

0-53 

At  the  Royal  Observatory.  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30T4  in.  The  lowest  was  29'92  in.  at  the  beginning  of  the 
week,  and  on  Wednesday  evening,  and  the  highest  30'46  in.  at  the  end  of 
the  week. 


•  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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SELECT  LECTUEES  ON  MEDICAL 
JUEISPEUDEN  CE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 


Lecture  II. 

AGE  IN  ITS  MEDICO-LEGAL  RELATIONS. 

lit  discussing  this  topic,  I  propose  to  notice— first,  those 
periods  of  life  which  the  law  has  fixed  for  certain  purposes ; 
^and,  secondly,  the  means  we  possess  for  the  determination  of  the 
\%ge  of  persons  alive  or  dead,  where  no  record  of  this  is  other¬ 
wise  to  be  had. 

I. — And,  first,  of  legal  questions  respecting  age.  (1.)  The  ques¬ 
tion  of  age  may  have  to  be  settled  in  cases  of  birth,  criminal 
■abortion,  and  infanticide.  (2.)  It  may  also  arise  indirectly 
in  charges  of  rape,  early  marriages,  and  the  affiliation  or 
■maternity  of  infants.  (3.)  cThe  age  of  the  parties  may  have  to 
be  settled  in  a  few  instances  fixed  by  statute,  as  in  the  Acts 
■for  the  regulation  of  factories  and  workshops.  (4.)  It  may  also 
form  an  element  in  regard  to  the  identification,  at  any  age,  of 
•a  person  either  alive  or  dead.  Lastly,  in  law,  certain  periods 
of  life  are  fixed  on  in  the  determination  of  certain  rights  or 
immunities,  as  also  in  fixing  the  degree  of  culpability  attaching 
to  crimes  against  the  person,  or  done  by  a  particular  agent. 

The  distinction  which  holds  in  medicine  between  the  ovum 
or  embryo,  and  that  betwixt  an  abortion  and  a  premature  birth 
■does  not  hold  in  law.  The  legal  statute  uses  the  term  mis¬ 
carriage  of  a  child,  whatever  be  the  age  of  the  foetus  or  the 
period  of  its  expulsion  from  the  uterus. 

The  distinction,  which  till  lately  was  held  in  law,  between 
the  criminality  of  causing  the  premature  expulsion  of  an 
infant,  previous  to  or  subsequently  to  the  period  of  the  mother’s 
■quickening ,  is  now  abolished.  By  the  law,  as  it  stands  at  pre- 
‘sent,  “  capital  punishment,  which  formerly  depended  on  whether 
the  female  had  quickened  or  not,  is  abolished  ”  in  all  cases,  and 
xt  is  left  to  the  discretion  of  the  court  to  inflict  transportation 
or  imprisonment. — (“Taylor’s  Manual,”  pages  516-17.) 

The  question  of  quickening  or  otherwise  may  come  up  in 
law,  however,  in  another  connexion.  Thus,  after  a  woman  has 
quickened,  if  condemned  to  death,  the  sentence  is  deferred  till 
after  delivery,  though  not  otherwise,  unless  it  may  be  occasion¬ 
ally  at  the  discretion  of  the  judge. 

“  If,  at  the  time  of  delivery ,  the  feetus  appear  not  to  have 
lived  to  the  full  age  of  seven  months  in  the  uterus,  the  mother,  it 
is  said,  ought  not  to  be  convicted  of  concealment  of  the  birth 
of  a  child,  under  the  statute.” — (Chitty.) 

“  Under  seven  years  an  infant  is  considered,  in  law,  inca¬ 
pable  of  committing  any  crime.  As  regards  evidence,  an  infant 
sunder  seven  maybe  a  witness,  if  he  be  sensible  of  the  obligation 
of  an  oath,  particularly  if  the  child  be  a  female  on  whom  a 
rape  has  been  attempted  or  perpetrated.” — (Id.) 

“  The  recent  Acts  for  the  regulation  of  factories  and  other 
works,  as  a  rule,  prohibit  the  employment  of  ohildren  under 
sight  years.  From  eight  to  thirteen  years,  boys  or  girls  cannot  be 
employed  for  more  than  six  hours  and  a  half  a  day.  Betwixt 
the  ages  of  thirteen  and  eighteen  years,  no  one  can  be  allowed 
to  work  more  than  sixty  hours  a  week,  or  ten  hours  and  a  half 
on  each  of  the  five  first  days,  and  seven  hours  and  a  half  on 
‘■Saturday.  This  last  restriction  applies  also  to  females  of  any 
age.” — (Redgrove’s  “Administration  of  the  Factory  Acts,” 
pass.) 

“  The  carnal  knowledge  of  a  female  infant  under  ten  years 
of  age,”  till  recently  “  a  capital  offence,”  is  now  considered  in 
England  as  a  crime  punishable  by  transportation  for  life ; 
and  this  -although  the  hymen  be  not  broken,  and  although 
emission  be  negatived.”  Even  the  solicitation  of  the  infant 
'herself  affords  no  palliation  of  the  crime.— (Taylor.) 

“  Carnal  knowledge  of  a  female  between  ten  and  twelve, 
even  with  her  consent,  is  a  misdemeanour  punishable  with 
imprisonment  and  hard  labour.”  “  Above  the  age  of  twelve 
years ,  the  consent  of  the  female,”  in  this  case,  “  does  away 
with  any  imputation  of  legal  offence,”  as  “  females  who  have 
passed  this  age  are  considered  to  be  capable  of  offering  some 
.resistance  to  the  perpetration  of  the  crime.” — (Ibid.) 

“  Puberty  in  the  female  is  in  law  fixed  at  twelve — at  least  two 
years  too  early.” 

Vol.  I.  1876.  No.  1335. 


“  Under  the  age  of  fourteen  both  sexes  are  presumed  not  to 
have  been  guilty  of  any  crime ;  but  proof  of  sufficient  know¬ 
ledge  between  good  and  evil  makes  them  liable  for  offences  ; 
so  that,  unless  great  weakness  of  intellect  appear,  they  are 
liable  to  criminal  punishment  for  crimes  of  commission  after 
the  age  of  seven,  but  in  no  case  for  a  rape  or  sexual  crime 
under  fourteen.” 

Males,  after  fourteen,  are  allowed  to  marry ;  but  not  without 
the  consent  of  their  parents  or  guardians  under  twenty-one. 

“  Eighteen  is  the  earliest  period  for  service  in  the  army,”  and 
experience  proves  that  it  is  injurious  to  the  State  to  enlist 
recruits  under  twenty- three. — (Chitty.) 

“  By  the  1st  Victoria,  c.  26,  no  will  made  by  any  person 
under  the  age  of  twenty-one  years  shall  be  valid.  In  con¬ 
nexion  with  this  subject,”  however,  “  it  is  proper  to  state  that 
the  day  of  a  person's  birth  is,”  in  law,  “  included  in  the  com¬ 
putation  of  his  age ;  and  as  there  is  in  law  no  fraction  of  a  day, 
a  will  maybe  made  at  anytime  on  the  day  before  that  which  is 
usually  considered  the  twenty-first  anniversary  of  birth,  and 
yet  be  held  valid.” — (Taylor,  Medical  Gazette ,  vol.  xxxviii., 
page  823.)  The  same  thing  holds  good  in  other  cases  of 
majority,  as  has  been  proved  in  formal  legal  decisions.  (Id-) 

Let  us  notice,  in  the  second  place, 

IP _ The  data  which  we  possess  for  the  determination  of  the 

age  of  the  party  at  the  different  periods  of  life.  Some  of  these, 
formerly  relied  on,  are  of  an  artificial  or  arbitrary  character  , 
others,  and  such  as  are  now  in  use,  are  based  on  physiological 
chano-es  following  each  other  in  the  natural  development  of 
the  human  system.  Thus,  the  ancients  believed  that  very 
important  changes  took  place  in  the  animal  economy  at  the 
end  of  the  seventh  year  and  its  multiples,  and  although  the 
theories  advanced  by  them  on  this  subject  are  now  known  to 
be  untenable  and  too  vague  and  uncertain  for  the  purposes  of 
the  medical  jurist,  an  examination  of  their  doctrine  will 
account  for  many  of  the  present  divisions  of  time,  as  well  in 
fact  as  in  law.-(Chitty,  “Med.  Jur.,”  vol.  i.,  page  432.) 
It  will  be  observed,  for  instance,  that  the.  feetus  which 
has  reached  the  seventh  month  may  survive  its  birth  ; 
dentition,  again,  commences  at  the  seventh  month  after 
birth  ■  and  the  second  dentition  at  the  end  of  the  seventh  yeai . 
Twice  seven,  or  fourteen,  is  the  age  of  puberty;  three  times 
seven,  adult  age  ;  from  five  times  seven  to  seven  times  seven, 
the  period  of  maturity  ;  ten  times  seven,  the  supposed  natuial 

term  of  life. — (Chitty.)  , 

These  periods,  though  of  an  arbitrary  and  artificial  character, 

are  nevertheless  found  to  correspond  to  the  physiological  divi¬ 
sion  of  human  life  into  the  six  principal  periods  or  epochs— 
(1)  infancy;  (2)  childhood ;  (3)  puerition,  boyhood  or  girl¬ 
hood-  (4)  adolescence;  (5)  adult  age;  and  (6)  declining ,  or  old 
age. — (Chitty,  page  433.)  It  will  be  seen,  however,  that  they 
fail  to  take  in  the  period  of  fatal  life — one  of  considerable 
importance  to  the  medical  jurist,— while  they  are  too  lax  and 
indefinite  for  his  purpose,  which  will  necessitate  a  different 
arrangement  of  the  periods  of  life  during  life  and  after  death. 

That  determination  of  the  periods  of  foetal  life,  up  to  its 
termination  at  birth,  arises  in  connexion  with  certain  in¬ 
quiries  and  questions  bearing  on  the  live  or  still-birth  of  the 
infant  both  in  civil  and  criminal  cases,  and  particularly  in 
connexion  with  charges  of  criminal  abortion  and  infanticide, 
and  thus  forms  an  important  element  in  legal  medicine,  kuch 
of  those  points  as  fall  to  be  determined  in  the  living  foetus 
or  infant,  will  come  before  us  afterwards  under  birth  and 
maturity.  Those  which  will  be  best  discussed  here  will  em¬ 
brace  those  points  the  determination  of  which  is  largely 
deducible  from  the  examination  of  the  dead  feetus  or  infant. 

1.  At  and  before  birth  the  settlement  of  the  age  is  made  to 
rest  mainly  upon  (1)  theweight;  (2)  the  measurements  of  the  entire 
body  or  its  parts;  and  (3)  the  progressive  ossification of the ooncs 
Thus,  the  average  weight  of  the  infant,  according  to  the  ates 
calculations,  is, — • 

At  5  months  ■  •  .  •  5  oz.  to  7  oz. 
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..  9 
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1  lb.  to  2  lbs.  2  oz. 

2  lbs.  to  4  lbs.  5  oz. 
3^  lbs.  to  5  lbs.  7  oz. 
4  lbs.  5  oz.  to  7  lbs. 


The  average  length  of  the  infant,  again,  is, 

At  5  months  . 6  in.  to  10|  inches. 
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Again,  the  middle  of  its  length  is  found  to  be, — 

At  the  6th  month,  at  the  lower  end  of  the  sternum. 
y>  7th  ,,  a  little  below  the  end  of  the  sternum. 

)>  8th  „  nearer  the  umbilicus  than  the  sternum. 

?5  9th  „  at  the  umbilicus. 

Once  more,  points  of  ossification  are  first  observable, — 

At  the  5th  month,  in  the  pubis  and  os  calcis. 

n  6th  „  in  the  four  divisions  of  the  sternum. 

»  7th  „  in  the  astragalus. 

>>  8th  ,,  in  the  last  sacral  vertebra, 

u  9th  „  in  the  lower  end  of  the  femur. 

In  addition  to  these  sources  of  information,  there  are  some 
others  which  will  occasionally  assist  us  in  ascertaining 
approximately  the  age  of  the  foetus.  Thus,  (a)  comparative 
measurements  of  the  head,  at  the  different  periods,  though  not 
much  attended  to  here,  are  relied  on  by  our  German  brethren. 
Again,  (b)  the  existence  of  the  pupillary  membrane ,  or  its 
disappearance ,  points  to  the  infant  being,  in  the  one  case  under , 
and  in  the  other  beyond  its  seventh  month.  Further,  (c)  the 
state  of  the  nails,  {d)  the  sebaceous  coating  on  the  skin ,  (e)  the 
doivn  on  the  surface,  and  (/)  the  advance  of  the  meconium,  the 
liver,  the  kidneys,  and  the  testes,  will  afford  data,  the  valuation 
and  appreciation  of  which  you  will  best  perceive  by  a  refer¬ 
ence  to  the  details  in  your  manuals. 

2.  The  changes  taking  place  in  the  living  infant  immediately 
after  birth,  at  the  full  time,  and  up  to  the  forty -fifth  day  of 
extra-uterine  life,  enable  us  to  fix  its  age  at  this  period  with 
sufficient  accuracy  for  most  practical  purposes.  These  changes 
are  (i)  the  closure  of  the  foetal  vessels  following  the  esta- 
bhshment  of  respiration  ;  (2)  the  discharge  of  the  meconium  • 
(3)  the  shrivelling  and  fall  of  the  umbilical  cord ;  and  (4) 
the  desquamation  of  the  cuticle.  The  details  connected  with 
these  changes  have  so  close  a  connexion  with  the  subject  of 
live  birth  that  it  will  be  necessary  to  reserve  their  considera¬ 
tion  till  we  come  to  treat  of  infanticide. 

There  are  a  few  minor  points  deserving  to  be  attended  to, 
bearing  on  the  new-born  mature  infant,  which  may  be  noticed 
here,  where  (as  so  often  happens  in  charges  of  infanticide) 
the  child  has.  perished  or  been  destroyed  immediately  after 
birth.  Thus  it  may  be  well  to  notice  whether — («)  the  child 
has  or  has  not  been  washed,  and  the  sebaceous  coating  or  the 
m  0n  sur^ace  Pas  been  got  rid  of,  or  otherwise.  Again 
\b)  the  cord  may  or  may  not  have  been  tied,  or  (c)  the  child 
may  or  may  not  have  been  dressed  partially  or  entirely — opera- 
tions  usually  requiring  the  assistance  of  a  third  party.  A«-ain 
(<?)  air  is  not  believed  to  enter  the  stomach  of  the  infant  for 
some  minutes  after  its  complete  respiration,  while  the  finding  of 
saliva  in  this  viscus  has  had  considerable  stress  laid  upon  it 
oi  late  in  Germany  in  proof  of  the  same  circumstance  having 
happened,  (e)  As .  matters  of  common  observation,  again  if 
is  known  that  the  infant  does  not  empty  its  bladder  or  intes¬ 
tines  for  a  short  time  after  its  birth,  though  it  should  be  re¬ 
membered  that  the  bladder  has  been  found  empty  in  stillborr 
children ;  and  that  the  meconium  is  occasionally  passed  in  uterc 
or  during  the  mother’s  delivery,  at  least  partially,  if  not 
entirely.  Lastly,  the  presence  of  milk  in  the  breasts  of  the  infant, 
though  but  an  occasional  occurrence,  does  not  last  beyond  the 
first  week  usually,  though  it  has  been  known  to  persist  to  the 
(Paul  Lorain,  “Diet,  de  Med.,”  vol.  i.,  pages 

(3.)  Beyond  the  forty-fifth  day  after  mature  birth,  the  best 
means  which  the  medical  jurist  possesses  for  deciding  as  tc 
the  time  of  life,  betwixt  early  infancy  and  the  epoch  of  manhood 
or  womanhood,  are  deducible  from  the  state  of  the  osseous  system 
m  general  and  the  progress  of  the  dentition  ;  the  latter  available 
m  the  living,  the  former,  of  course,  only  in  the  dead  body. 

Ihe  growth  of  the  skeleton  to  maturity,  and  the  appearances 
and  changes  of  the  teeth,  are  less  subject  to  variation  than  the 
other  parts  of  the  system,  and  may  be  taken  in  connexion,  as 
author Wn  ^  •Beclarcl  and-  several  of  our  best  medico-legal 

Thus  we  have  the  following  approximations  more  or  less 
definitely  laid  down  : — 

At  four  months,  cornua  of  the  os  hyoides  ossified. 

At  five  months,  corniculse  of  the  os  hyoides  ossified. 

,,  At  six  months,  point  of  ossification  at  the  anterior  arch  of 
the  atlas ;  alas  majores  united  to  the  sphenoid  bone. 

From  the  seventh  to  the  eighth  months,  the  eruption  of  the 
middle  lower,  then  of  the  middle  superior  incisor  teeth. 

.  rom  ninth  to  the  tenth,  months,  eruption  of  the  lateral 
ncisors. 


At  one  year,  points  of  ossification  of  the  epiphyses  at  the 
lower  ends  of  the  humerus  and  radius,  and  at  the  heads  of 
the  humerus,  femur,  and  tibia ;  posterior  arches  united  to  the- 
bodies  of  the  vertebrae,  and  the  separate  portions  of  the  tem¬ 
poral  to  each  other.  The  four  anterior  molar  teeth  appearing 
in  succession ;  sometimes  the  canines. 

At  two  years,  points  of  ossification  at  the  lower  ends  ef  the- 
radius,  tibia,  and  fibula ;  epiphyses  of  the  metatarsal  and 
metacarpal  bones  ossified. 

At  two  years  and  a  half,  patella,  lesser  tuberosity  of  the- 
humerus,  and  the  four  smaller  metacarpal  bones  ossified 
eruption  of  the  canine  and  four  posterior  molar  teeth. 

At  three  years,  union  of  odontoid  process  with  the  body  of 
the  axis,  ossification  of  the  cuboid  bone  and  the  larger  tro-- 
chanter  femoris. 

At  four  years,  ossification  of  the  trapezoid  and  second  and 
third  cuneiform  tarsal  bones ;  bony  union  of  the  styloid  pro¬ 
cess  with  the  temporal  bone. 

At  five  years,  ossification  of  the  semilunar  and  scaphoid 
carpal  bones,  and  the  epiphyses  of  the  bones  of  the  fingers- 
and  the  upper  end  of  the  fibula  ;  bony  union  of  the  rami  and 
the  body  of  the  vertebra  dentata. 

At  six  years,  bony  union  betwixt  the  descending  rami  of 
the  pubes  and  the  ascending  rami  of  the  ischium ;  ossification.- 
of  the  os  pisiforme  and  of  the  proximal  epiphyses  of  the  four 
smaller  toes. 

At  the  seventh  year,  ossification  of  the  trochlea  of  the 
humerus.  Between  the  sixth  and  seventh  year  shedding  of 
the  milk  teeth,  and  appearance  of  the  first  two  permanent 
molars. 

From  the  seventh  to  the  ninth  years,  ossification  of  the 
olecranon  and  scaphoid  bone  ;  union  of  the  two  bony  points 
at  the  head  of  the  humerus ;  appearance  of  the  eight  perma¬ 
nent  incisor  teeth. 

At  nine  years,  bony  union  of  the  three  portions  of  the 
ilium  at  the  bottom  of  the  acetabulum. 

At  ten  years,  eruption  of  the  anterior  permanent  bicuspidati. 

At  twelve  years,  bony  point  at  the  inner  border  of  the 
trochlea  of  the  humerus ;  ossification  of  the  os  pisiforme  ; 
eruption  of  the  posterior  bicuspidati,  canine,  and  second  large 
molar  teeth. 

At  thirteen  or  fourteen  years,  ossification  of  the  neck  and 
of  the  lesser  trochanter  of  the  femur. 

At  fifteen  years,. bony  point  at  the  inferior  angle  of  the 
scapula  ;  consolidation  of  the  four  last  sacral  vertebrse ;  bony 
union  of  the  corneoid  with  the  body  of  the  scapula. 

(4.)  The  period  of  puberty  in  both  sexes  is,  of  course,  indi¬ 
cated  by  the  evolution  and  completion  of  the  sexual  characters 
and  organs,  viz., — besides  the  expansion  of  the  g-enitais  in  the 
male,  the  enlargement  of  the  chest  and  of  the  breadth  of  the 
shoulders,  the  increased  sonorousness  and  depth  of  the  voice, 
the  growth  of  hairs  on  different  parts  of  the  trunk,  and  the 
beard;  and,  in  the  female,  the  expansion  of  the  pelvis,  and  the 
growth  of  hair  at  the  pubes  and  axilla. 

(5.)  After  puberty  : — 

From  fifteen  to  twenty  years,  bony  point  of  the  sternal  end. 
of  the  clavicle ;  ossification  of  the  coccyx  ;  eruption  of  the 
dentes  sapientise ;  bony  union  of  the  trochanters  and  head  of 
the  femur,  the  lower  end  of  the  femur,  and  the  two  ends  of  the 
humerus,  with  the  shafts  of  these  bones. 

From  eighteen  to  twenty-three  years,  union  of  the  body  of 
the  sphenoid  to  the  basilar  process  of  the  occipital  bone; 
bony  union  of  the  three  pieces  of  the  tibia,  of  the  first  and 
middle  portions  of  the  sternum,  of  the  osseous  points  at  the- 
extremities  of  the  transverse  and  spinous  processes  of  the 
vertebrae,  and  of  the  epiphyses  of  the  ribs. 

From  twenty-five  to  thirty  years,  bony  union  of  the  first 
with  the  other  sacral  vertebrae. 

From  forty  to  fifty  years,  consolidation  of  the  ensiform 
cartilage  with  the  sternum. 

Here  I  need  not  do  more  than  allude  briefly  to  a  few 
vague  indications  of  mature  and  advanced  age  which  have  been 
proposed— such,  as  the  condition  of  the  teeth,  the  depth  of  the 
lower  jaw,  the  inflexibility  of  the  spinal  column,  the  colour  or 
quantity  of  the  hair,  and  the  state  of  the  genitals. 

Such,  then,  are  the  various  sources  available  for  the  medical 
jurist  for  the  determination  of  the  age,  where  the  question  of 
age  may  have  to  be  determined.  Of  these,  the  indications-' 
derivable,  from  the  teeth,  and  the  sexual  organs,  and  pecu¬ 
liarities,  it  will  have  been  noticed,  are  accessible  in  the  living. 
In  judging  from  any  or  all  of  them,  it  is  essential  to  observe 
that  they  ought  to  be  regarded  as  affording  only  approxi - 
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nations  to  the  real  age ;  and  that  in  availing  ourselves  of  the 
averages  they  would  authorise  us  to  lay  down,  the  extreme 
ratios  which  are  liable  to  he  encountered  must  not  be  lost  sight 
•of.  It  is  known,  in  fact,  that  the  periods  thus  deducible  from 
the  least  fluctuating  of  these  data,  though  in  general  not  likely 
to  mislead  very  far,  are  not  so  constant  in  every  instance  as 
might  be  desired. 

To  take,  for  example,  the  eruption  of  the  teeth ,  alone  available 
in  the  living ,  it  is  well  known  that  this  natural  process  is  liable 
to  considerable  variations,  both  as  regards  the  time  of  the  appear¬ 
ance  of  particular  teeth  and  as  to  the  order  of  their  eruption. 
Thus,  in  practice,  I  have  met  with  two.  children  with 
incisor  teeth  fully  formed  at  birth  (the  first  incisor  making 
its  appearance  in  a  girl  of  sixteen  months),  and  the  entire 
absence  of  teeth  in  a  boy  of  two  years,  affected,  however, 
with  chronic  hydrocephalus.  Lanzoni,  again,  “  has  recorded 
.a  case  where  none  of  the  teeth  appeared  till  the  seventh  year. 
— (Cummin.) 

Again,  as  regards  the  ossification  of  the  skeleton,  some 
differences  of  opinion  exist  amongst  physiological  and  medico¬ 
legal  authors  as  to  the  precise  dates  of  these  several  changes, 
though  these  differences  are  neither  many  nor  important. 
The  value  of  any  or  all  of  our  data  for  this  end,  however,  I 
may  remark  in  conclusion,  becomes  less  as  the  age  of  the 
parties  has  advanced  beyond  the  conclusion  of  the  first 
-dentition,  while  on  the  completion  of  puberty  and  the  advance 
of  years  their  vagueness  and  uncertainty  have  reached  the 
maximum. 

Erratum. — Lecture  I.,  page  1,  in  the  eleventh  line  of  the  first 

column,  for  “  distributed,”  read  “  disinterred.” 
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IS  LEPROSY  CONTAGIOUS  1 

By  GAVIN  MILEOY,  M.D.,  F.R.C.P. 

No.  IV. 

"In  my  first  and  second  papers  ( Medioal  Times  and  Gazette  for 
June  19  and  July  17)  I  examined  the  arguments  recently 
adduced  by  Dr.  Hansen,  of  Bergen,  Norway,  and  Dr.  V.  Carter, 
•of  Bombay,  on  this  question,  and  found  them  to  be,  in  my 
judgment,  extremely  unsatisfactory  as  counter-evidence  in 
opposition  to  the  conclusion  adopted  by  the  College  of  Phy¬ 
sicians,  and  which  stands  thus  in  its  Report,  page  lxix. : 

“  The  all  but  unanimous  conviction  of  the  most  experienced 
observers  in  different  parts  of  the  world  is  quite  opposed  to 
the  belief  that  leprosy  is  contagious  or  communicable  by 
proximity  or  contact  with  the  diseased.  The  evidence  derived 
from  the  experience  of  the  attendants  in  leper  asylums  is 
especially  conclusive  upon  this  point.  .  ...  That  leprosy 

is  rarely,  if  ever,  transmissible  by  sexual  intercourse,  when 
one  of  the  parties  has  no  tendency  whatever  to  the  disease,  is 
'the  opinion  of  the  great  majority  of  the  respondents  who  have 
had  the  largest  opportunities  of  observation.” 

Being  strongly  impressed  with  the  belief  that  there  is  a 
marked  analogy  or  natural  affinity,  in  not  a  few  aspects, 
between  leprous  and  scrofulous  disease,  it  seemed  to  me  not 
irrelevant  to  investigate  the  relationship,  so  to  speak,  between 
these  two  forms  of  cachexia,  with  special  regard  to  the  question 
we  are  now  considering ;  and  for  that  purpose  I  examined  (in  my 
'last  paper,  November  27)  the  views  put  forth  sometime  ago  by 
M.  Villemin,  of  Paris,  and  some  other  pathologists,  respecting 
the  communicability  or  infectivity  of  phthisis,  and  the  doctrines 
founded  thereon  as  to  its  propagation  by  this  agency  in  different 
regions  of  the  world.  Readers  will  judge  for  themselves  of  the 
-validity  of  the  several  data  and  dicta  propounded  byM.Villemin, 

•  and  his  followers,  from  the  details  that  were  then  given. 

Reverting  now  to  the  original  subject,  I  wish  to  invite  atten¬ 
tion  to  some  new  evidence  that  has  only  lately  come  to  my 
knowledge,  and  which  certainly  seems  to  corroborate  the  above- 
-cited  conclusion  of  the  College  of  Physicians. 

1.  The  first  is  contained  in  the  Australian  Medical  Journal  for 
March,  1874.  The  information  is  the  more  interesting  from 
its  bearing  on  the  alleged  importation  of  the  disease  into 
Honolulu  by  Chinese  immigrants,  to  which  Dr.  V.  Carter 
attached  so  much  importance  as  a  proof  of  its  propagation  by 
contagion  among  a  population  previously  exempt  from  all 
trace  of  it.  It  may  be  mentioned  that  in  the  Report  of  the 
College,  page  81,  Dr.  M'Crae,  Chief  Medical  Officer,  Melbourne, 


records  that  “  no  instance  of  apparent  contagion  (among  the 
Chinese  lepers)  has  been  met  with  in  this  colony,  and  that 
“  persons  affected  with  leprosy  in  this  colony,  who  are  exclu¬ 
sively  Chinese,  are  allowed  to  communicate  freely  with  the 
rest  of  the  community.” 

The  extract  from  the  recent  number  of  the  Australian  Journal 

stands  thus —  _  , 

“  At  a  meeting  of  the  Central  Board  of  Health  (of  Melbourne), 
on  February  21,  a  report  on  the  subject  of  leprosy  was  pre¬ 
sented.  It  appears  that  the  total  number  of  lepers  m  the 
colony  is  15— viz.,  2  at  Ballarat,  3  at  the  Woolsheds,  near 
Buckworth  5  1  at  Buckland  1  1  at  Wood  s  Point ,  1  atIVinmore  , 

1  at  Sandhurst ;  2  at  Melbourne ;  1  at  Castlemaine ;  and  1 

whose  residence  is  unknown. 

«  A  similar  return  in  January,  1866,  shows  that  there  were 
then  in  the  colony  thirty-one  persons,  suffering  from  the  dis¬ 
ease,  so  that  leprosy,  so  far  from  increasing,  has  quite  decreased. 
The  decrease  in  the  number  is  owing  mainly,  if  not  altogether, 
to  mortality  among  the  sufferers,  no  cures  having  been  effected. 
On  the  other  hand,  no  instance  of  the  spread  of  the  disease  by 
contagion  has  ever  occurred  in  the  colony,  although  in  one 
town  (Castlemaine)  lepers  have  for  the  last  ten  years  been  ad¬ 
mitted  into  the  public  hospital.  There  is,  in  fact,  abundant 
evidence  to  show  that  there  is  no  danger  whatever  to  be  appre¬ 
hended  from  coming  in  contact  with  lepers,  so  that  there  is  no 
longer  any  excuse  for  the  existence  of  that  ignorant  prejudice 
which  has  condemned  nearly  all  the  unfortunate  sufferers  from 
the  disease  in  this  colony  to  the  actual  isolation  and  inhuman 

neglect  which  have  been  their  lot.  . 

“  When  the  previous  return  was  made,  the  Chief  Medical 
Officer  strongly  urged  the  placing  of  these  poor  outcasts  in 
the  hospitals  or  benevolent  asylums.  Except  m  the  case  of 
the  Castlemaine  Hospital,  however,  an  ignorant  fear  of  con¬ 
tagion  has,  up  to  this  time,  prevented  this  course  being  taken  , 
and  the  Chief  Medical  Officer  having,  in  a  recent  communica¬ 
tion  to  the  Chief  Secretary,  again  urged  the.  adoption  of  this 
course,  the  Board  resolved  to  communicate  with  the  authorities 
of  the  several  institutions  referred  to,  pointing  out  the  proved 
non-contagiousness  of  the  disease,  and  the  claim  which  the 
few  unfortunate  lepers  still  remaining  m  the  colony  have  upon 

its  charitable  institutions.”  ,  T  n 

2.  From  Australia  we  cross  the  Pacific  and  Indian  Oceans 
to  Ceylon  for  our  next  example.  A  despatch  of  Governor 
Gregory  from  Colombo,  December  4,  1874,  to  the  Secretary  of 
State  for  the  Colonies,  contains  the  recorded  testimony  of  the 
present  two  medical  officers  of  the  leper  asylum  of  the  island, 
that  no  instance  of  the  spread  of  the  disease  from,  the  patients 
there  had  ever  occurred  in  their  experience  This  result  en¬ 
tirely  accords  with  that  of  the  observation  of  their  predecessors 
ten  years  before,  given  in  the  Report .  of  the  ^  College  of  Phy¬ 
sicians  at  page  94.  So  convinced  is  Dr.  Anthonisz,  one  of 
the  present  officers,  of  the  absence  of  any  risk  of  the  disease 
being  communicated  by  mere  casual  contact  or  intercourse 
with  the  sick,  that  he  has  strongly  recommended  to  the  Govern¬ 
ment  that  a  general  dispensary  be  established  m  the  asy  um 
for  the  treatment  of  all  cases  of  cutaneous  diseases  (which 
are  extremely  common  among  the  natives),  as  well  as  of  inci¬ 
pient  and  undeveloped  cases  of  leprosy.  The  fact,  too, .  that 
St  Colombo,  as  at  Trinidad,  etc.,  the  inmates  of  the  asylum 
have  -perfect  liberty  to  leave  the  establishment  altoG  ether 
when  they  desire  to  do  so,  shows  that  the  dread  of  conveying 
the  malady  to  their  family  and  acquaintances  is  practically 
ignored  by  the  community  ;  and  the  following  extract  from 
the  medical  officers’  last  report  is  still  more  sigmfican 
“  The  primary  object  is  the  reception  of  pauper  lepers  ,  but 
by  thePreturnyit  will  appear  that  other  cases  of  sickness  are 

admitted  into  the  nsylnm.  There  f”1*  °  »MchUe  c'oT 

the  Government  Civil  Hospitals  of  Colombo,  which  it  is  con 
sfdered  may  be  benefited  by  the  salubrious  air  chronic  ulcers 
and  rheumatic  affections  being  the  principal  of  these.  It  is 

thus  used  as  a  sanitarium.  ,  T  ,.  i  „p 

3  Passing  over  to  the  mainland  of  India,  we  shall  next 

consider  the°  testimony  derived  from  the  experience,  in  recent 

ye.r.  of  the  Madina.  g  The 

InspectoT-Geneinl  ’of  the  Presidency,  in  reply  to  the  interroga- 
tories  of  the  College,  was  among  the  most  valuable  communi¬ 
cations  that  were  received.  There  are  three  leper  asylums  m 
the  Presidency— viz.,  one  at  Madras,  one  at  Cochin,  and  one 
at  Bangalore  “As  a  rule,  lepers  are  not  admitted  into 
the  generalT  or  civil  hospitals;  but  a  leper  affected  with  any 
inter-current  disease  would  not  be  denied  admittance.  The 
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conclusion  upon  the  question  as  to  the  contagiousness  of  the 
disease  was  decidedly  in  the  negative  (vide  page  104  of  the 
Report) . 

Before  citing  the  important  evidence  of  Dr.  Yan  Someren’s 
lengthened  experience  at  the  Madras  Asylum  (established  in 
1816),  of  which  he  had  been  medical  officer  for  more  than 
fifteen  years,  I  would  remark  that  the  subject  of  leprosy  has 
not  bean  omitted  in  the  very  interesting  and  instructive 
“  Letters  from  Madras,”  which  have  graced  the  columns  of 
the  Medical  Times  and  Gazette  during  the  last  two  years.  In 
the  latest  of  these  communications  the  talented  writer  (July  24, 
1875)  remarks  : — “  I  find  that  nobody  here  believes  in  con¬ 
tagion  simpliciter,  but  there  are  some  who  think  it  may  be 
contracted  by  sexual  intercourse,  or  by  a  child  suckled  by  a 
wet-nurse.”  The  testimony  of  Dr.  Dougall,  whose  name  is 
so  well  known  in  connexion  with  the  treatment  of  leprosy 
with  Gurjun  oil,  alludes  to  the  question  of  the  communicability 
of  the  disease  by  sexual  intercourse,  in  a  letter  which  I  lately 
received  from  him,  in  these  words  : — 

“  I  have  met  with  several  married  lepers  who  lived  with 
their  wives  for  years  after  the  disease  had  manifested  itself, 
and  I  have  never  known  an  instance  of  the  disease  being 
communicated  to  the  wife.  In  my  opinion,  the  disease  is  not 
transmissible  by  sexual  intercourse.  Two  years  ago  I  thought 
otherwise,  but  an  increased  experience  has  led  me  to  believe 
that  leprosy  is  not  contagious  or  communicable  by  proximity 
or  contact  with  the  diseased.” 

The  following  extracts  are  from  two  very  instructive  com¬ 
munications  of  Dr.  Van  Someren  in  the  Medical  Times  and 
Gazette  for  April  4  and  18,  1874,  on  the  subject  of  leprosy  : — 

(a)  “  Its  Contagiousness. — I  am  surprised  that  this  should 
still  be  a  moot  point.  All  the  records  and  experience  of  the 
Madras  Leper  Hospital  run  counter  to  it.  I  have  never  had 
the  least  proof  of  its  communication  in  this  way  from  one 
leper  to  another ;  and  in  my  inquiries  into  the  history  of  the 
disease,  those  affected  with  it  have  been  singularly  reticent 
regarding  its  origin  by  contact,  if  they  believed  they  thus  con¬ 
tracted  the  disorder.  Then,  again,  if  leprosy  be  rather  a 
diathesis  than  a  disease,  its  origin  by  contagion  must  of 
necessity  be  discarded.” 

(5)  “  Its  Communicability  by  Sexual  Congress. — On  this  point  I 
feel  doubtful.  In  my  hospital  there  have  been  three  cases  in 
which  husband  and  wife  were  affected,  and  either  the  one  or  the 
other  became  so  after  cohabitation,  though  well  before.  But 
there  are  so  many  instances  of  cohabitation  of  husbands  and 
wives  with  leprous  wives  or  husbands  not  being  followed  by 
leprosy,  that  I  require  more  data  before  coming  to  a  conclusion 
in  this  matter.” 

(c)  “  Can  Inoculation  of  a  Leper's  Blood ,  or  of  Matter  from  a 
Leprous  Ulcer ,  produce  Leprosy  ? — All  the  experience  of  this 
Leper  Hospital  negatives  the  suggestion.  In  no  instance  has  a 
single  attendant  accustomed  to  wash  and  dress  the  lepers’ 
sores  contracted  the  malady.  I  punctured  my  left  index 
finger  when  amputating  a  leper’s  leg  more  than  sixteen  years 
ago,  but  have  betrayed  no  symptom  of  the  diathesis.” 

The  usual  number  of  inmates  in  the  Madras  Asylum  for  a 
good  many  years  past  has  considerably  exceeded  100. 

1  In  concluding  this  narrative,  the  writer  is  constrained  to 
express  the  hope  that  this  lazaretto  may  yet  expand  and  deve- 
lope  into  an  extensive  hospital  for  skin  diseases  generally,  and 
form  the  sole  charge  of  the  medical  officer  appointed  to  it.” 

“  Latterly,  leprosy  has  been  described  rather  as  a  diathesis 
than  a  disease,  and  the  writer’s  experience  leads  him  to  adopt 
this  view.  If  regard  be  had  to  what  is  known  of  its  causation, 
its  hereditariness,  the  variety  of  its  phenomena,  its  essentially 
chronic  character,  the  amenability  of  some  of  its  manifestations 
to  treatment,  and  the  impossibility  of  eradicating  the  specific 
taint  from  the  system,  it  is  difficult  to  maintain  any  other 
opinion  about  its  pathology.” 

4.  We  pass  on  to  the  Bombay  and  Bengal  Presidencies. 

Mr.  Thom,  head  of  the  medical  department  of  the  former, 
in  a  late  official  communication  to  the  Government,  appears  to 
adopt,  without  hesitation,  the  conclusion  that  leprosy  is  not 
contagious,  either  by  ordinary  or  by  sexual  intercourse,  as 
may  be  gathered  from  the  extract  given  in  the  recent  Sanitarv 
Blue-book  of  the  India  Office,  1875. (a)  In  the  same  docu¬ 
ment  we  read  the  following  instructive  statement  from  the 
north-west  region  of  Bengal.  The  Civil  Surgeon  of  Umballa 
writes:— “It  is  often  argued  that  natives  are  strongly  con¬ 


vinced  of  its  (leprosy)  being  catching ;  but  it  is,  I  believe,  on 
quite  another  ground  that  the  father  or  mother  is  banished 
from  his  or  her  family,  and  that  the  social  hookah  is  stopped*, 
and  the  poor  sufferer  banished  from  society.  It  is  rather 
from  a  religious  point  of  view  than  from  the  idea  of  contagion 
that  he  is  banished.  There  is  in  leprosy  a  sort  of  moral  un¬ 
cleanliness,  a  possession  of  an  evil  spirit — in  fine,  an  idea  of 
punishment  for  sin — associated  in  the  native’s  mind  with  the- 
loathsome  appearance  of  a  confirmed  leper,  just  as  we  read  of 
in  the  Bible.  As  far  as  my  observation  goes,  facts  militate 
against  the  origin  of  leprosy  by  contagion.” 

5.  The  experience  of  the  disease  in  Syria  has  led  Dr.  John 
Wortabet,  of  Beyrout,  to  a  like  conclusion. 

“  I  have  put  the  question  to  many  lepers,  whether  there  was- 
any  reason  to  believe  that  they  had  contracted  the  disease  by 
contagion  of  any  kind.  They  were  all  positive  in  denying  it. 
One  of  them  expressed  himself  in  this  way  : — ‘  I  saw  but  one- 
leper  in  my  lit'e,  and  I  never  came  near  him.’  .  .  .  I  know 

instances  of  lepers’  wives  living  with  their  husbands  a  number 
of  years,  who  never  gave  it  to  them,  and  vice  versd.  I  saw  a 
leper  Jew  in  Damascus,  who  lived  four  years  with  his  first, 
wife.  After  the  disease  had  fully  declared  itself  she  obtained 
a  divorce  and  left  him.  He  then  took  another  wife,  whom  I 
saw.  She  had  been  living  with  him  about  four  years  also,  and 
was  quite  free  from  the  disease.  And  yet,  considering  the 
nature  and  external  phenomena  of  leprosy,  and  the  apparently 
universal  opinion  of  ancient  medical  writers,  it  is  somewhat- 
difficult  to  pronounce  positively  that  it  is  wholly,  and  under 
all  circumstances,  non-contagious.”  (b) 

6.  I  had  hoped  to  have  added  some  fresh  testimony  upon  the? 
subject  we  are  considering,  from  some  of  the  medical  officers 
of  leper  asylums  in  the  British  West  India  colonies  ;  but  their 
expected  communications  have  not  yet  come  to  hand,  and  I 
shall  therefore  insert  here  what  appears  to  me  an  extremely 
interesting  extract  from  the  philosophical  work  of  Dr.  Pruner(c)* 
who  had  seen  the  disease  in  Egypt,  Arabia,  and  Abyssinia,  as 
well  as  in  Palestine  and  in  Cyprus,  Crete,  etc.  The  expression 
of  his  opinion,  founded  on  extensive  experience  in  various 
countries  in  the  East,  is  rendered  the  more  interesting  from 
the  fact  that  his  work  was  published  before  the  classical 
treatise  of  Boeck  and  Daniellsen. 

“  All  that  has  been  advanced  respecting  the  contagiousness- 
of  leprosy  is  unsatisfactory  tome.  We  have  ourselves  placed* 
on  different  occasions,  leprous  patients  among  other  sick  per¬ 
sons  for  months  at  a  time,  and  have  never  seen  the  disease; 
spread.  If  it  were  contagious,  the  malady  ought  to  spread 
more  among  the  lower  classes  than  in  reality  it  does,  con¬ 
sidering  the  carelessness  with  which  Orientals  leave  every  door 
open  for  intercourse  of  any  kind  with  lepers.  The  assump¬ 
tion  that  the  disease  can  be  communicated  by  sexual  inter¬ 
course  also  seems  to  me  groundless ;  for  the  French  did  not- 
get  it  in  this  way  in  Egypt  any  more  than  the  Crusaders  did. 
Besides,  it  is  rare  for  more  than  one  of  a  couple  to  suffer  from 
the  disease.  Although  we  met  with  a  single  case  in  Cyprus; 
where  both  man  and  wife  were  affected,  this  might  be  explained 
by  them  both  having  been  exposed  to  the  same  influences. 
The  spread  of  leprosy  to  Rome,  and  afterwards  to  the  middle- 
of  Europe,  by  the  Crusaders,  no  more  proves  contagion  than 
does  the  spread  of  cholera  from  its  cradle  in  the  East  all  over 
the  world.  If  the  Orientals,  and  especially  the  Turks,  keep 
the  lepers  away  from  their  houses,  or  confine  them  to  certain 
quarters,  this  might  be  more  from  the  disgust  which  they  in¬ 
spire  than  from  the  idea  of  the  contagiousness  of  the  disease* 
or  from  the  view  of  checking  its  ravages.  Eor  we  observed  in 
the  leper-quarters  of  Cyprus,  Jerusalem,  and  of  Damascus-, 
numerous  victims  of  syphilis,  who  had  been  banished  there  in 
consequence  of  their  disgusting  appearance.  Moreover,  in 
Egypt,  where  the  few  lepers  are  allowed  to  go  about,  their 
number  does  not  appear  to  increase. 

“From  all  these  considerations,  which,  however,  are  chiefly  o£ 
a  negative  nature,  it  follows  that  the  contagiousness  of  leprosy* 
which  used  to  be  estimated  at  a  maximum ,  must  now  be- 
reduced  to  a  minimum." — (Pages  172-3.) 


The  Hew  Board  of  Examiners. — The  vacancy  in 
the  new  Board  of  Examiners  in  Anatomy  and  Physiology  at 
the  Royal  College  of  Surgeons,  caused  by  the  lamented  death 
of  Mr.  G.  G.  Gascoyen,  will  not  be  filled  up  until  March  next.. 


,  ,!a)  “Report  of  Sanitary  Measures  in  India  in  1873-74,  tog-ether  with 
Miscellaneous  Information  up  to  June,  1875.” 


(b)  “  Memoir  on  Leprosy”  in  ifedico- Chirii.rgical  Review  for  July,  1873. 
(<•)  “  Die  Krankheiten  des  Orients,”  von  F.  Pruner.  Erlangen.  1847. 
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OH  DIET. 

By  W.  J.  H.  LUSH,  M.R.C.S.,  L.R.C.P., 

Associate  of  King’s  College,  London,  formerly  Resident  Medical  Officer 
at  St.  George’s  (Hanover-square)  Dispensary. 


There  are  few  things  of  more  importance,  both  in  health  and 
disease,  than  diet,  and  yet  I  believe  there  is  nothing  so  much 
neglected — most  certainly  in  health,  when  no  professional 
advice  is  sought  for  ;  and  very  often  in  disease,  when  advice  is 
given.  In  the  former  case,  people  eat  and  drink  whatever 
tempts  their  appetite  at  the  moment,  forgetting  or  ignoring 
the  consequences  ;  and  in  the  latter,  very  frequently  too  much 
importance  is  attached  to  the  value  of  drugs,  and  too  little  to 
the  kind  and  quantity  of  the  food  which  should  be  given. 

How  often  is  a  medical  man — especially  one  whose  practice 
is  mostly  associated  with  the  diseases  of  children — brought  in 
contact  with  illness,  aye,  and  that  affecting  life  itself,  which  is 
wholly  caused  by  'malnutrition.  How  often,  when  an  infant 
a  few  weeks  old  is  brought  to  him,  evidently  seriously  ill, 
does  he  find  on  inquiry  that  it  has  been  fed^  on  rusks,  and 
■cake,  and  other  indigestible  substances,  or,  as  the  over¬ 
anxious  mother  forcibly  puts  it,  “  on  anything  we  take  our¬ 
selves,”  entirely  forgetting  the  early  age  of  the  infant,  and 
also  its  power  of  digesting ;  and  how,  when  the  child  is  fed  on 
nothing  but  the  food  which  nature  has  provided  for  it,  or,  if 
that  is  found  to  be  insufficient,  on  a  well-regulated  diet, 
that,  instead  of  presenting  a  weak  and  shrivelled  appearance, 
it  becomes  strong  and  healthy,  and  this  simply  from  the 
change  to  a  proper  from  an  improper  diet. 

As  a  rule,  a  healthy  man,  undergoing  a  fair  proportion  of 
mental  and  bodily  exertion,  requires  three  full  meals  a  day, 
and  these  should  be  taken  at  fixed  and  regular  intervals. 
Likewise,  in  disease  great  attention  should  be  paid  to  the  time 
at  which  nourishment  is  given  ;  and,  as  a  general  rule,  I  be¬ 
lieve  it  better  to  give  it  frequently  in  small  quantities.  In 
all  cases  when  the  respiratory  or  circulatory  organs  are  im¬ 
peded,  the  quantity  and  quality  of  the  food  taken  is  of  the 
greatest  importance.  Whatever  it  be,  it  should  tend  as  much 
as  possible  to  keep  the  body  at  a  uniform  temperature,  and 
to  prevent  the  usual  signs  of  indigestion  which  in  health 
often  follow  a  full  meal  or  a  long  abstinence  from  food. 

In  some  diseases  a  dislike  is  taken  to  a  particular  kind  of 
food.  In  phthisis,  for  example,  the  patient  shows  a  great 
distaste  for  all  forms  of  fat ;  yet  as  emaciation  always  attends 
a  case  of  phthisis  to  a  greater  or  less  extent,  so  the  point  indi¬ 
cated  in  the  treatment  is  to  give  that  form  of  diet  and  those 
drugs  which  will  help  to  counterbalance  the  waste  of  tissue 
which  the  disease  is  causing.  For  this  reason  we  give  cod- 
liver  oil,  the  most  valuable  remedy  we  have  in  the  treatment 
of  consumption,  as  it  not  only  helps  to  produce  fat,  but  often 
causes  the  patient  to  take  other  forms  of  fatty  material. 
Directly,  however,  it  causes  nausea,  it  is  far  better  to  discon¬ 
tinue  its  use  ;  for,  whatever  its  value  may  be  so  long  as  it  is 
properly  digested,  it  certainly  does  more  harm  than  good 
when  such  is  not  the  case.  In  my  opinion,  invalids  generally 
like  what  is  best  for  them.  They  often  ask  their  doctor  what 
they  may  and  what  they  may  not  take,  and,  as  a  rule,  unless 
there  is  anything  specially  pointing  against  it,  I  recommend 
them  to  consult  their  own  appetite.  Certainly  there  are  some 
patients  who,  even  after  asking  for  and  receiving  advice,  will 
eat  what  they  should  not,  and  vice  versd  ;  but  a  special  craving 
for  any  food  or  drink  by  an  invalid  should,  I  think,  be  fol¬ 
lowed  to  the  greatest  extent,  for  I  am  sure  that  a  food  relished, 
be  it  every  so  small  in  quantity,  does  far  more  good  than 
twice  the  amount  which  is  forced  on  the  patient  against  his 
inclination.  Thus  in  no  case  should  I  think  of  ordering 
brandy  if  I  found  whisky  was  preferred  ;  or  a  chicken  to  a 
mutton-chop.  In  all  cases,  I  say,  follow  a  patient’s  appetite 
to  the  greatest  extent,  even  if  by  so  doing  you  may  run 
•counter  to  the  usually  received  doctrines  of  pathology  and 
physiology. 

A  most  valuable  agent — whether  it  be  classed  as  a  drug  or 
as  an  article  of  diet — is  alcohol.  Its  use  is  generally  indicated 
when  there  is  general  want  of  tone,  together  with  depression 
of  the  heart’s  action ;  but,  like  all  other  powerful  remedies,  it 
requires  to  be  ordered  and  given  with  the  greatest  caution. 
In  some  infantile  maladies  a  few  drops  of  brandy  given  in 
milk  act  most  beneficially,  but  given  in  larger  quantities  it 
would  be  simply  poison ;  whereas  in  the  case  of  a  person 
addicted  to  the  use  of  stimulants,  and  suffering  from  diph¬ 
theria,  erysipelas,  or  any  other  lowering  disease,  to  give 


alcohol  in  small  doses  would  do  no  good,  but  would,  on  the 
contrary,  in  my  opinion,  do  harm. 

We  have  no  remedy  of  greater  value  than  alcohol,  and  none 
that  requires  greater  care  in  its  use.  Unless  great  attention 
is  paid  to  the  age  and  previous  habits  of  the  patient,  the 
administration  of  it  becomes  most  dangerous. 

For  persons  in  health  the  misfortune  often  is  that  their 
circumstances  do  not  allow  of  them  obtaining  the  necessaries 
of  living  properly.  This  cannot  apply  to  the  infants  of  the 
poor.  I  believe  more  deaths  are  to  be  accounted  for  amongst 
the  infantile  population  from  malnutrition  than  from  any 
other  source.  Take  the  labouring  classes  of  England,  and 
more  especially  the  agricultural  labourer,  and  I  suppose  a 
more  laborious,  better  paid  (as  a  rule),  or  more  virtuous  class  of 
people  could  not  be  found  in  the  world ;  and  yet  I  believe  them 
to  be  one  of  the  worst-fed  populations  that  exists,  and  that 
simply  from  a  want  of  knowledge  of  selecting  the  most  useful 
kinds  of  food,  or,  even  after  obtaining  them,  of  dressing  them 
to  the  best  advantage.  Again,  there  are  certain  persons  in 
our  community  who  cannot  eat  what  they  like,  but  must  eat 
what  they  can  get ;  and  specially  with  this  class  I  would  name 
aged  and  infirm  paupers — men  and  women  with  no  special 
disease,  and  yet  who,  from  old  age,  are  incapacitated  from  work. 
These  people  require  nourishment,  and  not  a  continual  course 
of  medicine ;  they  also  require  a  change  in  their  diet ;  and  I 
think  that  with  very  little,  if  any,  extra  expense  the  regula¬ 
tion  meat  which  is  served  out  to  paupers,  on  the  recommenda¬ 
tion  of  the  district  medical  officer,  might  with  advantage  be 
changed  from  time  to  time  to  eggs,  milk,  extracts  of  meat, 
and  other  things  likely  to  suit  the  palates  of  the  aged  and 
infirm  poor. 

There  is  one  class  of  dietary  which  requires  great  attention, 
and  although  it  has  been  much  altered  of  late  years,  still 
requires  reformation — I  mean  school  diet.  In  most  of  our 
large  public  schools  the  various  meals  are  under  the  personal 
superintendence  of  the  head-master  or  master  of  the  house,  so 
that  any  defect  in  attendance  or  cooking  comes  immediately 
under  his  notice  ;  but  in  some  private  schools  the  sums  charged 
for  tuition  and  board  render  it  impossible,  with  the  present 
high  price  of  provisions,  that  the  pupils  should  be  fed  as  grow¬ 
ing  boys  should  be,  unless  at  a  great  loss  to  the  proprietors. 
Nothing  is  of  greater  importance  to  children  than  that  they 
should  be  fed  well  and  carefully  during  their  early  life,  and  as 
this  is  in  most  cases  a  time  spent  at  school,  I  think  a  thorough 
inspection  should  be  made  at  intervals  of  the  diet-tables  of  our 
public  schools,  and,  as  far  as  possible,  of  all  the  proprietary 
and  private  ones.  Were  more  attention  paid  to  diet  in  youth, 
I  am  certain  many  of  the  ailments  to  which  we  are  subjected 
would  be  avoided,  or  at  any  rate  much  modified  ;  and  if  we 
were  more  frequently  to  apply  the  old  maxim— that  “  where 
reason  rules,  appetite  obeys” — to  our  morals,  we  should  not 
only  treat  our  patients  better,  but  people  universally  would 
suffer  far  less  from  those  “indescribable”  pains  which  we 
so  often  hear  complained  of  as  age  advances  by  those  persons 
who  “live  to  eat,  as  well  as  eat  to  live.” 

Fyfield. 

Tuf,  Kiberi  Prize. — The  Academy  of  Medicine  ot 
Turin  proposes  as  the  subject  for  the  next  Riberi  Prize  of 
20,000  fr.  “  The  Pathology  of  the  Female  Genital  Apparatus. 
Complete  treatises  and  monographs,  which  may  be  either 
manuscript  or  printed,  are  admitted  to  compete.  They  must 
be  in  the  Latin,  French,  or  Italian  languages,  and  the  printed 
ones  must  have  been  published  during  the  period  1874-76. 
Two  copies  must  be  sent  in  before  December  31,  1876. 

International  Disposal  of  Lunatics. — Up  to  the 
present  time  there  is  no  international  legislation  with  regard 
to  the  treatment  of  foreign  lunatics  and  their  restoration  to 
their  country  ( rapatriement ).  England,  for  example,  neither 
takes  them  back  nor  pays  for  their  treatment ;  and  Germany 
only  takes  them  back,  without  paying  for  their  treatment. 
Austria  pays  for  them  when  their  families  are  in  a  position  to 
reimburse  her.  Baden  pays  1  j|  fr.  per  diem  for  three  months, 
and  then  takes  them  back  if  necessary.  The  Duchy  of 
Luxembourg,  Russia,  and  Switzerland  are  the  only  countries 
in  which  all  expenses  are  paid  and  rapatriement  is  put  into 
force.  Negotiations  are  now  going  on  to  establish  complete 
reciprocity  between  France  and  Germany.  Reciprocity  is,  in 
fact,  the  ordinary  rule  between  all  the  countries,  whether  as 
regards  payment  of  expenses  or  not. — Gaz.  Held. ,  J anuary  2 1 . 
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EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- » - 

UNIVERSITY  COLLEGE  HOSPITAL. 


CASE  UNDER  MR.  MARSHALL. 

Epithelioma  of  Tongue — Excision  of  part  of  Tongue— Cellulitis 

of  Neck  extending  beneath  Eeep  Fascia  into  Chest — Edema 

Glottidis — Tracheotomy— Eeath. 

Geokge  F.  W.,  aged  thirty-eight,  a  colour  maker,  was  ad¬ 
mitted  on  January  4,  1875.  He  is  a  married  man,  and  the 
father  of  six  children.  He  says  he  has  never  been  ill  before 
now.  No  history  of  syphilis  can  he  made  out.  Never  was  a 
great  smoker ;  has  given  up  smoking  for  the  last  two  years. 
Fourteen  months  ago  he  fell  and  struck  his  left  shin  against 
an  iron  bar.  The  wound  healed  partially,  hut  ulcers  broke 
out  again  at  the  injured  spot,  which  resisted  the  treatment 
employed.  Eighteen  months  ago  (July,  1873)  his  tongue  was 
cut  by  the  second  upper  right  molar,  which  was  not  removed 
for  three  or  four  months,  during  which  the  tongue  was  con¬ 
stantly  irritated  by  the  friction  against  the  very  sharp  edge  of 
the  tooth.  After  extraction  (November,  1873)  of  the  tooth 
the  tongue  became  perfectly  painless  and  apparently  healthy 
again.  But  about  eight  months  ago  (May,  1874)  pain  re¬ 
appeared  in  the  organ.  Patient  noticed  on  the  right  side  of 
the  tongue  a  small  white  vesicle,  the  size  of  a  millet-seed, 
which  broke,  and  left  a  small  ulcer.  The  ulcer  then  began  to 
spread,  and  has  done  so  steadily  until  the  present  day.  Sali¬ 
vation  became  profuse.  There  is  little  pain  except  when  the 
tongue  is  touched.  Patient  has  lived  on  liquid  food  for  the 
past  three  months.  Has  lost  two  stone  in  weight  since  the 
disease  appeared.  Mental  depression  has  accompanied  the 
progress  of  the  disease.  The  right  side  of  the  tongue  is  much 
swollen,  and  is  involved  in  an  extensive  irregular  ulceration 
which  extends  half-way  along  the  tongue  from  tip  to  base. 
The  surface  of  the  ulcer  is  smooth  and  finely  granular,  of  a 
bright-red  colour,  and  seamed  with  deep  cracks.  The  edges 
are  level  with  the  surface  of  the  ulcer  and  slightly  indurated, 
the  induration  being  somewhat  knotty.  The  tumour  itself  is 
soft,  and  does  not  extend  up  to  the  middle  line.  The  rest  of 
the  tongue  is  covered  with  an  opaque  white  coating.  The  floor 
of  the  mouth  is  slightly  swollen,  but  equally  on  both  sides. 
There  appears  to  be  a  gland  slightly  enlarged  at  the  right 
angle  of  the  mouth.  On  the  front  of  the  left  leg  are  ten 
irregular  shallow  ulcerations  in  a  patch  of  inflamed  skin, 
which  extends  to  about  the  middle  of  the  leg.  The  largest  of 
these  is  three  inches  long  by  one  wide,  the  smallest  the  size 
of  a  threepenny-piece.  All  have  sharply  cut  edges  and  a 
sloughy  surface.  Patient  looks  healthy,  but  evidently  has  lost 
much  strength  and  substance  during  the  course  of  the  disease. 
There  is  much  anxiety  of  countenance.  Speech  is  very  distinct, 
considering  the  state  of  the  tongue. 

January  8. — Yesterday  patient  was  thoroughly  chloroformed. 
The  tongue  was  pulled  out  by  means  of  a  string  passed  through 
its  substance,  and  held  by  Mr.  Marshall’s  triangular  forceps. 
The  galvanic  wire  having  then  been  passed  around  the  diseased 
part  of  the  tongue,  and  heat  applied,  the  anterior  half  of  the 
right  side  was  excised.  A  small  portion  of  the  diseased  mass, 
having  escaped  the  action  of  the  wire,  was  separately  excised. 
On  making  a  section  through  the  mass,  the  tumour  was  seen 
to  be  opaque  and  white  in  the  deepest  part,  semi-trans¬ 
parent  and  pinker  in  the  more  superficial  and  lateral  portions, 
and  to  consist  of  long  pointed  processes  projecting  into  the 
muscular  tissue.  Under  the  microscope  this  was  seen  to  be  a 
typical  specimen  of  lobular  epithelioma.  Patient  bore  the 
chloroform  well,  and  has  not  been  sick.  During  the  afternoon 
and  evening  he  took  a  good  quantity  of  milk  and  beef-tea. 
He  slept  well.  Tnis  morning  he  looks  pretty  well.  There 
is  some  head  and  back  ache,  but  no  great  pain  in  the  stump. 
Temperature  99‘4°;  pulse  88. 

1  Lth. — There  is  much  swelling  of  the  glands  under  the 
right  maxilla.  Small  pieces  of  the  slough  are  being  loosened. 
Temperature  102'2\  Spoon  diet ;  brandy  giv. 

12th. — The  swelling  of  the  soft  part  is  increased,  but  no 
fluctuation  can  be  discovered.  Pyrexia  is  more  marked. 
Temperature  103°;  pulse  96.  Extract  of  beef;  brandy  gviij . ; 
four  eggs. 

13th. — Temperature  102'8°;  pulse  104;  respiration  20.  The 


swelling  is  still  considerable,  and  extends  downwards  to 
about  the  middle  of  the  sternum.  No  fluctuation  can  be  felt- 
The  slough  was  partially  removed  yesterday  eveuiug.  The- 
stump  is  not  painful  and  looks  quiet. 

14th. — Temperature  102'4" ;  pulse  100. 

15th. — Temperature  103' 2° ;  pulse  100.  Yesterday,  Mr, 
Marshall  made  a  small  incision  into  the  swelling  below  the, 
angle  of  the  jaw,  and  pushed  a  director  under  the  fascia,  but 
no  pus  could  be  found.  Patient  says  he  feels  relieved  to-day.. 
There  is  a  distinct  blush  over  the  swollen  parts. 

16th.— The  swelling  in  the  neck,  which  is  now  very  exten¬ 
sive,  apparently  began  in  the  glands,  but  was  followed  by 
diffuse  cellulitis,  extending  up  as  far  as  the  ear  and  down  to 
the  lower  end  of  the  sternum.  The  skin  became  dusky  red  r 
and  covered  with  small  vesicles  containing  opaque  fluid,  and. 
the  tissues  extremely  brawny  and  oedematous,,  but  never1 
giving  a  distinct  sense  of  fluctuation.  At  the  same  time  the.* 
voice  became  thick  from  swelling  of  the  soft  parts  inside  the- 
mouth,  and  the  patient’s  pulse  was  weaker  and  weaker,  his 
appetite  failing  almost  entirely. 

17th.— 10  a.m. :  Patient  found  to  be  sitting  upright  in  bed,, 
breathing  with  considerable  difficulty,  inspiration  being  long, 
expiration  short.  The  swelling  of  the  neck  had  extended 
across  the  middle  line  to  the  left  side.  The  face  livid ;  pulse 
small  and  frequent.  Epiglottis  found  oedematous.  Two  or 
three  drachms  of  pus  were  pressed  out  from  incision  by  mani¬ 
pulation  from  behind.  Mr.  Marshall  came  at  twelve  o  clock,., 
and  passed  a  probe  along  the  neck  to  the  middle  line  in  front,, 
where  it  passed  into  a  cavity  of  some  size.  Over  this  he  made 
an  incision  about  two  inches  long,  and  let  out  a  considerable 
quantity  of  pus.  This  gave  no  relief  to  the  breathing.  After 
waiting  about  ten  minutes,  it  was  decided  to  open  the  larynx,. 
This  was  entrusted  to  Mr.  Gould,  who  began  to  prolong  the* 
incision  along  the  larynx.  The  tissues  along  the  larynx  were- 
swollen,  oedematous,  and  very  vascular,  so  that  no  points  of 
cartilage  could  be  felt,  and  the  incision  caused  very  free  bleed¬ 
ing.  After  a  great  deal  of  trouble,  the  finger-nail  discovered: 
an  interval  above  a  cartilaginous  ring,  supposed  to  be  the 
cricoid,  although  it  seemed  too  low  in  the  neck  for  this.  Into 
this  a  scalpel  was  passed  transversely.  The  blood  from  the* 
wound  got  into  the  air-passage,  and  respiration  ceased.  Mr.. 
Gould  sucked  at  the  wound  two  or  three  times,  and  then 
began  artificial  respiration.  Air  entered  through  the  wound',, 
held  open  by  hooks.  After  twelve  inspirations,  a  natural 
effort  was  made.  Artificial  respiratory  efforts  were  them 
restricted  to  aiding  each  of  these  natural  efforts,  and  in  a. 
short  time  respiration  was  carried  on  entirely  naturally.  An 
attempt  was  made  to  introduce  a  laryngotomy-tube.  A  small 
tracheotomy-tube  was  then  put  in.  This  did  not  prove  suffi¬ 
cient,  and  it  was  removed.  An  attempt  was  made  to  enlarge- 
the  wound  by  a  probe-pointed  bistoury,  and  another  attempt 
made  to  put  in  a  laryngotomy-t.ubo  ;  but  this  failed.  After 
considerable  difficulty  a  bivalve  collapsible  tube  was  passed 
in,  and  the  canula  put  in.  A  lighted  candle  was  held  close  to. 
the  tube,  and  at  once  extinguished  by  the  expired  air.  The: 
tube  was  then  tied  in.  The  whole  of  this  operation  was 
attended  with  considerable  difficulty,  for  the  ordinary- 
cartilaginous  landmarks  could  not  be  felt,  and  the  tissues, 
around  the  larynx  were  more  than  one  inch  in  thickness,  and 
very  soft  and  vascular.  The  operation  was  performed  with, 
the  patient  in  the  sitting  position.  Two  enemata  of  brandy 
and  ammonia  were  administered,  but  not  retained.  After 
the  operation  the  patient  was  considerably  relieved,  though 
there  was  still  some  dyspnoea.  The  pulse  was  fair  in  size,, 
and  not  very  rapid.  Patient  was  removed  into  private  ward,, 
and  temperature  kept  at  70°.  Was  very  restless  during  the. 
afternoon.  One  nutrient  enema  was  retained.  He  was  unable 
to  swallow,  and  as  enemata  could  no  more  be  retained,  an,- 
oesophagus  catheter  was  introduced,  and  egg,  brandy,  and 
milk  injected.  The  patient  died  during  the  night. 


NORTH-EASTERN  HOSPITAL  FOE  CHILDREN 


CASE  OF  ACUTE  RHEUMATISM  WITH  INORGANIC' 
CARDIAC  MURMUR.. 

(Under  the  care  of  Dr.  SANSOlf.) 

[Foe  the  notes  of  the  following  case  we  are  indebted  to  Mr.. 
Burtonshaw,  House-Surgeon.] 

Alfred  J.,  aged  eleven  years,  was  admitted  on  November  20.. 
under  the  care  of  Dr.  Sansom. 

On  admission,  the  patient  complained  of  pain  in  all  his  limbs.. 
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He  had  been  ill  about  four  days.  Previously  to  this  he  had 
been  exposed  to  wet.  The  right  ankle-joint  was  swollen,  red, 
and  extremely  painful.  No  other  joints  were  affected.  A 
blister  was  ordered  to  be  applied  just  above  the  joint.  This 
relieved  the  pain  very  much.  A  mixture  of  bicarbonate  of 
potash  and  tincture  of  digitalis  (Tfiv.)  was  given  every  four 
hours.  The  heart- sounds  were  slightly  weakened,  but  there 
was  no  murmur. 

November  27. — Pulse  48.  Digitalis  omitted  in  mixture. 

December  1. — Pulse  58.  On  examining  the  heart  a  soft, 
musical,  short  first-sound  murmur  could  be  heard  over  the 
right  ventricle,  and  as  far  as  the  apex,  the  maximum  intensity 
being  at  the  middle  of  the  ventricle. 

4th. — Bruit  still  more  manifest ;  preserves  its  musical 
'character ;  heard  at  apex,  but  its  greatest  intensity  is  at  the 
fifth  costal  cartilage  at  its  junction  with  the  sternum.  It  is 
heard  up  to  the  base,  propagated  very  slightly  along  the  right 
•subclavian,  but  more  distinctly  along  the  left. 

On  December  7  the  patient  was  ordered  mist,  ferri  perchlor. 

iv.  ter  die.  All  the  rheumatic  symptoms  had  disappeared. 

“8th. — All  heart-sounds  well  marked.  No  murmur  audible. 

The  patient  was  discharged  cured  on  December  17,  1875. 

Remarks  by  Dr.  Sansom. — The  interest  of  this  case  consisted 
in  the  determination  of  the  nature  of  the  murmur  heard  over 
the  heart.  "Was  it  due  to  a  structural  alteration  of  the  valves 
or  not  ?  It  would  seem  at  first  sight  most  probable  that  a 
pronounced  musical  murmur  developed  during  the  progress 
-of  an  attack  of  acute  rheumatism  would  be  due  to  endocarditis 
<of  the  valves.  No  doubt  such  would  be  the  case  in  a  large 
majority  of  eases.  If  any  observer  had  approached  the  case 
for  the  first  time  on  December  4,  he  would  scarcely  have  hesi¬ 
tated  before  coming  to  the  conclusion  that  the  murmur  was 
one  of  mitral  regurgitation.  It  was  a  decided,  clear,  musical 
murmur,  of  rather  high  pitch,  strictly  coincident  with  the 
systole.  In  this  case,  however,  the  opinion  concerning  the 
murmur  was  that  it  was  non-structural,  and  that  it  would 
-disappear — an  opinion  which  the  progress  of  the  case  con¬ 
firmed.  During  the  earlier  period  of  the  history  of  the  case, 
whilst  the  articular  symptoms  persisted,  it  was  noted  that  the 
mrea  of  heart-dulness  continued  normal ;  there  was  no  murmur, 
hut  the  heart-sounds  were  feeble.  The  pulse  was  regular,  and 
dts  average  was  about  60  per  minute.  It  was  on  account  of 
.the  feebleness  of  heart  and  pulse  that  the  digitalis  was  ordered, 
which  soon  caused  a  slowing  of  the  heart-contractions  even  to 
48  per  minute.  After  the  digitalis  had  been  omitted,  and  the 
pulse  had  risen  to  58,  the  bruit  began  to  be  manifested.  It 
was  shown  that  the  bruit  was  not  localised  at  the  apex,  but 
■over  the  right  ventricle,  its  maximum  being  about  the  middle 
-of  the  ventricle.  Subsequently  the  maximum  deviated  to  the 
left,  and  the  bruit  was  heard  quite  as  far  as  the  normal  apex. 
It  was  audible  at  the  base,  but  appeared  to  be  propagated 
more  along  the  course  of  the  pulmonary  artery  than  over  the 
-aorta.  There  was  a  marked  condition  of  ante  mi  a  in  the  lad. 
Dr.  Saneom  considered  that  the  murmur  was  generated  in  the 
.right  ventricle,  and  that  it  was  due  partly  to  antemia  and 
partly  to  a  weak  and  tremulous  action  of  the  ventricle.  The 
previous  effect  of  the  digitalis  may  have  been  a  predisposing 
■cause.  Such  ventricular  murmurs,  difficult  to  distinguish  from 
4; hose  dependent  upon  organic  alterations  of  the  valves,  Dr. 
JSansom  has  met  with  in  typhoid  fever  and  in  tuberculosis. 


Prosecution  of  a  Paris  Medical  Journal  for  a 
Political”  Abticle.— It  is  the  French  law  that  any  journal 
published  more  than  once  a  week,  desiring  to  treat  of  any 
•political  -or  economial  subj  ect,  must  deposit  a  security , .  or 
vautionement,  of  18,000  fr.— rather  a  heavy  sum  when  applied 
.t,3  medical  periodicals,  some  of  which  appear  in  Paris  three 
times  a  week.  The  Tribunal  of  Correctional  Police  has  to 
■decide  whether  inculpated  articles  are  of  this  nature;  and  M. 
Dabbed  as  been  summoned  before  it  for  an  article  that  appeared 
dn  the  Mouvement  Medical ,  of  which  he  is  responsible  editor.  It 
was  entitled  “  On  Education  ;  Our  Conclusions  addressed  to 
Medical  Students,”  and  M.  Labbee  pleaded  that  the  article 
had  no  political  bearing  at  all,  but  related  solely  to  a  question 
.of  social  economy.  The  Tribunal  nevertheless  condemned  him 
to  a  fine  of  500  fr.,  and  the  publisher  of  the  journal  to  one  of 
<100  fr.  It  is  evident  that  a  French  medical  editor  needs  to 
have  all  his  wits  about  him,  when  bis  “Advice  to  Medical 
•Students  ”  is  liable  to  be  thus  dealt  with.  In  the  time  of  the 
Empire  this  infraction  of  the  law  might  have  led  even  to  the 
usuppreesisn  <si  the  journal* 
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FOREWARNED  AND  FOREARMED. 

The  announcement  that  a  paper  was  to  be  read  before  such  a 
body  as  the  Association  of  the  Medical  O  fficers  of  Health,  by  the 
President  of  the  Epidemiological  Society,  on  “  The  Prospect  of 
a  Reappearance  of  Plague  in  this  Country  and  on  the  Conti¬ 
nent  of  Europe,”  naturally  not  only  greatly  interested  the 
profession,  but  also  excited  no  little  uneasy  curiosity,  not 
to  say  alarm,  in  the  minds  of  the  public.  So  far  as  the  public 
are  concerned,  their  knowledge  of  the  plague  is,  as  Mr.  Netten 
Radcliffe  reminded  his  hearers,  chiefly,  if  not  wholly,  derived 
from  the  pages  of  Defoe, — and  we  suspect  that  even  Defoe  s 
“  Journal  of  the  Plague  Year,”  1666,  is  not  very  generally  read 
nowadays, — and  it  was  consequently  very  startling  to  have  it 
so  much  as  hinted,  by  such  an  authority  as  Mr.  Radcliffe,  that 
after  an  interval  of  a  hundred  and  fifty  years,  plague  might 
again  appear  amongst  us.  We  were  therefore  very  glad  to  be 
enabled  to  give  our  readers  Mr.  Radcliffe’s  paper  in  extenso,  so 
that  they  might  see  for  themselves  how  much  could  be  said  in 
favour  of  the  possibility  of  the  reappearance  of  plague  in  this 
country,  and  how  little  in  support  of  the  probability  of  its 
spreading  should  it  reappear.  And  we  have  no  doubt  that  Mr. 
Radcliffe’s  paper  on  the  subject  has  been  very  carefully  read  and 
studied.  He  showed  that  though  more  than  one  hundred  and 
fifty  years  have  elapsed  since  the  disease  disappeared  from  Eng¬ 
land,  hardly  forty  have  passed  since  it  ceased  on  the  Continent 
and  in  its  chosen  haunts  in  Egypt,  Syria,  and  Mesopotamia  ; 
and  that  some  of  its  most  serious  and  widespread  modern  out¬ 
breaks  on  the  Continent  and  in  the  countries  bordering  on  the 
Mediterranean  had  occurred  within  the  present  century.  But 
it  seemed  to  have  quite  died  out  in  the  East  in  1844.  For 
nearly  five- and-twenty  years  nothing  was  heard  of  its  exist¬ 
ence  in  its  old  haunts  in  the  Levant  and  Mesopotamia ;  though 
one  circumscribed  outbreak,  in  1858,  occurred  in  Benghazi, 
North  Africa  ;  and,  as  it  is  now  known,  it  had  prevailed,  in 
1853,  in  the  highlands  of  Western  Arabia.  Dr.  Gavin  Milroy, 
in  1364,  in  his  “  Sketch  of  the  Geography,  etc.,  of  the  Plague 
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during  the  Present  Century,”  remarked  that  this  prolonged 
subsidence  of  the  plague,  though  a  curious  fact  in  the  history 
of  epidemic  diseases,  did  not  “  warrant  the  expectation  of  any 
permanent  extinction  of  the  Oriental  plague  in  the  Ottoman 
dominions — unless,  indeed,  it  was  accompanied  with  a  substan¬ 
tial  improvement  in  the  sanitary  and  hygienic  condition  of  the 
people”;  and  three  years  afterwards,  in  1867,  the  first  of  a 
series  of  outbreaks  occurred  in  the  East.  In  that  year,  after 
an  absence  of  thirty-three  years  from  the  district,  plague  broke 
out  among  the  Arab  tribes  living  among  the  great  marshes 
lyhig  on  the  west  bank  of  the  Euphrates,  and  killed,  it  is 
believed,  300  out  of  1000  people  inhabiting  five  villages.  In 
the  winter  of  1870-71  the  disease  appeared,  after  an  absence  of 
forty  years,  in  Persian  Kurdistan ;  fourteen  towns  and  villages 
were  affected,  and  79‘5  of  the  inhabitants  attacked  died.  In 
1873  and  1874  it  appeared  on  the  Lower  Euphrates,  and 
caused  4000  deaths  in  a  population  of  about  80,000.  Out¬ 
breaks  occurred  in  other  districts  also,  and  in  1875  the  disease 
again  broke  out  on  the  Lower  Euphrates,  was  as  fatal  as  in 
1874,  extended  over  a  wider  area,  and  spread  on  both  sides  of 
the  Euphrates.  The  official  reports  of  these  several  outbreaks 
show,  Mr.  Radcliffe  pointed  out,  that  the  disease  presented  all 
its  old  characters,  that,  “  in  its  symptoms,  its  course,  its  fatality, 
and  its  mode  of  diffusion,  it  differs  in  nowise  from  plague 
such  as  it  was  known  in  England  two  centuries  ago — such  as 
it  occurred  in  this  metropolis  in  the  great  outbreak  of  1665, 
and  such  as  characterised  it  in  Europe  and  the  Levant  during 
the  past  century  and  the  early  part  of  the  present”;  while 
“ increased  diffusiveness  on  the  Lower  Euphrates  in  1874-75, 
as  compared  with  1867,  and  its  manifestation  in  three  widely 
separated  localities  in  1874,  suggest  that  it  may  be  about  to 
enter  upon  a  new  period  of  epidemic  activity.”  Is  there,  then, 
any  danger  of  the  plague  being  imported  into  this  country  ? 
Eastern  and  Western  Europe  are  now  closely  linked  together 
by  railways,  and  by  steam  navigation  the  facility  and  fre¬ 
quency  of  communication  between  England  and  the  Continent 
generally  and  Syria  and  Egypt  have  been  enormously  increased, 
so  that  it  seems  that,  “  with  any  serious  prevalence  of  plague 
in  the  Levant,  we  could  hardly  hope  to  escape  importation  of 
the  disease,  either  by  way  of  the  Continent,  or  by  way  of  the 
sea,  or  by  both  ways.”  Since  the  beginning  of  the  present 
year  an  outbreak  of  bubonic  disease  has  been  reported  on  the 
Euphrates,  on  one  of  the  high  roads  into  Syria ;  and  we  have 
no  right,  Mr.  Radcliffe  thinks,  to  believe  that  we  are  plague- 
proof.  All  this  is  undoubtedly  very  alarming ;  but,  happily, 
we  are  reassured  as  Mr.  Radcliffe  pursues  his  subject.  He 
holds  that,  “  having  regard  to  the  vast  social  changes  which 
have  taken  place  in  this  kingdom  since  plague  was  a  current 
disease  in  it,  to  the  present  state  of  our  towns,  and  to  the 
existing  sanitary  organisation  of  urban  and  rural  districts, 
it  would  seem  almost  impossible  for  plague  to  get  a  serious 
hold  on  the  country,  and  that  imported  cases  should  be  other 
than  pathological  curiosities”;  and  then  he  proceeds  to  point 
out,  with  the  authority  of  a  master,  and  in  a  most  satisfactory 
manner,  that  the  provisions  of  the  Public  Health  Act  (1875) 
relating  to  current  infectious  diseases  supply  abundant  means 
for  dealing  with  first  cases  of  infection,  if  properly  carried 
into  operation.  “  The  common  provisions  and  arrangements,” 
he  says,  “  which  the  law  aims  at  securing  for  the  prevention  of 
current  infectious  diseases  in  every  district  of  the  kingdom,  is 
also  the  provision  which,  I  believe,  is  best  adapted  for  arrest¬ 
ing  the  development  of  foreign  infectious  diseases,  such  as  the 
plague,  if  introduced  into  a  community.  From  this  point  of 
view,  English  sanitary  law  stands  pre-eminent  in  its  scope 
and  breadth.  It  would  be  futile,  he  observes,  to  put  any 
trust  in  quarantine  ;  though,  as  it  is — as  the  late  Sir  Arthur 
Helps  stated  “  not  a  medical,  but  a  political  question,”  we 
might  have  to  put  it  in  force  in  some  measure  to  satisfy  other 
nations.  Rut  it  should  be  clearly  understood,  Mr.  Radcliffe 


says,  that,  should  plague  again  appear  in  this  country,  the 
real  work  of  prevention  will  rest  with  the  local  authori¬ 
ties  ;  and  that  this  work,  in  its  initial  and  more  important 
stages,  requires  only  the  judicious  and  watchful  exercise  of 
the  powers  given  by  the  common  sanitary  law  of  the  kingdom. 
This  opinion,  from  such  an  authority  as  Mr.  Netten  Radcliffe,, 
and  supported  by  the  approval  of  the  President  of  the  Associa¬ 
tion  of  the  Medical  Officers  of  Health  (Dr.  Buchanan),  should, 
be  amply  reassuring.  Mr.  Radcliffe  fully  justified,  we  think,, 
his  action  in  forewarning  us  of  the’  possibility  of  a  reappear¬ 
ance  of  plague  in  this  country ;  and  we  may,  especially  after 
such  a  warning,  trust  that  our  port  and  other  sanitary  autho¬ 
rities  will  by  , unceasing  watch  and  ward  take  care  that  we 
are  fully  forearmed  for  the  encounter,  should  it  come. 


PROFESSOR  TYNDALL  ON  GERMS. 

In  1868-69  an  inquiry  which  Professor  Tyndall  was  making 
into  the  decomposition  of  vapours  by  light,  led  to  the  necessity 
that  he  should  procure  some  optically  pure  air,  and  the  pro¬ 
curing  of  this  air  led  him  to  make  some  experiments  on  the 
floating  matter  of  the  atmosphere.  He  found  that  air  passed 
through  closely  packed  cotton-wool,  or  through  a  red-hot  pla¬ 
tinum  tube  containing  a  bundle  of  red-hot  platinum  wires,  or 
carefully  led  over  the  flame  of  a  spirit-lamp,  was  optically  pure. 
A  beam  of  light  passed  through  a  chamber  full  of  this  opti¬ 
cally  pure  air  was  lost  until  it  emerged  on  the  other  side,  as 
there  were  no  particles  suspended  in  the  chamber  to  refract 
the  waves  of  light.  Hence  it  was  shown  that  the  gaseous 
portion  of  our  atmosphere  could  not  scatter  light,  and  that  if 
it  were  entirely  deprived  of  all  the  particles  which  float  in. 
it  we  should  be  in  total  darkness.  Pasteur  long  ago 
noticed  that  the  air  of  cellars  long  undisturbed  was  almost 
destitute  of  germs ;  and  Tyndall  now  found  that  if  the 
chamber  containing  the  air  was  smeared  with  glycerine, 
and  left  quiet  for  a  few  days,  it  became  optically  pure. 
Lister  had  noted  the  fact  that  air  which  has  passed 
through  the  lungs  no  longer  induces  putrefaction  in  blood 
mixed  with  it.  Tyndall  had  demonstrated  that  expired  air 
is  optically  pure,  before  he  knew  of  this  fact  observed  by 
Lister.  These  are  the  main  facts  and  observations  which  led 
to  the  experiments  lately  detailed  by  him  in  a  paper  read  be¬ 
fore  the  Royal  Society,  and  laid  before  the  public  in  a  some¬ 
what  more  ornamental  (and  attractive  form  at  the  Royal 
Institution  on  Friday  last.  He  came  to  the  conclusion  that 
“  the  power  of  scattering  light  and  the  power  of  producing 
life  go  hand  in  hand.”  To  endeavour  to  prove  his  theory  by 
facts,  he  planned  and  carried  out  the  series  of  experiments 
which  we  briefly  detail  elsewhere  ;  and,  not  satisfied  with  that,, 
he  repeated  many  of  the  experiments  which  have  been  per¬ 
formed  by  other  observers  in  this  field  :  the  result  being  that 
his  own  theories  seem  clearly  demonstrated,  while  those  of 
others — built,  apparently,  on  the  same  foundations,  but  with  a 
very  different  superstructure — receive  a  deadly  shock.  We 
will  quote  a  few  of  the  leading  views  on  this  much- vexed, 
question,  and  it  will  at  once  be  seen  that  some  of  those  ex¬ 
pressing  them  must  be  greatly  in  error. 

Cohn  considers  that  no  putrefaction  can  occur  in  nitrogenous 
substance,  if  kept  free  from  the  entrance  of  new  bacteria  after- 
those  which  it  may  contain  have  been  destroyed.  Pasteur 
pronounces  spontaneous  generation  “a  chimera.”  The  views 
of  Lister  are  too  well  known  in  this  country  to  need  recapitu¬ 
lation.  Dr.  Roberts,  of  Manchester,  who  published  some- 
beautiful  experiments  in  the  Philosophical  Transactions  for 
1874,  found  himself  forced,  apparently  somewhat  unwillingly, 
to  the  admission  that  cases  of  spontaneous  generation  do  occa¬ 
sionally  arise  ;  and  though  the  views  of  Dr.  Bastian  are  also 
very  well  known,  we  will  briefly  recapitulate  one  or  two.  He 
states  that  the  temperature  of  boiling  water  being  known  t 
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destroy  "bacteria  and  their  germs,  putrefaction  will,  neverthe¬ 
less,  occur  in  flasks  containing  boiled  solutions  and  hermeti- 
■cally  sealed ;  and  that  hay  and  turnip  infusions  exposed  to 
filtered  air,  caleined  air,  or  shut  off  altogether  from  contact 
with  air,  are,  nevertheless,  prone  to  swarm  with  bacteria  and 
vibrioses  in  from  two  to  six  days.  Tyndall  in  1870  sided 
-decidedly  with  the  germists,  and  was  rather  roughly  handled 
■•by  some  well-known  medical  writers  in  consequence  ;  and  it 
seems  only  fair  that,  now  he  brings  forward  such  a  battery  of 
facts  to  support  his  theories,  they  should  be  early  placed 
.before  the  profession. 

We  now  propose  briefly  to  review  his  experiments,  and  show 
•  of  what  immense  importance  they  may  be  to  practical  medicine 
.and  surgery. 

In  the  first  series,  more  than  one  hundred  in  number,  he 
fb oiled  various  infusions  in  optically  pure  air,  and  then  ex¬ 
posed  them  in  this  same  air  ;  while  parts  of  the  same  infusions 
were  boiled  in  just  the  same  way  in  the  ordinary  atmosphere, 
"'t o  which  they  were  also  freely  exposed  after  boiling :  the 
invariable  result  being  that  those  in  the  optically  pure  air 
•remained  fresh  as  when  first  boiled,  and  free  from  organic 
life  ;  while  a  few  days  sufficed  to  breed  in  their  companions, 
•exposed  to  the  ordinary  atmosphere,  putrefaction  and  swarms 
of  bacteria  and  their  allies.  We  say  “  invariable,”  because 
the  few  cases  of  apparent  exception  are  so  simply  explained 
as  due  to  slight  defects  in  the  experiments  that  they  rather 
add  to  the  force  of  the  demonstration  than  diminish  it. 

To  “  minds  open  to  conviction  ”  these  results  certainly  seem 
"to  prove  what  Tyndall  started  to  prove — viz.,  “  That  the 
power  of  developing  bacterial  life  by  atmospheric  air  and  its 
power  of  scattering  light  go  hand  in  hand.”  And  we  would 
commend  the  experiments  to  the  careful  study,  and,  if  they 
like,  careful  repetition,  of  those  who  believe  in  spontaneous 
generation,  and  also  of  those  who  believe  that  putrefaction 
and  bacteria  are  only  casual  acquaintances  and  companions. 

Professor  Tyndall  is  not  satisfied  to  stop  here,  but  he  proceeds 
to  call  attention  to  the  fact  that  there  are  particles  floating  in 
the  air  too  fine  to  be  distinguished  by  the  microscope,  and  yet 
capable  of  acting  on  light  ;  and  he  proceeds  to  argue  that 
these  small  ultra-microscopic  particles  are  probably  the  germs 
of  these  low  organisms.  After  a  study  of  his  experiments,  no 
one  can  deny  the  probability  of  this  theory,  and  we  think 
■opponents  of  it  must  bestir  themselves  for  facts  with  which 
to  oppose  it,  if  they  wish  to  prevent  its  acceptance — at  any 
rate,  as  a  strong  probability. 

We  have  already  referred  to  the  opinions  of  Dr.  Bastian. 
Professor  Tyndall,  after  carefully  repeating  his  experiments, 
finds  himself  forced  to  very  different  conclusions,  both  with 
regard  to  hermetically  sealed  tubes  and  the  influence  of 
•calcined  air,  etc.  Out  of  an  immense  number  of  experiments, 
but  one  slight  accident  occurs,  and  this  is  clearly  explained. 
While  admitting  the  beauty  of  Dr.  Roberts’  experiments,  he 
$uts  his  finger  on  a  minute  point  of  detail  which  vitiates  the 
results  in  the  very  experiments  which  forced  Dr.  Roberts  into 
.a  belief  in  spontaneous  generation. 

A  careful  study  of  Professor  Tyndall’s  experiments  and  of 
the  trains  of  thought  which  they  have  started  in  his  mind 
opens  up  in  all  directions  new  paths  of  inquiry,  which,  if  care¬ 
fully  traced  by  diligent  observers,  cannot  fail  to  be  rich  in 
results  to  both  scientific  medicine  and  surgery.  Our  space  is 
too  short  to  deal  at  all  fully  with  them,  but  we  must  briefly 
allude  to  a  few. 

Thus,  the  varying  colours  developed  suggest  the  possibility 
of  establishing  a  classification  of  these  organisms,  which,  with 
a  study  of  their  individual  actions,  may  he  of  immense  im¬ 
portance  to  surgeons  in  their  treatment  of  wounds.  The 
period  of  latency  in  their  development,  after  the  particles  must 
have  fallen  into  the  fluids,  opens  a  field  of  inquiry  for  the 
thoughtf  ul  physician ;  while  comparisons  between  the  latency  in 


epidemic  diseases  and  the  different  behaviour  of  the  organisms 
under  varying  conditions,  such  as  the  nature  of  the  infusion, 
the  condition  of  the  animal  just  before  death  from  the  tissues 
of  which  the  infusion  was '  prepared,  are  very  suggestive- 
The  surgeon,  again,  may  find’’  an  explanation  for  many  a 
puzzling  case,  which  he  has  lost  or  nearly  lost  when  the  wound, 
up  to  a  certain  point,  seemed  doing  so  well,  in  the  theory  of 
germ  clouds ;  and  this  may  also  explain  the  vagaries  of 
epidemic  diseases. 

The  struggle  for  existence  between  the  bacteria  and  the 
moulds  suggests  many  reflections  on  the  peculiar  behaviour 
of  certain  diseases  in  different  individuals.  The  fact  that  the 
gases  emanating  from  putrid  [tubes  did  not  infect  others  so 
long  as  the  air  was  kept  too  quiet  to  waft  spores  from  one 
tube  to  the  other  is  very  instructive,  and  [Professor  Tyndall 
points  to  the  singular  freedom  from  enteric  fever  enjoyed  by 
the  old  town  of  Edinburgh,  where  the ’refuse  of  twenty-four 
hours  is  allowed  to  remain  and  [give  off  its  gases  in  the 
dwelling -rooms  of  the  poor  during  that  period  ;  each  family 
being  merely  exposed  to  the  emanations  from  its  own  refuse, 
and  not  to  the  general  sewer-gas  of  the  community,  which  may 
be  laden  with  the  floating’messengers  of]  disease.  He  alsa 
points  to  the  fact  that  the  quantity  of  material  used  in  infect¬ 
ing  pure  tubes  from  putrid  ones  does  not  affect  the  quantity, 
or  quality,  or  development  of  organisms,!  and  compares  this 
result  with  what  we  are  all  familiar  with  in  vaccination. 

It  seems  to  us  a  very  instructive  fact  that  the  addition  of 
water  to  the  putrefiable  fluids  favours  the  growth  of  organisms 
and  putrefaction.  Many  surgeons  advocate  dry  dressing, 
and  many  object  to  lotions,  as  [they  think  [they  increase  the 
risk  of  blood-poisoning  by  diluting  the  poison,  and  rendering 
it  more  easy  of  absorption ;  but  may  not]  this  observation  of 
Tyndall’s  give  a  clue  to  a  different  explanation — dilution 
favouring  the  more  rapid  development  of  organisms,  and  the 
attendant  decomposition  of  wound  secretions?  Our  space  is 
exhausted,  or  we  could  point  to  many  more  equally  suggestive 
observations.  It  only  remains,  however,  to  urge  on  those 
members  of  the  profession] who  have  time  and  inclination  to 
follow  out  some  of  these  many  interesting  inquiries,  to  be  as 
careful  in  accepting  doubtful  evidence  as  Professor  Tyndall 
appears  to  have  been,  and  to  diligently  repeat  any  experiment 
which  seems  to  contradict  the  general  direction  of  the  results 
they  may  obtain. 
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Our  readers  will  not  need  to  be  reminded  that  in  autumn  an 
outbreak  of  typhoid  fever  occurred  in  the  School  and  town  of 
Uppingham,  which  led  to  the  School  being  dismissed  at  the 
end  of  October.  So  far  as  we  can  make  out,  thirty  of  the 
boys  in  the  School  had  the  fever  there,  and'some  more  fell  iff 
with  it  after  their  return  home  ;  in  at  least  fifty  cases,  per¬ 
haps,  including  scholars,  children,  nurses,  and  servants,  fever 
was  contracted  in  the  school-houses.  Various  circumstances 
combined  to  give  great  publicity  to  the  outbreak,  and  some 
amount  of  very  unpleasant  and  undesirable  feeling  appears  to 
have  been  somehow  excited  between  the  School  authorities  and 
the  Sanitary  Authority,  or  at  least  between  the  former  and  the 
Medical  officer  of  Health;  and  the  letter  which  we  published 
last  week  from  Mr.  Haviland,  and  to  which  we  appended  an 
extract  from  Mr.  Rawlinson’s  report  to  the  Local  Govern¬ 
ment  Board,  seemed  to  show  that  some  such  feeling  still 
existed.  It  may  be  well,  therefore,  to  state,  as  briefly  as  we 
can,  what  sanitary  deficiencies  were  found  existing  in  the 
School,  and  what  has  been  done  to  remedy  them.  For  this  pur¬ 
pose  we  shall  make  use  of  Mr.  Rawiinson’s  report  to  the  Local 
Government  Board;  Mr.  Tarhotton’s  report  to  the  Trustees 
and  Head  Master  of  Uppingham  School,  Mr.  Haviland’ s 
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report  to  the  Rural  Sanitary  Authority  of  Uppingham,  and 
Mr.  Field’s  report  to  the  same  authority;  all  which  documents 
are  now  before  us.  Mr.  Tarbotton,  we  will  premise,  is  the 
civil  engineer  who  was  deputed  to  act  for  the  School  autho¬ 
rities;  Mr.  jField,  the  civil  engineer  deputed  to  act  for  the 
town  authorities ;  and  these  gentlemen  acted,  or  were  in 
constant  communication,  with  Mr.  Rawlinson. 

If  we  take  as  a  basis  Mr.  Field’s  report,  as  being  free  from 
all  possible  suspicion  of  favouring  the  School  authorities,  we 
hn<I — first,  that  Uppingham  itself  is  described  as  “  essentially 
a  cesspool  town  ” ;  a  system  of  sewerage  has  been  constructed 
(chiefly,  apparently,  since  1871),  “but  it  is  very  little  used) 
the  greater  portion  of  the  town  still  draining  into  cesspools, 
many  of  which  are  very  badly  situated  and  offensive.”  Both 
old  and  new  sewers  were  in  effect  totally  unventilated  ;  the  old 
sewers  were  faulty  in  construction,  and  not  laid  sufficiently 
deep ;  none  of  the  sewers  had  any  provision  for  flushing ; 
there  were  defects  in  the  working  of  the  sewage  farm ;  and 
there  was  no  public  supply  of  water ;  while  from  the  large 
number  of  cesspools  the  private  wells  were  more  or  less  con¬ 
taminated.  Mr.  Rawlinson  also  says  that,  after  all  the  expense 
that  had  been  incurred  in  sewer-making,  “  the  main  sewers 
have  been  practically  useless,  if  not  in  some  respects  mis¬ 
chievous,  as  they  have  not  been  fully  ventilated,  regularly 
flushed,  or  otherwise  properly  cared  for  ”;  the  houses  have 
not  been  drained,  the  outlet  sewage  works  have  not  been 
properly  attended  to,  private  cesspools  have  not  been  abolished, 
and  there  is  no  public  water-supply,  the  inhabitants  “  now 
drinking,  in  their  polluted  well-water,  a  diluted  poison.”  We 
give  this  description  of  the  state  of  things  in  the  town  of 
Uppingham,  because  it,  at  "least  in  part,  as  it  seems  to  us, 
accounts  for  very  many  of  the  sanitary  defects  in  the  school- 
houses  ;  and  it  is  to  be  observed  that  Mr.  Rawlinson  says  that 
in  1855  there  was  a  request  from  the  School  for  local  sewer¬ 
age  ;  and,  “  as  the  school-houses  have  increased  in  number, 
reiterated  applications  have  been  made  by  the  masters  to  the 
Local  Authority  for  public  sewerage  accommodation,  and  also 
for  an  improved  water-supply.” 

Secondly,  as  regards  the  School,  there  are  fourteen  houses, 
including  the  sanatorium.  [  Nine  of  the  houses  are  situated 
either  in  or  close  to  the  town  proper  ;  one,  the  sanatorium,  is 
at  some  distance  to  the  west  of  the  town ;  and  four  are  placed 
to  the  south,  some  distance  from  the  town.  “  Of  these  four¬ 
teen  houses,  Mr.  Field  says,  “  twelve  drain  either  wholly  or 
for  the  most  part  into  cesspools ;  one  partly  into  cesspools, 
but  for  the  most  part*chiefly  into  the  town  sewers ;  and  one 
entirely  into  the  town  sewers.  The  four  houses  to  the 
south  of  the  town  (are  in  such  a  position  that  they  conld 
not  have  drained  (into  the  town  sewers.  The  rest,  with  one 
exception,  have  at  the  ^present  time  overflows  from  the 
cesspools  into  the  town  sewers,  and  all  might  have  drained 
into  them,  and  are  now,  I  believe,  going  to  do  so.  Out  of  the 
fourteen  houses,  five  have  well-appointed  earth-closets  in 
addition  to  water-closets.”  In  four  houses  the  cesspools  were 
all  at  some  distance  from  the'houses  ;  in  four,  some  were  close 
to,  and  some  away  from  the  houses;  and  in  five,  all  were 
placed  close  to  the  houses.  In  four  houses  the  cesspools  had 
all  special  ventilation  pipes ;  in  two,  some  were  ventilated  and 
some  were  not;  and  in  seven  houses  the  cesspools  were  “either 
all  unventilated  or  only  ventilated  by  one-inch  pipes,  or  by 
soil-pipes  of  drains  discharging  into  them,  or  by  privies  dis¬ 
charging  into  them.”  The  other  grave  defects  noticed  were _ 

the  passage  of  drains  unnecessarily  under  the  houses,  and  their 
imperfect  arrangement  and  construction  ;  as  regarding  water- 
closets,  their  improper  position  within  houses,  improper  struc¬ 
tural  arrangements,  direct  connexion  of  their  pipes  with  cess¬ 
pools,  want  of  ventilation  or  inadequate  ventilation  of  their 
pipes ;  as  regards  sinks,  baths,  and  lavatories,  their  improper 
method  of  connexion  with  the  drains  and  cesspools  ;  as  regards 


water-supply,  the  dangerous  proximity  of  the  wells  in  certain 
instances  to  cesspools  and  drains.  Mr.  Field  then  points- 
out  that  the  two  chief  objects  of  a  perfect  system  of  house 
drainage  should  be — “  (1)  The  immediate  and  complete 
removal  from  the  house  of  all  foul  and  effete  matter  directly 
it  is  produced ;  (2)  the  prevention  of  any  back  current  of  foul 
air  into  the  house  through  the  pipes  or  drains  which  are 
used  for  removing  the  foul  matter ;  ”  and  he  shows  how 
these  objects  failed  to  be  carried  out,  and  how  existing  defects 
should  be  remedied ;  and  it  is  to  be  observed  that,  as-  regards 
the  prevention  of  any  back  current  of  foul  air  into  the  house,, 
and  the  disconnection  of  house-drains  with  sewers,  the  arrange¬ 
ments  at  the  sanatorium  seem  to  have  been  eminently  defec¬ 
tive.  Mr.  Tarbotton  notes  all  the  defects  noted  by  Mr.  Fields 
and  he  also  observes  that  “the  cesspool  system  appears  to 
have  been  the  recognised  mode  of  disposing  of  the  sewage  at 
Uppingham,”  owing  to  the  incomplete  and  defective  eondition 
of  the  public  sewerage;  that  the  sewer  in  the  centre  of  the- 
town,  by  which  many  of  the  school-houses  ought  to  have  been, 
drained,  was  deficient  in  depth  and  construction,  and  was- 
totally  unventilated  ;  and  that  in  the  case  of  one  of  the  school- 
houses,  in  High-street,  “  the  cesspool  was  constructed  by  the 
express  order  of  the  Local  Authority,  who  declined  to  allow 
a  direct  communication  with  the  sewer.”  He  further  re¬ 
marks  that,  though  the  various  defects  noted  were  serious,, 
they  were  only  those  too  often  found  in  the  most  modern 
houses  and  mansions ;  while  from  an  examination  of  many  in 
various  parts  of  the  country,  including  the  West-end  of  the 
metropolis,  he  felt  no  hesitation  in  saying  that  “  the  Upper 
School-houses  stood  high  in  the  scale  of  comparison” ;  and- 
that  the  masters  had  “  used  the  means  and  applied  the  advice- 
usually  available  to  secure  safe  and  healthy  habitations.” 

Now  as  to  what  has  been  done  in  the  way  of  improve— 
ment.  Mr.  Field  reports  that  he  had  the  satisfaction  of  find¬ 
ing  himself  in  accord  with  Mr.  Tarbotton,  who  had  made  “  an. 
excellent  report  on  the  subject,  with  detailed recommendations- 
for  each  house,  and  also  drawn  up  a  schedule  of  regulations 
and  memoranda  on  house-drainage  to  be  generally  carried  out 
in  all  the  school-houses  ”;  and  these  regulations- had  met  with 
the  approval  of  the  Medical  Officer  of  Health.  The  essential 
features  of  the  recommendations  were,  that  cesspools  should- 
be  abolished  wherever  practicable,  and  connexions  made  with 
the  town  sewers,  structural  defects  remedied,  and  a  thorough 
system  of  disconnection  and  ventilation  of  the  house-drains- 
carried  out.  This  has  all  been  done,  and  completely  done ;  and 
in  the  case  of  the  four  houses  to  the  south  of  the  town,  which 
could  not  be  drained  into  the  public  sewers,  several,  instead  of 
all,  of  the  cesspools  have  been  abolished,  and  those  remaining 
are  thoroughly  ventilated  and  rendered  innocuous  ;  while,  as 
the  grounds  surrounding  the  houses  are  large,  the  sewage  is 
to  be  distributed  locally  by  irrigation.  Mr.  Rawlinson  reports 
that  he  had  gone  over,  with  Mr.  Tarbotton,  all  the  altera¬ 
tions,  additions,  and  improvements  recommended  by  him,  and 
was  satisfied  that  each  school  would  be  “  in  as  complete 
and  satisfactory  a  state  as  the  best  modern  sanitary  science- 
can  put  them  ”;  and,  as  we  reported  last  week,  he  expresses  his 
opinion  that  the  sewerage,  drainage,  ventilation,  and  water- 
supply  of  the  several  schools  have  been  improved  in  the  best 
practicable  manner ;  and  that  “these  establishments  maybe 
considered  in  all  these  respects  as  perfect  as  any  houses  can. 
be  made.” 

Mr.  Field  has  pointed  out  the  measures  necessary  to  place 
the  town  of  Uppingham  in  a  satisfactory  sanitary  condi¬ 
tion,  has  devised  a  system  of  sewers,  and,  like  Mr.  Rawlinson,. 
has  specially  dwelt  on  the  importance  of  providing  a  public 
water-supply.  Measures  have  already  been  taken  for  securing, 
the  proper  ventilation  of  existing  sewers. 

It  is  not  our  object  now  to  go  into  the  history  of  the  epi¬ 
demic,  though  it  is  a  very  instructive  one  ;  and  we  do  not. 
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therefore  say  much  of  Mr.  Haviland's  full,  detailed,  and,  we 
must  say,  in  some  parts  rather  sensational  report.  It  treats, 
of  course,  of  all  the  imperfections  and  defects  we  have  already 
noticed,  and  it  also  enters  fully  into  the  history  and  the  causes 
of  the  outbreak  and  spread  of  the  fever ;  and  it  must  he  ad¬ 
mitted,  we  think,  that  the  existence  of  fever  in  some  of  the 
school-houses  ought  to  have  been  much  sooner  reported  to  the 
Sanitary  Authority.  The  first  case  of  all  occurred  in  J une 
last,  and  was  not  reported ;  and  the  next  case  occurred 
in  the  same  house  as  the  first,  in  September ;  but  it  seems  that 
no  official  report  of  the  existence  of  fever  in  the  School  was 
made  to  the  Sanitary  Authority  till  October  13,  at  which  time 
there  were  thirty  cases  of  fever  in  the  school-houses.  Who 
was  really  and  chiefly  responsible  for  this  neglect  we  do  not 
undertake  to  decide;  but,  supposing  that  Mr.  Haviland’s  state¬ 
ments  are  correct,  we  think  he  is  j  ustified  in  holding  that  had 
the  nature  of  the  disease  been  at  first  recognised,  its  causes 
properly  investigated,  and  the  defects  in  sanitary  arrangements 
pointed  out  to  the  masters  of  the  School,  the  spread  of  the 
disease  might  have  been  altogether  prevented,  or  at  least  very 
early  cut  short ;  and  we  do  not  see  how  the  medical  attendant 
of  the  School  can  satisfactorily  explain  his  own  inaction  in 
this  respect.  At  the  same  time,  it  is  not  easy  to  understand 
how  it  came  to  pass  that  no  rumour  of  the  existence  of  fever 
in  the  School  reached  either  the  Inspector  of  the  Sanitary 
Committee  or  any  of  its  members  before  the  fact  was  officially 
reported  to  them  by  one  of  the  masters. 

Mr.  Haviland  strongly  condemns  the  bathing-pool ;  and 
certainly,  according  to  his  account,  it  is  anything  but  a  pool 
of  health.  He  also  complains  much  of  the  want  of  cubical 
space  in  many  of  the  boys’  dormitories  and  “  studies,”  and  of 
the  School  dietaries.  If  his  report  of  the  dietary  is  correct, 
some  improvement  of  it  is  decidedly  necessary ;  and  we  have 
little  doubt  that  attention  will  be  paid  to  this  and  the  other 
defects  complained  of  by  him  in  the  School  regimen  and 
routine. 

It  is  clear  that  the  state  of  the  town  and  the  school-houses 
before  typhoid  fever  broke  out  was  such  as  to  insure  its  spread 
if  it  once  gained  admittance ;  but,  looking  at  all  that  has 
been  done  for  the  improvement  of  the  School,  and  is  to  be 
done  in  the  town,  we  may  confidently  expect  that  both  will 
enjoy  in  the  future  a  long  period  of  uninterrupted  health  and 
prosperity.  _ _ 

THE  WEEK. 

TOPICS  OP  THE  DAY. 

Public  attention  has  recently  been  called  to  a  subject  which 
before  now  has  been  ventilated  without  any  satisfactory  result ; 
we  allude  to  the  question  of  the  utility  of,  or  necessity  for,  the 
large  amount  of  sentry  duty  imposed  upon  the  household 
brigades,  both  foot  and  horse.  As  regards  the  purely  military 
portion  of  the  question  we,  of  course,  offer  no  opinion ;  but 
taking  into  consideration  the  present  alarming  dearth  of 
recruits,  it  certainly  does  seem  important  to  ascertain  whether 
the  modification  of  a  harassing  and  unhealthy  portion  of  duty 
might  not  increase  the  popularity  of  the  service,  to  say  nothing 
of  reducing  the  steady  annual  drain  which  is  thereby  caused 
by  deaths  and  invaliding.  A  reference  to  the  various  annual 
reports  on  the  health  of  the  army  shows  that  the  percentage 
of  deaths  and  invaliding  in  the  Household  Cavalry  and  Eoot 
Guards  is  greater  than  in  any  other  arm  of  the  service  ;  and  in 
the  report  for  the  year  1873,  recently  made  public,  the  fol¬ 
lowing  passage  occurs: — “In  the  Foot  Guards  the  highest 
ratios  of  admissions  (to  hospitals),  of  deaths,  and  invaliding 
are  combined  in  the  1st  Battalion  of  the  Grenadier  Guards 
stationed  at  London  and  at  Windsor.”  The  soldier  on  night 
duty  lies  down  in  his  clothes  in  a  guard-room,  kept  something 
more  than  healthily  warm,  and  turns  out  thence  into  the  keen 
night  air,  to  pace  up  and  down  during  his  allotted  period  of 


watch,  or,  still  worse,  to  stand  shivering  in  a  cold  sentry-box. 
He  lacks  even  the  stimulating  amount  of  excitement  attendant 
on  a  similar  position  in  time  of  war,  when  the  necessity  for 
vigilance  may  do  something  towards  relieving  the  monotony  of 
his  employment.  It  is  not  therefore  surprising,  under  these 
circumstances,  to  find  that  bronchitis  and  phthisis  are  so  fre¬ 
quently  met  with,  and  the  Horse  Guards  would  do  well  to 
consider  whether  the  efficiency  of  the  service  could  not  be 
equally  well  maintained  if  a  large  portion  of  the  present 
useless  posts  were  abandoned,  and  that  costly  machine,  a 
thoroughly  trained  soldier,  were  a  trifle  more  economised. 

Sir  Sydney  Waterlow,  in  addressing  his  constituents  at 
Maidstone  last  week,  informed  them  that  the  Metropolitan 
Board  of  Works  proposed  to  build  on  the  area  in  Gray’s-inn- 
lane,  which  is  to  be  cleared  of  its  present  fever-  and  vice- 
breeding  tenements,  a  thousand  homes  in  flats  for  the  working 
classes,  each  home  to  consist  of  a  single  room,  with  the 
necessary  domestic  offices  on  open  balconies.  Sir  Sydney 
Waterlow  is  generally  most  accurate  in  his  statements,  and  if 
this  be  the  fact,  we  fear  that  the  contemplated  reforms  in  the 
locality  in  question  will  not  be  so  desirable  as  they  should  be. 
Single-room  dwellings  for  artisans  should  not  be  encouraged  ; 
they  are  bad  both  from  sanitary  and  moral  points  of  view, 
even  when  fitted  with  all  the  modern  appliances ;  and  we 
shall  be  glad  to  hear  that  the  speaker  was  misunderstood  by 
those  who  reported  his  speech  upon  the  occasion  in  question. 

It  is  generally  understood  in  the  insurance  offices  of  the 
United  States  that  the  average  length  of  life  in  that  country 
is  greater  than  in  England  as  shown  by  the  English  tables  , 
and  this  accounts  for  what  would  otherwise  be  unexplainable 
— the  immense  profits  realised  by  the  life-insurance  offices 
there — the  rates  of  insurance  being  chiefly  based  upon  English, 
tabular  estimates  of  life— another  proof  of  the  “  smartness 
of  our  cousins  across  the  Atlantic. 

If  the  following  tale  is  to  be  credited,  that  much-enduring 
organ,  the  human  stomach,  has  sometimes  an  exceptionally  hard 
time  of  it.  A  post-mortem  examination  of  a  lunatic  who  died 
in  the  Prestwich  Asylum  led  to  the  discovery  of  no  fewer  than 
1841  indigestible  articles  in  his  stomach— namely,  1639  shoe¬ 
maker’s  sparables,  six  4-inch  cut  nails, nineteen  3-inch,  eight  2\- 
inch,  eighteen  2 -inch,  forty  J-inch,  and  seven  §-inch  cut  nails; 
thirty-nine  tacks,  five  brass  nails,  nine  brass  brace-buttons, 
twenty  pieces  of  buckles,  one  pin,  fourteen  bits  of  glass,  ten 
small  pebbles,  three  pieces  of  string,  one  piece  of  leather  three 
inches  long,  one  piece  of  lead  four  inches  long,  and  one 
American  pegging  awl — the  total  weight  of  these  articles 
being  11  lb.  10  oz.  ! 

A  deputation  from  the  Hackney  District  Board  of  Works 
waited  upon  Mr.  Cross  last  week  at  the  Home  Office,  to  urge  upon 
the  Government  the  importance  of  introducing  a  measure  for 
preventing  the  present  wholesale  use  of  refuse  and  cinders  as 
foundations  to  houses.  The  deputation  explained  to  Mr.  Cross 
and  Mr.  Sclater-Booth  that  it  was  the  practice  of  many 
builders  to  take  out  the  sand  and  gravel  in  making  foundations 
for  houses  to  be  built,  and  fill  in  the  holes  with  the  foulest 
refuse  that  could  be  met  with.  The  Nuisance  Removal  Act 
afforded  no  assistance  in  this  matter,  and  special  legislation  was 
absolutely  necessary.  Dr.  Tripe,  who  accompanied  the  depu¬ 
tation,  said  that  one  consequence  of  the  nuisance  was  con¬ 
sumption,  as  well  as  fever,  arising  from  houses  being  erected 
on  rubbish-shoots.  He  had  tried  all  in  his  power,  as  medical 
officer  of  health,  to  prevent  such  deposits,  but  had  failed, 
owing  to  magistrates  holding  that  they  must  prove  injury  to 
the  health  of  some  individual  passer-by,  which  of  course  it 
was  impossible  to  do.  He  also  quoted  the  opinions  of  medical 
officers  in  different  parts  of  the  country  on  this  subject,  which 
bore  out  the  views  he  had  expressed.  Further,  Dr.  Tripe 
maintained  that  it  should  be  made  illegal  to  erect  buildings 
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over  these  deposits  ;  and  that  a  condition  should  be  imposed 
■whereby  a  layer  of  sufficiently  good  concrete,  to  the  satisfac¬ 
tion  of  the  District  Board  and  the  surveyor  of  the  Board, 
should  be  used,  so  as  to  secure  that  the  concrete  would  offer 
adequate  resistance  to  the  admission  of  any  foul  air  into  the 
houses.  Also  that  all  drain-pipes  going  under  houses  should  be 
laid  in  concrete,  owing  to  the  fact  that  pipes  occasionally  give 
way,  and  emit  most  injurious  smells.  Mr.  Sclater-Booth 
remarked  that  in  the  country  they  had  by-laws  which  placed 
the  remedy  in  their  own  hands.  Mr.  Cross,  in  acknowledg¬ 
ing  the  great  danger  which  did  arise — though  people  did  not 
know  it  from  the  circumstances  they  had  just  mentioned, 
promised  to  see  whether  some  provision  could  be  made  to  meet 
the  requirements  of  the  case  ;  he  would  require  a  little  time 
to  think  the  matter  carefully  over.  The  deputation,  thank - 
ing  Mr.  Cross  for  the  attention  he  had  given  them,  then 
withdrew. 

Apropos  of  the  recent  outbreak  of  fever  which  we  noticed  as 
having  occurred  on  board  her  Majesty’s  ship  Sultan ,  we  now 
learn  from  the  Globe  that  the  frequency  of  fever  cases  on  board 
her  Majesty’s  ships  when  stationed  at  Gibraltar — their  berth 
being  near  the  “outfall” — having  attracted  the  attention  of 
the  Colonial  Office,  steps  are  being  taken  to  prevent  the 
diainage  from  flowing  direct  into  this  sheltered  portion  of  the 
harbour. 

It  has  been  reported  to  us  that  the  female  domestic  who,  it 
will  be  remembered,  brought  a  serious  charge  against  a 
medical  man  residing  at  Brighton,  in  September  last,  has  left 
this  country.  The  case  was  sent  for  trial  at  the  assizes  which 
will  be  held  in  March  next,  and  if  the  rumour  which  has 
reached  us  is  confirmed  by  the  non-appearance  of  the  pro¬ 
secutrix,  it  will  necessarily  assume  a  different  character. 

A  rather  singular  case  is  reported  from  the  Camp,  Aider- 
shot.  On  Monday  last,  by  order  of  General  Sir  Thomas 
Steele,  a  Court  of  Inquiry,  under  the  presidency  of  Colonel 
Elkington,  assembled  at  the  Camp  under  unusual  circum¬ 
stances.  An  officer  of  the  21st  Hussars  reported  himself  sick, 
and  was  informed  by  the  medical  officer  attached  to  that 
regiment  that  he  was  not  ill.  He  therefore  consulted  some 
civilian  practitioners,  from  whom  he  obtained  certificates  to  a 
contrary  effect.  He  has,  in  consequence,  insisted  on  an  in¬ 
vestigation  of  the  case,  and  Sir  Thomas  Steele  has  ordered  the 
Court  to  report  to  the  Assistant  Adjutant -General  without 
delay.  One  of  the  members  of  the  Court  of  Inquiry  is  a 
surgeon-maj  or. 

^The  case  of  the  Queen  v.  the  Guardians  of  the  Keighley 
Union  was  heard  last  week  in  the  Queen’s  Bench  Division 
before  Mr.  Justice  Blackburn  and  Mr.  Justice  Lush.  This 
was  a  demurrer  to  a  return  to  a  writ  of  mandamus  which  com¬ 
manded  the  defendants  to  carry  out  the  directions  contained 
in  the  rides  and  orders  of  the  Local  Government  Board  on  the 
subject  of  the  Vaccination  Act  of  1874.  Two  of  the  para¬ 
graphs  of  the  return  which  was  demurred  to,  in  effect  stated 
that  it  would  be  prejudicial  to  the  health  of  the  inhabitants  of 
the  district  to  carry  out  the  provisions  of  the  Act.  The 
Court,  however,  remarked  that  that  was  a  matter  for  the 
Legislature,  and  not  for  them.  A  further  objection  was  also 
set  aside  by  the  Court. 

The  fourth  annual  report  of  the  National  Committee  for 
Promoting  the  Boarding-out  of  Pauper  Children  has  recently 
been  published.  It  shows  that  the  plan  is  steadily  extending 
throughout  the  kingdom,  and  asserts  that  guardians  are 
beginning  to  listen  to  proofs  that  the  system  has  great 
economical  advantages  in  addition  to  its  freedom  from  a 
pauperising  tendency.  The  Committee  state  that,  with  a  very 
small  expenditure,  they  have  materially  promoted  the  objects 
they  have  in  view  ;  and  their  accounts  show  that  the  expendi¬ 


ture  for  the  past  year  has  been  very  slightly  in  excess  of 
income. 

Dr.  John  Thomas  Banks  has  been  appointed  a  member  of 
the  Senate  of  the  Queen’s  University,  Dublin. 

TYPHOID  IN  THE  GARRISON  OF  DUBLIN. 

In  an  interesting  and  valuable  paper  on  “  Typhoid  Lever  in 
the  Garrison  of  Dublin,”  read  before  the  Medical  Society  of 
the  College  of  Physicians  of  Ireland  last  month,  Surgeon- 
Major  Gore  says  that  fever  is  never  absent  from  Dublin,  being 
apparently  both  endemic  and  epidemic.  It  becomes  very  fatal 
in  the  autumn  when  the  mean  temperature  falls  below  54°, 
the  mortality  continuing  to  rise  with  the  falling  temperature. 
There  is  a  striking  increase  in  the  percentage  of  the  amount 
of  typhoid  towards  the  close  of  the  year,  while  the  highest 
percentages  of  typhus  are  met  with  in  the  contrary  seasons  of 
winter,  spring,  and  early  summer  :  the  reasons  being  that 
typhus  is  often  intimately  related  to  overcrowding,  and 
bronchial  and  thoracic  affections  are  amongst  its  most  fre¬ 
quent  complications,  while  typhoid  is  connected  with  a  specific 
contamination  of  air  and  water  by  sewage  matter,  and  its 
secondary  phenomena  are  developed  generally  in  connexion 
with  the  digestive  system.  Hence  its  greater  prevalence  when 
the  autumnal  rains  wash  into  the  sources  of  water-supply  the 
decomposing  matters,  which  were  innocuous  as  long  as  the 
skies  were  rainless.  Febrile  diseases  were  much  less  prevalent 
in  1875  than  in  1874.  Among  the  troops  the  admissions  into 
hospital  were  confined  almost  exclusively  to  typhoid,  owing 
probably  to  the  fact  that  some  of  the  essentials  to  the  pro¬ 
duction  of  typhus — viz.,  want  of  food,  proper  clothing, 
plus  undue  exposure  to  wet  and  cold,  and  overcrowding 
— were  entirely  absent,  whereas  defects  in  the  mode  of 
getting  rid  of  the  excretions  were  not  infrequent.  In  the 
eleven  months  ending  November  30,  1875,  the  mortality 
from  typhoid  in  the  civil  population  of  Dublin  was  equal  to 
a  ratio  of  -04  per  cent.,  but  in  the  garrison  it  amounted  to 
only  ‘02.  There  were  no  cases  of  typhus  in  the  garrison 
during  the  year.  The  low  rate  of  zymotic  diseases  as  a  whole, 
the  entire  absence  of  typhus,  and  the  small  rate  per  cent,  of 
mortality  from  enteric  fever,  speak  very  favourably  for  the 
sanitary  efforts  of  the  military  authorities  in  Dublin.  As 
regards  treatment,  Surgeon-Major  Gore  states  that  on  admis¬ 
sion  to  the  hospital,  typhoid  patients  were  given  a  warm  bath, 
then  placed  comfortably  in  bed,  put  on  milk  diet,  with  one 
or  two  pints  of  beef-tea  daily,  and  lemonade  or  soda-water. 
If  there  was  much  heat  of  skin,  some  simple  diaphoretic 
was  given,  cold  applied  to  the  forehead,  and  the  hair 
cut  close.  In  case  of  excessive  diarrhoea,  chalk  mixture  was 
given,  but,  as  a  rule,  it  was  found  to  be  the  better  practice 
not  to  meddle  with  the  diarrhoea.  As  the  disease  pro¬ 
gressed,  and  symptoms  of  debility  appeared,  the  quantity  of 
beef-tea  and  milk  was  increased,  and  stimulants  given  pari 
passu  with  the  gravity  of  the  symptoms,  and  weakness  and 
rapidity  of  the  pulse.  Stimulants  always  had  a  good  effect 
when  the  patient  was  low,  but  proved  injurious  during  the 
increase  or  normal  rise  of  the  fever.  The  use  of  stimulants 
caused  a  sense  of  relief,  steadied  the  pulse,  and  moderated  the 
restlessness  and  delirium.  To  induce  sleep,  Dover’s  powder  or 
chloral  were  occasionally  administered;  head  symptoms  were 
relieved  by  blisters  behind  the  ears;  determination  to  the 
lungs  by  jacket-poultices,  sinapisms,  and  expectorants;  abdo¬ 
minal  tenderness  and  meteorism  by  turpentine  stupes ;  throat 
symptoms  by  chlorate  of  potash  gargles,  etc.  Ale,  porter,  and 
port  wine  were  given  during  convalescence,  with  chicken  diet. 
In  the  discussion  which  followed  the  reading  of  the  paper,  Dr. 
Grimshaw  said  that  in  the  treatment  of  enteric  fever  his  prac¬ 
tice  was  to  leave  the  patient  as  much  as  possible  alone.  Unless 
the  diarrhoea  was  excessive,  great  caution  should  be  exercised 
in  checking  it.  He  had  tried  the  cold  water  treatment,  and  he 
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did  not  intend  to  try  it  again.  No  doubt  it  cooled  the  patient, 
but  the  question  was  not  yet  settled  whether  high  tempera¬ 
ture  per  se  was  dangerous.  Temperature  could  be  more  safely 
reduced  by  quinine,  which  acted  also  as  a  tonic.  He  had  found 
it  of  the  greatest  possible  value  in  cases  of  enteric  fever. 


THE  EE  CENT  ACCIDENT  ON  THE  GEEAT  NOETHEEN  EAILWAY. 

We  are  enabled  to  publish  the  following  list  of  the  casualties 
which  resulted  from  the  recent  terrible  collisions  at  the 
Abbot’s  Rip  ton  block  signal-box  station  of  the  Great  Northern 
Railway.  We  believe  that  the  particulars  were  taken  from 
the  note-book  of  Mr.  T.  Carr  Jackson,  the  surgeon  to  the 
Company,  and  may  be  therefore  relied  on  as  absolutely  correct. 
The  following  were  killed  on  the  spot,  viz. : — Mr.  James  San¬ 
derson,  agent  to  the  Marquis  of  Exeter,  of  Brecknock-road, 
London ;  Mr.  Ben  Jollife,  farmer,  of  Yafford,  in  the  Isle  of 
Wight ;  Misses  Elizabeth  and  Margaret  Burdon-Sanderson, 
nieces  of  Dr.  Burdon-Sanderson,  and  daughters  of  Mr.  Richard 
Burdon-Sanderson,  of  Newcastle-upon-Tyne  ;  Mrs.  and  Misses 
G.  and  H.  Fosbery ;  Mr.  Dion  William  Boucicault,  eldost  son  of 
Mr.  Boucicault,  the  dramatic  author  and  actor ;  Mr.  Herbert 
W.  Noble,  son  of  Mr.  M.  Noble,  the  sculptor,  of  Bruton- 
chambers,  London ;  Mrs.  Allgood  and  two  sons,  of  Ingram 
Rectory,  Northumberland.  Mr.  Thomas  M.  Mure,  a  member 
of  the  Scotch  bar,  was  very  severely  inj  ured ;  his  left  calf 
was  fearfully  lacerated,  there  was  a  badly  comminuted  frac¬ 
ture  of  the  fibula,  and  he  had  received  a  severe  shock.  His 
injuries  were  attended  to  at  the  Huntingdon  County  Hospital, 
in  which  institution  he  died  on  Sunday  morning.  The  follow¬ 
ing  is  a  list  of  the  rest  of  the  injured,  together  with  the  nature 
of  the  injuries  received,  viz. : — Mr.  R.  Burdon-Sanderson,  frac¬ 
tured  leg,  right  arm,  and  clavicle.  He  has  received  a  severe 
shock  to  the  system,  and  his  case  is  further  complicated  by 
a  chest  affection  for  which  he  was  on  his  way  to  Italy.  He 
was,  when  our  report  reached  us,  going  on  well.  Mrs.  San¬ 
derson,  wife  of  the  above,  severe  shock  to  the  system  and 
bruises  ;  Mr.  A.  Eawcus,  of  Seaton  Carew,  Durham,  commi¬ 
nuted  fracture  of  leg;  Mr.  Foster,  of  Halifax,  severe  injury 
to  right  leg ;  Miss  Kellie,  of  Dunse,  N.B.,  bruise  of  temple 
and  shock ;  Miss  Mary  Calder,  travelling  with  Miss  Kellie, 
wound  of  forehead  and  contusion  of  left  arm ;  Mr.  A.  E. 
Oudet,  of  New  Cross,  fracture  of  ulna  and  slight  graze  of 
head ;  Mr.  H.  C.  Abbs,  of  the  Temple,  bruised  legs ;  Mr.  P. 
Lelich,  valet  to  the  Russian  Ambassador,  compound  commi¬ 
nuted  fracture  of  the  left  leg- — altogether  a  very  bad  case ;  Mr. 
D.  Attrill,  of  the  Isle  of  Wight,  bruised  and  cut  about  the 
head ;  Mr.  Cleghorn,  a  director  of  the  North-Eastern  Railway, 
compound  fracture  of  left  arm ;  James  Cattley,  driver  of  the 
Scotch  express,  right  hand  crushed  and  middle  finger  cut  off, 
contused  knee  and  severe  shock.  The  following  received 
slight  injuries,  viz. : — Mr.  Christisen,  of  the  Isle  of  Wight ; 
Mr.  W.  Brice,  of  South  Shields ;  Captain  Long,  Ashbury ; 
Mr.  Allerton;  Mr.  Yeoman;  Mrs.  Cocksedge;  Mr.  Myers,  of 
Louth  ;  and  Mr.  F.  Hodgson,  of  Darlington. 


FEMALE  MEDICAL  STUDENTS  IN  EUSSIA. 

The  St.  Petersburg  newspaper  La  Scmaine  states  that  in 
1875  there  were  171  ladies  preparing  to  become  doctors  in 
Russia.  Of  these,  102  belonged  to  the  nobility,  17  to  the 
merchant  class,  14  to  the  class  of  shopkeepers,  12  to  clerical 
families,  and  the  remaining  24  to  various  ranks  of  the  middle 
classes  of  society.  In  religion,  23  were  Jewesses,  12  Arme¬ 
nians,  and  3  Lutherans ;  the  remainder  were  all  members  of 
the  Orthodox  Church  :  23  were  married,  and  53  were  highly 
complimented  by  the  Director  of  the  Faculty  of  Medicine  on 
receiving  their  diplomas.  To  some  minds  these  facts  will 
afford  material  for  reflection,  and  for  comparing  the  state  of 
female  medical  education  in  Russia  with  that  in  our  own 
country  in  a  way  not  entirely  favourable  to  the  latter.  In 


Russia  the  d  priori  objections  to  the  study  and  practice  of 
medicine  by  females,  of  which  we  hear  so  much  in  England, 
and  which  have  given  rise  to  such  angry  recriminations  be¬ 
tween  those  interested  in  advancing  and  in  opposing  female 
progress,  have  been  put  to  the  test,  and  found  untenable.  It 
has  been  even  discovered  that  not  only  two  or  three,  but  as 
many  as  fifty  women  can  in  one  year  finish  their  medical 
studies,  and  be  permitted  to  commence  practice,  after  passing 
a  final  examination  so  creditable  as  to  elicit  the  warm  con¬ 
gratulations  of  the  examiners — “  les  phis  vives  felicitations  ” 
is  the  original  wording.  A  friend,  with  more  wit  than  deli¬ 
cacy,  has  suggested  to  us  that  the  reason  why  English  medical 
examining  bodies,  far  from  congratulating  any  female  can¬ 
didates  on  their  success,  refuse  to  examine  them  at  all,  is 
because  they  are  actuated  by  a  kind  of  feminine  jealousy, 
which  prompts  to  opposition ;  and  he  actually  muttered  some¬ 
thing  about  “  old  women,”  which  we  dare  not  repeat.  The 
number  of  female  medical  students  in  Russia  from  the  ranks 
of  the  nobility  is  very  remarkable.  In  England  not  even 
noblemen  become  doctors,  far  less  noblewomen,  though  we 
must  give  the  latter  credit  for  having  taken  and  continuing  to 
take  much  sincere  interest  in  the  arrangements  of  hospitals 
and  in  nursing.  It  is  difficult  to  see  why  medicine  should 
not  be  studied  by  the  younger  sons  of  the  nobility  in  England, 
just  as  law  is,  or  horse-racing  is,  or  pigeon-shooting  is.  If 
Pope  is  right,  and  “the  noblest  study  of  mankind  is  man,” 
the  study  of  medicine  must  be  nobler  even  than  tea-tasting  or 
other  commercial  pursuits  which  are  now  reckoned  as  “the 
last  resource  of  noble  minds.”  The  example  which  noble 
ladies  have  set  in  Russia  is  a  very  valuable  one,  and  might  be 
commended  to  the  notice  of  the  male  members  of  the  same 
class  in  this  country. _ 

MEMOEIAL  OE  THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
IN  IRELAND  TO  SIE  MICHAEL  HICKS  BEACH,  BAST. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  have 
presented  a  memorial  to  the  Chief  Secretary  for  Ireland  on  the 
subject  of  the  necessity  of  retaining  the  office  of  Medical 
Commissioner  to  the  Local  Government  Board  of  Ireland.  The 
memorial  explains  that  the  College  have  been  induced  to  take 
this  step  on  account  of  a  rumour  having  been  circulated  that 
it  is  not  the  intention  of  the  Government  to  fill  up  this  office 
reported  to  be  vacant  by  the  resignation  of  Dr.  McDonnell — a 
step  which  would  be  likely  to  be  attended  with  serious  detri¬ 
ment  to  the  public.  It  is  further  urged  that  not  only  has  the 
extension  of  the  Poor-law  Medical  Service  proportionally  in¬ 
creased  the  necessity  for  a  Medical  Commissioner,  but  since  the 
institution  of  that  service  in  1851,  and  reconstruction  of  the 
Irish  Poor-law  system,  several  new  and  important  duties  have 
from  time  to  time  been  imposed  upon  the  Board  by  advancing 
legislation.  These  new  duties  being  to  a  great  extent  of  a 
technical  and  professional  character,  the  College  submit  that 
they  can  be  efficiently  administered  and  superintended  only 
by  a  medical  head  in  the  department.  The  various  Acts  of 
Parliament  relating  to  Ireland  which  require  medical  super¬ 
vision  are  recapitulated,  and  it  is  pointed  out  that  a  suggestion 
(made  by  the  Commission  appointed  in  1872  “  to  inquire  into 
the  state  of  the  Civil  Service  in  Ireland”)  that  the  Local 
Government  Board  there  should  obtain  the  occasional  assist¬ 
ance  of  a  Medical  Inspector,  in  lieu  of  a  permanent  Commis¬ 
sioner,  was  protested  against  by  the  College  at  the  time.  The 
memorial  concludes  by  stating  that  as  the  Army,  Navy,  and 
Local  Government  Board  of  England,  the  Poor-law  Board  of 
Scotland,  and  the  various  Colonial  Medical  and  Sanitary 
Boards  have  each  a  permanent  medical  chief,  the  College  see 
no  reason  why  a  different  course  should  be  adopted  with  regard 
to  the  highly  important  Public  Medical  and  Sanitary  Service 
of  Ireland.  We  trust  that  Sir  Michael  Hicks  Beach  will 
accord  this  memorial  the  attention  which  the  importance  of 
the  subject  undoubtedly  demands  for  it. 
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THE  SANITABY  CONDITION  OF  NOETH  DEVON. 
Hithebto  the  towns  and  villages  in  North  Devon  have  not 
enjoyed  a  particularly  high  reputation  as  regards  their  sanitary 
condition,  and  outbreaks  of  typhoid  and  other  epidemics  have 
been  very  frequent  in  the  district.  It  is  therefore  satisfactory 
to  hear  that  those  who  are  responsible  for  the  sanitary  con¬ 
dition  of  the  district  are  effecting  many  necessary  reforms 
with  a  view  to  protecting  and  preserving  the  health  of  the 
inhabitants.  In  his  annual  report  just  issued,  IVIr.  Blyth, 
Medical  Officer  of  Health  for  the  large  union  districts  of 
D  ulverton,  Bideford,  Okehampton,  Southmolton  and  Torrington, 
says  that  he  can  honestly  affirm  that  numerous  unhealthy 
influences  have  been  removed  or  remedied ;  that  considerable 
progress  has  been  made  generally.  Among  other  places,  many 
permanent  improvements  have  been  effected  at  that  romantic 
summer  resort,  Clovelly,  near  Bideford,  which,  says  Mr.  Blyth, 
“  is  now  in  a  very  different  state  from  what  it  was  six  months 
ago,  and  will  present  next  summer  to  the  tourist  all  its 
charms  of  wild,  natural  beauty,  unsullied  by  the  unromantic 
refuse  of  its  inhabitants.”  The  mortality  throughout  the  district 
has  been  higher  than  in  1874,  which  is  believed  to  be  due  to  ad¬ 
verse  meteorological  conditions— viz.,  excessive  cold  in  the  early 
part  of  the  year,  and  extreme  humidity  in  the  summer  and 
autumn.  There  were  a  few  epidemics  of  typhoid  during  the 
year  scattered  throughout  the  district,  but  they  were  of  an 
extremely  mild  and  non-fatal  character.  Diphtheria  also  pre¬ 
vailed,  but  to  what  extent  is  not  exactly  known,  as  Mr.  Blyth 
says  that  it  is  very  probable  that  cases  which  are  returned  as 
croup  by  many  practitioners  are  in  reality  diphtheria.  Respect¬ 
ing  pneumonia,  which  was  unusually  prevalent  during  the 
year,  Mr.  Blyth  says  that  evidence  accumulates  in  his  hands 
that  acute  pneumonia  is  really  infectious ;  and  he  lays  great  stress 
upon  this  opinion  of  his  as  to  the  infectious  nature  of  pneu¬ 
monia,  in  order  that  those  who  are  in  contact  or  who  nurse 
the  sick  affected  with  this  disease  may  take  suitable  precau¬ 
tions.  Very  few  will,  we  believe,  be  disposed  to  agree  with 
Mr.  Blyth  on  this  question,  but  we  would  say  nothing  to 
discourage  him  from  pursuing  his  investigations  in  this  direc¬ 
tion.  It  may  be  that  he  will  ultimately  happen  on  some  facts 
that  will  set  the  question  at  rest,  at  least  in  his  own  mind, 
one  way  or  the  other.  Meanwhile,  we  can  congratulate  him 
on  doing  some  good  sanitary  work  in  North  Devon. 


THE  CONTAGIOUS  DISEASES  ACTS  AT  SHEFFIELD. 

Ba3t  week  a  meeting  was  held  in  the  Temperance  Hall  at 
Sheffield,  to  hear  the  reply  of  Mr.  J.  Edley  Taylor,  surgeon, 
to  the  opponents  of  the  Contagious  Diseases  Acts.  Mr. 
Taylor’s  address,  which  was  much  too  long  for  us  to  give  in 
detail,  reviewed  the  whole  subject  from  the  beginning  ;  in  a 
temperate  and  clear  manner  he  explained  the  whole  working 
of  the  Acts ,  and  replied  to  the  various  charges  brought 
against  them  by  Mr.  Stansfeld,  Mr.  Mundella,  and  others,  by 
showing  the  amount  of  exaggeration  and  highly  coloured 
statements  which  had  been  brought  to  bear  on  the  question. 
He  further  proceeded  to  refute  many  of  the  figures  put  for¬ 
ward  by  Dr.  Birkbeck  Nevins,  and  concluded  by  observing 
that  many  people,  who  had  been  deluded  into  opposing  the 
Acts  by  statements  which  could  not  be  maintained  when  they 
came  to  be  examined,  were  withdrawing  their  opposition. 

While  on  this  subject,  we  may  remark  that  we  have  received 
a  copy  of  a  journal  published  in  Liverpool,  which  appears  to 
have  been  originated  for  the  purpose  of  opposing  the  Contagious 
Diseases  Acts.  We  are  sorry  to  find,  on  looking  over  it,  that 
the  nature  of  the  opposition  is  of  the  same  character  as  that 
adopted  at  the  various  meetings  periodically  held  with  a  view 
of  bringing  about  a  repeal  of  the  Acts  ;  but  we  suppose  it  is 
useless  to  point  out  that  personalities  are  not  arguments,  and 
that  a  subject  of  so  much  importance  is  at  least  worthy  of 
temperate  discussion. 


Jan.  29,  1876. 


MEDICAL  ADVEETISING  IN  VICTOBIA. 

Adveetising  in  lay  papers  by  medical  practitioners  in  Victoria 
has  of  late  been  notoriously  on  the  increase.  At  length  the 
Medical  Society  of  Victoria  has  taken  the  matter  up,  and  held 
a  special  meeting  to  consider  and  express  an  opinion  on  the 
conduct  of  Mr.  John  Wilkins,  F.R.C.S.  Edin.,  M.R.C.S.  Eng., 
Honorary  Surgeon  to  the  Alfred  Hospital,  Melbourne,  a  mem¬ 
ber  of  the  above  Society,  who  had  advertised,  stating  the 
hours  he  could  be  consulted  at  home,  and  also  giving  notice 
that  after  a  certain  date  he  would  “  attend  out-door  practice 
in  medicine  and  surgery.”  Erom  the  discussion  at  the  meet¬ 
ing,  it  appears  that  objection  was  taken  to  Mr.  Wilkins’ 
conduct  on  three  grounds— first,  that,  in  addition  to  append¬ 
ing  his  legitimate  titles,  he  had  also  placed  “  1st  M.B.  Lond.” 
after  his  name,  with  the  object  of  inducing  the  public  to 
believe  that  he  possessed  an  additional  qualification  ;  second, 
that  the  style  of  the  advertisement  was  calculated  to  deceive, 
as  it  represented  that  Mr.  Wilkins  was  effecting  a  change  in 
his  practice,  when  the  fact  was  that  he  had  all  along  taken 
out-door  practice  ;  third,  that  he  had  aggravated  the  offence  by 
continuing  the  advertisement  in  the  papers  after  he  had  been 
remonstrated  with  by  the  Society’s  committee.  After  several 
members  of  the  Society  had  spoken — all  expressing  disapproval 
of  the  advertisement,— Mr.  Wilkins  offered  an  explanation, 
and  said  that  he  had  no  wish  to  act  in  opposition  to  the  wishes 
of  his  professional  brethren ;  and  if  the  feeling  of  the  Society 
was  that  the  advertisement  was  unprofessional,  he  would  bow 
to  that  decision.  It  was  then  resolved  “  That  Mr.  Wilkins' 
conduct  in  issuing  the  advertisement  be  considered  unprofes¬ 
sional  also,  “  That  the  Society  declares  its  satisfaction  that 
Mr.  Wilkins  has  expressed  his  regret  at  having  issued  the 
advertisement,  and  his  intention  of  withdrawing  it.”  The 
members  of  the  Medical  Society  of  Victoria  may  be  congra¬ 
tulated  on  the  result  of  their  action  in  this  matter,  which  will 
doubtless  have  a  happy  effect  in  restraining  the  advertising 
tendencies  of  those  members  of  the  profession  in  Victoria  who 
systematically  parade  their  names  before  the  public  in  the 
columns  of  the  daily  and  weekly  newspapers. 


BEITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  was  held  on  January  11 — Sir 
George  Burrows,  Bart.,  President,  in  the  chair.  The  report 
showed  that  the  total  amount  received  by  the  honorary 
financial  secretary  duriDg  the  year  1875  comprised  £951 
subscriptions  and  £881  donations;  there  was  also  £200  in 
legacies.  The  sum  of  1295  was  distributed  in  grants  of 
immediate  relief  among  126  distressed  medical  men  and 
widows ;  and  as,  in  many  instances,  these  had  families 
dependent  on  them,  the  aggregate  of  persons  to  whom  aid 
was  afforded  greatly  exceeded  that  number.  Among  the 
principal  donations  were— Dr.  Warburton  Begbie,  £105  ;  Pro¬ 
fessor  Erasmus  Wilson,  £105  ;  Sir  Wm.  Gull,  Bart.,  £50;  Dr. 
Charles  Shrimpton,  £100 ;  the  Trustees  of  the  late  Miss 
Brackenbury,  £150  ;  the  Sydenham  District  Medical  Society, 
East  Surrey,  £52  10s. ;  the  late  T.  Bliss  Pugh,  Esq.,  £40  ;  Dr. 
Begley,  £50,  etc. ;  legacies  of  £50  from  the  late  Dr.  William 
Beattie,  and  £150  (through  J.  S.  Bartrum,  Esq.)  from  the 
late  Miss  Davies.  The  number  of  annuitants  receiving  from 
£10  to  £20  per  annum  was  thirty-nine,  from  whom,  after  full 
consideration,  four  were  selected  by  the  Committee  to  receive 
grants  from  the  special  fund,  increasing  the  annuity  in  each 
case  to  £26.  Special  votes  of  thanks  were  accorded  to  Messrs. 
J.  and  A.  Churchill,  for  their  liberality  in  providing  a  room 
for  the  meetings;  to  the  editors  of  the  medical  journals,  for 
their  continued  advocacy  of  the  claims  of  the  Fund;  to  Messrs. 
T.  H.  Hills  and  E.  Parker  Young,  as  auditors ;  to  Dr.  Jonson, 
for  his  valuable  services  as  chairman  of  committee ;  to  Dr. 
Broadbent,  the  treasurer ;  to  Mr.  Webber  and  Dr.  Hett,  the 
honorary  secretaries ;  and  to  Sir  George  Burrows,  for  presiding. 
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THE  CATERHAM  IMBECILE  ASYLUM. 

From  the  annual  report  of  the  Committee  of  Management  of 
the  Metropolitan  Imbecile  Asylum  at  Caterham,  we  learn  that 
•2351  patients  were  treated  in  the  Asylum  during  the  year,  of 
whom  486  were  fresh  admissions.  Of  these  only  twenty-eight 
were  discharged  cured  ;  twenty-one  were  sufficiently  improved 
to  be  removed  to  the  care  of  their  friends,  and  twenty-nine 
were  removed  to  county  asylums  as  dangerous  or  suicidal. 
'The  admissions  were  fewer  in  number  than  in  former  years, 
tout  the  cases  were  of  a  more  hopeless  character.  In  former 
years  age  and  imbecility  were  the  chief  characteristics  of  the 
imbeciles  admitted  at  Caterham ;  last  year  a  large  number  of 
.  the  admissions  were  patients  suffering  from  some  severe  form 
of  brain  disease,  evidenced  by  such  conditions  as  advanced 
general  paresis  of  the  insane,  epilepsy  and  other  convulsive 
diseases,  chronic  chorea,  paralysis  agitans,  etc.  Dr.  Adam, 
the  Medical  Superintendent,  reports  that  the  recoveries  of  the 
year  were  less  than  one-half  of  the  number  discharged  as  cured 
■during  the  previous  year.  This  he  explains  by  the  fact  that 
the  possibly  curable  have  been  mostly  sent  away  recovered  ; 
and  the  cases  of  those  filling  their  places  are  so  hopeless  as  not 
to  admit  of  cure.  The  total  number  of  deaths  was  294,  as 
against  192  in  the  previous  year,  the  increased  mortality  being 
.accounted  for  by  an  unusually  severe  winter. 


ARSENIC-EATING. 

At  the  last  meeting  of  German  naturalists  and  physicians 
at  Graz,  some  very  interesting  facts  were  related  by  a  Styrian 
physician,  Dr.  Knapp,  with  reference  to  the  above  subject. 
Me  stated  that  he  was  personally  convinced  that  there  are  a 
large  number  of  persons  in  Upper  and  Central  Styria  who  eat 
.arsenic,  and  that  he  had  known  many  grooms,  woodmen,  and 
hunters,  and  also  some  women,  who  were  habituated  to  its 
vise.  Arsenic-eating  is  generally  begun  at  from  seventeen  to 
’eighteen  years  of  age,  and  it  may  be  continued  till  very  late  in 
.life.  It  is  difficult  to  give  any  statistics  as  to  the  number  of 
persons  who  indulge  in  this  practice,  for  most  of  them  are 
anxious  to  conceal  the  fact.  Those  who  admit  it  generally 
•assign  as  their  reason  for  arsenic-eating,  either  that  it  pro¬ 
tects  them  from  certain  diseases,  that  it  gives  them  a  healthy 
look,  that  it  makes  their  breathing  easier,  or  else  that  it 
improves  their  digestion.  The  arsenic  appears  to  be  some¬ 
times  used  by  the  Styrian  women  to  produce  abortion ;  and 
Dr.  Knapp  has  met  with  one  case  in  which  it  was  used  for 
that  purpose  with  fatal  results. 

Arsenic-eaters,  according  to  Dr.  Knapp’s  observations,  have 
•a  strong  and  healthy  appearance,  and  they  often  live  to  a 
great  age.  Dr.  Knapp  believes  that  it  is  only  persons  of 
Strong  constitution  who  can  accustom  themselves  to  the  use 
of  arsenic.  He  has  never  observed  the  development  of  any 
oachexia  in  habitual  arsenic-eaters  :  we  can  believe  this  when 
lie  mentions  the  case  of  a  man  of  seventy,  who  stated  that  he 
tad  been  an  arsenic-eater  for  more  than  forty  years.  Arsenic 
is  taken  in  two  forms— either  in  that  of  arsenious  acid,  or  else 
•as  yellow  sulphide  of  arsenic, — and  it  is  either  swallowed  by 
itself  in  the  dry  state,  or  else  spread  on  bread.  Only  very 
small  doses  are  taken  at  first,  and  the  quantity  is  gradually 
increased.  The  largest  dose  that  Dr.  Knapp  ever  saw  taken 
at  one  time  was  fourteen  grains.  The  intervals  between  the 
doses  vary  much  in  different  individuals  :  some  only  take  it 
•once  a  fortnight,  others  once  a  week,  and  others  again  two  or 
three  times  a  week.  At  the  conclusion  of  his  lecture  Dr. 
Knapp  exhibited  two  arsenic-eaters  propriis  personis,  and 
proceeded  to  give  one  of  them  a  dose  of  0-3  grains  of  sulphide 
of  arsenic,  and  the  other  0  4  grains  of  arsenious  acid,  before 
the  assembled  audience.  In  the  discussion  that  followed,  in 
answer  to  a  question  whether  the  prolonged  use  of  arsenic 
gave  rise  to  impotence,  Dr.  Knapp  replied  that,  as  far  as  he 
ihad  observed,  the  sexual  power  was  increased  rather  than 


diminished.  Dr.  Kaposi,  of  Vienna,  speaking  of  the  prolonged 

use  of  arsenic  in  chronic  skin  diseases,  mentioned  that  a  patient 
suffering  from  lichen  rubra  in  the  course  of  one  year  took  as 
much  as  22-5  grammes  of  arsenious  acid,  and  with  the  most 
favourable  results. 

TEMPERATURE  OF  THE  WEST  OF  IRELAND. 

In  the  Daily  Express  we  find  a  letter  from  Mr.  Pike,  of  Achill, 
drawing  attention  to  the  remarkable  warmth  of  that  island, 
as  compared  with  other  parts  of  England  and  the  Continent. 
He  finds,  on  reference  to  a  daily  register,  that  the  temperature 
averages  7°  Eahr.  higher  than  that  of  London  during  the 
winter  months;  and  we  have  reason  to  believe  that  this 
represents  a  more  equable  as  well  as  a  higher  temperature. 
He  attributes  it  to  the  influence  of  the  Gulf  Stream,  “  which 
renders  this  locality  warmer  than  some  more  southern  portions 
of  Ireland,  though  all  the  west  coast  is  affected  by  it.”  In 
reference  to  the  salubrity  of  this  district,  Mr.  Pike  says— 

«  The  late  Dr.  Adams,  a  well-known  physician,  after  a  suc¬ 
cessful  career  in  Dublin,  retired,  about  the  year  1834,  to  the 
island  of  Achill.  He  resided  there  about  twenty  years,  and 
attended  gratuitously  a  population  of  over  5000,  and  he 
assured  me  that  during  that  time  he  had  not  known  a  case  of 
pulmonary  consumption  amongst  the  inhabitants.  This  my 
own  experience  for  more  than  twenty-two  years,  as  Chairman 
of  the  Dispensary  Committee,  fully  bears  out.”  The  island 
of  Achill,  situated  off  the  coast  of  Mayo,  at  the  north-west 
corner  of  Clew  Bay,  is  but  seldom  seen  by  those  who  visit 
Connemara,  but  it  affords  a  great  many  points  of  interest  and 
attraction  ;  the  scenery  in  many  parts  is  wild  and  romantic 
in  the  extreme,  and  it  possesses  a  number  of  natural  objects, 
the  very  existence  of  which  in  the  United  Kingdom  is  pro¬ 
bably  not  suspected  by  the  majority  of  Englishmen.  Whether 
or  not  the  West  of  Ireland  is  much  more  accessible  than  the 
South  of  Prance  may  perhaps  be  doubted,  but  that  Achill  and 
its  neighbourhood  would  offer  great  advantages  as  a  health- 
resort  for  consumptive  patients  can  hardly  be  a  matter  of 
question.  _ _ __ 

DEATH  FROM  THE  ADMINISTRATION  OF  CHLOROFORM. 

On  last  Saturday  morning,  January  22,  a  young  man,  aged 
twenty-two,  died  from  the  effects  of  the  administration  of 
chloroform,  wh  ich  was  administered  as  an  anaesthetic  in 
Steevens’s  Hospital,  Dublin.  The  patient  came  to  the  Hospital 
to  have  a  simple  though  painful  operation  performed,  and  at 
his  own  request  was  brought  under  the  influence  of  chloro¬ 
form,  his  heart  having  been  previously  carefully  examined  and 
found  healthy.  The  operation  was  over,  and  the  man  had 
recovered  consciousness,  when  sudden  syncope,  ending  in 
death,  occurred.  Every  suitable  method  for  restoring  anima¬ 
tion  was  tried  in  vain.  At  the  coroner’s  inquest,  held  last 
Monday,  an  uncle  of  the  deceased  stated  that  he  had  recently 
recovered  from  typhoid  fever,  but  this  fact  had  not  previously 
come  to  the  knowledge  of  the  Hospital  staff,  most  of  whom 
were  present  in  the  operation-theatre  when  the  lamentable 
occurrence  took  place.  The  jury  returned  a  verdict  entirely 
exonerating  the  Hospital  staff  from  blame. 


A  MILITARY  COLLEGE  AT  OXFORD. 

An  association,  among  whom  are  many  gentlemen  connected 
with  the  army,  has  been  formed  for  the  purpose  of  founding 
a  Military  College  at  Cowley,  near  Oxford,  in  order  to  provide 
the  best  possible  education  for  the  sons  of  officers,  to  train 
and  prepare  candidates  (whether  sons  of  officers  or  not)  for 
commissions  in  the  military  service,  and  to  enable  its  senior 
pupils  to  keep  residence  as  unattached  university  students, 
and  to  take  degrees.  The  freehold  of  Cowley  School  and  the 
adjoining  land,  which  is  situated  on  high  ground  about  two 
miles  from  Oxford,  has  been  secured  for  the  purposes  of  the 
proposed  College. 
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GEOBGE  GBEEN  GASCOYEN. 

We  greatly  regret  to  announce  the  untimely  death,  of  Mr. 
G.  Gr.  Gascoyen,  Assistant-Surgeon  to  St.  Mary’s  Hospital. 
A  year  or  two  ago  Mr.  Gascoyen  found  it  advisable  to  retire 
for  a  time  from  work  on  account  of  some  delicacy  of  his 
lungs ;  hut  he  speedily  returned,  apparently  quite  restored, 
and  was  gladly  welcomed  back  by  his  friends,  who  were  many. 
Since  that  time  he  has  worked  on  steadily,  not,  perhaps, 
quite  so  vigorously  as  before,  but  still  with  no  little  energy 
and  activity.  Mr.  Gascoyen  was  one  of  the  recently  elected 
Anatomical  Examiners  at  the  College  of  Surgeons,  and  took 
part  in  the  examinations  on  two  occasions.  The  work,  how¬ 
ever,  and  the  exposure  to  the  night  air  seem  to  have  been  too 
much  for  him :  he  was  seized  with  pneumonia,  and  in  no  long 
time  passed  away.  How  lovable  a  man  Mr.  Gascoyen  was, 
how  gentle  and  how  kind,  many  can  tell.  With  him,  unfor¬ 
tunately,  dies  a  vast  accumulation  of  knowledge,  especially 
relating  to  syphilis,  the  result  of  many  years’  labours  in  the 
Lock  Hospital :  this  we  had  purposed  to  lay  before  our  readers, 
but  we  fear  it  is  now  lost  learning  and  experience. 

OBSTETEICAL  SOCIETY  OF  LONDON  AND  THE  MIDWIFERY  QUALIFI¬ 
CATION  OF  THE  COLLEGE  OF  SUBGEONS. 

We  learn  that  an  influential  committee  has  been  appointed  by 
the  Obstetrical  Society  to  take  cognizance  of  the  action  of  the 
College  of  Surgeons  in  reference  to  the  midwifery  licence. 
It  is  understood  that  this  important  Society  will  protest 
vigorously  against  any  attempt  at  degrading  midwifery 
practice  by  the  threatened  “  levelling  down”  which  appeared 
until  now  to  be  imminent.  But  we  have  reason  to  believe 
that  the  College  Council  Committee  on  the  matter  have 
decided  to  wait  the  further  progress  of  the  Conjoint  Board 
Scheme  before  proposing  any  change  in  their  regulations. 

CREMATION  IN  ITALY. 

The  Pungolo  of  Naples  lately  had  the  following  statement :  — 
“  The  erection  of  a  building  for  the  purpose  of  cremation  in 
our  cemetery  is  nearly  finished.  The  altar  on  which  the 
r  emains  of  Chevalier  Albert  Keller  are  to  be  burnt  is  already 
fixed,  and  the  crematory  apparatus  is  in  its  place.  It  consists 
of  a  large  hollow  iron  cylinder,  in  the  interior  of  which  there 
will  be  200  gas  jets.  It  is  calculated  that  the  heat  given  out 
by  the  latter  will  be  sufficiently  intense  to  reduce  the  body 
(which  will  be  placed  in  the  middle  of  the  cylinder)  to  ashes 
in  about  an  hour.’  ’  The  date  fixed  for  the  cremation  was 
January  15. 

UNIVEESITY  OF  GLASGOW  :  CHAIB  OF  NATUEAL  HISTOBY. 

We  understand  that,  owing  to  the  liberality  of  Mrs.  Honey  - 
man  Gillespie,  the  emoluments  of  the  chair  of  Natural  History 
will  be  materially  increased  by  a  sum  of  money  specially  set 
aside  for  that  purpose.  Hitherto  the  subject  of  geology  has 
been  taught  by  the  Professor  of  Natural  History,  and  it  is  in 
order  to  advance  instruction  in  that  subject  that  the  present 
liberality  has  been  shown.  We  understand  it  is  now  the 
intention  of  the  incumbent  of  the  chair  to  avail  himself  of  the 
services  of  an  assistant,  the  office  to  be  looked  upon  as  a  sort 
of  prize  to  the  most  deserving  student  in  his  class. 

OBSTETEICAL  SOCIETY. 

At  the  next  meeting  of  the  Obstetrical  Society,  to  be  held  on 
Wednesday,  February  2,  the  discussion  on  Dr.  Meadows’  note 
on  the  Post-mortem  Diagnosis  of  a  Multiparous  Uterus  will 
be  resumed,  when  it  is  expected  that  specimens  illustrative 
of  the  subject  will  be  brought  forward  by  Dr.  Braxton  Hicks 
and  others.  We  believe  that  several  visitors  will  attend  the 
meeting. 

Professor  Wilson,  E.R.S.— This  gentleman  will 
commence  his  annual  course  of  lectures  on  Dermatology  in 
the  Theatre  of  the  Royal  College  of  Surgeons  on  Tuesday  next. 


PROFESSOR  TYNDALL  AT  THE  ROYAL 
INSTITUTION. 

A  BRIEF  ACCOUNT  OF  HIS  EXPERIMENTS,  WITH  SOME  OF  THE 
DEDUCTIONS  HE  HAS  DRAWN  FEOM  THEM. 

Wishing,  if  possible,  to  throw  some  light  upon  the  much- 
vexed  question  of  germs  and  their  relation  to  putrefaction 
and  disease,  Professor  Tyndall,  F.R.S.,  has  planned  and  carried 
out  a  large  series  of  experiments,  and  he  has  just  laid  the 
results  before  the  Royal  Society,  in  a  paper  entitled  “  The 
Optical  Deportment  of  the  Atmosphere  in  relation  to  the 
Phenomena  of  Putrefaction  and  Infection,”  and  before  the 
public  more  generally  in  a  lecture  delivered  at  the  Royal 
Institution  on  Friday  last. 

Starting  from  the  discovery  that  a  box  smeared  inside  with 
glycerine,  and  allowed  to  remain  at  rest  for  a  few  days,  con¬ 
tained  at  the  end  of  that  time  air  optically  pure  or  free- 
from  floating  particles,  he  arranged  a  box  so  that  twelve 
test-tubes  were  fixed  in  its  bottom,  their  open  ends  pro¬ 
jecting  into  the  box,  while  their  lower  halves  remained 
outside.  In  the  top  of  the  box  a  pipette  was  fixed,  with 
an  arrangement  for  lateral  motion,  so  that  it  could  be  used  to 
introduce  fluid  into  the  tubes.  In  the  top  were  also  fixed 
two  tubes  bent  several  times  in  a  maimer  known  to  stop  all 
particles  when  air  passes  slowly  through  them ;  windows 
were  fixed  in  the  two  sides  so  that  a  beam  of  light  could  be 
projected  through  the  box,  and  the  whole  of  one  side  was  made 
of  glass.  All  these  different  parts  and  articles  were  so  fixed 
that  their  joints  were  air-tight.  The  box  wras  now  left  at  rest 
for  three  days,  when  a  beam  of  light  passed  through  it  was 
lost  during  its  transit — i.e.,  there  were  no  particles  suspended 
in  the  air  of  the  box  to  refract  the  light.  The  contained  air 
was  optically  pure.  The  tubes  were  now  filled  with  fresh 
urine,  which  was  boiled  for  five  minutes  by  immersing  their 
lower  ends  outside  the  box  in  boiling  brine.  The  bent  tubes 
were  temporarily  plugged  during  the  removal  of  the  brine,  lest 
the  sudden  alteration  in  temperature  should  allow  air  to  be 
sucked  into  the  chamber  too  suddenly  for  their  bends  to  filter 
it  of  particles. 

Eight  other  tubes  were  filled  with  the  same  urine  and  boiled 
in  the  same  way,  but  left  exposed  to  the  ordinary  air  of  the 
laboratory  standing  beside  the  case. 

The  box  was  placed  at  rest  on  September  10,  and  on  the 
13th  the  air  was  found  optically  pure,  and  the  two  sets  of  tubes 
were  filled,  and  on  the  17th  those  exposed  showed  specks  ofi 
mould  and  turbidity,  which  was  found  under  the  microscope 
(the  glass  used  being  a  Ross  of  1200  diam.  magnifying  power) 
to  be  due  to  the  presence  of  swarms  of  bacteria.  The  tubes; 
in  the  case  remain  as  clear  as  when  first  filled  up  to  the- 
present  time.  The  capacity  of  the  box  was  1666  cubic  inches ; 
and  this  quantity  of  air  would  be  freely  changed  through  the 
bent  tubes  as  the  temperature  in  the  laboratory  varied.  As 
this  is  a  good  sample  of  the  majority  of  the  experiments,  we 
shall  now  give  a  short  list  of  them,  mentioning  the  number  of 
tubes  and  results.  Some  modification  in  the  ratuie  of  the 
chamber  was  made  from  pecuniary  considerations ;  but  as- 
these  could  in  no  way  affect  the  results,  and  our  space  is 
limited,  we  shall  not  describe  them  further.  The  tubes  in  the 
cases  we  shall  in  future  speak  of  as  “  protected,”  those  out  in 
ordinary  atmosphere  as  “  exposed.” 

Exp.  2. — Three  tubes  protected,  three  exposed;  same  result. 

Exp.  3. — Mutton  infusion.  Six  tubes  protected,  all  remained 
unaltered ;  those  exposed  all  putrefied  and  swarmed  with 
bacteria  in  three  days.  One  of  the  protected  tubes  was 
infected  on  November  14  with  some  infusion  prepared  on  the 
12th  ;  it  was  turbid  in  two  days,  and  full  of  organisms. 

Exp.  4. — Three  exposed,  three  protected ;  same  result ; 
yellow-green  pigment  developed  in  exposed  tubes. 

Exp.  5. — Beef  infusion.  Three  protected  remained  un¬ 
altered  ;  three  exposed  were  hazy  in  one  day,  and  green  and 
full  of  bacteria  in  two. 

Exp.  6.- — Haddock  infusion.  One  of  the  protected  tubes  in 
this  case  became  turbid  and  full  of  life  after  remaining  pure 
for  three  weeks.  The  box  had  been  moved  and  probably  some 
particle  shaken  into  it.  Two  of  the  others  were  then  pur¬ 
posely  infected,  one  with  a  very  minute  quantity,  and  one  with 
much  more ;  both  became  diseased  in  the  same  time,  and 
apparently  to  the  same  extent.  Professor  Tyndall  calls  atten¬ 
tion  to  this  experiment,  and  what  we  see  in  vaccination. 
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Exp.  7. — Turnip  infusion.  Six  exposed  to  one  of  these  ;  a 
little  distilled  water  was  added,  the  result  being  a  more  active 
development  of  smaller  bacteria ;  the  other  five  containing 
larger  organisms  with  more  sluggish  motions.  Six  protected 
remained  pure. 

Exp.  8  and  9. — Each  three  protected ;  each  three  exposed. 
Some  of  the  latter  developed  mould,  which  soon  destroyed  the 
bacteria,  apparently  by  forming  a  thick  pellicle  and  depriving 
them  of  oxygen ;  one  developed  bacteria  with  bright  yellow- 
green  pigment,  and  these  seemed  to  conquer  the  mould  and 
were  alive  long  after  all  the  bacteria  in  the  other  five 
tubes  were  dead.  A  similar  contest  was  observed  on  several 
•occasions  between  the  mould  and  bacteria.  At  the  end  of 
thirteen  days  the  back  panels  of  these  cases  were  removed,  and 
the  contents  of  the  protected  tubes  examined  microscopically, 
but  no  trace  of  organisms  could  be  found  ;  in  four  days  more 
they  were  all  muddy  and  full  of  bacteria.  “  The  access  of 
matter  was  the  only  condition  necessary  to  the  production  of 
life.” 

Another  chamber  with  six  tubes  was  opened  at  this  time 
•and  the  first  tube  contents  were  found  microscopically  clear, 
but  the  succeeding  ones  were  found  swarming  with  organisms. 
Here  was  a  failure — a  case  of  spontaneous  generation  ?  No  ;  it 
was  found  to  be  from  using  a  pipette  in  which  a  small  drop 
of  fluid  had  been  left'after  previous  use. 

The  same  chamber  was  cleaned  and  re-used,  and  the  six  tubes 
introduced  remained  clear.  (This  reminds  one  of  the  cleaning 
of  an  infected  hospital  ward.  Hep.) 

Exp.  10. — Hay  infusion.  Result  perfect. 

Exp.  11. — Sole  infusion.  Result  perfect ;  pigment  bacteria 
•destroyed  mould  in  exposed  tubes. 

Exp.  12.— Liver  infusion.  Result  perfect. 

Exp.  13. — Hare  infusion.  Result  perfect. 

Exp.  14. — Grouse  infusion.  Result  perfect. 

Exp.  15. — Pheasant  infusion.  Result  perfect. 

Exp.  16. — Rabbit  infusion.  One  of  the  protected  tubes  in 
this  case  developed  some  pencillium  tufts,  but  it  was  explained 
by  a  defect  in  the  case,  which  was  observed  to  allow  escape  of 
steam  during  boiling  of  the  tubes,  and  consequently  allowed 
ordinary  air  to  enter. 

The  numbers  given  are  merely  placed  here  for  convenience, 
and  are  not  any  arrangement  of  Professor  Tyndall’s  ;  a  large 
number  of  similar  experiments  were  made  with  salmon,  hop, 
tea,  cod,  herring,  and  mullet,  with  the  same  results.  One 
experiment  with  coffee  appeared  to  fail,  but  the  failure  was 
explained  by  the  pipette  having  been  left  in  contact  with  the 
side  of  the  tube,  and  the  coffee  having  boiled  up  over  its  end 
and  remained  in  contact  with  some  of  the  condensed  vapour, 
which  had  trickled  down  the  outside  of  the  pipette. 

Professor  Tyndall  here  mentions  another  method  of  boiling 
the  fluid,  which  he  adopted  in  some  of  the  experiments,  viz., 
by  passing  into  the  fluid  in  the  tubes  two  copper  wires  con¬ 
nected  by  a  platinum  coil  at  the  bottom  of  the  fluid  and  with 
•a  battery. 

Professor  Tyndall,  by  the  foregoing  experiments,  claims  to 
have  demonstrated  that  “  the  power  of  developing  bacterial 
life  by  atmospheric  air  and  its  power  of  scattering  lie-ht  an 
hand  in  hand.” 

He  then  deals  with  the  size  of  the  particles  floating  in  air, 
and  points  out  that  it  is  demonstrable  that  there  are  particles 
which  act  on  light  and  are  yet  ultra-microscopic.  He  states 
that  he  has  never  succeeded  in  finding,  with  the  aid  of  the 
microscope,  actual  bacteria  in  the  air,  and  he  suggests  the 
extreme  probability  that  their  germs  are  invisible  ( i.e .,  ultra- 
microscopic),  and  affirms  his  belief  that  if  we  could  cultivate 
them  we  should  find  them  as  distinct  as  we  find  our  ordinary 
plants  raised  from  seed. 

He  confirms  Dr.  Bastian’s  experience,  that  neither  bacteria 
nor  their  germs  can  survive  the  temperature  of  boiling  water, 
but  contests  his  assertion  that  “  boiled  turnip  or  hay  infusions 
exposed  to  filtered  or  calcined,  or  withdrawn  from,  air,  will 
still  develope  organisms.” 

He  gives  experiments  in  support  of  his  view  with  air  filtered 
through  cotton-wool,  calcined  or  withdrawn  after  the  boiling 
of  the  tubes,  and  with  results  exactly  similar  to  those  obtained 
by  his  other  experiments,  the  only  exception  being  with  filtered 
air  when  one  of  the  tubes  boiled  over  on  to  the  resinous 
material  cementing  the  tube ;  a  patch  of  pencillium  developed, 
and  when  the  air  was  changed  it  spread  its  spores  into  a  tube 
of  hay  infusion,  two  tubes  with  mutton  and  turnip  infusion 
in  the  same  case  remaining  clear  for  another  month  and  then 
becoming  infected. 


He  then  gives  the  result  of  an  enormous  number  of  experi¬ 
ments  with  hermetically  sealed  tubes  with  all  kinds  of 
infusions,  no  single  failure  occurring ;  and  again,  therefore, 
we  find  him  at  variance  with  Dr.  Bastian. 

In  some  of  these  experiments  he  detected  the  presence  of 
ultra-microscopic  granules  by  the  behaviour  of  the  infusion 
to  light — viz.,  in  oyster  and  potato  infusions.  Even  these, 
which  no  ordinary  filtering  removed,  he  found  subsided  with 
a  few  weeks’  quiet — just  as  the  atmospheric  particles  do. 

He  also  points  out  a  fallacy  in  some  of  the  beautiful  experi¬ 
ments  published  by  Dr.  Roberts,  of  Manchester,  in  the 
Philosophical  Transactions,  1874, — in  that  he  plugged  the  necks 
of  his  flasks  with  dry  cotton-wool,  which  always  contains 
germs. 

He  concludes  by  some  interesting  experiments  with  large 
trays,  contrived  so  as  to  expose  a  great  number  of  tubes  at 
once,  and  shows  maps  of  the  results ;  the  main  points  of 
interest  being  the  differences  of  colour,  the  period  of  latency, 
and  the  apparent  travelling  of  the  germs  in  “  clouds.”  Of 
100  tubes  sent  to  friends  in  various  places  around  London, 
not  one  escaped  infection  of  some  kind,  but  temperature  was 
seen  to  exercise  an  influence  on  its  rapidity  of  onset  and 
progress. 

He  also  makes  some  interesting  observations  on  the  action 
of  bacteria  upon  a  beam  of  light  and  the  fluorescence  of 
infusions ;  but  as  we  have  already  exceeded  our  space,  we 
must  bring  this  brief  account  of  his  researches  to  a  close, 
trusting  that  enough  has  been  said  to  show  their  great  value, 
and  make  the  profession  look  out  anxiously  for  their  publica¬ 
tion  in  extenso.” 


Dr.  Duchenne  (de  Boulogne). — Many  of  our  readers 
may  like  to  be  apprised  that  the  December  number  of  the 
Archives  Generates  contains  by  far  the  best  account  that  has 
yet  appeared  of  the  scientific  services  of  this  eminent  and 
much  regretted  savant.  It  is  written  by  Prof.  Lasegue  and 
Dr.  Strauss,  and  but  for  its  length  we  should  have  much 
pleasure  in  transferring  it  to  our  pages,  as  a  very  complete 
and  instructive  exposition  of  Duchenne’s  physiological  and 
pathological  researches,  and  the  advances  in  medical  science 
which  these  have  led  to. 

Professional  Examinations. — The  following  were 
the  questions  on  Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery  submitted  to  the  candidates  for  the  diploma 
of  membership  of  the  Royal  College  of  Surgeons  on  Eriday, 
the  21st  inst.,  viz. — 1.  Describe  the  several  relations  of  the 
brachial  artery,  and  of  the  veins  and  nerves  in  front  of  the 
elbow-joint ;  and  state  where  and  how  you  would  perform 
venesection  at  this  part.  2.  Give  the  relations,  having  surgical 
importance,  of  the  urinary  bladder  in  the  male,  under  various 
modifying  conditions.  3.  What  are  the  usual  causes,  the 
local  indications  and  symptoms,  of  acute  phlebitis  ?  State  how 
you  would  treat  such  a  case,  and  what  are  the  pathological 
changes  in  and  near  the  vein  which  are  likely  to  occur  during 
its  progress.  4.  Wrhat  are  the  varieties  of  cataract  ?  how  are 
they  distinguished  from  each  other  ?  and  to  what  pathological 
changes  are  they  due  ?  5.  Describe  the  two  most  frequent 

dislocations  of  the  shoulder- joint ;  and  state  how  they  may  be 
distinguished  from  each  other,  and  from  other  injuries  about 
the  joint.  6.  Under  what  circumstances,  and  with  what 
attendant  symptoms,  is  the  use  of  the  trephine  justifiable  in 
injuries  of  the  head  ?  Describe  the  operation  of  trephining , 
and  mention  its  risks,  both  immediate  and  remote.  Candidates 
were  required  to  answer  at  least  four  (including  one  of  the 
first  two)  out  of  the  six  questions.  The  following  were  the 
questions  on  the  Principles  and  Practice  of  Medicine  sub¬ 
mitted  to  the  candidates  on  Saturday,  the  22nd  inst.,  viz. 

1.  Describe  a  case  of  rheumatic  fever,  mentioning  the  com¬ 
plications  which  are  most  apt  to  arise ;  and  state  how  you 
would  distinguish  them  and  treat  them.  2.  What  is  meant 
by  tactile  vibrations  or  vocal  thrill  ?  and  what  are  the  modifi¬ 
cations  which  the  sign  undergoes  in  disease  ?  What  is  under¬ 
stood  by  crepitation,  bronchial  respiration,  pectoriloquy, 
Eegophony,  and  metallic  tinkling  ?  and  what  are  the  conditions 
upon  which  those  several  signs  depend?  3.  Mention  the  pre¬ 
parations  of  iron,  zinc,  and  arsenic  contained  in  the  Pharma¬ 
copoeia  ;  and  state  for  what  purposes  and  in  what  doses  they 
are  severally  used.  Write  a  prescription  for  a  mixture  to 
assist  expectoration  and  relieve  cough.  The  body  of  the 
prescription  to  be  written  in  Latin  in  full,  the  directions  in 
English. 
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( From  our  own  Correspondent .) 

In  my  former  letter  (vide  Medical  Times  and  Gazette,  Dec.  4, 
18/5,  p.  633)  I  spoke  chiefly  of  the  precautions  which  inva¬ 
lids  should  observe  in  travelling  from  England  to  the  South  of 
Erance ;  in  the  present  letter  I  shall  speak  particularly  about 
Mentone  from  the  point  of  view  of  an  invalid.  And  first  let 
me  say  a  few  words  about  the  position  of  the  town  and 
suburbs  of  Mentone,  as  without  some  knowledge  of  this  it  will 
be  impossible  to  make  it  clear  why,  in  selecting  an  hotel,  it  is 
not  a  matter  of  indifference  which  one  is  chosen.  Supposing, 
for  simplicity’s  sake,  we  arrive  at  Mentone  by  carriage  from  Nice 
as  in  the  old  days  before  the  railway  was  opened :  we  have  to 
pass,  before  reaching  the  town  itself,  for  nearly  a  mile  over  a 
level  road  which  runs  at  a  short  distance  from  the  sea  on  the 
right,  and  is  flanked  at  varying  distances  by  the  spurs  of  the 
hills  on  the  left.  Between  the  road  and  the  sea  are  scattered 
at  intervals,  which  gradually  become  closer  as  we  near  the 


town,  villas  and  hotels ;  and  on  the  north  side  there  are  again 
villas  enclosed  by  gardens.  These  latter,  however,  are  too 
expensive  for  any  but  the  wealthiest  class  of  visitors,  and  need 
not  detain  us  further.  About  a  quarter  of  a  mile  from  the 
town,  the  hills,  which  before  were  comparatively  close  to  the 
road,  recede  very  considerably,  and  leave  a  wide  space,  which 
is  occupied  by  houses  and  gardens  ;  and  far  in  the  background, 
like  a  sheltering  wall,  is  seen  the  mountain  range  to  which 
Mentone  is  so  much  indebted  for  its  mild  climate.  At  this 
point  the  road  crosses  the  bed  of  one  of  the  two  torrents  which 
find  a  vent  near  Mentone,  and  we  look  northwards  up  the 
valley  of  Borigo,  a  favourite  promenade  for  invalids  at 
the  season  of  easterly  winds.  From  the  bridge  over  this 
torrent  the  carriage-road  to  Mentone  divides,  and  we  can 
either  reach  the  town  by  keeping  straight  on,  and  passing 
behind  a  number  of  hotels  and  pensions,  until  we  enter 
the  main  street  proper;  or  else  we  can  turn  to  the  right 
and  drive  close  by  the  sea,  with  the  sun  on  our  right 
and  the  houses  on  the  left,  along  the  Promenade  du  Midi 
which  is  about  half  a  mile  long,  and  stretches  nearly  to  the  tiny 
harbour,  or  port,  beyond  the  centre  of  the  old  town.  Which¬ 
ever  road  we  take,  we  have,  just  before  we  enter  Mentone  to 
cross,  by  a  short  suspension  bridge,  the  second  torrent— the 
Kiver  Carrei— which  issues  from  the  so-called  Turin  Valley 
about  a  quarter  of  a  mile  from  the  shore,  and  flows  due  south¬ 
wards  into  the  sea.  The  Turin  Valley  plays  an  important 
part  m  the  formation  of  the  climate  of  the  West  Bay— the 
name  ordinarily  given  to  the  western  suburb  of  Mentone- 
first,  owing  to  the  circulation  of  air  which  it  permits-  and 
secondly,  because  its  eastern  and  south-eastern  slope  ’  as  it 
widens  out,  protects  the  numerous  hotels  and  villas  which 
lie  at  its  base  from  easterly  and  north-easterly  winds.  If  we 
now  leave  the  West  Bay,  and  drive  from  end  to  end  of  the 
real  town  of  Mentone  (the  old  town),  we  only  pass  through 
one  long  and  rather  narrow  street,  very  sunless,  draughty 
and  not  over-clean.  The  houses  on  either  side  are  chiefly 
shops,  but  several  hotels  have  their  carriage-entrance  here 
ihe  best  thing  an  invalid  can  do  is  to  keep  out  of  this  street 
as  much  as  possible.  Unfortunately,  as  the  Promenade  du 
Midi  is  not  continued  in  front  of  the  whole  length  of  the  town 
everyone  who  has  to  go  to  the  second  suburb  of  Mentone— 
the  East  Bay,  in  which  several  of  the  oldest  and  best  hotels 
are  situated— must  pass  through  a  portion,  and  that  the 
worst  portion  of  it.  The  East  Bay,  which  we  now  enter, 
nas  a  completely  different  character  from  the  West  Bay.  The 
sea  runs  much  further  up  into  the  land,  so  that  the 
carriage-road  skirts  the  shore  in  nearly  a  semicircle,  instead 
ot  in  a  _  very  shallow  curve,  as  it  does  in  the  West  Bay : 

i,  18  S(lueefe(l  W  _so  to  speak,  between  the  hills  and 
the  shore,  so  that  on  its  inner  side  there  is  but  scanty 
space  left  for  houses,  especially  towards  the  west.  Owing  to 
this  nearness  of  the  hills,  which  are  not  intersected  by  valleys 
or  torrents  and  to  the  fact  that  the  eastern  side  of  the  bay  is 
p  _otected  by  a  huge  mass .  of  bare  and  precipitous  mountain 
(the  Berceau),  which  sends  its  spurs  almost  into  the  sea,  the  East 
Bay  is  unusually  sheltered,  perhaps  more  so  than  any  similar 
indentation  on  the  north  shore  of  the  Mediterranean.  The 


temperature  of  this  bay  is  also  higher  than  that  of  the  West,, 
owing  to  the  reflection  of  the  sun’s  rays  from  the  limestone- 
rocks  by  day,  and  to  the  heat  which  they  absorb  by  day  and 
give  out  gradually  at  night.  There  is  also  less  motion  in  the- 
air  on  this  side  of  Mentone,  though  at  times  the  south-east 
wind  makes  itself  felt  pretty  severely  on  the  western  side  of 
the  bay,  especially  at  the  turn  of  the  road  which  leads  into- 
the  town.  Although  the  East  Bay  has  much  to  recommend  it, 
owing  to  its  picturesqueness  and  its  sheltered  situation,  yet  it 
has  its  drawbacks.  In  the  first  place,  when  the  sun  is  shining 
brightly,  the  heat  and  the  glare  of  the  sea  are  very  oppressive, 
and  have  a  relaxing  effect  on  many  people.  Then,  the  only 
walk  for  invalids  is  by  the  side  of  the  carriage-road,  which  is, 
except  for  a  short  time  after  rain,  very  dusty,  and  along  which 
there  is  a  good  deal  of  traffic.  Another  drawback  arises  from 
the  aspect  of  the  parts  of  the  bay  in  which  the  hotels  are, 
namely,  the  western  and  central  portion- — for  while  the  morning 
sun  pours  down  with  even  too  great  fervency  on  them,  the  after¬ 
noon  sun  strikes  the  windows  so  obliquely  as  scarcely  to  enter 
the  rooms ;  and  further,  owing  to  the  mass  of  houses  which  form 
the  boundary  of  the  extreme  western  portion  of  the  bay,  and 
which  rise  immediately  from  the  carriage-road  on  the  steep 
side  of  a  small  hill,  the  sunlight  is  completely  cut  off  com¬ 
paratively  early  in  the  afternoon  in  midwinter,  and  the 
buildings  in  the  western  part  of  the  bay  are  in  shade  when  the 
sun  is  still  shining  brightly  on  those  along  its  eastern  shore. 
Lastly,  nearly  all  the  best  hill  excursions  have  to  be  com¬ 
menced  from  the  West  Bay,  and  the  railway-station  is  also  in 
the  latter,  so  that  in  both  cases  invalids  are  compelled  to  pass 
through  the  cold  and  draughty  town.  In  spite  of  its  draw¬ 
backs,  however,  the  East  Bay  suits  some  persons  best,  just  a® 
the  West  Bay  does  others.  Where  a  warm,  rather  close, 
sheltered  situation  is  necessary,  the  former  is  to  be  recom¬ 
mended;  and  where  free  movement  of  air  and  a  bracing 
climate  are  essential,  the  latter.  Those  who,  after  trial,  find 
either  disagree,  can  in  the  first  month  or  six  weeks  of  the 
season  easily  change  from  one  to  the  other.  Later  on  in  the 
middle  of  the  season,  when  the  hotels  are  full,  good  south 
rooms  are  not  easy  to  find  vacant.  We  can  now  pass  on  to- 
speak  more  in  detail  about  Mentone  life. 

An  invalid  who  means  to  spend  the  winter  at  Mentone  has 
first  to  decide  whether  he  will  live  in  a  villa  or  in  an  hotel- 
The  number  of  villas  has  much  increased  in  the  last  four  or 
five  years,  and  they  are  to  be  met  with  of  all  sizes.  They 
are  chiefly  situated  in  the  West  Bay,  on  the  north  side  of  the 
Nice  road,  and  on  either  side  of  the  Carrei  torrent,  for  some- 
little  distance  up  the  Turin  Valley.  A  few  have  been  built  on 
rising  ground  from  fifty  to  a  hundred  feet  or  more  above  sea- 
level.  This  is  true  of  some  of  the  newest,  which  stand  a  few 
hundred  yards  behind  the  railway- station.  Most  of  the  villas 
are  let  furnished.  The  occupier  has  to  provide  his  own  ser¬ 
vants,  and  to  enter  into  a  number  of  engagements  with 
regard  to  furniture,  crockery,  and  other  household  requisites* 
which  do  not  increase  the  mental  comfort  of  an  invalid.  On- 
the  other  hand,  he  enjoys  more  privacy  than  he  would  in  art 
hotel.  He  has  his  own  garden  to  sit  in,  is  not  forced  to  take 
his  meals  at  other  people’s  times,  and  if  he  has  his  family 
about  him,  he  is  able  more  or  less  to  retain  the  domestic- 
character  of  his  home  life  abroad.  The  price  of  villas  varies 
from  1000  to  4000  or  6000  francs  for  the  season.  Flats  contain¬ 
ing  three  or  four  living-rooms,  with  a  small  kitchen  and  a 
servant’s  room,  can  sometimes  be  taken  for  about  1000  franca 
the  season.  On  the  whole,  for  the  majority  of  invalids,  hotel 
life  seems  the  most  to  be  recommended.  For  a  fixed  sum  per 
diem  (about  six  to  eight  francs)  the  Mentone  hotels  provide 
you  with  three  substantial  meals,  breakfast  consisting  of  coffee, 
chocolate  or  tea,  and  bread-and-butter ;  luncheon  or  dejeuner 
(at  twelve  or  one  o’clock)  consisting  of  eggs,  hot  and  cold 
meat,  cheese,  and  dessert ;  and  dinner  at  six  or  half -past — 
the  regular  table  d’hote  dinner  with  which  most  people  are 
acquainted.  It  is  usual  for  breakfast  to  be  taken  sepa¬ 
rately,  but  at  luncheon  and  dinner  all  who  are  not  confined 
to  their  rooms  are  expected  to  sit  down  together.  Meals 
at  other  times  than  the  table  d'hote  hours  are  charged  extra, 
since  they  involve  more  trouble  to  the  waiters.  Wine 
and  beer  are  nearly  always  extras,  and  the  prices  charged! 
for  them  are  often  exorbitant.  Three  francs  are  asked 
for  a  bottle  of  very  indifferent  vin  ordinaire,  and  a  quart 
bottle  of  English  stout  or  pale  ale  costs  two  or  two- 
francs  and  a  half.  The  table  d’hote  system  relieves  the 
monotony  of  hotel  life  by  bringing  people  together,  but  for 
invalids  it  is  far  from  being  an  unmixed  good.  Especially  ini 
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tliG  evening,  persons  must  leave  their  warm  rooms  and  go 
through  chilly  passages,  and  up  and  down  draughty  staircases, 
in  going  to  the  dining-room  ;  and  on  leaving  it,  matters  are 
still  worse,  owing  to  the  excessive  heat  caused  by  the  gas  and 
the  want  of  proper  ventilation,  which  makes  the  contrast 
between  the  temperature  of  the  room  and  of  the  passages  still 
more  marked.  I  or  this  reason  invalids  should  take  a  shawl 
with  them  to  put  on  when  they  leave  the  dining-room.  By 
this  precaution  many  colds  may  be  avoided.  To  some  persons 
the  number  of  dishes,  and  the  length  of  time  which  the  meal 
takes,  are  an  objection  to  the  table  d' hbte,  but  a  little  experience 
enables  a  choice  of  food  to  be  made  without  taking  everything 
handed,  and  it  is  always  possible  to  leave  the  table  early  if 
desired. 

Probably  the  majority  of  the  people  who  visit  Mentone 
adopt  the  French  custom  of  using  one  room  as  bed  and  sitting- 
room.  Private  sitting-rooms  exist,  of  course,  in  all  the  hotels, 
but  they  are  too  expensive  for  any  but  those  with  large  means. 
A  public  reading-room  or  salon  is  universal,  and  English 
and  foreign  papers  are  always  provided  with  greater  or 
less  liberality,  according  to  the  hotel.  For  those  who  play, 
there  is  generally  a  piano  in  the  salon ;  and  at  some  hotels 
there  is  a  small  library  of  works  of  fiction.  For  my  own 
part,  I  should  strongly  advise  invalids  to  frequent  the  salon 
as  little  as  possible  in  the  evening,  unless  the  ventilation  is 
better  than  it  has  as  yet  been  my  fortune  to  find  it.  When 
an  hotel  is  full,  the  size  of  the  room  is  disproportionately  small 
compared  with  the  number  of  people  who  use  it ;  and  the  gas 
and  overcrowding  make  the  atmosphere  very  injurious.  It 
cannot  be  denied  that  sick  persons  are  often  their  own  enemies 
as  far  as  ventilation  is  concerned  in  these  cases,  for  they  insist 
on  all  windows  and  doors  being  shut,  in  a  way  that  would 
startle  a  medical  officer  of  health  ;  and  in  this  respect  foreign 
invalids,  and  especially  Germans,  are  tremendous  offenders. 
There  is,  no  doubt,  a  great  temptation  to  those  who  are  fond 
of  society  to  join  the  social  circle  in  the  salon  ;  but  the  risk  is 
not  worth  the  consequences  which  it  may  entail.  The  daily 
life  of  a  visitor  to  Mentone  does  not  require  a  very  elaborate 
description.  As  most  invalids  are  impressed  with  the  idea  that 
they  are  to  be  out  of  doors  as  much  as  possible  here,  whenever 
it  is  fine  and  the  sun  shines — which,  this  winter  at  least,  has 
been  a  frequent  occurrence — all  but  those  who  are  seriously 
ill  find  their  way  into  the  open  air.  In  the  morning  the  hours 
of  exercise  are  from  ten  to  twelve  or  one  o’clock  ;  and  in  the 
afternoon  the  traditional  time  for  getting  indoors  is  about 
half -past  three  ;  after  four  only  the  healthy  remain  out.  The 
most  favourite  mode  of  taking  the  air  is,  probably,  that  of 
walking  by  the  sea  on  the  Promenade  du  Midi,  in  the  West 
Bay,  which  runs  from  east  to  west.  This  promenade,  which  has 
been  already  spoken  of,  is  provided  with  a  fair  number  of  seat  s 
which  face  the  sea,  and  are  sheltered  from  the  prevailing 
northerly  breeze  by  the  houses  at  their  back.  At  the  centre 
of  the  promenade  is  the  so-called  Jardin  Anglais,  a  small  and 
badly  kept  wilderness  of  trees — English  in  nothing  but  its 
name,  but  which  affords  shade  and  protection  from  the  sun 
in  the  hottest  hours  of  the  day  ;  and  the  seats  placed  in  it  are 
therefore  often  occupied.  In  the  afternoon  the  western  sun  is 
sometimes  rather  unpleasant,  so  that  some  persons  prefer  to 
get  more  inland ;  and  the  walks  on  the  eastern  side  of  the 
Borigo  and  Turin  valleys  are  then  much  frequented.  Those 
who  like  driving  will  find  at  Mentone  very  comfortable  one- 
and  two-horse  carriages,  both  open  and  closed,  and  the  prices 
being  regulated  by  tariff  are  not  exorbitant.  A  one-horse 
carriage  costs  1  fr.  75c.  an  hour,  and  a  two-horse  3  fr.  50c. 
A  simple  drive  from  one  part  of  Mentone  to  another  costs 
1  fr.  25c.  for  a  one-horse  carriage,  which  is  equal  to  a  shilling 
cab-fare  in  London.  For  long  excursions  an  arrangement  has 
generally  to  be  made  with  the  driver.  There  has  been  a  great 
improvement  in  the  matter  of  carriages,  and  also  in  the 
behaviour  of  the  coachmen,  since  I  was  here  a  few  years  ago. 
There  are,  unfortunately,  not  many  available  short  drives  round 
Mentone,  and  most  people  content  themselves  with  driving 
along  the  shore  from  one  bay  to  the  other.  This  involves 
passing  through  the  town,  and  incurring  the  risk  of  draught 
and  cold  shade.  Invalids  who  drive  in  open  carriages  require 
plenty  of  wraps,  and  they  should  carefully  avoid  days  when 
there  is  much  wind.  When  long  drives  are  taken,  it  is  very 
important  to  arrange  so  as  to  be  home  again  before  sundown. 
Those  persons  who  can  neither  walk  nor  drive  can  hire  very 
comfortable  Bath  chairs.  For  excursions  up  the  hills,  capital 
donkeys  can  be  procured.  These  animals,  being  trained  to 
carry  wood  and  heavy  loads  to  and  from  the  neighbouring 


villages,  are  very  strong  and  sure-footed,  and  by  their  assist¬ 
ance  invalids  can  reach  many  picturesque  spots  which  would 
be  otherwise  quite  beyond  their  power. 

[To  be  continued.) 
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At  the  meeting  of  the  Hunterian  Society  at  the 
London  Institution  on  the  12th  inst.,  Professor  Whnklyn  read 
a  paper  entitled  “  Milk  Analysis  from  a  Physiological  Point 
•of  View.”  Having  referred  to  the  high  degree  of  accuracy 
with  which  milk-solids  could  be  determined  when  proper  pre¬ 
cautions  were  taken,  he  insisted  on  the  great  constancy  of  the 
solids  not  fat,”  which  are  determined  by  first  taking  the 
total  milk- solids  and  then  washing  out  the  fat  by  means  of 
•ether.  According  to  Professor  Wanklyn,  the  “  solids  not 
fat”  amount  to  9-3  per  cent,  of  the  milk,  and  never  fall 
sensibly  below  that  figure.  In  rare  cases  there  appears  to  be 
a,  little  increase  in  the  solids  not  fat,  and  this  is  accounted  for 
■on  the  supposition  that  in  pathological  states  the  capillaries  of 
the  mammary  gland  become  too  easily  permeable,  just  as  in 
certain  pathological  conditions  the  vessels  in  the  kidney 
become  too  permeable,  and  let  albumen  pass  through  their 
walls.  An  interesting  fact  was  elicited  during  the  discussion. 
The  solids  not  fat  consist  of  caseine,  milk-sugar,  and  ash  ; 
and  in  those  instances  in  which  the  caseine  is  abnormally  high 
the.  milk-sugar  is  found  to  be  depressed,  thus  very  nearly 
maintaining  the  constancy  of  solids  not  fat.  In  cases  of  foot 
and  mouth  disease  the  milk  was  found  to  have  a  great 
tendency  to  ferment,  but  otherwise  nothing  remarkable  had 
been  noticed  on  submitting  it  to  analysis. 


FEOM  ABEOAD. 


Prof.  Bouchut’s  Cerebboscopic  Review  for  1875. 
Prof.  Bouchut,  in  pursuance  of  the  plan  he  has  adopted 
since  1862,  of  bringing  before  his  pupils  the  great  utility  of 
the  ophthalmoscope  in  the  diagnosis  of  diseases  of  the  brain 
and  spinal  cord,  has  just  published  ( Gaz .  des  Hop.,  January  1) 
what  he  terms  his  “  Cerebroscopie  Review  for  1875  ” — i.e.,  a 
recapitulation  of  the  various  cases  in  which  he  has  found  it 
useful. 

“  It  comprises  cases  of  tuberculous  meningitis,  typhoid 
meningitis,  diphtheritic  encephalitis,  encephalitis  (whether 
simple  or  from  cerebral  tumour),  thrombosis  of  the  sinuses  of 
the  dura  mater,  cerebral  oedema  in  the  eclampsia  of  albumi¬ 
nuria,  chronic  hydrocephalus,  myelitis,  cerebro- spinal  sclerosis, 
etc.  In  all  these  cases  there  has  been,  according  to  the  disease, 
optic  neuritis,  neuro-retinitis,  punctuated  choroiditis,  tubercles 
of  the  choroid,  or  papillary  atrophy.  As  I  have  long  since 
pointed  out,  special  laws  regulate  the  appearance  of  these 
lesions,  which  differ  in  the  meningites,  in  simple  encephalitis, 
in  tumours  of  the  brain,  and  in  diseases  of  the  spinal  cord. 
1 .  The  cause  of  intra-ocular  lesions  may  be  mechanical — thus, 
when  clots  have  formed  in  the  sinuses  of  the  dura  mater,  or 
in  the  meningeal  veins,  the  blood  of  the  veins  of  the  retina 
cannot  re-enter  the  cranium.  From  this  there  result  hyper- 
icmia  of  the  papilla,  peripapillary  serous  suffusion,  and  dila¬ 
tation  and  flexuosity  of  the  veins  of  the  retina,  with  haemor¬ 
rhages  and  thrombosis  of  those  veins.  This  is  the  case  in  all 
the  tubercular  and  typhoid  meningites ;  or  if  there  is  serous 
effusion  in  the  arachnoid,  descending  by  the  sheath  of  the 
optic  nerve,  and  compressing  this  nerve,  the  papilla  becomes 
swollen  within  the  sclerotic  ring,  and  forms  what  is  termed 
4  strangulated  neuritis.’  The  compressed  central  artery  of  the 
optic  nerve  ceases  to  be  visible  in  the  fundus  of  the  eye,  a  white 
exudation  forming  on  the  papilla,  which  completely  conceals 
it.  The  veins  of  the  retina  are  dilated  and  flexuous,  disappear¬ 
ing  in  part,  and  producing  by  their  rupture  small  disseminated 
litem  orrhages.  This  is  observed  in  a  certain  number  of  cases 
of  meningitis,  and  in  some  partial  encephalites.  2.  The  ocular 
lesions  may  be  the  result  of  a  descending  neuritis.  Hypertemia 
and  inflammation  of  the  cerebral  substance  in  the  vicinity  of 
the  origins  of  the  optic  nerve  may  descend  along  the  whole 
length  of  the  nerve,  and  reach  the  fundus  of  the  eye,  where 
they  are  revealed  by  simple  or  exudative  neuritis,  which  after 
a  while  may  lead  to  papillary  atrophy.  3.  The  third  law 
relates  to  rejlex  or  sympathetic  neurites,  as  when  optic  neuritis 
and  papillary  atrophy  are  due  to  diseases  of  the  spinal 
cord,  as  myelitis,  sclerosis,  locomotor  ataxy,  and  chorea.  The 
diseases  of  the  cord  act  upon  the  origins  of  the  sympathetic 
which  are  connected  with  the  first  dorsal  nerves ;  and  by  the 
intermedium  of  this  nerve  they  first  induce  hypersemia  of  the 
papilla,  under  the  influence  of  which  there  eventually  takes 
place  a  connective  proliferation  of  the  optic  nerve,  compressing 
the  nervous  tubules,  and  leading  to  papillary  atrophy.  In 
this  way  atrophy  of  the  optic  nerve  takes  place  in  the  last 
stage  of  ataxy.  4.  There  are  also  diathesic  intra-ocular  lesions, 
which  give  rise  to  scrofulous  neuro-retinitis,  as  well  as  to 
syphilitic  and  tubercular  choroidites. 

“  Now,  in  order  to  establish  that  these  facts  are  not  simple 
illusions  on  the  part  of  the  observer,  I  have  shown  you  that 
by  means  of  histology  we  find  in  the  optic  nerve  and  the  choroid 
the  lesions  observed  during  life.  I  have  demonstrated  in 
neuritis  the  altered  condition  of  the  nervous  tubules,  which 
have  become  granular  and  varicose,  having  in  their  midst  an 
enormous  quantity  of  connective  tissue,  which  compresses  them 
and  causes  their  atrophy.  I  have  also  exhibited  tubercle  of 
the  choroid  under  the  form  of  masses  of  agglomerated  embryonic 
cells  undergoing  the  process  of  granular-fatty  degeneration  ; 
and  around  these  tubules  there  is  atrophy  of  the  pigmentary 
cells  of  the  choroid,  which  gives  to  the  fundus  of  the  eye  the 
peculiar  whitish,  punctuated  appearance  which  is  never  seen 
except  in  general  tuberculosis.” 

Transfusion  of  Blood  in  the  Insane. 

There  have  been  several  trials  of  this  made  at  the  asylums 
in  Italy,  and  Dr.  Alfred  Voisin,  in  the  Gazette  des  Hopitaux  for 
December  21,  gives  an  account  of  a  case  so  treated  by  him  at 
the  Salpetriere. 

Chronic  insanity  in  its  simple  form,  he  observes,  may  at  last, 
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in  consequence  of  insufficient  alimentation,  give  rise  to  a  kind 
of  slow  inanition  and  a  changed  condition  of  the  blood,  which 
shows  itself  by  pallor,  transparency  of  the  skin  and  mucous 
membranes,  flaccidity  of  the  muscles,  oedema  of  the  extremi¬ 
ties  unaccompanied  by  albumen,  a  special  odour  of  the  breath 
and  skin,  an  appearance  of  languor,  and  the  production  of 
eschars  on  the  sacrum  and  elbows.  The  blood  of  such  patients 
exhibits  changes  which  consist  in  a  greater  paleness  when 
seen  issuing  from  a  prick  of  the  finger,  and  sometimes  in  the 
separation  of  the  drop  of  blood  into  a  clear  and  coloured  por¬ 
tion.  Under  the  microscope  the  mass  of  the  globules  is  found 
separated  into  islets,  surrounded  by  clear  spaces,  and  without 
aDy  increase  in  the  number  of  the  white  globules. 

This  secondary  morbid  condition  usually  resists  all  treat¬ 
ment,  the  patient  gradually  getting  worse  until  the  formation 
of  eschars  leads  to  his  death.  After  having  witnessed  such  a 
termination,  Dr.  Yoisin  resolved  to  give  a  trial  to  transfusion. 
The  first  patient  upon  whom  it  was  performed  was  not  a  fair 
case,  as  numerous  eschars  had  already  formed,  which  soon 
proved  fatal ;  but  the  second  case  occurred  in  a  woman  forty- 
one  years  of  age,  the  subject  of  profound  suicidal  melancholia, 
with  indisposition  to  eat,  and  whose  blood  exhibited  the 
appearances  above  described,  and  which  are  a  sure  sign  of  the 
imminence  of  eschars.  By  inadvertence,  twenty  grammes  of 
human  blood  were  injected  into  the  cellular  tissue  at  the  bend 
of  the  elbow,  instead  of  into  the  vein,  producing  a  considerable 
thrombus.  This  soon  subsided,  and  in  a  day  or  two  afterwards 
eighty  grammes  of  blood  were  thi’own  into  the  median  vein. 
The  success  was  remarkable.  Even  the  injection  into  the  cellular 
tissue  led  to  a  diminution  of  the  oedema  and  obstinate  consti¬ 
pation,  while  after  the  injection  of  the  eighty  grammes, 
which  was  borne  without  inconvenience,  these  two  conditions 
disappeared  at  once,  while  the  patient  soon  recovered  her 
appetite,  and  from  being  indisposed  to  move  at  all,  was  found 
willing  to  walk  out  of  doors.  Her  mental  condition  was  still 
the  same ;  but  her  improved  health  enabled  her  to  take 
morphia  in  much -increased  doses ;  and  under  the  use  of  this 
she  has  lost  all  disposition  to  suicide,  is  able  to  attend  to  her 
domestic  duties,  and  has  recovered  her  appetite.  Dr.  Yoisin 
believes  it  is  only  in  the  direction  of  its  influence  on  the  bodily 
health,  and  not  as  a  curative  agent  in  insanity,  that  good  is  to 
be  looked  for  from  transfusion. 

At  a  meeting  of  the  Paris  Societe  de  Medecine  ( Gaz .  des 
Hop.,  January  13),  Dr.  Yoisin  stated  that  he  had  then  two 
patients  under  treatment  by  injecting  forty -five  or  fifty 
grammes  of  sheep’s  blood  into  the  cellular  tissue  at  intervals 
of  some  days,  having  been  induced  to  pursue  this  practice,  not 
only  by  the  advantage  which  had  ensued  upon  the  accidental 
injection  related  above,  but  also  by  the  fact  that  it  had  been 
recommended  by  several  practitioners  who  had  tried  it.  The 
cases,  at  the  time  of  the  report,  were  still  under  treatment, 
but  decided  advantage  had  followed  the  procedure,  giving 
reason  for  hopeful  expectations. 

Preservation  op  Vaccine  Lymph. 

At  a  recent  meeting  of  the  Istituto  Lombardo  di  Scienzi 
( Gazzetta  Med.,  January  1),  Dr.  Boncati  read  a  note  on  his 
mode  of  preserving  vaccine  lymph  during  long  periods  in  a 
liquid  and  active  condition.  After  alluding  to  the  failure 
of  the  various  means  that  have  been  hitherto  employed,  he 
thus  describes  the  plan  which,  after  numerous  trials,  he  has 
adopted.  Taking  an  ordinary  capillary  vaccine  tubule,  he 
half  fills  it  from  a  mature  pustule,  this  being  done  to  economise 
the  lymph,  so  that  another  tubule  may  be  charged  from  the 
same  pustule.  This  tube,  after  having  had  its  ends  secured  by 
sealing-wax,  is  placed  inside  the  barrel  of  a  goose-quill,  which 
is  then  filled  with  the  finest  dry  sand — that  which  is  used  to 
dry  writing  with,  and  which  every  penman  in  Italy  has  close 
at  hand.  The  quill  is  also  secured  by  sealing-wax,  and  then 
placed  in  a  small  phial,  which  is  also  filled  with  the  sand, 
corked  and  sealed.  The  operation  is  conducted  as  rapidly  as 
possible. 

Lymph  so  prepared  on  October  30,  1874,  was  employed  on 
April  20, 1875  (i.e.,  at  the  end  of  173  days), for  the  vaccination 
of  an  infant,  and  from  seven  punctures  that  were  made,  seven 
magnificent  pustules  were  produced,  exactly  as  in  arm-to-arm 
vaccination.  Erom  these,  sixty  infants  were  vaccinated  and 
two  tubes  were  charged  for  future  use,  two  of  the  pustules 
being  left  intact.  A  more  brilliant  result,  the  writer  justly 
remarks,  could  scarcely  have  been  obtained.  In  order  to 
answer  the  question  whether  the  lymph  would  have  stood  the 
ordeal  of  the  great  summer  heats,  Dr.  Boncati  vaccinated  two 


infants  on  September  16  with  lymph  which  had  been  preserved 
since  April  20,  and  of  five  punctures  made  in  each,  only  one 
proved  successful.  This,  however,  was  a  very  fine  pustule 
which  yielded  the  lymph  which  was  required  for  the 
autumnal  vaccinations.  Although  this  amount  of  success 
seems  small,  the  characters  of  the  pustule,  and  the  re¬ 
sults  of  the  employment  of  its  lymph  proved  that  it  was 
quite  genuine,  some  accidental  circumstances  having  limited 
its  efficient  action.  These  probably  arose  from  the  fact  that 
the  lymph  was  taken  only  at  the  end  of  the  eighth  instead  of 
the  seventh  day,  and  that  it  was  kept  in  a  damp  cupboard. 
Even  supposing  these  explanations  do  not  hold  good,  the  most 
that  could  be  said  would  be  that  the  procedure  does  not- 
succeed  so  well  in  the  hot  as  in  the  temperate  or  cold  season 
and  in  this  case  additional  means  of  conservation  might  be 
employed — as  that  of  adding  pure  glycerine,  as  recommended 
by  Poli  and  E.  Muller  (vide  Med.  Times  and  Gaz.,  October,. 
1871,  page  503  ;  and  June,  1872,  page  731).  Or  a  minute 
quantity  of  a  concentrated  aqueous  solution  of  tannic  acid 
might  be  introduced  before  the  lymph  into  the  tube. 

As  regards  the  explanation  of  the  modus  operandi  of  his  pro¬ 
cedure,  Dr.  Boncati  observes  that  its  success  cannot  be  due  to 
the  exclusion  of  air,  for  he,  as  well  as  others,  have  often  found 
that  lymph  hermetically  sealed  and  entirely  deprived  of  air 
has  failed ;  while  also  his  own  tubes,  being  only  half  full,  do 
contain  air,  which  also  the  finest  sand  does  not  exclude  the- 
access  of.  Still,  the  obstacles  that  are  placed  to  a  free  access 
of  air  may  aid  in  preventing  decomposition.  Preservavatiort 
from  external  humidity  isanot  her  means  by  which  the  sand 
may  act ;  but  perhaps  the  least  uncertain  of  its  modes  of 
operation  is  the  low  temperature  secured  by  its  contact.  One 
has  only  to  pass  the  hand  into  this  fine  sand  at  any  season  of 
the  year  to  appreciate  the  agreeable  coolness  it  produces. 


The  funeral  of  the  late  Mr.  Grascoyen  will  take  place- 
this  day  (Friday)  at  Kensal-green  Cemetery,  leaving  his  late- 
residence  in  Queen  Anne-street  at  half-past  twelve. 

The  Medical  Faculties  of  Strasburg  and  Paris.. 
— An  exaggerated  statement  having  gained  publicity,  that 
1,000,000  fr.  are  annually  devoted  to  the  Medical  Faculty 
of  Strasburg,  and,  contrasting  this  with  the  parsimonious 
donation  of  the  Paris  Faculty,  the  Gazette  Hebdomadaire 
(January  21)  states  that  it  has  ascertained  the  facts  of  the- 
case.  The  1,000,000  fr.  are  for  the  entire  University,  con¬ 
sisting  of  its  six  faculties,  the  Medical  Faculty  receiving- 
329,405  fr.  of  this  sum,  of  which  sum  the  professors  receive- 
as  salaries  144,160  fr.  And  the  University  of  Paris  with  its 
six  faculties  receives  a  higher  sum  than  does  that  of  Strasburg;, 
its  Medical  Faculty  also  receiving  for  its  professors  and  agreges 
351,000  fr.  (The  German  professors,  however,  in  addition  to 
their  salaries  receive  the  students’  fees,  which  in  France  are 
made  over  to  the  State,  which  realises  a  handsome  surplus* 
after  paying  the  professors.)  By  a  recent  decree  the  salaries 
of  Professors  of  Faculties  of  Medicine  and  of  Science  have 
been  fixed  at  13,000  fr.  for  Paris,  and  at  from  6000  fr.  to 
10,000  fr.  in  the  departments;  and  the  salaries  of  agreges  at 
4000  fr.  in  Paris,  and  3000  fr.  to  3500  fr.  in  the  departments. 

Complicity  with  Charlatanism  Punished. — The- 
French  tribunals  have  for  a  long  time  applied  to  clairvoyants 
and  other  charlatans  the  penalties  to  which  those  who 
practise  medicine  illegally  are  liable,  and  these  have  been; 
sought  to  be  evaded  by  the  somnambulists,  who  were  well 
enough  in  repute  to  be  able  to  keep  a  doctor  in  their  pay,  by 
employing  him  to  transcribe  and  sign  their  prescriptions  ^ 
and  it  seems  that  there  are  a  certain  number  of  these  traitors 
willing  thus  to  get  their  bread.  This  fraud  is  now  exploded,, 
for  one  Allard,  who  had  been  condemned  as  the  accomplice  of 
two  somnambulists  to  a  fine  of  3j  fr.  in  458  cases,  having 
appealed  to  the  Court  of  Cassation,  this  body  delivered  the 
final  judgment  that  a  practitioner  must  be  considered  as  a 
conjointin  an  illegal  medical  practice,  when,  in  place  of  treating 
a  case  himself,  he  abdicates  his  position  and  adopts  the  pre¬ 
scriptions  of  a  charlatan — his  intervention  being,  in  fact,  but 
a  culpable  artifice  intended  to  cover  with  his  name  and  signa¬ 
ture  the  illegal  practice  of  another.  This  j  udgment  is  also  of 
great  importance  by  authorising  the  interpretation  of  the  law 
adopted  by  the  lower  courts  (at  the  instigation  of  the  law 
advisers  of  the  French  Medical  Association),  by  which  every 
separate  infraction  may  be  punished,  so  that  the  accumulation 
of  even  small  penalties  may  amount  to  an  important  fine. — 
Union  Med.,  January  22. 
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Medicinal  Plants  :  being  Descriptions,  with  Original  Figures,  of 
the  Principal  Plants  employed  in  Medicine,  with  an  Account  of 
■their  Properties  and  Uses.  By  Robert  Bentley,  F.L.S., 
Professor  of  Botany  in  King’s  College,  London,  Professor 
■of  Botany  and  Materia  Medica  to  the  Pharmaceutical  Society 
•of  Great  Britain,  etc. ;  and  Heney  Teimen,  M.B.,  F.L.S., 
Department  of  Botany,  British  Museum,  and  Lecturer  on 
Botany  at  St.  Mary’s  Hospital  Medical  School.  London : 
yj.  and  A.  Churchill. 

It  is  with  sincere  pleasure  we  welcome  a  work  such  as  the 
above-named,  portions  of  which  now  lie  before  us,  and  which  is 
a  real,  and  important  addition  to  the  scientific  side  of  English 
medicine.  Our  works  in  this  country,  when  not  purely  prac¬ 
tical,  are  apt  to  be  weak  in  their  science,  and  their  authors 
to  take  a  good  deal  of  it  at  second  hand  ;  but  in  the 
•work  before  us  there  is  less  of  this  than  in  almost  any 
.similar  book  we  could  name,  more  especially  considering 
the  nature  of  the  subject.  All  the  plates,  which  are  most 
beautifully  executed  and  coloured,  are  taken  from  the  actual 
objects.  These,  as  far  as  possible,  have  been  specimens  grown 
either  naturally  or  artificially  in  this  country,  especially  at 
Kew  Gardens.  When  such  were  not  to  be  obtained  in  the 
requisite  perfection,  drawings  have  been  made  from  dried 
•specimens  in  the  British  Museum.  Nor  have  the  specimens 
selected  been  limited  to  illustrations  of  the  British  Pharma¬ 
copoeia  ;  others  are  included  in  the  programme  which  belong 
"to  the  American  and  Indian  Pharmacopoeias — a  circumstance 
which  will  undoubtedly  enhance  the  value  of  the  fully 
completed  volume. 

At  the  present  moment,  four  numbers  have  made  their  ap¬ 
pearance,  but  these  already  represent  a  wide  field  of  botanical 
.study,  for  no  definite  order  has  been  pursued,  and  the  parts 
published  are  merely  potential,  being,  in  point  of  fact, intended 
Itor  separation  and  rebuilding  up  in  definite  order.  The  letter- 
press  referring  to  the  botanical  characteristics,  the  medicinal 
parts  and  uses  of  the  various  plants,  is  also  very  good.  It  is 
really,  by  such  a  work  as  this  and  that  of  Hanbury  and 
Eliickiger  that  medical  botany  and  pharmacology  should  be 
studied.  Such  subjects  are  better  banished  as  far  as  possible 
lerom  medical  students’  books. 


Eject ures  on  Dermatology .  Delivered  in  the  Royal  College  of 

Surgeons  of  England  in  1874  and  1875.  By  Eeasmus 

Wilson,  F.R.S.,  F.R.C.S.,  etc.  London:  J.  and  A. 

Churchill,  New  Burlington-street.  1875. 

These  lectures  are  a  continuation  of  those  delivered  by 
Professor  Wilson  in  1870-73,  which  have  been  already  pub¬ 
lished,  and  they  deal  with  the  new  growths  which  affect  the 
•akin,  including  lupus  and  epithelioma  ;  with  the  atrophic  affec¬ 
tions,  under,  which  the  author  includes  ichthyosis,  morphcea, 
and  scleriasis  or  sclerema  ;  with  the  hypertrophic  affections, 
•such  as  warts,  corns,  elephantiasis,  and  cheloid ;  and,  lastly, 
with. the  neurotic  or  neuropathic  affections,  including  pruritus, 
prurigo,  and  other  perversions  of  nervous  function.  The 
method  which  is  adopted  by  the  lecturer  of  referring  to  the 
different  preparations  in  the  dermatological  collection  of  the 
"College  of  Surgeons,  without  in  all  cases  fully  describing 
them,  will,  we  think,  make  the  work  more  valuable  to  those 
who  can  take  the  book  to  the  museum,  and  there,  as  Professor 
Wilson .  says,  “  compare  the  description  of  the  disease  with 
the  object  itself,”  than  to  persons  living  out  of  London. 
The  remarks  on  treatment  must,  however,  be  universally 
acceptable ;  for  example,  the  most  excellent  remarks  on  the 
management  of  struma  and  lupus  in  the  lectures  of  1874. 

Putting  aside,  however,  the  somewhat  discursive  form  in 
■which  these  lectures  appear,  they  contain  a  very  large  amount 
•of  valuable  information.  Early  in  the  first  course  a  summary 
<of  the  gratifying  results  obtained  in  leprosy  by  the  use  of  the 
•Gurjun  balsam,  and  of  Professor  Wilson’s  own  experience  of 
it,  is  given.  Later  on  we  have  the  author’s  latest  views  on 
morphcea  and  scleriasis,  with  some  good  illustrative  cases  ;  and 
■towards  the  end  of  the  book  he  enters  fully  into  the  subject  of 
<the  so-called  “  neurotic  excoriations  ”  and  haemorrhages,  which 
occur  not  only  in  hysterical  women,  but  also  (so  it  appears)  in 
sensible  people  with  well-balanced  minds.  Reference  is  made 
to  the  case  of  Louise  Lateau,  the  Belgian  enthusiast,  whose 
•sufferings  and  bleedings  Professor  Wilson  is  inclined  to  regard 
as  genuine. 


One  or  two  points  in  the  lectures  before  us  call  for  a  word  of 
comment.  Will  Mr.  Wilson’s  classification  of  ichthyosis  under 
atrophic  affections  of  the  skin  really  stand  ?  He  admits  that 
the  changes  which  Neumann  finds  microscopically  are  rather 
those  of  growth  than  of  atrophy,  and  also  that  there  is  “excess 
and  accumulation  of  epithelial  matter  ” ;  but,  true  to  his  idea 
of  the  necessary  co-existence  of  “  feeble  vitality  and  nutrition 
of  the  skin”  as  the  cause  of  this  condition,  he  ignores  the 
anatomical  peculiarities  of  the  disease  as  one  of  the  elements  on 
which  his  classification  should  be  founded. 

Secondly,  it  strikes  us  as  somewhat  extraordinary  that 
under  the  description  of  prurigo  senilis  (page  189)  there  is  no 
mention  of  its  almost  invariable  dependence  on  the  presence  of 
pediculi  vestimentorum.  Mr.  Wilson  speaks  of  it  as  if  it  were 
invariably  of  purely  neurotic  origin,  a  subjective  sensation 
due  to  causes  existing  only  within  the  individual.  If  he  is 
correct,  there  exists  among  the  upper  classes  of  society  a 
disease  which  in  the  out-patient  practice  of  hospitals  and 
dispensaries  does  not  exist.  The  prurigo  senilis  of  the 
ordinary  out-patient  is,  whether  he  be  well  dressed  or 
shabbily  dressed,  due  to  the  irritation  of  lice.  They  can  be 
found  if  looked  for,  or  else  conscientious  patients  will  admit 
their  existence.  The  knowledge  of  this  fact  is  of  so  much 
importance  in  suggesting  the  appropriate  treatment,  and 
ignorance  of  it  is  so  likely  to  give  rise  to  a  course  of 
tedious  and  unnecessary  drugging,  that  we  feel  it  our  duty 
to  protest  against  the  purely  neurotic  theory  of  prurigo  senilis. 
At  any  rate,  the  marks  of  distinction  between  the  neurotic  and 
parasitic  forms  should  be  very  definitely  pointed  out. 

Professor  Wilson  seems  to  us  to  have  rather  hurried  over  the 
last  lecture  for  1875.  He  gives  no  hints  for  treating  pruritus, 
and  barely  alludes  to  the  subjects  of  hypersesthesia  and  anaes¬ 
thesia.  On  the  whole,  however,  in  spite  of  these  slight  defects, 
the  lectures  are  a  valuable  addition  to  the  literature  of  derma¬ 
tology,  and  their  veteran  author  deserves  our  best  congratula¬ 
tions.  The  publishers  deserve  great  credit  for  the  way  in 
which  the  book  has  been  turned  out,  and  the  print  has  the 
supreme  recommendation  that  it  does  not  try  the  eyes. 


Diseases  of  the  JPose  and  its  Accessory  Cavities.  By  W.  Spenceb 

Watson,  F.R.C.S.  Eng.,  B.M.  Lond.  London:  H.  K. 

Lewis,  Gower-street.  1875. 

That  a  volume  of  more  than  470  octavo  pages  should  be 
devoted  to  so  limited  a  field  of  surgical  inquiry  as  the  diseases 
of  the  nose  will  probably  surprise  most  readers,  and  perhaps 
alarm  some  of  those  who  deprecate  the  growing  tendency  to 
“  specialism  ”  amongst  English  surgeons.  We  confess  to 
having  had  a  misgiving  of  the  kind  ourselves  when  this 
goodly  volume  reached  us.  But  the  douht  cleared  away  as  we 
turned  its  pages.  Mr.  Watson,  attracted  doubtless  by  the 
interest  of  a  subject  to  which  he  has  devoted  so  much  laborious 
attention,  appears  to  have  sought  to  render  his  work  as  com¬ 
plete  as  possible,  by  omitting  nothing  which  the  most  captious 
critic  might  consider  as  forming  part  of  the  subject.  We 
have  therefore,  to  commence  with,  a  tolerably  complete  review  of 
the  anatomy  and  physiology  of  the  nose ;  and  in  the  course  of 
the  work,  special  chapters  are  devoted  to  diseases  of  the 
frontal  sinuses,  glanders,  the  antrum  of  Highmore,  the  lachry¬ 
mal  sac  and  nasal  duct,  the  diseases  which  may  chance  to 
disfigure  the  skin  covering  the  nose,  and  even  the  relation  of 
the  function  of  smell  to  hygiene  and  sanitary  science.  About 
eighty  pages  are  occupied  by  an  excellent  appendix  of  cases,  in 
which  no  undue  prominence  is  given  to  those  under  the 
author’s  care,  and  which  therefore  forms  a  valuable  practical 
treatise  in  itself.  But  if  we  limit  ourselves  to  the  chapters 
treating  of  the  diseases,  injuries,  and  deformities  of  the  nose 
proper,  we  find  that  160  pages  alone  out  of  the  whole  470 
suffice  to  include  this  most  essential  portion  of  the  subject. 

We  are  not  sure,  therefore,  that  the  author  has  been  quite 
wise  in  so  freely  enlarging  the  natural  boundaries  of  his 
subject.  If  the  size  of  the  volume  deters  surgeons  generally 
from  undertaking  its  perusal,  a  valuable  contribution  to 
surgical  literature  will  be  passed  over,  and  the  book  fail  to 
make  its  proper  mark.  We  have  been  induced  to  make  these 
comments  in  the  hope  that  the  author  may  see  his  way  at 
some  future  time  to  the  production  of  a  greatly  more  con¬ 
densed  and  therefore  more  practically  useful  work  to  the  busy 
practitioner.  Meanwhile,  with  this  elaborate  treatise  at  hand, 
no  surgeon  will  have  much  trouble  in  learning  all  that  has 
been  written  upon  anything  which  can  with  the  most  generous 
latitude  be  styled  a  disease  of  the  nose. 
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If  the  pathological  sections  are  carefully  written,  the 
practical  instructions  are  no  less  conscientiously  minute.  The 
treatment  of  that  common  and  troublesome  affection,  nasal 
polypus,  is  very  fully  described.  Our  own  experience,  indeed, 
would  lead  us  to  wish  that  greater  stress  had  been  laid  upon 
the  use  of  the  snare,  as  opposed  to  the  common  practice  of 
avulsion  by  forceps,  for  it  is  at  least  as  easy  to  get  the  noose 
of  wire  round  the  pedicle  of  the  polypus  as  to  seize  the  same 
part  with  the  forceps ;  and  it  has  the  great  advantage  of  being 
an  almost  bloodless  and  painless  method,  whilst  the  ordinary 
use  of  the  forceps  always  strikes  us  as  being  singularly  rough 
and  un8urgical.  As  a  matter  of  fact,  however,  we  suspect 
most  surgeons  will  admit  that  it  is  far  more  difficult  to  see 
and  secure  by  any  means  the  stalk  of  a  nasal  polypus  than 
would  appear  from  any  written  description,  and  that  until  we 
have  some  better  means  of  illuminating  and  exploring  the 
nasal  cavities,  we  must  continue  to  grope  our  way,  in  dealing 
with  these  tiresome  growths,  in  the  present  not  very  satisfac¬ 
tory  manner. 

It  would  need  lengthened  extracts  to  give  any  adequate  idea 
of  the  care  and  completeness  with  which  the  various  subjects 
considered  are  treated,  and  for  this  we  have  not  space,  but, 
having  ventured  to  criticise  the  book  as  unnecessarily  volumi¬ 
nous,  we  are  bound  to  bear  our  witness  to  the  thoroughly  able 
manner  in  which  the  work  has  been  carried  out.  Modern 
pathological  views  are  clearly  stated,  and  all  the  more  recent 
suggestions  for  treatment  are  inserted,  so  that  the  profession 
must  feel  really  indebted  to  Mr.  Watson  for  the  painstaking 
manner  in  which  he  has  produced  for  us  a  treatise  which,  if  it 
errs  at  all,  errs  only  in  being  too  elaborate. 


Outlines  of  Human  Osteology .  By  F.  0.  Ward.  Third  Edition. 

London  :  Renshaw.  Pp.  368. 

We  have  here  a  new  edition  of  the  admirable  little  work  on 
osteology  which  has  so  long  been  a  favourite  with  us.  It  is 
greatly  improved  in  general  appearance,  and  is  slightlv  en¬ 
larged.  We  miss,  however,  what  would  have  been  a  great 
improvement — plates  suitable  to  illustrate  the  text.  Plates 
are  perhaps  more  useful  in  osteology  than  in  any  other  depart¬ 
ment  of  medical  study,  but  apparently  the  author  has  thought 
it  best  to  dispense  with  them,  and  to  let  the  student  pursue 
his  studies  by  the  help  of  the  real  specimens  only.  Be  this  as 
it  may,  there  can  be  no  doubt  but  that  the  present  edition  of 
Ward’s  “Osteology”  will  continue  to  merit  the  praises  already 
so  amply  bestowed  upon  it. 


A  Model  Pass-List. — According  to  the  Annuaire  of 
the  Catholic  ITniversity  of  Louvain,  Belgium,  the  examining 
jury  found  that  of  the  489  students  who  passed  their  exa¬ 
minations  297  did  so  in  a  satisfactory  manner,  141  with  dis¬ 
tinction,  and  51  with  the  highest  distinction — not  one  with 
whom  fault  could  be  found! — Lyon  Med.,  January  23. 

Dotations  to  Hospitals.— By  the  will  of  Mr. 
William  Bishop,  late  of  No.  50,  Chepstow- villas  West,  Notting- 
hiH,  St.  Mary’s  Hospital,  St.  George’s  Hospital,  Middlesex 
Hospital,  Charing-cross  Hospital,  St.  Bartholomew’s  Hospital, 
the  Royal  Free  Hospital  (Gray’s-inn-road),  the  Hospital  for 
Consumption  (Brompton),  St.  Thomas’s  Hospital,  and  the 
Small-pox  Hospital  are  each  to  receive  a  legacy  of  £1000. 

Changes  in  the  Intestines  prom  Embolism. — Prof. 
Biesiadecki,  of  Cracow,  read  a  paper  at  the  Lower  Austrian 
Medical  Society  on  this  subject.  He  observed  that  it  has 
been  long  known  that  minute  emboli  of  the  superior  mesen¬ 
teric  artery  often  give  rise  to  haemorrhage  in  connexion  with 
peritonitis  :  but  Dr.  Parenski,  of  Cracow,  has  recently  de¬ 
scribed  other  conditions  due  to  the  same  cause.  He  relates 
the  case  of  an  old  woman,  in  whose  body  was  found  a  portion 
of  gangrenous  intestine  two  inches  long,  and  another  half  this 
length,  which  seemed  as  if  they  had  been  separated  in  conse¬ 
quence  of  an  incarcerated  hernia.  This,  however,  had  never 
existed,  and  the  gangrene  was  found  to  be  due  to  numerous 
emboli  in  the  branches  of  the  superior  mesenteric  artery. 
Other  similar  cases  had  been  observed  by  Dr.  Parenski ;  but 
in  some  of  these,  instead  of  gangrene  of  the  intestine,  there 
were  only  ulcers  of  the  mucous  membrane,  although  neither 
typhoid  nor  tubercular  disease  existed.  These  ulcers  sometimes 
healed,  causing  considerable  stenosis,  which  in  one  case  led  to 
an  operation  being  performed,  under  the  idea  that  internal 
incarceration  existed. —  Wien.  Med.  Zeit.,  December  21,  1875. 
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Tuesday,  January  11. 

John  Marshall,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Notes  on  Pathological  Adsorption-Spectra. 

Dr.  Edward  Lawton  Moss  read  a  paper  on  this  subject,  of 
which  the  following  is  an  abstract Urine  absorbs  the  shorter- 
light  waves  indiscriminately,  but  the  great  range  of  colour 
possessed  by  various  urines  does  not  display  an  equally  con¬ 
spicuous  diversity  of  absorption-spectra,  and  the  complicated’ 
chemical  colouring  matters  bring  none  of  their  confusion  into 
spectroscopic  observations  of  fresh  urine.  The  spectroscope- 
yields  the  earliest  evidence  of  the  hsematuria  of  Bright’s  dis¬ 
ease.  The  existence  of  blood  bands  in  the  absorption-spectrum 
of  urine  gives  far  more  definite  evidence  than  mere  smokiness; 
or  albuminuria.  A  case  of  cirrhosis  of  the  liver  supplied  a 
urine  which,  for  the  three  weeks  it  was  watched,  gave  a  per¬ 
manent  absorption-band  not  mentioned  by  Thudichum.  It; 
also  exhibited  a  well-defined  intense  band  lying  between  1700 
and  2100  of  Kirchhoff’s  scale,  which  became  more  intense  as 
the  urine  became  staler  and  more  acid,  and  it  suggested  the 
existence  in  the  urine  of  biliary  products.  Experiments  on 
the  bile  of  animals  and  on  meconium  failed  to  produce  anw 
similar  absorption -band,  but  it  was  found  in  normal  acid  faeces. 
It  disappeared  on  neutralisation  with  ammonia,  and  reappeared, 
on  re-acidulation,  the  substance  yielding  it  seeming  to  be  some- 
free  acid.  It  is  soluble  in  alcohol,  but  not  in  ether.  These 
notes  seem  to  show  that  the  application  of  the  spectroscope 
may  decide  whether  the  high-coloured  urine  of  a  tropical 
pyrexia  owes  its  tint  to  the  altered  bile  of  bilious,  or  the- 
disorganised  blood  of  yellow  fever. 

Dr.  Ord  said  he  was  in  the  habit  of  using  a  spectroscope  for 
the  examination  of  urine,  and  had  in  consequence,  in  a  recent 
case,  been  enabled  to  detect  the  presence  of  haemoglobin,, 
though  only  a  very  small  quantity  of  blood  corpuscles  could 
be  made  out. 

Eczema  of  the  Areola  of  the  Breast. 

Mr.  Henry  T.  Butlin  read  notes  on  the  minute  anatomy 
of  two  breasts,  the  areolae  of  which  had  been  the  seat  of  long¬ 
standing  eczema.  The  investigation  of  these  two  breasts  was 
made  on  account  of  a  supposed  connexion  between  chronic 
eczema  of  the  nipple  and  areola  and  cancer  of  the  breast.  In 
each  breast  was  found  small  cell-infiltration  in  the  vicinity  of 
the  galactophorous  ducts,  whilst  the  ducts  themselves  were 
dilated,  and  exhibited  their  lining-epithelium  in  a  condition  of 
proliferation.  In  each  breast  the  corium  and  subcutaneous-- 
tissue  of  the  areola  was  the  seat  of  small  cell-infiltration.  The- 
mucous  layer  of  the  epidermis  was  in  a  condition  of  proliferation .. 
In  one  of  the  breasts,  in  an  indurated  part  of  the  gland,  the- 
acini  were  found  dilated  and  filled  with  epithelium.  The: 
ducts  were  in  the  condition  above  described.  Small  cell- 
infiltration  of  the  connective  tissue  was  frequent.  No  actuaZ 
cancer  structure  was  discovered. 

Dr.  D.  Powell  suggested  that  it  would  be  interesting  to 
know,  something  of  the  causes  of  the  eczema  in  such  cases,, 
especially  its  relation  to  suckling. 

Dr.  Thin  considered  the  spindle-shaped  elements  described' 
by  Biesiadecki  as  normal  structures.  Certain  branched  cells, 
too,  in  the  epithelium  of  the  cornea  were  readily  brought  into- 
view  by  a  slight  degree  of  inflammation.  Spindle-cells  and' 
branched  cells  also  occurred  in  the  ducts  of  sweat-glands. 
He  thought  that,  as  far  as  the  epidermis  was  concerned,  th  re 
was  rather  a  formation  of  new  cells  than  any  distinct  pro¬ 
liferation  of  old  ones. 

The  Chairman  insisted  on  eczema  being  a  possible  cause  at 
cancer  of  the  breast,  though  it  did  not  follow  that  they  were 
necessarily  connected.  He  had  seen  one  case,  but  there  the- 
eczema  seemed  to  act  much  as  a  bad  tooth  in  producing  epi¬ 
thelioma  of  the  lip  or  tongue.  In  his  case,  too,  there  was 
a  strong  hereditary  predisposition  to  cancer.  It  was  only  by 
such  observations  as  the  present  that  a  true  light  could  i>e- 
thrown  on  the  subject. 

Mr.  Butlin,  in  reply,  pointed  out  that  there  could  be  no 
irritation  of  the  kind  indicated  by  Dr.  Powell,  since  both 
patients  were  long  past  child-bearing.  He  made  use  of  the 
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term  “proliferation”  only  to  indicate  an  increase  in  the  number 
of  the  eells.  His  main  obj  ect  was  to  point  out  this  increase 
so  deep  down. 

On  the  Etiology  of  Skin  Disease. 

Mr.  George  Gaskoin  read  a  paper,  which  tended  to  show  the 
•constitutional  character  of  skin  complaints,  and  the  importance 
of  recording  the  health  of  the  patient’s  family  as  well  as  his 
personal  history.  A  rationale,  of  skin  disease  is  sought  for  in 
dhe  hereditary  dyscrasise,  which  are  rarely  absent  in  the 
patient’s  antecedents,  and  they  are  generally  commutable  with 
it.  This  is  so  much  the  case  as  to  suggest  for  adoption  that 
law  of  heredity  which  is  known  as  “  metamorphosis  of 
diathesis.”  It  is  well  exemplified  in  pulmonary  and  arthritic 
•conditions ;  hut,  though  less  recognised,  it  is  here  insisted  on 
as  found  in  nervous  affections,  such  as  insanity,  epilepsy,  im¬ 
becility,  deaf-mutism,  and  certain  abnormalities  and  deform¬ 
ities.  The  similarity  of  results  from  specific  fevers  and  those 
of  inherited  transmission  suggest  an  impairment  of  vitality 
-as  best  expressing  the  nature  of  skin  complaints,  which  seems 
to  depend  essentially  on  want  of  vigour  in  the  constitution. 
Parasitic  diseases  are  mentioned  as  not  excluded  from  the 
influence  of  diathesis,  and  modern  dermatology  is  accused  of 
too  exclusive  an  attention  to  the  objective  phenomena  of 
•disease. 

Dr.  Drysdale  said  that  skin  affections  were  rare  in  phthisical 
subj  ects,  and  he  could  not  corroborate  the  statement  that  the 
two  were  interchangeable. 

Dr.  Powell  confirmed  this,  and  said  that,  except  chloasma 
.and  sudamina,  skin  affections  were  rare  in  phthisis.  When  they 
■did  oceur  they  were  probably  syphilitic.  In  many  cases  of 
this  there  was  a  marked  rheumatic  diathesis,  and  that  too 
without  cardiac  affection. 

Mr.  S.  Watson  thought  the  author  rather  referred  to  skin 
affections  in  the  progeny  of  phthisical  patients.  He  had  met 
with  many  cases  of  lupus  in  the  subjects  of  phthisis,  or  in 
those  come  of  phthisical  parents. 

Mr.  Waren  Tay  also  said  that,  directly  or  indirectly,  lupus 
.and  phthisis  were  frequently  allied.  Psoriasis  was  undoubtedly 
^hereditary,  being  often  transmitted  from  generation  to  gene¬ 
ration. 

CLINICAL  SOCIETY. 

Friday,  January  14. 

;Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 

in  the  Chair. 


The  eighth  annual  report  of  the  Council  was  read  by  the 
Honorary  Secretary.  It  congratulated  the  Society  upon  its 
•continued  prosperity.  The  number  of  resident  members  was 
now  227 ;  of  non-resident,  forty -four.  During  the  year,  two 
members  (Dr.  E.  Johnson  and  Mr.  W.  R.  Warwick)  and  two 
•honorary  members  (Dr.  R.  Adams,  of  Dublin,  and  Dr.  P.  M. 
Latham)  had  died.  The  sums  paid  to  the  Honorary  Treasurer 
during  the  year  amounted  to  £360  14s.  9d.,  from  which 
Ihad  to  fee  deducted  an  expenditure  of  £257  4s.  9d.,  leaving 
•a  balance  of  £103  10s.  During  the  year  £47  3s.  9d.  had 
been  funded,  making  a  total  of  £350  3  per  cent.  Consols 
possessed  by  the  Society.  Sir  Thomas  Watson  and  Dr. 
0.  J.  B.  Williams  had  been  elected  honorary  members  in  the 
room  of  those  deceased.  It  was  proposed  that  Mr.  Ciesar 
Hawkins  should  also  be  elected  a  honorary  member.  The 
Honorary  Treasurer  (Dr.  G-reenhow)  then  read  the  balance-sheet 
of  the  Society,  and  Mr.  S.  Watson  and  Mr.  E.  Yenning  moved 
that  the  report  of  the  Council  be  received,  adopted,  and 
entered  upon  the  minutes.  This  proposition  was  carried 
unanimously.  Subsequently,  a  vote  of  thanks  to  the  retiring 
Honorary  Secretary,  Dr.  Southey,  was  proposed  by  Mr.  Hulke. 
seconded  by  Dr.  Cholmeley,  and  carried  unanimously.  Dr. 
Southey  returned  thanks  for  the  vote.  Dr.  Broadbent  pro¬ 
posed  a  vote  of  thanks  to  the  three  retiring  Vice-Presidents 
•and  other  retiring  members  of  Council ;  this  proposition  was 
seconded  by  Mr.  A.  T.  Norton,  and  carried  unanimously.  The 
•officers  for  the  coming  year  were  then  elected. 

Morbus  Erronum. 

Dr.  G-reenhow  introduced  a  patient,  presenting  such 
marked  pigmentation  of  the  skin  that  he  had  been  sent  to 
Middlesex  Hospital  as  a  case  of  Addison’s  disease.  He  was  a 
pamper,  about  sixty  years  of  age,  and  had  doubtless  been  long 
•exposed  to  the  influences  of  dirt  and  vermin.  Most  of  the  I 


regions  chiefly  affected  in  Addison’s  disease  were  here  very 
deeply  pigmented ;  but  some  symptoms,  as  vomiting  and 
breathlessness,  which  might  be  attributed  to  constitutional 
disturbance,  were  accounted  for  by  cardiac  disease.  Possibly 
some  cases,  erroneously  described  as  Addison’s  disease,  with¬ 
out  supra- renal  affection,  were  examples  of  this  kind  of  pigmen¬ 
tation,  which  Dr.  Greenhow  proposed  to  style  “  morbus 
erronum.”  The  pigmentation,  however,  was  more  mottled 
and  less  uniformly  distributed  than  in  Addison’s  disease. 
Moreover,  the  face  and  hands  were  least  discoloured,  and 
repeated  applications  of  detergents  diminished  considerably 
the  depth  of  tint. 

The  President  remarked  that  it  was  a  point  of  diagnostic 
interest  in  the  case  that  there  was  no  pigmental  deposit  along 
the  tarsal  margins,  as  was  found  in  Addison’s  disease. 

Dr.  Southey  said  that  Professor  Hebra  taught  that,  in 
cases  similar  to  this  one,  the  scapular  regions  were  most  free 
from  pigmentation  ;  whilst  on  parts  of  the  body,  such  as  the 
hips,  where  the  man  could  best  rub  and  scratch  himself  with 
his  hands,  the  pigment  was  most  marked.  It  was  so  in  this 
case. 

Dr.  Greenhow  said  that,  ten  years  ago,  at  the  Pathological 
Society,  he  had  exhibited  examples  of  this  malady,  which  he 
had  called  “Vagabonds’  Disease.”  The  Germans  had  since 
adopted  the  term ;  but,  as  it  could  not  well  be  placed  over  the 
patient’s  bed,  or  in  his  sight,  he  had  lately  used  the  title — 
“morbus  erronum.” 

Thrombosis  of  the  Cavernous  Sinuses — Sudden  Loss  of 

Vision— HiEMORRHAGE  into  the  Right  Anterior  Lobe. 

Dr.  Dowse  read  notes  of  this  case.  The  patient,  a  strongly 
built  man;  in  the  prime  of  manhood,  whilst  walking  home 
from  Covent-garden,  was  suddenly  tripped-up  behind,  causing 
him  to  fall  upon  the  back  of  the  head.  He  was  stunned  for 
a  few  seconds,  but  recovered  himself  sufficiently  to  walk  home, 
a  distance  of  a  quarter  of  a  mile,  without  feeling  giddy. 
There  was  no  evidence  of  any  serious  injury  to  the  skull, 
nor  haemorrhage,  nor  vomiting.  The  following  morning,  the 
scalp  in  the  occipital  region  was  much  swollen ;  but  he  did 
not  experience  any  severe  pain  in  the  head  for  two  or 
three  days,  when  it  came  on  with  great  severity,  and  ex¬ 
tended  to  every  part.  On  the  day  previous  to  his  admission 
into  the  Central  London  Sick  Asylum  at  Highgate,  his 
sight  became  cloudy,  and  in  a  few  hours  he  was  completely 
and  (as  it  proved)  permanently  blind ;  so  that,  when  first  seen, 
there  was  nothing  to  be  noted,  either  mentally  or  physically, 
save  the  total  loss  of  vision.  The  other  special  senses  were 
good,  and  both  cranial  and  spinal  nerves  normal.  The  pupils 
were  dilated,  and  the  irides  immovable.  Upon  ophthal¬ 
moscopic  examination,  the  condition  of  ischaemia  papillaris 
was  well  marked.  The  discs  were  swollen,  cedematous,  and 
covered  with  small  patches  of  extravasated  blood.  The  veins 
were  large  and  tortuous.  He  was  treated  with  blue  pill  and 
iodide  of  potassium ;  but  the  want  of  sight  continued.  On 
December  6  he  was  seized  with  diffuse  inflammation  of  the 
scalp  ;  and  on  the  day  previous  to  his  death  the  following  note 
was  made : — “  Is  lying  on  his  back  in  a  state  of  partial  coma 
The  lower  limbs  are  devoid  of  voluntary,  automatic,  or  reflex 
movements.  The  upper  limbs  are  moved  automatically.  There 
is  subjective,  but  not  objective,  cerebral  consciousness.  There 
are  no  convulsive  movements,  nor  muscular  rigidity,  showing 
pretty  clearly  that  his  condition  is  not  due  to  haemorrhage 
over  the  convolutions.”  Thus  was  found  a  state  of  subconscious¬ 
ness,  cutaneous  amesthesia,  muscular  aesthesia,  akinesis  of 
lower  and  automatic  movements  of  upper  limbs.  Pulse  160 ; 
temperature  104 '2°.  The  post-mortem  appearances  of  the 
brain  were  stated  in  detail.  The  superior  longitudinal  and 
lateral  sinuses  were  free  from  thrombi ;  but  the  cavernous 
sinuses  were  almost  completely  occluded  with  fibroid  masses 
adherent  to  their  walls.  In  the  substance  of  the  right  anterior 
lobe  there  was  seen  to  be  considerable  haemorrhage  of  recent 
date,  not  localised,  but  distributed  freely  through  it.  At  the 
outer  part  it  was  punctiform  ;  but  towards  the  anterior  fissure, 
in  relation  to  the  gyrus  rectus,  was  a  clot  of  blood  about  the 
size  of  an  acorn.  The  microscopic  appearances  of  the  brain  and 
optic  nerves  were  then  detailed.  Dr.  Dowse  remarked,  in  refer¬ 
ence  to  the  plugging  of  the  cerebral  sinuses,  how  little  we  have 
to  guide  us  in  making  a  diagnosis  as  to  the  existence  of  this 
lesion ;  and,  from  examinations  which  he  had  made,  he  was 
inclined  to  believe  that  thrombosis  of  these  blood-channels  was 
of  more  frequent  occurrence  than  was  usually  supposed ;  and 
it  became  a  question  how  far  this  part  of  the  circulation 
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might  be  interfered  with,  and  yet  the  brain  retain  its  physical 
a  .id  psychical  characteristics.  It  appeared  probable  that,  in 
the  case  under  consideration,  thrombosis  of  some  of  the  sinuses 
took  place  shortly  after  the  accident,  and  gave  rise  to  the 
intermittent  attacks  of  pain.  That  the  sadden  loss  of  vision, 
with  rupture  of  the  retinal  vessels,  was  caused  by  the  plug¬ 
ging  of  the  cavernous  sinuses,  seemed  probable;  and,  again, 
the  haemorrhage  into  the  anterior  lobe  might  be  ascribed  to 
the  same  cause.  Haemorrhage  into  the  anterior  lobe  was  of 
rare  occurrence,  and  its  diagnosis  more  difficult  than  that 
of  any  other.  (G-intrac  found  that,  in  a  total  of  751  cases  of 
haemorrhage  within  the  cranium,  it  occurred  only  in  seventeen.) 

The  President  said  that  the  punctiform  haemorrhage  into 
the  brain  could  only  arise  from  impediment  to  the  return  of 
blood  from  the  par t  in  which  it  occurred.  It  sometimes  followed 
a  blow  by  which  the  brain  was  torn,  and  where  subsequent 
plugging  by  a  clot  in  the  torn  vessels  occurred. 

Dr.  Southey  said  that  punctiform  haemorrhage  had  been 
formerly  regarded  as  one  of  the  evidences  that  concussion  of 
the  brain  had  happened. 

Dr.  Buzzard  inquired  if  Dr.  Dowse  had  given  the  micro¬ 
scopical  characters  of  the  outgrowth  from  the  brain. 

Dr.  Dowse  said  that  there  was  no  actual  tumour  ;  the  out¬ 
growth  was  simply  due,  he  supposed,  to  infiltration  of  serum. 

Dr.  Gowers  asked  if  any  special  observations  were  made  as 
to  the  loss  of  taste.  The  inj  ury  of  the  brain  was  close  to  the 
olfactory  nerve,  and  was  far  removed  from  the  part  whence 
arise  the  true  nerves  of  taste.  It  was,  of  course,  well  recog¬ 
nised  that  taste  and  smell  were  very  closely  allied. 

Dr.  Dowse  stated  that  there  was  not  an  entire  absence  of 
taste,  but  great  abnormality  of  that  sense,  so  that  things  which 
would  usually  taste  pleasant  were  very  disagreeable.  There 
was  apparently  no  affection  of  the  sense  of  smell. 

Mr.  Hulke  said  that  in  such  a  case  he  had  noticed  pulsation 
of  the  orbital  tissues,  closely  simulating  aneurism.  He  thought 
it  due  to  momentary  tightening  of  the  pressure  of  the  sub¬ 
stance  of  the  orbit  at  the  time  of  the  pulse,  whilst,  the  caver¬ 
nous  sinus  being  plugged,  the  pulsation  occurred  anteriorly. 

Mr.  Holmes  said  that  in  many  of  these  cases  a  loud  bruit 
was  to  be  heard  over  the  side  of  the  head  on  which  the  inj  ury 
had  happened. 

Mr.  Hulke  said  that  in  his  case  there  was  so  loud  a  bruit 
that  the  husband  could  not  sleep  with  his  head  on  the  same 
pillow  as  that  on  which  his  wife  (the  patient)  slept. 

Dr.  Dowse  had  not  examined  the  head  of  his  patient 
stethoscopically. 

The  President  inquired  of  Mr.  Hulke  where  the  noise  in 
his  case  had  been  produced. 

Mr.  Hulke  said  that  the  murmur  was  rhythmical  with  the 
pulse,  and  was  probably  produced  by  the  plugged  sinus  pressing 
on  the  internal  carotid,  whence  the  noise  was  communicated 
through  the  bones  of  the  skull,  as  through  a  sounding-board. 

Mr.  Holmes  said  it  was  a  well-known  fact  that  in  thrombosis 
of  the  cavernous  sinus  there  was  to  be  heard  a  bruit  over  the 
side  of  the  skull ;  but  whether  it  was  always  to  be  heard  he 
did  not  know. 

Dr.  Dowse  said  that  in  a  case  of  thrombosis  of  the  cerebral 
sinuses  which  he  had  brought  forward  at  the  Pathological 
Society  there  were  such  blowings  and  whistlings  as  had  been 
mentioned  by  Mr.  Holmes. 

Dr.  Symes  Thompson  remarked  that  in  Mr.  Hulke’s  case, 
which  occurred  eighteen  years  ago,  and  which  he  had  seen, 
the  murmur  was  so  very  loud  over  all  the  skull  as  to  lead  him¬ 
self  and  Mr.  Bowman  to  diagnose  an  aneurism.  But  after  death 
no  aneurism  was  to  be  found. 

Congenital  Fatty  Tumour. 

Mr.  E.  Yenning  related  the  particulars  of  this  case.  C.  E.  G., 
a  male  child,  aged  eight  months  and  a  half,  was  seen  in  July 
last.  At  that  time,  a  tumour  was  found  situated  on  the  right 
buttock,  rather  to  its  inner  side.  It  was  first  noticed  by  the 
mother  at  the  birth  of  the  child,  and  was  then  about  the  size 
of  a  pigeon’s  egg.  Its  surface  was  very  red,  and  she  remarked 
that  it  began  to  increase  in  size  when  the  child  was  two  months 
old.  When  seen  in  July  last,  it  was  of  the  size  of  a  Tangierine 
orange,  its  surface  was  of  a  dark  red  colour ;  it  was  elastic  to 
the  touch,  and  became  much  more  tense  when  the  child  cried. 
There  was  no  impulse,  and  it  had  no  connexion  with  the 
rectum.  It  so  much  resembled  a  large  rue  void  growth  that 
it  was  diagnosed  as  such.  The  growth  was  then  divided  into 


three  portions  by  strong  silken  ligatures,  and  for  a  time  they 
seemed  to  be  contracting  rapidly.  In  September  the  case  was 
again  seen,  when  it  was  found  that  rapid  growth  had  taken 
place,  and  the  tumour  was  then  as  large  as  a  moderate-sized 
orange.  Extirpation  was  decided  on  and  performed.  Very 
little  haemorrhage  took  place.  The  tumour  was  found  to  con¬ 
sist  of  fat,  very  like  foetal  fat,  and  differing  considerably  from 
the  usual  appearance  of  a  fatty  tumour  occurring  in  adults. 
Remarks  were  first  made  on  the  difficulty  which  was  expe¬ 
rienced  in  arriving  at  a  correct  diagnosis  of  the  nature  of  the 
tumour,  as  it  presented  so  many  of  the  characteristics  of  a 
large  mevus,  and  secondly  upon  the  rarity  of  fatty  tumour 
occurring  in  a  congenital  form.  Reference  was  made  to 
reported  cases,  and  also  to  some  specimens  of  the  disease  in 
the  museum  at  St.  George’s  Hospital. 

Mr.  Holmes  said  it  was  a  case  of  great  interest.  Surgeons 
were  too  much  in  the  habit  of  considering  all  congenital 
growths  as  nsevi.  Many  were  outgrowths  of  the  cellular 
tissue,  some  being  mixed  with  cysts.  They  grew  with  enor¬ 
mous  rapidity,  so  as  to  simulate  the  growth  of  cancer ;  and 
yet  upon  post-mortem  examination  turned  out  to  be  nothing" 
but  tissue  like  udder.  Others,  like  Mr.  Venning's  case,  were 
more  solid.  Of  such  a  kind  was  Mr.  Athol  Johnson’s  case, 
to  which  Mr.  Venning  had  alluded.  In  the  operation  for  the 
removal  of  that  tumour,  which  had  been  witnessed  by  Mr. 
Holmes,  the  tumour  being  situate  over  the  spine,  it  was 
found  that  the  laminae  of  the  subjacent  vertebras  were  absent, 
so  that  the  spinal  membranes  were  exposed,  and  they  were 
found  pulsating,  like  the  membranes  of  the  brain.  In  Mr. 
Venning’s  case,  the  skin  and  cellular  tissue  only  were  involved, 
and,  when  “  insulted  ”  by  the  ligature  at  the  first  operation, 
the  tumour  grew  with  enormous  rapidity.  He  thought  the 
best  way,  if  one  were  in  doubt  as  to  the  nature  of  the  case, 
was  to  puncture  or  make  a  small  incision  into  the  tumour. 

The  President  inquired  why  the  swelling  increased  in  size 
when  the  child  cried. 

Mr.  Holmes  said  it  was  perhaps  from  its  proximity  to  the 
rectum ;  as  a  hernia  would  similarly  increase.  There  was, 
however,  no  anatomical  connexion  between  this  tumour  and 
the  rectum.  In  another  case,  where  a  tumour  was  lying  on 
the  rectum,  he  had  noticed  a  distinct  impulse  when  the  child 
cried. 

Mr.  A.  T.  Norton  said  that  if  a  trocar  had  been  inserted 
into  the  growth,  and  a  crochet-needle  passed  through  it  into 
the  tumour,  sufficient  of  the  substance  might  have  been- 
removed  for  microscopical  examination.  In  such  a  case  in  the 
neck,  where  the  diagnosis  was  doubtful,  this  expedient  was 
resorted  to,  and  the  growth  was  found  not  to  be  a  nsevus,  as 
had  been  suspected,  but  fat. 

Dr.  Goodhart  said  that  mucous  tissue  grew  rapidly,  whilst 
fat  did  not.  He  thought  perhaps  there  was  a  case  of  rapid 
growth  of  mucous  tissue.  He  related  the  case  of  a  child,  ten 
years  of  age,  which  had  a  tumour  in  the  thigh,  which  was  re¬ 
moved  by  Mr.  Davies-Colley.  Upon  subsequent  examination, 
the  fat  of  the  tumour  contained  large  interspaces  filled  with 
blood,  showing  a  close  relationship  between  fatty  tumours  and 
mevi. 

Mr.  Morgan  said  that  Mr.  T.  Smith,  with  his  wide  expe¬ 
rience  of  children’s  surgical  diseases,  had  only  twice  removed 
such  congenital  tumours.  In  each  case,  the  tumour  grew 
from  bone ;  from  the  radius  in  the  one  case,  from  the  ilium  in. 
the  other. 

Mr.  Venning  said  that,  in  his  case,  the  skin  was  exceedingly 
vascular,  and  when  the  child  cried,  became  turgid :  which 
was  perhaps  the  cause  of  its  increase  in  size  upon  such 
occasions.  The  tumour  certainly  should  have  been  punctured 
before  its  removal ;  but  it  seemed  to  be  an  undoubted  case  of 
mevus.  When  a  tumour  was  solid,  a  needle  inserted  into  it 
could  not  be  moved  about;  whereas,  when  the  swelling  was. 
me  void,  a  needle  being  inserted,  could  be  turned  about  in  all 
directions. 


Norwich  Medico -Chirtjrgicae  Society. — The  fourth 
meeting  of  the  Society  was  held  at  the  Medical  Library  on 
Tuesday,  January  4.  The  discussion  on  Mr.  Turner’s  “  Case 
of  Catalepsy”  was  resumed;  Dr.  Beverley  exhibited  Hawksley’ a 
apparatus  for  the  inhalation  of  ether  ;  and  Mr.  Turner  presented 
a  patient  suffering  from  great  enlargement  of  the  liver.  The 
next  meeting  will  be  held  at  the  Norfolk  and  Norwich 
Hospital,  February  1,  at  3.30  p.m. 
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MEDICAL  NEWS. 
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Royal  College  oe  Surgeons  of  England. — The 

following  gentlemen  haying  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  24th  inst.,  viz  : — 

Bark,  J ohn,  L.K.  and  Q.C.P.  Ire.,  Great’Crosby,  Lancashire,  student  of  the 
Liverpool  School. 

Evans,  Frederick  William,  L.S.A.,  Cardiff,  of  St.  Bartholomew’s  Hospital. 
Fendiek,  Rowing  William,  L.K.  and  Q.C.P.  Ire.,  Portland-square,  Bristol, 
of  the  Bristol  School,  ’ 

Harris,  Stanford,  L.S.A.,  Pendlehury, Lancashire,  of  the  Manchester  School. 
James,  Walter  Culver,  L.S.A.,  Kennington-park-road,  of  Guy’s  Hospital. 
McCarthy,  George  Francis,  Dublin,  of  the  Dublin  School. 

McLarty,  Colin,  M.B.,  Toronto,  St.  Thomas’s,  Ontario,  of  St.  Thomas’s 
Hospital. 

Millman,  Thomas,  M.D.,  Toronto,  Woodstock,  Ontario,  of  St.  Thomas’s 
Hospital. 

Moone,  J  ohn,  Momington-road,  of  University  College  Hospital. 
Moorhead,  James,  M.D.  Dub.,  Belfast,  of  the  Belfast  School. 

(Naylor,  Charles  George  Robinson,  L.R.C.P.  Edin.,  Calcutta,  of  the 
Edinburgh  School. 

Faxon,  Herbert  Elliott,  L.S.A.,  Dorking,  of  the  London  Hospital. 
Pickburn,  Thomas  James,  M.D.  Aber.,  Sydney,  New  South  Wales,  of  St. 
Bartholomew’s  Hospital. 

JPopert,  Adolph  Joseph,  L.S.A.,  Limehouse,  of  the  London  Hospital. 
Saunders,  Edward  Argent,  L.S.A.,  Haverfordwest,  of  University  College 
Hospital. 

Startin,  James,  Kennington-road,  of  St.  Thomas’s  Hospital. 

Walker,  George  Abraham,  M.B.  Aber.,  Darlington,  of  the  Edinburgh 
School. 

Weddell,  William  Henry,  L.S.A.,  Stamford,  of  St.  Mary’s  Hospital. 
Wright,  William  Henry,  L.S.A.,  Derby,  of  the  Liverpool  School. 

Four  candidates,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners  ;  were  referred  to  their 
professional  studies  for  six  months,  and  one  gentleman  who 
passed  in  Surgery  will  be  admitted  a  Member  of  the  College 
when  qualified  in  Medicine. 

The  following  passed  on  the  25th  inst.,  viz. : — • 

Betty,  Samuel  George,  L.S.A.,  Park-street,  Regent’s-park,  student  of 
University  College  Hospital. 

Braithwaite,  Samuel,  Egremont,  Cumberland,  of  the  Newcastle  School. 
•Cameron,  Charles  Hamilton;Hone,  Plymouth,  of  St.  Thomas’s  Hospital. 
Chadwick,  George  Richard,  L.S.A.,  King’s  Lynn,  Norfolk,  of  Guy’s 
Hospital. 

Davis,  Henry,  L.S.A.,  Euston-square,  of  the  Middlesex  Hospital. 

Finch,  Alfred,  Blackheath,  of  Guy’s  Hospital. 

•Gardner,  Arthur  John,  Northallerton,  Yorkshire,  of  the  Leeds  School. 
Gorst,  Henry,  Huyton,  Lancashire,  of  the  Liverpool  School. 

Gnmbly,  Richard  Henry,  Banbury,  St. Thomas’s  Hospital. 

Hay,  John  Home,  Wandsworth,  of  the  Edinburgh  School. 

•Jacob,  Ernest  Henry,  M.A.  and  M.B.  Oxon.,  Winchester,  of  St.  Thomas’s 
Hospital. 

■Osborne,  John  Henry,  L.S.A. ,  Southwell,  Notts,  of  University  College 
Hospital. 

'Speed,  Henry  Andrews,  New  Cross,  of  St.  Thomas’s  Hospital. 

■Stewart,  William  Robert,  Russell-street,  E.,  of  the  London  Hospital. 
Taunton,  William  Whitchurch,  Salisbury,  of  University  College  Hospital. 
Wade,  Arthur  Breedon,  Ryde,  Isle  of  Wight,  of  St.  Mary’s  Hospital. 
Wise,  Alfred  Thomas  Tucker,  Warlock-road,  W.,  of  St.  Mary’s  Hospital. 
Wolff,  Alfred  Abraham,  Gloucester-gardens,  of  St.  Thomas’s  Hospital. 

Two  gentlemen  passed  in  Surgery,  and  when  qualified  in 
Medicine  will  be  admitted  Members  of  the  College ;  and  six 
■candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  profes¬ 
sional  studies  for  six  months. 

The  following  passed  on  the  26th  inst.,  viz. :  — 

Ghampneys,  Henry  Laurence,  New-street,  S.E.,  student  of  Guy’s  Hospital. 
Duke,  Edgar,  Clapham-road,  of  Guy’s  Hospital. 

Eccles,  Robert,  Lame,  co.  Antrim. 

Evans,  Charles  Walter,  Bakewell,  Derbyshire,  of  Univerity  College. 
Fitzgerald,  James  Gubbins,  Cambridge-street,  W.,  of  the  Charing-cross 
Hospital. 

Forrest,  John  George  Stracey,  Bessborough-gardens,  of  St.  George’s 
Hospital. 

(Francis,  Ernest  George,  Sutton,  Surrey,  of  University  College. 

Holwell,  Edward  Baines,  Leeds,  of  the  Leeds  School. 

Jackson,  Arthur  Atkinson,  Adbaston,  Newport,  Salop,  of  the  Birmingham 
School. 

Layborn,  William  Kirkus,  Beverley,  Yorkshire,  of  University  College. 
Maekson,  George,  Blackheath,  of  Guy’s  Hospital. 

‘Oram,  Richard  Rundell  William,  Stonehouse,  Devon,  of  Guy’s  Hospital. 

'^°hn  William  Gore,  Budleigh  Salterton,  Devon,  of  University 
College. 

Strange,  Orlando  Baily,  Hammersmith,  of  the  Charing-cross  Hospital. 

One  candidate  was  approved  in  Surgery,  and  when  qualified 
in  Medicine  will  be  admitted  a  Member  of  the  College ;  and 
ten  candidates,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
professional  studies  for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 


Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  20  : — • 

Barnes,  Raglan  Wykeham,  126,  Gower-street,  W.C. 

Feltham,  William  Parsons,  Queen-street,  Portsea. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination  : — 

Roberts,  John  Thomas,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Minns,  George  Edward,  M.R.C.S.,  Assistant  Medical  Officer  at  the  North 
Wales  County  Lunatic  Asylum,  Denbigh. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — In  accordance  with  the  provisions  of  her  Majesty’s  Order  in 
Council  of  February  22,  1870: — James  Gibson  Thomson  Forbes,  Esq., 
has  been  authorised  to  assume  the  rank  of  Deputy  Inspector-General  of 
Hospitals  and  Fleets  of  her  Majesty’s  Fleet  from  November  8,  1875,  the 
date  on  which  he  was  placed  on  the  retired  list. 


BIRTHS. 

Davy. — On  January  16,  at  Vue  du  Lao,  Guernsey,  the  wife  of  Francis 
Arthur  Davy,  M.D.,  Surgeon  Army  Medical  Department,  of  a  daughter. 
Hyde. — On  November  6,  1875,  at  Aller  Park,  Ladysmith,  Natal,  the  wife 
of  G.C.Hyde,  District  Surgeon,  J.  P.  for  Klip  River,  prematurely  of  a  son. 
Maunsell. — On  January  21,  at  the  Royal  Arsenal,  Woolwich,  the  wife  of 
Surgeon-Major  T.  Maunsell,  Army  Medical  Department,  of  a  daughter. 
McConaghy. — On  December  25,  at  Peshawur,  Punjaub,  the  wife  of  J.  M. 

McConaghy,  M.D.,  29th  Bengal  Native  Infantry,  of  a  son. 

Robertson.— On  January  19,  at  West  Dulwich,  the  wife  of  W.  B. 
Robertson,  M.D.,  of  a  son. 

Tarrant.— On  January  23,  at  2,  Peel-terrace,  Chester-road,  Manchester, 
the  wife  of  Surgeon-Major  T.  Tarrant,  M.D.,  of  a  son. 


MARRIAGES. 

Burt — MacGregor. — On  January  13,  at  St.  George’s,  Bloomsbury,  Edwin 
Burt,  of  Barking,  Essex,  to  Julia,  widow  of  the  late  John  James 
MacGregor,  M.D.,  of  Brunswick-square,  London. 

Gardiner — North. — On  January  18,  at  Stoke  Damerel  Church,  South 
Devon,  William  Alexander  Gardiner,  Surgeon-Major  Army  Medical 
Department,  son  of  the  Rev.  A.  S.  Gardiner,  rector  of  Halstead,  Essex, 
to  Kate,  daughter  of  the  late  John  R.  North,  Esq.,  of  Leeson-street, 
Dublin. 

Jones— Ridge.— On  January  20,  at  Christ  Church,  Marylebone,  Thomas 
Jones,  M.D.,  of  19,  Chapel-street,  Belgrave-square,  to  Ruth  Harriet 
Mary,  only  surviving  child  of  the  late  Joseph  Ridge,  M.D.,  F.R.C.P:,  of 
39,  Dorset-square,  N.W. 

Moberly — Fraser. — On  December  28, 1875,  at  St.  Paul’s  Church,  Landom, 
N.-W.  Presidency,  India,  Wm.  Henry  Moberly,  Lieut.  40th  Regiment, 
youngest  son  of  the  late  Colonel  Henry  Moberly,  H.E.I.C.S.,  Madras, 
to  Mary  Jane,  eldest  daughter  of  Surgeon-Major  Archibald  Henry 
Fraser,  Army  Medical  Department,  late  of  83th  and  40th  Regiments. 

Overton — Webb.— On  January  13,  at  Christ  Church,  Ramsgate,  Peter 
Raven  Overton  to  Mary  Whiteman,  eldest  daughter  of  J  ohn  Whiteman 
Webb,  M.D.,  of  Ramsgate. 

Tuckey — Love.— On  January  22,  at  St.  George’s  Church,  Bloomsbury, 
Charles  Caulfield  Tuckey,  M.B.,  to  Susanna,  daughter  of  the  late  John 
Love,  Esq.,  of  Canterbury. 


DEATHS. 

Clark,  Hugh,  M.D.,  Surgeon  Bengal  Army  (retired),  at  6,  Ardross-street, 
Inverness,  of  typhus,  on  January  23,  in  his  41st  year. 

Fergusson,  Andrew,  M.D.,  Surgeon-Major  Madras  Army,  at  sea,  on 
board]the  Peninsular  and  Oriental  steamer  Zambesi,  on  December  31,1875. 
Gascoyen,  George  Green,  F.R.C.S.,  Surgeon  to  the  Lock  and  St.  Mary’s 
Hospitals,  at  his  residence,  48,  Queen  Anne-street,  Cavendish-square, 
W.,  on  January  23,  aged  46. 

Wayte,  Charles  Matthew,  M.B.,  at  Rome,  on  January  18,  aged  54. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Birmingham  Amalgamated  Friendly  Societies’  Provident  Medical 
Institution.— Resident  Surgeon.  Candidates  must  be  married  and 
duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
197,  Camden-street,  Birmingham,  on  or  before  February  16. 

Kent  County  Lunatic  Asylum,  Barming  Heath,  Maidstone.— Medical 
Superintendent,  and  a  Second' Assistant  Medical  Officer.  Candidates  for 
both  appointments  must  he  duly  qualified  and  registered.  Applications, 
with  testimonials,  to  Messrs.  Beale  and  Hoar,  at  the  Asylum,  on  or 
before  February  11. 

Liverpool  Eye  and  Ear  Infirmary. — House-Surgeon.  Candidates 
must  he  duly  qualified  and  registered.  Applications,  with  testimonials, 
to  H.  H.  Hornby,  Esq.,  8,  Knowsley-buildings,  Tithebarn-street, 
Liverpool. 

London  Hospital,  Milf.  End,  E. — Assistant  Obstetric  Physician.  Candi¬ 
dates  must  be  M.R.C.P.  Lond.  Applications,  with  testimonials,  to  the 
House  Committee,  on  or  before  January  31. 

North  London  Consumption  Hospital. — Physician.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
216,  Tottenham -court-road,  W.,  on  or  before  March  1. 
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Odd-Fellows’  Dispensary,  Hull. — Surgeon.  Candidates  must  be  duly 
qualified  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
Stubbs,  East-park-terrace,  Holderness-road,  Hull. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road. — Surgeon. 

Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Feb.  28. 
Royal  Free  Hospital. — Three  Junior  Resident  Medical  Officers.  Candi¬ 
dates  must  be  duly  qualified  and  registered.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  February  2. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Chelmsford  Union. — Mr.  C.  Franklin  has  resigned  the  Sixth  District ; 
area  6092  ;  population  2145 ;  salary  £48  per  annum. 

East  Retford  Union. — Mr.  Whitington  has  resigned  the  Tuxford  District ; 
area  17,571 ;  population  3516  ;  salary  £40  per  annum. 

Gower  Union.— M  r.  J.  Hurley  has  resigned  the  Eastern  District;  area 
7581  ;  population  4032  ;  salary  £20  per  annum. 

Northallerton  Union.—  Mr.  Pringle  has  resigned  the  Osmotherley  District ; 
area  11,327  ;  population  1936 ;  salary  A85  per  annum. 

Stratton  Union.— 'Mr.  E.  A.  Burgess  has  resigned  the  Week  St.  Mary 
District  ;  area  27,430 ;  population  3065  ;  salary  £60  per  annum. 

APPOINTMENTS. 

Central  London  Sick  Asylum  District. — Samuel  Benton,  L.R.C.P.  Lond., 
M.R.C.S.  Eng.,  as  Assistant  Medical  Officer  at  the  Highgate  Asylum. 

Cranbrook  Union. — Arthur  A.  Blakiston,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Benenden  District. 

Lincoln  Union.- John  T.  H.  Sealy,  L.R.C.P.  Ed.,  L.R.C.S.I.,  to  the 
Twelfth  District. 

Rugby  Union.— Thos.  B.  Whitehead,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Dunchurch  District. 

_St.  Saviour's  Union.— Thomas  S.  Worboys,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
First  District ;  Alfred  Matcham,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P.  Edin., 
to  the  Fourth  District. 


Conversazione  of  the  Obstetrical  Society. — The 
Obstetrical  Society  proposes  to  give  a  conversazione  in  May 
next,  and  we  understand  that  permission  has  been  given  for  it 
to  be  held  at  the  Royal  College  of  Physicians.  It  is  expected 
that  there  will  be  a  very  brilliant  gathering,  and  we  believe 
that  it  is  looked  forward  to  with  considerable  interest  by  many 
who  are  desirous  of  promoting  the  welfare  of  the  Society. 

West  Kent  Medico -Chirtjrgical  Society.— On 
Friday,  J anuary  7,  the  fourth  meeting  of  this  Society  was  held 
at  the  Royal  Kent  Dispensary,  Greenwich-road,  Dr.  J.  N. 
Miller,  President,  in  the  chair.  Dr.  Thomas  B.  Peacock  read 
a  very  valuable  and  instructive  paper  on  “  Rheumatic  Car¬ 
ditis.”  The  next  meeting  will  be  held  on  Friday,  February  4, 
at  8  p.m.  precisely,  when  Dr.  Tilbury  Fox  will  read  a  paper  on 
“  Ringworm.” 


NOTES,  QUERIES,  AND  REPLIES. 
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U*  iljai  ipusiimwilj  mrtclj  sljall  lorn  trmtlj. — Bacon. 


Lex.. — 1.  Obstetrics  is  a  branch  of  medical  practice.  2.  Any  registered 
practitioner,  physician,  surgeon,  or  apothecary  can  fill  up  a  certificate 
of  lunacy. 

The  Salaries  of  Medical  Officers  of  Health. — Referring  to  the  article  which 
appeared  in  our  last  issue  under  the  above  heading,  Mr.  J.  Guy, 
M.R.C.S.  Eng.,  of  Workington,  writes  : — “  It  was  not  owing  to  Mr. 
Fox’s  salary  being  too  much  that  he  was  not  re-appointed ;  his  successor 
was  appointed  at  the  same  salary.  His  successor  gave  entire  satisfaction 
until  stricken  with  paralysis ;  when  Mr.  Fox  was  re-appointed  there 
was  no  other  candidate.” 

TV.  P.  C.—A  remarkable  predecessor  of  Mesmer  in  this  country  was 
Valentine  Greatrakes.  He,  in  Charles  the  Second’s  reign,  performed 
“  severall  marvaillous  cures  by  the  stroaking  of  the  hands.”  He  was 
born  on  February  14,  1628,  at  Affane,  in  the  county  of  Waterford.  Not 
only  from  all  parts  of  Ireland,  but  from  England,  the  lame,  blind,  deaf, 
dumb,  and  diseased  made  their  way  to  him  at  Affane.  When  he  settled 
in  London,  both  rich  and  poor  flocked  to  him.  Mr.  Justice  Godfrey 
assigned  rooms  at  his  house,  in  Lincoln’s-inn-fields,  for  the  reception  of 
patients. 

Critic. — Dr.  Johnson’s  reply  to  Miss  Lucy  Porter,  who  told  him  that  she 
should  like  sometimes  to  purchase  new  publications,  but  might  she 
trust  to  the  reviewers,  was,  “Infallibly,  my  dear  Lucy,  provided  you 
buy  what  they  abuse,  and  never  anything  they  praise.” 

A  Surgeon's  Widow. — Croquet  is  said  by  some  medical  men  to  be  an  un¬ 
healthy  game,  because  it  necessitates  much  lounging  and  standing  still, 
and  a  good  deal  of  stooping. 

Statistics. — From  the  “  Australian  Statistics”  for  the  year  1874,  it  appears 
that  the  population  of  Australia  in  that  year  was  1,753,403  persons,  that 
of  Tasmania  was  104,197,  and  that  of  New  Zealand  318,903 ;  and  accord¬ 
ing  to  the  Japan  Mail  a  recent  census  of  the  Japanese  empire  shows  the 
population  to  be  33,300,675  persons,  being  an  increase  of  189,850  since 
the  last  census  three  years  ago. 


A  Metropolitan  Teacher. — We  have  been  informed  that  out  of  the  103  can¬ 
didates  at  the  anatomical  and  physiological  examination  for  the  diploma 
of  Membership  of  the  Royal  College  of  Surgeons,  which  will  be  brought 
to  a  close  this  day,  no  less  than  sixty  had  been  rejected  from  cnee  to  four 
times  (inclusive)  at  previous  meetings. 

F.R.C.S.,  Manchester.— As  a  Fellow  of  the  College  and  a  recognised  lecturer?- 
you  will  readily  obtain  access  to  the  theatre  to  witness  the  examinations- 
now  going  on.  Several  visitors  daily  attend.  We  noticed  a  Birmingham 
teacher  on  Tuesday  last.  Each  candidate  has  now  ten  minutes’  examina¬ 
tion  at  three  tables  instead  of  two,  as  formerly,  and  the  result  is  takers 
by  marks.  Mr.  Savory  is  chairman  of  the  new  Board  of  Examiners,  and 
at  each  of  the  four  tables  is  one  of  the  old  members  of  the  Court,  asso¬ 
ciated  with  one  of  the  recently  elected  members — viz.,  Messrs.  Birkett- 
and  Power,  Holmes  and  Gascoyen,  Forster  and  Wood,  Holden  and 
Heath.  There  were  103  candidates.  The  pass  examination  commences 
this  day  (Friday). 


J.  J.  N. — Dryden’s  lines  are — 

“  The  first  physicians  by  debauch  were  made  : 
Excess  began  and  sloth  sustained  the  trade. 

By  chase  our  long-liv’d  fathers  earned  their  food. 
Toil  strung  their  nerves,  and  purified  their  blood  t, 
But  we,  their  sons,  a  pamper’d  race  of  men, 

Are  dwindled  down  to  threescore  years  and  ten. 
Better  to  hunt  in  fields  for  health  unbought 
Than  fee  the  doctor  for  a  wondrous  draught. 

The  wise  for  cure  on  exercise  depend  ; 

God  never  made  his  work  for  man  to  mend.” 


Subscription-list. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Allow  me  to  offer  you  my  grateful  thanks  for  inserting  my  letter  fa 
your  valuable  journal  on  the  1st  inst.  May  I  ask  you  to  increase  your 
kindness  by  permitting  me  through  the  same  medium  to  acknowledge  the- 
following  subscriptions  already  received.  I  am,  &c., 


January  20. 

Sir  W.  Jenner 
Sir  James  Paget  . 
Dr.  J.  W.  Begbie  . 
Dr.  L.  8.  Beale 
Dr.  Barr  Meadows. 
Dr.  Roche  Lynch  . 


Sarah  Beale. 


£. 

s. 

d. 

£  s. 

d. 

.  ...  5 

5 

0 

Dr.  William  Thom 

...  1  X 

O 

...  2 

2 

0 

Mr.  H.  H.  Rugg  ... 

...  1  1 

G- 

...  2 

2 

0 

Dr.  Danford  Thomas 

...  0  10 

6 

...  1 

1 

0 

Mr.  Hill  . 

...  0  10 

O 

...  1 

1 

0 

...  1 

1 

0 

Total  . 

£15  14 

i> 

Medical  Women  versus  Medical  Men. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  looking  through  a  late  number  of  your  j ournal  I  find  it  announces 
that  the  Royal  College  of  Surgeons  of  England  have  obtained  new  power 
from  Parliament  in  relation  to  the  E.M.  for  women.  I  wondered,  and  have 
puzzled  myself  in  trying  to  answer  the  question,— Is  it  a  counter-move  to 
that  so  recently  obtained  by  the  Worshipful  Society  of  Apothecaries  from 
the  same  source  ?  Now,  this  enables  the  fair  aspirants  to  register- 
L.M.R.C.S.E.,  L.S.A.L. — quite  a  formidable  run  of  letters  !  I,  for  one,  have- 
no  objection  to  women  entering  the  profession,  so  long  as  the  public  wish, 
provided  they  enter  the  over-stocked  vocation  through  the  same  portals,  and 
not  with  two  cheap  diplomas,  which  will  give  tangible  proof  to  the  public- 
of  their  legality  to  practise,  while  medical  men  are  obliged  to  take  others. 
But  if  this  little  is  granted,  why  on  earth  not  give  the  whole  1  Half 
measures  never  succeed.  Two  of  the  four  large  lying-in  hospitals  in  London 
are  exclusively  reserved  for  lady  students  and  nurses.  I  have  an  idea  that 
women  will  soon  get  tired  of  the  glorious  uncertainty  pertaining  to  the- 
calling  of  iEsculapius,  however  well  it  may  answer  for  those  in  which  the 
uterus  exists  in  an  immature  state.  Perhaps,  on  the  other  hand,  we  shall 
be  enabled  to  learn  something  of  the  true  physiology  of  ovulation.  Con¬ 
sequently,  in  the  interest  of  science,  allow  those  to  enter  that  will,  sex  being 
considered  a  mere  accident ;  but  do  not  confine  the  examination  solely  te¬ 
states  of  the  gravid  or  non-gravid  uterus,  but  to  things  in  general  that 
belong  to  a  medical  or  surgical  calling,  either  as  an  alienist  or  oculist. 
The  end  of  benefiting  the  public  should  justify  the  means  employed  u> 
that  purpose  as  being  necessary.  Iam,  &c., 

A.  H.  Morrill,  M.R.C.S.E.,  &c., 

London,  Jan.  24.  late  House-Surgeon  to  the  Lying-in  Hospital,  &c. 


The  Contagious  Diseases  Act. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Your  readers  cannot  but  be  instructed  by  the  letter  of  Mr.  Lowndes 
on  this  subject,  in  your  last  number,  and  obliged  to  him  for  the  pains- 
taken  in  collecting  facts  and  information, — it  may  be  said,  adding  to  a- 
mass  of  records  going  before  to  the  conviction  and  conclusion  from  results, 
which  come  “  as  shadows,  so  depart,”  on  the  mental  vision  of  certain 
persons  who  view  the  question  from  their  own  standpoints.  Two  positions 
are  taken  up  by  them — first,  the  religious,  calling  it  a  licence  for  sin,  an 
encouragement  to  vice  and  immorality ;  second,  the  spreading  of  disease, 
physical  as  well  as  moral,  accompanied  with  annoyance  to  women  in. 
general.  The  religious  charge  is  easily  answered,  for  it  is  well  known  that 
in  illicit  sexual  indulgence  all  risks  are  run,  and  that  where  religion  makes- 
the  individual  chaste  the  consideration  of  disease  or  no  disease  enters  not 
into  the  question.  Respecting,  secondly,  the  operation  of  the  Act,  it  can 
he  administered  by  a  detective  police  like  any  other  Act,  not  to  interfere 
with  or  annoy  the  wrong  person  ;  and  attested  reports  prove  not  only  the- 
lessening  of  disease,  but  much  reformation  of  unfortunate  women. 

The  Act  was  a  necessity  to  make  our  soldiers  and  sailors  more  free  from 
disease  and  efficient  for  duty.  So  far  it  has  succeeded,  and  must  abate 
taxation.  When  we  look  at  the  appalling  miseries  and  mischiefs  coming- 
from  the  diseases  contemplated  to  be  dealt  with  (people  of  high  birth  and 
low  equally  exposed  to  infection),  the  corroding  poison  silently  passing- 
through  married  life  to  the  children,  we  might  presume  all  fathers  and 
mothers,  viewing  the  measure  in  its  right  light  and  by  its  effects,  would 
hail  it  as  wise  and  proper  and  most  desirable  legislation.  No  extrava¬ 
gance,  however,— under  the  monomania  of  intellectual  phantasmagoria, 
even  among  many  persons  regarded  for  cleverness  and  character, — needs  be 
wondered  at  after  the  renowned  Kenealy-Claimant  case. 

Nailsworth,  January  25.  I  am,  &c.,  Thos.  Stokes. 
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COMMUNICATIONS  have  been  received  from — 

Mr.  H.  K.  Hitchcock,  Lewisham ;  Mrs.  S.  Beale,  London ;  The  Regis¬ 
trar  of  Apothecaries’  Hall,  London ;  Dr.  C.  Williams,  Norwich  ; 
Lex;  C.  B.  B. ;  Our  Baris  Correspondent;  The  Registrar  of  the 
'King  and  Queen's  College  of  Physicians,  Dublin;  Mr.  W.  W. 
Reeves,  London  ;  Dr.  T.  Smith,  Reigate ;  Mr.  H.  P.  Pike,  Gloucester ; 
-Mr.  A.  Davidson,  Liverpool;  Dr.  Wiltshire,  London;  Mr.  T.  Stokes, 
Nailsworth ;  Dr.  Bevan  Lewis,  Wakefield ;  Dr.  Dale,  Kingsland ;  Mr. 
'O.  Hett,  London ;  Mr.  Grays,  Workington  ;  Mr.  Morrill,  London ; 
Dr.  B.  Bramwell,  Newcastle-on-Tyne ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr. 
iR.  J.  Anderson,  Belfast ;  Mr.  W.  E.  Williams,  Abertillery ;  Mr.  L. 
•Casella,  London ;  Mr.  Henry  Arnott,  London ;  Dr.  T.  M.  Bruce, 
Xondon ;  Dr.  Gavin  Milroy,  Richmond,  Surrey ;  Mr.  J.  Hancockb 
Wathen,  Fishguard,  Pembrokeshire ;  Mr.  J.  Knowsley  Thornton, 
London;  Mr.  J.  Chatto,  London ;  Mr.  Henry  Morris,  London;  Mr. 
■George  Brown,  London ;  Mr.  W.  E.  Poole,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Hygiene  do  la  Voix,  par  le  Dr.  L.  Mandl — Leisrink  on  the  Transfusion 
of  Blood,  translated  by  Gill — The  Report  of  the  Committee  of  Manage¬ 
ment  of  the  Metropolitan  Imbecile  Asylum,  Caterham— Chambers’s 
Popular  Summary  of  Public  Health — Foulis  on  the  Development  of  the 
“Ova— Robinson  on  Post-Nasal  Catarrh— Jones  on  Evolution  of  the 
Human  Race  from  Apes,  a  Doctrine  unsanctioned  by  Science — Haviland 
and  Field  on  the  late  Visitation  of  Typhoid  Fever  in  the  School  and 
'Town  of  Uppingham — Examination  Questions,  arranged  by  H.  Aubrey 
Husband,  M.B. — Jones  on  the  Medical  Responsibility  in  the  Choice  of 
Anaesthetics — Simpson  on  Emmenologia — McElroy  on  Electro-Thera¬ 
peutics — Kerr  on  the  Medical  Aspect  of  the  Temperance  Question. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

SLancet — British  Medical  Journal — Medical  Press  and  Circular — Nature — 
Berliner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux — Gazette  Mddicale— Gazette  Hebdomadaire— Le  Progrbs 
Medical — Bulletin  de  l’Academie  de  Medecine— National  Food  and  Fuel 
Reformer — Philadelphia  Medical  Times— Pharmaceutical  Journal — 
■Centralblatt  fur  die  Medicinischen  Wissenschaften — La  France  Medicale 
— Iron — Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
iFemmes — Paris  Medical  —  The  Medical  Inquirer  — ■  The  Live  Stock 
Journal  and  Fancier’s  Gazette— Brighton  Observer— Tallerman’s  Table 
Talk — Glasgow  Medical  Journal — Dublin  Medical  Journal — Sheffield 
Daily  Telegraph — Journal  D’HygRne — Chicago  Medical  Journal  and 
Examiner— Revue  des  Sciences  Medicales—  Canada  Medical  and  Surgical 
■Journal— AnnaU  Universal!  diMedicina  e  Chirurgica — Canada  Lancet — 
Deutsche  Medicinische  Wochenschrift  —  Miinchener  Nachrichten — 
Transactions  of  the  Medical  Society  of  Columbia,  U.S.  A.,  vol.  ii. ,  Nos. 
.2  and  3 — Melbourne  Medical  Record — Hastings  and  St.  Leonard’s 
Chronicle— Archives  of  Dematology,  vol.  ii.,  No.  2— New  York  Medical 
Journal — American  Journal  of  Insanity — American  Journal  of  Medical 
Sciences— Journal  of  the  Society  of  Arts. 


APPOINTMENTS  FOE  THE  WEEK. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  January  22,  1876. 


BIRTHS. 

Births  of  Boys,  1332  ;  Girls,  1295 ;  Total,  2627. 
Average  of  10  corresponding  years  1866-75,  23J7'2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

852 

785-3 

930 

793'4 

1782 

1578-7 

1689 

80 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

12 

6 

1 

11 

3 

3 

North . 

751729 

8 

12 

5 

27 

2 

1 

i 

3 

Central 

334369 

4 

10 

... 

9 

... 

2 

East 

639111 

12 

7 

1 

16 

2 

2 

2 

South . 

967692 

... 

16 

25 

... 

32 

1 

7 

1 

6 

Total . 

3254260 

...  52 

60 

7 

95 

5 

13 

2 

16 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

. 29 '953  in. 

...  . 39  •6* 

.  49'2°  • 

.  24-3“ 

.  36  0“ 

. S.W.  &S. 

. 0'54in. 


January  29.  Saturday  ( this  day). 

« Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Mr.  R.  P.  Pullan,  on  his  “Excavations  in 
Asia  Minor.” 


31.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
lj  p.m. 

Medical  Society  of  London,  8J  p.m.  Lettsomian  Lectures — Dr.  C. 
Theodore  Williams,  “  3.  On  the  Influence  of  Climate  in  the  Treatment  of 
Pulmonary  Consumption :  Comparison  of  Home  and  Foreign  Climates.” 

February  1.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m.;  National  Orthopedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Yertebrated  Animals.” 


2.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 
2  p.m.  ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  West¬ 
minster  Ophthalmic,  l.j  p.m. 

Obstetrical  Society,  8  p.m.  Adjourned  Discussion  on  Dr.  Meadows’s 
“  Note  on  the  Post-mortem  Diagnosis  of  a  Nulliparous  Uterus  Illus¬ 
trative  Specimens  by  Dr.  Braxton  Hicks,  Dr.  Edis,  and  others.  Dr. 
J ohn  Williams,  “  On  the  Mechanical  Action  of  Pessaries.”  Dr.  Cooper 
Rose,  “A  Contribution  to  the  Statistics  of  Midwifery  in  General  Prac¬ 
tice.”  And  other  Communications. 

Royal  Microscopical  Society.  8  p.m.  Anniversary.  The  President  will 
deliver  an  Address,  and  the  Officers  and  Council  will  be  elected. 

3.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p  .m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p  m. 

Earveian  Society,  8  p.m.  Mr.  Alfred  Cooper,  “On  Piles:  their 
Diagnosis  and  Treatment.” 

Royal  Institution,  3  p.m.  Prof.  Gladstone,  “  On  the  Chemistry  of  the 
Non-Metallic  Elements.” 


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2pm.;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  1+  p.m.; 
Guy’s,  1J  p.m. 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 
Preece,  “  On  Applications  of  Electricity  to  Protect  Life  on  Railways.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  January  22,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  ... 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 

Wolverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford  ... 

Oldham  ... 
Bradford  ... 

Leeds  ... 

Sheffield 

Hull . 

Sunderland 
N  e  wcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29-95  in.  The  highest  was  30'46  in.  at  the  beginning  of  the 
week,  and  the  lowest  29 '45  in.  on  Friday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 
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NOTES  ON  SYPHILIS: 

being  the  address  at  the  pathological  society  introductory 

TO  THE  DISCUSSION  ON  THAT  SUBJECT. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital ; 

..“Surgeon  to  the  Moorfields  Ophthalmic  Hospital  and  to  the  Blaekfriars 
Hospital  for  Skin  Diseases. 


Hr.  President  and  Gentlemen, — In  engaging  in  a  discussion 
•on  syphilis,  with  a  view  to  the  advance  of  our  knowledge 
of  it,  there  are  certain  facts  as  to  its  nature  which  we  may,  I 
presume,  take  as  generally  accepted.  It  is,  I  suppose,  now 
a  matter  of  general  belief  that  the  phenomena  of  this  disease, 
notwithstanding  their  great  variety  in  detail  of  character,  are 
due  to  one  virus,  which,  having  been  introduced  into  the  body 
by  contagion,  developes  within  it,  with  tolerable  uniformity 
as  regards  stage  and  time,  certain  processes  of  inflammatory 
growth.  The  pluralistic  doctrine  of  Carmichael  never  ob¬ 
tained  any  wide  acceptance ;  and  it  is  now,  I  think,  generally 
■acknowledged  that  what  was  called  dualism  had  not  really 
any  claim  to  such  a  name,  since  but  few  ever  believed  that 
there  were  really  two  rival  forms  of  virus  capable  of  producing 
constitutional  effects.  Further,  even  in  its  much  more  re¬ 
stricted  sense,  as  implying  that  there  are  two  distinct  kinds  of 
virus,  to  which  are  attributed  two  different  forms  of  chancre, 
I  think  we  may  say  of  dualism  that  it  is  dead,  and  that  the 
far  simpler  creed  which  attributes  the  soft  chancre  to  contagion 
with  inflammatory  products  produced  by  syphilis,  but  not,  as 
a  rule,  containing  its  germs,  is  the  one  which  now  obtains 
■general  acceptance.  We  have,  then,  in  syphilis,  but  one  malady 
and  one  virus. 

The  objections  which,  on  account  of  its  apparent  irregularity, 
were  at  first  urged  against  the  claim  of  syphilis  to  take 
position  amongst  the  specific  fevers,  have  been  greatly 
diminished  of  late  by  facts  from  two  different  directions ; 
first,  by  the  observation  that  the  short-lived  exanthemata  are 
by  no  means  so  regular  and  uniform  in  their  career  as  it 
had  been  customary  to  account  them ;  and  that,  in  point  of 
fact,  they  do  vary  quite  as  much  as  to  length  of  stage,  degree 
of  severity,  and  occasional  omission  of  some  of  their 
phenomena,  as  does  syphilis.  Secondly,  we  have  come  to 
appreciate  more  correctly  the  antidotal  power  of  our  specifics, 
and  have  remembered  that  it  is  not  fair  to  allege  against  a 
malady  that  it  is  irregular  in  its  course,  when  our  observa¬ 
tions  are  made  on  cases  in  which  we  have  done  our  best,  by 
means  of  a  most  potent  antidote,  to  arrest  its  career.  I  have 
no  doubt  hut  that,  if  mercury  were  entirely  put  aside,  we 
should  soon  see  that  syphilis  is  quite  as  regular  in  its  stages 
as  variola,  and  also  that  it  varies  quite  as  little  in  its  degree 
of  severity  in  different  persons.  When  mercury  does  not  cure, 
it  delays  ;  and  the  retardation  of  stages  sometimes  witnessed 
under  its  use  is  very  remarkable. 

Thus,  then,  what  I  shall  have  to  say  this  evening  will  be 
based  on  the  assumption  that  in  syphilis  we  have  to  deal  with 
a  specific  fever  of  prolonged  but  definite  stages,  which  is  pro¬ 
duced  by  contagion  only,  which  has  a  period  of  incubation,  a 
period  of  outbreak  (known  as  primary  symptoms),  and  a 
period  of  efflorescence  or  exanthem  (known  as  the  secondary 
stage),  and  which,  in  exceptional  cases,  differs  somewhat  from 
its  more  short-lived  congeners  by  being  followed  by  sequelae 
to  which,  we  give  the  name  of  tertiary  symptoms. 

Had  it  not  been  for  this  unfortunate  tendency  to  recur  and 
become  protracted,  syphilis  might  have  remained  a  surgical 
malady.  If  it  always  ended,  as  it  ought  to  do,  with  its 
exanthem  or  secondary  stage,  there  would  have  been  no  need 
to  trouble  physicians  as  to  its  treatment,  nor  is  it  very 
probable  the  Pathological  Society  of  London  would  have 
thought  it  worth  while  to  invite  a  detailed  discussion  of 
its  life-history  problems.  To  the  annoyance  and  misery  of 
thousands,  however,  syphilis  does  not  always  end  with  its 
apparent  death  at  the  expiration  of  the  secondary  stage.  The 
patient  seems  then  to  be  well :  he  loses  his  fever ;  his  rash 
disappears ;  his  throat  heals ;  his  hair  grows  again ;  and  his 
blood  is  renovated :  but  he  is  not  safe.  There  remains  ever 
after  a  risk — comparatively  a  very  small  one,  but  still  suffi¬ 
cient  to  cause  much  anxiety — -that  he  may  become  troubled 
with  a  tendency  to  the  growth  of  tumours,  which  will  be  in 
direct  relation  to  his  bygone  disease.  These  may  occur  in 
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important  parts,  may  attain  large  size,  and  will  probably  show 
very  little  tendency  to  .spontaneous  cure.  To  these  we  give 
the  name  of  tertiary  symptoms  or  sequelie,  and  we  recognise  a 
most  important  distinction  between  them  and  those  of  the 
earlier  stage,  in  that  they  are  never  general,  and  only  by  acci¬ 
dent  symmetrical.  They  do  not  constitute  another  stage  of 
a  blood  disease ;  but,  by  their  constant  non-symmetry,  appear 
to  prove  that  now,  at  least,  the  blood  is  not  concerned.  We 
no  more  witness  returns  of  the  syphilitic  exanthem — a  sym¬ 
metrical  and  general  eruption— at  long  periods  after  the  first, 
than  we  do  recurrences  of  the  small-pox  eruption  after  the 
patient  has  recovered.  Most  unhesitatingly  may  we  charac¬ 
terise  as  errors  in  observation  a  certain  small  number  of  cases 
which  have  been  supposed  to  illustrate  this  occurrence.  In 
all  probability  syphilis  ceases  to  be  a  blood  disease  at  the  date 
when  symmetrical  manifestations  cease  to  he  usual.  The 
precise  period  at  which  this  takes  place  will  vary  with  the 
treatment  pursued  and  the  idiosyncrasy  of  the  patient. 

The  correct  determination  of  the  period  at  which  syphilis 
ceases  to  be  a  blood  disease  could,  perhaps,  be  determined  with 
certainty  only  by  inoculation  experiments.  That  there  is  a 
period  at  which  it  does  so  cease  without  in  the  least  exempting 
the  patient  from  the  risk  of  fresh  local  symptoms,  appears 
highly  probable.  Whilst  the  secretions  from  all  forms  of 
secondary  ulcerations  and  the  blood  of  patients  in  the  second¬ 
ary  stage  are  abundantly  proved  to  be  contagious,  the  negative 
evidence  as  regards  both  in  the  tertiary  stag'e  is  very  strong. 
The  secretion  from  a  phagedsenic  sore  in  a  tertiary  case  may 
spread  phagedsena,  but  will  not  spread  syphilis,  and  hence, 
probably,  one  frequent  source  of  what  are  called  soft  sores. 
It  would  be  rash  to  assert  that  it  is  impossible  for  tertiary 
syphilis  to  prove  contagious,  but  at  present  I  know  of  no 
evidence  which  would  support  the  affirmation.  The  test  of 
contagion  is  probably  the  best  that  we  possess  as  regards  the 
existence  of  a  blood-taint,  and  guided  by  it.  there  seem  strong 
reasons  for  suspecting  that  risk  of  hereditary  transmission 
may  persist  long  after  the  cessation  of  blood-contamination. 
At  any  rate,  the  risk  of  contagion  appears  to  cease  long  before 
the  risk  of  hereditary  transmission.  I  admit  that  there  is 
difficulty  in  conceiving  of  this,  or  in  understanding  how  a 
taint  no  longer  active  in  the  parent  s  fluids  can  be  reproduced 
with  virulence  in  bis  offspring,  hut  the  facts  seem  to  point  in 
that  direction.  In  speaking  of  the  possibility  of  local  syphi¬ 
litic  phenomena  occurring  long  after  the  cessation  of.  blood- 
taint,  it  is  intended  to  imply  very  definitely  the  belief  that 
many  of  the  late  phenomena  of  syphilis  are  purely  local;  and 
that,  if  they  exist  in  parts  which  are  accessible  to  local  reme¬ 
dies,  they  do  not  imply  any  necessity  for  internal  treatment. 
If  I  may  be  pardoned  a  statement  which,  refers  to  clinical 
rather  than  to  pathological  matters,  I  may  say  that  the  long- 
persistent  and  frequently  relapsing  sores  in  the  tongue  and 
many  forms  of  skin  disease,  palmar  psoriasis,  lupoid  tubercles, 
etc.,  are  local  and  not  constitutional,  and  are. cured  quite  as 
easily  by  local  as  by  internal  treatment.  The  internal  gum- 
mata  are  also  probably  often  only  local,  hut  yon  cannot  bring 
mercury  or  iodine  into  contact  with  them,,  excepting  by  intro¬ 
ducing  these  remedies  into  the  blood.  It  is  scarcely  necessary 
to  remark  that  success  by  internal  treatment  by  no  means 
proves  that  the  disease  was  more  than  local.  ...  , 

Before  proceeding  further  to  speculate  upon  the.  true  rela¬ 
tionship  between  the  secondary  phenomena  and  their  sequelae, 
it  may  "be  best  to  glance  briefly  at  some  of  the  peculiarities  of 
the  syphilitic  inflammations.  So  peculiar  are  the  products 
that  one  is  almost  tempted  to  speak  of  new  growth  rather 
than  of  inflammation.  From  beginning  to  end— from  the 
chancre  to  the  latest  tertiary  gumma— the  tendency  to  cell- 
growth  is  most  remarkable,  and  the  production  of  a  solid 
palpable  mass,  often  very  firm,  is  a  characteristic  feature  of 
the  inflammatory  process  when  lighted  up  by  the  virus  . of 
syphilis.  It  is,  however,  by  no  means  the  only  one.  An  avoid¬ 
ance  of  proclivity  to  suppuration  (not  constant,  but  still  very 
marked),  a  tendency  to  cause  death  of  the  tissues  affected, 
and  thus  produce  phagedenic  ulceration,  or  even  sloughing, 
and  a  proneness  to  undergo  rapid  and  complete  absorption, 
especially  when  attacked  by  certain  metals  or  their  salts,  are 
features  which  characterise  and  distinguish  the.  new  growths 
due  to  syphilis.  Let  us  add  that,  whilst  absorption  may  easily 
be  procured,  relapses  are  very  prone.to  occur,  especially  it  the 
treatment  he  arrested  too  soon.  It  is  to  be  insisted  that  these 
peculiarities  are  the  common  property  of  syphilis  in  all  its 
stag-es.  A  gumma  on  the  tongue  may  be  almost  as  hard  as  a 
chancre,  and  either  of  them  may  be,  and  have  been  many  a 
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time,  mistaken  for  scirrhus.  A  chancre,  when  very  large  and 
dense,  may  perish  and  slough  out  just  like  an  overgrown 
gumma.  The  chancre,  the  secondary  rash,  and  the  gumma, 
are  all  alike  liable  to  undergo  molecular  death,  and  to  he 
attended  by  phagedrenic  ulceration.  To  attempt  to  distinguish 
between  the  secondary  and  tertiary  stages,  by  saying  that  the 
latter  only  is  attended  by  liability  to  deep  ulceration,  is  to 
set  facts  at  defiance. 

So  marked  is  this  liability  to  phagedsena  in  syphilis,  and  so 
rare  in  connexion  with  any  other  cause,  that  with  a  few  excep¬ 
tions  we  may  count  syphilis,  either  directly  or  indirectly,  as 
the  parent  of  all  phagedsena.  The  discussion  as  to  whether 
rupia  and  its  allies  are  secondary  or  tertiary  symptoms  may  thus 
be  easily  decided  by  explaining  that  there  is  nothing  in  the 
“rupial  sore”  characteristic  of  either  stage,  and  that  its  features 
may  be  assumed  in  both.  If  rupia  occur  as  a  symmetrical 
eruption,  it  will  always  be  found  that  the  period  which  has 
elapsed  since  the  contagion  is  only  short,  and  that  the  disease 
is  consequently  secondary ;  but  if  it  be  unsymmetrical,  then 
in  all  probability  it  is  tertiary.  Histologists,  I  believe,  admit 
that  the  differences  in  cell-structure  between  an  indurated 
chancre,  a  secondary  tubercle,  and  a  tertiary  gumma,  are  only 
very  slight,  and  that  essentially  all  three  are  constructed  on 
the  same  plan. 

The  attempt  to  found  distinctions  as  to  the  stage  of  syphilis 
upon  the  tendency  or  otherwise  to  deep  ulceration  has  been, 
let  me  repeat,  the  means  of  introducing  much  confusion 
into  the  subject.  It  cannot  be  too  strongly  insisted  that 
this  tendency  may  be  shown  at  any  stage.  It  may  be 
remarked  also  in  passing  that  phagedeenic  action  constitutes 
an  exception  to  the  statement  that  the  inflammations  due  to 
syphilis  in  an  early  stage  show  a  tendency  to  spontaneous  care. 
When  the  wizard  Syphilis  has  once  called  up  the  demon 
Phagedsena,  it  has  evoked  that  which  it  is  powerless  to  control. 
No  law  of  spontaneous  cessation  and  recovery  will  now  be 
observed ;  nor  will  the  specifics  for  the  parent  malady  avail 
much  as  regards  the  offspring.  Phagedsena,  once  started, 
exists  on  its  own  behalf,  and  spreads  by  the  contagion  of  its  own 
pus.  To  arrest  its  spread  it  is  necessary  to  destroy  its  secretion. 

Thus,  in  examining  the  question  as  to  the  relationship 
between  the  several  stages  of  syphilis,  it  is,  I  think,  a  matter 
of  necessity  that  we  admit  that  many  features  and  many  ten¬ 
dencies  are  shared  by  the  phenomena  which  occur  in  all. 
Whilst,  however,  their  similarities  are  marked,  so  also  to  some 
extent  are  their  differences.  Pirst,  and  as  by  far  the  very 
most  important  of  the  differences  between  the  stages,  we  place 
one  which  has  been  already  mentioned — the  tendency  to  general 
and  symmetrical  development  in  the  secondary  stage,  and  to 
local,  restricted,  and  unsymmetrical  formations  in  that  of 
sequelae.  This,  however,  after  all,  is  merely  a  question  of 
abundance  and  not  so  much  of  character.  In  the  secondary 
stage,  the  blood  and  all  the  tissues  are  involved ;  whilst,  in 
the  later  ones,  only  certain  regions,  or  it  may  be  only  single 
spots.  The  second  difference  is,  that  a  spontaneous  tendency 
to  resolution  and  to  absorption  is  constantly  witnessed  in  the 
secondary  stage;  whereas  it  is  exceptional  in  all  tertiary 
products.  It  is,  however,  by  no  means  certain  that  sponta¬ 
neous  disappearance  does  not  often  occur  in  the  case  of 
tertiary  growths.  Still  it  may  be  fairly  granted  that  a  prone¬ 
ness  to  persist,  to  grow,  to  spread,  and  to  contaminate  adja¬ 
cent  parts,  is  far  more  frequently  witnessed  in  the  tertiary 
than  in  the  early  formations.  I  am  puzzled  to  find  for 
mention  any  other  characteristics  which  distinguish  these  two 
classes  of  symptoms.  It  may  probably  be  suggested  that 
there  is  difference  as  to  the  parts  liable  to  be  attacked,  and  as 
to  the  depth  to  which  ulceration  may  go  ;  that  the  symptoms 
in  the  secondary  stage  are  all  superficial — skin  and  mucous 
membranes ;  and  that  they  do  not  spread  deeply ;  whilst 
those  of  the  tertiary  stage  are  apt  to  occur  in  cellular  tissue, 
periosteum,  bones,  viscera,  or  meninges.  I  can,  however,  only 
admit  with  great  limitation  these  assertions.  Deeply  spread- 
ing  ulceration  occurs  not  unfrequently  in  the  secondary  or 
even  in  the  primary  stage ;  and  as  to  the  immunity  of  the 
viscera,  cellular  tissue,  and  periosteum  in  the  secondary  stage, 
it  is  far  more  easily  asserted  than  proven.  Some  able  writers 
on  syphilis  have  proposed  the  term  “  period  of  gummata  ”  as 
a  substitute  for  “  tertiary  stage  ”  ;  but  really  gummata  may 
occur  in  the  secondary  stage  also.  It  is  true  that  the  large 
gummata  of  the  testis,  cellular  tissue,  liver,  etc.,  are  very  rare, 
excepting  in  the  late  tertiary  periods ;  and  hence  a  general 
impression  on  the  subject  which  is,  I  suspect,  very  false.  Nor 
is  it  absolutely  true  that  even  the  large  gummata  are  not  seen 


in  the  secondary  stage.  Abundant  facts  on  record  disprove- 
such  an  assertion.  Distinctions  which  relate  only  to  size  may 
easily  mislead. 

The  visceral  pathology  of  the  secondary  stage  might  form  a 
chapter  in  the  history  of  syphilis  which  has  not  as  yet  been 
written,  and  for  which  we  possess  but  few  data.  It  is,  how¬ 
ever,  I  feel  sure,  a  great  mistake  to  suppose  that  there  are  none 
to  be  obtained,  and  this  Society  would,  I  think,  be  doing  a 
most  useful  work  in  encouraging  the  production  of  carefully- 
sifted  evidence  on  this  point.  It  is  of  course  rare  for  patients: 
to  die  during  this  stage,  and  opportunities  for  post-mortem 
examinations  are  not  frequent.  The  widely  spread  belief  that 
secondary  syphilis,  in  the  acquired  form,  has  no  internal 
pathology  worth  working  at,  has  probably  led  to  the  waste  of 
not  a  few  opportunities  which  have  chanced  to  occur.  I 
venture  to  foretell  that,  when  the  facts  are  forthcoming,  we- 
shall  change  our  opinions  on  this  point  very  definitely.  There 
is  surely  no  d  priori  probability  in  the  creed  that  a  blood  disease 
so  severe  as  syphilis  should  produce  lesions  on  the  skin,  in  the 
mouth,  and  in  the  eye  only ;  that  it  should,  in  fact,  affect  all' 
the  visible  parts,  and  avoid  all  the  concealed  ones.  The  fact 
that  the  latter  are  concealed  is  probably  the  only  reason  why 
we  believe  so.  The  real  difference  between  the  secondary  and: 
tertiary  manifestations,  let  me  repeat,  concerns  probably  some 
minor  facts  as  to  their  course  and  tendencies,  rather  than  the 
parts  attacked.  In  the  secondary  stage,  all  the  morbid  pro¬ 
cesses  are  transitory,  and  tend  to  spontaneous  cessation ;  whilst 
the  tertiary  ones  are  more  persistent,  and  tend  to  destruction 
of  the  parts  concerned.  But,  apart  from  mere  inferential  con¬ 
jecture,  there  are  certain  facts  already  ascertained  which  seem 
to  discredit  the  opinion  that  certain  tissues  are  attacked  in  the 
secondary  stage,  and  certain  others  in  the  tertiary  one.  Time 
will  not  permit  of  my  mentioning  cases,  but  I  may  briefly 
enumerate  the  following  points. 

1.  In  the  inflammations  of  the  eye,  well  recognised  as  eady- 
and  secondary,  we  have  various  tissues  involved :  the  iris,, 
which  is  fibro -muscular ;  the  hyaloid,  the  retina,  and  usually, 

I  think,  at  a  somewhat  later  period,  the  choroid.  In  the  iris 
and  in  the  choroid,  little  tumours,  analogous,  I  suspect,  in  all- 
respects  to  gummata,  are  seen. 

2.  When  the  internal  ear  is  attacked  in  acquired  syphilis,  a- 
very  rare  event,  it  is  usually  during  or  immediately  after  the- 
secondary  symptoms. 

3.  In  two  cases  of  death  from  syphilitic  disease  of  the  heart 
which  have  come  under  my  own  notice,  the  event  in  both 
occurred  in  the  secondary  stage  (myocarditis  with  gumma). 

4.  In  one  of  the  latter  cases  (post-mortem  by  Dr.  Sutton), 
definite  gummata  were  found  in  both  testes  and  in  the  spleenr 
although  the  secondary  rash  was  still  out  in  the  patient’s  skin. 
A  similar  case  in  an  infant,  three  months  old,  with  secondary  rash,, 
has  recently  been  brought  before  this  Society  by  Dr.  Coupland. 
Parallel  facts  have  been  recorded  by  Drench  observers. 

5.  It  is  very  common  for  patients  during  the  secondary 
stage  to  complain  of  symptoms  which  wotild  imply  disease  of 
the  same  tissues  which  are  attacked  later  on  in  the  tertiary 
period.  Rheumatoid  pains,  often  with  slight  swellings  over 
bones,  represent  probably  the  nodes  of  a  later  stage.  Febrile- 
disturbance,  severe  headache,  loss  of  appetite  and  strength,, 
are  all  symptoms  which  the  eruption  on  the  skin  scarcely 
suffices  to  explain.  Transitory  albuminuria  is  not  uncommon,, 
and  jaundice  may  occasionally  occur.  We  should  probably 
see  more  of  such  symptoms  were  it  not  for  the  common, 
practice  in  England  to  assail  the  disease  with  its  antidote  at 
an  early  stage. 

6.  The  strongest  reason  for  believing  in  the  frequent  occur¬ 
rence  of  visceral  and  periosteal  lesions  in  the  secondary  stage 
of  acquired  syphilis,  is  that  they  are  very  common  in  the  cor¬ 
responding  stage  of  the  inherited  disease.  In  the  latter,  the 
secondary  stage  is  far  more  severe  than  it  is  in  adults,  and 
often  ends  in  death,  and  abundant  opportunities  are  afforded 
to  the  pathologist.  In  infants,  it  is  well  known  that  visceral - 
and  bone  lesions  occur  not  very  infrequently  and  simulta¬ 
neously  with  the  skin  eruption.  The  best  example  of  gummata 
in  the  liver  that  I  have  ever  seen  was  from  an  infant.  Mr. 
Canton  has  described  in  our  Transactions  a  case  in  which  these 
growths  attained  a  large  size,  and  showed  all  the  characters 
which  are  displayed  in  those  of  the  adult.  To  Wegner,  of 
Berlin,  wre  are  indebted  for  important  investigations  proving 
the  frequency  of  periostitis  in  infants;  and  the  able  work 
of  Dr.  Taylor,  of  Boston,  just  published,  contains  abundant 
evidence  on  the  same  point.  When  syphilitic  sarcocele  (gumma, 
and  often  large)  occurs  in  inherited  disease,  it  is  always  in 
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young  children,  and  sometimes  in  infants.  Nor  is  it  possible 

to  dismiss  this  class  of  facts  by  suggesting  that  many  infants 
begin  with  the  tertiary  stage,  and  that  probably  those  who 
show  internal  lesions  are  born  of  parents  who  have  suffered 
from  the  disease  long  ago.  It  is,  I  believe,  almost  invariable 
for  infants  to  begin  with  the  secondary  stage,  whatever  may 
have  been  that  which  their  parents  may  have  reached.  And, 
further,  in  not  a  few  cases  in  which  infants  have  displayed 
phenomena  ordinarily  ranked  as  tertiary,  they  were  the 
offspring  of  parents  who  had  but  recently  suffered,  and  they 
themselves  showed  at  the  same  time  the  usual  symptoms  of 
the  secondary  stage.  It  is  certain,  then,  that— in  infantile 
syphilis,  at  any  rate— visceral  and  periosteal  lesions  often 
occur  m  the  early  periods.  Let  it  be  added  that  precisely  the 
same  kind  of  differences  are  observed  between  the  periostitis 
of  infancy  and  the  periostitis  of  some  years  later  that  we  see 
between  the  transitory  bone-pains  of  the  secondary  stage  in 
adults  and  the  more  lasting  nodes  which  follow  years  after- 
wards.  In  the  infant,  the  epiphyses  and  adjacent  bones  swell 
and  become  tender;  but  after  a  while  all  trace  of  enlargement 
passes  off,  and  unless— as  sometimes  happens  to  a  growing 
bone— deformity  is  caused,  no  trace  of  the  malady  remains. 
Live  or  eight  years  later,  very  probably  the  same  child’s  bones 
may  become  thickened  by  permanent  osseous  nodes. 

The  theory  suggested  as  the  relationship  between  the 
secondary  and  tertiary  stages  would  amount  to  the  abandon¬ 
ment  of  the  latter  as  any  true  stage  at  all.  I  would  empha¬ 
sise  the  teaching  of  those  who  regard  tertiary  symptoms 
merely  as  sequelae.  Many  authors,  impressed  with  the  diffi- 
culty  of  arranging  in  any  orderly  manner  the  various  sequences 
•of  syphilis,  have  been  willing  to  give  up  the  use  of  the  term 
tertiary ;  but  it  has,  I  think,  always  been  found  necessary  to 
substitute  it  by  some  other  in  no  respect  more  satisfactory. 
In  Lancereaux  s  able  treatise  we  have  the  term  “  period  of 
gummy  deposits.”  My  argument  is,  however,  that  gummy  de- 
posits  occur  also  in  the  secondary  stage,  and  that  in  this  they 
differ  only  from  those  of  the  tertiary  in  that  they  rarely  attain 
any  large  size,  and  usually  subside  spontaneously.  The  gum- 
mata  of  the  early  period  are  usually  small — miliary,  as  they 
have  been  called ;  those  of  the  tertiary  sometimes  attain  a 
large  size.  On  this  admission  of  fact  follows  closely  a 
hypothesis  which  may  prove  important.  Are  not  the  tertiary 
gummata  probably  re-growths  in  structures  left  behind  from 
the  secondary  stage  ?  Such  a  hypothesis,  if  plausible,  would 
undoubtedly  help  much  to  the  simplification  of  the  subject ; 
it  might  also  in  the  future  assist  in  giving  definiteness  to  our 
jplans  of  treatment.  The  ingenious  doctrine  of  residual 
abscesses,  so  ably  propounded  by  Sir  James  Paget,  may  aid  us 
an  the  appreciation  of  this  suggestion.  We  need  not,  indeed, 
go  far  in  any  direction  of  pathological  observation  for  proofs 
of  the  tendency  of  parts  once  diseased,  or  the  site  of  morbid 
products,  to  relapse  even  after  very  long  periods  of  quiet.  An 
especially  curious  and  apposite  one  is  afforded  by  the 
rare  cases  in  which  indurated  chancres  relapse.  The  fact 
that  indurations  sometimes  recur  in  parts  where  formerly 
chancres  existed,  without  any  fresh  contagion,  has  been  noticed 
by  several  writers,  and,  amongst  others,  Mr.  Lee  has 
recorded  an  example  of  it.  It  has,  however,  I  think,  scarcely 
received  the.  attention  which  it  deserves  as  an  illustration 
+  Penological,  law.  I  have  under  occasional  observation 
at  the  present  time  several  patients  who  are  subjects  of  the 
relapsing  chancre.  Indurations,  in  all  respects  like  primary 
sores,  occur  repeatedly,  and  without  any  fresh  contagion,  and 
present  features  which  would  defy  the  most  experienced  ob¬ 
server  to  diagnose  them  excepting  by  the  history.  They  may 
remain  for  a  few  weeks,  or  even  months,  and  may  occur  many 
years  after  the  patient  has  passed  through  his  secondary 
stage.  Mr.  Lee  has  suggested  that  they  are  to  be  regarded  as 
tertiary  gummata ;  but  it  is  to  be  noted  that  they  are  as  hard 
as  cartilage,  never  slough,  often  disappear  spontaneously,  and 
are  always  located  exactly  in  the  site  of  the  original  sore.  It 
is  this  latter  fact  which  seems  to  me  so  important  in  reference 
to  the  theory  just  suggested.  It  may  be  well  to  add,  that  the 
tacts  that  these  relapsed  sores  are  never  followed  by  secondary 
symptoms,  and  that  they  may  occur  not  once  or  twice,  but 
half  a  dozen  times  to  the  same  individual,  conclusively  sup¬ 
port  the  patient  s  assertion,  that  they  are  not  produced  by 
tresh  contagion.  If  an  indurated  chancre  may,  in  virtue  of 
something  which  has  been  left  behind,  develope  afresh  in  its 
■o  site  ten  years  after  the  primary  disease,  why  may  not 
a  like  event  happen  to  the  cell-products  of  the  secondary 
stage .  It  is  not  to  be  forgotten  that  a  difficulty  may  be 


suggested  in  reference  to  this  hypothesis,  in  that  the 
tertiary  gummata  occur  often  in  parts  which  are  not 
proved  to  have  been  involved  in  the  secondary,  and  are 
absent  in  others  in  which  they  frequently  are  so.  Tor 
instance,  secondary  iritis  is  common,  but  tertiary  iritis,  or 
tertiary  gummata,  in  the  iris  are  very  rare.  This  objection  is 
probably  more  apparent  than  real ;  and  we  must  always  keen 
in  mind  that  tertiary  phenomena  of  any  kind  are  exceptional ; 
and,  further,  that  it  is  quite  possible  that  regrowth  is  the 
most  likely  to  happen  where  the  original  development  has 
been  but  slight,  and  the  cell-growth  has  been  checked  before 
its  power  was  exhausted.  It  may  also  be  fairly  urged  that, 
although  exceptions  happen,  yet,  as  a  rough  rule,  the  tertiary 
neoplasms  are  met  with  in  or  near  the  parts  which  are  most 
commonly  affected  in  the  secondary  stage.  The  skin,  the 
subcutaneous  cellular  tissue,  the  palate,  and  the  throat,  are 
their  more  frequent  sites.  It  is  true  that  the  brain,  nerves, 
muscles,  and  viscera  claim  our  attention  much  more ;  but  this 
is  on  account  of  the  greater  importance  and  interest  of  the 
symptoms,  produced,,  not  because  they  are  really  the  most 
frequent  sites  of  tertiary  gummata. 

In  connexion  with  this  theory,  that  the  tertiary  growths 
occur  in  all  structures  which  have  remained  over,  in  a  quiescent 
state  from  the  secondary  period,  it  is  matter  of  justice  that  I 
should  mention  the  great  name  of  Virchow.  Amongst  the 
many  suggestions  for  which  we  are  indebted  to  his  labours  is 
his  well-known  theory  that  relapses  of  symptoms  are  caused 
by  stores  of  poison  which  have  remained  latent  in  various 
parts,  especially  in  lymphatic  glands,  and,  undergoing  develop¬ 
ment  after  an  interval,  cause  fresh  contamination  of  the  blood. 
This,  however,  is  not  quite  the  same  idea  as  that  the  tertiary 
growths  result  not  from  blood-contamination  in  any  way,  but 
simply  from  local  renovation  of  long'-resting  germs. 

In  contrasting  the  course  of  inherited  syphilis  with  that  of 
the  acquired  disease,  several  remarkable  features  at  once  arrest 
our  attention.  Amongst  these  are  the  severity  of  the  secondary 
stage,  often  fatal ;  and,  on  the  other  hand,  the  frequent  omission 
of  all  early  symptoms ;  the  remarkably  long  periods  of  latency 
which  ensue  after  the  cessation  of  the  infantile  symptoms ; 
and,  lastly,  the  great  rarity  of  most  of  the  conditions,  which 
in  the  acquired  form  we  rank  as  tertiary.  I  am  warned  that 
I  must  be  exceedingly  brief  in  what  I  have  to  say  on  these 
topics,  and  to  the  first  two  I  will  not  further  allude.  The 
periods  of  latency  which  are  often  witnessed,  constitute,  how¬ 
ever,  a  phenomenon  too  remarkable  to  be  passed  over.  As  is 
well  known,  most  syphilitic  infants  suffer  during  the  first  few 
months  of  life  from  affections  of  the  skin  and  mucous  mem¬ 
branes,  which  are  clearly  analogous  with  the  early  secondary 
symptoms  in  adults.  These  pass  off  after  a  time,  and  at  the 
end  of  a  year,  if  the  child  have  survived,  it  usually  appears  to 
be  quite  well.  It  may  now  remain  for  five,  ten,  twenty,  or 
even  five-and-thirty  years  without  any  further  indication  of 
its  taint,  and  then  may  occur  some  definite  and  most  peculiar 
affections.  That,  there  is  a  form  of  interstitial  inflammation 
of  the  cornea,  which  when  well  characterised  can  be  recognised 
as  most  certainly  due  to  inherited  syphilis,  is  a  fact  which  I 
believe  is  not  now  doubted  by  any  English  observers.  It  is 
usually  symmetrical,  and,  in  a  large  majority  of  cases,  it  runs 
its  course,  and  disappears  spontaneously  and  as  completely 
as  does  a  secondary  syphilitic  rash.  Nor  are  the  facts  as  to 
the  long  period  of  latency  which  may  precede  it  more 
in  dispute  than  its  own  character,  and  I  shall  scarcely  be 
blamed  for  exaggeration  if  I  say  that  they  are  amongst  the 
marvels  of  pathology.  Not  only  may  this  form  of  keratitis 
occur  to  a  grown-up  person  who  has  had  no  symptoms  of 
syphilis  since  infancy,  but  it  may  happen  also  to  one  who 
has  never  had  any  symptoms  before,  and  may  yet  be  itself 
most  characteristic.  It  is  difficult  to  offer  any  explanation  of 
the  cause  of  this  long  delay,  other  than  that  it  has,  perhaps, 
something  to  do  with  the  gradual  development  of  the  tissues. 
In  connexion  with  it,  we  must  remark  that,  however  long  may 
have  been  the  interval  of  latency,  interstitial  keratitis  fs  still 
plainly  one  of  the  secondary  group.  Its  symmetry  and  its 
tendency  to  spontaneous  disappearance  both  prove  its  position 
in  this  respect,  and  we  note,  besides,  that  certain  other  phe¬ 
nomena  which  sometimes  occur  at  about  the  same  age  show 
similar  characters.  The  choroiditis,  and  the  disease  of  the  ear 
which  in  these  patients  so  often  leads  to  deafness,  are  both  of 
them  usually  symmetrical,  and  so  also  very  often  is  the  more 
chronic  form  of  periostitis.  I  do  not  mean  that  the  symmetry 
is  absolute.  It  is  not  the  Dutch -gardener  sort  of  symmetry, 
which  insists  on  an  absolute  correspondence,  both  as  to  time 
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and  features,  in  the  two  halves ;  hut  still  it  is  sufficiently  well 
marked  to  assure  us  of  the  fact.  Very  often  one  eye  takes 
precedence  by  a  short  time  of  the  other,  and  often  one  suffers 
more  severely  than  its  fellow.  I  have  yet  another  and  a 
stronger  reason  to  urge  for  placing  the  keratitis  and  the  in¬ 
flammation  of  the  internal  ear,  which  are  so  frequent  under 
the  circumstances  described,  in  the  secondary  class — namely, 
that  when  met  with  in  acquired  syphilis  they  are  distinctly 
secondary.  Both  are,  then,  very  rare.  Of  the  internal 
otitis  I  have  seen  but  few  examples,  and  of  the  keratitis 
but  one ;  all  of  the  cases,  however,  occurred  to  those  who 
had  but  recently  acquired  their  disease.  Until  within  the 
last  three  months,  I  have  always  been  inclined  to  deny  that 
the  interstitial  keratitis  so  common  in  inherited  syphilis  had 
any  analogue  in  the  acquired  disease.  There  is,  however,  at 
present  in  the  Moorfields  Hospital,  under  Mr.  Wordsworth’s 
care,  a  case  which,  as  far  as  my  own  observation  has  gone,  is 
unique.  It  is  an  instance  of  acute  symmetrical  keratitis  in 
connexion  with  acquired  syphilis,  and  it  occurs  simultaneously 
with  a  general  papular  eruption,  and  without  doubt  within  a 
few  months  of  the  primary  sore.  Thus  it  would  appear  to  be 
a  fact  in  hereditary  syphilis,  that  conditions  which  in  the  ac¬ 
quired  disease  would  occur  within  the  first  year  may  be 
delayed  for  ten  or  twenty.  Next  let  us  note  that  the  condi¬ 
tions  which  chiefly  attract  attention  in  the  tertiary  stage  of 
acquired  syphilis  are  almost  wholly  absent  in  the  subjects  of 
inherited  taint.  Large  gummata  in  the  cellular  tissue,  in 
muscles,  in  the  tongue,  in  the  viscera,  or  in  connexion  with 
the  cerebral  meninges,  are  almost  unknown.  The  paralysis  of 
single  muscles  of  the  eyeball,  or  of  those  of  the  face  ;  the 
attacks  of  hemiplegia,  and  of  optic  neuritis,  with  which  we 
are  so  familiar  in  subjects  of  acquired  disease,  are,  I  think, 
scarcely  ever  seen  in  the  inherited  form.  The  able  work  of  Dr. 
Buzzard  on  “Syphilitic  Nervous  Affections”  does  not  record  a 
single  example  of  such  in  connexion  with  inherited  taint ;  and 
although  Dr.  Hughlings- Jackson  has,  with  his  usual  zeal, 
availed  himself  of  almost  unequalled  opportunities,  he  has  suc¬ 
ceeded  in  getting  together  but  few  cases — and  scarcely  any 
exactly  of  the  kinds  I  have  specified.  It  is  true  that  epilepsy,  and 
some  forms  of  idiocy  and  insanity,  and  some  other  anomalous 
spinal  symptoms,  are  met  with  in  heredito-syphilitic  patients ; 
but,  I  repeat,  we  have  very  few  of  the  cases  in  which  symptoms 
are  supposed  to  be  due  to  gummata,  whether  of  nerve-trunks, 
of  the  arterial  coats,  or  of  the  coverings  of  the  brain.  To  the 
last-named  author  we  owe  most  of  our  knowledge  as  to  the 
discrimination  of  the  different  anatomical  lesions  which  cause 
nerve  symptoms  in  syphilis,  and  it  is  mainly  consequent  on 
the  elucidation  of  the  subject  due  to  his  labours  that  I  am 
enabled  to  make  the  statement  which  I  now  record. 

It  is  clear  that  we  have  yet  much  to  learn  respecting  the 
laws  of  hereditary  transmission.  As  just  remarked,  it  is  ex¬ 
ceedingly  difficult  to  assign  reasons  why  phenomena  which  in 
acquired  disease  are  crowded  together  in  the  first  year  or  two, 
should  in  the  inherited  form  be  separated  by  ten  or  twenty. 
Nor  can  we  offer  any  explanation  of  the  fact  that,  in  the  late 
periods  of  the  inherited  disease,  there  is  no  tendency  to  the 
formation  of  the  neoplasms  so  frequently  seen  in  the  acquired 
form.  I  said  that  the  chapter  describing  the  internal  patho¬ 
logy  of  the  secondary  period  in  acquired  disease  had  yet  to  be 
written,  and  I  may  now  say  the  same  as  regards  that  of  the 
tertiary  period  in  the  subjects  of  inherited  taint.  With  but 
very  rare  exceptions,  the  latter  do  not  appear  to  suffer  from 
any  maladies  which  tend  to  shorten  life.  I  made  this  state¬ 
ment  in  print  many  years  ago,  and  nothing  has  occurred  since 
to  induce  me  to  modify  it.  Although  I  have  had  constantly 
under  observation  numerous  adolescents  and  adults  well  known 
to  have  suffered  severely  from  inherited  syphilis,  neither  in 
them,  nor  in  their  brothers  or  sisters,  have  I  encountered  any 
special  disease  of  important  organs.  They  have  suffered  in 
their  eyes  and  ears,  and  sometimes  in  the  skin ;  but  here,  for 
the  most  part,  their  liabilities  seem  to  end.  I  do  not  think 
that  I  have  made,  or  known  made,  more  than  half  a  dozen 
post-mortems  in  such  subjects;  and  in  these, for  the  most  part, 
no  very  noteworthy  lesions  were  found.  In  two  such,  death 
was  preceded  by  long- continued  albuminuria,  and  suspicion 
occurred  that  possibly  the  very  long-continued  use  of  iodide  of 
potassium  might  have  had  something  to  do  with  it.  So  meagre 
is  our  knowledge  of  this  department  of  the  pathology  of 
syphilis,  that  our  Society  would,  I  think,  do  well  to  encourage 
the  production  before  it  of  all  evidence  which  may  in  the  future 
be  obLainable,  with  a  view  to  its  permanent  record  in  our 
Transactions. 


I  now  come  to  the  last  of  the  questions  which  is  on  my  list 
for  consideration — Is  there  any  reason  to  believe  that  a  taint  off 
syphilis  may  mix  itself  with  other  causes  of  disease,  and  pro 
duce  results  of  a  hybrid  nature  ?  It  is  to  scrofula  and  scrofu¬ 
lous  disorders  that  chief  reference  is  here  made.  Does  syphilis, 
in  any  way  predispose  to  scrofula  or  tuberculosis  ?  Vague- 
suspicions  have  been  entertained  on  this  head  almost  since  the? 
earliest  date  of  recognition  of  constitutional  syphilis;  and 
opinions,  often  of  a  very  sweeping  tenor,  have  been  expressed 
with  great  confidence  by  many  authorities.  Formerly,  indeed^ 
it  was  a  question  very  difficult  of  investigation.  I  would  ven¬ 
ture,  however,  to  submit  to  the  Society  that  the  facts  which 
have  been  accumulated  during  recent  periods,  and  the  new 
symptoms  which  have  been  placed  at  our  disposal,  justify  us- 
in  believing  that  syphilis  produces  in  all  its  stages  special  and. 
wholly  peculiar  lesions  ,  and  that  although  these  may  easily 
be  mistaken  for  struma,  they  have  in  reality  nothing  what¬ 
ever  to  do  with  that  state  of  constitution.  It  is  undeniable 
that  syphilis,  and  sometimes  the  treatment  required  for  it,  may 
for  a  time  enfeeble  the  system,  and  that  during  this  state  of 
debility  a  person  predisposed  to  phthisis  or  struma  may  expe¬ 
rience  an  increase  of  his  proclivity.  In  this,  however,  there  isn 
nothing  more  than  what  is  common  to  all  causes  of  enfecblc- 
ment,  whether  special  or  otherwise;  and  I  do  not  think  that 
in  the  instance  of  syphilis  it  amounts  to  much.  Syphilis  may 
be  contracted  by  persons  of  the  most  various  states  of  healthy 
and  by  those  who  are  the  subjects  of  special  diatheses;. 
Strumous  or  tuberculous  subjects,  those  who  suffer  from  gout 
or  from  psoriasis,  and  those  of  extreme  enfeeblement  of  circula¬ 
tion,  may  all  in  turn  present  us  with  examples  of  this  specific; 
disease.  As  a  rule,  we  do  not  observe  any  modification  of  the 
one  by  the  other.  A  common  psoriasis  rash  may  persist  during- 
the  treatment  of  constitutional  syphilis,  and  may  remain, 
for  years  afterwards,  just  as  it  did  before  ;  and  the  same  is,  I. 
think,  true  in  the  general  way  of  lupus,  leprosy,  and  other 
chronic  maladies  which  show  their  chief  symptoms  in  the  skim. 

In  investigating  the  relationships  between  scrofula  and 
syphilis,  we  might  conveniently  take  as  type-examples  of 
strumous  manifestations  the  common  and  fairly  definite  con¬ 
ditions  of  ulcers  in  the  cornea  and  lupus.  We  have  chiefly 
to  consider  the  hereditary  form  of  syphilis.  A  large  majority 
of  examples  of  chronic  ulceration  of  the  cornea  (strumous; 
ophthalmia)  occur  in  those  who  show  no  sign  of  hereditary- 
taint,  but  who,  either  in  themselves  or  near  relations,  betray  a. 
tendency  to  other  forms  of  scrofula.  When  such  ulcers  happen- 
to  those  who  are  known  to  be  the  subjects  of  inherited  taint,, 
for  the  most  part  they  run  their  usual  course,  and  require  their 
usual  remedies ;  while  syphilitic  keratitis  is  the  same  malady- 
in  the  strumous  and  the  healthy.  I  do  not  say  that  this  is. 
invariable,  but  I  think  it  is  the  rule.  [Respecting  the  commons 
and  interesting  disease  of  the  skin  known  as  lupus,  grave  sus¬ 
picions  are  still  entertained  by  many  who  are  well  informed. 
To  my  own  mind,  however,  the  evidence  is  clear.  True  lupus, 
has  nothing  whatever  to  do  with  syphilis,  either  acquired  or- 
in  the  first  or  second  generation  of  inheritance.  The  evidence; 
on  this  point  is  of  two  kinds.  In  the  first  place,  we  hardly 
ever,  as  far  as  my  own  experience  goes — -I  mig-ht,  I  think,  say 
never— meet  with  common  lupus  in  those  who  are  obviously 
the  subjects  of  inherited  taint.  It  must  be  granted,  however,, 
in  the  fullest  manner,  that  not  all,  or  nearly  all,  of  those  who. 
really  inherit  a  taint  betray  it  either  in  physiognomy,  teeth, 
or  by  concurrent  disease  of  suspicious  character ;  and,  further, 
that  it  is  precisely  in  those  who  do  not  so  betray  it  that  we 
must  expect  the  history  of  symptoms  in  infancy  to  be  wanting. 
In  these  cases,  however,  it  is  seldom  that  the  patient  is  an  only 
child,  and  it  is  very  rare  for  a  whole  family  to  escape.  Iff 
the  surgeon  will  widen  his  inquiry,  and,  instead  of  contenting 
himself  with  the  original  patient,  inspect  carefully  all  the 
brothers  and  sisters,  he  will  generally  find  evidence  that  is  con¬ 
clusive.  In  this  way  the  recognition  of  signs  of  inherited  taint, 
in  one  individual  very  commonly  reveals  its  existence  in  possibly  a 
quite  latent  form  in  three  or  four  others.  We  identify  not  merely 
an  individual  but  a  whole  family,  and  thusverymuch  extend  our 
area  of  observation.  Making  use  of  the  symptoms  of  phy¬ 
siognomy,  teeth,  keratitis,  and  choroiditis,  I  do  not  think  that- 
it  would  be  difficult  in  any  large  out-patients’  institution  to- 
soon  make  the  acquaintance  of  several  hundred  individuals- 
concerning  whom  the  observer  might  be  sure  that  they  all,  in 
greater  or  less  degree,  inherited  a  taint  of  syphilis.  Anyone 
who  had  done  this  would  be  in  a  position  to  say  whether  lupus 
occurred  in  more  than  average  proportion  amongst  this  class  ; 
and  I  have  no  doubt  as  to  what  his  verdict  would  be.  It  is 
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difficult  to  leave  this  part  of  our  subject  without  suggesting 
that  most  valuable  work  in  this  direction,  not  only  as  regards 
lupus  and  scrofula,  but  in  reference  to  the  late  results  of 
inherited  taint,  might  be  done  by  those  of  our  members  who 
have  the  advantage  to  be  engaged  in  family  practice.  If  all 
the  cases  in  which  family  advisers  are  aware  of  the  fact, 
-either  of  the  existence  of  syphilis  in  parents  or  its  actual 
presence  in  offspring,  or  both,  would  carefully  note  all  that 
-occurs  t®  all  the  children  in  such  families,  not  only  in  childhood, 
but  in  after-life,  a  mass  of  facts  might  soon  be  collected  which 
would  help  greatly  to  the  solution  of  many  important  questions. 
It  is  far  more  difficult  to  follow  out  these  inquiries  in  hospital 
practice. 

There  is  yet  another  line  of  argument  as  regards  the  non¬ 
connexion  between  syphilis  and  lupus.  We  have  said  that 
lupus  does  not  occur  frequently  in  the  hereditarily  syphilitic, 
■or  their  brothers  and  sisters.  Next,  I  assert  that  amongst 
-those  who  have  lupus,  and  their  relations,  you  will  find,  as  a 
rule,  not  the  slightest  reason  for  suspecting  specific  taint.  No 
-one  can,  I  think,  doubt  for  a  moment  that  lupus  may  occur 
under  conditions  which  make  the  existence  of  syphilis  either 
an  parents  or  grandparents  most  improbable  ;  nor,  indeed,  that 
it  is,  for  the  most  part,  under  those  conditions  that  we  usually 
meet  with  it.  Now,  as  lupus  is  a  definite  and  peculiar  malady, 
the  probability  is  that  it  has  a  definite  cause,  and  it  is  not  due 
iin  one  case  to  the  tubercular  diathesis,  and  in  the  next  to  that 
•of  syphilis. 

There  is  no  doubt  that  syphilis  may  produce  skin  diseases 
which  superficially  very  closely  resemble  lupus.  This  occurs 
most  frequently  in  the  acquired  form  of  the  disease ;  and,  in  a 
‘few  of  these,  the  diagnosis  is  really  very  difficult.  The  essen¬ 
tial  difference  in  nature  is,  however,  usually  proved  at  once  by 
-the  results  of  treatment.  In  inherited  syphilis  we  seldom  or 
never  see  anything  which  at  all  resembles  the  tubercular  or 
-common  form  of  lupus.  We  do  meet  not  unfrequently,  how- 
-ever,  with  a  disease  which  formerly  was  called  phagedsenic 
-lupus,  but  which,  like  other  varieties  of  phagedsena,  is  always 
-and  wholly  the  result  of  syphilis.  It  spreads  far  more  rapidly 
-than  true  lupus,  and  is  easily  curable  by  measures  which 
would  avail  but  little  against  the  latter.  Above  all,  it  is  easily 
distinguished  after  cure  by  the  fact  that  its  scars  remain  per¬ 
fectly  sound  without  the  least  tendency  to  the  relapses  which 
•are  so  constant  after  cures  of  lupus. 

Here,  Mr.  President,  I  must  draw  to  an  end.  In  attempt¬ 
ing  to  fulfil  the  responsible  duty  with  which  the  kindness  of 
your  Council  has  honoured  me  this  evening,  I  have  thought  it 
"better  to  avoid  all  subjects  of  mere  detail,  such  as  might  seem 
to  be  more  appropriate  for  special  communications.  I  have 
kept  two  points  chiefly  before  me :  to  try,  if  possible,  to 
.simplify  and  make  more  orderly  our  general  view  of  the  sub¬ 
ject  ;  and  to  direct  attention  to  those  parts  of  it  which  seem 
most  to  need  further  investigation.  To  my  great  regret,  I  have, 
-under  compulsion  as  to  brevity,  found  but  little  opportunity 
for  mention  of  the  names  of  those  to  whom  we  are  indebted 
for  the  facts  and  suggestions  of  which  I  have  so  freely  availed 
-myself,  and  of  which,  indeed,  my  paper  is  in  some  sort  a  running 
summary.  Our  knowledge  of  syphilis  has,  indeed,  been  set  in 
•the  light  of  many  minds.  If  we  were  to  pass  over  in  silence 
ull  excepting  those  who  have  contributed  recent  additions  to 
our  stock,  and  of  them  take  only  those  who  have  worked  at 
the  departments  most  interesting  to  this  Society,  the  list  would 
still  be  very  long,  and  the  difficulty  of  doing  justice  very 
great.  In  France,  Ricord,  Diday,  Lagneau,  Lancereaux,  and 
Fournier;  in  Germany,  Virchow,  Wegner  of  Berlin,  Dittrich 
-of  Prague,  von  Barensprung,  and  Zeissl ;  in  Scandinavia, 
Bergh,  Boeck,  and  Bidenkap  ;  in  America,  Dr.  Bumstead  and 
iDr.  Taylor— have  taken  foremost  places ;  but  their  names 
-do  not  even  tithe  those  who  have  a  claim  on  our  gratitude. 
At  home,  Dr.  Wilks,  I  believe,  led  the  way  as  regards  visceral 
syphilis;  and  the  earliest  contributions  were  most  of  them 
•made  before  this  Society.  Dr.  Murchison,  Dr.  Moxon,  Dr. 
Weber,  and  Dr.  Payne  have  also  contributed  most  valuable 
facts.  Our  knowledge  of  the  diseases  of  the  nervous  system, 
•to  which,  I  believe,  Dr.  Beade,  of  Belfast,  was  the  first  of  our 
-countrymen  to  contribute,  was  early  helped  on  by  some  cases 
from  the  practice  of  the  late  Dr.  Todd,  published  in  the  King’s 
College  Hospital  Reports ;  and  more  recently  by  the  able  re¬ 
searches  of  Dr.  Hughlings-Jackson,  and  the  valuable  works 
of  Dr.  Buzzard,  Dr.  Russell  of  Birmingham,  and  Dr.  Broad- 
tbent.  Nor  must  I  omit  to  mention,  as  zealous  and  successful 
•workers  at  the  general  subject,  the  names  of  Lee,  Berkeley 
Hill,  De  Meric,  and  Gascoyen ;  nor,  last,  the  author  of  the 


most  recent  and,  I  think,  most  comprehensive  and  able  treatise 
on  the  disease  that  has  yet  appeared — Dr.  Baumler — whom 
we  would  gladly  claim  as,  at  any  rate  in  training,  half  an 
Englishman. 

The  regulation  of  the  discussion  which  is  to  follow,  and  the 
decision  as  to  the  precise  scope  which  it  shall  take,  will,  I  am 
glad  to  know,  rest  in  much  abler  hands  than  mine.  That  I 
may  not,  however,  fail  of  any  part  of  my  duty  as  its  intro¬ 
ducer,  I  have  endeavoured  to  epitomise  under  the  following 
heads  some  of  the  chief  points  raised  in  my  paper.  It  will  be 
seen  that  they  are  by  no  means  closely  connected  ;  and  that  it 
will  be  quite  competent  for  any  speaker,  if  he  prefer,  to  confine 
his  attention  to  a  single  one,  upon  which  he  may  be  in  posses¬ 
sion  of  special  facts,  without  adverting  to  the  others. 

Are  there  any  facts  which  favour  the  belief  that  syphilis 
continues  to  be  a  blood  disease  after  the  cessation  of  all 
tendency  to  produce  symmetrical  symptoms  ? 

The  dearth  of  facts  illustrating  the  internal  pathology  of 
the  secondary  stage  of  acquired  syphilis. 

The  importance  of  all  facts  or  arguments  for  or  against  the 
belief  that  the  gummata  of  the  tertiary  stage  are  purely  local, 
and  result  from  renewed  growth  in  formations  left  over  from 
the  exanthem  stage. 

The  value  of  facts  as  to  the  pathology  of  the  late  periods  of 
inherited  syphilis. 

I  must  not  resume  my  seat  without  briefly  but  warmly 
thanking  your  Council  for  the  honour  done,  me  in  selecting 
me  to  open  this  discussion,  and  for  the  pleasure  which  it  has 
afforded  me,  under  the  stimulus  of  such  an  important  occasion, 
to  put  together  the  notes  which  I  have  just  read. 
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University. 

[Reported  by  Mr.  John  Kendall,  Surgeon  and  Clinical  Assistant.] 

Professor  Spence,  in  his  able  Address  on  Surgery,  recently 
delivered  before  the  British  Medical  Association,  in  referring 
to  the  antiseptic  method  of  treating  wounds  introduced  by 
his  colleague  Professor  Lister,  and  to  the  statement  made  by 
the  advocates  of  the  new  system,  that  it  is  to  be  regarded  as 
one  of  the  most  important  contributions  to  modern  practice, 
inasmuch  as  it  makes  wounds  heal  by  first  intention  instead 
of  going  through  the  painful  process  of  granulation  and  sup¬ 
puration,  says  :  “  I  can  only  regard  such  statements  as  arising 
from  want  of  experience  or  misrepresentation  of  the  simple 
method  of  treating  wounds.  Suppuration  is  not  unknown 
under  the  antiseptic  method,  and  while  brilliant  results  in 
individual  cases  may  be  pointed  to,  it  will  not  do  to  state  that 
no  deaths  from  pyemia  have  occurred  under  the  system.”  And 
he  asks — and,  it  is  thought,  with  some  j  ustice — that,  now  that 
the  system  has  had  sufficient  time  and  scope  given  to  it  in  this 
country,  statistics  should  be  presented  which  would  be  definite 
and  reliable,  and  which  would  enable  us  to  judge  dispas¬ 
sionately  of  its  merits.  As  a  small  contribution  towards  the 
end  Professor  Spence  has  in  view,  the  following  cases  have 
been  extracted  from  the  clinical  records  of  wards  Nos.  15, 
23,  and  24  in  the  Royal  Infirmary. 

Before  entering  upon  the  particulars  of  the  cases  treated 
during  the  past  twelve  months  in  these  wards,  it  may  be  right 
to  premise  that  while  there  was  every  confidence  and  faith  in 
the  theory  and  practice  of  the  antiseptic  method  of  treating 
wounds,  yet  in  the  early  part  of  the  year,  owing  to  defects  in 
the  hand-spray  apparatus,  there  was  not  that  accuracy  and 
care  in  working  out  the  minute  details  of  treatment  which  the 
method  requires ;  but  since  the  month  of  April  last  the  steam- 
spray,  which  I  now  show  you  in  working '  order,  has  been  in 
constant  use.  And  there  lias  been  every  desire  on  the  part  of 
myself  and  my  clinical  assistants  to  fulfil  all  the  conditions 
necessary  and  recommended  by  Mr.  Lister  for  bringing  about 
a  satisfactory  result.  I  may  mention  here,  however,  that  I 
am  by  no  means  satisfied  with  the  amount  of  success  which 


(a)  Read  before  tbe  Southern  Medical  Society,  December  16,  1876. 
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has  been  obtained,  for  I  believe  that  under  different  and  more 
favourable  hygienic  conditions  of  the  wards  there  would  have 
been  a  greater  number  of  recoveries  and  fewer  deaths. 

Since  some  of  the  younger  members  of  the  Society  had 
opportunities  of  witnessing  Mr.  Lister  carrying  out  the  anti¬ 
septic  measures,  then  found  satisfactory,  in  the  wards  of  our 
own  Infirmary  some  years  ago,  considerable  changes  have 
taken  place  in  the  details  of  treatment.  Now,  with  the  aid 
of  the  steam-spray  apparatus,  the  principal  operations  are  per¬ 
formed  and  the  dressings  applied  under  an  atmosphere  rendered 
pure  and  innocuous  by  the  destruction  of  the  germs  floating 
in  the  air;  and  while  the  parts  to  be  divided  are  first  care¬ 
fully  sponged  with  the  1  to  40  solution,  the  instruments  to  be 
employed-  Innves,  saw,  forceps,  needles,  probes,  scissors,  etc.— 
are  soaking  in  the  carbolic  solution,  and  the  fingers  of  the  sur¬ 
geon  and  his  assistants  are  washed  with  the  same,  so  as  to  pre¬ 
vent  them  being  the  vehicles  to  the  wound  of  septic  material.  In 
addition  to  these  measures,  which  are  of  a  purely  precautionary 
kind,  we  have  now  antiseptic  catgut  for  ligaturing  the  vessels 
on  the  face  of  the  stamp,  antiseptic  drainage-tubes,  protective 
antiseptic  gauze,  jacconet,  antiseptic  bandages, — all  of  which 
I  now  show  you. 

With  these  few  preliminary  remarks,  I  now  submit  to  you 
condensed  reports  of  the  cases  treated  antiseptically,  with  the 
results  of  treatment. 


Table  of  Cases  treated  Antiseptically ,  with  Results,  for  Twelve 
Months  ending  November  31,  1875. 


No. of 

Eeeo- 

A.  Amputation  in  Thigh 

Cases. 

veries.  Deaths 

Cause. 

9 

8 

1 

Diarrhoea 

B.  Triple  Amputation  . 

1 

1 

0 

C.  Double  Amputation 

1 

0 

1 

Pyaemia 

D.  Amputation  in  Leg 

E.  Amputation  at  Ankle- 

1 

1 

0 

joint 

4 

4 

0 

F.  Amputation  at  Shoulder 

1 

0 

1 

Shock  in  12  h. 

G-.  Amputation  in  Arm 

5 

3 

2 

Pyaemia 

H.  Amputation  in  Forearm 

8 

4 

4  { 

Pyaemia  2 
Shock  2 

K.  Excisions  of  Elbow 

L.  Compound  Fractures  in 

o 

6 

3 

0 

Limbs  .... 
M.  Compound  Fractures  in 

4 

3 

1 

Pyaemia 

Skull  .... 

N.  Removal  of  Sanguineous 

4 

4 

0 

Cyst  .... 

O.  Closure  of  Vagina  in  case 

1 

1 

0 

of  Prolapsus  of  Uterus  . 

1 

1 

0 

A.  Amputations  in  Thigh,  9 — 8  foe  Disease,  1  foe  Injuey. 

The  Successful  Cases. 

Case  1.- — J.  G.,  aged  five  years,  was  admitted  on  April  22 
with  a  smash  of ^the  left  foot  and  leg  as  high  up  as  the  knee. 
The  little  fellow’s  limb  had  become  entangled  among  the  spokes 
of  the  wheel  of  a  loaded  lorry,  which  passed  over  the  leg,  crush¬ 
ing  both  bones  and  soft  tissues.  Soon  after  admission,  amputa¬ 
tion  through  the  condyles  of  the  femur  was  performed  under 
the  carbolic  spray.  Antiseptic  dressings  were  applied,  and  a 
drainage-tube  inserted  at  the  outer  angle  of  the  wound.  On 
the  24th  the  stump  was  dressed  under  the  spray.  On  the  26th 
it  was  again  dressed,  when  it  was  found  that,  owing  to  the 
retraction  of  the  tissues,  two  of  the  wire  sutures  had  given 
way.  To  prevent  further  retraction,  soft  gauze  bandage  was 
applied  to  the  upper  part  of  the  thigh,  and  two  strips  of 
adhesive  plaster,  after  being  dipped  in  hot  carbolic  solution, 
were  used  to  keep  the  edges  of  the  flap  in  apposition.  The 
stump,  which  was  subsequently  dressed  every  second  or  third 
day,  healed  kindly,  and  with  very  little  suppurative  action, 
the  small  quantity  of  pus  which  did  form  being  devoid  of 
smell..  The  patient’s  general  health  remained  good,  and  he 
was  dismissed  well  on  June  26. 

Case  2. — A.  W .  L.,  aged  four  years,  was  admitted  on  March  20, 
suffering  from  strumous  disease  of  the  right  knee-joint,  of 
twelve  months’  duration.  On  examination  the  limb  was  seen 
to  lie  in  a  semiflexed  position,  and  the  tissues,  both  above  and 
below  the  knee,  were  very  much  wasted.  The  joint  was  very 
much  swollen,  and  doughy  to  the  feel.  On  its  outer  aspect 
there  was  the  opening  of  a  sinus  which  led  down  to  diseased 
bone.,  and  from  which  there  discharged  a  considerable  quantity 
of  stinking  pus.  The  patient  complained  of  severe  pain  in 
the  joint,  which  was  worse  at  night.,  the  limb  frequently  start¬ 
ing  during  sleep,  and  it  was  exceedingly  tender  over  the  inner 


surface.  As  the  boy’s  health  was  very  unsatisfactory,  opera¬ 
tive  procedure  was  postponed  for  a  time,  and  cod-liver  oil, 
nourishing  food,  and  tonics  were  administered.  On  May  26, 
amputation  was  performed,  but  not  under  the  spray,  and  the 
bone  was  sawn  through  immediately  above  the  condyles.  The- 
line  of  incision  of  the  flap  (a  Carden)  was  modified  some¬ 
what  in  consequence  of  the  position  of  the  sinus.  On  reflecting 
the  flap,  the  cavity  of  an  abscess  was  opened,  and  a  large 
quantity  of  pus  escaped.  After  the  vessels  had  been  ligatured 
with  antiseptic  catgut,  the  flaps  were  carefully  and  thoroughly 
washed  with  1  to  20  solution,  and  thereafter  sutures  were- 
applied,  and  the  stump  dressed  with  the  usual  folds,  of  gauze. 
The  subsequent  dressings  were  conducted  under  the  spray. 
The  wound  healed  rapidly,  and  the  patient  was  dismissed  well 
on  J uly  7  without  having  had  an  unfavourable  symptom. 

Case  3. — G.  T.,  aged  twelve  years,  was  admitted  to  Ward  15> 
on  December  22,  with  diseased  right  knee-joint.  When  about 
two  years  of  age  he  had  fallen,  spraining  his  right  knee.. 
Soon  after,  the  joint  swelled  up  very  much,  and  by-and-by 
abscesses  formed,  which  burst  and  continued  to  discharge  pus- 
for  several  months.  Several  pieces  of  bone  had  come  away 
through  the  openings,  and  for  a  time  the  discharges  diminished,, 
and  finally  the  openings  closed.  For  several  years  the  joint 
remained  stiff,  and  the  leg  contracted  upon  the  thigh  to  near  a 
right  angle,  and  to  a  great  extent  he  was  free  of  pain.  Recently, 
however,  his  health  had  become  impaired,  and  the  disease  had 
returned  in  the  neighbourhood  of  the  joint.  When  he  was 
admitted,  the  limb  below  the  knee  was  found  to  be  very  small 
and  shrunken,  and  very  much  bent.  The  skin  around  the 
knee- j  oint  was  red  and  tender,  and  it  was  marked  by  numerous 
old  cicatrices.  Immediately  above  the  joint  there  was  a  sinus 
leading  down  to  diseased  bone.  He  had  not  been  above  a  few 
days  in  the  ward  when  eczema  of  the  face  and  head  set  in,, 
and  in  consequence  of  his  low  state  of  health  he  was  sent  to 
the  country  to  the  convalescent  home.  On  April  2  h©  was  re¬ 
admitted  with  all  traces  of  the  skin  affection  removed,  but  his 
state  of  health  was  by  no  means  satisfactory.  He  was- 
immediately  put  under  suitable  constitutional  treatment,  and 
as  the  confinement  in  the  ward  was  seemingly  acting  badly,  he 
was  sent  out  of  doors  several  hours  daily.  On  April  30,. 
amputation  in  the  lower  third  of  the  thigh  was  performed 
after  the  method  recommended  by  Mr.  Spence.  On  May  26- 
the  stump  was  nearly  whole,  and  on  June  3  the  boy  was  dis¬ 
missed  well  with  a  beautiful  stump.  Not  only  had  there  been, 
very  little  suppuration  throughout  the  entire  treatment,  but 
it  was  observed  that  the  operation  was  no  sooner  performed 
than  his  health  began  markedly  to  improve. 

Case  4. — J.  M.,  aged  six,  admitted  July  14,  with  disease  of 
the  knee-joint,  of  twelve  months’  duration.  The  boy  was 
exceedingly  strumous  and  delicate,  and  there  were  numerous 
sinuses  around  the  joint,  giving  exit  to  discharge  of  an  offen¬ 
sive  kind.  As  soon  as  his  health  was  somewhat  improved,, 
amputation  was  performed,  the  bone  being  sawn  through, 
immediately  above  the  condyles.  The  joint,  when  examined,, 
was  found  to  be  in  a  pulpy  gelatinous  condition,  and  the 
tissues  all  round  the  joint  and  in  the  flap  (which,  on  account  of 
the  sinuses,  was  a  modified  Carden)  were  loaded  with  greenish- 
blue  strumous  material.  The  case  was  treated  antiseptically 
throughout,  and  great  care  and  much  time  were  expended  in 
the  dressings.  Within  the  first  fourteen  days  after  the  ampu¬ 
tation,  three-fourths  of  the  flap  were  firmly  cicatrised,  and  by 
first  intention  ;  but  the  remaining  fourth  at  the  outer  angle 
did  not  heal  for  many  weeks, — suppuration  ensued,  and  pus 
continued  to  be  discharged  in  considerable  quantity.  It  was 
observed  that,  for  several  days,  the  pus  would  be  copious  and. 
very  offensive ;  and  by-and-by,  without  any  special  change  in 
the  antiseptic  treatment,  except  that  the  dressings  were  changed 
daily,  and  on  several  occasions  twice  a  day,  the  discharges 
diminished  and  became  sweet  again,  forming-  no  black  stain, 
upon  the  protective.  During  the  month  of  September  the 
boy’s  health  had  deteriorated.  Several  small  abscesses  formed, 
about  the  end  of  the  stump,  which  was  quite  whole  except 
at  one  corner  ;  but  the  probe  passed  readily  down  to  a  piece 
of  dead  bone.  On  October  20,  the  piece  of  dead  bone  was- 
found  to  be  loose,  and  it  was  removed :  it  proved  to  be  a 
ring  from  the  divided  end  of  the  bone.  On  October  30  the 
patient  was  dismissed  with  the  stump  perfectly  whole. 

Case  5. — E.  W.  E.,  aged  fourteen,  was  admitted  on  July  24,. 
with  extensive  disease  of  the  lower  end  of  the  right  femur, 
not,  however,  impheating-  the  joint  itself.  The  disease  did 
not  seem  to  be  of  a  malignant  character.  Amputation  was- 
performed  in  the  lower  third  of  the  thigh  by  Spence’s  method,. 
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.and  in  five  weeks  the  stump  was  well.  There  was,  however, 
.some  suppuration,  but  the  pus  remained  sweet  throughout. 
The  girl’s  health  very  much  improved  after  the  operation. 
She  was  free  from  pain,  slept  well,  and  had  a  fair  appetite. 
On  November  6  she  left  the  hospital  with  an  artificial  limb, 
and  in  better  health  than  when  she  was  admitted. 

Case  fi. — J.  S.,  aged  twenty,  a  fish-curer,  was  admitted  on 
August  -S,  with  strumous  disease  of  the  right  knee-joint  of 
fifteen  months’  duration.  On  examination  the  limb  was  seen 
to  be  very  much  swollen  and  painful.  His  health,  too,  had 
given  way ;  his  appetite  was  bad,  and  he  had  a  troublesome 
•dry  eough.  Soon  after  admission,  amputation  was  performed 
at  the  knee  by  Carden’s  method,  and  within  five  weeks  there¬ 
after  the  stump  was  quite  cicatrised.  In  this  case  there  was 
almost  no  discharge,  and  when  dismissed  there  was  a  very 
manifest  improvement  in  the  patient’s  health. 

Case  7. — M.  G-.,  aged  fifteen,  was  admitted  on  June  25,  with 
disease  of  the  left  knee-joint  of  twelvemonths’  duration.  The 
joint  was  very  much  swollen  and  painful,  and  her  health  was 
giving  way  under  the  prolonged  suffering.  On  October  23 
amputation  was  performed,  the  flaps  being  shaped  as  recom¬ 
mended  by  Mr.  Lister,  and  the  bone  was  sawn  through  imme¬ 
diately  above  the  condyles.  On  the  joint  being  examined, 
there  was  found  pulpy  degeneration  of  the  synovial  membrane, 
with  uleeration  of  the  cartilages.  There  was  pus  also  in  con¬ 
siderable  quantity  both  within  and  without  the  joint.  This 
case  was  dismissed  well  on  December  27,  some  delay  in  the 
iiealing  process  having  been  occasioned  by  retraction  of  the 
flaps. 

Case  8.— Mrs.  C.,  aged  forty-five,  was  admitted  on  October  24, 
with  disease  of  the  right  knee-joint  of  several  years’  standing. 
She  had  not  been  able  to  walk  or  lean  her  weight  on  the  limb 
for  several  months.  She  had  been  suffering  very  much,  and 
unable  to  obtain  a  sufficiency  of  food.  On  November  24, 
amputation  was  performed  at  the  knee,  the  bone  being  sawn 
through  immediately  above  the  condyles.  At  this  date 
(December  27)  union  is  almost  complete,  and  as  soon  as  she 
can  be  measured  for  an  artificial  limb  she  will  be  sent  to  the 
Convalescent  Home.  Throughout  the  entire  progress  of  the 
case  there  has  not  been  an  unfavourable  symptom,  and  the 
-discharge  of  pus  has  at  all  times  been  sweet,  and  at  no  time 
•considerable. 

Amputation  in  Thigh — Unsuccessful. 

Case  1. — J.C.,  aged  twenty-three,  a  clerk,  admitted  November 
:2,  1874.  Is  suffering  from  disease  of  the  right  knee-joint.  He 
says  that  three  years  ago  he  got  a  fall,  and  that  three  months 
Thereafter  a  sore  formed  just  above  the  ankle  on  the  inner 
side,  which  healed  up  under  rest  and  poultices,  but  that  since 
then  his  knee  became  swollen  and  painful,  and  several  open¬ 
ings  formed  in  his  leg,  which  became  very  much  thickened. 
On  examination  there  is  found  much  disease  of  the  bones  of 
the  leg  and  of  the  joint.  There  are  numerous  openings  leading 
down  to  diseased  bone,  and  from  the  sinuses  at  the  side  of  the 
joint  there  is  much  offensive  discharge.  The  health  of  the 
patient  has  been  rapidly  going  down.  He  is  suffering  from 
profuse  sweatings  at  night,  has  a  slight  cough  in  the  morning, 
and  for  several  months  he  has  been  troubled  with  pain  in 
his  belly  and  some  diarrhoea.  On  examination  of  the  chest,  it 
•does  not  reveal  the  existence  of  tubercle.  On  admission  he 
was  ordered  nourishing  food  and  tonics.  On  the  9th,  amputa¬ 
tion  was  performed  in  the  lower  third  of  the  thigh,  and  for 
•several  days  thereafter  the  progress  of  the  case  was  favourable. 
On  the  14th,  diarrhoea  set  in,  which  resisted  every  effort  to 
check  it,  and  he  died  on  the  23rd  from  exhaustion.  Up  to 
the  last  day  the  discharges  from  the  stump  were  not  copious 
though  sweet.  There  had  been  no  rigor,  no  sweatings,  and  no 
evidence  of  pyaemia.  On  post-mortem  examination  the  only 
morbid  condition  observed  were  some  small  ulcers  in  the  ileum 
and  top  of  the  descending  colon.  There  was  no  pus  in  the 
veins  or  internal  organs. 

B. — Case  of  Triple  Amputation — Recovery. 
Amputation  of  Left  Arm  below  the  Shoulder ,  Amputation  of  Left 

Leg  below  the  Knee ,  and  Amputation  of  Anterior  Half  of  Right 

Foot. 

J.  M.  L.,  a  labourer,  aged  thirty  years,  was  admitted  into 
"Ward  24  on  May  2,  1875,  having  sustained  a  complete 
smash  of  the  lower  half  of  left  leg,  of  left  arm,  and  the 
front  of  right  foot.  He  had  been  found  lying  on  the  railway 
near  Coatbridge.  According  to  his  own  statement  he  had 
been  on  his  way  home  at  a  late  hour  of  the  previous  evening, 
and  in  a  state  of  intoxication  had  laid  down  on  the  railway, 


and  while  asleep  several  wheels  of  a  passenger  train  had  gone 
rapidly  over  him.  He  was  perfectly  conscious  when  found,  and 
did  distinctly  remember  that  after  receiving  his  dreadful  injuries 
he  heard  the  approach  of  another  train,  and  succeeded  in  drag¬ 
ging  himself  into  the  narrow  four-foot  space  which  is  between 
the  up  and  the  down  lines.  It  was  ascertained  that  he  must 
have  lain  there  not  less  than  seven  hours  after  the  receipt  of 
the  injuries.  Although  quite  sensible  on  admission  and  after 
having  been  conveyed  six  or  seven  miles  to  hospital,  he  was 
found  to  be  labouring  under  severe  shock  :  his  face  was  pale, 
his  skin  icy-cold  and  covered  with  a  cold  clammy  perspiration, 
and  his  pulse  weak  and  fluttering.  On  account  of  the  lace¬ 
rated  nature  of  the  wounds,  and  their  exposure  to  the  air 
for  several  hours,  it  was  found  that  only  a  comparatively 
small  quantity  of  blood  had  been  lost.  The  usual  plan  of 
treatment  in  such  cases  was  immediately  adopted :  he  was 
laid  in  a  recumbent  position,  warmth  and  frictions  were 
applied  to  the  surface  of  the  body,  while  warm  drinks 
and  a  little  stimulant  were  administered  internally.  In 
the  course  of  a  few  hours  he  rallied  wonderfully,  and 
arrangements  were  therefore  made  for  operation.  He  was 
removed  to  the  theatre,  and  three  amputations  were  consecu¬ 
tively  performed — -viz.,  an  antero-posterior  flap  operation  in  the 
middle  third  of  the  left  leg  ;  a  circular  in  the  arm,  the  bone 
being  divided  about  three  inches  below  the  left  shoulder ;  and 
a  Chopart  in  the  right  foot.  This  triple  operation,  which  was 
conducted  under  the  steam-spray,  lasted  two  hours,  and  was 
not  attended  by  much  bleeding.  On  the  removal  of  the 
patient  to  bed,  and  on  consciousness  being  restored,  small 
quantities  of  stimulants  were  judiciously  administered  at 
stated  intervals,  also  opium  at  bedtime.  On  the  following 
morning  (May  3)  it  was  found  that  he  had,  to  a  certain  extent, 
recovered  from  the  shock  of  the  severe  ordeal  through  which 
he  had  passed.  His  pulse  was  firm,  though  rapid.  His  con¬ 
dition  was  somewhat  favourable  for  the  next  three  days,  after 
which  time  a  change  for  the  worse  took  place.  On  the  6th  it 
was  noted  that  traumatic  delirium  had  set  in  :  his  pulse  was 
quick  and  bounding  ;  eyes  glistening  ;  skin  hot,  and  covered 
with  a  profuse  perspiration.  The  delirium  assumed  a  wild 
type.  The  patient  repeatedly  called  out  at  the  top  of  his  voice, 
and  tossed  about  his  injured  limbs  regardless  of  pain.  Half 
a  drachm  of  chloral  hydrate  was  administered,  followed  by 
twenty  grains  of  bromide  of  potassium  every  two  hours  until 
sleep  was  induced.  At  the  expiration  of  a  few  days  these 
symptoms  passed  off,  and  the  patient  became  calm.  His 
stumps  were  dressed  under  the  spray  every  second  or  third 
day,  and  throughout  the  entire  period  of  treatment  only  a 
small  quantity  of  pus  was  found  in  them,  and  this  without 
the  slightest  evidence  of  putrefaction,  although  a  small  slough 
formed  on  the  flap  over  the  divided  end  of  the  tibia.  About 
the  fourteenth  day  of  treatment  the  patient  was  found  to  be 
sweating  profusely.  There  had  been  no  preceding  rigor  and  no 
perceptible  change  in  the  character  or  quantity  of  the  pus.  It 
was  feared,  however,  that  pyaemia  had  set  in ;  and  for  nearly 
three  weeks  the  perspirations  continued,  accompanied  by  a 
rapid  and  feeble  pulse.  The  patient,  however,  slept  well  at  night, 
and  the  appetite  continued  fair.  By-and-by  the  three  stumps 
assumed  a  shrivelled  appearance,  the  discharge,  though  sweet, 
greatly  diminished  in  quantity,  and  several  small  abscesses 
formed — one  on  the  top  of  the  right  shoulder,  one  in  the  left 
axilla,  and  two  small  ones  around  the  right  ankle-joint.  These 
were  opened  as  they  presented  themselves,  and  were  treated 
antiseptically,  and  it  was  remarked  that  their  formation  was 
not  accompanied  by  pain  in  the  parts,  and  that  they  healed  up 
very  readily.  But  at  the  same  time,  during  their  continuance 
there  was  very  rapid  wasting  of  all  the  tissues  of  the  body. 
The  voice,  too,  became  weak,  and  there  was  often  wandering  at 
night.  His  pulse  was  seldom  under  120  per  minute.  He  was 
often  very  thirsty,  but  there  was  no  special  aversion  to  food. 
On  the  whole,  it  may  be  stated  that  throughout  the  entire  ill¬ 
ness  his  appetite  for  food  remained  satisfactory.  A  mixture 
containing  iron  and  quinine  in  large  doses  was  taken,  and  an 
additional  quantity  of  stimulant  was  administered.  After  the 
lapse  of  about  twelve  weeks  he  gradually  regained  strength, 
his  pulse  became  slower  and  stronger,  the  perspirations  ceased, 
and  the  stumps  cicatrised.  On  August  13,  after  being  in  the 
Infirmary  for  103  days,  he  was  dismissed  well ;  and  he  carried 
away  with  him  an  artificial  limb,  which  had  been  kindly  pro¬ 
vided  for  him  by  the  Ladies’  Dorcas  Society. 

There  are  several  points  of  interest  connected  with  this 
case  which  may  be  referred  to  :  — 

Firstly ,  it  is  of  very  rare  occurrence,  even  in  our  largest 


142 


Medical  Times  and  Gazette. 


MEDICAL  AND  SUEGICAL  PEACTICE. 


hospitals,  for  three  limbs  to  be  removed  at  once,  and  still  more 
rare  to  find  such  a  case  followed  by  complete  recovery  This 
is,  so  far  as  we  learn,  the  first  case  of  the  kind  recorded  in 
recent  years  m  the  journals  of  the  Royal  Infirmary 

Secondly,  for  the  patient  to  lie  such  a  length  of  time  out  in 
the  cold  with  three  mangled  limbs,  to  have  them  removed 
shortly  after  admission,  to  suffer  from  traumatic  delirium  for 
a  week,  and  afterwards  from  a  series  of  abscesses,  show  clearly 
what  an  amount  of  shock  can  be  borne  and  recovered  from  by 
an  able-bodied  man.  J 

Thirdly,  it  will  be  observed  that  for  many  weeks  there  was 
a  continuance  of  fever  with  profuse  sweatings  and  wasting  of 
the  tissues,  and  that  this  condition  was  accompanied  by  the 
formation,  from  time  to  time,  of  small  abscesses  which  were 
chronic  in  their  character.  When  they  began  to  form,  the 
opinion  was  entertained  that  they  were  probably  pyiemic  in 
origin,  but  that  the  pytemia  was  not  of  the  acute  or  typical 
kind  that  it  was  chronic  in  character,  and  not  so  likely  to  have 
a  latal  result.  It  was,  however,  remarkable  that  the  discharge 
from  the  stumps  kept  sweet,  although  the  protective  was  dis¬ 
coloured  black  by  it,  and  there  had  not  been  a  single  rigor 
preceding  the  high  fever,  the  profuse  sweatings,  and  the 
formation  of  small  abscesses.  6  ’ 

( To  Se  continued.) 
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CASES  UNDER  MR.  DURHAM. 

Case  l.— Enlarged  Thtjroid— Dysphagia— Hysteria— -Relieved. 

nnT«FIagedinif®teeil’.admitted  JulF  2>  1875.  Patient  is 
not  a  strong-looking  girl;  she  has  always  had  good  health 

con stinflfj  f9t  d^uarU  when  she  lost  her  appetite  and  became 
o  stipated.  Afterwards  she  got  fulness  in  throat,  evidently 

°!,tie  thyroid  gland.  She  says  this 

iS  5  fir°m  s,wa  °wmg  solids>  80  that  she  has  been 
compeHed.  to  take  only  fluids  and  soft  substances.  She  has 
lost  two  stones  and  a  half,  or  thereabouts,  in  weight  since  a 
few  months  ago.  Menses  have  been  absent  since  the  swelling 
commenced  m  her  throat.  ° 

On  admission ,  thyroid  presents  considerable  enlargement 

sideh°UtpnPtamV  Thert  arf  ®ome  enIaroe<i  lymphatics  on  each 
side  Patient  was  treated  by  her  family  doctor  on  the 

?  aPPearance  of  the  enlargement,  and  he  continued  his 
treatment  about  ten  weeks;  she  was  then  treated  by  Dr 
Mackenzie.  No  improvement  followed.  R.  Con  fee.  semue  xi  ■ 
tmet.  fern  perchlor.  ex  inf.  quassi®  §j.,  t  d  s  J  ’ 

July  3.— Pot  bromidi  gr.  v.,  ext.  cinchome  liq.  nix.,  sp.  chlor. 
n\x.  syrupus  gss.,  aquae  menth.  pip.  §j.,  t.  d.  s. 

«r,'rlbr~Mr'  J)’Tllam11Pat<?ed  a  hougie  down  her  oesophagus, 
nd  h  er  power  of  swallowing  fluids  was  afterwards  improved 
Add  to  each  dose  tmet.  belladonnas  nix.  ^ 

aT' th-~Patlen*  not  quite  so  well  to-day  ;  complains  of  head- 

better  SS&’ZSl  ^  ^  ^ 

Ca°  ”“***  fl"idS 

14th.  Seems  better;  can  swallow  solids  a  little  now,  but 

exTrantnf  g0°d  aPPetite.  Udideof  potassium  ointment  with 
extiact  of  belladonna  to  be  rubbed  m. 

d i m!!r'  su ai1  n°W  lWa v°W  fairly  weI1»'hut  cannot  eat  a  regular 
pat,-™'™?6  SaIS  sheihas  dl,°  aPPetite,  but  she  is  continually 
eating  cakes  and  sweets.  Bowels  constipated. 

August  4.— Says  she  feels  better.  Tinct.  ferri  perchlor.  m  x 
tmet.  ergot®  Tllx.,  aquae  menth.  pip.  gj  t.  d.  sf  L  ’’ 

her' fnndmber  1  G'^atdeddt  feeIs  a  Httle  better,  and  can  swallow 
her  food  more  comfortably. 

,  1  Shli.-— — UEsopliag-ti s  bougie  passed  on  several  occasions;  no 
obstruction.  Patient  left  the  hospital  well. 

Case  2.— Dysphagia  and  Aphonia— Cystic  Rronchocele — 
Excised — Relieved. 

Ellen  B.,  aged  twenty-two,  servant,  admitted  June  30,  1875 
Family  history  good.  Six  months  ago,  whilst  in  service  in 
-London,  pafient  was  seized  with  great  difficulty  of  breathing- 
and  was  taken  to  the  Middlesex  Hospital,  where  she  remained 


a  month,  and  was  treated  with  gargles.  Whilst  there  she  first 
noticed  a  swelling  in  her  throat,  which  was  quickly  followed 
by  tenderness  about  the  hyoid  bone,  and  difficulty  in  swallow¬ 
ing,  which  was  first  confined  to  solids,  but  gradually  got 
worse,  until  she  could  not  swallow  liquids  without  making  three- 
or  four  attempts.  When  she  left  the  Middlesex  Hospital  she 
went  once  to  the  Throat  Hospital,  Golden-square,  as  an  out- 
pataent,  where,  she  says,  a  bougie  was  passed  into  her  throat, 
bhe  then  went  home,  and  was  treated  by  her  own  medical 
man  for  her  general  health.  About  the  middle  of  March 
she  was  taken  to  Aylesbury  Infirmary.  Up  to  this  time  she- 
could  speak  in  a  whisper,  but  entirely  lost  her  voice  after  the- 
extraction  of  a  tooth.  At  the  Infirmary,  caustic  was  applied' 
internally  to  the  throat,  and  the  swelling  was  painted  with 
iodine.  Here,  also,  she  had  difficulty  about  breathing :  very 
noisy  respiration  (except  during  sleep)  and  spasmodic  attacks- 
of  dyspnoea.  The  swelling  has  gradually  increased  in  size, 
and  the  spasmodic  difficulty  of  breathing  has  continued*. 

On  admission,  the  patient  is  dull-looking,  and  rather  thin.. 
lhe  swelling,  which  is  globular,  extends  from  the  top  of  the* 
sternum  to  nearly  the  thyroid  cartilage  ;  it  is  bounded  on  the 
right  side  by  the  right  sterno -mastoid,  and  ©n  the  left  it 
extends  beneath  the  left  sterno -mastoid,  and  rises  with  the- 
larynx  on  swallowing. 

July  1.— Galvanism  applied  to  muscles  of  neck  and  face,, 
after  which  patient  could  articulate  a  few  words. 

3rd.  Patient  has  been  galvanised  once,  without  any  appa¬ 
rent  result ;  at  present  she  cannot  vocalise  a  word,  and  only 
swallows  liquids  with  difficulty.  Is  comfortable,  and  in  fair- 
health. 

apparent  improvement ;  swelling  about  the  same-, 
7th.  Patient  about  the  same  ;  a  bougie  was  passed  yesterday* 
without  any  apparent  result. 

8th.  Patient  up,  and  says  she  is  better.  She  seems  to* 
swallow  with  less  difficulty,  but  cannot  speak. 

14th.  Going  on  well.  Patient  seems  to  swallow  better,  but 
cannot  articulate  a  syllable,  or  pretends  she  cannot. 

17th.  Patient  can  laugh  heartily  and  noisily,  and  can- 
swallow  fairly  well,  but  seems  to  have  made  up  her  mind  not 
to  speak. 

18th.-  Ext.  belladonnse  3  j-,  ung.  pot.  iodidi  X,  i j. ;  pro  app. 
19  th.  Patient  is  again  in  bed  with  headache,  and  seems 
quite  ill. 

24th. — Ung.  staphysagri® ;  pro  app. 

August  10. — ACE  in  theatre.  Incision  four  inches  long 
over  tumour.  Superficial  tissues  dissected  back,  and  tumour- 
fully  exposed ;  it  was  apparently  growing  from  isthmus  of 
thyroid ;  it  was  easily  dissected  out  and  removed  with  the  left* 
lobe  of  thyroid.  There  was  very  little  h®morrhage,  the  vessels* 
being  twisted  or  ligatured  as  the  operation  proceeded.  Edges- 
united  by  sutures,  and  drainage-tube  inserted  ;  dressed  with- 
salicylie  wool.  Tumour  on  section  consisted  of  thick-walled 
cyst,  containing  an  ounce  and  a  half  of  brownish  fluid,  with- 
plenty  of  cholesterin  plates  floating  about.  The  walls  com¬ 
posed  of  thyroid  tissue  undergoing  cystic  degeneration ;  some 
of  the  firmer  parts  showing  little  alteration  from  normal 
structure. 

llth.— Temperature  100‘2°;  pulse  108.  Patient  articulated! 
distinctly  several  words. 

19th. — Upper  half  of  wound  healed.  The  lower  half  is 
filling  up  with  healthy  granulations  ;  no  inflammation  around. 
Can  talk  very  well  and  swallow  well. 

September  6. — Had  pain  from  wound  last  night,  and  a  o-reat 
deal  of  discharge.  Temperature  and  pulse  normal. 

13th. — Wound  in  neck  nearly  well.  Patient  does  not  sleep- 
very  well  at  night.  e 

23rd. — W ound  healed.  Patient  much  better.  Neck  covered- 
up  in  leather  to  keep  her  head  up,  which  she  persists  in  holding- 
down  in  flexed  position. 

24  th.  Patient  left  the  hospital,  with  leather  round  her  neck’ 
to  support  her  head. 


Flies  indicating  Glycosuria. — AT.  ATardier  notices- 
a  little  fact  that  may  have  its  uses.  In  vessels  in  which  he- 
had  put  urine  aside  for  examination,  and  which  were  exposed 
to  the  air,  he  was  struck  at  finding  a  considerable  number  of 
drowned  flies.  Having  examined  these  specimens,  he  found 
sugar  in  them,  which  he  had  not  suspected.  The  flies  do  not- 
touch  urine  that  contains  no  sugar,  so  that  their  presence  is  a 
probable  sign  of  glycosuria. — Revue  JHedico-Rhotographigue „ 
October. 
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SATURDAY,  FEBRUARY  5,  1876. 
- -*■ - 

THE  DISCUSSION  ON  SYPHILIS  AT  THE 
PATHOLOGICAL  SOCIETY. 


In  selecting  a  surgeon  to  open  a  discussion  on  syphilis  at  the 
Pathological  Society  it  would  have  been  hard  for  the  Council 
to  have  fallen  on  a  better  man  than  Mr.  Hutchinson.  Though 
a  profound  syphilographer, — a  man  of  wide  experience  with 
syphilis  in  all  its  stages, — Mr.  Hutchinson  is  no  specialist,  but, 
before  all  other  things,  a  surgeon.  This  is  not  the  place  to 
speak  of  Mr.  Hutchinson’s  general  acquirements,  but  we  may 
at  once  say  they  are  such  as  to  insure  his  taking  a  wide  view 
of  any  subject  with  which  he  deals,  whilst,  at  the  same  time 
he  holds  it  in  a  vigorous  grasp.  There  was,  indeed,  nothing 
more  remarkable  in  Mr.  Hutchinson’s  address  than  these  very 
qualities  ;  there  was  no  looseness  or  discursiveness  of  thought, 
yet  he  dealt  entirely  with  generalities,  hardly  ever  quoting  a 
case  in  the  course  of  an  address  which  lasted  an  hour.  We 
wish  we  could  with  equal  force  and  freedom  summarise  his 
statements— that,  we  fear,  is  impossible ;  but  we  shall  try  to 
give  the  impressions  of  a  listener  of  average  intelligence 
somewhat  familiar  with  the  subject,  though  they  may  hardly 
be  such  as  Mr.  Hutchinson  would  have  wished  us  to  carry 
away.  We  do  not,  in  the  meantime,  desire  to  criticise,  but  to 
abstract. 

It  is  not  often  that  Mr.  Hutchinson  can  be  accused  of 
obscurity,  but  in  his  definition  of  unicity  as  regards  syphilis 
he  was  wanting  in  that  clearness  so  necessary  for  such 
purposes.  Meantime,  putting  that  on  side,  the  author  pro¬ 
ceeded  to  point  out  that  in  almost  every  respect  syphilis 
corresponded  with  an  exanthem,  save  for  irregularity  as  to 
the  evolution  of  its  various  forms  of  eruption;  but  this, 
he  shrewdly  hinted,  might  be  due  to  the  almost  universal 
use  of  antidotes,  especially  mercury,  in  this  country.  He 
would  also  limit  the  true  period  of  syphilitic  infection  to  the 
primary  and  secondary  stages,  treating  the  tertiary  period  as 


one  of  sequelae  merely.  He  would,  moreover,  take  as  a  test  of 
the  period  of  true  blood-poisoning  the  symmetry  of  the  various 
forms  of  eruption.  There  is,  then,  a  period  when  syphilis  ceases 
to  be  transmissible  from  one  person  to  another,  though  still 
transmissible  from  parent  to  offspring.  True  a  phagedeenic 
sore  may  exist  in  the  tertiary  period,  and  equally  true  that 
such  a  sore  may  give  rise  to  phagedaena  elsewhere  ;  but 
phagedsena  is  phagedtena,  and  not  syphilis,  though  syphilitic 
affections  are  exceedingly  prone  to  terminate  in  this  form  of 
molecular  destruction. 

From  Mr.  Hutchinson’s  point  of  view  it  was  necessarv 
to  prove  that  the  kind  of  symptoms  seen  in  the  stage  of 
eruption,  or  the  secondary  stage,  and  in  that  of  sequels', 
or  the  tertiary  stage,  are  similar.  This  he  proceeded  to 
do  by  showing  that  deep  ulcerations  might  be  seen  in  the 
secondary  as  well  as  in  the  tertiary  stage.  Again,  he  showed 
that  though  the  secondary  affections  were  mainly  confined  to 
the  skin,  eyes,  and  mucous  membranes,  these  were  simply  the 
parts  where  the  manifestations  were  most  easily  seen ;  and 
there  was  reason  to  believe  that,  in  the  internal  organs,  lesions 
similar  in  kind  to  those  found  in  the  more  advanced  stages  were 
to  be  detected  if  carefully  sought.  For  his  reasons  we  must 
refer  the  reader  to  the  paper  itself.  On  this  foundation, 
however,  Mr.  Hutchinson  raised  the  most  novel,  and  cer¬ 
tainly  not  the  least  interesting,  point  in  his  paper — viz.,  that 
the  gummy  tumours  so  characteristic  of  the  final  stage  of 
syphilis,  or,  as  he  would  say,  of  its  sequeke,  were  simply 
recrudescences  from  the  germs  of  similar  lesions  which 
occurred  in  the  secondary  stage,  and  had,  it  may  be,  for 
many  years  lain  dormant,  but  not  dead. 

Speaking  of  inherited  as  contradistinguished  from  acquired 
syphilis,  the  author  insisted  on  the  great  severity  of  the 
secondary  stage  in  the  former,  sometimes  even  causing  death  ; 
the  rarity  of  tertiary  symptoms,  and  the  occasional  absence 
of  all  early  symptoms,  together  with  the  remarkable  length 
of  time  all  symptoms  may  be  deferred.  In  the  last  instance 
he  alluded  to  the  occasional  appearance  of  syphilitic  keratitis, 
it  might  be  after  twenty  years,  and  with  no  earlier  symptoms 
notable. 

Mr.  Hutchinson’s  last  proposition  was  that  there  was  no 
necessary  connexion  between  syphilis  and  scrofula.  Of  course 
syphilis  might  exist  in  a  scrofulous  subject,  but  syphilis  is 
syphilis,  and  scrofula  is  scrofula.  As  good  examples  of  the 
characters  of  the  two  he  referred  to  the  kind  of  keratitis 
which  occurred  with  each.  Again,  as  regards  lupus,  he 
insisted  that  lupus  was  a  tubercular  disease,  and  though  certain 
forms  of  syphilitic  eruption  might  come  to  resemble  lupus, 
the  two  forms  of  disease  were  essentially  different  in  their 
history  and  in  their  mode  of  treatment.  He  concluded  thus  : 

“  That  I  may  not  fail  of  any  part  of  my  duty,  I  have  endea¬ 
voured  to  epitomise  under  the  following  heads  some  of  the 
chief  points  raised  in  my  paper.  It  will  be  seen  that  they  are 
by  no  means  closely  connected;  and  that  it  will  be  quite  com¬ 
petent  for  any  speaker,  if  he  prefer,  to  confine  his  attention  to 
a  single  one,  upon  which  he  may  be  in  possession  of  special 
facts,  without  adverting  to  the  others:— Are  there  any  facts 
which  favour  the  belief  that  syphilis  continues  to  be  a  blood 
disease  after  the  cessation  of  all  tendency  to  produce  sym¬ 
metrical  symptoms  ?  The  dearth  of  facts  illustrating  the 
internal  pathology  of  the  secondary  stage  of  acquired  syphilis. 
The  importance  of  all  facts  or  arguments  for  or  against  the 
belief  that  the  gummata  of  the  tertiary  stage  are  purely  local, 
and  result  from  renewed  growth  in  formations  left  over  from 
the  exanthem  stage.  The  value  of  facts  as  to  the  pathology 
of  the  late  periods  of  inherited  syphilis.” 

The  subsequent  discussion  was  not  interesting.  It  was  per¬ 
haps  difficult  for  the  next  speaker  (Mr.  Henry  Lee)  to  criticise 
fully  a  speech  of  such  length  and  so  full  of  matter  as  Mr. 
Hutchinson’s.  As  it  was,  he  contented  himself  with  contra- 
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vening  the  opinion  that  the  tertiary  was  no  true  stage  of 
syphilis  •  if  not  a  blood  disease,  how  then  could  a  parent  beget 
infected  children  ?  He  also  gave  his  definition  of  the  different 
kinds  of  sores— one  kind  where  a  good  deal  of  deposit  took 
place,  and  where  there  was  no  great  tendency  to  suppuration, 
this  was  the  true  infective  sore ;  secondly,  where  no  new 
matter  was  deposited,  and  a  strong  tendency  to  suppuration 
existed,  the  ordinary  soft  sore ;  and,  thirdly,  an  infecting 
sore,  where,  though  new  matter  was  deposited,  it  tended  to 
degeneration  and  suppuration,  but  was,  after  all,  an  infecting 
sore. 

Of  the  next  and  only  other  speaker  we  have  but  little  to  say. 
Dr.  Drysdale  spoke  more  suo.  He  filled  up  an  odd  quarter  of  an 
hour,  but  we  will  spare  our  readers  an  imperfect  recapitulation 
of  what  could  have  been  well  spared  by  the  meeting. 


CHEMISTS  AND  COUNTER  PRESCRIBING-. 

An  action  was  decided  in  the  Exchequer  Division  of  the 
Supreme  Court  of  Judicature,  last  week,  which  is  of  great 
importance  to  the  medical  profession,  as  it  establishes  in  the 
most  authoritative  manner  that  the  members  of  the  profession 
have  rights  and  privileges  which  can  neither  be  transferred  to, 
nor  assumed  by,  other  individuals. 

The  nominal  plaintiffs  in  the  case  were  the  Master,  Wardens, 
and  Society  of  the  Art  and  Mystery  of  Apothecaries  of  the 
City  of  London,  and  the  defendant  a  chemist  and  druggist, 
named  Nottingham,  who  is,  or  was  up  to  a  recent  period’ 
carrying  on  business  at  223,  High-street,  Shadwell.  Although 
nominally  the  Apothecaries’  Society  were  the  plaintiffs,  it 
should  be  stated  that  the  proceedings  were  instituted  and 
carried  on  at  the  sole  risk  and  expense  of  the  East  London 
Branch  of  the  Medical  Defence  Association. 

We  believe  we  are  correct  in  stating  that  for  some  years 
past  Mr.  Nottingham  has,  in  addition  to  transacting  the 
ordinary  routine  business  of  a  chemist  and  druggist’s  establish¬ 
ment,  practised  rather  extensively  as  a  surgeon  and  apothecary 

i  siting,  prescribing,  attending  midwifery,  etc.,  as  if  he  were 
duly  qualified.  Some  seven  or  eight  months  ago,  the  attention 
of  the  East  London  Branch  of  the  Medical  Defence  Associa¬ 
tion  was  directed  to  his  practices;  evidence  was  collected  as  to 
his  visiting  and  prescribing  in  several  instances,  and  the  consent 
of  the  Apothecaries’  Society  obtained  to  his  being  sued  in  the 
County  Court  under  the  provisions  of  the  Apothecaries  Act, 
1815.  Proceedings  were  accordingly  taken  against  him; 
but  before  the  day  appointed  for  the  hearing  he  paid  the 
full  penalty,  £20,  into  court. 

Having  received  a  practical  lesson  that  the  kind  of  work 
he  had  been  doing  could  not  be  continued  without  risk  of  pro¬ 
secution,  Mr.  Nottingham  adopted  a  device  which  does  him 
some  credit  as  a  tactician.  The  plan  he  adopted  was  to  con¬ 
clude  a  deed  of  partnership  with  a  Mr.  C.  W.  Waylen,  a  duly 
qualified  practitioner,  by  which  it  was  arranged  that  they 
were  to  carry  on  jointly  the  professions  of  surgeons  and 
apothecaries,  together  with  the  business  of  a  chemist  and 
druggist.  Whether  the  partnership  existed  except  on  paper 
we  cannot  say ;  we  have  seen  a  copy  of  the  deed  of  partner¬ 
ship,  but,  as  far  as  we  can  learn,  Mr.  Waylen  has  taken  no 
active  part  in  the  business  for  some  months  past,  and  attempts 
to  discover  his  whereabouts,  so  as  to  secure  his  presence  in  the 
witness-box,  have  failed.  Unfortunately  for  Mr.  Nottingham, 
this  “unholy  alliance,”  as  such  compacts  between  qualified 
and  unqualified  practitioners  have  been  termed,  failed  to 
afford  him  that  protection  he  hoped  to  insure. 

After  the  first  prosecution,  Mr.  Nottingham  appears  to  have 
ceased  visiting  patients  at  their  homes,  although  his  assistant 
(also  unqualified)  is  known  to  have  done  so  in  several  cases, 
but  he  himself  still  continued  to  prescribe  for  patients  “  over  the 
counter.  Having  obtained  evidence  of  some  cases  in  which  Mr.  ' 


Nottingham  had  prescribed  medicines,  the  Defence  Association, 
with  the  sanction  of  the  Apothecaries’  Society,  instituted  pro¬ 
ceedings  in  the  Exchequer  Court,  and  the  case  came  on  for 
hearing  before  Mr.  Baron  Bramwell  and  a  jury,  last  week. 
Eor  the  defence,  it  was  contended  that  the  28th  section 
specially  exempted  chemists  and  druggists  from  the  operation 
of  the  Act,  that  they  had  a  perfect  right  to  prescribe  for 
patients  “  over  the  counter,”  and  that  the  mere  fact  of  a  chemist 
giving  kindly  and  gratuitous  advice  to  a  patient,  when  giving 
him  a  bottle  of  medicine,  would  not  constitute  an  offence 
within  the  meaning  of  the  Act. 

The  prosecution,  however,  maintained  that,  although  the 
28th  section  stated  “  that  nothing  in  this  Act  contained  shall 
extend  or  be  construed  to  extend  to  prejudice  or  in  any  way 
to  affect  the  trade  or  business  of  a  chemist  and  druggist  in 
the  buying,  preparing,  compounding,  dispensing,  and  vending 
drugs,  medicines,  and  medicinal  compounds,  wholesale  and 
retail,”  it  gave  no  power  to  a  chemist  to  prescribe  remedies 
or  to  give  medical  advice.  It  had  been  laid  down  that  a 
chemist  could  sell  any  drugs  or  combination  of  medicines 
asked  for  by  a  customer,  or  dispense  any  prescription,  but  if 
he  selected  the  remedies  himself  he  assumed  the  functions  of  a 
medical  man,  and  rendered  himself  liable  to  the  penalty  of 
£20,  as  provided  by  the  Act.  The  defendant  was  called,  and 
stated  that  in  all  serious  cases  parties  calling  at  his  establish¬ 
ment  were  attended  by  the  regular  practitioner  who  was  in 
partnership  with  him,  but  he  admitted  that  in  minor  cases  he 
had  himself  inquired  the  nature  of  the  illness,  and  had  given 
the  medicines  he  thought  best  suited  to  the  case  he  was  deal¬ 
ing  with.  In  summing  up  the  case  to  the  jury,  Mr.  Baron 
Bramwell  remarked  that  the  Act  was  strict  in  its  terms,  and 
whether  they  liked  it  or  not  the  jury  were  bound  by  it.  If  a 
man  entered. a  chemist’s  shop  and  asked  for  something  to  cure 
a  bad  headache,  and  the  chemist  gave  him  a  draught,  he  would 
without  doubt  infringe  the  terms  of  the  Act,  although  it 
would  be  very  unreasonable  if  the  Apothecaries’  Society  were 
to  interfere  in  such  a  case.  The  jury  returned  a  verdict  for 
the  plaintiffs,  and  his  Lordship  refused  to  give  leave  to  move 
for  a  new  trial. 

We  quite  agree  with  Mr.  Baron  Bramwell,  that  it  would  be 
unreasonable  to  interfere  with  a  chemist  who  occasionally  gives 
a  draught  for  a  headache  or  other  trivial  complaint ;  but  the 
present  instance  was  not  one  of  that  character.  The  defendant, 
there  is  no  doubt,  did  a  large  business  of  the  class  known  as 
“counter  prescribing”;  and  as  such  proceedings  on  the  part 
of  chemists  and  unskilled  persons  are  a  growing  public  evil,  the 
Medical  Defence  Association  are  doing  a  public  service  in 
endeavouring  to  put  a  stop  to  the  practice.  The  result  of  the 
above  case  will  show  chemists  and  druggists  that  if  they 
trespass  beyond  their  legitimate  province  as  dispensers  and 
vendors  of  drugs  they  render  themselves  liable  to  a  heavy 
penalty,  and  the  expenses  of  a  very  costly  prosecution.  Of 
Mr.  Waylen  we  have  as  yet  said  nothing,  but  is  not  his 
conduct,  in  apparently  thus  entering  into  partnership  with 
an  unqualified  practitioner,  unprofessional  ?  If  it  can  be 
shown  that  he  actually  concluded  a  deed  of  partnership  with 
Mr.  Nottingham,  the  General  Medical  Council  might  perhaps 
be  induced  to  at  least  give  him  a  warning  as  to  the  conse¬ 
quences  that  “unprofessional  ”  conduct  may  lead  to  ? 


THE  TREATMENT  OF  RHEUMATIC  FEVER  WITH 
SALICYLIC  ACID. 

Like  all  new  remedies,  salicylic  acid  is  being  tested  in  a  num¬ 
ber  of  different  diseases,  and  among  these  of  course  rheumatic 
fever  occupies  a  prominent  place,  not  only  on  account  of  its 
frequency,  but  also  of  its  markedly  febrile  character.  The 
results  which  have  been  obtained  in  Prof.  Traube’s  wards 
at  Berlin  certainly  afford  not  a  little  encouragement  to 
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indulgence  in  a  hope  that  in  salicylic  acid  a  real  remedy  for 
acute  rheumatism  has  at  last  been  found.  We  extract  the 
following  details  from  a  paper  by  Staff-Surgeon  Strieker,  in 
the  Berliner  Klinische  Wochenschrift  of  January  3,  1876.  For 
several  months  all  the  cases  of  acute  rheumatism  in  which 
the  local  symptoms  were  strongly  marked  (fourteen  in  all) 
were  treated  with  salicylic  acid.  The  preparation  used  was, 
however,  not  the  ordinary  impure  commercial  acid,  but  one 
that  by  repeated  crystallisation  had  been  rendered  almost  per¬ 
fectly  pure.  Thus  prepared  it  consists  of  shining  white  needles, 
which  have  no  smell,  and  dissolve  completely  in  water  and  alco¬ 
hol  so  as  to  form  a  clear  solution.  This  pure  acid  can  be  given 
internally  in  considerable  doses  without  any  of  those  unpleasant 
results  which  have  followed  the  use  of  the  commercial  acid, 
which  probably  owes  its  caustic  properties  to  the  presence  of 
other  substances — for  instance,  carbolic  acid.  The  pure  acid 
only  excites  some  dryness  in  the  mucous  membrane  of  the 
mouth  and  pharynx,  followed  by  an  increased  secretion  from 
their  surfaces.  This  inconvenience  can,  however,  be  obviated 
by  giving  the  acid  in  half-gramme  or  gramme  doses  every 
hour,  in  the  form  of  powder,  and  enclosed  in  a  capsule ;  and 
in  the  treatment  of  rheumatic  fever  the  administration  is  con¬ 
tinued  until  the  joints  which  were  previously  affected  can  he 
moved  without  pain.  To  quote  Dr.  Strieker’s  words,  “  All 
the  patients  thus  treated  were  not  only  relieved  of  their  fever, 
but  also  of  the  local  symptoms — i.e.,  the  swelling,  redness,  and 
especially  the  painfulness  of  their  joints, — within  forty-eight 
hours;  most  of  them  even  within  a  much  shorter  period.” 
The  largest  quantity  of  pure  salicylic  acid  which  was  found 
necessary  to  produce  this  effect  was  fifteen  grammes,  and 
the  smallest  five  grammes;  hut  that  even  larger  quantities 
can  be  taken  internally  without  injuring  the  digestive 
apparatus  is  proved  by  the  fact  that  one  patient  actually 
took  twenty-two  grammes  in  the  course  of  twelve  hours 
through  an  excess  of  zeal  on  his  own  part ;  but,  nevertheless, 
his  tongue  became  clean  and  his  appetite  returned  in  the 
course  of  this  vigorous  drugging.  As  far  as  Dr.  Strieker’s 
observations  go,  the  more  acute  the  case  the  better  the  action 
of  the  acid.  He  finds  it  best  to  begin  the  treatment  in  the 
morning,  for  then  its  effects  are  generally  so  decided  by  the 
evening  that  it  is  unnecessary  to  disturb  the  patient’s  rest  to 
give  him  his  medicine.  The  general  phenomena  which  were 
observed  to  follow  large  doses  of  the  acid  were  copious  per¬ 
spiration,  ringing  in  the  ears,  and  slight  deafness,  and  in  two 
cases  the  patients  became  more  than  usually  lively.  Dr.  Strieker 
does  not  pretend  to  express  any  opinion  at  present  on  the 
effect  exerted  by  the  acid  on  the  cardiac  complications  of 
rheumatic  fever.  Most  of  his  cases  either  had  old  valvular 
disease  or  else  were  suffering  from  a  recent  endocarditis  at  the 
time  of  their  admission.  The  details  of  five  cases  are  appended 
to  Dr.  Strieker’s  paper,  and  the  temperature-sheets  are  given 
in  graphic  form  in  four  of  them,  and  we  can  only  say  that 
they  confirm  in  a  most  striking  manner  what  has  been  above 
stated  as  to  the  value  of  the  salicylic  treatment. 

A  further  testimony  in  the  same  direction  is  that  of  Dr.  L. 
Biess  [Berl.  Klin.  Wochenschrift,  December  20,  1875,  “On  the 
Internal  Use  of  Salicylic  Acid  ”).  He  speaks  of  the  results 
obtained  in  acute  rheumatism  as  unexpectedly  favourable, 
and  points  out  that  the  action  of  the  salicylic  acid  must  be 
more  than  purely  symptomatic,  since  in  some  cases  a  single 
dose  not  only  permanently  reduced  the  temperature,  but  also 
was  followed  by  general  improvement  in  the  patient’s  condi¬ 
tion.  The  large  opportunities  which  our  London  hospitals 
afford  for  the  observation  of  rheumatic  fever  should  certainly 
be  utilised  for  the  further  investigation  of  the  value  of  sali¬ 
cylic  acid,  (a)  We  again  remind  our  readers  that  the  acid 
used  must  be  chemically  pure. 

(a)  Pure  salicylic  acid  can  be  obtained  from  the  Chemische  Fabrik  auf 
Actien  (vormals  E.  Schering),  Berlin,  N.  Fennstrasse  4. 
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A  eecent  report  which  has  been  presented  to  the  Board  of 
Works  for  the  Parish  of  St.  Pancras  by  the  chief  surveyor  of 
that  district  calls  for  more  than  passing  attention.  It  appears 
that  on  the  occasion  of  the  late  heavy  snowfalls  in  the  metro¬ 
polis,  salt  was  largely  used  in  the  St.  Pancras  district  as  a 
means  of  clearing  the  roads  for  traffic.  It  produced  a  liquefac¬ 
tion  of  the  snow,  greater  in  proportion  to  the  amount  of  the 
traffic.  The  effects  on  the  paving  of  the  foot-  and  road-ways  is 
attentively  considered  in  this  report ;  hut  the  surveyor  frankly 
remarks  that  the  effect  of  the  salt  on  pedestrians  and  horses 
will  probably  require  careful  consideration.  The  temperature 
of  the  liquid  slush  was  far  lower  than  that  of  the  snow — a 
fact  sensibly  perceptible  on  walking  from  a  street  where  salt 
had  not  been  applied  to  one  where  it  had  been  used.  As  a 
test,  a  stout  pair  of  boots  used  on  the  occasion  of  the  first 
salting  had  not  yet  got  thoroughly  dry,  and  now  quickly 
became  perceptibly  moist  whenever  used  in  walking  on  damp 
pavement.  It  is  further  quite  certain  that  walking  through 
the  slush  in  crossing  roadways  caused  a  chill  feeling  even  with 
well-shod,  hearty  adults,  and  might  therefore  readily  be 
supposed  to  cause  serious  results  to  poor  women  and  children, 
ill  fed,  scantily  clothed,  and  wearing  boots  or  shoes  not 
adapted  to  resist  even  ordinary  moisture.  The  surveyor  sug¬ 
gested  that  on  future  occasions  either  more  labour  should  be 
employed  to  clear  the  streets  of  the  pernicious  liquid,  ra¬ 
the  use  of  sweeping-machines  should  be  adopted  for  the  pur¬ 
pose.  We  agree  with  him.  It  would  be  simply  monstrous 
if  the  different  parishes  of  the  metropolis  were  allowed  to  get 
over  their  difficulties  of  freeing  the  roadways  of  snow  by 
adopting  a  course  which  would  swell  the  death-rate  (always 
high  at  such  a  time)  to  an  unprecedented  extent. 

We  have  in  our  time  heard  of  various  tricks  to  evade  sub¬ 
jection  to  scholastic  discipline,  but  all  have  been  thrown  into 
the  shade  by  the  action  of  a  young  gentleman  who  last  week 
presented  himself  before  the  Marylebone  magistrates  with  a 
mild  request  that  he  might  be  accommodated  with  an  order 
for  admission  to  a  good  lunatic  asylum,  as  he  had  been  going- 
out  of  his  mind  for  some  time  past.  As  an  evidence  of  this,  he 
adduced  the  fact  that  since  his  return  home  from  school  he  had 
broken  a  china  teapot  and  a  mouse-trap.  He  further  main¬ 
tained  that  he  had  been  working  hard  at  school,  and  was  not 
able  to  bear  it ;  had  tried  to  study,  but  could  not  do  so,  as  he 
was  in  the  habit  of  staring  about  the  school-room  instead  of 
attending  to  his  lessons— a  trait  frequently  observable,  we  fear, 
in  scholastic  youth  of  the  very  soundest  intellect.  An  appli¬ 
cation  to  the  father  of  the  youth  elicited  the  fact  that  his  son 
did  not  want  to  go  back  to  school,  and  that  his  appeal  to  the 
magistrate  was  simply  a  ruse.  The  magistrate  consequently 
declined  to  interfere,  although  the  applicant  persisted  in  the 
necessity  of  his  being  placed  under  restraint. 

Last  week  the  members  of  the  City  Commission  of  Sewers 
held  a  meeting,  at  which  it  was  decided  to  adopt  a  scheme  for 
the  improvement  of  Holyday-yard,  situated  on  the  south  side 
of  Ludgate-hill,  under  the  Artisans’  and  Labourers’  Dwellings 
Improvement  Act,  this  spot  having  often  been  designated  as 
one  of  the  “  plague  spots  ”  in  the  City.  The  chairman  said 
that  Holyday-yard  was  only  one  out  of  many  spots  in  the 
City  upon  which  the  Commission  had  it  in  contemplation  to 
operate,  and  they  intended  loyally  and  thoroughly  to  carry 
out  the  provisions  of  the  Act,  which  had  conferred  great 
privileges  on  the  Corporation  of  London.  After  some  slight 
opposition,  it  was  decided  that  a  petition  should  be  presented 
to  the  Home  Secretary,  praying  that  a  provisional  order  may 
be  made  authorising  the  scheme  of  the  Commissioners  to  be 
carried  into  effect,  and  a  deputation  was  appointed  to  present 
it  to  Mr.  Cross. 
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A  correspondent  writing  to  the  Times  points  out  that  while 
the  burials  question  is  being  discussed  one  most  important 
point  has  been  overlooked — viz.,  the  condition  of  the  generality 
of  country  churchyards.  If  these  burial-places  were  examined 
by  competent  sanitary  authorities,  he  asserts,  a  large  number 
would  be  condemned,  some  because  they  are  overcrowded, 
others  because  they  are  dangerous  to  health  from  too  close 
proximity  to  inhabited  houses,  or  from  their  contaminating 
the  water-supply.  In  place  of  these  condemned  churchyards, 
he  observed,  isolated  cemeteries  should  be  provided  with  all 
speed,  and  mortuaries  should  be  built  in  the  same,  to  prevent 
that  dreadful  crowding  together  of  the  living  and  the  dead 
which  too  often  occurs  in  the  cottages  of  the  poor.  According 
to  our  own  experience  of  the  cemeteries  in  our  suburbs,  isola¬ 
tion  is  out  of  the  question ;  the  formation  and  opening  of  a 
new  cemetery  is  a  signal  for  enterprising  builders  to  set  to 
work  at  once  to  surround  it  with  houses  of  all  descriptions. 

The  arm  of  the  law  is  likely  at  last  to  interfere  to  some 
purpose  with  the  practices  of  the  “Peculiar  People.”  An 
inquiry  was  held  last  week  before  the  Coroner  for  North 
Essex,  touching  the  death  of  a  child,  whose  father,  one  of  the 
“Peculiar  People,”  deposed  that  he  had  not  called  in  medical 
aid  because  he  was  ruled  by  the  Lord.  He  had  called  in  the 
elders  of  the  church,  who  laid  their  hands  upon  the  child,  and 
anointed  it  with  oil.  The  nurse  in  attendance  upon  the 
deceased  was  of  the  same  persuasion,  and  informed  the  Coroner 
that  “  she  considered  it  wrong  to  call  in  a  doctor,  because 
she  believed  in  the  living  G-od.”  A  surgeon,  who  was  called, 
being  of  opinion  that  the  child  died  of  whooping-cough, 
which  would  have  yielded  to  medical  treatment,  the  jury 
returned  a  verdict  of  “  Manslaughter,”  and  the  father  was 
committed  for  trial  on  the  Coroner’s  warrant.  "We  fear  that 
even  a  severe  term  of  punishment  will  hardly  restrain  the 
“peculiarity”  of  these  people.  Most  likely  they  will  count 
themselves  as  persecuted  on  account  of  their  faith,  and  will 
indulge  in  the  glory  of  martyrdom. 

An  important  conference  under  the  auspices  of  the  Lanca¬ 
shire  and  Cheshire  Association  for  controlling  the  escape  of 
noxious  vapours  and  fluids  from  manufactories  was  held  at 
Warrington  on  the  25th  ult.  The  object  of  the  meeting 
was  to  induce  the  Government,  if  possible,  to  put  a  stop  to  the 
wholesale  devastation  and  destruction  chemical  works  are 
alleged  to  be  causing  in  the  country.  Colonel  Egerton  Leigh, 
M.P.,  presided,  and  there  was  a  large  attendance  of  Cheshire 
landowners.  The  speakers  asserted  that  human,  animal,  and 
vegetable  life  was  endangered  by  proximity  to  chemical 
works.  Por  twenty  years,  around  Widnes  and  St.  Helen’s, 
where  such  works  abounded,  there  was  not  an  oak  which  was 
not  affected  by  them.  WTiat  was  required  for  diminution  of 
the  evils  was  a  better  system  of  inspection,  and  laws  to  compel 
man  uf acturers  to  consume  or  destroy  their  own  vapours.  Beso- 
lutions  were  passed  deploring  the  present  condition  of  various 
parts  of  the  country,  and  a  deputation  was  appointed  to  wait 
upon  the  President  of  the  Local  Government  Board,  praying 
him  to  take  such  measures  as  will  prevent  the  injury  to  health 
and  destruction  of  property  caused  by  these  vapours.  The 
course  taken  by  the  Duke  of  Northumberland  in  asking  for 
a  commission  of  inquiry  into  the  production  of  noxious  vapours 
was  warmly  approved,  and  the  best  thanks  of  the  meeting 
were  tendered  to  his  Grace  for  the  interest  he  had  taken  in  the 
subject. 

A  Mr.  John  Blackwood,  of  Trevor- square,  Knightsbridge, 
was  summoned  at  the  Clerkenwell  Police-court  for  having 
conveyed  his  daughter  in  a  public  vehicle  when  she  was 
suffering  from  an  infectious  disease.  The  Surgeon  at  the 
Fever  Hospital  proved  that  the  patient  brought  in  the  cab  was 
suffering  from  scarlet  fever  in  an  early  stage.  The  cab  had 
to  be  disinfected  before  it  was  again  allowed  to  be  used  by  the 


public.  The  defendant  in  his  defence  said  he  had  no  intention 
to  infringe  the  law,  for  he  had  employed  the  hospital-ambulance 
to  convey  other  members  of  his  family  who  had,  unfortunately, 
been  attacked  with  the  fever  ;  in  this  case  he  contracted  with 
the  cabman  to  convey  his  child  to  the  hospital  for  10s. — a  sum 
which,  at  the  time,  he  considered  sufficient  to  pay  for  the 
disinfecting  of  the  cab.  The  magistrate  remarked  that  he 
considered  this  a  bad  case,  and  ordered  the  defendant  to  pay  a 
fine  of  £5  and  17s.  costs. 

The  President  of  the  Local  Government  Board  has  been 
making  a  tour  in  the  West  Biding,  with  the  object  of  ac¬ 
quainting  himself  practically  with  the  difficulties  connected 
with  the  purification  of  streams  in  the  manufacturing  districts. 
At  Bradford,  in  company  with  Mr.  Bipley,  M.P.,  the  Mayors 
of  Leeds  and  Bradford,  and  other  gentlemen  connected  with 
the  Bradford  Corporation,  he  visited  various  works  in  the  dis¬ 
trict,  and  observed  the  fouling  of  the  Biver  Aire  at  different 
points.  The  Corporation  sewage- works  were  visited,  and  Mr. 
Sclater -Booth  witnessed  the  process  and  the  result  of  the 
purification  of  the  sewage. 

An  instrument  has  just  been  invented  for  accurately 
determining  the  velocity  of  sewer-gas,  so  that  the  result  of 
the  steps  being  taken  for  drawing  out  the  gases  and  venti¬ 
lating  the  sewers  in  large  towns  can  be  definitely  ascer¬ 
tained.  In  the  parish  of  Eltham,  Kent,  a  velocity  has  been 
attained  of  a  mile  per  minute  ;  and  it  is  believed  that  a  still 
greater  extracting  power  will  shortly  be  effected.  Applica¬ 
tion  is  being  made  to  the  Metropolitan  Board  of  Works  to 
get  a  clause  inserted  in  some  Bill  in  Parliament  to  compel  the 
builders  of  all  houses  to  be  erected  in  future  in  the  metropolis 
to  construct  a  ventilation-pipe,  to  be  carried  from  the  drain  of 
the  house  above  the  roof  of  the  building  ;  so  that  the  sewer- 
gases,  instead  of  entering  the  house  through  the  drains,  will  be 
carried  off  at  the  top  of  each  house. 

A  meeting  of  medical  men  interested  in  the  question  of  dis¬ 
trict  nursing  was  held  last  week  in  the  Central  Home  of  the 
Metropolitan  and  National  Nursing  Association  for  Providing 
Trained  Nurses  for  the  Sick  Poor,  Bloomsbury-square,  the 
Duke  of  Westminster  in  the  chair.  During  the  course  of  the 
proceedings,  Dr.  Tom  Bobinson,  the  Medical  Officer  of  Health 
for  the  Holborn  Union,  and  Dr.  Steele,  the  Besident  Medical 
Officer  of  the  Bloomsbury  Dispensary,  testified  to  the  great 
assistance  derived  from  the  presence  of  the  nurses  of  the 
Association  in  the  district  during  the  last  three  months.  Both 
gentlemen  had  noticed  the  change  evident  in  the  rooms  of  the 
poorer  patients  attended  by  them.  After  a  discussion,  the 
meeting  closed  with  a  vote  of  thanks  to  the  chairman. 

The  sum  collected  in  Liverpool  on  Hospital  Sunday  exceeds 
that  for  1875  (which  amounted  to  £7462  17s.  2d.)  by  about 
£100.  The  Hospital  Saturday  collection  has  been  postponed 
till  March. 


EEPOETS  ON  milTAET  GYMNASIA. 

Fbom  the  annual  reports  which  have  been  recently  furnished 
to  the  Inspector  of  Military  Gymnasia  we  gather  that  further 
proofs  have  been  given  of  the  continued  practical  utility  of 
these  institutions,  which  have  been  gradually  introduced 
into  our  military  system  within  the  last  twelve  years.  The 
difficulty  of  obtaining  recruits  is  a  common  topic  of  discus¬ 
sion,  but  few  persons  are  aware  of  what  is  required  to  make 
them  serviceable  as  soldiers  after  they  have  been  secured. 
For  the  most  part,  the  recruits  who  are  derived  from  the 
manufacturing  centres  are  feeble  lads  with  narrow  chests, 
while  those  obtained  from  the  country,  though  a  little  broader 
in  the  chest,  are  singularly  devoid  of  muscle.  Becruits  join 
between  eighteen  and  thirty  years  of  age,  and  are  expected  to 
measure  not  less  than  thirty-three  inches  round  the  chest. 
Exceptions  are,  however,  made  in  favour  of  youths  in  other 
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:respects  eligible,  since  the  course  of  physical  training  to 
-which  they  are  subjected  on  joining  seldom  fails  to  bring 
them  up  to  the  required  standard.  Every  recruit  is  obliged 
to  attend  the  gymnasium  for  an  hour  a  day  for  three  months, 
and  after  he  has  mastered  his  preliminary  drill,  he  is  further 
required  to  attend  the  gymnasium  three  days  a  week  for 
the  next  three  months.  He  may  then  attend  as  a  volunteer 
as  often  as  he  likes,  in  the  evening.  On  commencing  the 
-course  of  training  the  recruit  is  weighed,  and  his  height  and 
the  thiekness  of  his  fore  and  upper  arms  are  carefully  mea¬ 
sured.  The  same  process  is  gone  through  on  the  completion 
of  the  course ;  and  the  results  of  the  training  on  the  mus¬ 
cular  development  of  the  recruit  are  often  very  surprising. 
On  an  average  the  increase  in  the  measurement  of  the  chest 
is  an  inch  and  a  half,  of  the  forearm  half  an  inch,  and  of  the 
upper  arm  three-quarters  of  an  inch ;  sometimes,  however,  the 
chest  is  found  to  expand  under  the  treatment  beyond  two 
inches.  It  almost  invariably  happens  also  that,  notwith¬ 
standing  the  copious  perspiration  which  is  produced,  the 
recruits  actually  gain  in  weight.  The  average  increase  is 
three  pounds,  but  an  increase  of  six  pounds  is  by  no  means 
infrequent.  The  course  of  instruction  is  gradual :  the  novice 
is  first  required  to  pull  upon  an  iron  bar ;  he  is  next  practised 
with  the  backboard ;  and  the  dumb-bells  afford  exercise  to 
the  whole  body.  He  is  afterwards  taught  to  perform  the 
•escalade,  and  to  walk  along  giddy  heights.  As  the  education 
cf  the  gymnasia  materially  increases  the  appetite  of  the 
recruits,  it  has  been  suggested  by  several  doctors  that  the 
rations  of  the  men  under  training  should  be  increased — sug¬ 
gestions  which,  in  furtherance  of  the  development  sought  to 
be  established,  we  should  think  the  military  authorities  would 
do  well  to  attend  to. 


MEDICAL  SOCIETY  OF  LONDON1. 

AIe.  Vm.  Adams  exhibited,  at  the  meeting  of  the  Medical 
Society  on  January  24,  a  case  of  anchylosis  of  both  elbow- 
joints  in  the  extended  position,  successfully  treated  by  subcu¬ 
taneous  division  of  the  humerus  in  one,  and  forcible  exten¬ 
sion  in  the  other.  The  patient,  T.  C.,  aged  sixteen,  was 
admitted  into  the  Great  Northern  Hospital  on  May  29,  1S75, 
with  anchylosis  of  both  elbow- joints  in  the  extended  position, 
•the  result  of  rheumatic  fever  three  years  and  a  half  previously. 
The  articulations  of  both  the  upper  and  lower  extremities  had 
•been  attacked,  and  he  was  confined  to  his  bed  for  three  months. 
Jn  June,  1872,  both  elbow-joints  were  forcibly  bent  under 
•chloroform  by  a  surgeon  in  America,  but  the  treatment  was 
not  persevered  in,  nor  were  the  arms  retained  in  the  flexed 
position.  In  June,  1875,  Mr.  Adams  succeeded  in  bending 
•the  right  arm  under  chloroform — an  operation  which  was 
•several  times  repeated  ;  and  at  the  present  time  a  useful  amount 
cf  motion  exists  at  the  elbow- joint,  with  the  arm  in  a  flexed 
position.  In  the  left  arm  repeated  attempts  at  forcibly  bend¬ 
ing  the  elbow -joint,  under  chloroform,  failed,  and  in  prefer¬ 
ence  to  excising  the  joint,  Mr.  Adams,  on  November  3,  1875, 
performed  the  operation  of  subcutaneously  dividing  the  shaft 
cf  the  humerus  just  above  the  condyles,  in  the  same  way 
.as  he  has  adopted  in  the  subcutaneous  division  of  the 
Deck  of  the  thigh-bone.  The  forearm  was  then  flexed  to  a 
sight  angle,  and  placed  on  a  rectangular  splint.  Very  little 
swelling  and  inflammation  followed,  and  no  suppuration 
'occurred.  Passive  motion  was  commenced  in  a  fortnight. 
Eight  weeks  afterwards,  motion  seemed  rather  to  diminish 
than  increase,  and  on  January  12  Mr.  Adams  bent  the  joint 
•more  freely  under  chloroform.  Passive  motion  has  been  con¬ 
tinued  daily,  after  the  use  of  the  local  vapour-bath,  in  the 
-hope  that  voluntary  motion  may  be  maintained.  In  this  case 
both  wrist- joints  were  also  anchylosed,  but  the  right  joint  had 
been  successfully  forced,  under  chloroform,  in  an  orthopaedic 
•hospital  a  few  days  before  his  admission  to  the  Great  Northern. 


All  attempts,  however,  to  bend  either  of  the  elbows  or  the 
left  wrist  had  failed.  A  very  useful  amount  of  voluntary 
motion  now  exists  in  the  right  wrist,  in  which  it  has  not  been 
necessary  to  repeat  the  operation,  and  Mr.  Adams  has  also 
successfully  bent  the  left  wrist,  in  which  it  is  hoped  that 
motion  will  be  maintained.  Mr.  Adams,  in  his  remarks,  re¬ 
ferred  to  the  pathology  of  rheumatic  anchylosis,  observing 
that  these  cases  were  the  most  favourable  for  the  operation  of 
forcible  movement  under  chloroform,  in  consequence  of  the 
absence  of  any  destructive  disease  in  the  articulation  ;  in  rheu¬ 
matic  cases  the  stiffening  depending  upon  inflammatory 
thickening  of  the  capsular  and  other  ligaments  of  the  articu¬ 
lation.  The  possibility  of  restoring  motion  after  an  interval 
of  three  years  is  demonstrated  by  the  present  case.  With  re¬ 
gard  to  the  subcutaneous  division  of  the  humerus  just  above 
the  left  elbow- joint,  Mr.  Adams  remarked  this  was  the  first 
case  in  which  such  an  operation  had  been  performed.  The 
arm  had  been  at  once  brought  into  an  improved  and  useful 
position,  but  whether  motion  would  be  permanently  main¬ 
tained  must  remain  doubtful.  Mr.  Adams  promised  to  report 
the  result  to  the  Society.  As  a  general  result  of  treatment 
up  to  the  present  time,  motion  in  the  right  elbow  and  both 
wrists  has  been  restored,  and  will  certainly  be  maintained ; 
whilst  the  left  arm  has  been  brought  into  a  useful  position. 


THE  EOYAL  COLLEGE  OF  PHYSICIANS. 

At  the  Comitia  of  the  College,  held  on  January  27,  some  im¬ 
portant  communications  on  the  subject  of  leprosy  were  received 
from  the  Colonial  Office  and  from  Mr.  Thomas  Hogg,  New 
South  Wales.  The  Leprosy  Committee  was  re-appointed,  and 
the  communication  referred  to  them  for  examination  and 
report.  The  report  on  the  title  of  “Doctor  ”  was  taken  into 
consideration,  and,  after  much  discussion,  adopted  in  an 
amended  form.  The  existing  by-law  on  the  subject,  which 
forbade  any  Eellow,  Member,  or  Licentiate  to  assume  the  title 
of  Doctor  of  Medicine,  or  use  any  other  name,  title,  or  desig¬ 
nation  or  distinction  implying  that  he  was  a  graduate  in 
medicine  of  a  university,  unless  he  was  one,  was  rescinded  ; 
and  very  rightly,  as  the  College  possesses  no  legal  power  to 
enforce  it.  But  the  following  by-law  was  proposed  instead 
of  it,  and  passed  the  first  reading : — ■“  That  no  Fellow, 
Member,  or  Licentiate  of  the  College  is  authorised  or  entitled, 
by  virtue  of  any  diploma  or  licence  of  the  College,  to  ap¬ 
pend  to  his  name  the  title  of  Doctor  of  Medicine,  or  the 
initial  letters  of  M.D.,  or  any  other  letters  indicating  that 
he  is  a  graduate  in  medicine,  unless  he  has  obtained  a 
degree  in  medicine  from  a  university  legally  entitled  to  con¬ 
fer  such  a  degree,  and  which  is  recognised  by  the  College.” 
This  by-law,  it  will  be  observed,  does  not  forbid  what  the 
College  cannot  legally  prevent  ;  it  only  declares  that  no 
diploma  or  licence  of  the  College  confers  a  degree  in  medicine . 
So  far  it  is  better  than  the  old  one,  and,  if  it  only  did  that, 
there  would  be  no  grave  objection  to  it.  But,  unfortunately, 
as  we  venture  to  think,  it  does  much  more  than  that.  If  it 
means  anything,  it  surely  means,  or  implies,  that  Fellows,  Mem  - 
bers,  or  Licentiates  of  the  College  sometimes  do,  or  may,  append 
to  their  names  or  supplement  their  names  with  the  initials 
M.D.  or  M.B.,  though  they  possess  no  medical  degree.  We 
confess  we  never  heard  of  such  a  thing  being  done  by  any 
member  of  the  profession,  and  it  appears  hardly  courteous,  to 
put  it  in  the  most  deferential  manner,  to  suspect  any  son  of 
the  College  of  even  thinking  of  doing  it.  The  courtesy-title 
of  doctor,  so  commonly  given  to  those  who  practise  medicine  and 
belong  to  a  college  of  physicians,  is,  no  doubt,  often  used  by  men 
who  have  no  degree  in  medicine,  but  we  never  knew  any  such 
men  add  to  their  names  the  initials  of  “  M.D.”  or  of  any  other 
medical  degree.  They  have,  however,  no  legal  right  to  the 
title  of  doctor,  and  we  are  therefore  glad  to  learn  that  the 
College  rejected  a  proposal  to  enact  that  the  courtesy-title  of 
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“Doctor”  should  be  given  to  non-graduates,  Fellows,  and 
Members.  It  is  one  thing  to  follow  common  usage  in  giving 
a  courtesy-title,  but  to  formally  sanction  its  use  in  official 
documents  would  be  quite  another  matter. 


BEQUESTS  TO  LIVERPOOL  CHARITIES. 

The  estate  of  Mr.  Roger  Lyon  Jones,  who  died  on  January  1, 
1875,  and  left  nearly  the  whole  of  his  property  to  the  Liverpool 
Charities,  the  disposition  to  be  at  the  discretion  of  his  two 
executors,  has  just  been  in  great  part  apportioned.  By  this 
apportionment  £220,000  is  to  be  handed  over  to  fifty-three 
local  charities,  of  which  sixteen  are  medical.  The  money  in 
each  case  is  to  be  permanently  invested.  There  still  remains 
a  balance  of  about  £66,000  for  future  allotment,  most  of 
which  is  as  yet  unrealised. 

The  following  is  a  list  of  the  charities,  and  the  amounts 
allotted  to  each  The  Royal  Infirmary,  £25,000  ;  the  Royal 
Southern  Hospital,  £20,000  ;  the  Northern  Hospital,  £20,000; 
the  Bluecoat  Hospital,  £10,000;  the  Seamen’s  Orphanage 
Endowment  Fund,  £10,000  ;  the  Liverpool  Female  Orphan 
Asylum,  £10,000  ;  the  Liverpool  Male  Orphan  Asylum, 
£10,000  ;  the  Liverpool  Infant  Orphan  Asylum,  £10,000  ;  the 
iverpool  Dispensaries,  £5000  ;  Infirmary  for  Children,  £5000; 
Stanley  Hospital,  £5000  ;  District  Nurses’  Institution,  £5000; 
Convalescent  Hospital,  Woolton,  £5000  ;  the  Indefatigable 
training-ship,  £5000  ;  Liverpool  Church  of  England  Scripture 
Readers’  Society,  £5000  ;  Liverpool  Church  of  England  School 
Society,  £5000  ;  Eye  and  Ear  Infirmary,  £3500;  Wright’s 
Institution,  £3500  ;  Governesses’  Benevolent  Institution  An¬ 
nuity  Fund,  £3500  ;  Hospital  for  Consumption  and  Diseases 
of  the  Chest,.  £2500  ;  Cancer  Hospital,  £2500 ;  Infectious 
Diseases  Hospital,  £2500 ;  Homoeopathic  Dispensaries,  £2500  ; 
Church. Aid  Society,  £2500;  Home  for  Incurables,  £2500; 

kin  Diseases  Hospital,  £2000  ;  Lying-in  Hospital,  £2000  ; 
Workshops  for  the  Blind,  £2000 ;  the  Blind  Annuity  Fund, 
£2000  ;^Deaf  and  Dumb  Annuity  Fund,  £2000;  Aged  Sea¬ 
men  s  Widows  Fund  (Mercantile  Marine  Association),  £2000 ; 
Liverpool  Shipwrecked  and  Humane  Society  Annuity  Fund, 
£2000;  Liverpool  Ladies’  Parochial,  Bible,  and  Domestic’ 
Mission,  £2000  ;  Liverpool  Curates’  Aid  Society,  £2000  : 
Liverpool  Pastoral  Aid  Society,  £2000;  Clergy  Orphans’ 
School,  Warrington,  £2000;  Juvenile  Reformatory,  £2000; 
Industrial  Schools,  Everton-terrace,  £1500;  Kirkdale  Indus¬ 
trial  Schools,  £1500  ;  Holy  Trinity  Industrial  Schools,  £1500; 
Indigent  Blind  Asylum,  £1000  ;  Medical  Mission,  £1000  ; 
Girls’  Industrial  School,  Toxteth-park,  £1000  ;  Female 
Penitentiary,  £1000  ;  Benevolent  Penitentiary,  £1000  ;  The 
“Home,”  £1000;  the  Magdalen  Institution,  £1000;  the 
■®,a§’§’e<I  School  Lnion,  £1000  ;  the  Training-School  for  Young 
Women  for  Domestic  Service,  £1000  ;  St.  Paul’s  Eye  and  Ear 
Infirmary,  £500;  Ladies’  Work  Society,  £500;  Society  for 
the  Relief  of  Sick  and  Distressed  Needlewomen,  £500  ;  and 
Establishment  for  Needlewomen,  Great  Orford-street,  £500. 


THE  ARMY  MEDICAL  DEPARTMENT. 

It  will  be  seen,  from  a  notice  in  our  advertising  columns,  that 
the  examination  of  candidates  for  commissions  in  the  Medical 
Department  of  the  Army,  originally  announced  to  take  place 
on  the  J4th  inst.,  has  been  postponed  for  the  present.  Due 
notice,  it  is  stated,  will  be  given  as  soon  as  another  day  has  been 
fixed.  No  explanation  is  given  of  the  reasons  which  have  led 
to  the  abandonment  of  the  intended  examination ;  but  if,  as  we 
shrewdly  suspect,  the  dearth  of  candidates  offering  themselves 
has  induced  the  head  of  the  department  to  postpone  the  ex¬ 
amination  until  more  favourable  times,  might  it  not  be  as  well 
if  Mr.  Gathorne  Hardy  were  to  make  public,  in  the  interim, 
the  result  of  his  long  consideration  on  the  grievances  of  army 
medical  officers  P  At  this  moment  the  recess  may  be  said  to  be 
as  good  as  over,  and  though  his  attention  may  have  been  taken 


up  with  hosts  of  army  reforms,  the  revision  of  the  medical 
warrant  was  specially  promised,  and  has  been  patiently  looked 
for  for  many  months.  Without  recapitulating  all  that  has 
been  written  on  this  subject,  we  may  once  more  observe  that 
the  Service  is  depending  on  the  present  Secretary  of  State  for 
War  for  the  promulgation  of  such  an  amended  state  of  things 
as  may  satisfy  those  now  doing  duty  in  it ;  and  many  others 
would  gladly  join  were  affairs  placed  upon  a  more  satisfactory 
footing.  We  should  be  delighted  to  be  able  to  chronicle  that 
every  reasonable  objection  had  been  swept  away  ;  and  in  such 
a  case  we  predict  that  candidates  would  present  themselves  in 
such  numbers  that  the  head  of  the  department  would  be  in  a 
position  to  avail  himself  of  the  services  of  the  most  fitting  only. 

SHOULD  THE  OFFICERS  OF  ASYLUMS  PAY  HOUSE-DUTY  ? 
Those  who  hold  appointments  as  medical  officers  in  gaols,, 
public  asylums,  and  other  similar  institutions,  will  be  glad  to 
hear  that  the  question  whether  a  resident  medical  officer  of 
such  an  institution,  having  a  residence  distinct  from  the  main 
building,  is  liable  to  pay  inhabited  house  duty  was  settled  in 
the  Court  of  Exchequer  last  week  in  the  negative.  Dr.  Jepson, 
Resident  Medical  Officer  of  the  City  of  London  District  Lunatic 
Asylum  at  Stone,  near  Dartford,  having  been  assessed  to  pay 
the  inhabited  house  duty  in  respect  of  his  house,  which  is 
separate  from  the  Asylum,  but  within  the  enclosure,  appealed 
to  the  Court  of  Exchequer,  claiming  exemption  under  the 
House  Duties  Acts,  as  his  house  was  part  of  the  Asylum.  On 
behalf  of  the  Crown  the  Attorney- General  contended  that,, 
being  separated  from  the  Asylum,  Dr.  Jepson  was  liable  for 
his  house,  and  cited  cases  which  had  been  decided  by  the 
former  Court  of  Appeal  (now  abolished)  in  favour  of  the 
Crown.  In  delivering  judgment,  the  Lord  Chief  Baron  said 
that  it  was  needless  to  argue  the  cases  cited ;  the  case  must  be 
looked  at  with  the  eye  of  common  sense.  The  house  was- 
made  part  of  the  premises  and  was  within  the  curtilage,  and 
therefore  he  should  hold  that  such  houses  are  exempt.  All 
the  other  judges  concurred,  and  judgment  was  given  with 
costs  in  favour  of  Dr.  Jepson. 


NEW  DENTAL  SOCIETY. 

On  the  19th  of  last  month  a  considerable  number  of  the  most 
eminent  dentists  in  London  met  for  the  purpose  of  forming  a 
new  society  of  those  practising  dental  surgery,  and  who  are  at 
the  same  time  duly  qualified  to  practise  surgery.  This,  at. 
least,  we  suppose  to  be  the  meaning  of  the  resolution  passed, 
by  them,  though  they  seem  to  express  it  more  closely,  viz.,, 
that  it  should  consist  of  those  who  are  Members  or  Fellows  of 
the  Royal  College  of  Surgeons.  We  cannot  but  think  that 
this  is  a  most  praiseworthy  step,  though,  in  the  first  instance,, 
it  may  seem  invidious  to  many  worthy  dental  practitioners. 
The  formation  of  such  a  society  must  react  powerfully  on  the 
education  of  dental  surgeons,  and  cannot  fail  to  improve  and 
elevate  the  aims  of  dental  students.  In  the  meantime  the. 
medical  course  for  dental  students  does  not  fall  so  very  far- 
short  of  that  of  the  ordinary  medical  student,  and  were  they 
encouraged  to  go  on  to  the  point  necessary  for  a  qualification, 
in  surgery  this  would  most  certainly  tend  to  elevate  the  status- 
of  dental  surgeons  as  a  body. 


HUNTERIAN  SOCIETY. 

The  following  is  the  list  of  officers  for  the  session  1876-77* 
proposed  by  the  Council : — President:  Henry  I.  Fotherby,  M.D. 
Vice-Presidents :  H.  Gervis,  M.D. ;  H.  G.  Sutton,  M.B. ; 
W.  Rivington,  M.B. ;  E.  Dukes,  Esq.  Treasurers  and  Trustees : 
Thomas  Mee  Daldy,  M.D. ;  Henry  I.  Fotherby,  M.D.  Orator: 
Walter  Moxon,  M.D.  Librarian:  P.  L.  Burchell,  M.B. 
Secretaries  :  F.  Gordon  Brown,  Esq. ;  R.  Clement  Lucas,  M.B. 
Council :  J.  E.  Adams,  Esq. ;  F.  M.  Corner,  Esq.  ;  Frederick 
Daldy,  Esq. ;  James  Greenwood,  M.D. ;  D.  De  Berdt  Hovell, 
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Esq.;  Wm.  T.  King,  Esq.;  P.  H.  Pye-Smith,  M.D.;  George 
Roper,  Esq.,  M.D. ;  W.  Sedgewick  Saunders,  M.D.,  F.S.A. ; 
A.  H.  Smee,  Esq. ;  Warren  Tay,  Esq. ;  W.  Toulmin,  Esq. 
Auditors  for  1876-77:  J.  E.  Adams,  Esq.;  C.  T.  Blackman, 
Esq. ;  D.  De  Berdt  Hovell,  Esq. ;  W.  Humphreys,  Esq. 

UPPINGHAM  SCHOOL. 

We  learn  on  excellent  authority  that  Uppingham  School 
met  again  on  the  28th  nit.  in  undiminished  numbers,  and  in 
excellent  health.  The  new  deep  well  opened  for  the  water  - 
supply  of  the  School  has  proved  a  success,  giving  a  flow  of 
1400  gallons  of  pure  good  water  per  hour.  We  hope  the 
good  people  of  the  town  of  Uppingham  will  now  follow  the 
example  set  them  by  the  School  authorities,  and  carry  out  as 
thoroughly  and  promptly  all  necessary  sanitary  reforms. 


PROFESSOR  GAIRDNER  ON  THE  “  TRADE  ” 
OF  MEDICINE. 


On  a  recent  occasion  Professor  Gairdner  addressed  the  young 
men  constituting  the  Glasgow  University  Medico-Chirurgical 
Society.  Among  other  observations,  mainly  of  a  local  tint,  he 
made  the  following,  which  are  of  a  much  wider  significance  : — 
“  As  regards  yourselves,  it  is  quite  true  that  you  cannot  do 
much,  as  things  stand  at  present,  towards  the  end  in  view  of 
providing  a  higher  kind  of  scientific  instruction  in  medicine ; 
but  there  are  some  things  which  you  can  do  even  now,  while 
you  are  still  young  and  fresh  and  vigorous,  before  the  ‘  cares 
of  the  world,  and  the  deceitfulness  of  riches,  and  the  lusts  of 
other  things  entering  in,’  have  had  time  to  choke  the  good 
seed  of  whatever  real  love  of  your  profession  we  have  been 
able  to  implant  in  you  during  your  University  career.  Do  not 
be  too  anxious  about  the  ultimate  result,  or  too  eager  to  realise 
immediately  the  results  of  your  labours  here.  Making  money 
is  a  very  good  thing  in  its  way,  but  it  is  a  very  poor,  almost  a 
contemptible,  thing  as  the  chief  end  and  aim  of  a  profession. 
Besides,  there  is  another  view  of  this  matter  which  might  not 
immediately  occur  to  you,  but  which  men  who  have  had 
some  experience  know  to  be  true.  The  remuneration  of  a 
medical  practitioner  is  so  much  a  matter  of  pure  convention 
and  usage,  that  if  a  man  starts  simply  as  a  tradesmen,  and  on 
the  strength  of  the  common  stock-in-trade,  so  to  speak,  of 
medical  ideas,  he  has  no  chance  whatever  (except,  indeed,  by 
downright  quackery)  of  rising  above  the  common  level  of 
remuneration.  But  if  a  man  of  good  ability  has  the  courage 
and  strength  of  will  to  deny  himself,  and  to  follow  out  a  course 
of  patient,  original,  valuable  research,  being  at  the  time  almost 
utterly  regardless  of  consequences  to  himself,  he  will,  as  a 
rule,  usually  establish  for  himself,  through  the  goodwill  and 
-esprit  de  corps  of  our  noble  profession,  a  position  in  which  he 
will  be  fully  justified  in  seeking,  and  will  easily  obtain,  a  much 
higher  rate  of  remuneration.  I  have  had  the  duty  of  advising 
many  young  men  under  these  circumstances,  and  I  have  rarely 
found  that  a  man  whom  I  knew  to  be  really  deserving  has 
failed  in  obtaining  much  higher  fees  than  his  predecessors  in 
the  same  locality  ;  and  the  fees  have  been  easily  and  willingly 
paid,  because  it  has  been  manifest  to  those  who  paid  them 
that  the  value  given  for  them  was  greater ;  that,  having  a 
more  cultivated  and  a  more  efficient  kind  of  service,  a  different 
rate  of  remuneration  was  simply  what  was  demanded  by  the  cir¬ 
cumstances.  The  principle  that  lies  at  the  root  of  almost 
all  trades  unions — the  principle  of  the  late  strike  at  Erith 
against  piece-work, — the  principle  of  Sheffield  rattenings, 
and  of  almost  all  the  great  convulsions  among  colliers  and 
others  as  regards  wages, — is  that  all  men  are  to  be  paid  alike, 
and  that  no  one  is  to  have  liberty  to  rise  out  of  the  dead  level. 
The  principle  of  a  profession  is  entirely  different :  it  is 
that  every  man — within  certain  limits,  of  course',  of  clear 
expediency — is  entitled  to  fix  for  himself  the  rate  at  which 
he  will  serve  the  public.”  Dr.  Gairdner  gave  some  verbal 
illustrations  of  this  principle,  and  showed  that  the  way  in 
which  medical  remuneration  could  be  most  effectually  raised 
was  not  by  any  combinations  similar  to  those  of  trade  unionism, 
but  simply  by  individuals  placing  a  proper  value  upon  their 
own  services.  After  some  further  remarks,  he  concluded  by 
recommending  to  the  students  present  three  ways  of  main¬ 
taining  a  real  interest  in  their  profession  beyond  its  mere 


lucrative  value  to  them: — 1,  To  write  a  really  good  and 
valuable  thesis,  as  a  start  in  life  ;  2,  to  subscribe  to,  and  also 
to  contribute  to,  a  medical  journal;  3,  to  connect  themselves 
with  some  local  medical  society,  in  which  the  interchange  of 
ideas  with  others  might  be  accomplished  in  such  a  way  as  to 
stimulate  research. 
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[From  our  own  Correspondent .) 

( Continued  from  page  126.) 

I  must  now  say  a  little  about  the  choice  of  hotels  at  Men¬ 
tone.  Once  for  all,  it  must  be  stated  that  the  majority  of 
these  establishments  are  built  very  close  to  the  sea,  with  only 
the  promenade  or  roadway  between  it  and  them,  or  else  with 
a  small  garden  in  addition  in  front  of  them.  One  of  the  con¬ 
sequences  of  this  nearness  to  the  sea  is  that  at  night,  even  in 
moderately  calm  weather,  the  noise  of  the  tideless  waves 
breaking  monotonously  on  the  same  part  of  the  beach  is  very 
disturbing.  Some  persons  are  kept  awake  by  it  for  days 
after  they  have  settled  into  the  hotel ;  and  the  nuisance  is 
worse  in  the  East  than  in  the  West  Bay,  because  the  sound  is 
there  more  confined.  The  glare  off  the  sea  is  also  much  felt 
in  these  hotels  ;  but  it  can  be  obviated  by  closing  the  Venetian 
blinds,  with  which  all  the  south  windows  are  provided.  One 
advantage  of  being  near  the  sea  certainly  is  that,  taking  one 
day  with  another,  you  get  more  warmth  there  than  you  do 
even  a  short  distance  inland  ;  another  is  that  you  can  get  out 
quickly  on  to  a  sheltered  road,  which  is  soon  dry  and  passable 
even  after  rain.  This  is  especially  true  of  the  West  Bay. 
There  is  no  doubt  that  there  is  a  great  predilection  among 
visitors  to  Mentone  for  the  neighbourhood  of  the  sea ;  whether 
it  is  good  for  invalids  to  be  so  close  to  it  as  many  are  is 
another  matter.  Taking  into  consideration  the  smells  which 
one  encounters  in  walking  along  the  Promenade  du  Midi,  and 
also  in  the  East  Bay,  and  which  arise  from  the  discharge  of 
drains  into  the  sea,  it  would  seem  as  if  the  purity  of  the  air 
here  were  not  all  that  might  be  desired. 

It  is,  I  believe,  a  recognised  fact  that  phthisical  patients  with 
pyrexia  do  better  away  from  the  sea  in  this  climate,  and  it  is 
important  to  remember  it  in  choosing  an  hotel. 

I  will  now  mention  the  names  of  the  hotels  near  the  sea 
which  the  English  most  frequent,  taking  them  in  order  from 
west  to  east.  The  most  westerly  is  the  Hotel  de  Pavilion, 
which  stands  by  itself  a  third  of  a  mile  from  the  other  hotels. 
Then  we  have,  on  the  Promenade  du  Midi,  the  Hotel  West¬ 
minster  and  Grand  Hotel  Victoria,  both  with  gardens  in  front 
of  them,  the  latter  also  having  the  great  convenience  of  a  lift 
to  take  persons  up  to  the  different  floors.  The  Hotel  deRussie, 
Hotel  de  Menton,  Hotel  du  Midi,  and  Hotel  Bristol,  all  in  the 
West  Bay  and  near  the  sea,  are  much  frequented  by  foreigners. 
In  the  East  Bay  we  have  first  the  Hotel  de  la  Grande  Bretagne, 
too  close  to  the  road  to  be  pleasant  for  many  people,  and  then, 
on  a  rising  ground  about  fifty  feet  above  the  sea,  the  small  and 
comfortable  Hotels  d’ltalie  and  Belle  Vue.  A  little  further, 
close  to  the  road,  is  the  very  excellent  Hotel  de  la  Paix,  and 
next  door  the  old  and  well-known  Hotel  des  Anglais,  standing 
slightly  back  from  the  road,  with  a  small  garden.  Still 
further  is  the  Pension  Beau  Ravage,  which  gets  the  afternoon 
sun  later  than  the  other  East  Bay  hotels  ;  and  lastly  we  have 
the  Grand  Hotel  de  Menton,  which  has  a  good-sized  garden, 
but  is  in  some  respects  not  to  be  recommended. 

The  list  of  hotels  which  stand  away  from  the  sea  is  not  a 
very  long  one.  The  Hotel  Splendide,  a  little  out  of  the  town  in 
the  West  Bay,  is  scarcely  far  enough  removed  from  the  shore  to 
come  into  this  category,  but  stands  about  midway  between 
hotels  near  and  those  quite  away  from  the  sea.  These  latter 
are  all  situated  on  rising  ground  under  the  eastern  slopes  of 
the  Turin  Valley.  They  have  a  SS.W.  or  S.W.  aspect,  and 
get  the  sun  nearly  all  day,  and  the  view  from  them  includes, 
besides  the  sea,  the  gardens,  villas,  and  hill-slopes  to  the  west 
of  the  town.  They  all  have  more  or  less  garden  attached,  in 
which  the  flourishing  vegetation  attests  the  warm  and  genial 
character  of  the  climate.  This  suburb  of  Mentone  is  coming 


150 


Medical  Times  and  zette. 


MENTONE. 


Feb.  6,  1876. 


into  increasing  favour  with  the  numerous  German  families  who 
now  frequent  the  town,  and,  from  what  one  sees  this  winter, 
it  is  likely  that  many  English  who  have  formerly  lived 
near  the  sea  will  for  the  future  prefer  it  also.  The 
Hotel  1’ Orient,  newly  opened,  stands  nearest  the  town; 
then  comes  the  Hotel  de  Yenise  which  is  small,  but  very 
highly  spoken  of.  _  Higher  still  is  the  old-established 
Hotel  du  Louvre,  with  its  dependances ,  and  standing  in  a 
capital  garden.  It  is,  however,  almost  entirely  frequented  by 
foreigners.  Highest  of  all,  lying  immediately  to  the  north  of 
the  railway,  and  occupying  the  most  commanding  position  in 
Mentone,  is  the  Hotel  des  lies  Britanniques,  with  its  north¬ 
west  corner  almost  in  the  Turin  Valley  proper.  The  erection  of 
this  hotel,  which  is  unique  in  its  situation,  and  which  in  com¬ 
fort  and  good  management  leaves  little  to  he  desired,  affords 
invalids  an  opportunity  of  testing  the  merits  of  a  residence  at 
Mentone  away  from  the  sea.  I  will  not  enter  into  minute 
details  about  the  respective  merits  of  the  various  hotels 
enumerated,  but  pass  on  to  speak  a  little  about  the  ex¬ 
ternal  surroundings  of  the  invalid  at  Mentone,  and  then 
a  few  words  about  his  amusements.  There  are  very  good 
shops  here,  and  most  delicacies  which  a  sick  person  might 
fancy  can  be  bought  pretty  reasonably.  All  kinds  of  English 
groceries,  biscuits,  etc.,  are  procurable,  as  well  as  wines  and 
spirits.  Tea  is  dear,  and  costs  from  four  to  eight  francs  a 
pound.  Game  (pheasants,  hares,  woodcocks),  as  well  as 
poultry,  have  been  abundant  this  season.  There  is  a  good  fruit 
and  vegetable  market.  Eish  has  become  more  plentiful  since 
the  railway  was  opened.  The  best  fish  comes  from  a  distance 
— chiefly,  I  believe,  from  the  west  coast  of  France.  What  is 
caught  by  the  local  fishermen  consists  mostly  of  sardines,  and 
of  these  even  the  supply  is  very  scanty.  Invalids  can  get  good 
milk,  warm  from  the  cow,  at  several  of  the  Italian  laiteries  in 
and  near  the  town :  a  pint  costs  twenty  centimes.  Hotel 
milk  is  dear  and  watery.  There  are  good  chemists’  shops 
here,  and  they  keep  a  good  stock  of  the  usual  medical 
requisites.  I  think  there  is  a  general  improvement  in  the 
Mentone  shops  in  the  last  few  years.  The  town  itself  is 
not  much  altered,  with  the  exception  of  the  erection  of  some 
new  villas  and  other  buildings,  more  especially  in  the  direction 
of  the  railway-station.  The  French  authorities  have  lately 
moved  the  post-office  into  a  new  building  in  one  of  the  most 
inconvenient  situations  they  could  select— near  the  cattle 
market,  and  the  narrowest  and  most  crowded  part  of  the 
High-street.  As  this  is,  however,  their  practice  even  in 
Paris,  we  must,  I  suppose,  not  be  sxirprised.  In  some  respects 
Mentone  has  changed  for  the  worse  lately,  more  especially 
front  a  picturesque  point  of  view.  New  buildings  involve 
clearing  the  ground  of  the  olive  and  orange  trees  which  are 
such  a  feature  in  the  Mentone  landscape,  and  on  the  hill-sides 
there  is  also  an  increasing  tendency  to  cut  down  the  olives,  and 
to  replace  them  by  vines  (which,  of  course,  are  leafless  in  winter) 
and  by  orange  and  lemon  trees.  Meanwhile,  until  the  latter 
have  grown  up  into  respectable  trees,  the  loss  of  the  olives  is 
very  offensive  to  the  eye,  and  it  is  not  impossible  that  their 
removal  may  also  inj uriously  affect  the  climate.  Considering  the 
numbers  of  strangers  who  make  Mentone  their  abode  for  nearly 
half  the  year,  and  considering  the  vast  sums  which  find  their 
way  into  the  pockets  of  the  Mentonese,  and  into  those  of  the 
hotel-keepers,  one  cannot  avoid  the  reflection  that  the  Munici¬ 
pality  does  not  do  as  much  to  make  Mentone  attractive  as 
well  as  salubrious  as  it  might.  I  have  already  spoken  of  the 
neglected  state  of  the  “English  Garden.”  If  shrubs  and 
flowers  cannot  be  made  to  grow  close  to  the  sea,  a  public 
garden  should  be  provided  further  off  in  a  sheltered  situation. 
The  Promenade  du  Midi  is  not  kept  nearly  as  neatly  as  it 
might  be,  and  the  beach  in  front  of  it  is  almost  inaccessible  to 
visitors,  because  of  the  multitudes  of  clothes  which  are  hung 
out  to  dry  along  it  at  all  hours  of  the  day.  The  stunted  and 
utterly  forlorn  aloes  and  shrubs  which  divide  the  road  from 
the  beach  are  also  used  as  drying-places  for  various  male  and 
female  garments,  mentionable  and  unmentionable.  Besides 
the  beach,  the  torrent-bed  on  the  road  to  the  railway  at  the 
mouth  of  the  Turin  Valley  is  also  a  drying-ground,  while  the 
washerwomen  themselves  swarm  by  the  side  of  every  available 
pool  of  water  in  a  way  which  must  be  seen  to  be  believed.  It 
is  surely  in  the  power  of  the  authorities  to  provide  proper 
washing  and  drying  places  out  of  sight  of  the  general  public. 
As  things  are  at  present  I  should  think  more  than  half  the 
clothes  in  Mentone  are  washed  in  public  close  to  the  Promenade 
du  Midi.  The  quality  of  the  water  in  which  the  clothes  are 
washed  appears  to  be  a  matter  of  complete  indifference  here. 


Not  long  ago  I  saw,  on  one  day,  three  women  complaisantly 
washing  their  linen  in  the  flushings  of  a  drain  which  issued 
out  of  a  bank  about  three  or  four  yards  higher  up ;  and  on 
another,  several  women  making  use  of  water  in  which  a  man 
was  washing  manure-barrels,  for  a  similar  purpose.  It  is  true 
that  there  has  been  so  little  rain  here  for  several  months  that 
water  has  been  very  scarce,  but  a  good  supply  of  water  can 
be  obtained  and  brought  down  from  the  hills,  and  it  ought  to 
be  done.  I  understand  that  the  Municipality  have  the  matter 
under  their  serious  consideration — which,  however,  only  means' 
that  they  will  think  about  it ! 

More  water  is  also  wanted  for  flushing  the  drains,  which,, 
until  we  had  some  heavy  rain  last  week,  were  very  offensive- 
in  the  town  and  on  the  parade.  There  does  not  appear  to  be 
any  systematic  arrangement  of  sewers.  One  thing  is  certain 
— that  sewage  is  allowed  to  discharge  itself  into  the  sea  at 
places  where  it  ought  not  to.  The  night-soil  from  the  hotels' 
and  houses  is  collected  in  cesspools,  which  are  emptied  from 
time  to  time  into  large  iron  barrels,  somewhat  in  the  Parisian, 
fashion.  The  liquid  manure  thus  obtained  is  conveyed  away 
from  the  town,  and  used  for  manuring  the  orange  and  lemon 
orchards.  The  annoyance  caused  by  this  plan  is  probably 
much  less  than  if  the  sewage  were  all  discharged  into  the  sea, 
and  at  the  same  time  the  sewage  is  utilised  in  a  most  profitable 
manner. 

There  are  one  or  two  suggestions  which  I  should  like  to- 
throw  out,  with  a  view  to  the  improvement  of  Mentone.  I. 
think  the  extension  of  the  Promenade  du  Midi  eastwards,  so  as 
to  run  close  to  the  sea,  and  join  the  road  in  the  East  Bay,  is  a 
work  that  the  authorities  should  execute  at  all  cost,  so- 
that  we  may  be  able  to  go  from  one  bay  to  the  other  without 
passing  through  the  town  at  all.  Westwards,  a  walk  for 
foot-passengers  from  the  end  of  the  Promenade  du  Midi  along- 
the  shore  to  the  Cape  St.  Martin  (the  western  boundary  of  the*. 
West  Bay)  is  a  great  desideratum.  This  has  already  been, 
talked  of;  but,  alas!  words  have  not  budded  into  deeds. 
More  seats  are  sadly  needed  on  the  promenade,  and  also  in  the 
East  Bay  ;  and  some  small  pavilions,  or  summer-houses,  roofed, 
over  and  sheltered  at  the  back,  might  be  advantageously 
placed  here  and  there  along  the  shore.  Open  seats  are,  on 
many  days,  too  draughty  for  invalids.  The  carriage-roads- 
near  Mentone  are  not  bad,  but  they  might  be  better ;  and  in 
and  around  the  town  the  water-cart  ought  to  be  much  more 
often  seen  than  it  is.  For  watering  purposes  sea-water  can 
always  be  got.  The  authorities  may  say,  in  answer  to  these 
remarks,  that  they  have  not  money  enough  to  carry  out  such, 
propositions ;  but  I  may  observe  that  they  propose  to  erect  a 
theatre  at  a  considerable  expense,  and  that  if  they  have  money 
to  spend  on  what  is  totally  unnecessary,  they  ought  to  have; 
enough  to  spend  on  what  is  really  required.  At  any  rate,  F 
hope  that  before  long  the  abominable  nuisance  of  washerwomen 
and  clothes- drying  may  be  got  rid  of,  and  kept  out  of  sight* 
as  it  is  in  civilised  towns  and  seaports  generally. 

I  have  not  much  to  say  about  the  amusements  of  invalids. 
Those  who  visit  Mentone  for  the  first  time  will,  if  they  are 
strong  enough  to  get  about,  find  abundance  to  interest  them, 
in  the  scenery  around,  and  in  observing  the  manners  and 
customs  of  the  country.  When  the  weather  is  fine  and  warm,, 
excursions  can  be  made  in  a  carriage  to  Monaco,  Bordighera,, 
etc.  Those  who  care  for  botany  can  add  to  the  pleasure  of 
their  walks  by  collecting  plants ;  and  there  are  many  treasures 
to  be  found  by  careful  searchers.  The  natural  history  of 
Mentone,  as  far  as  the  flora  is  concerned,  has  been  admirably 
described  by  the  late  Mr.  Treharne  Moggridge.  Sketching  in 
water-colours  will  well  repay  cultivation  at  Mentone,  and,, 
with  due  care  in  choosing  warm  days  and  sheltered  spots,  may 
be  indulged  in  without  danger. 

There  is  a  sufficient  variety  in  the  walks  around  Mentone  to- 
satisfy  even  those  who  do  not  come  for  the  first  time,  and  few 
people  can  be  insensible  to  the  charms  of  the  beautiful  sea  and 
sky,  and  to  the  constantly  changing  tints  on  the  hills  and. 
mountains.  A  vast  number  of  invalids,  including  nearly  all. 
the  foreign  ones,  seem  to  think  that  all  the  benefits  of  a. 
Mentone  sojourn  can  be  reaped  by  sitting  in  a  chair  and  bask¬ 
ing  in  the  sun.  As  far  as  my  own  observation  goes,  both  here- 
and  in  other  health-resorts,  the  invalids  who  exercise  their 
lungs  and  strengthen  their  muscles  by  moderate  walking* 
especially  by  short  excursions  up  the  hills,  do  better,  and 
make  more  decided  progress  than  the  sedentary  sick.  The; 
rule  is  of  course  not  absolute,  but  I  feel  convinced  that  many 
chest  patients  here  might  take  much  more  active  exercise  than 
they  do.  A  place  of  amusement  which  invalids  cannot  be 
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recommended  to  frequent  is  the  gambling-house  at  Monte 
Carlo,  between  this  and  Nice.  Unfortunately  nature  and  art 
have  combined  to  make  it  so  attractive  that  too  many  Mentone 
visitors  go  there.  Some  concerts  have  been  given  this  season 
at  the  Casino  on  Thursday  afternoons,  nominally  for  the  sake 
of  the  invalids  at  Nice  and  Mentone,  but  I  hear  from  excellent 
authority  that  the  room  is  so  crowded  and  hot  that  it  is  quite 
unfit  for  pulmonary  patients  to  go  there.  If  the  directors  are 
really  in  earnest,  they  should  issue  a  limited  number  of  tickets, 
so  as  to  prevent  a  crowd.  At  present  all  seats  are  free,  and  of 
course  everyone  tries  to  get  in.  As  to  the  gambling,  the  less 
said  about  it  the  better.  It  is  quite  time  that  the  Trench 
Government  put  an  end  to  the  iniquitous  proceedings  of  the 
Principality  of  Monaco. 

Those  who  are  fond  of  reading  can  get  plenty  of  English 
and  foreign  books  in  the  Mentone  lending-libraries,  but  it  is 
well  for  visitors  to  provide  themselves  with  solid  literature 
before  leaving  England,  as  they  will  get  chiefly  works  of 
fiction  here — which,  however,  are  enough  for  some  minds.  It 
is  not  easy  to  learn  either  Erench  or  Italian  in  Mentone ;  an 
unintelligible  patois  is  almost  universally  spoken,  and  pure 
Erench  and  Italian  are  rarely  heard.  The  evening  hours  are 
perhaps  the  most  difficult  to  dispose  of,  but  when  people  begin 
to  know  one  another  in  an  hotel  it  is  possible  to  pass  the  time 
in  conversation,  and  in  playing  whist,  chess,  or  other  games. 
The  hour  for  bed  is  also  earlier  than  in  England,  and  people 
begin  to  think  about  retiring  soon  after  nine  o’clock.  There 
is  one  disadvantage  in  combining  bed  and  sitting-room  in  one 
(which  is  so  common  here), — namely,  that  it  is  difficult  to 
ventilate  the  room  thoroughly  before  going  to  bed.  As  the 
windows  open  inwards  like  doors  and  reach  to  the  ground,  it 
is  not  easy  to  regulate  the  amount  of  air  which  enters  at  once, 
and  if  the  windows  are  opened  wide  with  a  candle  in  the 
room,  in  come  the  mosquitoes.  These  plagues,  which  are  very 
numerous  in  November,  happily  become  fewer  as  the  winter 
goes  on,  but  to  unwary  or  inexperienced  visitors  they  may  be 
a  great  nuisance  in  the  early  part  of  the  season  or  even  later. 
They  remain  torpid  during  the  day,  but  immediately  after 
sundown  begin  their  operations.  Although  they  betray  their 
presence  by  their  hum,  they  are  not  easy  to  destroy,  and  they 
often  manage  to  escape  detection  altogether  until  their  victim 
finds  his  face  blotched  and  bitten  in  the  morning.  The  marks 
they  leave  on  the  face  and  hands  (if  exposed)  remain  from 
ten  days  or  a  fortnight;  and  the  fact  that  one  lady  this  winter 
counted  195  bites  on  her  face  at  once,  proves  that  the  Mentone 
mosquito  is  an  insect  not  to  be  disregarded.  Curtains  are 
generally  provided  round  the  beds,  but  they  are  not  always 
of  the  right  sort,  and  are  so  thick  and  heavy  that  the  occupants 
cannot  sleep  under  them.  Invalids  should  stipulate  for  net 
curtains,  if  they  are  not  already  provided.  To  escape  the 
annoyance  of  mosquitoes  it  is  well  to  carefully  examine  the 
inside  of  the  curtains  before  letting  them  down,  and  also  to 
look  for  them  on  the  walls  of  the  room,  and  put  an  end  to  their 
days  with  the  sole  of  a  slipper;  and,  lastly,  the  candles  must 
be  put  out  before  the  window  is  opened. 

In  concluding  this  long  and,  I  fear,  somewhat  desultory 
letter,  I  may  say  that  as  far  as  weather  is  concerned  we  have 
certainly  had  a  good  season  up  to  the  present  time.  While 
the  newspapers  give  accounts,  which  make  one  shiver,  of  the 
cold  and  snow  in  various  parts  of  France,  and  while  private 
letters  which  I  have  received  from  Italy  speak  of  intense  cold, 
and  accounts  from  England  are  not  at  all  encouraging, — we 
have  been  enjoying  many  warm  and  brilliant  days,  and  have 
had  very  little  rain,  and  no  snow  nearer  to  us  than  the  moun¬ 
tains.  The  notes  I  have  kept  show  that  in  December  last 
fourteen  days  were  very  fine  (with  no  or  very  little  cloud) ; 
eleven  were  fine  but  dull  and  cloudy,  with  some  sun ;  and  four 
very  dull  and  completely  overcast.  On  two  days  it  rained 
heavily  the  greater  part  of  the  day.  There  was  also  heavy 
rain  on  one  night,  and  one  of  the  four  “dull”  days  was 
showery.  There  were  frosts  in  low-lying  parts  on  three  or 
four  nights,  and  once  there  was  ice  as  much  as  one-eighth 
of  an  inch  thick  in  the  torrent-bed.  During  January,  up  to 
the  20th,  there  have  been  nine  very  fine  days,  five  fine  but 
dull  days,  one  day  dull  and  very  cold,  with  N.W.  wind,  two 
days  have  been  thoroughly  wet,  two  partly  wet,  and  one  has 
been  slightly  showery.  The  amount  of  rain  which  has  fallen 
during  the  autumn  and  winter  is  much  below  the  average,  so 
that  we  must  expect  a  good  deal  more  during  the  next  two  or 
three  months.  All  things  considered,  I  can  say  for  myself, 
and  I  believe  for  others  too,  that  we  are  thankful  that  Mentone 
was  selected  for  our  winter  sojourn. 


FROM  ABROAD. 


M.  Blachez  on  the  Treatment  oe  Convulsions  of  Infants; 
In  one  of  his  lectures  on  Diseases  of  Children,  M.  Blachez 
lays  down  the  following  rules  ( Gaz .  Med.,  December  25,  1875), 
for  the  treatment  of  convulsions  : — 

If  it  is  a  single  attack,  and  gives  no  signs  of  a  tendency  to- 
recur,  it  is  best  to  confine  ourselves  to  some  hygienic  precau¬ 
tions,  such  as  securing  efficient  ventilation,  etc.  If  the  attacks 
run  into  each  other,  or  recur  at  short  intervals,  revulsives- 
should  be  applied  to  the  lower  extremities,  compresses  of  cold 
water  or  of  water  with  ether  being  also  laid  on  the  temples^ 
Compression  may  at  the  same  time  be  made  on  the  carotid* 
arteries,  as  recommended  by  Trousseau.  The  pulsation- 
of  these  vessels  must  be  sought  for  at  the  lateral  parts 
of  the  neck,  and  then  they  must  be  gradually  compressed 
backwards  towards  the  spinal  column.  The  amelioration, 
should  be  rapid ;  and  if  after  two  or  three  minutes  it  has  not 
manifested  itself  in  an  evident  manner,  the  compression  should 
not  be  longer  continued.  Inhalations  of  chloroform  may  then 
be  resorted  to,  administering  them  in  a  very  gentle  and  gradual 
manner.  In  order  to  avoid  all  danger,  rare  as  this  is,  it  is 
necessary  that  a  certain  quantity  of  air  should  be  always, 
mixed  with  the  chloroform  vapours.  In  some  cases  special 
indications  present  themselves,  as  the  employment  of  an 
emetic  when  it  is  well  made  out  that  the  convulsions  are  due* 
to  indigestion. 

When  the  attack  has  been  overcome,  we  must  try  to  modify 
the  general  eclamptic  condition  by  having  recourse  to  anti- 
spasmodic  treatment ;  but  the  management  of  agents  of  this- 
description  requires  great  prudence,  several  of  them  being  of 
a  dangerous  character.  Their  dose  is  of  great  importance.. 
Tor  an  infant  from  eight  to  fifteen  months  old  we  should  never 
exceed  the  dose  of  thirty  centigrammes  (a  centigramme  is  equiva¬ 
lent  to  one-seventh  of  a  grain)  of  henbane  powder,  nor  for  a  child 
of  seven  years  old  one  of  fifty  centigrammes— after  having  com¬ 
menced  with  five  centigrammes.  The  maximum  dose  of  bella¬ 
donna  powder  is  ten  centigrammes,  after  commencing  with 
one,  increasing  it  very  gradually,  and  carefully  watching  the 
throat  and  pupils  of  the  child.  We  may  proceed  more  boldly 
with  oxide  of  zinc  or  James’s  powder  (which  M.  Blachez  has 
not  found  of  any  special  utility),  of  which  ten  cefltigrammes- 
may  be  given  every  two  hours ;  but  bromide  of  potassium  and 
chloral  are  to  be  preferred  to  any  of  these  remedies.  Of  the 
bromide  from  ten  to  twenty  centigrammes  may  be  given  every 
two  hours  until  fifty  or  sixty  centigrammes  are  reached  in  an 
infant,  and  from  two  to  three  grammes  in  a  child  of  seven. 
The  effect  should  be  manifest  at  the  end  of  twenty-four  hours,, 
or  the  dose  should  be  increased.  A  mixed  treatment  of  the 
bromide  and  chloral  gives  still  better  results,  the  bromide 
being  given  during  the  day  and  the  chloral  at  night.  The 
maximum  of  the  latter  agent  is  twenty-five  centigrammes  fov 
an  infant  and  fifty  for  older  children. 


Professor  Thiry  on  Purulent  Ophthalmia  in  the  Adult.. 

Erom  a  recent  clinical  lecture  delivered  by  Prof.  Thiry  at 
the  Hopital  St.  Pierre,  Brussels  (and  reported  by  M.  Huart  in 
the  Fresse  Med.  Beige,  January  16),  we  extract  the  following 
observations : — 

A  man,  aged  forty,  was  admitted  December  16  with 
purulent  ophthalmia,  which  had  been  induced  by  his  washing 
his  eyes  with  his  urine  while  the  subject  of  acute  urethritis. 
Both  eyes  were  affected,  there  being  great  swelling  of  the 
eyelids,  especially  the  upper,  due  to  cedematous  infiltration  of 
the  cellular  tissue.  The  obstruction  to  the  venous  circulation 
induced  a  violet  colour,  muco-purulent  discharge  issued  from 
the  angle  of  the  eye,  and  the  spasm  was  such  that  the  eyelids* 
were  separated  with  difficulty,  and  could  not  be  everted.  On 
raising  them,  the  mucous  membrane  was  found  greatly 
tumefied,  and  of  a  pale  red,  with  epithelial  exfoliation.  The 
surface  of  the  conj  unctiva  looked  as  if  ulcerated,  the  secretion 
of  muco-pus  was  abundant,  and  there  was  considerable* 
perikeratidean  chemosis,  compressing  the  cornea  as  in  a  vice. 
The  compression  was  such  that  on  the  right  side  the  eye- 
had  burst  and  discharged  its  contents.  On  the  left  the  same- 
fate  seemed  imminent,  there  being  also  severe  pain  and  much 
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•discharge,  and  only  the  perception  of  light.  In  order  to 
■obviate  the  danger  which  menaced  this  eye,  to  relieve  the 
antero-posterior  compression  produced  on  the  globe  by  the 
tumefied  eyelids  suffering  from  blepharospasm  produced  by 
the  contraction  of  the  orbicularis,  and  to  allow  of  applica¬ 
tions  being  made  over  the  whole  diseased  surface,  Prof. 
’Thiry  had  at  once  recourse  to  a  procedure  indicated  by  Graefe, 
but  which  has  since  been  lost  sight  of,  and  is  not  often  had 
recourse  to  in  treating  this  serious  affection.  It  consists  in  the 
incision  by  means  of  scissors  of  the  external  angle  of  the  eye, 
•comprising  in  the  incision,  besides  the  skin  and  the  movable 
attachment  of  the  orbicular  muscle,  also  the  conjunctiva. 
Graefe  discountenances  the  incision  of  this  last,  in  order  to 
avoid  ectropion,  but  this  is  mere  hypothesis  ;  and,  moreover, 
what  is  ectropion  compared  to  the  loss  of  the  eye  ?  Imme¬ 
diately  after  the  incision,  a  considerable  relaxation  takes  place, 
the  eyelids  are  now  easily  everted,  and  the  mischief  is  seen  to  be 
■extending  as  far  as  the  supra-orbital  region — the  upper  eyelid 
especially  seeming  to  be  increased  in  its  transverse  direction. 
A  useful  haemorrhage  is  also  produced,  which  should  not  be 
■arrested.  A  solution  of  nitrate  of  silver  (five  parts  to  thirty 
of  water)  is  applied  by  means  of  a  pencil  to  the  palpebral  con- 
j  unctiva,  the  cornea  being  first  covered  with  belladonnised  oil. 
■Scarifications  are  made  in  the  chemosis  to  diminish  the  circular 
'Compression,  and  continuous  irrigation  is  employed  so  as  to 
prevent  the  discharges  remaining  in  the  eye.  The  patient  is 
kept  in  darkness,  and  the  application  of  the  nitrate  is  renewed 
two  or  three  times  a  day,  scarifications  of  the  ocular  conj  unc¬ 
tiva  being  repeated  every  morning,  and  atropia  dropped  into 
the  eye  every  two  hours.  Chopart’s  mixture  is  given  also  as 
an  aperient. 

We  need  not  pursue  this  case  in  detail,  it  sufficing  to  say 
•that  by  a  persistence  in  these  means,  gradually  modified,  com¬ 
plete  success  attended  the  endeavour  to  save  the  left  eye,  so 
that  the  patient  was  discharged  on  January  9  completely 
•cured,  the  right  eye  having  been  lost  before  he  entered  the 
hospital.  There  can  be  no  doubt,  Prof.  Thiry  observes, 
that  this  remarkable  success  was  in  great  part  to  be 
attributed  to  the  palpebral  cUbridement  described  above. 
■Speaking  as  to  the  causes  and  nature  of  purulent  ophthal¬ 
mia,  he  remarks  that  the  purulent  discharge  may  be  the 
result  of  a  simple  transformation  of  catarral  into  purulent 
inflammation,  which  in  some  cases,  indeed,  is  only  partial, 
producing  at  different  points  little  conjunctival  pustules, 
which  burst  and  furnish  secretion  until  they  are  cicatrised. 
In  other  cases  the  suppuration  may  be  consecutive  to  deeper 
parenchymatous  inflammation  of  the  conj  unctiva ;  and  these 
•cases  are  very  serious,  not  only  by  reason  of  the  pus  that  is 
produced,  but  by  the  violence  of  the  phlegmasia.  In  most 
cases,  simple,  acute,  suppurative  inflammation  is  due  to  the 
•direct  transport  of  vaginal,  urethral,  or  uterine  pus  or  muco- 
pus  to  the  conjunctiva,  and  the  doctrine  of  metastasis  is 
■entirely  unsupported  by  facts.  In  some  cases,  however,  these 
suppurative  inflammations  arise  spontaneously,  and  are  due  to 
the  intensity  of  the  inflammation  or  the  constitution  of  the 
subject;  this  being  the  characteristic,  for  example,  of  certain 
phlegmasiae  termed  scrofulous.  How  does  it  happen  that 
vaginal  or  urethral  pus  will  give  rise  to  such  violent  suppura¬ 
tive  inflammation,  and  endanger  the  loss  of  the  eye,  when 
■other  irritating  agents  are  not  attended  by  such  redoubtable 
consequences  ?  This  arises  from  the  fact  that  among  the 
most  irritating  agents  that  can  be  met  with  there  are  none 
the  action  of  which  surpasses  the  pathogenic  stimulus  of 
the  pathological  pus  of  mucous  membranes.  Proceed¬ 
ing  from  similar  tissues,  it  acts  with  unusual  force  and 
violence  upon  healthy  mucous  membranes,  the  sensibility 
of  which  it  stimulates  energetically.  Proceeding  from 
this  point,  some  authors  have  attributed  to  the  pus  of 
these  mucous  membranes  a  specific  character,  and  have 
•explained  by  this  the  pretended  specificity  of  purnlent 
ophthalmia.  This  allegation  is  not  based  upon  any  serious 
scientific  fact.  What  seems  the  truth  is,  that  physiological  pus 
— that,  for  example,  proceeding  from  a  wound  approaching 
cicatrisation — is  evidently  inoffensive;  while  all  pus  derived 
from  a  mucous  membrane  becomes  an  agent  of  irritation, 
which  is  the  more  powerful  from  having  been  exuded 
during  the  period  of  progressive  inflammation  of  this  mucous 
membrane.  The  pus  from  bone  itself,  even  that  of  caries, 
does  not  induce  such  a  severe  inflammation.  But  this  has 
nothing  specific  about  it;  it  being  only  a  simple  acute 
inflammation,  although  attended,  it  is  true,  with  formidable 
phenomena. 


REVIEWS. 
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Materia  Medica  and  Therapeutics :  Vegetable  Kingdom.  By 

Chaeles  D.  P.  Phillips,  M.D.,  P.B.C.S.E.  London:  J. 

and  A.  Churchill.  Pp.  584. 

Oub  notice  of  this  book  has  been  long  deferred,  and  would 
probably  have  been  so  still  longer  had  it  not  become  neces¬ 
sary  to  clear  ourselves  of  certain  imputations  with  regard  to 
it.  Por  many  years  the  author  of  this  book  practised  in  Man¬ 
chester  as  a  homoeopath,  but,  having  seen  the  error  of  his 
ways,  he  was  recognised  as  a  practitioner  of  scientific  medicine, 
and  was  formally  admitted  a  member  of  the  Clinical  Society, 
having  been  nominated  by  some  of  the  most  distinguished 
of  its  members.  In  due  course  the  volume  now  before 
us  was  laid  before  the  public,  and  was  saluted  by  one  or  two 
of  our  contemporaries  with  a  chorus  of  praise.  They  would 
have  done  well,  before  receiving  the  book  thus,  to  have 
examined  it  a  little  more  closely,  and  more  carefully  con¬ 
sidered  its  contents.  In  certain  articles  in  homoeopathic 
journals,  and  more  especially  in  the  Homoeopathic  Revietv,  these 
notices  have  either  been  held  up  to  derision,  or  else  soberly  ac¬ 
cepted  as  a  proof  of  the  coming  ascendency  of  homoeopathic 
doctrine  ;  for  it  is  not  to  be  denied  that  certain  portions  of  Dr. 
Phillips’s  work  are  distinctly  homoeopathic  in  the  nature  of 
the  information  supplied,  in  the  sources  of  that  information, 
in  the  modes  of  employing  the  drugs  recommended — in  short, 
in  every  way  save  the  mode  of  prescription  as  regards  doses. 
It  has  been  alleged  that  we  joined  in  this  chorus  of  praise  ; 
and  that  we  now  categorically  deny.  The  only  former  reference 
we  have  made  to  Dr.  Phillips’s  book  distinctly  indicated  our 
opinion  as  to  its  character.  While  thus  showing  that  we  were 
aware  of  the  kind  of  article  we  had  to  deal  with,  we  desired, 
if  possible,  to  let  matters  take  their  due  course — in  all  proba¬ 
bility  Dr.  Phillips  would  have  been  wise  enough,  in  a  new 
edition,  to  revise  much  which  might  be  considered  objection¬ 
able  in  the  present  one.  Moreover,  Dr.  Phillips  had  distinctly 
recanted  his  former  opinions,  and  had  been  appointed  to  an 
important  chair  in  one  of  our  medical  schools.  The  circum¬ 
stances  demanded  a  certain  amount  of  grace,  which  we  were 
quite  willing  to  concede  had  the  conduct  of  our  brethren-in- 
law,  the  homoeopaths,  permitted  us  to  do  so ;  but  they  seem  to 
have  been  inspired  with  an  ecstasy  of  delight  at  the  prospect, 
as  they  say,  of  at  last  having  homoeopathy  taught  in  a  medical 
school.  With  this  was  coupled  a  complete  misunderstanding 
as  to  the  reasons  which  actuated  a  large  number  of  our 
professional  brethren  in  Birmingham  to  resolve  to  admit 
homoeopaths  to  the  Medical  Institution  there. 

They  seem  to  think  that  this  was  a  concession  on  our  part 
to  their  views.  As  we  take  it,  it  was  nothing  of  the  kind. 
Toleration  is  the  order  of  the  day,  but  toleration  of  a  man  s 
views  is  by  no  means  an  acceptance  of  them  ;  and, .  unfor¬ 
tunately,  this  part  of  the  subj  ect  has  become  mixed  up  with  that 
with  which  we  now  more  especially  desire  to  deal — the  nature  of 
Dr.  Charles  Phillips’s  teaching.  We  repeat  that  there  cannot  be 
the  slightest  shadow  of  doubt  that  in  certain  passages  this  is  dis¬ 
tinctly  homoeopathic  ;  but  it  is  also  our  duty  to  add  that  this 
is  not  so  as  regards  the  great  part  of  the  book.  The  volume 
contains  much  that  is  highly  meritorious,  though  it  seems  to 
halt  between  two  somewhat  antagonistic  aims.  It  is  far  too 
large  to  be  used  by  the  ordinary  student  of  materia  medica  ; 
and  though  it  contains  much  that  is  new  to  English-reading 
students,  it  is  neither  so  deep  nor  so  wide  as  to  be  the  kind  of 
book  most  desirable  for  the  practitioner.  This  is,  of  course, 
altogether  apart  from  any  peculiarity  of  view  expressed  in  it. 
By  almost  universal  consent  it  has  come  to  be  the  custom  to 
debar  botanical  descriptions  from  books  of  this  class,  and  to 
relegate  them  to  such  admirable  treatises  as  those  now  pub¬ 
lishing  by  Bentley  and  Trimen.  This  is  the  more  important 
when — as  we  believe  is  the  case  with  regard  to  Dr.  Phillips 
— the  author  is  not  a  professed  botanist. 

So  many  things  have  become  mixed  up  with  this  unfor¬ 
tunate  subject  that  we  have  not  yet  spoken  of  those  parts  of 
Dr.  Phillips’s  work  to  which  especial  objection  must  be  taken. 
These  are  almost  all  in  the  earlier  part  of  the  volume,  which  certain 
internal  evidence  would  lead  us  to  believe  had  been  constructed 
a  good  long  time  before  the  others.  The  articles  to  which  we 
chiefly  refer  are  those  on  Aconite,  Pulsatilla,  Actiea,  Hydrastis, 
and  Cocculus,  though  a  somewhat  similar  tendency  is  displayed 
in  later  chapters  on  Arnica  and  Valerian — to  mention  these 
among  others.  It  is  much  to  be  regretted  for  Dr.  Phillips’s 
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sake  that  this  is  so,  for  we  repeat  that  the  greater  portion  of 
the  "work  would  be  found  both  useful  and  valuable  ;  but  the 
blemishes  remain. 


Outlines  of  Practical  Histology .  Being  the  Notes  of  the  Histo¬ 
logical  Section  of  the  Class  of  Practical  Physiology  held 
in  the  University  of  Edinburgh.  By  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Edinburgh,  Examiner  in  Physiology  in 
the  University  of  London.  London  :  J.  and  A.  Churchill. 
Pp.  128. 

To  the  student  and  teacher  of  practical  histology  this  work 
can  hardly  help  being  a  great  boon.  It  is  complete,  yet  short ; 
perfectly  clear  and  simple  ;  and,  moreover,  every  line  bespeaks 
the  outcome  of  an  extensive  practical  acquaintance  with  the 
whole  subject.  This  is,  indeed,  the  prime  feature  of  the  little 
manual ;  had  it  been  the  work  of  one  less  acquainted  with 
the  daily  routine  of  the  laboratory  and  the  actual  require¬ 
ments  of  students,  it  would- have  almost  certainly  been  larger, 
not  so  clear,  and  consequently  less  useful. 


Surgery  of  the  Arteries.  Lettsomian  Lectures  of  the  Medical 
Society  of  London,  1875.  By  C.  E.  Maunder,  Surgeon  to 
the  London  Hospital,  formerly  Demonstrator  in  Guy’s 
Hospital.  London  :  J.  and  A.  Churchill.  Pp.  208. 

The  present  little  volume  contains  Mr.  Maunder’ s  Lettsomian 
Lectures  for  last  year,  of  which  we  published  full  abstracts. 
Prom  these  our  readers  would  be  fully  competent  to  judge  of 
the  nature  of  the  lectures  as  published  in  extenso ,  but  should 
they  desire  to  make  further  acquaintance,  especially  with  the 
case  lore  Mr.  Maunder  offers,  we  must  refer  them  to  the  pretty 
little  book  now  before  us.  A  good  many  of  the  subjects  dealt 
with  in  it  are  still  sub  judice ,  and  we  would  not  venture  to 
pronounce  absolutely  on  either  side.  Suffice  it  to  say  that,  as 
regards  any  of  them,  Mr.  Maunder  is  fully  capable  of  taking 
his  own  part. 


. 'Examination  Questions.  Arranged  by  H.  Aubrey  Husband, 
M.B.,M.C.,etc.  New  edition.  London:  Longmans.  Pp.  257. 
There  can  be  no  doubt  of  the  value  of  actual  questions,  set 
at  regular  examinations,  to  the  student,  more  especially  if  he 
has  the  help  of  a  senior  or  teacher  in  overlooking  his  written 
answers  thereto.  But  to  this  end  the  questions  ought,  as  far 
as  possible,  to  be  exact,  and  in  making  a  selection  any 
questions  which  are  not  perfectly  clear  should  be  kept  out  of 
a  sound  collection.  This  is  exactly  what  Mr.  Husband  has 
not  done.  Questions  of  all  sorts  of  value  are  mixed  up 
together, — some  very  good,  some  very  bad ;  but  if,  as  the 
author  apparently  recommends,  the  student  is  to  rely  for 
answers  to  them  on  what  the  author  calls  his  various  “  text¬ 
books,”  we  fear  he  will  come  to  grief. 


The  Medical  Vocabulary  :  containing  a  concise  Explanation  of  the 
Terms  used  in  Medicine  and  its  Accessory  Sciences  ;  to  which  is 
appended  a  Selection  of  Indian  Medical  Words  in  common  use. 
By  Robert  Fowler,  M.D.  Edin.,  Vice-President  and  late 
Honorary  Librarian  of  the  Hunterian  Society,  etc.  Second 
edition,  revised  and  greatly  enlarged.  London  :  Renshaw. 
Pp.  552. 

The  present  edition  of  Dr.  Fowler’s  most  valuable  little  work 
is  a  great  improvement  on  the  former  in  almost  every  way. 
Whilst  decidedly  enlarged,  it  has  not  reached  a  cumbersome 
size,  and  it  remains  easy  and  convenient  of  reference  as  ever. 
Many  new  words  have  been  added,  and  the  whole  rendered 
very  much  more  complete.  For  our  own  part,  we  should  have 
been  glad  to  hear  that  Dr.  Fowler  had  been  able  largely  to 
reduce  the  size  of  his  book,  but  we  fear  we  are  not  yet  near 
that  millennial  period.  There  is,  however,  a  marked  tendency 
on  the  part  of  the  higher  class  of  medical  men  to  use  plain, 
common  language,  and  it  is  a  great  mistake  to  suppose  that 
plain  language  need  of  necessity  be  vulgar.  The  last  Monro 
of  Edinburgh,  whilst  demonstrating  the  brain,  used,  when  he 
came  to  a  certain  part,  to  refer  to  it  with  great  triumph — 
“  Gentlemen,  this  is  my  father’s  hole  ” ;  but  the  term  “  foramen 
Monrovii”  is  at  least  as  unsatisfactory  as  a  name  for  anything. 
In  truth,  medicine  was  so  long  surrounded  by  humbug  be¬ 
gotten  of  ignorance,  that  its  professors  had  to  impose  upon 
themselves  by  the  invention  and  use  of  terms  which  meant 
nothing.  Look  at  the  fashionable  doctors  Smollett  was  so 


fond  of  showing  up  ;  their  ignorance  was  only  excelled 
by  that  of  Fielding’s  parsons.  Yea,  such  is  the  influence  of 
tradition, — see  “  the  black  coat  of  formal  cut,  the  long  shirt¬ 
sleeves,  and  the  staid,  self-satisfied  gait,” — that  we  have- 
not  yet  got  wholly  rid  of  such  influences.  Scientific  terms, 
are  no  doubt  useful,  but  only  in  one  way — viz.,  to  give- 
greater  precision  to  ideas ;  when  they  come  to  take  the  place 
of  ideas  or  of  real  knowledge,  they  become  a  nuisance.  The 
story  is  told  of  a  worthy  professor  who,  being  greatly  bored 
by  the  persistence  of  the  relatives  of  a  certain  patient  to  give 
a  name  to  the  disease  she  was  supposed  to  suffer  under,  in 
something  like  a  pet  turned  round  and  said,  “  The  fact  is,, 
ma’am,  she  is  suffering  from  a  cachexia.”  The  friend,, 
intensely  relieved,  could  only  ejaculate,  “  Oh,  thank  you, 
doctor !  ”  Nor  should  the  case  of  the  old  woman  who  found 
such  comfort  from  the  blessed  word  “  Mesopotamia”  be  alto¬ 
gether  forgotten.  But  these  are  not  faults  to  be  fastened  on 
Dr.  Fowler.  He  has  taken  the  words  as  they  are,  and  ex¬ 
plained  them  tersely  and  clearly;  he  has  produced  a  most 
valuable  compilation,  and  we  congratulate  him  on  the  result. 
We  need  hardly  say  that  the  medical  terms  used  in  India 
here  given  will  be  of  decided  advantage  to  the  young  surgeon 
proceeding  on  Indian  service. 


An  Index  of  Eiseases  and  their  Treatment.  By  Thomas  Ha  wees: 
Tanner,  M.D.,  F.L.S.  Second  edition,  revised  by  W.  H. 
Broadbent,  M.D.,  F.R.C.B.,  Physician  to  the  London  Fever 
Hospital,  Physician  to  St.  Mary’s  Hospital,  and  Lecturer 
on  Medicine  at  St.  Mary’s  Hospital  Medical  School.  London:. 
Renshaw.  Pp.  476. 

It  is  only  necessary  for  us  to  note,  with  regard  to  the  present 
edition  of  Dr.  Tanner’s  book,  how  well  Dr.  Broadbent  has 
performed  the  duties  of  editor.  Dr.  Tanner’s  plan  was  a  plain, 
and  simple  one,  and  in  any  new  edition  it  had  only  to  be- 
followed  in  such  a  way  as  to  bring  the  volume  abreast  of  the- 
present  limits  of  practical  medicine.  This  has  been  most  satis¬ 
factorily  done  by  Dr.  Broadbent,  and  the  work  gains  by  the 
weight  of  his  authority. 


Professor  Wilson,  F.R.S. — The  following  is  the  pro¬ 
gramme  of  this  gentleman’s  lectures  at  the  Royal  College  of' 
Surgeons,  which  will  be  brought  to  a  close  on  the  11th  inst., 
viz. : — Retrospective  review  of  the  five  previous  courses  of 
lectures.  Chromatogenesis,  or  pigment-formation  in  the  human, 
race ;  causes  influencing  its  development  and  variation.  Ghromato- 
pathic  Affections. — The  pied  negro ;  George  Alexander  Grattan 
Maria  Sabina ;  variegated  animals  and  plants  ;  causes  tending- 
to  induce  chromatopathia ;  lentigo  or  freckle ;  summer  and 
winter  freckles ;  melasmic  mottling  of  the  skin  from  heat ; 
mechanical  melasma  from  varicose  veins ;  melasma  from  con¬ 
stitutional  causes ;  uterine  melasma  and  chloasma ;  supra-renal 
melasma  or  bronze  skin  ;  concurrence  of  amemia  with  melasma 
derivation  of  pigment  from  the  blood  ;  illustrations  of  melano- 
pathia  and  leucopathia ;  pigmentary  mole ;  leueasmus  or 
achroma ;  melasma  from  chronic  inflammation  of  the  skin,  a 
sequela  of  ulcer,  acne,  eruptions  ;  melasma  arsenicale ;  pigment 
in  ichthyosis  and  warts ;  neuropathic  melasma ;  pigment  in- 
pregnancy;  Martha  Weston’s  case;  maculie  gravidarum; 
melasma  frontis  et  palpebrarum ;  moist  melasma  palpebrarum 
Mr.  Teevan’s  case;  Mr.  Yonge’s  case;  melasma  from  fear; 
versicolor ;  xanthoma  and  xanthelasma  ;  syphilitic  melasma  ; 
melasma  of  elephantiasis  ;  achroma  of  elephantiasis  ;  achroma 
of  morphoea  and  scleriasis  ;  dyschroma  from  venous  congestion 
from  extravasation  of  blood ;  from  chemical  staiu,  as  in  argyria ; 
from  tattoo  ;  diagnosis  and  prognosis  of  dyschroma ;  varieties 
of  colour.  Therapeutical  treatment  of  freckles,  ephelis  or 
sunburn,  chloasma,  melasma,  and  achroma.  Epidermic  Affec¬ 
tions. — Forms  of  desquamation;  epithelium  of  the  follicles; 
phytosis  of  fungus-development ;  dermatophyta ;  tinea  capitis- 
or  ringworm ;  tinea  circinata  ;  favus ;  the  phytiform  substance- 
discovered  by  Remak  ;  phytosis  versicolor  ;  fungus  theory  of 
these  diseases  ;  contagion  ;  lichen  circinatus ;  lichen  marginatus  ; 
summary  of  phytiform  affections ;  treatment.  Onycliopathic 
Affections. — Hypertrophic  nails,  their  mode  of  growth  ;  hooked 
nails  ;  keel-formed  nails  ;  shovel-shaped  nails  ;  fissured  nails  ; 
fibrous  nails ;  marks  in  nails ;  arrest  of  growth  of  the  nails 
during  illness ;  affections  of  the  nails  associated  with  eczema, 
lepra,  and  struma ;  onychogryphosis  ;  supernumerary  nails ; 
winged  nails ;  agnail ;  ficus  unguis  ;  whitlow ;  onychia ;  treat¬ 
ment. 
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GENERAL  CORRESPONDENCE. 


THE  FLOATING-KIDNEY  COMMITTEE. 

Letter  from  Dr.  J.  Wickham  Legg. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  directed  by  the  Committee  appointed  by  tbe 
Pathological  Society  of  London  to  inquire  into  the  matter  of 
movable  and  floating  kidneys,  as  verified  by  examination 
.after  death,  to  ask  you  to  be  so  good  as  to  make  known  that 
the  Committee  are  anxious  to  receive  details  of  such  cases 
from  any  who  have  met  with  the  like  in  their  practice.  The 
•Committee  would  be  greatly  indebted  to  those  members  of  the 
profession  who  may  be  able  to  contribute  any  information ; 
and  notes  of  the  cases  will  be  gratefully  received  by  the  under¬ 
signed,  the  secretary  to  the  Committee,  at  47,  Green-street, 
Park-lane,  London.  I  am,  &c., 

February  1.  J.  Wickham  Legg,  M.D. 


DILATATION  OF  THE  FEMALE  URETHRA. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — Several  letters  have  recently  appeared  in  your  journal, 
strongly  recommending  dilatation  of  the  female  urethra  in 
frequent  and  painful  micturition,  but  I  fail  to  discover  what 
•are  the  morbid  conditions  of  the  urinary  organs  for  which 
the  operation  is  recommended.  Is  it  in  spasm  of  the  urethra 
and  neck  of  the  bladder,  in  chronic  inflammation  and  ulcera¬ 
tion,  and  even  in  more  acute  inflammatory  attacks  of  the  last- 
-named  organ, — in  one,  or  in  all  of  these  diseased  states,  that  it 
lias  been  found  useful  ?  If  your  correspondents  who  may  have 
nome  experience  of  this  operation,  and  any  notion  as  regards 
cts  rational?,  will  enlighten  me,  I  shall  esteem  it  a  favour. 

January  25.  Iam,  &c.,  Galen. 


IS  SKATING  INJURIOUS  TO  WOMEN  ? 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — I  should  be  glad  if  I  could  elicit  your  opinion,  or  the 
•opinion  of  those  obstetric  physicians  who  have  large  oppor¬ 
tunities  of  judging,  as  to  the  harmfulness  or  harmlessness  of 
the  new  amusement  of  wheel-skating,  which  is  coming  more 
and  more  into  vogue.  Does  it  (as  far  as  is  known),  or  is  it 
likely  to,  produce  displacements  or  flexions  of  the  uterus,  and 
go  to  give  rise  to  serious  after-consequences  P  I  ask  this  because 
1  hear  of  the  severe  troubles  which  young  ladies  have  to  endure 
in  acquiring  skill  in  this  accomplishment.  Some  relatives  of 
"my  own  were  sore  with  their  bruises  for  days  after  beginning 
do  learn,  and  no  doubt  others  suffer  in  like  manner.  Can  this 
be  a  really  feminine  amusement  ?  It  may  be  replied  that  in 
countries  where  ice-skating  is  indulged  in  by  women — e.g.,  in 
Holland  or  Canada — no  ill  results  are  known  to  follow ;  but 
“there  is  a  valid  explanation  of  that.  There,  owing  to  the 
habitually  cold  winters  and  long  continuance  of  frost,  skating 
Is  learnt  as  a  necessity  to  enable  people  to  get  about,  and  there¬ 
fore  the  art  is  acquired  early  in  life — in  childhood,  when 
tumbles  matter  little.  Here,  however,  wheel-skating  is  being 
learnt  by  hundreds  of  young  women  at  the  time  of  sexual 
maturity,  when  important  processes  occur  every  month,  and  the 
uterus  is  not  a  passive  or  an  undeveloped  organ,  as  in  child¬ 
hood.  Is  it  not  likely  that  the  heavy  jar  of  repeated  falls  on 
an  asphalte  pavement  will  be  a  new  source  of  female  illness 
und  suffering  ?  At  any  rate,  the  hypothesis  is  not  extravagant. 
In  the  hope  that  competent  authorities  will  try  to  answer  this 
•question,  I  am,  &c.,  Enquires. 


The  Finsbury  Dispensary. — At  the  annual  meeting 
.-of  the  subscribers  to  the  Finsbury  Dispensary,  last  week,  it  was 
stated  that  the  finances  of  the  institution,  which  last  year 
were  in  a  very  unsatisfactory  state,  were  now,  owing  to  several 
large  grants  from  City  companies,  in  a  more  flourishing  con¬ 
dition.  The  total  receipts  for  the  year  amounted  to  £861  3s.  6d. 
'The  expenditure  absorbed  the  whole  of  that  sum  with  the  ex¬ 
ception  of  £15  9s.  lid.  Dr.  Lomas  having  resigned  his  post 
.as  one  of  the  physicians  at  this  institution,  Dr.  Domett  Stone 
was  appointed  to  succeed  him. 


REPORTS  OF  SOCIETIES. 

■  - ■ 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  January  18. 

Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Artificial  Teeth  removed  from  the  Trachea. 

Mr.  Gould  exhibited  for  Mr.  Heath  two  sets  of  artificial  teeth, 
each  consisting  of  a  gold  plate  and  two  teeth,  which  had 
been  dislodged  from  the  mouth  of  a  young  lady  during  a  fit, 
the  one  passing  into  the  oesophagus,  and  the  other  into  the 
larynx.  The  patient  complained  of  pain  and  some  dyspnoea. 
An  oesophageal  probe  was  passed  into  the  stomach,  to  the 
relief  of  these  symptoms,  but  the  voice  remained  laryngeal  in 
character.  On  the  third  day  there  was  increased  dyspnoea 
with  laryngeal  breathing,  and  on  laryngoscopic  examination 
the  teeth  were  seen  lying  below  the  vocal  cords.  Mr.  Heath 
removed  them  by  tracheotomy.  Soon  after  the  other  set  was 
passed  by  stool. 

The  President  said  that  he  had  pointed  out  the  danger 
of  sleeping  with  artificial  teeth. 

Mr.  Gould  replied  that  the  accident  occurred  during  a  fit 
at  night ;  but  the  teeth  had  not  been  firmly  fixed. 

The  Amyloid  Reaction  with  Iodine  and  Sulphuric  Acid. 

Dr.  John  Williams  showed  two  specimens  of  dysmenor- 
rhoeal  membrane  which  had  been  treated  with  iodine  and 
sulphuric  acid  in  order  to  demonstrate  the  so-called  amyloid 
reaction.  Dr.  Williams  was  anxious  to  direct  attention  to  the 
important  fact  which  had  been  mentioned  by  Virchow  in  his 
original  paper,  but  was  apparently  forgotten,  that  iodine  and 
sulphuric  acid  alone  give  a  distinct  blue  colour  without  amyloid 
material  or  any  other  substance  whatever.  Mr.  Williams 
demonstrated  this  reaction  to  the  meeting. 

Dr.  Ralfe  said  that  he  had  been  inclined  to  believe  that 
the  violet  colour  was  due  to  the  heat  of  the  mixture  of  sul¬ 
phuric  acid  and  aqueous  iodine  solution  volatilising  the  iodine. 
He  had  tested  the  effect  of  an  aqueous  solution  of  iodine  on 
the  various  members  of  the  albumen  series,  and  had  obtained 
these  results: — 1.  Albumen  was  not  coloured,  but  decolourised 
the  iodine  solution.  2.  Fibrin  acquired  a  red  mahogany 
colour  in  a  few  minutes,  which  it  lost  after  standing.  3.  Casein 
gave  a  decided  red.  4.  Syntonin  gave  a  red  tinge.  As  re¬ 
garded  lardacin,  opinions  were  divided  whether  or  not  it  was 
an  albumen.  Still  its  reaction  with  iodine  should  be  cautiously 
accepted  as  characteristic,  considering  the  reaction  of  the 
albumens. 

Dr.  Moxon  said  that  he  had  observed  certain  peculiar  effects 
of  iodine  in  using  it  for  staining.  He  had  seen  it  stain  the 
rete  mucosum  of  the  skin  in  lupus,  and  the  epithelium  cells 
in  urinary  deposits.  He  objected  to  the  description  of  the 
reaction  colour  as  mahogany-red,  and  would  call  it  rather  a 
dark  purple-brown  or  walnut.  As  no  solvent  had  been  found 
for  lardaceous  matter,  it  was  impossible  to  discover  its  chemical 
composition. 

Dr.  Green  pointed  out  the  importance  of  the  communica¬ 
tion  of  Drs.  Williams  and  Ralfe.  Certainly  the  iodine  reaction 
with  casein  was  exactly  like  that  with  lardaceous  matter,  and 
as  certainly  was  it  a  mahogany  colour. 

Dr.  Greenfield  said  that  the  fallacy  in  the  use  of  the 
iodine  and  sulphuric  acid  reaction  was  not  unknown ;  Dr. 
Dristowe  insisted  upon  it.  Some  kidney  casts  were  easily 
stained  by  iodine.  He  understood  that  a  solvent  had  lately 
been  discovered  for  lardaceous  matter. 

Dr.  Wickham  Legg  said  that  the  composition  of  lardacin 
had  been  ascertained  by  dissolving  away  the  other  constituents, 
after  which  it  was  soluble  in  dilute  ammonia.  It  was  eight 
years  since  he  had  pointed  out  that  iodine  and  sulphuric  acid 
alone  produce  a  blue  colour. 

Anomalous  Blood-Cyst. 

Mr.  Godlee  showed  a  specimen  of  a  blood-cyst  which  pre¬ 
sented  some  interesting  peculiarities  of  structure.  It  had 
been  first  developed  in  a  woman  about  sixty-three  years  of 
age,  in  connexion  with  the  breast,  and  removed  by  the  fl'eche 
caustiquc,  so  that  there  was  no  opportunity  for  microscopical 
examination.  Recurrence  took  place  within  a  year,  and  a 
lump  appeared  in  the  axilla,  and  now  lancinating  pains  were 
complained  of.  The  tumour  had  very  much  the  appearance  of  a 
scirrhus  implicating  the  skin  ;  but  after  removal  it  was  found  to 
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consist  of  a  cyst  having  a  dense  fibrous  capsule,  and  containing 
a  drachm  or  two  of  dark,  treacly  blood,  as  well  as  a  mass  of 
grumous  brownish  material  resembling  altered  blood-clot.  This, 
under  the  microscope,  was  seen  to  consist  of  nearly  circular 
tubes,  lined  with  a  definite,  nearly  hexagonal,  epithelium,  with 
distinct  oval  nuclei,  which,  on  comparison  with  a  section  of  the 
breast  of  a  puerperal  woman,  were  seen  to  be  almost  identical 
with  the  acini  of  the  gland  both  in  size  and  shape ;  but  the 
interstitial  tissue  was  much  less  in  the  tumour.  A  teazing 
showed  that  the  tubes  were  arranged  in  festoons  round  some 
of  the  larger  vessels,  and  the  section  showed  in  places  such 
systems  of  vessels  and  radiating  tubes  cut  transversely.  The 
capillaries  ran  in  the  minute  septa  between  the  tubes.  This 
arrangement  is  almost  precisely  that  described  as  the  normal 
condition  in  the  puerperal  breast.  The  microscopical  appear¬ 
ances  presented  by  the  material  contained  in  the  axillary 
gland  were  identical ;  but  this  consisted  of  a  bilocular 
cyst  containing  grumous  material  only.  The  interest  of  the 
case  was  twofold — first,  because  it  was  a  blood-cyst  developed 
in  connexion  with  what  must  be  called  a  cancer,  and  not,  as 
is  usually  the  case,  with  a  sarcoma ;  and  second,  because  this 
tumour,  though  obviously  a  cancer,  presented  a  structure 
which  could  hardly  be  distinguished  from  that  of  one  condition 
of  the  normal  breast. 

Mr.  Doran  related  a  case  of  blood-cyst  on  the  shoulder 
of  a  middle-aged  woman.  It  was  tapped ;  but  in  twelve 
months  she  returned  with  a  solid  tumour  in  the  same  spot, 
which  proved  on  removal  to  be  a  round-celled  sarcoma ;  death 
speedily  followed. 

Dr.  Powell  asked  what  the  microscopical  structure  of  the 
axillary  gland  was ;  and 

Mr.  Godlee  replied  that  it  was  the  same  as  that  of  the 
mammary  tumour. 

Stenosis  of  Mitral  and  Tricuspid  Valves. 

Dr.  Greenfield  exhibited  the  heart  of  a  woman  who  died 
in  St.  Thomas’s  Hospital.  She  had  been  admitted  with  slight 
left  hemiplegia  of  a  few  weeks’  duration,  and  physical  signs 
of  aortic  obstruction  and  mitral  stenosis.  The  symptoms  were 
not  urgent.  On  the  third  day,  on  rising,  she  suddenly  became 
convulsed  on  the  right  side,  and  died  comatose  in  nine  hours, 
with  contracted  pupils.  There  was  no  history  of  syphilis  or 
rheumatism.  Post-mortem,  the  heart  weighed  thirteen  ounces ; 
the  left  ventricle  was  very  small,  the  right  very  large ;  the 
auricles  were  very  large,  especially  the  left ;  the  orifice  of  the 
mitral  was  extremely  small,  and  funnel-shaped ;  the  tri¬ 
cuspid  opening  was  considerably  narrowed,  all  the  valves  being 
adherent  and  slightly  thickened ;  the  aortic  valves  were 
healthy.  None  of  the  other  organs  were  congested,  except 
the  spleen.  The  right  middle  cerebral  artery  was  blocked,  and 
the  corpus  striatum  and  thalamus  opticus  softened ;  the  basilar 
artery  was  also  quite  blocked  by  a  clot,  which  extended  into 
several  of  its  branches,  and  a  part  of  the  left  hemisphere 
was  discoloured.  The  liver  presented  unmistakable  cha¬ 
racters  of  syphilis,  although  no  history  of  the  disease  could  be 
obtained.  The  question  arose  whether  the  valvular  stenosis 
was  to  be  considered  syphilitic.  The  absence  of  conges¬ 
tion  of  the  lungs  was  interesting,  as  the  narrowing  of  the 
tricuspid  seemed  to  have  prevented  the  usual  effect  of  mitral 
stenosis.  As  regarded  the  diagnosis,  perhaps  it  would  be 
impossible  in  such  a  case.  The  blocking  of  the  cerebral  vessels 
was  probably  of  the  nature  of  a  thrombosis. 

Mr.  Barker  said  that  he  had  lately  met  with  a  similar  con¬ 
dition  of  the  two  auriculo-ventricular  valves  in  a  surgical 
post-mortem  case  at  University  College  Hospital. 

Dr.  Burney  Yeo  asked  how  the  right  ventricle  came  to  be 
so  large  when  the  lungs  were  not  congested. 

Dr.  Taylor  related  a  case  of  double  stenosis  of  rheumatic 
origin.  The  double  lesion  certainly  was  not  diagnosed. 

Dr.  Greenfield  replied  that,  with  respect  to  the  lungs,  they 
were  not  so  much  congested  as  in  ordinary  cases  of  mitral 
stenosis.  The  right  auriculo-ventricular  orifice  was  larger 
than  the  left,  and  the  ventricles  corresponded.  The  whole 
circulation  might  have  been  retarded. 

Pleurisy  invading  the  Lymphatics  of  the  Lung. 

Dr.  Moxon  related  a  case  of  rapid  death  in  a  ship-captain 
of  thirty-nine,  where  the  only  obvious  condition  found  post¬ 
mortem  was  sanguineous  pus  to  the  amount  of  three  ounces 
in  the  right  pleural  cavity.  After  an  illness  of  not  more  than 
three  days,  the  patient  was  found  to  be  sinking,  with  a  pulse 
of  160  and  respiration  of  60.  He  died  in  thirty-six  hours. 
Ten  hours  post-mortem  the  body  was  found  to  be  decompos¬ 


ing  although  the  weather  was  cold :  three  ounces  of  sanguineous 
pus  lay  in  the  right  pleural  cavity.  This  seemed  little  to  kill 
a  man.  The  liver  was  slightly  fatty.  On  examining  the  right 
lung  carefully,  Dr.  Moxon  found  that  the  subpleural  lymphatics 
were  choked  with  pus,  which  oozed  on  section,  the  pleura 
proper  being  free.  The  right  main  bronchus  presented  on  its 
wall  the  black  remains  of  two  bronchial  glands,  up  to  which 
the  pus-injected  lymphatics  could  be  traced.  It  appeared 
that  there  was  a  connexion  between  the  condition  of  the 
glands  and  the  choked  vessels.  In  1872,  Dr.  Moxon  had 
showed  two  similar  cases  of  pus  in  the  subpleural  lymphatics, 
and  in  both  of  these  the  bronchial  glands  were  obstructed. 

Dr.  Greenfield  inquired  as  to  the  state  of  the  head  and 
joints  in  this  case.  He  had  seen  rapid  death  from  acute 
arachnitis. 

Dr.  Powell  asked  whether  evidence  of  purulent  infection) 
was  found  elsewhere.  Sudden  death  had  lately  been  explained 
in  some  cases  by  cerebral  embolism.  The  obstruction  of  the 
bronchial  glands  might  be  considered  an  obstacle  to  infection. 

Mr.  Butlin  suggested  that  the  case  might  have  been  one  of 
blood-poisoning  with  pleurisy. 

Dr.  Moxon  replied  that  the  case  was  not  clear,  but  a  simple- 
contribution  clinically  and  pathologically.  The  brain  was 
not  examined ;  there  were  no  cerebral  symptoms.  He  believed 
himself  that  the  nutrition  of  the  lungs  had  been  lowered  by 
bad  drainage,  and  that  when  pleurisy  supervened  the  system 
was  unable  to  bear  it.  It  was  an  interesting  point  that  three 
times  pus  had  been  found  in  the  lymphatics,  accompanied  ira 
each  case  by  grave  symptoms.  As  for  the  disease  beings 
septicsemic,  he  believed  with  Dr.  Wilks,  that,  in  that  event,, 
the  parenchyma  beneath  the  serous  membrane  would  have- 
been  affected. 

Cancer  in  Liver  and  Pancreas,  with  Polypi  in  Portal. 

Vein. 

Dr.  Wickham  Legg  showed  specimens  of  this  nature  from 
the  body  of  a  woman  of  seventy-eight,  who  had  been  ill  for- 
twelve  months  before  her  death,  and  had  suffered  from  per¬ 
sistent  vomiting  for  the  last  three  months  of  that  time.  She- 
was  never  j  aundiced ;  the  liver  felt  large  and  nodulated. 
Post-mortem,  the  hepatic  and  common  bile-ducts  were  found 
to  be  much  dilated ;  the  liver  was  much  enlarged  and  nodular. 
The  head  of  the  pancreas  was  occupied  by  a  new  growth,  soft: 
and  whitish-yellow ;  the  pancreatic  duct  contained  a  polypus- 
an  inch  in  length.  The  portal  branches  contained  polypi* 
adherent  and  smooth  ;  they  were  connected  with  nodules  ex¬ 
ternally.  These  nodules  and  that  in  the  pancreatic  duct,  as- 
well  as  the  pancreatic  tumour,  were  all  of  a  cancerous  nature. 

Tubercle  of  the  Liver. 

Dr.  Goodhart  exhibited  a  fresh  specimen  of  a  liver,  which 
appeared  to  be  tubercular,  from  a  man  of  thirty-two,  who  died; 
of  phthisis  of  the  lungs  and  larynx.  The  lungs  contained  old 
cavities  and  fresh  caseating  disease.  The  liver  was  large,  dark, 
and  nodulated  superficially,  and  presented  numerous  yellowish 
areas  like  carcinoma  or  abscess  ;  the  arrangement  of  these  was* 
however,  more  like  tubercles.  Microscopical  examination 
(which  had  not  been  completed)  revealed  not  so  much  adenoid 
growth  as  fibrillar  tissue  and  young  cells,  as  in  acute  cirrhosis. 
(Referred  to  the  Morbid  Growths  Committee.) 

Cirrhosis  of  the  Liver  in  a  Child. 

Dr.  Cayley  exhibited  a  specimen  of  cirrhosis  of  the  liver 
from  a  girl  of  six  years.  The  patient  s  health  had  been  good, 
until  last  June,  when  she  was  found  to  be  suffering  from, 
ascites.  During  that  month  and  the  following,  she  was 
several  times  tapped  ;  and  she  continued  in  fair  health  until 
December,  when  she  died  with  heematemesis  and  convulsions. 
Post-mortem,  well-marked  cirrhosis  of  the  liver  was  found  , 
there  was  no  other  notable  visceral  change.  With  respect  to 
the  cause  of  the  disease  in  this  child,  Dr.  Cayley  said  that  there- 
was  no  reason  whatever  to  suspect  alcoholism.  There  was  a 
slight  suspicion  of  syphilis  in  the  family.  He  believed  that  in 
such  cases  hereditary  syphilis  may  be  found  to  be  the  cause  , 
at  all  events,  syphilis  was  certainly  the  cause  in  some  cases. 
He  questioned  whether  spirit-drinking  was  ever  the  cause  of 
cirrhosis  in  children. 

Large  Cyst  of  the  Choroid  Plexus. 

Dr.  Cayley  exhibited,  for  Mr.  George  Brown,  a  large-  cyst- 
of  the  choroid  plexus  from  an  infant  of  four  months.  A  cyst, 
as  large  as  a  duck’s  egg,  with  thin  walls  and  clear  fluid  con¬ 
tents,  was  found,  post-mortem,  perforating  the  corpus  callosum 
and  cerebrum  and  adhering  to  the  dura  mater.  Traced 
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inwards,  it  was  discovered  to  spring  from  the  left  choroid  plexus. 
The  opposite  plexus,  the  rest  of  the  brain,  and  the  other  viscera 
were  healthy.  During  the  child’s  life  the  disease  was  charac¬ 
terised  hy  enlargement  of  the  head,  and  frequent  crying  and 
whining.  In  the  course  of  the  last  week  acute  symptoms 
supervened — persistent  sickness,  dilatation  of  the  pupils, 
painful  expression,  and  prominence  of  the  left  parietal  emi¬ 
nence.  There  never  was  paralysis  or  any  convulsion. 

New  Members. 

During  the  evening  the  following  gentlemen  were  elected 
members  of  the  Society  : — Charles  N.  Macnamara,  F.R.C.S. ; 
Heinrich  Port,  M.D. ;  and  William  Pose,  F.R.C.S. 


Tuesday,  Febeuaey  1. 

Geobge  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Mr.  Hutchinson’s  address  appears  in  another  part  of  our 
columns. 

Discussion  on  Syphilis. 

Mr.  Heney  Lee  said  that  the  subject  opened  up  by  Mr. 
Hutchinson  was  so  extensive  that  only  portions  could  he  dis¬ 
cussed  hy  individual  speakers  ;  and  he  would  limit  himself  to 
a  very  few.  And,  first,  he  objected  to  Mr.  Hutchinson’s  limita¬ 
tion  of  the  stage  during  which  syphilis  was  to  he  called  a 
“blood  disease.”  If  we  followed  Mr.  Hutchinson  here,  we 
wanted  a  better  definition  of  the  term  “  blood  disease.”  For  he 
had  said  that  early  gummata  arose  from  disease  of  the  blood  ; 
yet  at  a  later  stage,  and  in  the  inherited  form — in  the  liver  of 
a  child,  he  had  denied  that  gummata  had  such  an  origin. 
Next,  with  respect  to  the  deposit  and  removal  of  syphilis,  Mr. 
Hutchinson  had  classed  all  forms  of  the  primary  disease  under 
one  head.  Why,  then,  was  the  result  so  various  ?  Was  it 
because  of  the  time  ?  or  of  the  pus  ?  or  what  ?  Mr.  Lee 
believed  that  there  were  three  distinct  forms  in  which  the 
products  of  inoculation  were  seen — first,  a  new  material,  cir¬ 
cumscribed,  without  tendency  to  ulcerate  or  suppurate  (the 
true  infective  chancre)  ;  second,  a  form  which  suppurated 
and  ulcerated  ;  and,  third,  the  form  in  which  solid  matter  was 
deposited  without  the  characters  of  the  first,  but  diffused  itself 
around,  and  had  a  tendency  to  degenerate.  These  three  forms 
were  distinct,  and  diagnostic  of  different  affections.  The  first 
was  infective  ;  the  second  never  was ;  the  third  was  an  inter¬ 
mediate  form,  and  was  the  cause  of  much  of  the  confusion  that 
existed  on  the  subject. 

Dr.  Dbysdale  said  that  he  could  not  understand  how  the 
theory  of  dualism  could  be  said  to  be  dead ;  it  was  still  ex¬ 
tensively  held  at  home  and  abroad.  He  believed  with  Mr. 
Hutchinson  that  the  second  stage  of  syphilis  might  be  much 
prolonged,  even  to  the  third  year ;  thereafter  mucous  tubercles 
were  never  seen.  It  was  impossible  to  say  that  tertiary  sym¬ 
ptoms  were  not  due  to  a  blood  disease ;  women  with  such 
disease  would  bear  dead  and  diseased  children,  and  this  fact 
was  evidence  of  a  blood  disease.  He  agreed  with  Mr. 
Hutchinson  that  gummata  may  appear  in  the  second  stage ; 
he  had  seen  hemiplegia  in  a  man  with  the  roseola  still  out, 
and  he  had  observed  nodes  within  four  months  of  infection. 
In  acquired  syphilis  of  children,  tertiary  symptoms  were  very 
rare.  In  the  inherited  disease,  nervous  symptoms  were  rare  ; 
but  he  had  often  seen  such  tertiary  symptoms  as  ulcers  of  the 
leg,  constriction  of  the  pharynx,  and  nodes.  With  respect  to 
the  relation  of  scrofula  to  syphilis,  Dr.  Drysdale  was  at  one 
with  Mr.  Hutchinson. 

The  discussion  was  adjourned. 


Best  Period  for  Ligature  of  the  Funis. — At  a 
recent  meeting  of  the  Societe  de  Biologie,  M.  Budin  read  a 
'communication  (published  in  full  in  the  Progres  Medical  for 
January),  giving  an  account  of  numerous  investigations  he' 
had  carried  on  in  the  Matemite,  at  the  desire  of  M.  Tarnier. 
From  these  it  results  that  he  is  of  opinion  that  the  ligature 
and  section  of  the  cord  should  not  be  practised  until  one  or 
two  minutes  after  the  cessation  of  the  pulsations  in  the  cord, 
a  very  much  larger  portion  of  the  circulating  blood  being 
retained  in  the  system  of  the  infant  than  when  the  cord  is  at 
•once  tied  and  divided.  Moreover,  the  detachment  and  expul¬ 
sion  of  the  placenta,  according  to  M.  Tarnier’s  experience, 
seem  to  take  place  more  readily  when  the  infant  has  been 
allowed  to  breathe  and  cry  for  some  time  before  its  separa¬ 
tion  is  effected. — Gaz.  Mid.,  January  8. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

- — - - 

NEW  FORM  OF  STRETCHER. 

In  many  cases  of  typhoid  and  other  fevers,  of  peritonitis  and 
other  inflammations,  of  bedsore,  and  various  chronic  diseases, 
in  many  surgical  and  in  obstetric  cases,  it  is  very  desirable 
to  have  a  mode  of  moving  a  patient  from  room  to  room,  or 
from  bed  to  bed,  and  a  mode  of  changing  the  patient’s  bed 
and  body -linen,  without  causing  the  least  avoidable  disturbance 
or  excitement.  The  following  description  of  a  new  stretcher 
which  has  been  contrived 
for  this  purpose  is  by  Mr. 

Charles  R.  B.  Keetley, 

Assistant  Demonstrator  of 
Anatomy  at  St.  Bartholo¬ 
mew’s  Hospital: — The  chief 
principles  on  which  it  is 
constructed  are — 1.  It  can 
be  placed  under  the  patient 
piecemeal,  and  afterwards 
easily  and  without  danger 
of  mistake  fitted  together 
again.  2,  It  is  only  a  skele¬ 
ton  of  webbing  in  the  part 
which  sustains  the  back  and 
buttocks,  and  thus  allows 
bedsores  and  blisters  to  be 
easily  dressed.  3.  The  cu¬ 
taneous  sensibility  of  the 
back  is  so  extromely  blunt 
that  the  network  of  web¬ 
bing,  coarse  as  it  is,  feels 
like  a  whole  and  undivided 
piece.  Its  chief  advantages 
are — (1.)  The  most  sensitive 
or  feeble  patient  can  be 
freely  moved  with  no  sense  of 
discomfort,  and  no  danger¬ 
ous  disturbance.  (2.)  Bed¬ 
sores  and  blisters  on  the 
back  can  be  easily  dressed 
through  its  means,  and  even 
the  back  percussed  and  aus¬ 
cultated  through  it.  (3.)  Its 
details  can  be  easily  modi¬ 
fied  by  any  needlewoman, 
ticular  cases,  without  altering  the  apparatus  in  principle. 
(4)  It  is  light  and  portable  ;  it  packs  into  a  parcel  three  feet 
long,  and  five  inches  in  diameter.  In  using  it,  the  pieces 
S,  S',  S ",  W,  and  W'  are  passed  under  the  patient  gently,  one  by 
one,  and  the  poles  then  slipped  through  the  hems  and  loops. 
Two  chairs,  each  having  one  of  the  cross-pieces  B  upon  it, 
can  sustain  the  patient  while  the  bed  is  made,  etc.  The  stretcher 
has  been  used  with  satisfaction  at  the  Queen’s  Hospital,  Bir¬ 
mingham,  and  at  St.  Bartholomew’s  Hospital,  London.  It  is 
made  by  Messrs.  Arnold  and  Sons,  35  and  36,  West  Smithfield, 
London,  E.C. 


Cardiff  Medical  Society. — The  following  is  a  list 
of  the  officers  of  this  Society  for  the  present  year : — -President  : 
Edward  Hier  Evans,  Esq.  Vice-President :  Richard  Frederic 
Nell,  Esq.  Committee:  The  President,  the  Vice-President,  and 
the  Secretary ;  Henry  James  Paine,  M.D. ;  Alexander  Paul 
Fiddian,  M.B. ;  James  Milward,  Esq.;  William  Price,  M.B. 
Son.  Sec.  and  Treasurer  :  Alfred  Sheen,  M.D. 

Wadding  in  place  of  Sponge. — M.  Lucas-Cham- 
pionniere  strongly  recommends  the  use  of  wadding  in  the 
place  of  sponges,  being  so  cheap  that  it  can  he  thrown  away 
after  employing  it  to  clean  wounds,  etc.  When  we  try  to  wet 
a  sheet  of  wadding,  we  find  that  it  floats  on  the  water  without 
imbibing  it,  so  that  it  is  withdrawn  scarcely  moistened.  But 
if  we  keep  fine  carded  wadding  in  the  water  while  we  knead 
and  compress  it  forcibly,  it  can  be  made  to  imbibe  very  easily. 
A  considerable  quantity  of  water  is  thus  taken  up,  which  is 
rendered  again  to  gentle  compression.  This  body  is  softer  to 
the  touch  than  the  finest  sponge,  and  its  filaments  do  not 
separate  as  might  be  supposed.  Some  of  these  pseudo-sponges 
may  he  easily  prepared  in  advance,  and  kept  in  a  vessel  full 
of  water  ready  for  use. — Revue  Medico-Photographique,  October. 
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THE  LATE  PROFESSOR  PITHA. 

On  December  28,  1875,  this  distinguished  surgeon  died,  aged 
sixty-five  years.  He  had  been  professor  at  the  Josephinum 
Academy  at  Vienna  since  1857,  and  was  previously  professor  of 
surgery  at  Prague  for  many  years.  Two  years  ago  he  infected 
himself  with  septic  matter  during  an  operation,  and  never  more 
than  partially  recovered  from  its  effects.  The  estimation  in 
which  he  was  held  in  Austria  and  also  in  Germany  is 
shown  by  the  memorial  address  which  Professor  Billroth  de¬ 
livered  to  his  class  a  few  days  after  Professor  Pitha’s  death,  and 
to  which  we  are  indebted  for  the  following  details.  Pitha  was  a 
peasant’s  son,  and  therefore  a  poor  student,  but  he  rose  to  be 
“  one  of  the  most  distinguished  teachers,  and  one  of  the  most 
remarkable  surgeons  in  Europe.”  One  element  in  his  success 
was  the  cosmopolitanism,  so  to  speak,  of  his  intellect,  which  made 
him  early  seek  to  make  the  knowledge  of  the  surgeons  in 
other  countries  his  own  by  personal  intercourse  with  them, 
and  by  the  diligent  study  of  foreign  literature.  He  repeatedly 
visited  the  different  German  medical  schools,  and  also  thoseof 
France  and  England,  with  the  view  of  self-improvement.  His 
position  at  Prague  was  in  its  way  peculiar,  for  he  had  the 
supreme  control  of  all  the  surgical  cases  in  the  large  hospital, 
and  so  was  able  quite  early  in  life  to  put  his  theoretical 
knowledge  to  the  test  of  experience.  Pitha  possessed  in  a 
remarkable  degree  the  faculty  of  interesting  himself  in  the 
study  of  natural  phenomena,  as  well  as  in  the  progress  of  his 
patients  ;  to  him  what  was  common  and  of  every-day  occur¬ 
rence  still  never  lost  its  charm.  “  He  was,”  to  quote  Pro¬ 
fessor  Billroth’s  own  words,  “  a  man  who  obtained  the  confi¬ 
dence  of  those  whom  he  treated  by  his  unvarying,  attentive, 
earnest,  and  judicious  behaviour,  which  showed  that  he 
regarded  a  patient  not  simply  in  the  light  of  an  unfortunate 
person,  but  as  an  object  to  be  studied  with  all  the  appliances 
which  were  at  the  command  of  his  intellect.”  We  are  tempted 
to  quote  Professor  Billroth’s  comment  on  this  feature  in 
Pitha’s  character — his  intense  desire  to  acquire  and  to  apply 
knowledge,— as  they  have  an  application  far  beyond  the  circle 
to  which  they  were  originally  addressed.  He  says,  “  Whoever 
has  not  felt  this  same  inward  desire  early  in  his  medical 
career  should  give  up  the  study  of  medicine  as  soon  as  possible. 
Patients  have  a  marvellous  instinct  for  discovering  whether  a 
doctor  possesses  it,  and  in  their  eyes  its  absence  is  scarcely 
compensated  for  by  a  reputation  for  the  most  stupendous 
erudition  and  dexterity.”  Professor  Pitha’s  intense  love  of 
knowledge  for  its  own  sake  made  itself  felt,  not  only  in  the 
consulting-room  and  hospital,  but  also  ini  the  lecture-theatre. 
He  instilled  some  of  his  own  enthusiasm  into  his  pupils,  and 
consequently  was  a  successful  and  an  honoured  teacher.  The 
lesson  which  Professor  Billroth  draws  from  the  life  of  Pitha  is 
one  which  is  too  often  disregarded  in  medicine  as  in  other  pur¬ 
suits.  Self -advancement  rather  than  self-improvement  is  the 
aim  of  the  majority  of  men,  and  even  with  the  help  of  great 
examples  we  too  seldom  remember  that  “we  should  make 
our  lives  sublime.” 


Peterborough  Infirmary. — At  a  meeting  of  the 
Governors  held  on  Friday,  January  28,  two  large  wards  were 
opened  in  this  Hospital  as  a  memorial  to  the  late  Honourable 
G.  W.  Fitzwilliam,  whose  father,  the  late  Lord  Fitzwilliam, 
presented  the  Infirmary  to  the  town  of  Peterborough. 
Dr.  Leonard  Cane,  M.D.  and  B.S.Lond.,  was  at  the  same 
meeting  unanimously  elected  Consulting  Surgeon  to  the 
institution. 

At  the  annual  meeting  of  the  Liverpool  Medical 
Institution,  held  on  January  11,  the  following  office-bearers 
were  elected: — President:  James  Turnbull,  M.D.,  F.R.C.P. 
Vice-Presidents :  Dr.  Steele,  Mr.  Charles  B.  Wilson,  Dr. 
Glynn,  Mr.  Higginson.  Treasurer  :  Dr.  Oxley.  Hon.  Secre¬ 
tary  :  Dr.  Lyster.  Hon.  Secretary  of  Ordinary  Meetings: 
Mr.  Chauncy  Puzey.  Hon.  Librarian:  Dr.  William  Carter. 
Members  of  Council :  Dr.  John  Bligh,  Dr.  Campbell,  Dr. 
Dickinson,  Dr.  Grimsdale,  Dr.  Waters,  Dr.  Adam,  Dr.  Arm¬ 
strong,  Dr.  J.  Cameron,  Dr.  Parsons,  Dr.  Pollard,  Dr.  Rawdon, 
Mr.  George  H.  Snape.  Microscopical  Committee  :  Dr.  David¬ 
son,  Dr.  Braidwood,  Dr.  Wm.  Carter,  Dr.  Caton,  Dr.  Glynn, 
Dr.  Lupton,  Mr.  Newton,  Mr.  Rushton  Parker.  Auditors : 
Dr.  Bailey  and  Dr.  Glynn. 
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Royal  College  of  Physicians  of  London. — The* 
following  gentlemen  were  admitted  Members  on  Thursday,, 
January  27,  viz.: — 

Bridges,  Robert,  M.B.  Oxford,  St.  Bartholomew’s  Hospital,  E.C. 
Champneys,  Francis  Henry,  M.B.  Oxford,  4,  Oakhill-park,  N.W. 
Finlay,  David  White,  M.D.  Glasgow,  Middlesex  Hospital,  W. 
Whistler,  William  McNeill,  M.D.  Pennsylvania,  80a,  Brook-street,  W- 
Venn,  Albert  John,  M.D.  Aberdeen,  30,  New  Cavendish-street,  W. 
Gover,  Robert  Mundy,  Millbank  Prison,  S.W. 

Royal  College  of  Surgeons  of  England.  —  The 

following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College- 
at  a  meeting  of  the  Court  of  Examiners  on  the  27th  ult.,  viz  : — 

Caffyn,  Stephen,  Silverdale,  Sussex,  student  of  University  College. 

Cooper,  John  Nield,  L.K.&  G.C.P.  Ire.,  Hyde,  Lancashire. 

Ellis,  William  Ashton,  Sloane-street,  Chelsea,  of  St.  George’s  Hospital. 
Kirtikar,  Kanoba  Ranchhoddas,  Bombay,  of  University  College. 

Nicholls,  Frederick,  L.S.A.,  Stoekwell,  of  the  Westminster  Hospital. 
Nicholson,  John  Francis,  Brigg,  Lincolnshire,  of  St.  Thomas’s  Hospit.a2. 
Pearless,  Walter  Relf,  East  Grinstead,  of  St.  Bartholomew’s  Hospital. 
Pickup,  William  James,  Bacup,  Lancashire,  of  University  College. 

Price,  Robert  John,  University-street,  of  University  College. 

Prouger,  Charles  Ernest,  Crawley,  Sussex,  of  St.  Thomas’s  Hospital. 
Shoolbred,  William  Andrew,  Wolverhampton,  of  St.  Bartholomew’s 
Hospital. 

Roberts,  William  Stewart  Weeding,  Earl’s-court-road,  of  King’s  College. 
Rogers,  Thomas  King,  Southgate-road,  of  University  College. 

Russell,  James,  M.B.  Aber.,  Croydon,  of  St.  Bartholomew’s  Hospital. 
Sandes,  Walter  Hussey  Fitton,  New  Wandsworth,  of  St.  George’s  Hospital. 
Thurstan,  Edward  Page,  B.A.  Cantab.,  Guernsey,  of  St.  Thomas’s- 
Hospital. 

Walford,  Robert,  Colchester,  of  University  College. 

Whitelegge,  Benjamin  Arthur,  Tideswell,  Derbyshire,  of  University 
College.  #  . 

Wright,  Henry,  Lutterworth,  Leicestershire,  of  Guy’s  Hospital. 

The  following  passed  on  the  28th  ult.,  viz. : — 

Allott,  Wordsworth  Leach,  Hoylands,  Yorks,  student  of  the  Leeds  School. 
Boys,  Arthur  Henry,  Brixton-hill,  of  St.  Thomas’s  Hospital. 

Burton,  Samuel  Herbert,  Great  Yarmouth,  of  University  College.  _ 

Fox,  Thomas  Colcott,  B.A.  Cantab.,  Broughton,  Hants,  of  University- 
College.  ,  ,  _.  ,  _  „ 

Grimwood,  Harry  Charles,  L.S.A.,  Stowmarket,  of  King  s  College. 

Hayes,  Francis  George,  West  Brompton,  of  King’s  College. 

Jones,  Abraham  Emrys,  M.B.&  M.C.  Edin.,  Manchester,  of  the  Edinburgh 

McCarthy,  Justin  McCallum,  St.  Thomas’-terrace,  S.E.,  of  Guy’s  Hospital.. 
McCullagh,  Thomas  Alexander,  Liverpool,  of  Guy’s  Hospital. 

Perry,  Edward  Yerdon,  Reepham,  Norfolk,  of  St.  George’s  Hospital. 
Richmond,  Charles  Ernest,  L.S.A.,  Manchester,  of  the  Manchester  School. 
Rockliffe,  William  Craven,  M.A.  Cantab,  and  L.S.A.,  Hull,  of  bt.. 
Thomas’s  Hospital.  _  „ 

Ryley,  James,  Louth,  Lincolnshire,  of  University  College. 

Scott,  John  William,  Dronfield,  Yorkshire,  of  St.  Thomas  s  Hospital. 
Stephenson,  William  Arnold,  Weymouth,  of  University  College. 
Wartenberg,  Victor  .Adolph,  Lyfchain,  Lancashire,  of  the  IVIaiichesbex 

Wood,  Edwin  Stanley,  Newport,  Mon.,  of  the  Liverpool  School. 

The  following  passed  on  tbe  31st  ult.,  viz.  :— 

Alexander,  Charles  Thompson,  Great  Dover-street,  student  of  Guy’te 

Boswell  Alexander,  L.S.A.,  Putney,  of  St.  Bartholomew’s  Hospital. 
Burton,  John  Randell,  L.S.  A.,  Lee,  Kent,  of  Guy’s  Hospital. 
Chamberlain,  Edward  Twyford,  Dartmouth,  of  University  College. 
Coombs,  Graham  Lowe,  Chippenham,  of  University  College. 

Darbishire,  Samuel  Dukinfield,  M.A.  Oxon.,  Conway,  North  Wales,  of 
St.  Bartholomew’s  Hospital.  . 

De  Watterville,  Baron  Armand,  Pembndge-square,  of  University  College. 

Evans,  Evan  William,  Bath,  of  King’s  College. 

Ford,  Arthur  Vernon,  Portsmouth,  of  St.  Thomas  s  Hospital. 

Johnson,  John,  M.B. ,  Melbourne. 

Little,  Henry  Selby,  Reading,  of  St.  Bartholomew’s  Hospital. 

Phelps,  William,  L.S. A.,  Weston-super-Mare,  of  Guy  s  Hospital. 
Quartley,  Francis  Cecil,  Swindon,  of  the  Middlesex  Hospital. 

Rogers,  Frank  George  Augustus,  Bedford,  of  Guy  s  Hospital. 

Scovil,  Francis  Simonds,  St.  John,  New  Brunswick,  Canada,  of  St.  Mai\,  & 

Hospital.  .  .,  _  „ 

Spokes,  Peter  Sidney,  Reading,  of  University  College. 

Wilding,  William  Arthur,  L.K.&  Q.C.P.  Ire.,  Church  Stretton,  of  St. 

Bartholomew’s  Hospital.  „  TT  •  ...  „  ,, _ 

Williams,  William  Henry,  Sherborne,  Dorset,  of  Umversity  College-. 

Of  tbe  153  candidates  examined,  fourteen  passed  in  Surgery,, 
and  when  qualified  in  Medicine  will  be  admitted  Members 
of  tbe  College ;  and  forty  having  failed  to  acquit  themselves 
to  the  satisfaction  of  the  Court,  were  referred  to  their  profes¬ 
sional  studies  for  six  months.  .... 

Oxford  and  Cambridge  men  will  recognise  m  the  above  fist 
the  well-known  name  of  one  of  the  most  distinguished  oars  in 
the  annual  aquatic  tournaments  between  those  Universities* 

Apothecaries’  Hall.— The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  ©f 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  27: —  . 

Batchelor,  Henry  Thomas,  Bancroft-road,  Mile  End-road. 

Roberts,  Henry  William,  Leeds. 
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Richmond,  Charles  Ernest,  Manchester. 

Roche,  Eugenius  Alfred,  Sunderland-terrace,  Bayswater. 

Rocldiffe,  William  Craven,  Hull. 

Sehdn,  James  Edward,  Warley  Lodge,  Brondesbury,  N.W. 

Wilson,  George,  The  Villas,  Erith,  Kent. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Foster,  William,  Westminster  Hospital. 

Livesey,  Ernest  William,  St.  Bartholomew’s  Hospital. 

At  the  preliminary  examination  in  Arts  held  at  the  Hall  of 
the  Society  on  Friday  and  Saturday,  January  28  and  29,  45 
■candidates  presented  themselves,  of  whom  14  were  rejected, 
and  the  following  31  passed,  and  received  certificates  of  pro¬ 
ficiency  in  general  education  in  the  first  class,  in  order  of 
merit : — 

Edwin  E.  L.  BowliDg,  John  Fuller  Joyce,  John  Lawrence,  and  Frances 
.Helen  Prideaux.  Fifth  :  Stephen  Henry  Appleford  and  Ronald  Volckman. 
Seventh  :  Ashley  Bird  and  Charles  Nathaniel  Simons. 

In  the  second  class,  in  alphabetical  order :  — 

Arthur  J.  M.  Armstrong,  William  Taylor  Bell,  Reginald  Hewitt  Boyson, 
•George  Thompson  Burbidge,  Francis  Henry  M.  Burton, George  D.Crowther, 
Laura  Ormiston  Dibbin,  William  Frederick  Everett,  B.  C.  E.  F.  Gunn 
Herbert  L.  Hawksley,  Robert  Holloway,  James  Prytherch  James,  J.  D.’ 
fetacey  Jones,  Frederick  John  Lilley,  John  Palmer,  John  Pechd,  William 
<de  Mornet  Riddell,  Francis  Stewart  Simmonds,  George  Stocker,  Charles 
Ldward  Strickland,  Benjamin  Emile  Studer,  James  Turton,  and  Francis 

V  orn rvn 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.— Dr.  M.  Magil,  Staff-Surgeon,  to  Sheerness  Yard  ;  Dr.  A. 
Mitchell,  Surgeon,  to  Chatham  Yard ;  Francis  K.  M.  Loftie,  Surgeon, 
to  the  Indus ;  Thomas  Smith  Burnett,  Staff-Surgeon,  to  the  Opal.  In 
accordance  with  the  provisions  of  Her  Majesty’s  Order  in  Council  of 
February22, 1870,  Fleet-Surgeon  Robert  Charles  Scott  has  been  placed 
■on  the  retired  list  of  his  rank  from  the  20th  inst. 


BIRTHS. 

an  J“u“y  27,  at  344,  Clapham-road,  the  wife  of  Arthur  Dorin, 
M.it.C.S.,  of  a  daughter. 

KAVANAGH.-OnJanuary  30,  at  Ierne  House,  Wickham-road,  Lewisham, 
the  wife  of  P.  Kavanagh,  M.D. ,  of  a  son. 

at  JBall5'mena.  co.  Antrim,  the  wife  of  Abraham 
Kidd,  M.D.,  M.R.I.A.,  of  a  son. 

Almsox  -On  January  27,  at  88,  Finchley-road,  South  Hampstead,  the 
wife  of  R.  Henry  Milson,  M.R.C.S.  Eng.,  of  a  son. 

TKAyBBS.—Dn  January  26,  at  2,  Phillimore-gardens,  Kensington,  W.,  the 
wife  of  W.  Travers,  L.R.C.P.  Lond.,  F.R.C.S.  Eng.,  of  a  son. 


MARRIAGES.  . 

Csoss  —  Babbow.— On  January  27,  at  St.  Ann’s  Church,  Rainhill, 
Alexander  Cross,  of  Spmdlehow,  Lanarkshire,  to  Catherine  Jane,  elder 
daughter  of  the  late  David  Barrow,  M.D.,  of  Prescot,  Lancashire. 

Hopgood — Grah aji.  On  January  26,  at  St.  Luke’s,  West  Holloway,  John 
Govett,  third  son  of  Joseph  Hopgood,  M.R.C.S.,  of  Slough,  Bucks,  to 
Alice  Mary  Graham,  stepdaughter  of  Charles  Kilbum,  Esq.,  of  3, 
Cornwall-villas,  Tufnell-park,  N.  ’  i  ’  ’ 


DEATHS. 

Bartlet,  Mart  Caroline,  wife  of  Alexander  Henry  Bartlet,  M  D  , 
Ipswich,  on  February  1,  aged  73. 

■Campbell,  Mart  Ann,  wife  of  William  Campbell,  L.R.C.S.  Edin  L  S  A 

wgirel'i°f  the  late  Eev-  William  Baynes,  Rector  of  Ripe; 
Sussex,  at  40,  Wellmgton-square,  Hastings,  on  January  27,  aged  34 

Sir  *DavID,  K.C.B.,  M.D.  Edin.,  L.R.C.S.,  Inspector-General 
(retired),  Honorary  Physician  to  the  Queen,  at  Florence,  on  January  24 

Harding®,  Henry,  ED,  M.R.C.P.,  M.R.C.S.  Eng.,  F.R.G.S.,  at  18, 
Graf  ton-street,  Berkeley-square,  on  January  28,  aged  56. 

D'’  b  R-c-p-  E‘1.in->  M.R.C.S.  Eng.,  L.S.A.,  at  Lewisham  High- 
January  so!  agldlo  ’  ^  8‘  MaSCm’  °f  Kllsbury-circus,  on 

FEPPrN’  CAROLiNE,  widow  of  B.  Peppin,  Esq.,  late  Garrison  Surgeon  of 
Tnchmopoly,  at  36,  Park-street,  Bath,  on  January  27. 

'R<PiLAnT^0I'IiiS  Etl"->  L.S.A.,  Assistant-Surgeon  H.M. 

Prison,  Pentonville,  on  January  26,  aged  36. 

Voelcker,  George  Henry,  M.B.,  B.S.,  M.R.C.S.  Eng.,  eldest  son  of 
Dn  Augustus  Voelcker,  F.R.S.,  of  39,  Argyll-road,  Kensington  at 
University  College,  of  diphtheria,  on  J anuary  28,  aged  23  ’ 

Wetberfield,  John,  M.R.C.S.  Eng.,  L.S.A.,  formerly  "of  Henrietta- 
agedt76°Vent'Sar<ien’  at  Croom’s‘lliU’  Gfieenwich-park,  on  January  25, 


VACANCIES. 

VuimdinThepl1^^11';11^111’6^  the  offloe  vacant,  the  qualifications  r« 

and  the  d^v  nf  Kate’ithef  P®1,80?1  to  whom  aPPlication should  be  mad 

and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

.BntMiNGHAM  Amalgamated  Friendly  Societies’  Provident  Medica 
dulv1  nnal?fied  Resident  Surgeon.  Candidates  must  be  married  an 
fl  3;  Applications,  with  testimonials,  to  the  Secretary 
197,  Camden-street,  Birmingham,  on  or  before  February  16  y 

^muTbe^d^  House-Surgeon.  Candidate 

taryl  on  ofbef ore  March  7Apphcatl0M’  Wlth  testimonials,  to  the  Secre 

County  Palatine  op  Lancaster.— County  Analyst  Applications  witl 


Kent  County  Lunatic  Asylum,  Barming  Heath.  Maidstone.  —Medical 
Superintendent,  and  a  Second  Assistant  Medical  Officer.  Candidates  for 
both  appointments  must  be  duly  qualified  and  registered.  Applications, 
with  testimonials,  to  Messrs.  Beale  and  Hoar,  at  the  Asylum,  on  or 
before  February  11. 

Middlesex  Hospital.  —  Ophthalmic  Surgeon.  Applications  before 
February  24. 

North  London  Consumption  Hospital.— Physician.  Candidates  must 
b® qualified.  Applications,  with  testimonials,  to  the  Secretary, 
216,  I  ottenham -court-road,  W.,  on  or  before  March  1. 

Odd-Fellows’  Dispensary,  Hull.— Surgeon.  Candidates  must  be  duly 
qualified  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
Stubbs,  East-park-terrace,  Holderness-road,  Hull. 

Royal  Hospital  for  Diseases  op  the  Chest,  City-road.— Surgeon. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Feb.  28. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bosmere  and  Olaydon  Union. — Mr.  Lionel  W.  Moore  has  resigned  the 
Debenham  District ;  area  13,529;  population  3951 ;  salary  £74  per  annum 

Neivent  Union.— Mr.  C.  M.  Campbell  has  resigned  the  Redmarley  District ; 
area  10, 519  :  population  2956  ;  salary  £60  per  annum. 

Saffron  Walden  Union. — Mr.  F.  F.  Welsh  has  resigned  the  Fifth  District ; 
area  2698  ;  population  612 ;  salary  £15  per  annum.  Also  the  Sixth  District ; 
area  12,830  ;  population  4657  ;  salary  £75  per  annum.  Also  the  Work- 
house.  Mr.  Harley  has  resigned  the  Seventh  District ;  area  14,981 ;  popu¬ 
lation  5893 ;  salary  £86  10s.  per  annum. 

Westbourne  Union.— Mr.  H.  W.  Dixon  has  resigned  the  Second  District ; 
area  8870;  population  2563 ;  salary  £45  per  annum. 

APPOINTMENTS. 

Burton-upon-Trent  Union.— John  Hamilton,  L.R.C.P.  Edin.,  L.F.P.&S 
Glasg.,  to  the  Gresley  District. 

Ghorlton  Union—  Francis  Rhodes,  M.D.,  C.M.  Glasg.,  L.R.C.P.  Lond.,  to 
the  Eighth  District. 

Leicester  Borough. — Henry  Meadows,  M.B.  and  C.M.  Edin.,  as  Analyst 
for  one  year. 

Royston  Union.— Henry  M.  Madden,  M.D.  and  M.C.  Queen’s  Univ.  Ire., 
L.A.H.  Dub.,  to  the  Fifth  District. 

Somersetshire. — Mr.  Wm.  W.  Stoddart  as  Analyst  for  the  County,  for 
two  years. 


Professor  Schroder,  of  Erlangen,  has  been  offered 
and_  has  accepted  the  chair  of  Obstetric  Medicine  in  the 
University  of  Berlin,  vacant  by  the  death  of  Professor 
Martin.  The  new  Professor  is  well  known  in  England  as  the 
author  of  two  excellent  treatises  on  Midwifery  and  Diseases  of 
Women. 

The  Indications  for  Quinine  in  Surgical  Practice. 
— M.  Vemeuil  states  that  quinine  may  be  beneficially  employed 
in  treating  ataxic,  neuropathic,  and  septicsemic  complications. 
1.  It  is  not  necessary  for  the  ataxic  phenomena  to  he  of  a  true 
intermittent  type,  for  quinine  exercises  its  regulative  action 
when  no  palustral  element  exists.  2.  It  is  especially  valuable 
in  combating  neuropathic  phenomena,  and  nowhere  can  its 
influence  he  better  appreciated  than  in  affections  of  the  eye. 
M.  Verneuil  is  in  the  habit  of  prescribing  it  after  operations 
on  this  organ,  and  he  has  frequently  obtained  most  remarkable 
results.  3.  In  septicsemic  accidents  the  salutary  action  of 
quinine  is  beyond  all  doubt,  and  given  in  large  doses  it  still 
constitutes  the  best  agent  we  have  to  oppose  to  purulent 
infection.  4.  As  an  antiseptic  it  appears  to  act  in  two  modes 
—modifying  and  diminishing  the  formation  of  pus,  and 
operating  as  a  direct  antiputrefactive, — so  that  it  is  advan¬ 
tageously  employed  as  a  topical  antiseptic.  5.  Its  surgical 
employment  is  especially  indicated  for  women  and  children, 
who  are  more  disposed  than  men  and  adults  to  ataxic  and 
neuropathic  accidents.—  Gaz.  Med .,  January  29. 

Impression  produced  on  the  Skin  by  Different 
Heated  Liquids. — M.  Bloch  has  communicated  to  the  Societe 
de  Biologie  the  results  of  his  experiments,  which  show  that 
liquids  become  burning  at  very  different  temperatures.  He 
takes  as  a  term  of  comparison  the  thermometrical  degree 
which  allows  of  the  immersion  of  the  hand  during  two  minutes 
without  producing  great  pain.  He  finds  that  this  is  48°  C. 
for  mercury,  49°  for  water  and  for  solution  of  tannin,  51°  for 
solution  of  carbonate  of  soda,  52°  for  alcohol  and  for  milk,  55"’ 
for  essence  of  turpentine  and  starch-paste,  57°  for  glycerine, 
60°  for  oil,  and  65°  for  beef-fat.  He  explains  most  of  the 
differences  by  the  greater  or  less  facility  with  which  imbibi¬ 
tion  by  the  epidermis  takes  place,  and  especially  those  observed 
in  aqueous  solutions  and  fatty  bodies.  This  hypothesis  cannot 
apply  1°  mercury,  and  its  action  is  probably  explained  either 
by  its  great  conductibilitv,  or  by  the  pressure  in  virtue  of  its 
density  which  it  exerts  on  the  immersed  part — a  pressure 
which  renders  the  contact  closer  and  the  propagation  of  caloric 
easier. — Revue  Medico-Rhotographique ,  October. 
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Composition  and  Quality  of  the  Metropolitan 
Waters  in  January. — -The  following  are  the  returns  (by 
Dr.  Letheby)  of  the  Society  of  Medical  Officers  of  Health :  — 


Names  of  Water 
Companies. 
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f-4  ,0 
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Hardness. 
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Before 

Boiling. 
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Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties . 

Grand  Junction 

22-53 

0-051 

0-165 

o-ooi 

15-9 

3'8 

West  Middlesex 

22-13 

0-053 

0-147 

o-ooo 

15-6 

3-8 

Southwark  &  Yaux- 

hall 

22-23 

0-057 

0-168 

o-ooi 

15-7 

3-8 

Chelsea 

22-07 

0-066 

0-147 

o-ooi 

15-6 

3-8 

Lambeth  . 

21-87 

0-057 

0-158 

o-ooi 

16"5 

3-8 

Other  Companies. 

Kent . 

27-83 

o-on 

0-365 

o-ooo 

19-8 

5-6 

New  River 

2U57 

0  034 

0-169 

o-ooo 

15'4 

36 

East  London  . 

23-37 

0-056 

0-171 

o-ooi 

15-8 

4-0 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid — namely,  in  the  case  of  all  the 
Thames  Companies  except  the  West  Middlesex. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Society  of  Medical  Officers  of  Health,  111,420,340  gallons  ;  and 
the  number  of  houses  supplied  was  518,606.  This  is  at  the  rate  of  33'7 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Pans  stated  that  the  average  daily  supply  per  head  of  the  population  was 
28  2  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 

The  Law  of  Medical  Secrecy  in  Erance. — Dr. 
Berrut,  a  Paris  practitioner,  gives  an  account,  in  the  Gazette 
des  Hopitaux  of  January  29,  of  a  successful  contest  he  has 
concluded  against  the  municipal  and  law  authorities  on  a 
question  of  medical  secrecy.  It  is  the  law  in  France  that  the 
occurrence  of  a  birth  must  be  declared,  and  the  infant  presented 
within  three  days  afterwards,  and  where  there  is  no  father  to 
make  such  declaration,  the  medical  attendant  must  make  it, 
stating  the  time  and  place  of  birth,  the  sex  and  prename  of 
the  infant,  together  with  the  prenames  and  names,  occupa¬ 
tions,  and  residence  of  the  father  and  mother.  Having 
delivered  a  woman  of  a  female  infant,  who  desired  the  fact  to 
he  kept  secret,  M.  Berrut  attended  to  make  the  declaration  of 
the  birth,  and  present  the  child.  This  he  gave  a  name  to,  and 
declared  it  to  be  born  of  an  unknown  father  and  mother,  and 
refused  to  give  the  address  of  the  latter.  Its  registration  was 
refused,  and  he  was  menaced  with  the  fine  and  imprisonment 
which  the  Penal  Code  attaches  to  such  refusal.  He,  however, 
believing  that  a  designation  of  the  mother’s  address  would 
betray  her  secret,  pleaded  the  provision  of  the  Penal  Code 
relating  to  medical  secrecy,  punishing  those  who  revealed  any 
secrets  entrusted  to  them  in  their  capacity  of  medical  atten¬ 
dants  ;  and  having  carried  the  case  before  the  Civil  Tribunal  of 
the  Seine,  obtained  a  decision  in  his  favour,  compelling-  the 
authorities  to  register  the  birth  without  the  particulars  refused, 
and  to  pay  the  costs  of  the  application. 

Students  of  the  Berlin  University  in  1876.— 
The  number  of  these,  which  had  been  for  some  late  sessions 
on  the  decline,  is  now  again  on  the  increase.  For  the  summer 
session  of  1875  there  were  1724  students;  and  as  465  of  these 
left,  there  remained  for  the  winter  session  (1875-76)  1259; 
and  as  for  this  session  there  entered  884,  this  increased  the 
number  to  2143 — an  increase  which  had  not  been  witnessed 
for  many  years.  They  were  distributed  into  the  different 
faculties  as  follows : — Theology  1621,  jurisprudence  807, 
medicine  263,  philosophy  and  natural  science  911.  Besides 
the  matriculated  students,  there  were  138  pupils  of  the 
Frederic-William  Institute,  and  48  from  the  Medico-Chi- 
rurgical  Academy.  Of  the  2143  matriculated  students, 
1722  were  Prussians,  and  421  other  Germans  or  foreigners, 
the  263  medical  students  being  composed  of  174  Prussians 
and  89  non-Prussians.  In  the  winter  session  of  1874-75  there 
were  but  1824  matriculated  students.  It  is  in  the  faculties  of 
philosophy  and  jurisprudence  that  the  increase  has  taken 
place,  the  medical  faculty  continuing  still  in  a  depressed  con¬ 
dition.  Thus,  in  the  summer  of  1873  there  were  340  medical 
students;  in  1873-74,  333;  in  the  summer  of  1874,  299;  in 
1874-75,276;  in  the  summer  of  1875,  259;  and  in  1875-76, 
263.  This  stationary  condition  must  be  regarded  even  as 
satisfactory,  seeing  that  the  medical  students  are  diminishing 


in  numbers  in  all  the  German  universities.  The  number  of 
the  military  medical  pupils  has  increased  from  154  to  186. — 
Berliner  Klin.  Woch.,  January  3. 


NOTES,  QUERIES,  AND  REPLIES, 
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Hi  tljat  iptestimufitj  imulj  sljall  bant  mucin — Bacon. 


Dr.  Fearnside  is  thanked.  We  shall  duly  consider  the  matter. 

O.  G.  IF.— The  next  examination  for  the  Radcliffe  Travelling  Fellowship* 
will  commence  in  the  medical  department  of  the  Museum,  Oxford,  on 
Wednesday,  February  9. 

Senex. — The  cynical  remark  was— “  Posterity  can  do  nothing  for  us  :  why 
should  we  do  anything  for  posterity  1  ” 

X.,  a  Constant  Deader. — We  cannot  spare  room  in  our  columns  for  the 
statement  you  ask  for ;  but  you  will  find  all  the  information  you  require 
in  several  works— for  instance,  in  “  A  Guide  to  the  Qualitative  and 
Quantitative  Analysis  of  the  Urine,  designed  especially  for  the  Use  of 
Medical  Men,”  by  Dr.  C.  Neubauer  and  Dr.  J.  Vogel.  Fourth  edition. 
Translation  published  by  the  New  Sydenham  Society,  London,  1863. 
Medicus. — You  will  find  the  regulations,  etc.,  for  candidates  for  a  degree 
or  licence  in  State  Medicine,  at  some  of  the  universities,  in  our  Students’ 
Number,  vol.  ii.,  page  319, 1875.  At  page  554  of  the  same  volume  you 
will  find  the  examination  papers  set  at  the  first  examination  for  the 
Cambridge  .licence.  At  that  university  any  registered  medical  practi¬ 
tioner  twenty-four  years  of  age  may  be  a  candidate. 

J.,  Sutton  T.— The  use  of  the  title  “professor”  has  a  wide  scope.  Newton: 
was  Lucasian  Professor  of  Mathematics,  but  it  is  assumed  by  a  vendor 
of  pills  and  ointment,  by  a  teacher  of  calisthenics— indeed,  to  these  may 
be  added  a  list  ad  infinitum.  Swift  says  of  professors — “  Professors  in 
most  sciences  are  generally  the  worst  qualified  to  explain  their  mean¬ 
ings  to  those  who  are  not  of  their  tribe.” 

A  New  Magazine. — We  learn  that  a  new  monthly  magazine,  likely  to  excite- 
some  attention,  is  to  appear  in  March  next,  under  the  editorship  of  the 
Rev.  C.  Voysey,  B.A.  It  is  to  be  entitled  the  Langham  Magazine,  and 
each  number  is  to  contain  one  article  by  the  editor,  written,  not  in  a  con¬ 
troversial,  but  in  a  genial  and  conciliatory  spirit.  The  list  of  contribu¬ 
tors  comprises  some  well-known  names,  and  the  publication  is  to  be 
exclusively  dedicated  to  high-class  literature. 

Mr.  Simpson. — No  Hunterian  Oration  will  be  delivered  this  year  at  the 
College  of  Surgeons. 

M.D.  Aberdeen,  and  Mr.  Campbell— It  is  certainly  a  curious  circumstance, 
but  on  inquiry  we  find  that  no  gentleman  of  the  name  of  “  H.  G.  Orlebar , 
of  Aberdeen,”  passed  his  examination  at  the  College  of  Surgeons,  as 
stated  last  week  in  the  Lancet  —for  the  simple  reason  that  no  candidate  of 
that  name  presented  himself. 

Corrigendum. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  was  one  of  the  candidates  who  passed  the  primary  examination 
in  anatomy  and  physiology  at.  the  College  of  Surgeons,  London,  at  the 
examination  held  on  January  17,  but  I  have  not  seen  my  name  in  the  list 
in  your  journal.  Iam,  &c.,  R.  W.  Hewson. 

Edinburgh,  February  2. 

Plymouth  Poor-Law  Districts. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Str, — Your  advertisement-sheet  will,  in  all  probability,  contain  this: 
week  the  announcement  that  there  is  an  appointment  vacant  in  the- 
Plymouth  Union  for  a  District  Medical  Officer,  and,  doubtless,  some  young 
aspirant  may  be  tempted  to  bite  at  the  bait. 

To  prevent  his  being  unwittingly  hooked  for  much  work  with  very  little 
pay,  I  write  to  state  that  the  gentleman  who  has  resigned,  after  only- 
three  years’  tenure  of  office  and  residence  in  that  town,  has  shaken 
the  dust  from  his  feet,  and  rightly  gone  to  try  his  fortune  elsewhere.  I 
say  “  rightly,”  for  that  town  is  overrun  with  medical  men,  and  there  is 
little  chance,  if  any,  for  a  young  doctor  to  make  a  living  by  private  prac¬ 
tice,  and  if  he  hopes  to  do  so  by  the  Poor-law  appointment,  I  would  advise- 
him  to  “  look  before  he  leaps.” 

The  population  of  Plymouth  is  about  70,000,  and  is  divided  into  three- 
medical  relief  districts.  The  medical  officer’s  salary  is  £90  a  year,  and  all 
drugs  (except  quinine,  cod-liver  oil,  and,  in  cancer  cases,  opium)  have  to 
he  found  and  dispensed  for  that  munificent  sum.  There  are  no  extras, 
except  for  visiting  and  certifying  for  pauper  lunatics,  and  pecuniarily  this 
makes  but  a  trifling  addition  to  the  stipend. 

From  some  returns  I  have  by  me,  it  also  appears  that  each  district 
medical  officer  has  an  average  number  of  about  2000  cases  to  attend.  From 
this  an  idea  may  be  formed  of  the  amount  of  work  in  visiting  and  dispensing 
and  of  the  outlay  for  drugs. 

Some  five  years  ago,  at  a  meeting  of  the  British  Medical  Association,  at 
which  many  guardians  were  present,  I  pointed  out  the  large  amount  of 
work  done  by  the  medical  officers,  and  the  small  amount  of  pay  which 
was  given ;  I  also  showed  that  if  the  guardians  really  desired  to  reduce 
their  very  large  yearly  outlay  in  gross  relief,  they  should  begin  by  making 
their  Poor-law  medical  relief  system  more  efficient,  by  providing  all  drugs 
and  a  dispenser,  and  by  paying  at  least  £100  a  year  to  each  medical  officer. 
I  hoped  at  the  time  that  I  had  done  some  good,  especially  as  I  was  hacked 
by  the  local  press ;  hut  it  appears  that  matters  have  since  remained  in 
statu  quo,  and  unless  you  lend  your  aid  in  exposing  this  system  of  medical 
relief,  there  seems  little  prospect  of  improvement.  I  am,  &e., 

33,  Dean-street,  Soho,  W.,  February  1.  Jossra  Rogers. 
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COMMUNICATIONS  have  been  received  from — 

X.;  Mr.  J.  de  Couroy  Young;  Mr.  F.  Gordon  Brown,  London;  The 
Registrar  of  the  Royal  College  of  Physicians,  London ;  Dr.  Sparks, 
Mentone;  The  Registrar  of  Apothecaries’  Hall,  London;  Dr.  L. 
Cane,  Peterborough ;  Mr.  Wji.  Adams,  London ;  Professor  Tyndall, 
London;  Dr.  Davidson,  Liverpool ;  Dr.  J.  R.  Gray,  Utica  ;  Dr.  Sheen, 
Cardiff ;  Dr.  J.  Rogers,  London  ;  Our  Liverpool  Correspondent  ;  Dr. 
J.  Wickham  Legg,  London ;  The  Registrar-General,  Edinburgh  ;  Dr. 
Bruce,  London  ;  Dr.  J.  Pearson  Irvine,  London  ;  Mr.  W.  E.  Poole, 
London;  Dr.  James  Dunlop,  Glasgow;  Mr.  J.  Douglas  Hemming 
London ;  Mr.  J onathan  Hutchinson,  London ;  Mr .  J.  Chatto,  London 
Dr.  Ogston,  Aberdeen;  Dr.  W.  R.  Smith,  Aberdeen;  Mr.  T.  Pick, 
London;  Dr.  Lrtheby,  London;  The  Secretary  of  the  Royal  Insti¬ 
tution,  London ;  Dr.  Eearnside,  Preston  ;  Mr.  R.  W.  Hewson,  Edin¬ 
burgh  ;  Mr.  J.  A.  Paddock,  London  ;  Medicus. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Beatley  and  Trimen’s  Medicinal  Plants,  part  v.— Fox’s  Atlas  of  Skin 
Diseases,  part  v. — Cassell’s  Family  Bible,  part  i. — Morocco  and  the 
Moors,  by  A.  Feared,  M.D. — Medical  and  Surgical  Memoirs,  by  Joseph 
Jones,  M.D. — Pavy  on  the  Production  of  Glycosuria  by  the  Effect  of 
Oxygenated  Blood  upon  the  Liver. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

British  Medical  J oumal — Medical  Press  and  Circular — Nature — 
Berliner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
. .  l^P1^aux — Gazette  M6dicale — Gazette  Hebdomadaire — Le  Progr&s 
Medical— Bulletin  de  FAcadfimie  de  Mddecine— National  Food  and  Fuel 
Reformer  Philadelphia  Medical  Times — Pharmaceutical  Journal — 
Centralblatt  fur  die  Medicinischen  Wissenscbaften— La  France  Mddicale 
—Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes  Paris  Medical— Giornale  di  Meaicina  Militare — Anales  de 
'Uei5?ias  Medicas  — The  Medical  Examiner— Science  Gossip— Edinburgh 
Medical  Journal— The  Veterinarian  -Richmond  and  Louisville  Medical 
•Journal  Liverpool  Daily  Courier — L’ Archives  Generates  de  M^decine— 
Recueil  d’Ophthalmologie— American  Practitioner — Glasgow  Herald — 
'Science  Gossip — Obstetrical  Journal. 


APPOINTMENTS  EOK  THE  WEEK. 


February  5.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l.i  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m°; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9i  a.m 
Eoyal  Institution,  3  p.m.  Mr.  R.  P.  Pnllan,  on  Ms  “Excavations  in 
Asia  Minor.” 


7.  Monday. 

•Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
U  p.m.  ’ 

Medical  Society  of  London,  8|  p.m.  Dr.  R.  J.  Lee,  “Description  of 
a  Machine  for  creating  a  Warm  Atmosphere  suitable  for  Pulmonary 
Complaints.”  Dr.  De  Havilland  Hall,  “A  Man  with  Transposition  of 
Viscera.  Mr.  Richard  Davy,  “Two  Cases  of  Reamputation.” 

Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson,  “  On  Dermatology.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 

8.  Tuesday. 

•Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portiand-street,  2  p.m.;  Royal  London  Ophthalmic,  11  am 

.  K°yal  Westmmster  Ophthalmic,  li  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Boyal  Medical  and  Chirurgical  Society,  8J  p.m.  Dr.  Vandyke 
Carter,  On  the  Bouton  de  Biskra  (Mycosis  cutis  chronica).  A  paper 
Gland  ”  Mr'  Gascoyea  wil1  be  read>  “  0n  Sphacelus  of  the  Thyroid 


9.  Wednesday. 

■Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  U  p.m. ;  Middlesex 
p.m.,  London,  2  p.m.;  St.  Bartholomew’s,  lj  p.m.;  Great  Northern 
4P' w’  ^homas  s’  G  P-m. ;  Samaritan,  2.1  p.m.  ;  King’s  College  (bj 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
mmster  Ophthalmic,  1J  p.m. 

Hunterian  Society  (London  Institution),  (Annual  Meeting  for  the 
Election  of  Officers,  7£  p.m.),  8  p.m.  The  Hunterian  Oration  will  be 
delivered  by  Dr.  H.  G.  Sutton. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson,  On  Dermatology.” 

10.  Thursday . 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 

l’bh°?f  dl°’  2  ?,*m* University  College,  2  p.m. ;  Royal  London 
OphtbaMnc,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1J p.m. ;  Hospital 
_or  Diseases  of  the  Ihroat,  2  p.m. ;  Hospital  for  Women,  2pm 

*“*  “  °“  ““  <*— •*  "I  tie 


1 1 .  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
;,iSouth  London  Ophthalmic,  2  p  .m.;  Royal  Westminster 
Guy’s  lTpm3  P-m. ;  St.  George’s  (ophthalmic  operations),  1$  p.m.; 

■Glin^al  Society,  8£  p  m.  Mr.  T.  Holmes,  “  On  Recurrent  Tumour  of 
.Shoulder :  Removal  of  Scapula  and  half  the  Clavicle.”  Dr.  Geo.  Brown, 
Un  a  Case  (M  .Reduction  of  Partial  Dislocation  of  Astragalus  of  long 
.standing.  Mr.  Pugm  Thornton,  “  On  a  Case  of  (Edema  of  the  Larynx.” 
Mr.  H.  G.  Trend,  On  a  Case  of  Purpura  Rheumatioa.” 

.£AtJ  SqCI?tt?  ®  P-m-  Hunterian  Dinner  at  the  Albion,  Aldersgate- 

street;  Dr.  Sedgwick  Saunders  in  the  chair 

GSoS?“OnD:rmltoffigy’’  °F  ENOLAND’  4  P‘m-  ^ssor  Erasmus 

B  wAn  lN,STIT^0N JW,®ekl7  E.7enin*?  Meeting,  8  p.m.),  9  p.m.  Mr. 
Ciookes,  Gn  the  Mechanical  Action  of  Light. ” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  January  29,  1876. 


BIRTHS. 

Births  of  Boys,  1412;  Girls,  1321;  Total,  2733. 
Average  of  10  corresponding  years  1866-75,  23 16 '6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . . 

Average  of  the  ten  years  1866-75 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

794 

787*4 

843 

769*4 

1637 

1656*8 

1666 

73 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  { or 

Typhoid ) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

6 

9 

12 

6 

5 

North . 

751729 

8 

15 

2 

24 

1 

3 

1 

2 

Central 

334369 

8 

8 

1 

8 

East 

639111 

5 

11 

1 

18 

3 

1 

2 

South . 

967692 

22 

36 

3 

26 

... 

7 

2 

6 

Total . 

3254260 

...  1  49 

79 

7 

88 

1 

18 

4 

15 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 
Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  January  29,  1876,  in 
the  following  large  Towns  : — 


...  30  228  in. 
...  40 '2° 

...  63'0° 

...  26'5° 

...  364° 

...  Variable 
...  0  00  in. 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

|  Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

durffig 
Jan.  29. 

(JO  - 
.15  CM 

'B  d 
-a  a 

Temperature 
of  Air  (Eahr.) 

■Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Births  Registered 
the  week  ending 

<U  i-l 

M’S 

•g,g 

“  dl 

CO  0) 

5  * 

Oj  a 

01  .3 

O" 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

Weekly  Mean  of  1 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46*3 

2733 

1637 

53*0 

26*5 

40*2 

4*55 

o-oo 

0*00 

Brighton  . 

100632 

42*7 

62 

46 

48*0!  28*1  40*0 

444 

o-no'  o*no 

Portsmouth  ... 

124887 

27*8 

65 

51 

... 

Norwich  . 

83430 

11*2 

62 

40 

49*51 29*839*4 

4-it 

O'OO  0*00 

Plymouth . 

72230 

51*8 

50 

22 

52*5 

30*0  42*9i 

6*06 

o-nolo-oo 

Bristol  . 

199539 

44*  S 

161 

101 

50*6 

27*940*5: 

4*72 

0*06 

0*15 

Wolverhampton  ... 

72549 

21*4 

69 

39 

50*0 

25*839*7 

4*28 

0C2 

0*05 

Birmingham 

371839 

44*3 

326 

225 

48  0 

27*2  39  5 

4*17 

0*^6 

0'66 

Leicester  . 

113581 

35*5 

105 

54 

47  2 

2S'0!39'2 

400 

0’01 

0*03 

Nottingham 

93627 

46*9 

70 

61 

47*5 

28*437*6 

3*12 

0’03 

0*08 

Liverpool . 

521544 

100*1 

438 

304 

49*8 

35*0  42*2 

5*67 

0*03 

0*08 

Manchester 

357917 

83*4 

312 

221 

51*5 

25*041*3 

5*17 

0  00 

0*00 

Salford  . 

138425 

26*8 

140 

1C2 

54*3 

29*2)41  2 

5*11 

0*00 

0*00 

Oldham  . 

88609 

19*0 

81 

70 

... 

| 

Bradford  . 

173723 

24*1 

126 

92 

53*0 

28*842*7 

5*95 

0*02 

0*05 

Leeds  . 

291580 

13*5 

210 

156 

500 

33*0 

40*6 

4*78 

0#00 

0'C0 

Sheffield  . 

274914 

140 

2i8 

114 

57*5|  31*5  41*9 

5*50 

0*00 

0*00 

Hull . 

136933 

37*7 

125! 

64 

47*0' 30*0  38*2 

3*44 

c*oo 

000 

Sunderland 

108343 

32*8 

80; 

39 

53  0  33*0  43*3 

6*28 

0*00 

0*00 

N  e  wcastle-on-Tyne 

139929 

26*1 

124 

70 

50*0  28'0i38'2 

3*44 

000 

0  00 

Edinburgh . 

215146 

51*3 

150, 

95 

56*0,32*0,45*9 

7*72 

Glasgow 

645144 

90*4 

395 

303 

5l*0!  38*5  45*2 

7*33 

0*70 

1*78 

Dublin  . 

314666 

31*3 

182; 

209 

56'5]  40'8  18*2 

900 

0*03 

0*08 

Total  of  23  Towns 

! 

in  United  Kingdm 

3028595 

37*7 

33144115 

57*5  25  '0  41*3 

5*17 

0*06 

0*15 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'23  in.  The  highest  was  30*44  in.  on  Monday  evening, 
and  the  lowest  30*12  in.  on  Thursday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871 , 
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ORIGINAL  LECTURES. 

- « - 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 


Lectttke  III. 

DOUBTFUL  SEX. 

The  question  of  the  sex  of  an  individual,  either  dead  or  alive, 
not  unfrequently  arises  in  j  uridical  medicine ;  and  from  the 
earliest  foetal  period  at  which  an  independent  existence  may  be 
maintained,  the  sex  may  fall  to  be  settled,  either  as  an  inde¬ 
pendent  question,  or  as  an  element  in  other  inquiries. 

The  question  of  the  father’s  tenancy  by  the  courtesy — or  his 
right  to  the  management  of  its  property — depends  on  the  sex 
of  his  new-born  infant ;  whose  sex  may  also  regulate  the  order 
of  succession  to  [his]  property. 

The  validity  of  marriages,  too,  has  not  unfrequently  been 
tried  by  determining  whether  the  individual  belonged  to  the 
eex  alleged  at  and  before  the  time  of  the  union  ;  while,  again, 
the  question  of  sex  may  arise  in  questions  of  personal  identity. 

In  the  great  majority  of  cases,  as  may  be  readily  supposed, 
the  settling  of  the  sex  to  which  a  person  belongs  is  a  very 
simple  affair;  the  sexual  peculiarities  suffice  for  this.  But  cases 
•occasionally  occur  which  present  difficulties  of  a  more  or  less 
serious  sort.  Thus  (1),  it  may  be  necessary  for  the  identifi¬ 
cation  of  a  dead  body,  and  for  this  purpose  to  determine  the 
flex  to  which  the  individual  belonged,  where  it  has  suffered 
mutilation,  and  the  sexual  organs  are  wanting;  or  where  only 
portions  of  the  skeleton  have  been  found.  (2.)  Even  where  the 
body,  alive  or  dead,  is  entire,  its  imperfect  development  may 
leave  the  real  sex  difficult  to  be  ascertained,  or  even  impossible 
to  be  made  out. 

Of  this  last  a  striking  instance  occurred  in  the  practice  of 
Dr.  "Wilson,  of  Old  Meldrum,  to  whom  I  was  indebted  for  an 
opportunity  of  examining  the  child,  and  obtaining  the  wax 
•cast  before  you.  When  seen  by  me  in  May,  1867,  the 
child  was  in  its  eighth  month,  and  had  been  treated  as  a 
female.  The  urine  and  faeces  passed  out  by  a  small  cloaca 
•betwixt  the  pubis  and  umbilicus.  As  will  be  seen,  there  was 
no  anus.  A  soft  body,  of  the  size  of  a  large  pea,  in  front  of 
the  pelvis,  might  have  been  taken  for  an  abortive  clitoris,  or  a 
very  diminutive  and  imperforate  penis.  Two  folds  of  integu¬ 
ment,  with  but  very  little  prominence  or  distinctness,  might 
have  been  characterised  as  imperfectly  formed  labia,  or  as 
mere  vestiges  of  a  split  scrotum.  In  one  of  these  folds 
a  soft  kernel  was  indistinctly  visible,  which  might  pass 
for  the  rudiments  of  a  testis.  (Vide  Fig.  1.)  From  this, 

Fig.  1 . 


Dr.  Wilson  and  I  were  shut  up  to  the  conclusion  that  the 
•sex  of  the  child  could  not  be  determined — at  least,  during 
its  life — if  even  the  opportunity  of  an  examination  after 
its  death  might  assist  in  the  determination  of  the  point.  This 
latter  event,  however,  left  the  case  in  nearly  its  previous 
obscurity.  The  infant,  which  was  in  a  sickly  state  at  the 
time  of  our  examination,  died  eight  months  afterwards  without 
any  obvious  cause.  With  considerable  difficulty  and  hesitation 
a  sight  of  the  dead  body  was  obtained,  and  during  our  stay  with 
Vol.  I.  1876.  No.  1337. 


it  we  were  repeatedly  ordered,  in  a  very  peremptory  manner, 
out  of  the  house.  We  were  only  able,  therefore,  in  these  un¬ 
favourable  circumstances,  to  determine  that  the  descending 
colon,  distended  to  double  its  natural  diameter,  ended  by  a  large 
opening  at  the  fundus  of  the  bladder ;  that  there  was  no  trace 
of  uterus  or  rectum  in  the  pelvis ;  and  that  the  two  minute 
rounded  masses  in  front  and  on  one  side  of  the  exterior  of  the 
pelvis  were  merely  structureless  masses  of  fat. 

(3.)  In  these  instances,  again, — and  they  are  of  more  fre¬ 
quent  occurrence  than  is  usually  suspected,- — where  what  may 
be  termed  genital  malformation  in  the  ordinary  sense  exists, 
some  of  the  most  eminent  physiologists  and  medical  jurists 
have  been  at  sea  as  regards  the  determination  of  the  sex  ;  while 
it  has  only  been  after  death  on  not  a  few  occasions  that  the 
real  sex  has  been  accurately  determined. 

In  discussing  the  points  arising  for  solution  in  cases  of 
doubtful  sex,  we  shall  arrange  these  under  two  heads — first,  the 
means  of  determining  the  true  sex,  where  the  sexual  appa¬ 
ratus  and  sexual  conformation  are  naturally,  though  imper¬ 
fectly,  developed ;  and,  secondly,  where  these  are  malformed. 

I. — Of  the  Natttbai.  Development  of  the  Sex. 

1.  To  begin  with  the  foetal  state — according  to  Yelpeau,  the 
foetus  has  no  sex  for  the  first  fifty-five  days,  and  it  is  not  until 
between  the  second  and  third  month  that  the  genitals  can  be 
distinguished.  In  fact  (Kobelt),  there  is  a  time  in  the  earliest 
period  of  foetal  life  when  distinction  betwixt  the.  sexes  is  im¬ 
possible  from  the  temporary  co-existence  in  each  individual  of 
the  whole  of  the  elements  of  the  reproductive  organs.— ( Vide 
“  Diet,  de  Med.  et  de  Chirurg.,”  vol.  xvii.,  page  490.)  Even 
between  the  fifth  and  seventh  months  of  intra-uterine  life — 
the  earliest  moment  in  legal  medicine  at  which  the  inquiry 
into  the  sex  of  the  foetus  can  arise — mistakes  may  readily 
occur  from  the  close  resemblance  at  that  period  of  the  penis  to 
the  clitoris. 

2.  At  birth  at  the  usual  time,  the  non-descent  of  the  testes  may 
give  rise  to  doubts  of  the  sex.  The  eighth  month  is  the  time 
usually  assigned  for  the  entrance  of  these  bodies  into  the 
rin°*,  and  the  ninth  month  for  their  arrival  at  the  scrotum. 
Wrisberg,  however,  “  upon  an  examination  of  seventy-seven 
infants  at  birth,  found  that  only  in  sixty-seven  had  both  testes 
reached  the  scrotum”;  while  “in  seventeen,  one  or  both  were 
still  in  the  canal”;  “in  eight,  one  testis,  and  in  three  both 
testes  remained  in  the  abdomen.”— (Cummin,  page  130.) 

3.  After  birth,  and  up  to  the  establishment  of  puberty,  in¬ 
spection  of  the  genitals  is  the  only  means  we  possess  for  the 
discrimination  of  the  sexes.  If  these  are  wanting  after  death, 
or  where  only  the  skeleton  is  discovered,  we  have  no  marks  for 
our  guidance  on  which  we  can  (confidently)  rely. 

4.  After  puberty,  the  differences  in  the  male  and  female 
fio-ure,  even  independently  of  the  genitals,  are  sufficiently 
marked  in  the  well-formed  person.  There  is  in  general  more 
plumpness  in  the  female  form  than  in  the  male.  The  muscles 
are  smaller  and  less  strongly  marked;  the  integuments  are 
more  abundant  and  softer ;  and  the  cellular  substance  is  more 
largely  provided  with  a  supply  of  fat.  The  nails  are  smooth 
and  semi-transparent ;  the  hair  of  the  head  fine  and  long,  and 
that  on  other  parts  of  the  body  comparatively  scanty. 

The  proportions  also  present  some  remarkable  contrasts. 
Thus  the  female  is  usually  not  so  tall  as  the  male,  and  the 
whole  figure  makes  an  approach  to  the  oval,  not  witnessed  in 
the  case  of  the  masculine  form.  Other  differences,  equally 
distinguishable,  come  to  be  readily  observed  when  we  pass 
from  the  general  conformation  to  the  separate  parts.  The 
upper  part  of  the  female  body  is  proportionately  more  deve¬ 
loped  than  that  of  the  male ;  half  her  length  corresponding 
with  the  upper  part  of  the  symphysis  pubis,  and  his 
striking  the  middle  of  this  bone.  The  lower  limbs  of  the 
female  are  thus  proportionally  shorter  than  those  of  the  male  ; 
while  the  trunk  is  somewhat  longer,  enlarged  at  its  fore  and 
upper  part  by  tbe  prominent  mammra,  and  exhibits  a  furrow 
extending  to  the  sacrum  along  the  back,  with  a  lateral  de¬ 
pression  on  each  side  from  the  ribs  to  the  nates,  peculiar  to  the 
sex  especially  as  modified  by  the  civilisation  of  the  present 
day.  The  chest  of  the  female  has  a  larger  antero -posterior 
and  a  smaller  bicostal  diameter  than  that  of  the  male.  The 
upper  and  lower  parts  of  the  trunk ,  respectively,  in  the  two 
sexes  have  opposite  characteristics  ;  the  lateral  breadth  of  the 
chest,  including  the  upper  part  of  the  arms,  being  less  than 
that  of  the  pelvis  in  the  adult  female,  and  rather  exceeding  it 
in  the  male.  The  comparative  breadth  of  the  pelvis  gives .  a 
fuller  contour  to  the  tops  of  the  thighs  in  the  female  than  in 
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the  opposite  sex,  and  a  greater  obliquity  to  the  thighs — an 
obliquity  rectified  in  her  by  the  enlargement  of  the  inner 
condyle  of  the  femur.  Minor  differences  present  themselves  in 
the  smaller  and  more  delicate  head  and  limbs,  and  lesser  ful¬ 
ness  of  the  lower  jaw  and  projection  of  the  larynx,  in  the 
female  than  in  the  male. — (Devergie,  Med.-Legale.) 

_  These  particulars  come  not  unfrequently  to  call  for  atten¬ 
tion,  as  in  those  cases  in  which  portions  of  bodies  are  found 
under  suspicious  circumstances ;  of  which  we  meet  with  in¬ 
stances  in  medico-legal  records  both  here  and  on  the  Continent, 
some  of  which  will  fall  to  be  noticed  by-and-by.  Again, 
particular  attention  to  the  differences  between  the  male  and 
female  skeleton  comes  to  be  demanded  of  the  medical  jurist, 
where  the  corpse  has  not  been  discovered  until  after  the 
destruction  of  the  soft  parts. 

We  have  already  remarked  that  the  examination  of  the 
bones  alone  can  afford  us  no  indication  of  the  sex  to  which 
they  had  belonged  prior  to  the  establishment  of  puberty.  The 
same  observation  applies  d  fortiori  to  the  foetus  before  birth. 
M  hat  follows,  therefore,  must  be  understood  as  applicable 
solely  to  the  adult  skeleton. 

With  regard  to  the  osseous  structure  in  general,  it  may  be 
observed  that  there  are  some  very  striking*  peculiarities 
belonging  to  the  bones  of  the  adult  female.  "They  are  less 
firm,  and  lighter  than  those  of  the  male.  The  flat  bones  are 
thinner,  the  round  bones  more  cellular  or  spongy,  and  the 
long  bones  more  smooth  and  tapering;  while  those  rough  lines 
or  ridges,  which  result  from  the  repeated  and  more  powerful 
action  of  the  muscles  in  the  male,  are  less  perceptible.  The 
processes  are  but  feebly  marked,  the  joints  generally  less 
bulky ;  and,  in  short,  there  is  everywhere  discoverable  in  the 
general  bony  structure  marks  of  a  more  delicate  conformation. 
But  to  come  to  particulars.  The  female  skull  is  smaller,  more 
oblong,  and  less  flattened  on  the  sides  than  is  the  male  ;  the 
face  is  more  oval,  the  frontal  sinuses  are  less  developed,  the  nasal 
apertures  smaller,  the  jaws  shorter  and  more  elliptical,  and  the 
chin  is  less  prominent. 

The  shape  of  the  chest  has  been  already  noticed,  but  some 
minor  points  in  addition  are  here  available — -such  as  the  shorter 
and  more  convex  sternum,  the  thinner  and  more  flexible 
xyphoid  cartilage,  the  more  delicate  and  uniform  ribs,  with 
longer  cartilages  in  the  female  than  in  the  male. 

I  need  but  remind  you  of  the  striking*  differences  in  the 
shape  and  size  of  the  pelvis  in  the  two  sexes  :  in  the  well- 
formed  female  the  ossa  ilii  being  more  expanded,  the  sacrum 
more  capacious  from  its  greater  convexity  ;  the  less  acute  angle 
formed  by  the  union  of  the  ascending  rami  of  the  pubes  ;  the 
greater  distance  between  the  ossa  ischia,  and  the  larger  sub- 
pubic  foramina,  than  in  the  male  ;  with  the  different  measure¬ 
ments  of  the  brim  and  outlet  of  the  pelvis,  with  which  you 
must  be  familiar. 

The  greater  distance  between  the  cotyloid  cavities  in  the 
female  gives  rise  to  the  peculiar  position  of  the  femurs 
and  the  proportionate  size  of  their  inner  condyles  already 
adverted  to. 

The  chest,  as  best  seen  from  behind,  is  narrower  and  less 
convex ;  while  it  is  not  so  deep,  leaving  a  greater  distance 
between  its  lower  border  and  the  crest  of  the  ilium  in  the 
female  than  in  the  male. — (Devergie.) 

In  cases  calling  for  an  examination  of  the  skeleton,  some 
familiarity  with  the  bones  of  the  human  subject  as  compared 
with  those  of  the  lower  animals  is  needed  on  the  part  of  the 
medical  jurist,  as  in  some  of  the  recorded  cases  these  have  been 
found  intermingled  ;  as  in  a  late  Parisian  instance,  in  which 
there  were  parts  both  of  a  male  and  female,  and  some  bones  of 
oxen. — (M?mz.  dd  Uyg tome  xv.) 

[To  le  continued.) 


A  LECTURE  ON  CANCER  OF  THE  STOMACH,  (a) 

I;y  Professor  WTLEIAM  EBSTEIN,  of  Gottingen. 

The  stomach  can  claim  the  unenviable  privilege  of  being 
more  frequently  attacked  by  cancer  than  any  other  internal 
organ.  According  to  Marc  d’Espine,  45  per  cent.,  and  accord- 
ing  to  Virchow,  34*9  per  cent,  of  all  cases  of  cancer  are  of 
gastric  origin,  while  only  15  per  cent,  according  to  the  former, 
and  18*5  per  cent,  according  to  the  latter  authority  are  uterine, 
and  the  rest  of  the  cases  are  distributed  among  the  other 

(a)  This  is  an  abstract  of  No.  87  in  Volkmann’s  Sammlung  Klinischer 


organs  of  the  body.  In  Zurich  the  statistics  of  Professor* 
Oscar  Wyss  show  that  cancer  of  the  stomach  is  much  more 
frequent  than  that  of  the  uterus  and  mamma,  in  fact  slightly 
more  freqnent  than  cancer  of  the  two  latter  organs  com¬ 
bined,  and  further,  that,  on  an  average  of  three  years,, 
the  number  of  persons  who  died  of  cancer  of  the  stomach 
was  equal  to  2  per  cent,  of  the  deaths  from  all  causes. 
We  must,  therefore,  admit  not  only  that  cancer  of  the 
stomach  occupies  the  first  rank  in  the  cancerous  affections- 
of  internal  organs,  but  also  that  it  holds  an  important- 
place  in  the  bills  of  mortality.  It  has  been  asserted  that  this- 
disease  varies  in  frequency  in  different  parts  of  the  world  :r 
and  although  August  Hirsch,  in  his  great  work  on  the  geo¬ 
graphical  distribution  of  diseases,  expresses  the  opinion  that- 
the  materials  for  a  trustworthy  statement  on  this  subject  are 
as  yet  far  too  scanty,  there  are  reasons  for  believing  that 
in  some  countries  cancer  of  the  stomach  is  extremely  rare.. 
Thus  Griesinger,  although  he  found  chronic  catarrh  of  the* 
stomach  with  remarkable  frequency  in  the  post-mortem  exami¬ 
nations  which  he  made  in  Egypt,  never  met  with  a  case  of' 
cancer  of  the  stomach  there.  In  the  same  way,  Heinemann,. 
during  a  six  years’  residence  in  Yera  Cruz,  only  met  with  one- 
case  of  it,  although  chronic  catarrhs  of  the  stomach  were  ex¬ 
tremely  common.  These  two  observations  are  distinctly* 
opposed  to  the  view  which  is  still  current — namely,  that  there- 
is  a  distinct  connexion  between  the  endemic  prevalence  of 
chronic  gastric  disturbance  and  the  frequency  of  cancer  of  the- 
stomach  in  the  same  district.  Cancer  of  the  stomach  spares, 
no  class  of  society,  and  makes  no  distinction  between  the  rich 
and  poor,  and  it  attacks  country  people  and  townspeople  in¬ 
discriminately.  Whether  more  men  or  more  women  suffer 
from  it  is  a  question  which  has  been  much  discussed,  but  we 
want  more  data  before  we  can  form  a  decided  opinion  on  this- 
subject.  On  the  other  hand,  we  can  be  much  more  positive  in 
our  statements  as  to  the  age  at  which  cancer  of  the  stomach 
most  usually  appears .  In  childhood  the  disease  is  practically  un¬ 
known  ;  and  a  case  reported  by  Kaulich,  in  which  the  stomach 
and  almost  all  the  abdominal  organs  of  a  child  a  year  and 
a  half  old  were  affected  with  colloid  cancer,  must  be  considered 
as  unique.  Even  up  to  the  thirtieth  year  the  disease  is  very 
rare,  and  I  have  only  met  with  one  case  in  a  person  below 
twenty — that  of  a  girl,  aged  nineteen,  reported  by  Dittrich. 
For  practical  pux-poses  it  is  sufficient  to  know  that  cancer  of' 
the  stomach  is  peculiarly  a  disease  of  middle  and  advanced 
life,  in  the  same  way  as  is  perforating  ulcer  of  the  stomach, 
although  in  a  far  more  exclusive  manner,  for  while  about  a 
quarter  of  the  cases  of  gastric  cancer  and  three-quarters  of' 
the  cases  of  gastric  ulcer  occur  before  fifty,  three-quarters  of' 
the  cases  of  cancer  and  one-quarter  of  those  of  ulcer  occur* 
after  the  fiftieth  year. 

We  are  as  much  in  the  dark  about  the  true  origin  of  gastric 
cancer  as  of  that  of  cancer  in  general.  Virchow  has  pointed 
out  the  disposition  which  tumours  have  to  develope  at  those 
spots  which  are  most  exposed  to  injury  or  irritation,  whether 
external  or  internal ;  but  we  have  already  shown,  on  the 
authority  of  Griesinger  and  Heinemann,  that  chronic  irrita¬ 
tion  of  the  stomach  may  occur  on  an  extensive  scale  without 
leading  to  cancerous  affections  of  the  stomach.  Nor  has  any 
one  as  yet  been  able  to  prove  the  immediate  dependence  of  a 
cancer  of  the  stomach  on  a  chronic  catarrh  of  that  organ. 
Blows  and  other  injuries  have  also  been  mentioned  as  exciting 
causes ;  and  a  patient  whom  we  have  lately  had  under  our 
care  dated  the  commencement  of  his  illness  from  a  fall  on  his- 
right  side,  in  which  a  rib  was  broken.  But,  while  I  believe  that 
we  ought  not  to  lay  too  great  stress  on  such  statements  as- 
patients  make,  I  still  think  that  we  ought  not  to  undervalue** 
them  too  much,  since  injuries  in  which  the  stomach  is  involved 
may  well  become  occasional  causes  of  its  cancerous  degeneration. 

Grief,  mental  distress,  and  other  depressing  influences  have- 
been  assigned  as  causes  of  cancer  of  the  stomach— just  as  of 
cancer  in  other  organs ;  but  it  is  difficult  to  prove  that  there* 
is  any  basis  for  such  assertions.  Heredity  has  also  been 
assigned  an  important  place  in  the  etiology  of  cancer  of  the 
stomach ;  and  a  large  number  of  cases  in  proof  of  this  are  to 
be  found  in  the  literature  of  the  subject.  The  one  which  is- 
most  commonly  quoted  is  that  of  Napoleon  I.,  who  suffered 
from  it,  and  whose  father  and  sister  also  died  of  the  same  dis¬ 
ease.  Still,  all  this  evidence  is  as  yet  too  scanty  for  us  to- 
draw  any  general  conclusions  from  it. 

According  to  our  present  experience  we  cannot  dispense 
with  the  idea  of  an  individual  disposition  to  cancer  of  the 
stomach,  just  as  to  cancer  of  other  organs  ;  while  at  the  same 
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time  we  admit  that  the  causes  already  discussed,  and  perhaps 
others  as  well,  must  be  regarded  as  predisposing  to  the  develop¬ 
ment  of  cancerous  affections.  It  is  true  that  we  are  ignorant 
of  what  this  individual  disposition  consists  ;  but  for  my  own 
art  I  am  decidedly  inclined  to  the  view  already  propounded  by 
Matthew  Baillie — namely,  that  the  individual  predisposition 
does  not  so  much  affect  the  whole  individual  as  the  particular 
or°-an.  If  we  turn  now  to  the  anatomical  seat  of  the  disease 
in^the  stomach,  we  find  a  universal  agreement  among  autho¬ 
rities  that  cancer  of  the  stomach  developes  most  frequently  at 
that  spot  where  its  mechanical  activity,  as  proved  by  the 
thickness  of  its  muscular  coat,  is  the  greatest— namely,  at  the 
pylorus.  Out  of  200  cases  of  cancer  of  the  stomach  which  I 
have  collected  from  various  sources,  123  involved  the  pylorus 
and  the  pyloric  region.  Cancer  of  the  pylorus  only  very 
rarely  extends  to  the  duodenum. 

The  other  seventy-seven  cases  were  distributed  over  the  other 
parts  of  the  stomach.  I  will  only  state  here  that  of  these  the 
lesser  curvature  and  the  anterior  surface  of  the  wall  of  the 
stomach  most  often  suffered.  The  cardiac  opening  was  affected 
seven  or  eight  times  less  frequently  than  the  pylorus,  while 
cancer  of  the  fundus  of  the  stomach  was  the  rarest  of  all. 

Gastric  cancer,  it  is  most  important  to  remember,  is  almost 
invariably  primary,  I  only  know  of  two  undoubted  cases  of 
its  occurrence  as  a  secondary  deposit.  One  of  these  will  be 
found  in  the  report  of  the  Vienna  Hospital  for  1855  ;  the 
other  is  related  by  Cohnheim  in  Virchow  s  jLrcliiv ,  Band  38. 
In  both  cases  the  primary  cancer  was  of  mammary  origin..  As 
a  rule,  primary  cancer  of  the  stomach  starts  from  a  single 
focus,  but  in  a  few  cases  the  disease  developes  at  more  than 
one  spot  in  the  same  stomach.  [Professor  Ebstein  here  enters 
at  considerable  length  into  the  naked-eye  characters  of. the 
various  forms  of  cancer  affecting  the  stomach,  as  well  as  into 
the  microscopical  appearances  presented  by  each.  As,  however, 
we  are  here  more  specially  concerned  with  the  clinical  aspect 
of  the  subject  of  cancer  of  the  stomach,  we  omit  this  part,  of 
his  lecture  with  the  exception  of  the  concluding  portion,  which 
deals  with  the  views  of  Waldeyer  on  the  development  of  the 
new  growth  in  the  walls  of  the  stomach.] 

The  old  view  which  made  the  cancer  of  the  stomach 
develope  in  its  entirety  out  of  the  connective  tissue  of  the 
submucous  layer,  or  (especially  in  the  softer  forms)  out  of  that 
of  the  mucous  membrane,  has  been  severely  shaken  of  late, 
especially  by  Whldeyer.  (b)  He  .believes  that  in  the  stomach 
the  cancer  developes  from  the  mucous  membrane,  and  that  the 
cells  which  fill  the  meshes  of  the  growth  are  derived  from  the 
cells  which  line  the  gastric  glands,  especially  from  the  so- 
called  “  peptic  ”  glands  and  the  cells  of  the  pyloric  glands. 
The  connective-tissue  framework  of  the  cancer  developes  out 
of  the  normal  connective  tissue  of  the  organ,  and  the  narder 
the  form  of  cancer  the  more  abundantly  is  it  developed,  and 
it  then  presents  itself  under  a  variety  of  aspects.  In  the 
neighbourhood  of  the  collections  of  epithelial  cells,  abundance 
of  small  round  cells  are  found,  j  ust  as  in  granulation  tissue. 

In  addition,  one  frequently  sees  a  striated  connective  tissue 
containing  numerous  spindle-shaped  corpuscles.  Whldeyer  s 
examination  of  very  thin  sections  from  those  parts  of  the 
growth  in  which  the  earliest  stages  of  its  development  could 
be  easily  studied,  led  him  to  the  conviction  that  it  is  always  a 
small  gland-trunk  with  from  ten  to  twenty  or  even  fewer 
follicular  branches  ( einen  Kleinen  Drilsenstamm  mit  etwa  10-20 
Slauchen )  which  forms  the  starting-point  of  the  cancer.  As 
soon  as  these,  in  their  abnormal  growth,  have  penetrated  beyond 
the  muscular  layer  of  the  mucous  membrane,  they  begin  to 
proliferate  most  vigorously  in  the  vascular  submucous  tissues, 
so  that  a  larger  nodule  is  quickly  formed,  which  is  only  con¬ 
nected  with  the  glandular  layer  at  one  .  very  limited,  spot. 
The  connective  tissue  does  not  remain  passive  during  this  pro¬ 
cess,  but  a  growth  of  small  cells  with  an  abundant  develop¬ 
ment  of  new  vessels  commences  at  an  early  period  between  the 
follicles  of  the  glands.  Later  on,  the  masses  of  germinating 
epithelial  cells  break  through  the  tunicse  propriee  of  their  gland- 
sheaths,  and  they  may  then  continue  to  spread  unchecked,  and 
without  following  any  special  type.  Such  in  the  broadest 
•outline  is  Waldeyer’ s  view,  which  since  its  publication  has 
•obtained  many  adherents. 

It  is  impossible  to  leave  the  pathological  anatomy  of  gastric 
•cancer  without  speaking  of  the  ways  in  which  the  growth  is 
apt  to  extend  from  the  stomach  to  surrounding  organs.  These 
are  three  in  number — first,  through  the  branches  of  the  vena 


(b)  Virchow's  Archiv,  41,  p.  485,  and  55,  p.  118. 


porta,  chiefly  in  the  direction  of  the  liver  ;  secondly,  through 
the  lymphatic  vessels;  and,  thirdly,  by  direct  extension  of  the 
cancer  to  the  neighbouring  organs,  which  are  connected  with 
the  stomach  by  inflammatory  adhesions.  The  proof  of  the 
propagation  to  the  liver  through  the  vena  porta  depends  partly 
on  the  fact  that  large  masses  of  cancer  and  epithelial  cancer- 
cells  have  been  met  with  in  the  bloodvessels,  and  partly  on 
the  extreme  frequency  with  which  cancer  of  the  stomach,  is 
associated  with  cancer  of  the  liver.  According  to  the  statistics 
of  a  number  of  authorities,  it  is  an  undoubted  fact  that  in  at 
least  one-third  of  all  the  cases  of  secondary  cancer  of  the  liver 
the  primary  growth  is  in  the  stomach.  With  regard  to  the 
lymphatics,  it  is  scarcely  possible  to  regard  the  narrow  columns 
of  epithelial  cells,  which  are  observed  in  thin  sections  of  the 
thickened  wall  of  the  stomach,  and  which  extend  almost 
through  the  whole  thickness  of  the  muscular  coat,  as  anything 
else  but  lymphatic  spaces  filled  with  cancer-cells.  In  some 
cases,  too,  it  is  possible  to  follow  the  infarcted  lymphatics  on 
to  the  peritoneum,  as  well  as  on  to  both  the  under  and  upper 
surfaces  of  the  diaphragm.  It  is  a  most  important  point  in 
the  propagation  of  the  cancer,  not  only  through  the  medium 
of  the  bloodvessels,  but  also  through  that  of  the  lymphatics, 
that  the  epithelial  cells  are  able  to  make  their  way,  so  to  speak, 
against  the  stream  of  the  liquids  which  the  vessels  contain. 

In  this  way  the  lymphatic  glands  in  distant  parts  of  the 
body — for  instance,  the  inguinal  glands — may  become  affected. 
Direct  extension  of  the  cancer  most  frequently  takes  place  to 
the  intestine,  especially  the  transverse  colon,  and  next  in  order 
to  the  great  omentum,  the  liver,  the  pancreas,  and  the  ab¬ 
dominal  wall,  after  indirect  or  direct  adhesions  have  taken 
place  between  these  parts  and  the  stomach.  Briefly  to  re¬ 
capitulate  the  frequency  with  which  different  organs  are 
affected  with  secondary  deposits  owing,  to  primary  cancer  m 
the  stomach,  we  may  say  that  the  neighbouring  lymphatic 
glands  and  the  liver  are  nearly  equally  often  affected,  ana 
that  cancer  of  the  peritoneum  is  a  little  less  often  observed. 
The  great  omentum  is  far  more  often  involved  than  the  rest 
of  the  mesentery.  Cancerous  nodules  are .  not  unfrequently 
found  in  the  pancreas.  Secondary  deposit  is  rarer  in  the  in¬ 
testine,  and  most  frequently  involves  the  transverse  colon,  or 
those  loops  of  small  intestine  which  are  adherent  to  the  can¬ 
cerous  stomach.  The  retro -peritoneal  as  well  as  the  distant 
lymphatic  glands  are  more  rarely  affected  than  the  intestine, 
and  still  more  rarely  is  secondary  cancer  found  in  the  uterus, 

lungs,  pleura,  brain,  etc.  .  .  „  , 

It  is  not  unusual,  in  post-mortem  examinations,  to  find 
secondary  deposits  in  several  of  the  above-mentioned  localities. 
Turning  now  to  the  morbid  symptoms  to  which  cancer  of  the 
stomach  gives  rise,  we  shall  find  it,  I  think,  most  convenient 
to  divide  them  into  tivo  groups,  and  to  treat  first  of  those 
which  depend  on  our  having  to  do  with  the  gastric  affection ; 
and,  secondly,  of  those  which  depend  on  the  disease  being 
cancerous  in  its  nature.  It  is  true  that  we  cannot  draw  a  hard 
and  fast  line  between  the  two  groups,  since  some  of  the 
symptoms-such  as  pain  and  nutritive  disturbance— are  to  a 
certain  extent,  common  to  both.  The  purely  gastric  disturb¬ 
ances  in  cancer  of  the  stomach  vary  excessively,  not  only  in 
different  cases,  but  also  in  the  same  patient,  at  different  penods 
of  the  disease;  and,  more  than  this,  there  are  cases  of  gastric 
cancer  in  which  the  functions  of  the  stomach  remain  completely 
unimpaired.  In  this  way  in  old  people  the  nature  of  He  malady 
may  only  be  detected  on  the  post-mortem  table.  The  multi- 
formitvand  the  different  degrees  of  intensity  of  the  gastric 
symptoms  depend  upon  a  number,  of  circumstances,  of  which 
the  following  are  the  most  essential.  The  localisation  of  t  e 
cancer  at  the  apertures  of  the  organ  and,  above  all,  at  the 
pylorus,  causes  very  extensive  contractions  of  these  parts. 
Considerable  stenosis  of  the  pylorus  will  thus  naturally  inter¬ 
fere  most  materially  with  the  forward  movement  of  the  con- 
;ents  of  the  stomach,  and  so  give  rise,  first  to  their  stagnation, 
md  next  to  a  marked  enlargement  of  the  organ.  It  follows, 
therefore,  that  gastroectasy  becomes  one  of  the  marked  sym¬ 
ptoms  of  pyloric  cancer,  and  the  size  of  the  organ  may  become 
mormously  increased.  Since,  however,  the  cicatrices  of 
ilcers  in  the  neighbourhood  of  the  pylorus,  as  well  as  other 
pathological  changesbesides  cancer,  mayalso 
gastric  dilatation,  we  must  not  immediately  conclude l^  ^ach 
pne  symptom  that  we  have  to  do  with  cancer  of  the  stomach. 
The  limits  of  the  dilated  organ  may  be  accurately  determined, 

proved  it  contains  but  little  solid  food,  by  maki^  the 

Qatient  drink  some  effervescing  mixture,  or  some  mineral 
Si  rich  in  carbonic  acid  gas.  The  gas  .distends  the  stomach 
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so  that  it  gives  on  percussion  a  tympanitic  note,  which  is 
deeper  than  over  any  other  part  of  the  intestinal  tract.  Very 
extensive  dilatation  of  the  stomach  is  generally,  however,  pre¬ 
ceded  by  other  symptoms  which  attract  the  attention  of  the 
observer.  The  patients  complain  of  a  feeling  of  fulness  and 
tension  in  the  epigastric  region,  which  is  often  intensely  un¬ 
pleasant  and  painful,  and  which  is  relieved  by  the  eructation 
of  rancid-tasting  gas.  After  a  while,  quantities  of  sour  matter 
are  vomited,  generally  at  the  beginning  of  the  illness,  several 
hours  after  a  meal.  The  longer  the  disease  lasts,  the  greater 
the  dilatation  of  the  stomach  becomes  ;  and  at  the  same  time 
the  intervals  between  each  fit  of  vomiting  become  longer,  but 
the  quantity  vomited  each  time  is  much  greater.  The  vomited 
matters  in  these  cases  are  generally  of  the  consistence  of  thick 
soup.  They  have  a  most  offensive  taste,  are  very  sour,  and 
possess  almost  caustic  properties.  They  contain  acetic  and 
butyric  acid,  products  of  decomposition  of  the  fat  and  carbo¬ 
hydrates  in  the  food.  These  dgvelope  rmder  the  combined 
influence  of  the  air  which  is  swallowed,  and  of  the  organisms 
— the  sarcina  ventriculi  and  the  torula  cerevisice- — which  are 
always  present  in  the  stomach  in  such  cases.  The  natural 
consequences  of  the  alterations  which  originate  in  the  stenosis 
of  the  pylorus,  and  of  which  the  dilatation  of  the  stomach  is 
the  most  important,  will  be,  first,  that  the  assimilation  of  food 
becomes  much  diminished,  and  secondly,  that  the  products  of 
the  decomposition  of  the  food,  which  lies  stagnating  in  the 
stomach,  irritate  its  whole  mucous  membrane,  and  so  give  rise 
to  chronic  catarrhs. 

( To  he  continued.) 


ORIGINAL  COMMUNICATIONS. 

■ - -o - 

CONTRIBUTION  TO  ANTISEPTIC 
SUEGEEY. 

BEING  NOTES  OP  CASES  TREATED  IN  THE  GLASGOW  ROYAL 
INFIRMARY 

By  JAMES  DUNLOP,  M.D., 

Surgeon  to  the  Royal  Infirmary,  and  Lecturer  on  Surgery  in  Anderson’s 

University. 

[Reported  by  Mr.  John  Kendall,  Surgeon  and  Clinical  Assistant.] 
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0.  Case  of  Double  Amputation  in  the  Leg — Death  from 
Pyahmia  on  the  Seventy-fourth  Day. 

B.  B.,  aged  sixty  years,  a  labourer,  was  admitted  into  "Ward 
24,  on  April  27,  with  a  severe  smash  of  both  lower  limbs. 
While  at  work  that  morning  on  the  railway  he  fell  off  a 
loaded  waggon,  and  both  wheels  passed  over  both  limbs  imme¬ 
diately  above  the  ankle-joint,  grinding  the  bones  of  the  legs  into 
numerous  small  pieces.  The  lower  fragments  of  the  mangled 
limbs  were  attached  to  the  body  by  narrow  strips  of  skin. 
Shortly  after  admission,  amputation  was  performed  in  both 
legs  below  the  knee,  antero-posterior  mixed  flaps  being  formed. 
The  shock  of  the  operation  was  well  recovered  from,  and  the 
healing  process  progressed  most  satisfactorily.  The  flaps  on 
left  leg  united  very  readily  and  with  very  little  discharge ; 
those  _  on  the  right  did  not  do  so  well— a  small  piece  of  the 
anterior  flap  sloughed,  exposing  beneath  a  small  triangular  sur¬ 
face  of  the  tibia.  On  May  25,  there  was  an  exfoliation  of  a  thin 
scale  of  bone  about  the  size  of  the  finger-nail  from  the  right  tibia. 
On  June  10,  the  left  stump  was  completely  cicatrised”  and  on 
the  20th,  on  the  right  there  was  a  healthy  granulating  surface 
about  the  size  of  a  shilling- piece,  which  was  dressed  withboracic 
lint.  Even  this  surface  was  rapidly  closing,  and,  had  it  been 
anywhere  else  on  the  stump  than  over  the  end  of  the  tibia,  the 
process  of  cicatrisation  would  have  been  complete.  Every’day 
for  a  week  before  this  date  the  patient  had  been  wheeled  out 
into  the  square  for  an  airing,  and  he  was  on  the  eve  of  having 
himself  measured  for  artificial  limbs  preparatory  to  his  leaving 
the  hospital  for  the  convalescent  home,  when,  on  the  afternoon 
of  June  22,  he  ate  a  quantity  of  currant-loaf  bread  brought 
him  by  his  son,  which,  immediately  on  its  being  swallowed, 
pained  him,  and  otherwise  quickly  disturbed  his  stomach.  On 
the  24th  he  had  a  severe  rigor,  followed  by  profuse  sweating, 
accompanied  by  a  rapid  pulse,  loss  of  appetite,  and  vomiting. 
Under  date  29th  there  is  an  entry  to  the  following  effect 
Patient  has  not  taken  much  food  for  several  days.  Has  an 
occasional  rigor  of  some  duration,  and  he  is  sweating  profusely. 
Is  very  weak ;  complains  of  pain  in  the  epigastrium  ;  and  there 


is  a  yellow  bilious  tinge  in  his  eyes.  Over  the  right  knee- 
joint  there  are  redness  and  swelling,  and  on  the  back  of  left 
hand  and  in  left  wrist-joint  there  are  both  swelling  and  tender¬ 
ness.  There  is  evidently  pus  collecting  in  both  joints,  and  that 
very  rapidly.  On  the  three  following  days  the  stumps  were 
carefully  examined  in  order  to  ascertain  what  changes  were 
taking  place  in  them.  The  left  stump,  which  had  been  whole 
for  several  weeks,  became  shrivelled  and  small,  sharing  in  the 
rapid  emaciation  which  was  going  on  in  the  body.  The  right 
stump  was  also  shrivelled,  and  there  was  a  puckering  of  the 
cicatrix,  but  the  small  granulating  surface  appeared  unchanged  , 
the  quantity  of  the  discharge  on  the  dry  lint  being  about  the 
same  as  before.  There  was  no  evidence  whatever  of  putrefac¬ 
tion  in  the  wound.  On  July  3  the  patient  was  taken  home 
by  his  friends,  and  there  he  died  in  the  course  of  a  few  days. 

Regarding  this  case,  it  may  be  remarked  that  there  was  no 
doubt  on  the  question  of  diagnosis.  The  patient  died  of  acute 
pytemia,  and  of  no  other  disease.  How  the  pyaemia  arose  was 
a  question  more  difficult  to  answer.  I  feel  quite  satisfied, 
however,  that  it  did  not  arise  from  anything  in  the  wound 
itself,  but  must  have  had  its  origin  in  some  unfavourable 
hygienic  condition  of  the  ward  not  at  present  recognised  cr 
understood. 

D. — Amputation  of  Leg  for  Disease — Recovery. 

J.  M.  C.,  aged  forty-nine,  was  admitted  on  May  19  with 
extensive  disease  of  ankle-joint  and  bones  of  right  leg,  which 
had  existed  for  about  three  years.  On  May  24,  amputation 
was  performed  high  up  in  the  leg,  and  it  was  observed  that 
the  arteries  were  atheromatous,  and  did  not  bear  the  antiseptic- 
catgut  ligatures  well.  About  fourteen  hours  after  the  opera¬ 
tion,  and  during  the  night,  secondary  hsemorrh age  set  in,  and 
before  the  flaps  were  re-opened  and  the  bleeding  vessels  found 
and  ligatured,  there  had  been  considerable  loss  of  blood.  Eor 
two  days  the  stump  was  only  covered  with  a  light  dressing, 
as  there  was  constant  fear  of  recurring  hsemorrhage.  On  the 
26th,  antiseptic  dressing  was  resumed;  and  on  June  7  there 
was  a  large  abscess  over  the  left  hip  opened,  and  a  large 
quantity  of  pus  evacuated.  Several  small  abscesses  formed 
around  the  knee-j  oint  and  connected  with  the  stump,  and  in 
addition  a  small  portion  of  the  anterior  flap  resting  on  the 
divided  end  of  the  tibia,  sloughed,  exposing  the  bone.  Under 
date  July  6  there  is  an  entry  that  the  stump  was  looking' 
well,  that  the  patient’s  health  had  greatly  improved,  that 
the  surface  over  the  end  of  the  bone  was  covered  by  granula¬ 
tions,  and  that  only  a  small  piece  of  bone,  less  in  size  and 
thickness  than  a  finger-nail,  had  been  exfoliated.  On  August  I 
the  stump  was  perfectly  solid  and  cicatrised,  and  he  was 
dismissed  well. 

E. — Amputations  at  Ankle-Joint 
were  four  in  number ;  of  these,  three  were  cases  of  disease, 
and  one  of  injury.  In  all  the  results  were  satisfactory. 

Case  1. — E.  M.,  aged  twenty,  admitted  into  Ward  23  with 
disease  of  the  bones  of  the  right  foot  of  eight  years’  standing. 
The  entire  tarsus  and  the  joint  itself  were  very  extensively 
diseased,  and  there  were  numerous  sinuses  all  round  the  joint, 
especially  in  front  and  at  the  sides.  On  the  16th,  Syme’s 
operation  was  performed  in  the  usual  way,  and  in  consequence 
of  the  lower  end  of  the  tibia  and  fibula  having  been  very 
much  implicated  in  the  disease,  a  considerable  slice  of  these- 
bones  was  removed  with  the  saw.  During  the  treatment, 
quinine  and  cod-liver  oil  were  administered,  and  although  a 
considerable  quantity  of  pus  was  from  time  to  time  discharged, 
yet  the  patient’s  health  improved,  and  she  was  dismissed  on 
June  29  with  a  sound  and  cicatrised  stump. 

Case  2. — M.  C.,  aged  twenty- three  years,  admitted  April 
18,  with  extensive  disease  of  the  left  ankle-joint.  On  the 
24th,  Syme’s  amputation  was  performed,  and  throughout  the 
entire  treatment  there  was  nothing  worthy  of  note,  except 
that  a  small  abscess  formed  in  the  leg,  which  was  opened  and 
dressed  antiseptically,  and,  as  in  the  preceding  case,  there  was 
a  considerable  quantity  of  pus  discharged  from  time  to  time, 
which  was  not,  however,  always  sweet.  Apparently  from, 
some  inattention  to  details,  germs  were  admitted,  and  the  dis¬ 
charge  for  several  days  became  offensive ;  but  by-and-by  it 
became  sweet  again,  and  ultimately  the  process  of  cicatrisation 
was  complete,  and  on  June  29  she  was  dismissed  with  a  sound 
stump  upon  which  she  could  bear  considerable  pressure. 

Case  3. — J.  E.,  aged  sixteen  years,  was  admitted  on  August 
16  into  "Ward  23,  with  extensive  disease  of  the  tarsus.  S vine’s 
amputation  was  performed  under  the  spray,  and  in  four  weeks 
the  stump  was  perfectly  whole. 
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Case  4.— J.  F.,  aged  sixteen  years,  a  railway  boy,  was  ad¬ 
mitted  on  February  4.  One  wheel  of  a  waggon  heavily  laden 
passed  over  the  front  of  left  foot,  smashing  completely  the 
■foot,  leaving,  however,  the  heel  and  integument  over  the  ankle- 
joint  untouched.  A  few  hours  after  the  injury  had  been  in¬ 
flicted,  Syme’s  amputation  was  performed.  The  case  pro¬ 
gressed  favourably ,  the  discharge  not  being  great,  and  the 
dressings  required  to  be  changed  once  every  two  or  three  days. 
On  March  20,  when  the  stump  was  nearly  whole,  an  abscess 
foxmed  in  the  fibular  side  of  the  leg,  about  three  inches  and 
a  half  above  the  line  of  union  of  the  flaps.  This  was  opened 
under  the  spray,  and  dressed  carefully  every  second  or  third 
day.  By  April  10  the  cure  was  complete,  and  on  the  28th  he 
was  dismissed  well,  with  a  solid  stump  upon  which  he  could 
bear  considerable  pressure  without  the  slightest  tenderness. 

F.— Paetial  Amputations  in  the  Foot 
were  five  in  number,  and  all  on  account  of  injury.  In  one 
•case  all  the  toes  were  removed,  with  a  portion  of  their  cor¬ 
responding  metatarsal  bones.  In  two  the  big  toes  only  were 
removed.  In  one  there  were  three  toes  removed,  with  a 
portion  of  their  corresponding  metatarsal  bones.  Without 
burdening  the  history  with  further  details,  it  may  be  said 
’that  they  were  all  successful.  In  one  case,  however, 
•erysipelas  attacked  the  foot,  and  extended  as  high  up  as  the 
knee. 

U' — Amputations  in  Uppee  Exteemity  :  in  Aem. 

Case  1.— P.  C.,  aged  fifteen,  was  admitted  into  Ward  23,  on 
April  _2,  with  a  smashed  arm,  the  entire  hand,  forearm,  and 
elbow  having  been  crushed  by  the  rollers  of  a  printing 
machine.  Shortly  after  admission,  amputation  was  per* 
•formed,  the  flaps  being  obtained  by  the  circular  method,  and 
the  bone  divided  .at  its  middle.  On  May  29  the  boy  was 
dismissed  well,  union  having  taken  place  without  any  pus. 

Case  2.— W.  S.,  aged  thirty,  a  railway  porter,  admitted 
August  28  with  a  severe  smash  of  left  arm.  While  coupling 
waggons  he  had  been,  caught  between  two  buffers,  and  the 
humei us  was  fractured  into  several  pieces.  The  elbow-joint  was 
quite  destroyed,  and  there  was  much  tearing  of  the  muscles  and 
integument  nearly  as  high  up  as  the  shoulder.  Immediately 
-after  tlie  accident  he  was  seen  by  a  surgeon,  who,  without 
removing  the  clothes,  applied  Esmarch’s  elastic  band  with  the 
Whittaker  clamp  high  up  upon  the  arm ;  and,  although  nearly 
two  hours  elapsed  before  the  patient  reached  the  hospital,  it 
was  found  that  very  little  blood  had  been  lost,  and  the  pressure 
of  the  band  did  not  produce  any  marked  uneasiness.  Amputa¬ 
tion  was  performed,  and  the  bone  divided  high  up,  not  far 
from  the  joint.  It  was  treated  antiseptically  with  great  care 
and  attention  to  minute  details.  Union  of  the  greater  part  of 
the  wound  took  place  by  first  intention.  In  three  weeks  the 
stump  was  whole  ;  there  hadbeen  no  constitutional  disturbance 
whatever,  and  very  little  suppuration. 

Case  3.— J.  M.  N.,  aged  thirty-four,  a  baker,  admitted 
September  22.  His  left  arm  had  been  caught  in  machinery,  and 
a  double  compound  comminuted  fracture  of  the  arm,  with 
laceration  of  integument  and  muscles,  had  been  inflicted. 
Amputation  was.  performed  in  the  upper  third  of  the  humerus. 
Jl  twelve  days  the  sutures  were  all  removed,  and  within  four 
weeks  he  was  dismissed  well.  The  only  suppuration  which 
did  take  place  was  from  the  drainage  openings. 

Amputation  in  the  Arm  {Unsuccessful)  for  Injury. 

Case  1. — M.  L.,  labourer,  aged  twenty-two,  admitted  into 
Ward  23  on  November  13,  1874,  with  his  left  thumb  blown  off 
oy  an  explosion  of  gun-cotton.  He  was  also  burned  about 
ohe  face  and  eyes.  Shortly  after  admission,  a  few  broken 
fragments  of.  bone  were  extracted  from  the  wound.  There 
was  no  opening  into  the  wrist- joint,  and  the  bones  of  the 
hand  were  otherwise,  uninjured.  For  ten  days  the  dressings 
were  carefully  applied,  and  from  the  wound  there  was  not 
much  discharge.  The  case  progressed  favourably  till  Novem- 
oer  29,  when,  after  some  exposure  to  cold,  he  was  seized  with 
a  shivering  fit,  and  on  the  following  day  an  erysipelatous  blush 
presented  itself  on  the  right  foot.  The  erysipelas  gradually 
spread  all  over  the  body,  and  was  accompanied  by  some 
delirium.  He.  was  removed  from  Ward  23  to  one  down¬ 
stairs,  immediately  below.  (In  the  small  rooms  in  the  base¬ 
ment  storey,  which  are  below  Ward  23,  cases  of  erysipelas  or 
pyrnmia  occurring  in  any  of  the  other  parts  of  the  hospital 
are  treated. .  Whether  the  proximity  of  these  rooms  has  had 
any  special  influence  upon  the  hygienic  condition  of  the  ward 
•a  jove,  it  is  difficult  to  say.  It  is  hoped,  however,  that  Avhen  the 
new  contemplated  additions  are  made  to  the  surgical  hospital, 


accommodation  will  be  made  for  these  dangerous  cases  at  some 
distance. from  the  accident  wards.)  While  the  patient  was  in 
the  erysipelas  ward,  suppuration  ensued  in  the  hand,  and  by- 
and-by  pus  had  burrowed  along  the  sheaths  of  the  tendons. 
On  December  10,  both  wrist-  and  elbow-joints  were  full  of  pus. 
Fiee  incisions  were  made  from  time  to  time  as  the  necessity 
arose,  and  drainage-tubes  inserted,  and  much  time  spent  in 
syringing  out  the  wounds,  but  all  without  any  special  benefit. 
On  December  19,  amputation  in  the  arm  was  performed,  the 
flaps  being  formed  out  of  apparently  sound  tissue.  Up  to 
January.  1  the  case  progressed  favourably,  and  there  was  every 
probability  that  union  would  readily  take  place,  as  the  dis¬ 
charge  was  not  copious,  and  the  patient  had  regained  his 
appetite  and  was  in  good  spirits.  On  that  day,  however,  he 
had  a  rigor  which  lasted  an  hour  and  a  half,  and  which  was 
followed  by  profuse  perspiration.  This  was  the  beginning  of 
pysemia,  and  on  J anuary  8  he  died  with  collections  of  pus  in 
both  lungs  and  liver.  The  stump  went  through  the  usual 
stage  of  shrivelling,  and  before  death  there  ceased  to  be  any 
discharge  of  pus  from  the  flaps.  „ 

Amputation  in  Arm  for  Injury — Unsuccessful — Pycemia. 

Case  2.— H.  M.  H,  aged  twenty-eight,  admitted  into  Ward 
23,  on  February  20,  with  a  smash  of  the  right  arm,  one  of  the 
wheels  of  a  locomotive  engine  having  passed  over  the  forearm 
and  elbow,  crushing  the  bones  and  lacerating  the  soft  struc¬ 
tures.  He  was  seen  by  a  surgeon  shortly  after  the  occurrence 
of  the  accident,  and,  as  there  was  then  considerable  bleeding, 
the  elastic  band  of  Esmarch  was  applied  over  the  jacket  and 
above  the  lacerated  point.  He  was  afterwards  conveyed  to  the 
Infirmary,  and  it  was  found  that  not  only  had  there  been  no 
further  bleeding  from  the  wounds,  but  the  parts  below  were 
not  engorged  with  blood,  and  the  patient  did  not  experience 
any  special  inconvenience  from  the  pressure  of  the  elastic 
ligature  during  the  two  hours  it  had  been  applied  before 
the  arm  was  removed  by  amputation.  The  operation  per¬ 
formed.  was  one  by  circular  flaps,  the  bone  being  sawn  through 
at  the  junction  of  the  middle  with  the  upper  third.  The  case 
progressed  most  favourably  in  every  respect  till  March  24,  and 
on  that  day  the  stump  was  entirely  whole  except  at  thO  outer 
angle  where  the  drainage-tube  had  been  ;  at  that  point  there 
was  a  small  portion  of  the  flap  yet  to  cicatrise.  The  discharge 
had  been  so  small  in  quantity  that  the  dressings  had  only 
required  to  be  changed  twice  in  the  week.  On  the  early 
morning  of  the  24th,  without  any  known  cause, — certainly 
without  there  being  change  in  the  discharges  from  the  stump, 
■ — he  had  a  severe  rigor,  followed  by  profuse  sweating,  and  all 
the  other  familiar  symptoms  of  blood-poisoning.  On  the 
following  day  he  was  removed  to  his  home,  and  six  days  there¬ 
after  he  died,  with  a  large  collection  of  pus  in  the  right  pleural 
cavity.  As  in  the  previous  case,  there  was  rapid  wasting  of 
the  tissues  which  was  shared  in  by  the  stump. 

H. — -Amputations  in  the  Foeeaem. 

Successful  Cases. 

Case  1.- — N.  T.,  an  engine-fitter,  aged  fourteen,  was  admitted 
into  Ward  23,  on  November  13,  1874,  with  a  smashed  hand 
and  wrist.  He  had  been  oiling-  a  large  toothed  and  pinion 
wheel  when  his  hand  was  drawnin.  Onthe  same  day  amputation 
was  performed  by  Teale’s  method,  the  bones  being  divided  in 
the  upper  part  of  middle  third.  There  was  some  suppuration 
throughout  the  treatment,  but  it  continued  quite  sweet,  and 
he  was  dismissed  with  a  soundly  cicatrised  stump  on  January  25. 

Case  2. — It.  M.  A.,  labourer,  aged  forty-five,  admitted  into 
Ward  23,  on  March  13,  with  disease  of  the  right  hand  and 
wrist  of  nine  months’  duration.  It  was  supposed  that  the 
disease  had  originated  in  a  sprain  received  a  year  before  the 
commencement  of  the  disease.  On  April  5,  amputation  was 
performed  in  the  upper  third  of  the  forearm,  and  in  four  weeks 
the  flaps  were  perfectly  united,  and  there  had  been  only  a 
small  quantity  of  pus  discharged. 

Case  3. — P.  C.,  aged  fourteen,  admitted  April  22,  with  hand 
and  forearm  smashed  and  lacerated  between  rollers.  Amputa¬ 
tion  was  performed  near  elbow.  He  was  dismissed  well  on 
May  29,  with  the  stump  firmly  united.  The  discharge  had 
been  slight,  and  there  had  been  no  constitutional  disturbance 
whatever. 

Case  4. — A.  B.,  aged  twenty-three  years,  a  porter,  was  admitted 
into  Ward  24,  on  September  17,  with  a  smashed  hand  and 
opened  wrist- joint.  His  hand  had  been  caught  between  the 
teeth  of  a  wool-teaser,  and  very  much  lacerated.  Amputation 
was  performed  in  the  lower  third  of  the  forearm.  In  sixteen 
days  the  flaps  were  firmly  united  except  at  the  small  opening 
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where  the  drainage-tube  had  been  introduced,  and  in  four 
weeks  he  was  dismissed  well.  There  had  been  almost  no  pus, 
and  certainly  there  was  no  constitutional  disturbance  whatever. 

Unsuccessful  Cases. — Two  Deaths  from  Pycemia  and  Two 
from  ShocJc. 

Case  1. — W.  R.,  aged  forty-nine  years,  was  admitted  into 
Ward  15,  on  January  12,  with  extensive  suppuration  in  the 
hand  and  forearm,  following  an  injury  to  the  index-finger  re¬ 
ceived  three  weeks  before  admission.  The  wrist-j  oint  having 
become  perfectly  disorganised,  amputation  in  the  forearm  was 
recommended ;  but,  as  the  patient  declined  to  give  his  consent 
for  some  time,  the  operation  was  not  performed  till  January  29. 
On  that  day  amputation  was  performed — the  flaps  circular, 
and  the  bones  sawn  through  at  the  lower  border  of  the  upper 
third  of  the  forearm.  The  patient  did  well  up  to  February  6. 
On  that  day  he  had  a  rigor  of  a  severe  kind,  and,  instead  of 
removing  him  to  the  pyaemia  ward  downstairs  below  Ward  23, 
he  was  conveyed  home,  where  he  died  in  six  days  thereafter 
with  all  the  symptoms  of  a  collection  of  pus  in  the  liver. 

Case  2. — D.  B.,  aged  thirty-eight.  This  patient  was  ad¬ 
mitted  on  June  4  into  Ward  15,  with  phlegmonous  erysipelas 
of  the  hand  and  forearm.  About  ten  days  before  admission 
a  rusty  nail  had  punctured  his  thumb,  'and  soon  thereafter 
pus  formed  in  the  palm  of  the  hand,  and  ultimately  in  the 
forearm  as  well.  The  wrist-joint  was  full  of  pus,  and  the 
bones  of  the  carpus  were  felt  to  be  loose.  Free  incisions  were 
made  into  the  wrist-joint  and  palm  of  hand,  also  in  the  fore¬ 
arm,  and  fomentations  were  afterwards  applied.  For  several 
days  he  had  diarrhoea,  which  considerably  reduced  him.  On 
June  16  he  gave  his  consent  to  amputation,  which  had 
been  recommended  in  consultation  about  a  week  before,  and 
on  that  day  amputation  was  performed  high  up  in  the  forearm. 
On  the  21st  he  had  a  severe  rigor,  which  lasted  twenty 
minutes,  and  this  was  followed  by  profuse  perspiration  ;  and 
in  the  evening  he  had  a  second  of  longer  duration.  He  was  that 
day  removed  to  the  pyaemia  ward,  below  Ward  23,  where  he  died 
on  June  25.  This  case  was  an  unfavourable  one  for  opera¬ 
tion  from  the  very  beginning,  and  though  the  dressings  were 
carefully  applied,  the  discharges  were  offensive  and  putrid. 

Cases  3  and  4. — P.  B.  and  It.  L.,  two  little  boys  about  ten 
years  old,  with  their  forearms  very  much  lacerated — one  by 
pinion-toothed  wheels,  the  other  by  a  railway-waggon  wheel. 
Amputation  was  performed  in  the  middle  of  the  forearm  in 
each,  but  they  never  rallied  from  the  shock  of  the  operation— 
they  cannot  therefore  be  accepted  as  any  evidence  calculated 
to  throw  light  on  the  question  of  the  value  of  antiseptic 
treatment. 

I. — Partial  Operations  in  the  Hand. 

Under  this  heading  there  were  noted  twenty-three  opera¬ 
tions.  They  were  all  treated  antiseptically,  and  with  satis¬ 
factory  results. 

(To  he  continued.) 


MASKED  MALARIOUS  FEVER. 

By  JOHN  SULLIVAN,  M.D.,  M.R.C.P.  Lond. 

In  tropical  regions,  where  marsh  fever  is  endemic,  these  masked 
fevers  are  of  frequent  occurrence.  They  are  but  too  well  cal¬ 
culated  to  deceive  the  medical  attendant,  so  variable  are  the 
symptoms,  so  changeable,  and  so  capricious :  sometimes  accom¬ 
panied  with  fever,  at  others  fever  may  be  altogether  absent. 
They  nevertheless  derive  their  origin  from  a  common  malarious 
cause,  which  can  be  traced  to  three  intimately  connected 
sources : — First,  their  intermission ;  second,  the  decided  in¬ 
fluence  of  quinine  in  all  masked  fevers ;  and  third,  the  fre¬ 
quent  transformation  of  an  access  of  masked  fever  into  one  of 
an  active  and  violent  nature.  It  is  in  the  very  ease  and 
rapidity  of  this  change  that  the  great  danger  from  masked 
fever  consists ;  indeed,  this  may  be  followed  by  attacks  of  per¬ 
nicious  fever,  and,  if  repeated  and  not  traced  to  its  original 
source,  may  lead  to  death.  A  body  under  the  influence  of 
malaria  in  a  masked  and  latent  form  may  be  likened  to  a 
charged  electric  battery,  which  communicates  a  shock  to 
whatever  body  it  may  come  in  contact  with. 

The  marsh  poison  introduced  into  the  system  may  lie  in 
wait,  in  a  masked  form,  for  a  longer  or  shorter  period  ;  and 
although  it  may  not  manifest  its  presence  as  a  frank  inter¬ 
mittent,  it  will  excite,  complicate,  and  aggravate  any  disease 
to  which  the  body,  from  peculiar  temperament — whether 
nervous  or  sanguineous — may  be  predisposed.  Plence  we  find 


in  masked  fever  attacks  of  hysteria  and  neuralgia  in  the. 
nervous,  of  hepatitis  and  phlegmasia  in  the  sanguineous. 

In  districts  where  marsh  fever  is  endemic,  diseases  may 
declare  themselves  simple,  uncomplicated,  and  independent  of 
malaria ;  but  when  they  show  a  tendency  to  periodicity,  or 
appear  to  yield  to  the  administration  of  quinine,  or  pass  into- 
intermittence,  then  we  can  no  longer  entertain  a  doubt, 
respecting  their  malarious  origin. 

These  masked  fevers  may  affect  every  type— quotidian, 
tertian,  quartan,  etc., — and  sometimes  return  periodically, 
after  a  lapse  of  time  far  greater  than  that  of  intermittent 
fever  (after  an  interval  of  three  weeks,  sometimes  of  a  month)  ;• 
and  when  they  do  return  they  are  irregular.  The  attacks  may 
come  on  in  the  morning,  the  evening,  or  at  night.  Now, 
whenever  masked  fever  takes  on  the  tertian  or  quartan  type-, 
we  must  apprehend  great  danger,  and  guard  against  the 
possibility  of  an  attack  of  pernicious  fever. 

Sometimes  some  slight  symptom  indicative  of  its  malarious- 
origin  will  develope  itself  in  the  course  of  the  fever,  as  head¬ 
ache,  intolerance  of  light,  shivering,  a  sense  of  cold  and 
alternating  heat  and  cold,  and  perspiration ;  but  it  happens 
more  frequently  that  no  such  indications  present  themselves.. 
The  diagnosis  becomes  obscure.  Now,  quinine  is  the  touch¬ 
stone  in  this  case, — it  reveals  the  true  nature  of  the  disease 
and  in  our  uncertainty  we  had  better  take  the  safe  side,  from) 
the  fear  of  pernicious  fever — that  is,  an  attack  of  intermittent, 
accompanied  by  some  prominent  symptom  dangerous  to  life. 

This  masked  fever,  however  varicoloured  may  be  its  form,, 
manifests  itself  usually  by  some  functional  derangement — by 
a  lesion  in  some  organ  or  another,  some  haemorrhage,  or 
inflammation  in  some  part.  It  will  sometimes  take  the  form 
of  neuralgia,  at  others  of  a  neurosis :  a  supra-orbital  or  infra¬ 
orbital  neuralgia,  a  dental  neuralgia,  are  some  of  the  many 
forms  in  which  masked  fever  is  often  disguised.  Should  these 
pains  occur  in  the  night-time,  they  must  not  be  confounded 
with  pains  of  a  syphilitic  origin. 

There  is  not  a  part  of  the  human  body  in  which  a  pain  or 
nerve-sensation  may  not  be  felt  with  more  or  less  of  periodicity, 
which  can  only  be  combated  by  the  use  of  quinine.  In  other 
cases  we  meet  with  wandering  obscure  pains,  darting  pains  in 
the  head,  which  will  only  yield  to  quinine.  In  children  you 
will  sometimes  And  the  voice  become  hoarse,  or  nearly  lost,  with- 
a  cough  which  comes  on  periodically.  These  attacks  may  often* 
simulate  and  be  mistaken  for  whooping-cough. 

Hiccough,  coming  on  at  certain  hours,  I  have  often  noticed! 
as  a  manifestation  of  masked  fever. 

This  fever,  in  infants,  often  assumes  a  convulsive  form.  In» 
tropical  climates  convulsions  in  children  are  very  frequent. 
They  may  be  owing  to  worms — so  common  in  the  Antilles — to- 
teething,  or  to  some  malarious  influence.  Here  we  must  be- 
careful  in  making  a  proper  diagnosis,  as  a  mistake  might  be- 
fatal  to  the  life  of  the  child, — by  administering  quinine  im¬ 
properly,  or  by  not  giving  it  when  required. 

In  women  this  fever  may  exist  under  the  mask  of  hysteria. 
I  have  seen  a  case  where  tertian  ague  was  ushered  in  by 
violent  fits  of  hysteria.  The  administration  of  quinine  in- 
high  doses  modified  a  third  attack,  and  thus  I  was  able  to 
detect  its  malarious  origin.  Or  this  fever  may  at  times  be- 
manifested  by  some  phlegmasia,  or  some  periodical  hsemor- 
rhage,  or  by  a  lesion  of  some  important  organ. 

Not  many  months  ago,  I  attended  a  sugar-boiler  in  Cuba, 
who  had  been  confined  to  his  bed  fourteen  days  when  I  first, 
saw  him ;  he  complained  of  slight  swelling  and  intense  pain 
on  the  instep  of  the  right  foot,  extending  down  to  the  heel, 
and  along  half  of  the  sole  of  the  foot ;  he  had  already  applied 
leeches,  fomentations,  anodyne  liniments,  etc.,  but  to  no  pur¬ 
pose.  Having  observed  that  the  pain  became  greatly  aggra¬ 
vated  at  a  particular  hour,  and  suspecting  its  malarious  origin, 
I  administered  quinine  with  good  effect :  all  pain  and  swelling- 
disappeared. 

The  eye  may  be  attacked  with  violent  inflammation  and: 
ecchymosis.  Now,  if  we  observe  that  the  symptoms  become 
greatlv  aggravated  at  certain  periods,  and  in  a  marshy  district,, 
we  shall  be  enabled  to  arrive  at  a  conclusion  that  the  case  is 
one  of  intermittent  ophthalmia,  and  can  only  be  cured  by  the- 
antiperiodic. 

Blood  in  the  urine  (so  frequent  in  the  Brazils)  will  often 
betray  a  masked  malarious  fever. 

If  we  find  that  its  return  is  periodical,  we  must  employ  the 
febrifuges;  or,  in  plain  language,  if  we  find  that  a  tendency 
to  decomposition  of  the  blood  is  manifested  by  bcematuria,  we 


Medical  Times  and  Garotte. 


MEDICAL  AND  SURGICAL  PRACTICE. 


Feb.  12,  1876.  167 


must  make  use  of  an  antiseptic  capable  of  counteracting  tbat 
tendency. 

Cases  sometimes  do  occur  •where  the  diagnosis  is  very  obscure. 
We  cannot  well  decide  whether  the  periodical  character  of  the 
attacks  discloses  a  masked  fever  or  a  confirmed  disease  to  which 
intermittence  gives  a  deceitful  colour. 

About  two  years  ago,  a  Spanish  physician  related  to  me  the 
.case  of  a  man,  aged  fifty,  who  had  been  troubled  with  periodical 
fits  of  haemoptysis.  He  died  from  phthisis.  This  man  had  no 
constitutional  or  hereditary  tendency  to  consumption ;  he  had 
resided  many  years  in  a  malarious  district.  It  is  worthy  of 
note  that  these  attacks  of  haemoptysis  always  returned 
periodically  at  a  particular  hour  in  the  evening. 

I  have  reason  to  suspect  that  the  paludinous  influence  pro¬ 
duced  congestion  and  some  pulmonary  lesion  ;  that  haemorrhage 
was  the  consequence ;  and  that  this  repeated  effusion,  not  cor¬ 
rected,  seriously  damaged  the  substance  of  the  lung,  and  laid 
the  foundation  of  the  disease  from  which  he  died.  Unfor¬ 
tunately,  the  antidote  quinine  had  never  been  given  to 
this  man. 

I  shall  select  from  a  great  many  cases  two  more,  as  illus¬ 
trating  the  extraordinary  and  fantastic  capriciousness  with 
which  masked  fever  sometimes  reveals  its  existence  in  tropical 
regions  where  marsh  malaria  is  endemic. 

A  lady,  recently  confined,  complained  to  me  of  a  slight 
swelling  all  over  the  bosom,  with  tumefaction  of  the  breast ; 
to  this  followed  a  slight  febrile  attack,  which  made  me  dread 
the  formation  of  an  abscess.  In  the  afternoon  a  cold  shiver¬ 
ing  came  on,  with  symptoms  of  convulsions.  Under  the  influ¬ 
ence  of  a  large  dose  of  quinine,  a  simple  regular  attack  of 
intermittent  appeared  on  the  following  day,  the  swelling  of 
the  breast  disappeared,  and  she  continued  to  suckle  her  child. 

A  year  has  not  elapsed  since  I  was  consulted  by  an  American 
lady  in  a  case  of  severe  pruritus  of  the  vulva  of  a  most  dis¬ 
tressing  character,  accompanied  with  a  loss  of  appetite,  great 
.anxiety,  feeling  of  terror  as  night  approached.  The  constitu¬ 
tional  symptoms  struck  me  as  being  more  severe  than  could  be 
expected  from  a  local  affection  of  that  nature.  I  had  tried 
without  effect  every  known  remedy,  but  in  vain.  As  the  case 
was  marked  by  intermittence,  I  gave  quinine,  and,  to  my 
great  surprise,  both  pain  and  itching  disappeared  in  two  days. 

Although  masked  fever  is  described  as  varied  and  capricious 
in  its  manifestations,  we  must  bear  in  mind  that  the  nature 
and  essential  attributes  of  malaria  never  vary.  The  poison, 
when  introduced  into  the  blood,  powerfully  depresses  the 
nervous  system,  and  leads  to  congestion  of  internal  organs. 

The  most  complete  expression  of  its  effects  is  to  be  seen  in 
the  cold  stage  of  intermittent,  and,  when  still  more  intensified, 
in  the  algidity  of  pernicious  fever.  Consequently,  the  variety 
•observed  in  the  symptom  peculiar  to  masked  fever  must  pro¬ 
ceed  from  the  temperament  of  the  recipient  of  such  poison. 

Is  it  to  be  wondered  at,  that  when  an  element  of  a  nature  so 
subtle  and  pernicious  as  malaria  should  insinuate  itself  into  a 
system  so  delicate  and  so  admirably  constructed,  so  complex 
and  yet  so  simple  in  the  harmony  of  all  its  component  parts, 
as  the  S3rstem  of  the  human  body,  great  mischief  and  dis¬ 
order  should  accrue  throughout  all  the  parts  of  which  it  is 
.composed ;  that  great  alternations  of  excitement  and  depres¬ 
sion  should  arise  from  the  presence  of  a  poison  in  a  masked, 
latent  form,  always  tending  towards  decomposition  and  decay  ? 
’The  mode  of  the  manifestations  of  its  presence  must,  therefore, 
depend  upon  the  temperament,  sex,  and  constitution  of  the 
patient  subject  to  its  influence. 

Therefore,  when  we  say  that  the  symptoms  of  masked  fever 
are  varied  and  capricious,  we  mean  that  it  is  as  varied  in  its 
symptoms  as  are  the  subjects  to  its  influence  varied  in  consti¬ 
tution  and  susceptibility. 

Latent  malaria  always  detects  the  weak  spot  in  her  victims, 
and  developes  the  irritability  of  that  spot,  but  with  a  masked 
.periodicity  and  intermittence. 

Trhis  masked  fever  requires  a  larger  dose  of  quinine  than 
does  simple  intermittent, — a  dose  such  as  may  be  administered 
in  pernicious  fevers. 

In  hot  climates,  where  malaria  is  endemic,  we  may  take  it 
for  granted  that  any  symptom,  with  or  without  fever,  cha¬ 
racterised  by  intermittence,  ought  always  to  excite  the  careful 
suspicion  of  the  medical  attendant,  who  must  always  remem¬ 
ber  that  slight  febrile  attacks  are  often  followed  by  attacks 
of  a  pernicious  nature,  and  that  pernicious  fever  may  rapidly, 
and  when  least  expected,  usurp  the  plaoe  of  masked  fever. 

Havana. 
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CASE  OE  ABSCESS  IN  PELVIS,  WITH  PERITONITIS. 

(Under  the  care  of  Dr.  GREEN.) 

[Eor  the  notes  of  the  following  case  we  are  indebted  to  Mr. 
Laurence  Potts,  Assistant  House-Physician.] 

E.  R.,  aged  twenty-five,  was  admitted  as  an  in-patient  on 
January  19. 

On  admission,  patient  complained  of  extreme  exhaustion, 
persistent  vomiting,  diarrhoea,  and  pain  over  the  whole  of 
the  abdomen.  The  pain  was  more  acute  over  the  right 
side  than  over  the  left,  and  it  was  greatly  aggravated 
on  pressure.  The  abdomen  was  much  enlarged.  The  patient 
stated  that  she  had  not  been  well  since  a  week  before 
Christmas,  when  she  suffered  from  pains  over  body  and 
limbs.  On  January  4  she  became  suddenly  worse,  and 
complained  of  severe  pain  over  the  abdomen,  which  was 
worse  on  the  right  side.  On  the  same  day  she  commenced 
vomiting,  and  vomited  four  or  five  times  a  day  for  three  or 
four  days,  when  it  ceased.  The  pain  over  abdomen  lasted 
two  days,  when  it  suddenly  left  her  ;  the  bowels  during  this 
time  were  well  open,  but  not  relaxed.  She  felt  very  weak 
during  the  illness,  and  remained  in  bed.  On  January  15  the 
pain  over  the  abdomen  again  came  on  suddenly,  being  worse 
on  the  right  side  than  on  the  left,  and  aggravated  on  pressure. 
Three  days  previous  to  the  pain  coming  on  she  was  seized 
with  persistent  sickness  and  loss  of  appetite.  She  was  very 
thirsty.  The  pain  was  increased  on  taking  anything  to  drink. 
States  that  her  abdomen  has  been  swollen  for  the  last  four 
months.  Patient  says  she  menstruated  daily  for  some  months, 
but  four  months  ago  the  catamenia  suddenly  stopped.  She 
has  been  an  in-patient  of  Charing-cross  Hospital  on  two 
previous  occasions — once  for  acute  pneumonia  of  the  left  lung 
and  part  of  the  base  of  the  right  lung,  and  on  the  second 
occasion  for  mitral  regurgitation  and  congestion  of  lungs. 

January  20. — The  symptoms  are  much  the  same  as  yester¬ 
day,  with  the  exception  that  she  has  diarrhoea,  from  which 
she  had  suffered  for  three  days  previous  to  her  admission. 
She  vomited  thirteen  times  during  the  night  and  morning ; 
the  vomited  matter  was  of  an  olive- green  colour.  Tempera¬ 
ture  101°;  pulse  120  ;  respirations  24  per  minute.  Urine  con¬ 
tained  about  one-eighth  albumen  and  an  abundant  sediment, 
which,  on  microscopical  examination,  was  found  to  be  epi¬ 
thelium-cells,  with  some  spindle-shaped  cells  having  a  nucleus 
and  very  much  resembling  sarcoma-cells.  The  spleen  was 
found  to  be  very  much  enlarged,  extending  from  two  inches 
below  the  ribs  upwards  to  within  about  four  inches  of  the 
axilla.  Apex-beat  of  heart  is  close  to  the  left  nipple. 

21st. — Temperature  102° ;  the  sickness  and  pain  continue. 
Has  had  a  convulsion,  which  lasted  from  three  to  five  minutes. 
The  convulsion  was  general,  there  being  twitchings  of  the 
face,  stretching  of  the  arms,  and  clenching  of  the  hands, 
together  with  perfect  insensibility. 

22nd. — General  condition  unaltered.  Has  had  three  more 
convulsions  similar  in  character  to  that  of  yesterday. 

23rd.— Pulee  weaker ;  temperature  99°.  Is  very  much  ex¬ 
hausted  from  the  vomiting. 

24th.— Has  had  three  convulsive  attacks  since  yesterday. 
Death  took  place  at  8  a.m. 

An  autopsy  was  made  on  January  25.  On  opening  the 
abdomen,  it  was  apparent  that  the  woman  had  had  peritonitis  ; 
the  intestines  were  shiny  and  sticky,  also  matted  together 
with  numerous  adhesions.  There  was  a  quantity  of  turbid 
matter  in  the  abdomen.  The  evidences  of  inflammation  were 
more  marked  on  the  right  side  than  on  the  left.  The  mitral 
orifice  of  the  heart  was  enlarged ;  the  mitral  valves  were 
covered  with  large  vegetations.  There  was  a  large  patch  of 
ulceration  above  the  valves  within  the  right  auricle,  due  to 
friction ;  vegetations  were  hanging  from  one  of  the  mitral 
valves.  The  ulceration  was  covered  with  vegetation.  Within 
the  aorta  there  were  some  large  fibrinous  clots.  The  lungs 
were  adherent  to  the  cost  seat  the  base.  The  left  lung  was  also 
adherent  at  the  apex.  Recent  pneumonic  process  throughout 
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whole  of  left  lung,  also  at  apex  of  right  lung  (embolic).  The 
liver  was  indurated.  The  spleen  was  very  large,  soft,  and  pulpy; 
it  weighed  three  pounds  eight  ounces  and  a  half,  measured 
nine  inches  in  length,  six  inches  in  width,  and  was  three  inches 
thick.  Kidneys  smooth ;  pelvis  and  ureters  dilated  so  that 
they  would  admit  one’s  finger.  A  collection  of  pus  was  found 
between  the  coils  of  the  intestines  in  the  neighbourhood  of 
the  uterus.  No  opening  could  be  found  connecting  the  pus 
with  the  interior  of  the  bowel.  The  outer  surface  of  the 
uterus  was  ulcerated,  and  the  left  ovary  contained  a  collec¬ 
tion  of  pus.  On  examining  the  brain,  ecchymosis  of  vessels 
in  the  fissure  of  Sylvius  was  found.  There  was  recent 
hremorrhage  into  the  interior  of  the  frontal  lobe  of  left 
side ;  the  portion  involved  was  about  the  size  of  a  walnut. 
There  was  an  aneurism,  about  the  size  of  a  pea,  seated  on  a 
small-sized,  vessel  within  the  parietal  lobe ;  also  a  thrombus 
in  the  left  internal  carotid. 


MIDDLESEX  HOSPITAL. 

THREE  CASES  OF  FALL  FROM  A  WINDOW- 
RECOVERIES. 

(Under  the  care  of  Mr.  GEO.  LAWSON.) 

The  three  following  cases  were  in  Broderip  and  Percy  wards 
at  the  same  time  under  Mr.  Lawson,  and  the  injuries  which 
each  received  were  occasioned  by  falls  from  a  height.  The 
first  patient  was  admitted  into  the  hospital  on  account  of 
phlebitis  of  the  veins  of  the  right  leg.  He  was  placed  in 
Forbes  ward,  the  top  ward  of  the  building.  On  the  second 
day  after  his  admission,  whilst  delirious,  without  any  previous 
warning  he  suddenly  rushed  out  of  bed  and  threw  up  an 
opposite  window,  evidently  with  the  intention  of  going  out ; 
but  he  was  stopped  by  one  of  the  nurses.  With  marvellous 
rapidity  he  then  escaped  from  the  nurse,  ran  across  the  ward, 
threw  open  the  sash  of  another  window,  and  was  out  of  it 
before  the  nurse  could  get  up  to  him  to  check  his  progress. 
About  twenty-five  feet  below  the  window  are  the  roof  and 
skylight,  of  the  operating  theatre,  and  on  the  latter  he  fell. 
He  was  immediately  taken  into  Broderip  (the  accident)  ward. 
He  was  insensible  ;  his  lower  maxilla  was  fractured,  and  his 
face,  left  arm,  and  leg  much  cut  with  the  glass.  For  the 
next  two  days  the  man  continued  in  a  state  of  semi-stupor, 
but  eventually  he  completely  recovered,  and  left  the  hospital 
quite  well.  The  delirium  which  led  to  the  man’s  jumping 
out  of  the  window  seemed  to  be  pysemic  delirium,  and  to  have 
been  due  to  the  phlebitis  from  which  he  was  suffering.  His 
previous  history  was  that  of  a  hard-working,  temperate  man. 

.  The  second  case  was  a  man  who  was  admitted  into  the  hos¬ 
pital  suffering  from  injuries  he  had  received  from  falling  from 
the  outside  of  a  window  about  twenty  feet  from  the  ground. 
He  was  engaged  screwing  up  some  Venetian  blinds  outside  a 
drawing-room  window,  when  he  slipped  and  fell.  In  his  fall 
the  calf  of  his  right  leg  became  impaled  on  one  of  the  spear¬ 
heads  of  the  iron  railings  which  surrounded  the  area.  He 
had  a  severe  lacerated  wound  of  the  calf  of  the  right  leg, 
which  was  followed  by  diffuse  cellulitis,  but  after  long  sup¬ 
puration  the  man  recovered,  and  left  the  hospital  quite  well. 

In  both  these  cases  the  patients  were  prevented  from  falling 
to  the  ground  by  accidental  impediments.  If  the  man  who 
jumped  out  of  the  window  of  the  hospital  had  not  been 
checked  by  the  skylight  of  the  operating  theatre,  he  would 
have  fallen  over  one  hundred  feet,  and  must  have  been  killed  ; 
and  we  may  reasonably  believe  that  the  patient  who  fell  from 
the  drawing-room  window  would  have  fractured  his  skull  or 
his  spine  on  the  pavement  had  his  downward  progress  not 
been  arrested  by  the  impalement  of  his  leg  on  the  iron  railings. 

The  third  case  was  that  of  a  little  boy,  aged  two  years  and  a 
half,  who  fell  out  of  a  second-floor  window  on  to  the  pave¬ 
ment.  His  head  was  probably  the  part  which  first  struck  the 
ground,  as  all  the  injuries  he  received  were  confined  to  it.  He 
left  the  hospital  in  ten  days  quite  well. 

Case  1.  Fall  from  the  Top  Window  of  Middlesex  Hospital  on  to 
a  Skylight  twenty-five  feet  below. 

Samuel  H.,  a  blacksmith,  was  admitted  into  Forbes  ward, 
May  10,  1875,  suffering  from  pain  and  hard  swelling  of  the 
right  leg.  A  faint  blush  spreads  over  the  greater  part  of  the 
leg,,  and  reddish  lines  may  be  traced  up  its  inner  side  to  the 
groin,  where  there  are  some  enlarged  glands.  The  superficial 
veins  of  the  leg  are  hard  and  tender  to  the  touch.  Complains 
greatly  of  thirst ;  the  tongue  is  coated  with  a  brownish  fur  • 


the  expression  is  heavy  and  anxious ;  eyes  bloodshot ;  skin 
hot ;  pulse  84.  The  present  attack  commenced  four  day© 
previously  with  a  sharp  rigor,  which  was  followed  by  swelling 
of  the  leg  and  pain  in  the  calf. 

On  May  12,  the  second  day  after  his  admission,  he  appeared 
wandering,  but  was  quite  tranquil,  and  at  10.30  in  the  evening 
he  jumped  out  of  the  window,  as  described  in  the  preceding 
remarks.  He  was  then  taken  into  the  accident  ward.  He* 
was  quite  insensible  ;  his  lower  maxilla  was  fractured,  and  he- 
had  some  superficial  cuts  about  his  arms  and  legs. 

13th. — The  man  lies  in  a  state  of  semi-stupor,  but  can 
understand  when  roused  by  being  spoken  to  loudly.  Has  not. 
voided  any  water.  Catheter  ordered  to  be  passed  twice  daily. 
Urine  high-coloured,  specific  gravity  1029,  no  albumen;  tem¬ 
perature  101 ,5°.  His  wife  states  that  he  has  always  been  an 
abstemious,  hard-working  man,  frequently  sitting  up  late- 
at  night  designing  his  work  for  the  next  day. 

15th. — Is  conscious  but  dull.  The  redness  of  the  leg  ha© 
partially  subsided,  but  there  is  swelling  about  the  knee,  with 
hardness  along  the  inner  side  of  the  thigh.  Glands  in  the- 
groin  still  large.  Pulse  90  and  weak. 

19th. — Much  more  intelligent.  The  use  of  the  catheter  is. 
not  required.  Suppuration  threatened  about  the  knee-joint. 

20th. — An  incision  was  made  outside  the  knee,  and  gave- 
vent  to  about  six  ounces  of  pus ;  but  apparently  it  was  un¬ 
connected  with  the  joint.  Leg  placed  in  a  splint. 

22nd. — The  swelling  about  the  knee  and  hardness  up  the? 
leg  subsiding ;  a  small  abscess  opened  on  inner  side  of  the 
knee,  and  another  on  outer  side  of  leg  just  above  the  ankle. 

From  this  time  the  man  continued  to  improve,  and  on 
J uly  3  he  was  discharged  quite  well. 

Case  2. — Fall  from  a  Window,  impaling  Calf  of  Right  Leg. 

Henry  C.,  aged  twenty-nine,  was  admitted  into  Broderip 
ward  on  June  5,  1875,  on  account  of  an  accident  he  had  just 
received.  Whilst  putting  up  a  Venetian  blind  to  the  outside 
of  a  drawing-room  window,  he  fell,  and  impaled  his  leg  through 
the  calf  on  to  the  spear-head  of  the  area-railings.  There  was 
a  deep  lacerated  wound  in  the  upper  third  of  the  calf  of  the- 
right  leg,  and  a  slight  bruising  of  the  left,  with  a  small  cut 
on  the  left  elbow.  These  were  the  only  apparent  injuries 
which  were  produced  by  the  fall.  On  the  day  after  his  admis¬ 
sion  the  leg  became  hard  and  much  swollen  and  very  tender,, 
and  on  the  third  day  he  had  a  rigor,  and  complained  of  great- 
thirst  and  feeling  very  feverish.  Pulse  84  ;  temperature  99-2U 

On  June  10  there  was  diffuse  cellulitis,  with  a  red  blush 
extending  from  the  ankle  to  a  little  above  the  knee-joint. 
The  calf  of  the  leg  was  boggy  to  the  touch,  with  several 
large  bullae  filled  with  bloody  serum.  Two  deep  incisions  were 
made  into  the  calf  of  the  leg,  which  gave  vent  to  a  quantity" 
of  fetid  pus  with  bubbles  of  air.  The  leg  was  then  encased: 
in  a  large  poultice,  and  swung  in  a  Salter’s  swing.  He  was 
ordered  ammon.  carb.  gr.  v.,  decoct,  cinchonae  §jss.  three  times 
a  day,  and  liq.  opii  Tfl_  xx.  at  bedtime. 

11th. — Very  restless,  and  complains  of  great  pain;  the  red¬ 
ness  up  the  thigh  has  increased.  Pulse  88  ;  temperature  102°.. 
Ordered :  Ext.  opii  gr.  ss.  every  four  hours ;  brandy  to  be 
increased  to  six  ounces  daily. 

From  this  date  up  to  J une  22  he  continued  in  a  very  pre¬ 
carious  state  from  extensive  suppuration  and  sloughing  of  the* 
skin  in  the  calf  of  the  leg.  The  pulse  varied  from  88  to  100, 
and  the  temperature  from  100°  to  103‘5°.  Frequent  incisions 
were  made  to  let  out  the  pus  as  soon  as  it  could  be  detected 
in  different  parts  of  the  leg.  Gradually,  however,  he  began 
to  improve,  and  the  large  granulating  surface  in  the  calf  of 
the  leg  to  cicatrise ;  and  after  a  prolonged  convalescence  he  left 
the  hospital  in  the  second  week  of  August  quite  well. 

The  patient  continued  the  small  and  repeated  doses  of  opiumi 
during  the  whole  of  the  treatment,  and  to  this  drug  may  be- 
mainly  attributed  the  successful  issue  of  the  case.  It  allayed, 
his  pain,  kept  him  tranquil,  acted  as  a  stimulant  during 
the  prolonged  suppuration,  and  produced  no  headache  or 
constipation. 

Case  3. — Fall  from  a  Second-floor  Window  on  to  the  Pavement. 

William  M.,  aged  two  years  and  a  half,  was  admitted  into 
Percy  ward  on  May  24,  1875,  having  just  fallen  from  a 
second-floor  window  on  to  the  pavement.  He  was  unconscious. 
The  face  was  much  bruised;  there  was  ecchymosis  of  the 
eyelids  of  both  eyes,  and  a  large  blood-tumour  of  the  scalp. 
There  were  no  fractures  of  the  extremities,  nor  injury  to  any 
other,  part  of  the  body.  After  a  few  hours  he  regained 
consciousness. 
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May  26. — The  child  is  progressing  very  favourably ;  he  is 
quite  conscious,  hut  quiet.  The  bruising  of  the  face  is  very 
extensive  ;  it  is  discoloured  everywhere,  and  the  eyelids  look 
.almost  black.  There  is  still  a  large  effusion  of  blood  beneath 
the  scalp. 

30th. — The  child  seems  almost  well,  except  for  the  discolora¬ 
tion  of  the  face.  The  blood  beneath  the  scalp  is  gradually 
being  absorbed. 

June  5. — Ten  days  from  the  date  of  the  accident  the  child 
left  the  hospital  apparently  quite  well. 
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HER  MAJESTY’S  SPEECH  AND  SANITARY 
LEGISLATION. 

All  medical  men  looked,  we  imagine,  with  more  or  less  eager¬ 
ness,  and  with  some  curiosity,  to  see  what  sanitary  measures, 
end  what  measures  directly  affecting  the  profession,  were  men¬ 
tioned  in  her  Majesty’s  Speech  in  opening  the  present  session 
of  Parliament.  It  was  expected  that  a  Rivers  Pollution  Bill 
would  certainly  be  announced ;  a  measure  dealing  with  W ater- 
supply  was  thought  possible,  if  not  probable ;  and,  consider¬ 
ing  the  threatened  collapse  of  the  Army  Medical  Depart¬ 
ment,  mention  of  a  new  warrant  or  some  other  measure 
for  its  reorganisation  or  reform  might  well  have  found  place 
in  her  Majesty’s  Speech.  It  will  be  remembered  that  a  Rivers 
Pollution  Bill  was  introduced  into  the  House  of  Lords  last 
session  by  the  Marquis  of  Salisbury.  It  was  a  small  and 
feeble  measure ;  contained  vague  and  hazy  definitions,  and 
phrases  open  to,  if  not  inviting,  endless  dispute ;  and,  in  draw¬ 
ing  it,  very  little  use  seemed  to  have  been  made  of,  or  guidance 
■accepted  from,  the  very  full  and  valuable  reports  issued  by  the 
Commission  which  for  ten  years  had  studied  the  condition  of 
our  rivers  and  the  means  of  improving  it.  It  was  withdrawn  in 
July,  and  no  one  regretted  it,  except,  perhaps,  those  who  use 
our  rivers  and  streams  as  sewers,  and  had  rather  not  see  a 
strong  measure  to  prevent  their  pollution.  Tne  Water- 
supply  question  is  a  very  important  one,  and  is  growing 


rapidly  a  more  and  more  urgent  one.  While  some  measure  for 
the  improvement  of  the  position  of  the  Army  Medical  Officers 
has  been  long  looked  for,  and  promised ;  and  the  fatal 
dearth  of  candidates  for  the  service  has  shown  by  the 
most  telling  of  proofs  how  imperatively  urgent  is  the 
necessity  for  it.  But  her  Majesty’s  present  Prime  Minis¬ 
ter  is  a  man  of  surprises,  and  the  Royal  Speech  contained 
no  allusion  whatever  to  sanitary  legislation,  and  did  not  even 
hint  that  any  attention  is  required  to  the  state  of  the  Army 
Medical  Service.  This  conspicuous  absence  of  any  promise  of 
sanitary  measures  was  naturally  noticed  by  the  leaders  of  her 
Majesty’s  faithful  Opposition;  but  the  only  effect  of  this  was 
the  assurance  that  the  Government  have  other  important 
measures  besides  those  specified  in  the  Speech  from  the  Throne  ; 
and  these  “  other  important  measures  ”  include  a  Bill  to  pre¬ 
vent  the  pollution  of  rivers.  A  multitude  of  notices  of  motion 
were  given  by  private  members  for  leave  to  introduce  Bills,  and 
among  these  are  several  old  friends — as  Mr.  Cowper-Temple  s 
Bill  to  amend  the  Medical  Acts,  with  special  reference  to  the 
case  of  women  who  have  taken  degrees;  Mr.  Forsyth  s  Bill  to 
remove  the  disabilities  of  women;  and  Sir  H.  Johnstone’s  Bill 
to  repeal  the  Contagious  Diseases  Act  ;  but  none  of  them  are 
sanitary  measures — unless,  indeed,  we  include  under  that  head¬ 
ing  Sir  Wilfrid  Lawson’s  Permissive  Prohibitory  Bill,  and 
some  other  Bills  for  restraining  the  sale  of  intoxicating  liquors 
or  amending  licensing  laws. 

None  of  her  Majesty’s  subjects  can  have  rejoiced  more  than 
did  the  medical  profession  at  large,  that  she  once  more  felt  able 
to  open  her  Parliament  in  person,  and  no  class  wouldmore  depre¬ 
cate  meddlesome  legislation  ;  but  we  may  be  permitted  to  regiet 
that  the  Speech  put  in  her  mouth  contained  no  reference  to 
any  public  health  measure,  as  we  must  suppose  that  matters 
mentioned  in  the  Speech  from  the  Throne  are  those  about 
which  the  Government  are  most  solicitous ;  and  we  are  not 
prepared  to  accept  the  inference,  which  Earl  Granville  hoped 
he  might  draw  from  their  silence — “  that  the  public  health  is 
now  in  a  satisfactory  state.’  ’ 


IDEAL  MEDICINE. 

It  is  an  instinct  of  the  human  mind  to  strive  for  perfection  : 
we  all  have  a  desire  to  move  forwards,  to  increase  our  skill 
and  enlarge  our  knowledge  ;  and  we  almost  all  at  some  period 
of  our  life  have  visions,  more  or  less  dim,  of  a  perfect  ideal 
which  we  vainly  endeavour  and  long  to  realise.  It  is  well 
for  us  that  it  is  so.  If  men  were  content  to  plod  along 
in  the  grooves  worn  by  their  predecessors,  science  would 
make  no  advances,  art  would  never  improve,  and  we  should 
be  as  far  from  perfection  now  as  we  were  five  hundied 
years  ago.  Since,  however,  man’s  restless  spirit  is  ever 
straining  to  pierce  upwards  or  onwards,  ever  seeking  to 
unravel  some  fresh  mystery,  and  to  add  something  to  the 
stock  of  human  knowledge,  the  ideal  we  have  mentioned 
must  always  exist,  and  we  shall  always  be  striving  vain 
though  our  toil  may  be — to  reach  it.  In  no  branch  of  know¬ 
ledge,  probably,  is  such  an  ideal  more  ever-present  than  in 
Medicine.  Who  of  us  has  not  longed  for  a  perfection  of 
knowledge  in  diagnosis  and  a  completeness  of  resource  in 
therapeutics  ?  and  how  often  have  we,  all  of  us,  felt  how  infi¬ 
nitely  far  we  are  from  the  attainment  of  that  ideal,  as  we  have 
stood  by  the  bedside  of  a  patient,  helplessly  watching  that 
ebbing-away  of  life  which  we  were  powerless  to  check..  But, 
although  our  ideal  may  seem  so  hopelessly  distant,  it  is  well 
that  we  should  occasionally  be  reminded  of  its  existence,  and 
have  our  most  glaring  shortcomings  pointed  out.  Our  know¬ 
ledge  has  made  vast  strides,  and  is  still  pursuing  its  onward 
course,  ever  approaching  by  degrees  the  long-wished-for  goal, 
and  it  may  be  that  in  time  that  goal  may  be  reached,  and  the 
victory  over  disease  fairly  won.  Such,  at  any  rate,  appears  to 
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be  the  opinion,  of  Dr.  Broadbent  in  tbe  address  which  he 
delivered  before  the  Harveian  Society.  After  glancing  at  the 
present  state  of  our  knowledge,  and  showing  how  limited  was 
our  acquaintance  with  physiology,  both  normal  and  morbid, 
Dr.  Broadbent  showed  that  our  greatest  deficiency  of  know¬ 
ledge  lay  in  regard  to  treatment.  We  have  so  little  of  what 
is  called  a  rational  or  scientific  system  of  therapeutics :  our 
methods  of  treatment  are  all  based  so  much  on  mere  experi¬ 
ence.  The  ideal  of  therapeutics  which  Dr.  Broadbent  looks 
forward  to  “  is  one  in  which  the  treatment  will  be  directed 
by  an  exact  and  precise  knowledge  of  the  physiological  and 
therapeutical  action  of  remedies.”  That  this  knowledge 
will  be  attained  in  course  of  time  is  very  probable — nay, 
almost  certain ;  and  it  is  in  this  very  direction  that  a 
great  amount  of  work  by  able  and  distinguished  labourers 
is  being  done.  Almost  daily  is  some  addition  being  made 
to  our  acquaintance  with  the  action  of  remedies,  and 
amongst  the  most  valuable  of  these  researches  are  those 
which  “  are  in  accord  with,  and  give  a  scientific  explana¬ 
tion  of,  the  teachings  of  experience.”  There  are  two  things 
necessary  for  exactness  of  knowledge  in  therapeutics.  We 
must  know  what  our  medicines  will  do,  and  we  must  also 
know  how  they  do  it.  The  first  we  shall  have  as  the  result 
of  experience,  and  the  second  as  the  result  of  scientific  inquiry. 
It  would  seem,  therefore,  that  experimental  application  of 
drugs  must  always  precede  scientific  employment  of  them. 
We  must  first  ascertain  empirically  what  they  will  do,  before 
we  can  proceed  scientifically  to  demonstrate  how  they  do  it. 
There  are  very  few  cases  in  which  the  action  of  a  remedy 
has  been  predicated  from  a  scientific  acquaintance  with  its 
physical  or  chemical  properties.  It  is  evident,  therefore, 
that  a  vast  deal  still  remains  to  be  done  before  a  scientific 
system  of  therapeutics  can  be  formed ;  but  it  is  this  period 
that  Dr.  Broadbent  anticipates.  “I  look  forward,”  says  he, 
beyond  merely  this  knowledge  of  the  action  of  remedies ; 
I  look  forward  to  a  time  when  we  shall  know  not 
only  what  medicines  will  do,  but  how  they  do  it ;  when,  in 
fact,  teachers  of  medicine,  in  speaking  of  a  case  to  their 
students,  will  not,  in  their  appeals  to  the  reason  of  the  student, 
suddenly  stop  short  when  they  come  to  treatment.  We  explain 
a  case  to  a  student ;  we  appeal  to  the  facts  of  physical  and 
chemical  science  just  i*p  to  that  point  where  treatment  com¬ 
mences  ;  and  here,  in  very  many  cases,  we  fall  back  on  simple 
experience.  The  reason  of  the  student  is  no  longer  called 
upon  to  follow  us ;  we  expect  him,  on  the  strength  of  what 
we  have  previously  taught  him,  to  take,  perhaps,  our  authority 
or  the  accumulated  experience  which  may  find  in  us  an  expo¬ 
nent.  I  think  that  sooner  or  later  we  shall  have  therapeutics 
referred  to  the  laws  of  physics  and  of  chemistry.”  When 
that  shall  have  been  done,  and  done  effectually,  we  shall 
reach  an  accurate  knowledge  of  the  action  of  remedies,  and 
shall  be  able  to  employ  those  remedies  with  much  more 
confidence  and  much  greater  effect.  We  shall  be  able  to 
aPply  them  in,  so  to  speak,  unknown  cases — in  cases  new  to 
our  experience,  from  a  knowledge  of  general  principles  ;  and 
in  this  way,  I  am  sure,  we  shall  approach,  and  ultimately 
attain,  the  ideal  of  Medicine.” 

These  words  of  Dr.  Broadbent’ s,  while  showing  us  how  far 
we  are  from  the  ideal  he  mentions,  may  yet  be  of  use  to  those 
who  are  striving  to  attain  to  it,  and  will  encourage  the  workers 
in  the  field  of  scientific  therapeutics,  by  the  increased  know¬ 
ledge  of  which  alone  can  our  system  of  medicine  attain  any¬ 
thing  approaching  perfection.  That  this  perfection  may,  as 
Dr.  Broadbent  believes  it  will,  be  ultimately  attained,  should 
be  the  desire  and  aim  of  every  practitioner  of  the  healing 
art,  and  we  should  all  labour  to  make  it  impossible  for  even 
a  cynic  to  say,  with  any  show  of  truth,  that  a  physician  is 
“one  who  pours  drugs  of  which  he  knows  little  into  a  body 
of  which  he  knows  less.” 


IMPEOYED  DWELLINGS  EOR  ARTISANS  AND 
LABOURERS. 

Not  a  little  information  may  have  been  gathered  lately  from 
the  columns  of  our  contemporary  the  Times  as  to  what  is  being 
done,  or  about  to  be  done,  under  the  Artisans’  Dwellings  Act 
of  last  session,  towards  providing  improved  dwellings  for  our 
artisans  and  labourers  ;  and  much  discussion  has  been  excited 
by  the  consideration  of  one  very  important  point  connected 
therewith — viz.,  how  are  improved  habitations  to  be  provided 
for  the  poorer  class  of  our  daily  labourers  ?  Sir  Sydney 
Waterlow,  in  an  address  to  his  constituents  at  Maidstone, 
spoke  with  grave  disapproval  of  a  report  that  the  Metropo¬ 
litan  Board  of  Works,  in  their  scheme  for  the  Holborn  area, 
proposed  to  construct  1000  tenements,  each  to  consist  of  a 
single  room.  At  the  next  meeting  of  the  Board,  the  engineer 
and  superintending  architect  presented  a  report  relative  to  the- 
number  of  tenements,  consisting  of  one,  two,  and  three  rooms 
respectively,  which  they  considered  might  be  provided  under 
the  scheme  for  the  improvement  of  the  unhealthy  area 
adjoining  Gray’s-inn-road — the  area  alluded  to  by  Sir  Sydney 
Waterlow  ; — and  they  pointed  out,  first,  that  the  Board  do  not. 
propose  to  construct  any  tenements,  but  only  to  clear  the 
condemned  area,  and  then  “  to  invite  Sir  Sydney  Waterlow, 
or  any  other  persons  interested  in  the  welfare  of  the  labouring, 
classes,  to  construct  suitable  tenements  upon  it  in  accordance 
with  a  scheme  to  be  approved  by  the  Home  Secretary,  presumably 
at  the  low  rents  which  the  class  to  be  displaced  are  capable  of 
paying.”  The  scheme  contemplates  the  removal  of  5500  adulte 
and  children,  and  it  was  suggested  that  the  newbuildings  should 
be  arranged  in  tenements  of  one,  two,  and  three  rooms  each.  At 
first  1000  were  to  be  of  one  room,  or  two  smaller  rooms  at  one- 
room  rent ;  but  in  the  scheme  finally  submitted  to  the  Board, 
the  number  of  one-room  tenements  was  reduced  to  650,  “  of 
not  less  area  than  150  feet  each.”  Each  single  room  was  also- 
to  be  provided  with  “  a  recess  for  a  bed,  capable  of  being 
separated  from  the  room.”  In  the  discussion  on  the  presenta¬ 
tion  of  the  report,  it  was  pointed  out  that  the  scheme  had 
been  drawn  to  show  in  what  way  the  Board  thought  tene¬ 
ments  could  be  provided  on  the  site  for  an  equal  number  of 
artisans  and  labourers  to  those  who  would  be  displaced,  and 
at  such  rents  as  they  could  afford  to  pay.  Provision  must  be 
made  for  single  men  and  women,  and  for  widows,  as  well  as 
for  families ;  and  it  was  stated  that  the  inhabitants  of  the  area 
in  question  are  of  a  much  lower  class  than  those  residing  in 
the  buildings  erected  by  Sir  Sydney  Waterlow’s  company : 
many  of  them,  for  instance,  are  dock  labourers,  earning  not 
more  than  15s.  a  week,  to  whom  a  weekly  rent  of  6s.,  5s.,  or 
even  4s.  a  week,  would  be,  practically,  a  prohibitive  rent 
while  in  one  plot  of  Sir  Sydney  Waterlow’s  buildings,  erected 
in  the  Commercial-road,  the  lowest  rent  charged  is  6s.  a  week. 
Sir  Sydney,  in  a  long  letter  to  the  Times,  replied  to  this  state¬ 
ment,  but  it  does  not  appear  to  us  that  he  answered  it.  He 
dwelt  on — what  we  all  agree  in — the  importance  and  desira¬ 
bility  that  “  every  family  in  England  should  have  at  least  two 
rooms  to  dwell  in,”  and  asserted  that  “the  public  throughout, 
the  kingdom  are  anticipating  the  rapid  approach”  of  this, 
good  time ;  and  he  said,  perhaps  very  truly,  that  single  men 
and  widows  are,  as  a  rule,  “  more  comfortably  accommodated 
as  sub-tenants  to  a  respectable  married  couple  than  when 
independently.”  “  A  woman  is  frequently  able,”  he  says,  “  to 
take  three  rooms,  if  she  can  let  one  furnished  room  at  a  profit,, 
and  keep  two  rooms  for  herself  at  very  little  more  than  the 
price  of  one.”  We  do  not  see  that  this  meets  the  difficulty. 
The  lodger,  or  sub-tenant,  would  still  be  the  tenant  of  one 
room  only,  or,  if  that  is  to  be  kept  solely  as  a  bedroom,  would 
crowd  the  other  rooms  during  some  portion  of  the  twenty-four 
hours ;  and  while  many  single  men  and  women,  and  widows 
would  most  likely  refuse  such  an  arrangement,  and  prefer 
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homes  “  of  their  own,”  on  the  other  hand  probably  many  a 
“  respectable  couple  ”  would  also  dislike  it  and  decline  taking 
lodgers.  The  tenements  provided  by  Sir  Sydney  Waterlow's 
Company  and  by  the  Peabody  Fund  are  undoubtedly  an  im¬ 
mense  boon  to  clerks  and  the  more  highly  paid  artisans  and 
labourers,  but  they  do  not  meet  the  case  of  dock  labourers  and 
unskilled  artisans.  The  report,  lately  published,  of  the  “  Im¬ 
proved  Industrial  Dwellings  Company,”  shows  that  they  are 
doing  very  good  work,  and  they  pay  a  dividend  at  the  rate  of 
5  per  cent,  per  annum,  free  of  income-tax;  but  we  do  not 
gather  from  the  report,  as  given  in  the  Times,  what  are  the 
lowest  rentals  charged,  and  they  do  not  provide  single-room 
tenements.  The  chairman  of  the  Workmen’s  Dwellings  Im¬ 
provement  Company  has  written  to  say  that  his  Company 
“will  shortly  be  in  a  position  to  demonstrate  in  a  practical 
way  that  good  buildings  for  the  poor,  which  are  neither 
luxurious  nor  costly,  but  airy,  commodious,  and  convenient, 
can  be  remunerative.”  They  are  building  in  a  notoriously 
wretched  neighbourhood  a  block  of  tenements  which  are  to 
vary  from  one  to  three  rooms  each;  and  they  “ confidently 
anticipate  ”  a  return  of  5  per  cent,  for  their  shareholders.  This 
is, however,  unfortunately,  only  an  “  anticipation,”  but  we  shall 
watch  the  experiment  with  much  interest.  The  question 
raised — how  to  provide  decent,  healthy,  comfortable,  and  con¬ 
venient  dwellings  for  the  low-wage-earning  labourers — is  one 
of  very  great  importance,  and  one  of  growing  urgency.  Very 
numerous,  and  in  some  cases  extensive,  areas  will  soon  be 
dealt  with  under  the  Artisans’  Dwellings  Act.  In  the  City  of 
London  alone  the  Medical  Officer  of  Health  to  the  Commis¬ 
sioners  of  Sewers  has  presented  to  them  twenty- one  sites  as 
requiring  to  be  so  dealt  with.  A  deputation  from  the  Com¬ 
missioners  lately  had  an  interview  with  the  Home  Secretary  to 
seek  his  approval  for  the  only  one  of  the  twenty-one  schemes 
at  present  fully  prepared ;  and  the  scheme  so  presented  has 
reference  to“  the  very  worst  class  of  house-property,  as  far  as 
sanitary  arrangements  are  concerned.”  Can  anyone  be  so 
Utopian  in  his  ideas  as  to  hope  that  even  a  majority  of  the 
people  who  will  be  displaced  if  those  areas  are  cleared 
will  be  able  to  pay  rents  for  tenements  of  two  rooms 
each?  We  must  confess  our  inability  to  believe  they 
will,  much  as  we  must  wish  it.  If  the  improved  dwell¬ 
ings  erected  under  the  Artisans’  and  Labourers’  Dwell¬ 
ings  Act  only  provide  tenements  at  a  rent  of  five,  six, 
or  seven  shillings  a  week,  the  class  we  speak  of  will  infallibly 
be  only  driven  from  the  improved  areas  to  overcrowd  other 
places,  and  to  increase  the  evils  already  existing  there ;  and 
in  attempting  to  improve  too  much,  new  unhealthy  areas  will 
be  erected.  We  do  not  see  why  single  men  and  women, 
widows,  and  married  couples  without  children  should  not  be 
able  to  live  decently  and  healthily  in  one  room.  Great  caution 
and  care  must  undoubtedly  be  exercised  in  the  construction 
of  the  rooms  and  in  their  supervision,  but  we  do  not  recognise 
the  impossibility  of  this ;  and  it  is  to  be  remembered  that 
every  scheme  under  the  Act  has  to  be  submitted  to  the  Home 
Secretary  for  approval.  Miss  Octavia  Hill,  who  has  well 
earned  the  right  to  be  heard  on  the  subject,  shows  good  sense 
and  judgment,  we  think,  when,  writing  on  it,  she  says  : — “  It 
does  not  appear  to  be  realised  by  those  who  have  criticised 
the  scheme  for  dealing  with  the  site  which  the  Metropolitan 
Board  of  Works  is  about  to  clear  neai;  Holborn,  that  if 
single  rooms — i.e.,  rooms  with  separate  access  to  passage  or 
staircase — are  constructed,  we  are  no  worse  off  than  before  as 
regards  the  problem  of  overcrowding.  To  construct  such 
tenements  no  way  obliges  families  to  occupy  one  room  only. 
As  their  habits  and  their  means  improve,  they  will  be  able  to 
take  two,  or  even  three  rooms  close  to  each  other,  and  opening 
on  the  same  passage.  If  for  the  present  the  narrowness  of 
their  means,  or  their  imperfect  civilisation,  led  them  to  be  con¬ 
tent  with  one  room  only,  surely  it  is  a  distinct  gain  that  this 


one  room  should  be  clean,  light,  dry,  and  airy,  instead  of  dark, 

close,  and  dilapidated  ?  The  problem  of  how  many  rooms  the 
poor  can  be  induced,  or  may  be  compelled,  to  occupy  may— nay, 
must — be  left,  I  believe,  for  future  consideration ;  but  do  not 
let  us  say,  in  effect,  to  the  class  displaced,  ‘We  shall  not  inter¬ 
fere  with  you  if  you  go  elsewhere  and  live  in  one  bad  room, 
but  we  think  it  a  shocking  thing  to  provide  you  with  one  good 
one  in  its  stead.’  ”  We  are  inclined  to  agree  with  Miss  Hill ; 
and  we  shall  watch  anxiously,  and  with  great  interest,  any 
effort  that  may  be  made  to  prove  that  “  good  rooms  can,”  as 
she  says,  “  be  built  so  that  each  can  be  let  at  the  same  rental 
as  those  about  to  be  destroyed  (in  the  Holborn  area),  and  yet 
yield  a  return  upon  the  outlay  which  will  attract  a  sufficient 
amount  of  capital  to  erect  any  number  of  blocks  that  may 
be  required.”  That  this  could  be  done  was,  we  imagine, 
the  belief  of  Government  in  promoting  the  Artisans’  and 
Labourers’  Improved  Dwellings  Act.  If  the  effort  fails,  it 
may  be  necessary  to  consider,  in  the  interests  of  the  public 
health,  whether  the  cost  of  such  dwellings  may  not  be  well 
and  rightly  provided  for  in  part  at  the  national  expense. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

It  is  reported  from  Plymouth  that  the  Liverpool  ship  Royal 
Sovereign  has  put  into  Falmouth,  having  a  very  large  propor¬ 
tion  of  her  crew  disabled  by  scurvy.  Eighteen  have  been 
conveyed  to  the  Sailors’  Home  at  Falmouth,  several  being  in 
such  a  condition  that  they  had  to  be  carried  on  stretchers,  and 
only  four  remain  on  board  the  ship.  The  crew  suffered  very 
greatly  on  the  voyage  from  Kurrachee,  and  the  vessel  returned 
home  in  charge  of  the  mate,  the  captain  having  died  on  the 
passage.  The  crew  had  complained  of  the  quality  of  the 
biscuit,  and  objected  to  the  beef  and  pork,  which  were  stated 
to  be  putrid;  the  captain,  however,  ordered  them  off  the 
quarter-deck,  and  forbade  any  further  complaints  being  made. 
They  were  thus  compelled  to  eat  the  provisions  complained  of ; 
and  gradually  one  by  one  they  fell  ill,  until  not  enough  were  left 
to  work  the  ship.  The  Board  of  Trade  have  ordered  an  inquiry 
into  the  matter,  and  certainly,  if  facts  have  not  been  exagge¬ 
rated  by  rumour,  this  is  a  case  demanding  a  most  searching 
investigation.  The  inquiry  is  to  be  held  in  London  as  soon  as 
the  ship  arrives  there  and  the  men  are  sufficiently  recovered 
to  bear  removal. 

We  recently  published  the  heads  of  a  memorial  presented  to 
the  Chief  Secretary  for  Ireland  by  the  King  and  Queen  s 
College  of  Physicians  in  Ireland,  on  the  subject  of  the  necessity 
of  retaining  the  office  of  Medical  Commissioner  to  the  Local 
Government  Board  in  that  country.  We  are  now  happy  to  be 
able  to  record  that  Dr.  Croker  King,  Medical  Inspector  under 
the  Local  Government  Board,  has  been  appointed  to  the 
Medical  Commissionership  lately  vacated  by  Dr.  McDonnell. 
Dr.  Croker  King  is  well  qualified  for  the  office,  having  had  a 
long  experience  in  the  department. 

A  recent  trial  at  Common  Pleas,  before  Mr.  Justice  Brett,  is 
of  some  importance  to  the  medical  profession.  The  plaintiff, 
a  soap-boiler,  brought  an  action  against  Dr.  Lamb,  a  practi¬ 
tioner  of  Walworth,  to  recover  damages  for  injuries  sustained 
by  his  (plaintiff’s)  wife  owing  to  the  want  of  skill  of  defendant’s 
assistant,  who  attended  her  in  her  confinement.  After  hearing 
a  great  deal  of  medical  evidence,  the  jury  awarded  the  plaintiff 
£40  damages. 

Dr.  W.  Farr,  of  the  General  Register  Office,  shows,  in  his 
annual  classification  of  the  causes  of  death  in  England,  that 
in  the  year  1873,  for  which  detailed  returns  have  recently  been 
issued,  there  were  among  the  violent  deaths  1290  which  were 
connected  with  railways,  including  deaths  of  railway  servants. 
It  is  worthy  of  remark  that  the  violent  deaths  in  that  year 
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caused  by  horse  conveyances  of  one  kind  or  other — namely,  1250 


— were  very  nearly  equal  in  number  to  the  foregoing.  The 
deaths  from  railway  accidents  comprised  1185  of  males,  and 
only  105  of  females;  whilst  of  those  killed  by  horse  convey 
ances  1056  were  males,  and  194  females.  Dr.  Farr  remarks 
that  the  deaths  on  railways  may  be  regarded  as  deaths  addi¬ 
tional  to  those  incurred  in  the  old  conveyances,  including  the 
waggons,  carts,  etc.,  of  the  country. 

Two  cases  affecting  charitable  institutions  for  the  relief  of 
patients  came  before  the  Court  of  Chancery  last  week.  The 
first,  an  administration  case,  was  brought  on  for  further  con¬ 
sideration  to  determine  whether  certain  items  could  be  validly 
bequeathed  for  charitable  purposes,  notwithstanding  the 
mortmain  laws.  The  testator,  late  of  Aberystwith,  bequeathed 
the  residue  of  his  personal  estate  on  trust,  as  to  half  thereof, 
for  the  benefit  of  the  Aberystwith  Infirmary,  to  be  applied 
in  such  manner  as  his  trustees  should  deem  most  beneficial  for 
the  sick  poor.  An  order  for  administering  the  estate  was 
made  at  the  suit  of  the  trustees,  and  inquiries  as  to  the  tes¬ 
tator  s  property  and  other  matters  directed.  This  was  found 
to  consist  of  various  items  to  the  value  of  about  £40,000 
amongst  which  were  shares  in  "Welsh  mining  companies  and 
a  bond  of  the  Aberystwith  Harbour  Trust.  The  next  of  kin 
objected  that  these  items  were  an  interest  in  land  within  the 
provisions  of  the  Mortmain  Act,  and  could  not  be  bequeathed 
fox  charitable  purposes.  The  Vice-Chancellor,  however,  held 
that  the  items  in  question  did  not  fall  within  the  law  of 
mortmain.  He  directed  a  scheme  to  be  prepared  for  the 
application  of  the  share  given  for  the  benefit  of  the  Infirmary. 
As  the  institution  was  said  to  have  suffered  in  income  since 
the  legacy  was  given,  he  ordered  the  sum  of  £450  to  be  paid 
to  the  trustees  of  the  Infirmary  at  once.  The  second  case  was 
an  application  for  an  injunction  made  by  the  trustees  and 
governors  of  the  Birmingham  General  Hospital  to  restrain  the 
defendant  from  permitting  the  use  of  a  piece  of  land  in  close 
proximity  to  the  Hospital  as  a  rifle  or  gun  range,  or  permitting 
the  discharge  of  firearms  thereon  to  the  annoyance  or  injury  of 
the  patients  in  the  hospital,  many  of  whom  were  suffering  from 
accidents  caused  by  explosions,  and  were  therefore  very  sensi¬ 
tive  to  any  sudden  noise.  The  piece  of  land  in  question  was 
fifty-six  yards  from  the  Hospital,  and  separated  from  it  by 
the  Birmingham  Canal  and  by  land  not  built  upon.  Up  to 
October  last  it  had  been  used  as  a  coal-yard,  but  recently  the 
c  efendant  had  constructed  a  shooting-box  and  target  upon  it, 
so  that  it  might  be  used  as  a  range  for  trying  and  proving 
guns  and  rifles  by  the  gun-makers  of  the  neighbourhood.  The 
defendant  did  not  appear,  and  the  Vice-Chancellor  granted 
the  injunction  upon  affidavit  of  the  service  of  the  notice  of 
motion. 

A  very  remarkable  epidemic  has  recently  broken  out  at  the 
village  of  Eagley,  about  three  miles  from  Bolton.  About 
seventy  or  eighty  persons  have,  within  the  last  ten  days,  been 
attacked  with  swelling  of  the  tongue  and  eyes,  accompanied 
by  sickness,  insensibility  supervening  in  some  of  the  severe 
attacks,  the  children  seized  being  the  worst  sufferers.  In  one 
street  not  a  single  house  escaped,  and  in  some  dwellings  all 
the  inmates  suffered  to  a  greater  or  less  extent.  On  Saturday 
last  the  sickness  was  reported  to  the  proper  authorities,  and 
Dr.  Robinson  and  Dr.  J ames  Robinson  at  once  proceeded  to 
attend  upon  those  affected.  From  the  symptoms  which  pre¬ 
sented  themselves  it  was  at  first  thought  to  be  an  outbreak  of 
foot-and-mouth  disease.  Investigation  showed  that  all  the 
patients  were  suffering  from  blood-poisoning ;  and  from  the 
fact  that  the  families  attacked  had  all  been  supplied  with  milk 
from  the  same  farm,  it  was  to  the  dairy  that  the  doctors  turned 
their  attention  for  an  explanation  of  the  outbreak.  To  which 
we  shall  again  refer. 

Some  slight  damage  was  done  by  a  fire  which  occurred  on 


Sunday  last  in  the  new  wing  of  the  London  Hospital,  White- 
chapel-road.  Fortunately  the  fire  was  extinguished  before  it 
had  extended  beyond  the  flooring. 

The  Registrar-General’s  return  for  the  week  ending  January 
29  shows  that  2733  births  and  1637  deaths  were  registered  in 
London  during  that  period.  Allowing  for  increase  of  popu¬ 
lation,  the  births  exceeded  by  222,  but  the  deaths  were  29 
below,  the  average  numbers  in  the  corresponding  week  of  the 
last  ten  years.  The  annual  death-rate  from  all  causes,  which 
in  the  two  previous  weeks  had  been  equal  to  23’8  and  26-7 
per  1000,  declined  in  the  week  under  notice  to  24'5.  The  1637 
deaths  included  49  from  measles,  79  from  scarlet  fever,  7  from 
diphtheria,  88  from  whooping-cough,  23  from  different  forms 
of  fever,  15  from  diarrhoea,  but  not  one  from  small-pox.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  in 
the  three  previous  weeks  had  been  351,  390,  and  491,  declined 
in  the  week  to  414  ;  this  number,  however,  exceeded  the  cor¬ 
rected  weekly  average  by  8,  and  included  270  from  bronchitis, 
and  91  from  pneumonia.  The  lowest  rate  of  mortality  per 
1000  for  this  week  was  shown  at  Plymouth  with  16,  and  the 
highest  at  Oldham  with  41.  Fatal  cases  of  scarlet  fever  were 
excessive  in  Bradford,  Portsmouth,  and  Bristol,  and  of  fever 
in  Oldham,  Sheffield,  and  Liverpool. 

Another  fatal  example  of  the  growing  habit  of  taking 
chloral  without  medical  advice  is  reported  from  Liverpool. 
The  evidence  at  the  coroner’s  inquest  showed  that  the  deceased 
William  Wylie,  thirty-five  years  of  age,  a  clerk,  residing  at 
211,  Park-road,  took  a  dose  of  chloral  on  the  morning  of  the 
5  th  inst.,  and  died  an  hour  af  ter  wards.  He  is  reported  to 
have  been  suffering  from  the  effects  of  over-study,  and  to 
have  had  recourse  to  the  drug  from  having  heard  that  it  was 
useful  in  allaying  pain. 


QUESTIONABLE  CONDUCT  OF  A  MEDICAL  MAN. 

Last  week,  Mr.  Bedford,  coroner,  held  an  inquiry  at  Pimlico 
respecting  the  death  of  a  solicitor’s  clerk,  named  Hall,  who, 
it  was  alleged,  died  from  the  effects  of  opium.  Deceased  had 
been  ill  for  some  time,  and  had  been  attended  by  Dr.  G. 
Griffith,  of  Lupus-street,  Pimlico.  Dr.  Griffith  gave  a  cer¬ 
tificate  of  death,  but  the  registrar  refused  to  receive  it,  as 
it  stated  that  death  was  due  to  “  an  overdose  of  mixture  ”  con¬ 
taining  morphia.  An  inquest  was  ordered,  and  Mr.  Thomas 
Bond  was  requested  to  make  a  post-mortem  examination  and 
analysis  of  the  contents  of  the  stomach ;  but  he  failed  to  find 
a  trace  of  morphia  in  the  body.  He  gave  it  as  his  opinion 
that  death  had  resulted  from  effusion  of  serum  on  the  brain 
accelerated  by  disease  of  the  heart.  He  also  tested  the  mixture 
ordered  by  Dr.  Griffith  for  the  deceased,  which,  according 
to  the  prescription,  should  have  contained  three  grains  of 
morphia  in  twelve  doses,  but  failed  to  find  a  trace  of  that 
alkaloid.  Mr.  Bond  was  of  opinion  that  if  deceased  had 
taken  all  twelve  doses  of  the  mixture  it  would  not  have 
caused  death.  In  his  evidence,  Dr.  Griffith  stated  that  he 
had  attended  deceased  since  Christmas,  and  had  advised  his 
removal  to  an  asylum.  He  believed  that  Mrs.  Hall  had  not 
attended  to  his  instructions  and  had  not  given  deceased  food. 
He  also  believed  that  she  gave  him  an  extra  dose  of  medicine 
in  order  to  induce  sleep,  and  he  then  altered  the  prescrip¬ 
tion  by  omitting  the  morphia.  The  Coroner  here  asked  Dr. 
Griffith  to  explain  what  he  meant  by  the  words  as  to  the  cause 
of  death  “from  an  overdose  of  mixture,”  and  in  reply  he 
stated  that  he  was  under  the  impression  that  Mrs.  Hall  had 
neglected  his  instructions  and  given  deceased  an  overdose  of 
morphia.  The  newspapers  report  that  “  an  angry  and  painful 
altercation  ”  ensued  between  Dr.  Griffith  and  Mrs  Hall,  in  the 
course  of  which  the  former  said  that  Mrs.  Hall  had  asked  him 
to  give  the  deceased  something  that  would  put  him  out  of 
misery.  This  Mrs.  Hall  indignantly  denied,  although  she 
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admitted  that  she  might  have  asked  for  something  to  keep 
him  quiet  in  order  that  she  might  manage  him  when  he  was 
raving.  The  jury  having  returned  a  verdict  in  accordance 
with  Mr.  Bond’s  evidence,  the  Coroner  commented  on  the 
manner  in  which  Dr.  Griffith  had  given  the  certificate  which 
had  led  to  the  inquest.  He  should  have  communicated  with 
him  in  the  ordinary  way,  and  he  would  then  have  caused 
inquiries  to  have  been  made  and  decided  as  to  the  necessity 
for  an  inquest.  Dr.  Griffith’s  conduct  certainly  does  appear 
rather  extraordinary,  especially  as  there  were  (as  far  as  we 
are  able  to  judge)  no  facts  within  his  knowledge  to  justify  the 
statement  ho  made  on  the  certificate  as  to  the  cause  of  death. 

PE0P0SED  ADDITION  TO  THE  MEDICAL  STAFF  OF  THE  HULL 
INFIEMAEY. 

The  professional  mind  in  Hull  has  been  somewhat  agitated  of 
late  on  account  of  a  proposed  increase  to  the  honorary 
medical  staff  of  the  Infirmary  in  that  town.  Some  time  ago 
a  majority  of  the  profession  in  the  town  and  neighbourhood 
submitted  a  memorial  to  the  committee  of  management  of  the 
Infirmary  to  the  effect  “  that  the  members  of  the  honorary 
staff  of  the  Infirmary  ought  to  be  increased.”  In  reply  to  the 
memorial,  the  committee  stated  that  the  subject  was  already 
under  their  consideration,  and  that  resolutions  thereon  would 
he  proposed  at  the  general  meeting  to  be  held  on  March  2. 
The  present  honorary  staff  have,  we  understand,  prepared  a 
scheme  providing  for  an  addition  to  their  numbers,  which  has 
been  adopted  by  the  committee  of  management,  and  will  be 
submitted  to  the  general  meeting  for  confirmation.  The 
scheme  provides  for  the  appointment  of  four  gentlemen  with 
the  title  of  “  honorary  assistant  medical  officers,”  who  shall 
be  elected  by  the  committee  of  management  instead  of  by  the 
governors,  as  in  the  case  of  the  physicians  and  surgeons. 
They  are  to  be  appointed  respectively  for  three  years,  but 
shall  be  eligible  for  re-election.  Any  legally  registered 
medical  practitioners  will  be  eligible  for  election.  They  will 
he  expected  to  take  charge  of  the  out-patients,  and  perform 
such  other  duties  as  the  committee  of  management,  on  the 
recommendation  of  the  physicians  and  surgeons,  may  assign 
to  them.  The  profession  generally,  in  Hull,  disapprove  of  the 
scheme,  more  especially  as  to  the  title  proposed  to  be  given  to 
the  j  unior  honorary  staff,  their  mode  of  election,  and  duties. 
A  warm  discussion  on  these  points  is  expected  to  take  place 
at  the  general  meeting  next  month. 

NEW  DISCO  VEEY  OF  MOA  BONES. 

Such  of  our  readers  as  are  students  of  natural  history  will 
he  interested  in  learning  that  New  Zealand  papers  report  a 
discovery  of  moa  bones  in  that  colony  farther  north  than  any 
have  previously  been  found.  No  remains  of  the  extinct  bird 
having  been  hitherto  discovered  north  of  the  town  of  Auckland, 
the  moa  region  was  supposed  to  have  lain  altogether  to  the 
south  of  that  place.  The  advices  now  received,  however,  state 
that  numerous  bones,  representing  the  skeletons  of  fifteen 
moas,  have  been  found  along  the  beach,  sixty  miles  to  the 
north  of  Auckland.  The  discoverers  were  Mr.  George  Thorne 
and  Mr.  Kirk  (the  Secretary  of  the  Auckland  Institute) .  With 
the  moa  bones  were  discovered  several  human  skulls  and  a 
complete  human  skeleton  in  a  sitting  posture  (the  position  in 
which  it  was  usual  to  bury  Maoris)  ;  also  many  large  pebbles, 
such  as  the  moa  was  in  the  habit  of  swallowing  with  it  food ; 
a  rude  stone  hatchet ;  and  some  chips  of  obsidian.  The  spot 
where  the  remains  were  discovered  was  at  one  time  covered 
with  vegetation,  but  this  having  been  burned  by  bush-fires, 
the  ground  had  been  covered  by  drifting  sand,  the  disturbance 
of  which  by  the  wind  has  exposed  the  bones.  The  natives  in 
the  district  had  no  knowledge  whatever  of  the  existence  of 
any  of  the  remains  discovered,  whose  antiquity  is  believed  to 
be  considerable.  We  are  indebted  to  our  contemporary  Nature 
for  this  interesting  news. 


A  EAEE  FOEM  OF  “PHTHISIS.” 

An  inquest  was  held  last  week,  before  Dr.  Hardwicke,  on  the 
body  of  a  woman  who  died  after  a  long  illness,  during  which  she 
was  attended  by  Mr.  Turnbull,  a  practitioner  residing  in  the 
Hampstead-road.  Mr.  Turnbull  had  given  a  certificate  to 
the  effect  that  the  cause  of  death  was  phthisis.  In  conse¬ 
quence  of  certain  representations  that  were  made  to  the 
coroner,  an  inquest  and  post-mortem  examination  were  ordered. 
The  post-mortem  examination  was  made  by  Dr.  O’Connor, 
Physician  to  the  Royal  Tree  Hospital,  who  found  that  the 
lungs  were  perfectly  healthy,  and  that  death  was  due  to 
exhaustion  induced  by  habits  of  drinking.  At  the  inquest 
Mr.  Turnbull  adhered  to  the  correctness  of  his  certificate,  and 
contended  that  the  disease  was  a  peculiar  form  of  phthisis 
which  had  been  described  by  Dr.  Theodore  Williams.  The 
jury,  however,  declined  to  accept  Mr.  Turnbull’s  view  of  the 
case,  and  returned  a  verdict  to  the  effect  that  death  was  from 
exhaustion  brought  on  and  accelerated  by  habits  of  drinking. 
The  j  ury  also  stated  that  they  were  not  satisfied  with  the 
conduct  of  Mr.  Turnbull. 


AN  INTEE-HOSPITAL  FOOTBALL  MATCH. 

An  interesting  football  competition  is  now  proceeding,  between 
the  various  hospital  football  clubs  in  the  metropolis,  for  the 
possession  of  a  very  handsome  challenge  cup.  At  present  the 
cup  is  held  by  Guy’s,  but  this  year  there  is  now  no  doubt  the 
cup  will  be  transferred  to  another  hospital.  On  the  1st  inst. 
the  London  and  St.  Mary’s  teams  met,  and  after  a  very  well 
contested  game  the  match  ended  in  a  draw.  On  the  3rd  the 
St.  George’s  and  King’s  teams  met,  when  the  former  club  was 
victorious  by  four  goals  to  nothing.  Guy’s  and  St.  Thomas’s 
Hospitals  met  on  the  4th  inst.,  and  after  a  very  hard  struggle 
the  match  resulted  in  favour  of  the  latter.  On  Tuesday 
the  University  College  vanquished  St.  Bartholomew’s  Hospital, 
having  scored  one  goal  and  two  touches-down  to  a  try.  ihe 
competition  will  be  continued  next  week,  and  the  final  contest 
will  take  place  on  the  21st  inst. 


THE  BEELIN  UNIVEESITY. 

Things  seem  to  be  looking  up  at  Berlin.  This  winter  there 
are  419  more  matriculated  students  than  there  were  in  the 
summer  session  of  1875.  The  total  number  is  now  2143  ;  of 
these  263  are  medical  students,  and  the  rest  belong  to  the 
faculties  of  law,  theology,  and  natural  philosophy .  There  are 
174  Prussian  medical  students,  and  89  non-Prussian.  The 
latter  consist  of  16  from  extra  Prussian  states  within  the 
German  Empire,  4  from  Austro-Hungary,  38  from  Russia, 
3  from  England,  2  from  Switzerland,  2  from  Greece,  1  each 
from  Italy  and  the  Netherlands,  4  from  Roumania,  2  from 
Servia,  1  from  Spain,  and  2  from  Turkey.  America  sends  10, 
Africa  2,  and  Asia  1  of  the  medical  students.  In  spite,  how¬ 
ever,  of  the  increase  above  stated  in  the  total  number  of 
students  of  all  kinds,  the  increase  on  the  medical  side  is  very 
small  compared  with  that  in  the  other  faculties,  and  only 
amounts  to  an  excess  of  4  over  the  previous  summer— 263 
instead  of  259. 

UNIVEESITY  OF  GLASGOW. 

The  University  Court  of  the  University  of  Glasgow  have  now 
definitely  resolved  to  appoint  additional  examiners  in  medicine 
as  follows: — Anatomy  (1),  Chemistry  and  Materia  Medica 
(1),  Botany  and  Zoology  (1),  Physiology  and  Pathology  (1), 
Practice  of  Medicine  and  Clinical  Medicine  (1),  Surgery  and 
Clinical  Surgery  (1),  Midwifery  and  Medical  Jurisprudence 
(1).  In  all,  seven  additional  examiners  will  be  appointed.  Of 
these,  two  shall  hold  office  for  three  years,  two  for  four  years, 
and  the  remainder  for  five  years.  The  appointments  take  place 
in  March,  and  the  annual  fee  of  each  examiner  has  been  fixed 
at  £40. 
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THE  SEAMEN’S  HOSPITAL  AT  GREENWICH. 

The  fifty-fifth  annual  Court  of  the  Governors  of  the  above 
Hospital  (formerly  the  Dreadnought )  was  held  last  week  at  the 
City  Terminus  Hotel,  Cannon-street.  In  the  absence  of  the 
Lord  Mayor,  who  was  announced  to  take  the  chair,  Captain 
the  Hon.  F.  Maude,  R.N.,  presided,  being  supported  by  the 
Fight  Hon.  A.  S.  Ayrton,  the  Consuls- General  for  Denmark, 
Austria,  Hungary,  etc.  Mr.  H.  C.  Burdett,  the  Secretary, 
read  the  annual  report,  which  showed  that  during  the  past 
year,  as  compared  with  1874,  there  had  been  a  net  increase  of 
£4482  12s.  Id.,  while  there  had  been  a  net  decrease  in  expen¬ 
diture  of  £434  4s.  4d.  There  had  been  an  increase  in  the 
amount  received  from  legacies,  which  included  the  follow¬ 
ing  : — Executors  of  the  late  Lady  Truro  (fourth  payment), 
£1513  13s.  6d. ;  the  late  Mrs.  Sills-Gibbons,  £300  ;  and  the  late 
Mrs.  Liveing,  £10  10s.  The  Committee  desire  to  draw  public 
attention  to  the  fact  that  since  the  patients  were  removed  from 
the  old  Dreadnought  very  few  sums  have  been  bequeathed  to 
the  Society,  and  they  believe  this  serious  diminution  is  due  to 
an  erroneous  impression  that  the  Hospital  is  now  wholly  or 
partially  supported  by  the  Government.  A  special  appeal  was 
issued  in  April  last,  which  has  been  liberally  responded  to, 
and  has  resulted,  in  something  less  than  eight  months,  in  the 
receipt  of  £2500  in  donations,  and  of  £527  in  new  annual  sub¬ 
scriptions.  The  Committee  earnestly  solicit  the  public  to  come 
forward  and  increase  the  amount  now  received  in  annual  sub¬ 
scriptions  from  £2000  to  £5000  ;  and  then,  if,  on  an  average, 
£50  annually  be  received  from  each  port  that  sends  patients  to 
the  Hospital  in  the  course  of  the  year,  the  Society  will  be  esta¬ 
blished  on  a  sound  financial  basis.  After  some  discussion  the 
adoption  of  the  report  was  moved,  and  carried  unanimously. 


SIR  JOSEPH  FAYRER,  K.C.S.I. 

Me.  Ridley,  in  moving  the  Address  from  the  House  of  Com¬ 
mons  in  answer  to  the  Speech  from  the  Throne,  justly  spoke 
of  the  signal  foresight  and  success  that  have  marked  the 
ordering  of  the  Prince  of  Wales’  progress  through  India. 
No  slight  share  in  the  labours  and  anxieties  of  that  successful 
ordering  has  been  taken  by  Dr.  Fayrer  as  the  medical  adviser 
of  the  Prince  ;  and  it  is  no  doubt  in  recognition  of  the  ability, 
judgment,  and  decision  shown  by  him  in  the  discharge  of  his 
very  important  and  responsible  duties  that  her  Majesty  has 
been  pleased  to  promote  him  from  the  Companionship  to  the 
class  of  Knight  Commander  of  the  most  exalted  Order  of  the 
Star  of  India.  W e  most  heartily  congratulate  him  on  a  mark 
of  her  Majesty’s  approval  as  fully  deserved  as  it  is  gratifying. 


ARMY  MEDICAL  DEPARTMENT. 


The  following  is  a  list  of  the  candidates  who  were  successful 
at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School 


Netley  : — 

Marks. 

1.  Hewett,  F.  C.  C.  .  5012 

2.  Le  Grand,  W.  J.  .  4592 

3.  Taaffe,  R. .  .  .  4275 

4.  Findlay,  J.  .  .  3894 

5.  Briggs,  W.  H.  .  .  3818 

6.  Thompson,  T.  W.  .  3771 

7.  Fenn, E.  II.  .  .  3537 


8.  Fleming,  H.  B. 

Marks. 

.  3520 

9.  Daubeny,  C.  A. 

.  3433 

10.  Burges,  W.  A. 

.  3356  ' 

11.  levers,  P.  G.  . 

.  3030 

12.  Hayes,  P.  A.  . 

.  2995 

13.  James,  W.  M. 

.  2933 

14.  Kirkwood,  K.  D. 

L.  2565 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  fifth  meeting  of  this  Society  was  held  on  Friday, 
February  4,  at  the  Royal  Kent  Dispensary,  Greenwich-road, 
Dr.  J.  N.  Miller  (President)  in  the  chair.  Dr.  Tilbury  Fox 
read  a  very  valuable  paper  on  “  Ringworm.”  There  was  an 
excellent  attendance,  and  a  good  discussion.  The  next  meeting 
will  be  on  Friday,  March  3,  at  8  p.m.  precisely,  when  the 
President  will  read  a  paper  “  On  the  Germ  Theory  of  Disease.” 


THE  DRAINAGE  OF  KINGSTOWN,'  COUNTY  DUBLIN. 

On  Monday  last,  Mr.  O’Brien,  one  of  the  Inspectors  of  the 
Local  Government  Board,  Ireland,  opened  an  inquiry  at 
Kingstown  in  reference  to  the  petition  of  the  Township  Com¬ 
missioners  for  a  provisional  order  to  enable  them  to  carry 
out  a  new  scheme  of  intercepting  sewers  for  the  township 
and  district.  The  inquiry  was  expected  to  extend  over  some 
days.  It  is  one  of  great  importance,  as  the  questions  involved 
will  probably  make  or  mar  the  reputation  of  the  most  populous, 
wealthy,  and  attractive  suburb  of  Dublin  as  a  fashionable 
watering-place  and  summer  resort. 

PARLIAMENTARY. — QUEEN’S  SPEECH — LONDON  PARISHES — 
CONTAGIOUS  DISEASES  ACTS. 

The  session  of  Parliament,  inaugurated  by  the  presence  of 
her  Majesty  in  state,  having  been  duly  “  opened,”  we  resume, 
according  to  custom,  our  weekly  summary  of  debates  and 
Parliamentary  intelligence,  having  special  interest  to  the 
medical  profession. 

If  we  may  judge  from  the  Queen’s  Speech,  little,  if  any, 
direct  legislation  will  be  proposed  upon  matters  of  sanitation. 
These  may,  perhaps,  be  said  to  have  received  a  fair  share  of 
attention  last  session ;  but,  as  Mr.  Disraeli  intimated,  the 
Government  desired  to  include  in  the  Queen’s  Speech  only  such 
matters  of  pressing  importance  requiring  speedy  and  certain 
legislation  during  the  current  session,  so  as  to  avoid  the  charge 
of  making  rash  and  perhaps  ultimately  unfulfilled  promises. 
Proposals  for  domestic  legislation  would  be  announced  in  due 
course ;  and  Mr.  Disraeli  promised,  in  reply  to  Lord  Hartington, 
that  a  Bill  to  check  the  pernicious  practice  of  polluting  rivers 
with  refuse  of  all  sorts  should  be  introduced  early  in  the 
session.  Mr.  Sclater-Booth  may  be  said  to  be  the  Parliamen¬ 
tary  hero  of  the  past  session,  and  Lord  Derby  of  the  coming 
one. 

The  announcements  made  already  are  that  Sir  'William 
Fraser  will,  on  the  15th  inst.,  move  that,  in  the  opinion  of 
Parliament,  the  parochial  system  is  unwarrantable  and  inade¬ 
quate  to  the  variable  requirements  of  the  metropolis ;  and  that 
the  subject  deserves  the  attention  of  her  Majesty’s  Govern¬ 
ment,  with  a  view  to  remove  by  legislation  the  great  evils 
which  at  present  exist. 

Sir  Harcourt  J ohnstone  will  move  on  an  early  day  for  leave 
to  bring  in  a  Bill  to  withdraw  the  Contagious  Diseases  Act. 

Mr.  Cowper-Temple  moved  on  Thursday  for  leave  to  intro¬ 
duce  a  Bill  to  amend  the  Medical  Acts,  with  special  reference 
to  the  case  of  women  who  have  taken  degrees. 

If  we  may  judge  from  the  numerous  petitions  in  circula¬ 
tion,  condemning  “  the  obnoxious  practice  ”  of  vivisection, 
this  subject  will,  doubtless,  be  debated  in  Parliament  as  soon 
as  the  labours  of  the  Vivisection  Commission  are  completed. 


Statistical  Society. — The  fourth  ordinary  meeting 
of  the  present  session  will  be  held  on  Tuesday,  the  15th  inst., 
at  the  Society’s  Rooms,  Somerset  House-terrace  (King’s 
College  entrance),  Strand,  W.C.,  when  papers  will  be  read  on 
“The  Municipal  Government  of  Paris,”  by  Sir  Chas.  Dilke, 
Bart.,  M.P. ;  “  International  Prison  Statistics,”  by  Dr.  F.  J. 
Mouat,  F.R.C.S.  The  chair  will  be  taken  at  7.45  p.m. 

Eserine  in  Asthenopia  and  Senile  Presbyopia. — 
Prof.  Gubler  stated,  at  the  Societe  de  Therapeutique,  that  the 
disturbances  of  vision  which  succeed  acute  and  sometimes 
chronic  diseases,  and  which  are  due  to  consecutive  paralysis, 
characterised  by  asthenopia  and  debility  of  the  muscles  of 
the  eye,  may  be  effectually  treated  by  the  Calabar  bean.  To 
remedy  this  condition  of  asthenopia  (difficulty  of  accommoda¬ 
tion,  with  vague  perception  of  the  images  produced  by  near 
objects,  and  dilatation  of  the  pupil),  a  few  drops  of  a  solution 
of  sulphate  of  eserine  (^th  to  555th)  should  be  put  into  the 
eye,  and  in  an  hour  or  two  the  vision  is  rendered  quite  dis¬ 
tinct.  For  the  first  fifteen  or  twenty  minutes  the  pupil  is 
rendered  narrow  or  punctiform,  and  the  vision  is  more  troubled 
in  the  eye  so  treated  than  in  the  other.  But  the  pupil  then 
redilates  until  it  reaches  the  medium  size,  and  vision  becomes 
very  distinct.  Prof.  Gubler  has  also  applied  the  eserine  in 
presbyopia,  for,  although  this  is  a  normal  consequence  of  the 
progress  of  years,  it  seems  in  a  great  number  of  instances  to 
be  increased  by  starts  ;  and  in  such  cases  eserine  is  of  great 
service.  It  is  an  excellent  means  for  at  least  diminishing  the 
rapidity  of  the  advance  of  presbyopia. — Gaz.  Ueb.,  February  4. 
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MORE  NOTES  ON  WINE  AND  SPIRITS. 


( Continued  from  page  17.) 

(Cordials  due  to  the  Apothecary— Absinthe  and  Gin — 

Legitimate  Use  op  Spirits — Vindication  op  Gin — 

Popular  Exaggerations. 

It  is  difficult,  in  looking  at  a  list  of  cordials,  suck  as  pepper¬ 
mint,  anise,  clove,  and  the  like,  to  say  what  was  the 
.precise  origin  of  each,  but  there  are  two  of  the  most  famous, 
-or  infamous,  which  we  believe  owed  their  birth  certainly  to 
.the  apothecaries. 

The  gin,  or  spirit  of  juniper,  has  appeared  in  every  phar¬ 
macopoeia  for  the  last  two  hundred  years;  and  the  absinthe  is 
identical  in  its  chief  ingredients  with  the  aqua  Alexeteria  com¬ 
posites  which  figured  in  the  Pharmacopoeia  down  to  the 
.beginning  of  the  present  century.  The  chief  ingredients  are 
the  essential  oils  of  anise  and  of  wormwood.  Absinthe  Suisse 
is  a  greenish-yellow  sweet  liquid,  tasting  strongly  of  anise. 
It  has  been  on  sale  in  London  for  many  years,  but  its  use  does 
not  spread.  Dire  effects  are  reported  of  the  abuse  of  it  in 
France,  hut  of  these  I  have  no  experience. 

The  following  is  the  formula  given  in  the  Pharmacopoeia 
Xondoniensis,  of  1746,  for  the  preparation  of  the  “  Aqua 
Alexeteria  Spirituosa,”  as  it  was  then  called : — 

Foliorum  Mentha;  Vulgaris  recentium,  P.  libram  dimidiam. 

Foliorum  Angelica;  recentium, 

Summitatum  Absinthite  Maritimi  recentium,  singularus,  P.  uncias 
quatuor. 

.Spiritds  Vinosi  tenuioris,  congium  unum. 

Aqua,  q.  s.,  ad  evitandum  empyreuma. 

Distillatione  eliciatur  congius  unus.(a) 

The  legitimate  use  of  distilled  spirits  in  diet  follows  from 
■what  has  been  said  above.  Whilst  pure  wine  is  the  privilege 
•of  the  young,  and  fortified  wine  or  sherry  of  the  middle-aged, 
distilled  spirits  are  adapted  to  age  and  infirmity.  They  suit 
the  enfeebled  stomach;  they  promote  labouring  digestion, 
Appease  flatulence  and  colic,  and  restrain  diarrhoea.  In  cases 
of  mal-assimilation,  such  as  gout,  rheumatism,  oxaluria,  and 
diabetes,  they  are  suitable  during  the  earlier  period  of  the 
cure,  inasmuch  as  they  are  less  liable  than  wine  to  unwhole¬ 
some  assimilative  changes.  They  promote  the  action  of  the 
heart,  warm  the  feet,  steady  the  head,  and  give  sound  sleep 
to  the  old  and  feeble.  The  experience  of  mankind  shows  that 
when  mixed  with  nutritive  substances  the  amount  and 
celerity  of  effect  are  enhanced.  Rum  and  milk,  brandy  and 
j’olk  of  egg,  brandy  in  jelly,  etc.,  are  examples. 

As  for  the  poor,  old,  decrepit  creatures,  who  are  past  work 
and  past  hope,  but  who  want  to  make  their  hearts  beat  a 
little  more  lively,  they  take  their  little  glass  of  gin,  perhaps 
three-ha’ porth, — and  who  is  to  blame  them?  Certainly  it  is 
not  for  the  well-fed  philanthropist,  nor  the  rich  and  luxurious 
invalid,  who  can  command  every  comfort,  to  throw  derision 
■or  scorn  at  the  poor  old  gin- drinker. 

Really  it  would  seem  as  if  common  sense  and  chemistry 
lost  their  hold  upon  the  mind  of  everyone  who  writes  against 
gin.  Anyone  who  knows  practically  the  use  and  abuse  of 
spirits,  knows  that  the  best  way  of  making  the  drinker  satisfied 
with  a  small  quantity  is  to  flavour  it  strongly  with  aromatics, 
•so  that  the  stomach  may  be  gratified  quickly  without  any 
•quantity  of  spirit  in  excess.  Hence  the  use  of  juniper  and 
earraway,  and  of  capsicum  and  horseradish  (if  used)  :  they 
make  a  little  gin  “  go  further.”  Moreover,  it  is  well  known 
that  it  is  customary,  before  submitting  certain  spirits  to  re- 
•distillation,  to  add  to  them  some  saline  substance  to  hold  back 
■the  water,  and  otherwise  modify  the  result.  Thus  alcohol  is 
■directed  in  the  Pharmacopoeia  to  be  made  by  digesting  spirit 
with  carbonate  of  potass,  and  then  distilling  from  the  hottest 
quicklime.  But  who  would  venture  to  describe  carbonate  of 
potass  and  lime  as  ingredients  in  absolute  alcohol  ?  But  this 
is  just  what  is  said  about  gin.  We  are  told  that  gin  contains 
‘“oil  of  juniper,  oil  of  bitter  almonds,  potassa,  alum,  nitric 
acid,  oil  of  vitriol  or  sulphuric  acid,  and  butyric  acid.” 
■(Chemistry  stands  aghast  at  such  a  description  ;  still  more  so 
•does  the  cause  of  true  temperance — for  what  good  cause  was 
•ever  carried  by  exaggerations  ?  The  public  should  be  reminded 
•of  the  boy  who  cried  “  Wolf  ”  when  there  was  no  wolf. 

That  there  are  people  of  all  ages  and  conditions  who  take 

(a)  Earlier  editions,  as  that  of  1722,  contained  several  preparations  of 
•absinthe,  as  a  simple  distilled  water,  an  aqua  lactis  Alexeteria ,  an  aqua 
absinlhii  minus,  and  an  aqua  absinthii  magis  composita  ;  the  last  two  being 
distilled  from  spirit  and  a  considerable  number  of  aromatic  herbs— the 
flowers,  seeds,  berries,  or  roots. 


fermented  liquors  to  excess  is  unhappily  notorious — the  young 
led  to  it  by  open  profligacy,  the  old  probably  by  misfortune 
and  disease.  The  eradication  of  these  evils  is  the  great  pro¬ 
blem  of  the  age,  but  it  will  never  be  accomplished  by  unsound 
science  and  doubtful  morality,  and  I  shall  show  in  my  next 
and  concluding  paper  that  what  is  called  “  teetotalism  ’  ’  is 
tainted  with  both. 

[To  be  continued.) 
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CHOREA— RHYTHMIC  SPASMS.— II. 

[Continued  from  page  72.) 

Conclusions — Capillary  Embolism  considered  with  reference  to 
Cerebral  Embolism  in  general. 

Having  shown  that  the  localisation  of  chorea  in  the  corpus 
striatum  cannot  be  accepted  as  a  fact  of  constant  occurrence, 

I  proceed  to  draw  your  attention  to  the  fact  that  this  exclusive 
pathogenic  hypothesis  is  another  result  of  that  fundamental 
mistake  against  which  I  shall  never  cease  to  raise  my  voice. 

I  allude  to  the  error  of  assigning  to  a  single  organ  each  func¬ 
tional  operation.  You  may  take  it  for  certain,  gentlemen, 
that  there  is  no  more  a  centre  of  motor  co-ordination  than 
there  is  a  centre  of  speech.  That  the  corpus  striatum  may 
take  part  in  the  production  of  choreic  phenomena  is  certain  ; 
but  to  say  that  it  is  the  exclusive  centre  is  a  palpable  mistake. 

I  have  said,  and  shall  continue  to  say  over  and  over  again, 
that  the  anatomical  apparatus  insuring  motor  co-ordination  is 
distributed  throughout  the  whole  length  of  the  cerebro-spinal 
axis,  and  there  is  no  more  reason  to  limit  this  function  to  the 
cord  than  to  restrict  it  to  the  organs  within  the  cranium. 

Clinical  observation  clearly  proves,  for  its  part,  that  these 
series  of  co-ordinating  apparatus,  which  are  as  many  in  number 
as  the  muscular  regions  themselves,  are  not  always  implicated 
to  the  same  extent,  and  it  would  be  desirable  on  that  account 
to  be  guided  by  the  facts.  In  certain  cases  of  chorea,  the  dis¬ 
order  is  confined  to  the  limbs  ;  in  others  it  also  occupies  the 
facial  muscles  ;  at  other  times  it  reaches  the  muscles  of  the 
eye  and  larynx  :  how  make  out,  then,  that  under  all  these 
circumstances  the  pathogenic  seat  of  the  phenomena  is  the 
same — unless  by  forgetting  this  fundamental  principle,  this 
axiom,  which  lays  down  an  adequate  relationship  between  the 
symptoms  and  their  organic  seat  ?  It  is  very  certain  that  the 
locality  varies  according  to  the  distribution  of  theplienomena. 
In  the  first  of  the  supposed  cases,  the  co-ordinating  apparatus 
of  the  cervico -lumbar  portions  of  the  cord  are  alone  implicated  ; 
in  the  second  case,  the  centre  of  the  nerve-supply  to  the  face  in 
the  medulla  oblongata  is  involved  in  like  manner ;  and,  lastly, 
in  the  others  the  disorder  is  still  more  extensive,  so  that  it 
affects  the  motor  nerves  issuing  from  the  medulla,  and  the  motor 
oculi  emerging  from  the  crus  cerebri.  It  is  only  in  these  cases  of 
general  chorea  that  there  is  any  ground  for  localising  the  point 
of  departure  of  the  phenomena  in  the  corpus  striatum,  the 
central  motor  ganglion.  Sometimes  even  the  ataxy  extends 
further  still ;  and  in  grave  attacks  of  chorea,  with  intellectual 
disturbance,  delirium,  and  maniacal  outbursts,  it  is  very  certain 
that  the  cortical  layer  of  the  hemispheres  is.  itself  involved 
Yet,  for  all  that,  it  will  not  enter  into  the  mind  of  anyone,  I 
suppose,  to  make  that  the  exclusive  seat  of  chorea.  Never 
forget,  gentlemen,  that  it  is  the  distribution  of  the  symptoms 
which  must  guide  you  in  seeking  for  their  pathogenic  centres ; 
and  the  change  of  place  on  the  part  of  one  of  these  two  strictly 
correlated  elements  necessarily  implies  a  like  variation  on  the 
part  of  the  other. 

With  regard  to  the  cases  in  which  the  chorea  is  really  depen¬ 
dent  upon  lesions  of  the  corpus  striatum  duly  ascertained  at 
the  autopsy,  a  question  presents  itself,  which  I  the  more  gladly 
point  out  to  you,  inasmuch  as  it  has  not  been  alluded  to  by 
the  upholders  of  Broadbent’s  theory.  How  do  these  lesions 
of  the  corpus  striatum  act  in  the  production  of  choreic,  ataxy  ? 
Do  they  act  directly  as  implicating  a  central  ganglion,  the 
last  and  highest  of  the  series  comprised  in  the  co-ordinatiDg 
apparatus  ?  or  do  they  act  by  an  influence  exerted  at  a  distance, 
by  an  irritation  propagated  to  the  medulla  oblongata  and  spinal 
cord  ?  There  is  no  real  proof  that  the  co-ordinating  system  is 
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prolonged  beyond  the  pons  varolii.  Well,  gentlemen,  the 
second  interpretation  is  the  more  probable ;  at  least,  I  am  able 
to  adduce  in  its  favour  a  case  which  appears  tome  very  decisive. 
An  old  man  of  sixty-three,  whose  history  has  been  recorded 
by  Magnan,  was  seized  with  right  hemichorea  ;  at  the  autopsy, 
a  haemorrhagic  centre  was  found  in  the  left  crus  cerebri  at  its 
point  of  insertion  into  the  optic  thalamus. (a)  Now,  the  crus 
cerebri  is  not  a  motor  ganglion,  still  less  an  organ  of  co-ordina¬ 
tion,  and  it  is  clear  that  in  this  case  the  lesion  in  the  peduncle 
acted  by  distant  irritation  of  the  co-ordinating  system  of  the 
medulla  oblongata  and  spinal  cord  in  their  right  half.  It  is 
not  at  all  out  of  place,  then,  you  see,  to  ask  oneself  whether 
this  will  not  also  be  the  pathogenic  explanation  of  lesions  in 
the  corpus  striatum. 

To  sum  up,  gentlemen,  the  relation  between  chorea  and 
rheumatism,  considered  as  a  diathesis,  is  problematical.  The 
relation  between  chorea  and  rheumatism,  regarded  simply  as  a 
disease  of  the  joints,  is  infinitely  less  frequent  than  has  been 
hitherto  supposed.  The  pathogenic  influence  attributed  to 
the  rheumatic  affection  ought  to  be  referred  to  lesions  of  the 
heart,  notably  to  those  of  the  endocardium.  In  those  cases  in 
which  these  lesions  exist,  they  may  give  rise  to  chorea  by  pro¬ 
ducing  capillary  embolism.  It  is  impossible  to  speak  of  this 
possibility  as  a  fact  of  constant  occurrence ;  it  is  impossible  to 
consider  cardiac  changes  as  the  sole  cause  of  chorea.  Moral 
and  physical  causes,  either  direct  or  reflex,  retain  an  important 
position  in  the  etiology  of  this  neurosis.  The  organic  seat  of 
chorea  cannot  be  localised  in  the  corpus  striatum ;  it  occupies 
the  co-ordinating  apparatus  distributed  throughout  the  spinal 
cord  and  medulla  oblongata ;  and  this  apparatus  is  involved  to 
a  variable  extent,  the  implication  being  always  exactly  in 
proportion  to  the  peripheral  distribution  of  the  symptoms. 

Such  are  the  conclusions  dictated  by  a  thorough  and  com¬ 
plete  study  of  the  facts ;  but  if  the  new  data  with  reference 
to  capillary  embolism  do  not  warrant  a  general  theory  of 
chorea,  they  do  teach,  in  my  opinion,  a  lesson  which  in 
another  way  is  of  great  importance.  The  few  cases  favour¬ 
able  to  the  theory  prove  that  embolisms,  many  in  number,  but 
of  no  great  extent,  neither  give  rise  to  apoplectic  seizures  nor 
to  paralysis,  and  in  that  fact  there  is  enough  to  modify  the 
whole  clinical  history  of  cerebral  embolism.  It  will  at  least 
be  henceforth  no  longer  proper  to  admit  an  indissoluble  con¬ 
nexion  between  obstruction  due  to  embolism  on  the  one  hand, 
and  an  attack  of  apoplexy  and  hemiplegia  on  the  other.  That 
process,  like  every  other,  is  subject  to  modifications  arising 
from  the  degree  of  lesion  ;  and,  in  the  same  way  as  embolisms 
of  sufficient  minuteness  to  merit  the  qualifying  term  “  capillary” 
only  produce  disorders  of  co-ordination,  so  it  is  probable  that 
embolisms  of  somewhat  larger  size,  intermediate  in  some  sort 
between  the  preceding  and  the  ordinary  large  variety,  may 
only  produce  partial  and  incomplete  paralysis,  without  sudden 
seizure,  and  without  apoplexy.  This  result  of  recent  investi¬ 
gations  on  the  subject  of  chorea  is  here  pointed  out  for  the 
first  time,  but  it  forms,  in  my  opinion,  the  most  useful  one  to 
be  gathered  from  them. 

( To  be  continued). 


Ovation  to  Prof.  Robin'. — The  day  after  the  election 
of  Prof.  Robin  as  senator,  the  large  amphitheatre  was  crowded 
to  the  ceiling,  and  when  he  appeared  to  deliver  his  lecture  he 
was  received  with  “phrenetic”  applause,  which  lasted  several 
minutes,  accompanied  with  the  cries,  “  Vive  Robin !”  “  Vive  la 
Republique  !  ”  and  most  of  all,  “  A  bas  Dupanloup  !  ”  When 
silence  was  obtained,  the  Professor  exclaimed,  amidst  thunders 
of  applause,  “  It  is  not  me  you  applaud,  it  is  the  Republic !” 
At  renewed  cries  of  “A  bas  Dupanloup  !”  he  added,  “ Attack 
no  one,  gentlemen,  for  that  is  the  best  mode  of  showing  that 
we  are  really  strong.”  He  then  went  on  to  speak  of  the 
nervous  system  to  a  very  diminished  auditory.  When  he 
quitted  the  theatre  the  manifestation  was  renewed  outside ; 
and  as  torches  could  not  be  obtained,  the  students  (500  or  600 
in  number),  amidst  loud  shouts,  contented  themselves  with 
escorting  the  Professor  towards  his  home.  Rinding  their 
course,  however,  barred  in  one  of  the  streets  by  a  large 
squadron  of  police,  they  were  obliged  to  disperse. —  Union 
Med.,  February  5.  [Three  provincial  medical  men  have 
also  been  elected  senators,  and  Dr.  Testelin  was  one  of  the 
life-senators  elected  by  the  National  Assembly.] 

(a)  Magnan,  “  HemichoRe  droite  de  date'  rScente  chez  un  vieillard  de 
aoixante-treize  ans”  (  Gaz .  Med.,  Paris,  1870). 
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Brohhtdrate  of  Quinine. 

Peof.  Gubleb,  who  gives  a  decided  preference  to  the  brom- 
hydrate  over  the  sulphate  of  quinine  ( Medical  Times  and 
Gazette,  October  9,  page  430),  was  recently  questioned  at  the- 
Societe  de  Therapeutique  by  M.  Mialhe  as  to  the  ground  of 
this  preference.  He  replied  {Gaz.  Hebd.,  February  4)  that,  con¬ 
trary  to  what  happens  with  the  sulphate,  even  when  associated 
with  an  inoffensive  vegetable  acid,  the  bromhydrate,  when 
employed  in  subcutaneous  injection,  never  gives  rise  to  nodi  or 
tubercular  swellings,  and  still  less  to  abscess.  This  is  a  very 
essential  point,  for  no  other  solution  of  quinine  has  ever  offered 
this  advantage.  This  alone  suffices  to  show  the  superiority  of 
the  bromhydrate ;  but,  besides  this,  owing  to  the  bromine  that 
enters  into  its  composition,  it  acts  in  a  more  sedative  manner 
on  the  nervous  system.  Moreover,  in  many  cases,  while  its. 
antipyretic  effects  have  been  just  as  good  as  those  produced  by 
the  sulphate,  patients  have  not  experienced  the  ill  effects  of 
quinine  {Vivresse  quinique )  in  the  same  degree  as  with  the- 
sulphate.  M.  Mialhe  maintained  that  these  ill  effects  depended 
more  on  the  amount  of  pure  quinine  taken  than  upon  the 
particular  salt.  He  does  not  believe  that  the  sulphate,  which 
has  been  charged  with  irritating  the  stomach,  produces  that 
effect;  and  he  has  himself  taken  150  grains  in  five  days 
without  experiencing  the  slightest  gastric  disturbance.  It  is,, 
in  fact,  the  disease  under  treatment,  not  the  sulphate,  which 
gives  rise  to  the  gastric  pain.  Prof.  Gubler,  without  being 
able  positively  to  affirm  it,  believes  that  the  bromhydrate 
exerts  sedative  effects.  At  all  events,  he  thinks  M.  Mialhe 
speaks  too  lightly  of  the  ill  effects  of  the  sulphate.  Those 
who  have  practised  in  miasmatic  districts,  and  especially  their 
patients,  know  well  that  the  ingestion  of  quinine  does  give 
rise  to  gastralgia— gastralgia  not  being  a  usual  symptom  of 
the  fevers  in  question.  At  all  events,  much  of  this  gastralgia 
is  due  to  the  quinine,  and  it  seems  to  be  less  induced  (as  far  as 
trials  have  gone)  by  the  bromhydrate. 

“  It  is  also  an  error  to  suppose  that  all  of  a  medicinal  sub¬ 
stance  which  is  taken  into  the  stomach  penetrates  into  the 
circulation  ;  and  herein  lies  the  superiority  of  the  hypodermic 
method.  Medicaments  given  by  the  stomach  are  slowly 
absorbed,  and  enough  of  them  does  not  arrive  at  once  in  the 
blood,  and  especially  in  the  parenchyma,  to  induce  intense 
physiological  effects.  This  fact  is  true  for  all  medicinal  sub¬ 
stances;  and,  further,  in  the  stomach  they  may  undergo  a 
great  number  of  changes,  not  from  digestion  properly  so- 
called,  but  from  chemical  alterations.  When  certain  acids  or 
other  bodies  are  met  with  there  in  process  of  transformation, 
the  molecular  disintegration  is  communicated  to  the  substance 
admitted,  and  it  undergoes  destruction ;  so  that  even  in  large 
doses  the  physiological  phenomena  proper  to  it  are  not  pro¬ 
duced.  Thus  we  may  give  one,  two,  three,  four,  or  even  five 
milligrammes  of  the  sulphate  of  atropia  by  the  stomach  without 
even  inducing  dilatation  of  the  pupil,  while  one  milligramme  in¬ 
jected  under  the  skin  of  the  same  patient  may  give  rise  to  the 
most  alarming  symptoms.  There  are  some  substances  which 
resist  more  than  others  these  stomachal  changes,  and  morphia, 
is  of  the  number.  Quinine  also  does  so,  but  not  completely. 
Moreover,  there  are  substances  which  undergo  immediate 
transformation,  as  the  glucosides,  and  unstable  alkaloids,  as 
aconitia.  When  large  doses  of  quinine  are  taken  into  the 
stomach,  it  is  by  no  means  certain  that  all  remains  in  the 
condition  of  quinine ;  quinidine,  quinicine,  and  even  inert  sub¬ 
stances  may  be  formed.  When  we  compare  the  action  of  the 
bromhydrate  and  of  the  sulphate,  they  should  be  compared  as- 
acting  through  the  same  channel.” 

M.  Delioux  observed  that  he  was  fully  convinced  of  the 
irritating  effect  of  sulphate  of  quinine  on  the  stomach.  This  is 
especially  the  case  with  women ;  and  persons  who  are  usually 
the  subjects  of  gastralgia  find  it  aggravated  by  quinine,  espe¬ 
cially  when  this  is  taken  fasting  :  in  such  it  should  be  given  at 
meals.  But  sometimes,  in  avoiding  the  gastralgia,  we  fail  in 
attaining  the  curative  effects  of  the  drug.  He  is  of  opinion 
that  the  bromhydrate  is  especially  indicated  in  persons  with 
excitable  brains.  M.  Beaumetz  believes  that  it  is  an  error 
to  confound  bromhydric  acid  with  bromine,  and  it  has  never 
been  shown  that  bromhydrate  of  quinine  is  an  association 
of  bromhydric  acid  and  quinine.  Combined  substances  are 
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different  from  those  whence  they  are  derived,  and  there  is  no 
reason  why  a  bromhydrate  should  resemble  a  bromide.  Prof. 
Gubler  is  of  opinion  that  the  formula  has  been  misinter¬ 
preted.  No  one  has  ever  proved  that  bromhydrate  of  quinine 
is  an  association  of  bromhydric  acid  and  quinine,  or  that  brom- 
hydric  acid  exists  in  it.  The  denomination  of  the  compound  is 
a  bad  one,  and  it  ought  rather  to  be  called  a  bromide  of  quinine , 
just  as,  instead  of  saying  “  chlorhydrate  of  ammonia,”  we  say 
““  chloride  of  ammonium.”  He  does  not  mean  to  say  that  the 
advantages  of  the  bromhydrate  have  all  been  proved,  as  the 
facts  as  yet  are  not  numerous  enough  ;  but  he  is  inclined  to 
believe  that  several  of  these  advantages  really  exist.  It  is  not 
certain  yet  that  the  bromhydrate  irritates  the  stomach  less 
than  the  sulphate,  but  it  is  certain  that  its  action  is  more  ener¬ 
getic.  This  superiority  is  probably  due  to  the  bromine,  “  which 
plays  the  part  of  acid.”  M.  Mialhe  also  believes  that  the  bromine 
of  the  bromhydrate  would  be  found  in  the  blood  as  an  alkaline 
bromide,  and  that  its  effect  is  sedative.  But  the  bromine  is  in 
so  small  a  quantity  that  the  effect  produced  must  be  very  slight. 
In  this  view  Prof.  Gubler  cannot  agree.  The  organic  medium 
■changes  chemical  conditions.  We  are  well  aware  that  when 
we  combine  the  sulphate  of  the  peroxide  of  iron  and  carbonate 
-of  soda  we  produce  carbonate  of  the  peroxide  of  iron  ;  but  in 
the  blood  the  medium  is  albuminous,  and  the  combination  of 
these  substances  does  not  furnish  the  same  apparent  result. 
The  chemistry  of  the  laboratory  is  not  the  chemistry  of  the 
interior  of  our  organs.  In  view  of  the  apparent  superiority 
•of  the  bromhydrate  over  the  sulphate,  these  properties  are 
more  probably  dependent  upon  the  bromhydrate  as  a  total  than 
on  the  supposed  separate  bromine.  The  chloride  of  sodium 
possesses  neither  the  properties  of  chlorine  or  soda,  and  it  is 
■the  same  with  bromide  of  quinine. 


Dr.  Jacobi  on  Masturbation  in  Children. 

At  a  meeting  of  the  New  York  Medical  Library  Associa¬ 
tion  (reported  in  the  Record  for  December  4),  Dr.  Jacobi  read 
a  paper  “  On  Certain  Points  connected  with  the  Nervous 
System  of  Children,”  which  principally  related  to  the  effects 
produced  in  them  by  masturbation. 

Cases  have  of  late  been  published,  he  observes,  tending  to 
show  that  irritation  about  the  genital  organs  of  children  exerts 
.a  very  widespread  reflex  influence,  so  that  instances  of  paralysis 
have  even  been  said  to  have  arisen  solely  from  an  adherent 
prepuce.  But  such  cases  have  been  too  imperfectly  reported 
to  allow  of  any  such  conclusion,  nothing  having  been  said  in 
their  histories  about  the  habits  of  the  children,  and  whether, 
in  consequence  of  the  irritation  produced  in  the  glans  penis, 
masturbation  existed.  It  is  to  be  observed,  however,  that  in 
many  of  these  cases  post-mortem  examination  has  shown  that 
there  was  no  reflex  disease,  but  actual  spinal  neuritis,  or  even 
myelitis ;  and  it  is  probable  that  this  is  the  case  with  a  large 
number  of  cases  of  so-called  reflex  disease. 

The  results  of  masturbation  are  the  same  in  infancy  and 
■childhood  as  in  the  adult,  as  far  as  the  languor  and  general 
irritability  of  the  nervous  system  are  concerned.  The  children 
-are  irritable,  and  frequently  a  little  bloated;  manifest  the 
peculiar  shyness ;  and  have  a  sallow  skin,  the  sebaceous  follicles 
of  which  are  highly  developed,  especially  about  the  face. 
When  the  habit  has  been  continued  for  some  time,  there  are 
enlargement,  redness,  and  irritation  of  the  genital  organs 
in  either  sex.  The  habit  is  always  induced  by  irritation, 
which  may  be  entirely  external  or  internal.  The  former, 
■especially  in  boys,  may  arise  from  direct  irritation  of  the 
genitals  by  nurses  or  servants ;  and  in  boys  of  seven  or  eight 
years  of  age  it  may  be  induced  by  riding  on  horseback,  or  by 
their  having  been  breeched  too  early.  The  genitals,  which 
were  formerly  kept  cool,  now  become  over-heated,  the  sudori¬ 
parous  glands  of  the  region  being  more  or  less  stimulated,  so 
that  considerable  moisture  is  generated.  When  the  boy  wishes 
to  urinate,  also,  it  often  takes  him  a  longtime  to  get  the  penis 
in  position.  Sleeping  in  hot  feather-beds  and  sitting  on  soft 
sofas  are  also  injurious.  All  these  things  have  more  to  do  with 
the  production  of  the  habit  than  most  persons  are  aware  of. 

Dr.  Jacobi  speaks  as  follows  of  local  irritation  arising  from 
anomalous  development,  such  as  adherent  prepuce  : — 

“  In  determining  to  what  extent  such  an  effect  follows  such  a 
•cause,  it  should  be  stated  that  in  foetal  life  the  prepuce  is  very 
adherent  to  the  glans.  A  large  number  of  new-born  children 
exhibit  a  continuation  of  the  adherent  prepuce.  As  long  as  it 
is  adherent  uniformly  for  one-fourth  or  one-third  its  entire 
extent,  it  is  probable  that  no  harm  will  follow.  But  in  those 
cases  where  the  agglutination  is  prolonged,  and  pouches  are 


formed  behind  such  adhesion,  where  copious  collections  of 
smegma  may  easily  occur  and  get  rancid,  and  urine  cdilect  and 
get  acid,  a  local  irritation  of  the  glans  will  result,  and  give  rise 
to  repeated  attempts  on  the  part  of  the  little  sufferer  to  get  rid 
of  the  irritation  by  pulling  at  the  organ — and  in  this  way  the 
habit  of  masturbation  may  be  contracted.  The  same  thing 
may  be  said  with  regard  to  the  vaginal  canal,  when  as  a  local 
irritation  we  have  a  leucorrhceal  discharge,  which  is  of  such 
frequent  occurrence  in  little  girls.  It  is  the  irritation  behind 
the  leucorrhoea  that  gives  rise  to  the  habit.” 

Among  other  causes  of  local  irritation  that  were  enume¬ 
rated  were  worms  in  the  rectum,  exposure  to  local  cold, 
and  the  use  of  coarse  sponges  or  towels.  Catarrh  of  the 
bladder  and  urinary  and  renal  calculi  are  other  sources  of 
irritation.  Certain  medicinal  substances  also  produce  great 
irritation  of  the  kidney,  which  requires  watching.  Nitrate  of 
potash  and  chlorate  of  potass  are  examples,  and  especially  the 
latter,  which  is  much  employed. 

As  to  the  treatment  of  masturbating  children,  they  must 
be  controlled,  and  frequently  forced.  Circumcision  is  essential. 
Sometimes  simple  constipation  is  the  sole  cause.  The  children 
should  be  well  employed,  and  not  put  to  bed  until  the  time 
arrives  when  they  should  go  to  sleep  ;  and  they  should  be  got 
up  early,  put  in  a  bath,  dressed,  and  set  to  work  at  once. 
Bromide  of  potassium  is  of  service  during  the  intervals  of 
sleep,  as  also  in  procuring  sleep,  and  alkalies  may  be  used  for 
the  relief  of  what  little  catarrh  of  the  bladder  may  exist.  In 
diminishing  the  general  irritability  of  the  parts,  lupuline  and 
camphor  are  of  service.  Strychnia  will  be  beneficial  in  many 
cases,  as  it  is  a  generally  useful  remedy  in  all  forms  of  nervous 
disease  caused  by  masturbation,  whether  general  or  local,  and 
marked  either  by  symptoms  of  partial  paralysis  or  of  irrita¬ 
tion.  Hypochondriasm  occurring  in  children  is  probably 
always  due  to  masturbation,  and  epilepsy  and  chorea  have 
been  produced  by  the  practice.  Local  symptoms  of  debility 
are  essentially  those  of  more  or  less  localised  paralysis  ;  but 
symptoms  of  local  irritation  are  much  more  frequent.  A 
peculiar  hysterical  cough ,  such  as  is  heard  in  hysterical  females, 
is  occasionally  heard  among  boys  and  girls,  and  in  a  large 
number  of  cases  can  be  traced  to  masturbation  as  its  cause. 
Hemicrania  is  not  infrequently  found,  as  a  result  of  self¬ 
abuse,  as  well  developed  in  children  eight  or  nine,  years  of 
age  as  in  the  adult.  Iron  and  belladonna  are  serviceable  in 
its  treatment.  Another  symptom  occasionally  found  in  children 
six  or  seven  years  old  is  neuralgia  about  the  joints.  The  knee 
is  very  frequently  involved,  especially  at  the  inner  condyle ; 
also  the  styloid  process  of  the  ulna,  and  very  frequently  the 
spinal  column.  Excessive  masturbation  is  not  infrequently 
the  cause,  and  strychnia  is  of  use  as  a  stimulant  of  the  nervous 
centres.  Hysterical  paralysis  is  also  met  with  in  children  from 
five  to  ten  years  of  age. 

In  the  discussion  on  the  paper,  Dr.  Learning  observed  that 
incontinence  of  urine  is  a  symptom  in  children  given  to.  mastur¬ 
bation  ;  and  in  some  of  these  cases  the  application  of  caustic 
to  the  prepuce  or  clitoris,  so  as  to  make  them  only  a  little 
tender,  has  been  attended  with  great  benefit.  A  change  from 
a  stimulating  animal  diet  has  been  attended  with  good  effects, 
and  enabled  the  habit  to  be  more  easily  managed.  When  a 
child  having  this  habit  has  been  admitted  among  other  chil¬ 
dren,  the  closest  watching  is  required  to  prevent  its  spreading 
among  these.  In  reply  to  a  question  as  to  how  long  after 
birth  the  phimotic  condition  of  foetal  life  persists,  Dr.  Jacobi 
said  that  it  may  remain  for  months,  and  sometimes  for  years. 
In  a  very  large  percentage  of  those  circumcised  the  operator 
is  obliged  to  tear  a  portion  of  the  prepuce  from  the  glans. 
When  the  agglutination  is  simply  epithelial,  it  will  usually 
remove  itself  within  a  few  months,  or  at  most  a  few  years. 
Dr.  Messenger  regarded  the  detrimental  effects  of  feather  beds 
and  cushioned  chairs  as  being  far  too  much  overlooked  in  the 
management  of  children. 


Last  week,  the  wife  of  a  carpenter  residing  at  Hastings 
gave  birth  to  female  twins  who  were  united  by  a  band  of 
flesh  at  the  breasts.  They  were  well  developed,  but  did  not 
survive  their  birth. 

Our  contemporary  the  Pall-mall  Gazette,  of  the  oth 
inst.,  reports  that  a  general  congress  of  the  women  of  Germany 
has  been  held  at  Gotha.  Addresses  were  delivered,  calling  on 
German  women  to  unite  and  struggle  for  their  rights,  especial 
reference  being  made  to  the  practice  of  medicine. 
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The  Anatomy  of  the  Lymphatic  System.  By  E.  Klein,  M.D., 
Assistant-Professor  at  the  Laboratory  of  the  Brown  Institu¬ 
tion,  London.  II. — The  Lung.  London :  Smith,  Elder, 
and  Co.  1875. 

This  volume  is  the  second  part  of  Dr.  Klein’s  work  on  the 
Lymphatic  System,  and  contains  an  account  of  the  normal  and 
morbid  anatomy  of  the  lymphatics  of  the  lung  and  pleura, 
with  special  reference  to  tuberculosis.  In  our  notice  of  the 
first  part  of  the  work,  in  1874,  we  drew  attention  to  the 
magnitude  of  the  author’s  undertaking,  and  to  the  remarkable 
additions  made  by  him  to  the  scientific  anatomy  of  the  abdo¬ 
minal  lymphatics  in  health  and  disease.  The  present  volume 
cannot  fail  to  excite  even  wider  interest  than  its  predecessor, 
containing  as  it  does  a  detailed  exposition  of  the  anatomical 
basis  of  pulmonary  phthisis.  Eor  we  make  bold  to  say  that 
this  is  all  but  unknown  to  nine-tenths  of  those  who  are  daily 
called  upon  to  consider  the  prevention  and  treatment  of  the 
disease,  and  is  scarcely  more  familiar  to  the  multitude  of 
specialists  that  have  worked  at,  and  written  upon,  consump¬ 
tion.  .  We  will  therefore  attempt  to  make  this  notice 
analytical  rather  than  critical,  and  to  furnish  as  intelligible  an 
abstract  of  the  contents  of  the  volume  as  our  space  will  permit. 

The  first  section  treats  of  the  normal  conditions  of  the 
lymphatic  system  of  the  lung  and  pleura.  The  pleural  cavity, 
like  the  peritoneal  (as  the  reader  already  knows),  is  in  direct 
communication  with  certain  of  the  lymphatics  that  underlie 
it  j — the  lymphatic  spaces  of  the  pulmonary  pleura  drain,  by 
vertical  channels  with  open  mouths  or  stomata,  the  great 
serous  cavity  that  surrounds  the  lung.  Starting  accordingly 
from  the  pleural  surface,  Dr.  Klein  works  inwards  upon  the 
lung.  The  epithelium  (or,  as  it  is  now  generally  called,  the 
endothelium)  of  the  pulmonary  pleura  is  different  from  that  of 
other  serous  membranes,  for  the  cells  are  flattened  in  the  in¬ 
spiratory  condition  only  of  the  lung,  and  become  polyhedral 
or  even  columnar  (at  least  in  the  guinea-pig)  in  expiration. 

The  matrix  of  the  pulmonary  pleura  is  a  delicate  membrane 
with  three  important  elements — connective  tissue,  muscular 
fibres,  and  lymphatic  structures  :  and,  as  it  is  covered  by  the 
endothelium,  and  continuous  beneath  with  the  walls  of  the 
superficial  aiveoli,  so  its  lymphatics  freely  communicate,  on 
the  one  hand  with  the  pleural  cavity  (as  we  have  just  seen), 
and  on  the  other  with  the  superficial  branches  of  the  proper 
pulmonary  lymphatics.  The  unstriped  muscular  fibres  which 
extend  in  slender  bundles  over  the  free  surface  of  the  lung  of 
the  guinea-pig,  and  probably  less  abundantly  of  many  other 
animals,  are  here  described  for  the  first  time.  It  is  not  easy 
to  exaggerate  the  importance,  physiologically,  of  this  dis¬ 
covery  ;  the  probable  function  of  the  muscles  will  be  imme¬ 
diately  discussed.  Within  the  meshes  of  the  muscular  bundles, 
and  between  the  fasciculi  of  the  connective  tissue,  lie  lymph- 
spaces  and  lacunae  freely  communicating,  and  constituting  the 
lymphatic  radicles  of  the  pleura  proper. 

Passing  now  to  the  examination  of  the  lymphatic  vessels 
of  the  lung  itself,  we  find  that  they  are  disposed  in  two 
systems  as  follows : — 1.  The  lymph -radicles  of  the  alveolar 
walls,  represented  as  usual  by  connective-tissue  spaces  or 
Saftkandlchen,  end  in  closed  vessels  which  take  either  of  two 
directions  according  to  their  situation.  The  superficial  ones 
or  subpleural  lymphatics  form  a  network,  the  efferent  branches 
of  which  run  along  the  pulmonary  ligaments  towards  the 
root  of  the  lung ;  these  drain  also  the  pleural  lymph-spaces 
which  we  have  just  described.  2.  The  deep  vessels  from  the 
alveolar  walls  are  called  perivascular  lymphatics  ;  they  remain 
in  the  substance  of  the  lung,  and  accompany  the  bloodvessels 
to  the  root.  The  lymph-radicles  of  the  bronchial  wall,  re¬ 
presented  by  connective-tissue  spaces,  terminate  in  true 
vessels,  which  form  in  the  outer  coat  of  the  bronchus  a  net¬ 
work  of  peribronchial  lymphatics,  and  fall  into  the  perivascular. 
Thus  the  walls  of  the  bronchi  and  of  the  vast  majority  of  the 
alveoli,  are  drained  by  the  perivascular  lymphatics  ;  while 
the  quite  superficial  alveolar  walls,  the  pleura,  and  the  pleural 
cavity  are  drained  by  the  subpleural  vessels,  which  pursue  a 
totally  different  route  towards  the  lung-root.  Three  other 
facts  of  extreme  importance  remain  to  bo  noticed — -1.  That 
the  deep  or  perivascular  system  communicates  with  the 
superficial  or  subpleural,  not  only  through  the  radicles  on 
the .  superficial  alveoli,  but  by  special  vertical  branches  with 
distinct  walls  and  without  valves.  2.  That  the  cavity  or 


free  surface  of  the  alveoli  and  bronchi  does  not,  like  the 
pleural,  communicate  with  the  underlying  lymph-radicles  by 
open  mouths  or  stomata,  as  some  histologists  maintain,  but  by 
peculiar  inter-epithelial  solid  structures,  or  pseudo-stomata , 
with  a  corresponding  (surrounding)  space.  3.  That,  as- 
Burdon-Sanderson  described,  the  smaller  bronchi  normally 
contain  lymph-follicles  upon  the  walls  of  their  lymphatic 
vessels,  analogous  in  every  respect  to  the  tonsils  and  Peyerian. 
and  lymphatic  glands. 

The  effect  of  the  respiratory  movements  of  the  lung  upon  the 
lymph-stream  will  now  be  intelligible.  The  action  of  the 
pleural  muscular  coat  stands  in  a  direct  relation  to  lymphatic 
absorption  from  the  pleural  cavity.  The  enlargement  of  the 
intermuscular  lymph-spaces  during  inspiration  will  dilate  the 
communications  with  the  pleural  cavity  and  exert  a  pumping 
action  upon  its  contents ;  while  in  the  following  expiration, 
these  will  be  driven,  by  the  collapse  of  the  spaces  and  stomata, 
into  the  subpleural  vessels.  The  absorption  of  morbid  pro¬ 
ducts  into  the  lung  in  this  way  is  obviously  a  fact  of  the  very 
greatest  significance. 

The  second  section  is  devoted  to  the  pathological  anatomy 
of  the  lymphatic  system  of  the  lung  and  pleura ;  and  it  is- 
almost  unnecessary  to  say  that  the  correct  interpretation  of 
the  morbid  appearances  of  these  parts  entirely  depends  upon  a 
clear  understanding  of  the  normal.  In  acute  pleurisy  the 
endothelium  of  the  pulmonary  pleura  proliferates,  especially 
around  the  stomata, 'and  into  these  can  be  traced  bands  of  fibrin 
from  the  free  surface,  as  if  in  the  condition  of  being  pumped 
in.  In  chronic  pleurisy  a  similar  proliferation  takes  place. 

A  considerable  amount  of  space  is  of  course  occupied  with 
a  description  of  the  lung  of  the  guinea-pig  in  artificial 
tuberculosis.  The  reader  may  be  reminded  that  Burdon- 
Sanderson  described  the  principal  appearances  that  are  found 
in  this  condition  as  two, — small  grey  disseminated  granula¬ 
tions,  and  areas  of  continuous  induration :  there  being  no  essen¬ 
tial  difference  between  the  two  forms  of  lesion.  The  granula¬ 
tions,  according  to  him,  are  much  more  abundant  under  the 
pleura,  but  occur  also  in  the  neighbourhood  of  the  bronchi 
as  hyperplasise  of  the  normal.  Commencing  always  in  the 
immediate  neighbourhood  of  a  minute  bronchiole,  the  growths 
spread  thence  to  the  alveolar  walls,  and  cause  an  accumula¬ 
tion  of  epithelial  products  in  the  alveoli.  Thus  the  diseased 
tissue  is  converted  into  a  compact  mass  of  cells,  part  of  which 
represent  adenoid  overgrowth,  and  the  others  intra-alveolar 
epithelial  products.  Finally,  the  whole  mass  undergoes  a 
fatty  or  cheesy  change.  Wilson  Fox  agreed  so  far  with, 
Burdon-Sanderson  in  describing  a  peribronchial  and  inter¬ 
alveolar  growth,  but  did  not  mention  an  intra-alveolar  epithe¬ 
lial  accumulation ;  on  the  other  hand,  he  added  an  account  of 
a  perivascular  growth, — an  accumulation  of  the  cells  lining 
the  perivascular  canals.  Dr.  Klein,  having  stated  the  previous, 
views,  proceeds  to  give  the  results  of  his  own  investigations. 
He  describes  various  kinds  of  granulations,  and  his  conclu¬ 
sions  may  be  thus  summarised : — The  granulations  of  an 
artificially  tuberculosed  lung  (where  the  bronchial  glands  are 
cheesy)  may  be  distinguished  as — 1.  Nodules  in  the  bronchial 
wall,  simple  hyperplasise  of  the  normal  lymphatic  follicles, 
and  late  to  caseate.  2.  Cord-like  structures  (nodular  on  section),, 
essentially  perivascular  in  situation,  developed  on  the  lymphatic 
sheath  around  the  minor  branches  of  the  pulmonary  artery 
from  lymph-corpuscles  and  white  blood-cells,  which  have 
found  their  way  thither,  and  grow  either  within  or  without, 
the  lymphatic  vessel.  3.  Conical  or  irregular  nodules — patches, 
of  catarrhal  pneumonia  and  lymphatic  growth,  which  join  at. 
their  deep  extremity  the  perivascular  cords  just  described,  and 
at  their  superficial  end  or  base  the  cords  of  lymphatic  tissue,, 
into  which  the  subpleural  lymphatics  have  become  changed 
the  catarrhal-pneumonic  products  are  epithelial  in  origin,  and 
include  giant-cells.  These  superficial  nodules  are  covered  by 
a  patch  of  thickened  pleura.  Such  are  the  three  principal 
forms  of  granulation  to  which  Dr.  Klein  attaches  importance 
and  the  relation  of  the  second,  or  perivascular,  to  the  third,  or. 
pneumonic,  is  especially  described.  Dr.  Klein  believes  that- 
the  appearance  of  the  perivascular  cords  forms  the  earliest 
symptom  of  the  process  of  artificial  tuberculosis,  beginning, 
perhaps,  in  the  proliferation  of  the  endothelium  of  the 
ultimate  branches  of  the  pulmonary  artery  ;  and  that  it  is  the, 
extension  of  such  perivascular  growths  into  the  alveolar  walls, 
that  gives  rise  to  the  changes  of  the  alveolar  epithelium. 
The  last  stage  in  the  process  is  caseation,  which  starts  from 
the  intra-alveolar  products,  and  advances  to  the  formation  of 
cavities. 
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The  last  chapter  contains  an  account  of  the  results  of  the 
examination  of  certain  specimens  of  acute  miliary  tuberculosis 
of  the  lungs  of  man.  Dr.  Klein  believes  that  all  cases  of 
acute  miliary  tuberculosis  have  at  first  the  characters  of 
desquamative  pneumonia — “tubercles  of  the  first  series.” 
But  many  go  on  to  the  development  of  giant-cell  tubercle  by 
the  absorption  of  the  fibrinous  exudation  and  the  substitution 
for  it  of  giant-cells — “tubercles  of  the  second  series.”  When 
this  occurs,  the  alveolar  walls  become  infiltrated  with  the 
inflammatory  products,  the  vessels  are  blocked,  a  lymphoid 
growth  occurs,  and  giant-cells,  developed  from  the  epithelium 
by  fusion,  replace  the  intra-alveolar  exudation.  Dr.  Klein 
believes  that  in  natural  tuberculosis,  as  in  the  artificial  form, 
giant-cells  may  grow  from  epithelial  cells  by  fusion,  or  from 
leucocytes.  And  here,  also,  as  in  artificial  tuberculosis,  peri¬ 
vascular  and  peribronchial  granulations  occur. 

The  reader  will  have  observed  in  every  sentence  of  this 
review  that  fresh  discoveries  have  been  made  by  Dr.  Klein, 
anatomical,  physiological,  and  pathological,  in  many  parts  of 
the  lung.  It  is  with  legitimate  satisfaction  that  we  record  the 
further  share  which  England  has  contributed,  in  the  shape 
of  this  volume,  to  the  researches  which  have  been  made  on 
tuberculosis,  for  the  last  twenty  years,  so  much  more  exten¬ 
sively,  if  not  with  greater  success,  on  the  Continent  than  in 
this  country.  The  plates,  which  form  an  important  feature  of 
the  work,  are  among  the  finest  illustrations  of  histological 
appearances  that  we  have  ever  seen. 


A  Biennial  Retrospect  of  Medicine,  Surgery,  and,  their  Allied 

Sciences,  for  1873-74.  Published  by  the  New  Sydenham 
Society.  Pp.  557.  1875. 

The  Biennial  Retrospects  issued  by  the  New  Sydenham 
Society  have  deservedly  attained  a  high  position  in  the  esti¬ 
mation  of  those  who  wish  to  keep  au  courant  with  the  progress 
of  medical  and  surgical  science.  The  present  volume,  like  its 
predecessors,  is  divided  into  eight  sections,  as  follows  : — I. 
Physiology,  edited  by  Henry  Power,  E.B.C.S.,  M.B.  Lond. ; 
II.  Practical  Medicine,  by  A.  B.  Shepherd,  M.A.,  M.B., 
M.B.C.P. ;  III.  Surgery,  by  Waren  Tay,  E.R.C.S.  ;  IY. 
Ophthalmology,  by  R.  Brudenell  Carter,  E.R.C.S. ;  Y.  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children,  by  C.  H. 
Carter,  B.A.,  M.D.  Lond.,  M.R.C.P. ;  VI.,  VII.  and  VIII. 
Medical  Jurisprudence,  Materia  Medica,  and  Public  Health, 
by  Thomas  Stevenson,  M.D.  Lond.,  E.R.C.P.  The  names  of 
the  editors  of  the  various  reports  may  be  taken  as  a  guarantee 
that  the  reports  have  been  very  carefully  prepared;  but  it  will 
be  readily  understood  that  in  a  work  which  is  the  joint  produc¬ 
tion  of  several  authors  it  is  more  than  probable  that  different 
degrees  of  excellence  will  be  met  with.  This  is  very  apparent  in 
the  present  volume.  It  would  not  be  strictly  correct  to  say  that 
anyone  of  the  reports  has  been  carelessly  prepared;  indeed,  it  is 
sufficiently  manifest  that  in  each  the  editor  has  taken  a  great 
deal  of  trouble  in  consulting  recent  authors  and  the  current 
literature  in  order  to  present  a  really  valuable  report  to  the 
subscribers.  At  the  same  time,  it  is,  as  we  remarked  before, 
very  apparent  that  the  reports  exhibit  different  degrees  of  ex¬ 
cellence.  Decidedly  the  most  complete  and  thorough  report  is 
Dr.  Shepherd’s  on  Practical  Medicine:  no  source,  English  or 
foreign,  from  which  anything  of  value  could  be  gleaned  appears 
to  have  been  overlooked ;  but  in  one  or  two  of  the  other  sections 
the  researches  of  the  compiler  have  apparently  been  confined 
to  a  much  narrower  field.  Whilst  fully  recognising  the  value 
of  Mr.  Nettleship’s  report  to  the  Local  Government  Board  on 
ophthalmia  in  the  pauper  schools  of  the  metropolis,  we  have 
doubts  as  to  the  wisdom  of  the  editor  of  the  section  on  ophthal¬ 
mology  in  reproducing  so  much  thereof  as  to  occupy  more  than 
one-third  of  the  limited  space  devoted  to  this  branch  of  surgical 
science. 

Taken  as  a  whole,  the  work  is  a  very  valuable  one ;  and 
although  here  and  there  we  have  observed  a  few  shortcomings, 
it  will  not  suffer  to  any  serious  extent  by  comparison  with  the 
“  Biennials  ’  ’  of  former  years. 


The  Meteorological  Society.— At  the  ordinary 
meeting  of  this  Society,  to  be  held  (by  kind  permission  of  the 
Council  of  the  Institution  of  Civil  Engineers)  at  25,  Great 
George-street,  Westminster,  on  Wednesday,  the  16th  inst.,  at 
7  p.m.,  the  following  papers  will  be  read : — “  An  Improvement 
in  Aneroid  Barometers,”  by  the  Hon.  Ralph  Abercromby, 
E.M.S. ;  “  Meteorology  in  India  in  relation  to  Cholera,”  by 
Colonel  J.  Puckle,  M.S.C. 
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Pabis,  January  23. 

M.  Tillaux’ s  Cliniqtje  :  Removal  of  a  laege  Pibeo-En- 

CHONDBOMA  FEOM  THE  PELVIC  CAVITY  OF  A  Man,  WHO' 
HAD  ALSO,  AT  THE  TIME,  SYPHILITIC  RuPIA  ON  ONE  THIGH;. 

Removal  of  a  Cheeey-Stone,  which  had  been  in  the. 
Nosteil  of  a  Woman  foe  twenty  yeaes  —  Peofessor. 
See  on  Empieicism  and  Scientific  Theeapeutics — Death, 
of  De.  Caffe. 

In  continuation  of  M.  Tillaux’s  clinique,  I  beg  to  submit  the 
following  notes  on  other  operations  performed  by  that  able' 
surgeon  at  the  Lariboisiere  Hospital.  A  man,  aged  forty-five,, 
was  recently  admitted  into  M.  Tillaux’s  ward  for  an  enormous 
tumour  of  the  pelvis  of  about  twenty  years’  growth.  It  was 
situated  behind  the  rectum,  and  occupied  nearly  the  entire 
cavity  of  the  true  pelvis,  pushing  the  rectum  and  bladder 
against  the  pelvis,  and  bulging  out  by  the  side  of  the  right 
nates.  The  diagnosis  as  to  the  size  of  the  tumour  was  most 
difficult,  as  the  finger  in  the  rectum  could  not  reach  its  upper¬ 
most  limit ;  but  it  was  evidently  not  of  a  malignant  character,, 
as  its  growth  was  remarkably  slow,  and  the  patient  was  com¬ 
paratively  in  good  health.  He  applied  for  its  removal,  owing- 
to  his  inability  to  remain  in  the  sitting  posture  for  any  time, 
and  to  the  extreme  difficulty  he  experienced  in  the  act  of 
defecation.  The  rectum  was  so  pressed  upon  that  the  calibre 
of  the  faecal  matter  that  passed  through  it  was  not  greater 
than  that  of  a  tapeworm,  and  the  patient  likewise  suffered 
from  incontinence  of  urine  from  the  pressure  of  the  tumour 
on  the  bladder.  Under  these  circumstances  the  patient, 
was  obviously  doomed  to  death,  and  nothing  but  a  surgical 
operation  could  have  relieved  him  from  his  perilous  posi¬ 
tion.  He  was  placed  in  the  lithotomy  position,  and 
while  under  the  influence  of  chloroform  a  rectangular 
flap  was  formed,  extending  from  the  right  tuber  ischii 
to  the  anus,  which  was  thrown  backwards,  and  the  tumour 
was  removed  through  the  opening  left  by  it.  The  incisions 
were  made  with  the  galvano-caustic,  which  caused  scarcely  any 
htemorrhage.  The  tumour  was  a  fibro-enchondroma,  and  con¬ 
sisted  of  two  lobes,  each  about  the  size  of  a  man’s  fist,  and 
united  together  by  a  pedicle  which  was  attached  to  the  coccyx. 
This  is  certainly  a  splendid  example  of  the  utility  of  surgery. 

There  is  one  circumstance  in  connexion  with  this  patient 
that  deserves  to  be  noticed.  At  the  time  of  the  operation  he 
was  the  subject  of  syphilitic  rupia  on  the  fore  part  of  the 
right  thigh ;  and  on  questioning  M.  Tillaux  as  to  the  propriety 
of  performing  such  an  operation  on  a  syphilitic  patient,  he 
replied  that  as  the  operation  was  urgent  it  would  have  been 
homicidal  to  wait  till  the  man  got  cured  of  his  syphilis— that 
is,  of  his  syphilitic  diathesis— as  that  event  never  takes  place  ; 
for,  although  the  local  lesions  may  heal  up,  yet  the  patient  will 
not  only  carry  the  cicatrices  and  the  general  affection  with 
him  to  the  grave,  but  it  will  be  transmitted  to  his  offspring, 
even  unto  the  third  and  fourth  generation.  In  the  present  case, 
however,  M.  Tillaux  put  the  patient  under  what  is.  termed  by 
the  Paris  school  the  “mixed  treatment”  of  syphilis,  and  tho 
formula  generally  adopted  is  that  prescribed  by  M.  Gibert, 
the  celebrated  dermatologist,  and  is.  composed  as  follows : — 
Biniodide  of  mercury,  one  gramme ;  iodide  of  potassium,  fifty 
grammes ;  water,  fifty  grammes.  Dissolve  the  salts  in  the 
water,  and  strain  the  solution,  then  add  simple  syrup  (cold) 
2400  grammes.  The  dose  is  a  tablespoonful.  As  this  quantity 
represents  twenty-five  grammes  of  the  syrup,  each  table¬ 
spoonful  will  therefore  contain  one  centigramme  of  biniodide 
of  mercury  and  fifty  centigrammes  of  iodide  of  potassium. 
This  mixture,  known  by  the  name  of  Sirop-Gibert,  is  the 
favourite  hospital  remedy  for  syphilis  in  all  its  stages,  and  i& 
preferred  to  the  pills  of  the  proto-iodide  of  mercury  prescribed 
by  the  father  of  French  syphilographers,  M.  Ricord,  as  a  more 
manageable  and  safer  preparation. 

On  the  same  day  of  the  operation  noticed  above,  M.  Tillaux 
removed  a  cherry-stone  from  the  nostril  of  a  woman  aged 
sixty-four,  where  it  had  remained  for  nearly  twenty  years. 
As  the  history  of  this  case  is  somewhat  curious,  I  shall  give  a 
short  account  of  it  for  the  benefit  of  your  readers.  Before 
presenting  herself  at  the  Lariboisiere  Hospital,  the  patient — 
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as  is  frequent  in  such,  cases,  where,  from  error  of  diagnosis  or 
apparent  chronicity,  the  malady  is  considered  incurable — had 
gone  the  round  of  the  hospitals  and  a  host  of  private  practi¬ 
tioners,  and,  strange  to  say,  no  one  detected  the  presence  of 
the  foreign  body  in  the  nostril.  The  consequence  was,  the 
poor  creature  was  treated  for  ozeena,  which  of  course  was  the 
most  prominent  symptom;  but  all  were  mistaken  as  to  its 
real  cause.  Some  looked  upon  it  as  a  scrofulous  rhinor- 
rhcea,  while  others  put  it  down  to  the  syphilitic  taint ;  and 
the  patient  was  of  course  submitted  to  the  treatment  gene¬ 
rally  adopted  in  one  or  other  of  these  affections.  M.  Tillaux 
himself  had  fallen  into  the  same  error,  and  although  there 
was  no  other  sign  of  syphilis  or  scrofula,  whether  old  or 
recent,  M.  Tillaux,  like  most  of  his  confreres ,  gave  the 
patient  the  benefit  of  the  doubt,  as  is  done  in  criminal  cases, 
being  convinced  that  if  she  is  not  scrofulous  she  must  be 
syphilitic;  and,  accordingly,  she  was  subjected  to  what  is 
termed  the  specific  treatment  for  syphilis.  The  patient  had 
been  nearly  six  months  in  hospital  undergoing  this  treatment, 
without  any  improvement  in  her  condition.  Prom  time  to 
time  M.  Tillaux  examined  the  nostril  with  a  probe,  and  felt 
the  foreign  body,  which,  however,  he  mistook  for  dead  bone. 
Eventually,  the  foreign  body  became  movable,  which  induced 
M.  Tillaux  to  attempt  its  extraction,  which  he  succeeded  in 
■effecting  with]  a  pair  of  dressing-forceps.  The  instrument 
brought  away  a  body  about  the  size  of  a  large  pea,  as  black  as 
coal,  of  an  irregular  shape,  and  of  a  most  offensive  odour ; 
but  M.  Tillaux  having  observed  that  it  was  heavier  than  a  bit 
of  bone  of  that  size,  was  puzzled  as  to  its  real  nature.  With 
-a  fine  saw  he  cut  the  body  in  two  equal  halves,  and,  to  his 
great  surprise,  he  found  that  it  was  nothing  more  nor 
less  than  a  common  cherry-stone.  How  it  got  into  the  nostril 
was  another  question.  The  patient  denied  having  introduced 
it,  and  could  not  say  when  and  how  it  got  there.  M.  Tillaux 
■suggested  that  in  eating  cherries  some  people  swallow  the 
stones  as  well,  and  the  patient  was  probably  one  of  those 
gluttonous  creatures.  It  may  be  that  in  the  present  case,  in 
the  act  of  deglutition,  the  stone  attempted  to  “  go  down  the 
wrong  way,”  as  it  is  vulgarly  expressed  ;  and  the  patient,  by 
an  instinctive  movement,  coughed  up  the  stone,  which  instead 
of  escaping  by  the  mouth,  was  forced  up  the  posterior  nares, 
;®nd  there  took  up  its  abode  until  its  forced  removal.  It  need 
hardly  be  said  that  from  that  day  forth  the  patient’s  condition 
rapidly  improved,  and  she  left  the  hospital  a  week  after 
bhe  operation  with  her  nose  as  well  as  if  nothing  had  happened 
to  it. 

I  have  frequently  had  occasion  to  refer  to  Professor 
■Germain  See’s  capacity  as  a  clinician  and  therapeutist.  He 
combines  both  these  qualities  in  a  manner  rarely  to  be  met 
with  in  others,  for  he  is  as  thorough  a  clinician  as  he  is  a 
therapeutist — so  much  so,  that  it  would  be  difficult  to  say  in 
which  he  excelled.  Before  his  nomination  to  the  Professorship 
•of  Clinical  Medicine,  he  occupied  the  chair  of  Therapeutics  at 
the  School  of  Medicine ;  and  although  officially  holding  the 
former  appointment,  he  has  never  ceased  to  teach  therapeutics 
even  at  the  hospital,  without,  however,  sacrificing  one  for  the 
■other.  Some  fastidious  people  have  blamed  M.  See  for  his 
uncalled-for  zeal  in  teaching  therapeutics  whilst  there  is  a 
professor  for  that  branch  at  the  School  of  Medicine  ;  to  which 
M.  See  replied  that  it  was  impossible  for  one  professor,  how¬ 
ever  able  he  may  be,  to  do  justice  to  such  a  comprehensive  and 
■difficult  subject  in  the  short  time  allowed  him.  Moreover,  he 
added,  he  observed  with  grave  concern  that,  without  in  the 
least  reflecting  on  the  Professor  of  Therapeutics,  this  most 
interesting  branch  of  medicine  has  considerably  fallen  off  at 
"the  Paris  Faculty,  as  is  daily  proved  at  the  examinations, 
whether  for  the  doctorate,  hospital  physician  or  surgeon,  or 
the  office  of  agrege  or  sub -professor.  Not  very  long  ago,  at  a 
concours  for  the  aggregation  in  surgery,  Professor  Richet,  Pre¬ 
sident  of  the  Examining  Board,  in  his  report  to  the  Minister 
of  Public  Instruction,  officially  stated,  with  reference  to  the  re¬ 
sult  of  the  examination :  — “We  have  noticed  that  the  candidates 
have  displayed  a  vast  amount  of  erudition ;  that  in  the  theses, 
which  were  remarkable  in  many  other  respects,  the  subject- 
mattei;  occupied  several  pages,  whereas  only  one  page  was 
•devoted  to  therapeutics ;  and  in  their  lecture,  which  lasted  one 
hour,  the  treatment  of  the  disease  on  which  they  had  to  dis¬ 
course  only  lasted  five  minutes.”  Professor  Chauffard,  who 
was  president  of  the  concours  in  Medicine,  made  a  statement 
much  to  the  same  effect ;  and  Professor  See,  in  his  opening 
lecture  for  the  winter  session  at  the  Charite  Hospital,  publicly 
made  a  similar  statement.  For  my  part,  I  have  noticed  that, 


in  general,  French  practitioners  are  lamentably  backward  in 
therapeutics — at  least,  in  the  practical  part  of  it,— and  whether 
it  arises  from  ignorance  or  scepticism,  or  both,  it  is  not  for  me 
to  say;  for,  however  strange  it  may  appear,  it  was  well  known 
that  one  of  our  greatest  modem  therapeutists,  the  late  Pro¬ 
fessor  Trousseau,  was  also  a  great  sceptic. 

In  the  lecture  just  referred  to,  Professor  See  announced  that, 
while  the  Professor  of  Therapeutics  at  the  School  of  Medicine 
devoted  his  teaching  to  the  theoretical  part  of  that  branch  of 
medical  science,  he  never  meant  to  usurp  the  functions  of  the 
latter,  but  simply  to  complete  the  study  at  the  bedside  of  the 
patient ;  he  therefore  proposes  to  give  the  title  of  “  Clinique 
Therapeutique  ”  to  his  course  of  lectures. 

After  a  few  general  remarks  on  the  importance  of  a  thorough 
knowledge  of  therapeutics  in  its  application  to  practice,  M. 
See  curtly  asks  the  question,  “  What  is  therapeutics?”  In 
this  branch  of  medicine,  continued  the  Professor,  there  are 
two  things  to  be  considered :  the  science  of  medicaments,  and 
the  history  of  medicaments.  “  It  is  not  natural  history,  phy¬ 
sical  or  chemical,  but  pure  physiological  history  applied  to 
the  treatment  of  diseases,  or,  in  other  words,  the  history  of  a 
medicament  taken  in  a  dogmatic  sense,  and  which  may  be 
applicable  to  such  and  such  a  disease.”  M.  See  did  not  intend 
to  go  throug'h  all  the  substances  named  in  the  Materia  Medica, 
but  he  would  merely  select  some  thirty  or  forty  of  the  prin¬ 
cipal,  which  would  be  quite  sufficient  for  all  practical  purposes. 
Having  obtained  a  knowledge  of  the  physiological  and  patho¬ 
logical  history  of  drugs,  the  physician  may  be  considered  well 
armed,  but  on  his  way  onwards  he  soon  meets  the  enemy : 
disease.  But  before  treating  disease  the  physician  must  make 
himself  acquainted  with  its  mechanism.  The  next  question 
that  suggests  itself  is  :  “  What  is  a  medicament  ?  ”  Without 
defining  what  it  is,  the  learned  Professor  remarked  that  no¬ 
thing  appears  easier  than  to  give  a  definition  :  “  That  which 
cures,”  is  the  simplest  reply.  For  certain  practitioners  nothing 
is  easier  than  the  treatment  of  disease.  According  to  them, 
all  a  physician  had  to  do  when  called  upon  to  treat  a  disease 
would  be  to  recall  to  mind  the  name  of  the  medicament  re¬ 
puted  as  its  proper  remedy,  and  apply  it  to  the  case,  without 
reference  to  other  concomitant  circumstances  which  ought  to 
be  taken  into  consideration  when  a  disease  is  treated  on  scien¬ 
tific  principles.  This,  M.  See  declared,  was  pure  empiricism, 
and  is  to  this  day  the  rule  of  practice  of  most  practitioners. 
He  then  waged  war  against  so-called  “  specifics,”  which  are 
officially  recognised  even  at  the  Academies,  for  almost  every 
year  a  prize  is  offered  for  the  discovery  of  a  specific  for  such 
and  such  a  disease.  This  accounts  for  the  origin  of  “  anti¬ 
septics,”  “  anti-putrids,”  or  “anti-putrescents”  (salicylic 
acid,  carbolic  acid,  hyposulphite  of  soda,  etc.),  reported  to 
destroy  virus,  venom,  ferments.  In  typhoid  fever,  which  is 
known  to  be  a  specific  disease,  we  meet  with  physicians 
who  prescribe  carbolic  acid  or  salicylic  acid,  convinced 
as  they  are  that  these  agents  kill  the  virus  that  causes  the 
fever.  So  it  may  be  said  of  syphilis  and  mercury,  intermittent 
fever  and  quinine,  scrofula  and  iodine.  But  there  are  no 
“specifics,”  cried  the  Professor;  there  are  specific  diseases, 
but  no  specific  remedies.  The  conclusion  to  be  arrived  at  is 
that  in  the  treatment  of  disease  the  medicament  should  be 
considered  in  its  relation  to  the  organism,  and  not  to  the 
disease  itself  ;  in  other  words,  to  obtain  a  correct  notion  of  this 
principle,  the  physician  must  bear  in  mind  the  physiological 
and  pathological  action  of  the  remedies  or  agents  employed. 

It  is  with  the  most  profound  regret  I  have  to  record  the 
death  of  Dr.  Caffe,  principal  editor  and  proprietor  of  the 
Journal  des  Connaissances  Medicates  Pratiques  et  Tharmacologiques , 
in  the  seventy-fourth  year  of  his  age,  which  took  place  on 
Wednesday,  the  19th  inst.,  at  his  residence  in  Paris.  The 
deceased  gentleman  had  been  ailing  for  some  time  from  a 
pulmonary  affection — indeed,  he  had  never  been  well  since  the 
death  of  his  only  daughter,  which  took  place  in  childbed  about 
two  years  ago.  Dr.  Caffe  was  a  native  of  Savoy,  but  he  was 
in  heart  and  soul  a  thorough  Frenchman.  He  was  a  hand¬ 
some  man,  and  a  fine  specimen  of  a  physician.  About  a 
quarter  of  a  century  ago  he  was  one  of  the  leading  practi¬ 
tioners  in  Paris,  and,  although  not  an  academician,  he  was 
member  of  several  learned  societies  in  and  out  of  France.  It 
was  only  at  the  beginning  of  this  year,  finding  his  health 
failing  him,  he  made  his  journal  over  to  Dr.  Comil,  his  son-in- 
law,  and  who  is  reputed  to  be  one  of  the  leading  histologists  of 
Europe.  Dr.  Caffe  was  also  a  great  literary  character,  and  he 
leaves  behind  him  several  works  of  great  importance.  He  was 
a  great  advocate  of  cremation,  and  had  written  volumes  on 
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the  subject  long  before  the  question  was  agitated  in  England; 
but  whether  it  has  been  carried  out  or  not  in  his  own  case  I 
am  not  prepared  to  say.  According  to  his  special  desire,  his 
body  was  removed  to  Chambery,  his  native  town,  to  be  interred 
in  the  family  vault. 


GENERAL  CORRESPONDENCE. 
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IS  SKATING  INJURIOUS  TO  WOMEN? 

Letter  from:  Dr.  J.  H.  Aveling. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Snt, — Your  correspondent  “Inquirer”  has  raised  a  question 
of  some  importance  relative  to  the  well-being  of  girls  and 
women,  and  I  have  much  pleasure  in  giving  him  the  result  of 
my  experience.  I  have  for  some  years  had  under  my  care  at 
intervals  a  young  lady  suffering  from  scanty  and  irregular 
menstruation,  spots  on  the  face,  constipation,  languor,  and 
general  debility.  About  six  months  since  her  father  erected 
a  private  rink  at  the  back  of  his  house,  upon  which  she  has 
skated  every  day,  sometimes  fatiguing  herself  extremely.  The 
result  has  been  most  satisfactory.  All  the  functions  have  be¬ 
come  normal,  the  spots  have  disappeared,  and  the  general 
health  and  strength  have  become  quite  satisfactory.  I  skate 
on  wheels  myself,  and  have  carefully  watched  the  influence  of 
the  exercise  upon  the  positions  and  muscular  actions  of  the 
body.  I  believe  this  exercise  to  be  not  only  compatible  with 
the  health  of  women,  but  to  be  such  as  is  best  fitted  for  their 
peculiar  organisation.  The  motion  is  easy  and  flowing ;  no 
sudden  exertion  is  required ;  and,  except  in  case  of  accident, 
the  body  is  not  subject  to  rough  jolting  or  concussion. 

There  is  an  element  of  danger  in  every  popular  sport  and 
pastime.  Hunting  and  football  have  their  victims  every  year, 
and  it  is  better  that  it  should  be  so  than  that  we  should  by 
extreme  precaution  lose  physical  courage  and  become  an 
effeminate  race.  Every  year  the  number  of  rink  accidents,  in 
proportion  to  the  number  of  skaters,  will  decrease.  The  accom¬ 
plishment  will  be  learnt  earlier  in  life — at  a  time  when  falls 
are  of  little  importance.  It  is  wonderful  that  a  great  many 
more  accidents  do  not  occur  when  we  observe  on  every  rink 
persons  of  ripe  years  and  fragile  bones  endeavouring  for  the 
first  time  in  their  lives  to  master  the  fascinating  art. 

Of  course  it  must  be  admitted  that  abortion,  dislocation  of 
the  womb,  fracture  of  the  coccyx,  etc.,  may  happen  to  women 
in  consequence  of  falls  from  whatever  cause ;  but  in  spite 
of  these  drawbacks,  I  believe  rink-skating  is  banishing  a 
host  of  female  complaints  due  to  inaction,  and  that  it  will 
remain  a  popular  and  useful  recreation,  unchecked,  like  rail- 
way-travelling,  by  occasional  accidents. 

I  am,  &c.,  J.  H.  Aveling,  M.D. 


THE  BIENNIAL  RETROSPECT  OF  THE  NEW 
SYDENHAM  SOCIETY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sfb, — I  shall  feel  obliged  by  your  allowing  me  to  call  the 
attention  of  the  Council  of  the  New  Sydenham  Society  to  the 
very  defective  execution  of  the  “Report  on  Surgery”  in  this 
volume :  although  occupying  nearly  150  pages,  it  consists 
almost  exclusively  of  extracts  and  abstracts  from  English 
journals  and  transactions,  your  own  pages  contributing  a  very 
liberal  quota.  I  do  not  believe  that  there  are  above  half-a- 
dozen  articles  from  French  or  German  journals,  those  from 
the  American  being  somewhat  more  numerous,  as  they  are 
also  much  easier  of  execution.  This,  I  submit,  is  a  very  poor 
result  for  the  elaborate  organisation  of  a  publishing  society  to 
achieve,  and  a  very  differentone  from  that  which  the  subscribers 
have  a  right  to  expect.  It  seems  to  me  that  in  place  of  pre¬ 
senting  their  readers  with  extracts  (and  sometimes  long  ones) 
from  publications  that  are  largely  circulated  at  home,  and  may 
always  be  easily  seen,  the  object  of  the  Society  should  espe¬ 
cially  be  to  furnish  them  with  a  good  digest  of  foreign  litera¬ 
ture  (without  neglecting  to  notice  anything  of  real  importance 
that  has  occurred  amongst  ourselves)  which  it  is  difficult,  or 
even  impossible,  for  practitioners  to  obtain  a  knowledge  of, 
except  by  some  such  mechanism  as  this.  That  this  is  also  the 
opinion  of  others  may  likewise  be  seen  by  the  different  mode  in 
which  the  other  reports  in  the  volume  are  executed.  Perhaps  I 


that  on  Physiology  ignores  a  little  too  much  what  has  been 
done  in  England ;  but  the  reports  on  Ophthalmology,  Mid¬ 
wifery,  Medical  Jurisprudence,  Materia  Medica,  and  Public 
Health  succeed  in  giving  a  tolerably  complete  account  of  what 
has  been  done  both  at  home  and  abroad.  The  report,  how¬ 
ever,  which  I  would  point  out  as  a  model  of  what  should  be 
aimed  at,  is  that  on  Practical  Medicine.  It  is  well-nigh 
exhaustive,  embracing  British  and  foreign  periodical  litera¬ 
ture,  not  only  by  means  of  elaborate  analyses  of  an 
immense  number  of  articles,  but  by  the  addition  of  some- 
thousands  of  references,  enabling  those  who  are  in  search  for 
information  on  any  subject  to  know  where  to  find  it.  I  much 
question  whether  any  article  of  the  slightest  importance  ha& 
appeared  during  the  past  two  years  in  the  whole  range  of  the 
literature  of  Practical  Medicine  which  is  not  here  recorded.  Of 
course,  devotion  like  this  is  not  to  be  expected  from  every 
reporter ;  but  it  is  very  mortifying  to  turn  from  a  piece  of 
work  so  executed,  to  the  perfunctory  performance  I  am 
remarking  upon.  As  the  Reports  on  Surgery  of  the  two  pre¬ 
ceding  volumes  of  the  “Retrospect”  are  characterised  by  a 
similar  mode  of  treatment,  I  think  it  is  high  time  to  ask  the 
Council  whether  this  is  a  satisfactory  state  of  things. 

I  may  mention  that,  having  many  opportunities  of  hearing 
opinions  on  the  subject,  I  find  that  the  management  of  the- 
Society  does  not,  in  some  respects,  give  general  satisfaction. 
Complaints  are  made  of  the  great  delays  that  take  place  in 
publication,  and  of  the  singular  choice  that  is  sometimes  made- 
of  books  for  translation.  I  am,  &c., 

January.  An  Observer. 


ILLUMINATION  FOR  EYE  OPERATIONS. 
Letter  from  Dr.  C.  Bell  Taylor. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Allow  me  to  call  the  attention  of  your  readers  to  a 
method  of  illumination  which  I  have  found  exceedingly  useful 
when  operating  for  some  months  past.  As  you  will  perceive 


by  the  accompanying  woodcut,  the  light  of  an  ordinary  lamp 
is  passed  through  a  globe  bottle  filled  with  water  and  focussed 
on  the  spot  we  wish  to  light  up.  In  this  way  we  obtain  a 
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column  of  light,  about  three  inches  in  diameter,  of  great 
brilliancy,  quite  equal  to  the  best  daylight,  and  far  superior 
to  the  operating-lamps  which  are  generally  used  for  the  same 
purpose,  and  which,  in  my  experience,  are  apt  to  be  mis¬ 
directed  by  assistants,  to  explode,  and  to  ignite  the  vapour  of 
ether  when  that  anaesthetic  is  used.  The  patient  I  intro¬ 
duced  last  week  to  the  members  of  the  Clinical  Society,  who 
had  undergone  extraction  for  cataract,  and  recovered  with 
central  and  active  pupils,  had  been  operated  upon  by  artificial 
light.  In  fact,  the  most  delicate  manipulations  may  be  con¬ 
fidently  undertaken  at  any  hour  with  this  simple  apparatus, 
which  is  at  hand  in  every  house.  I  am,  &c., 

Chables  Bell  Tayloe,  M.D.,  F.R.C.S.E. 


REPORTS  OP  SOCIETIES. 

- o - 

EOYAL  MEDICAL  AND  CHIRUEGICAL 
SOCIETY. 

Tuesday,  Januaby  25. 

John  Mabshall,  F.R.C.S.,  Vice-President,  in  the  Chair. 


On  the  Peevalence  and  Fatality  of  Neevous  'Diseases. 
Db.  Althaus  read  a  paper  on  the  above  subject,  illustrated 
by  numerous  tables  and  diagrams,  which,  was  based  on  an 
analysis  of  the  reports  of  the  Registrar- General  from  1838  to 
18^1  on  the  mortality  from  nervous  diseases.  The  author 
remarked  that  a  notion  was  now  prevalent  that  nervous  diseases, 
and  more  particularly  paralysis  and  insanity,  had  for  some 
time  past  been  on  the  increase,  in  consequence  of  changed  con¬ 
dition  of  life  ;  but  that  such  a  notion  was  at  present  entirely 
unsupported  by  facts.  It  was  not  known  whether  nervous 
diseases  oocurred  in  a  certain  definite  proportion,  or  varied 
perceptibly  from  one  period  to  another ;  what  place  they  occu¬ 
pied  in  the  general  mortality  of  the  nation  ;  whether  men  were 
more  subject  to  them  than  women,  and  at  what  age  they  were 
most  murderous  ;  whether  large  towns  were  more  suitable  for 
their  development  than  the  country ;  whether  the  Anglo-Saxon 
race  was  more  liable  to  them  than  other  races,  etc.  These  and 
other  problems  the  author  proposed  to  solve,  chiefly  by  the  data 
contained  in  the  reports  of  the  Registrar-General/  He  then 
remarked  upon  the  way  in  which  these  reports  had  been  got 
up,  passing  a  high  eulogium  upon  them  generally,  and  also 
pointing  out  certain  deficiencies  in  them,  which  he  said  were 
perhaps  inseparable  from  a  work  of  such  magnitude,  and 
beset  with  so  many  difficulties  in  its  preparation.  Dr.  Althaus 
then  proceeded  to  answer  his  first  question — viz.,  whether  the 
proportion  in  which  nervous  diseases  occurred  was  a  steady 
one,  and  subject  to  certain  definite  laws,  to  which  there  were 
ylo,  or  only  apparent  exceptions,  or  whether  it  varied  perceptibly 
troin  time  to  time  ?  It  appeared  from  a  table,  in  which  all  the 
deaths  from  nervous  diseases,  together  with  the  general  morta¬ 
lity  and  the  population  of  the  kingdom,  had  been  placed  side 
by  side,  in  periods  of  five  years,  that  the  death-rate  from 
nervous  diseases  had  varied  between  twenty-six  and  twenty- 
eight  for  10,000  people  during  six  lustra.  The  author  con¬ 
sidered.  this  a  very  steady  rate,  taking  into  account  that  a 
census  is  only  held  once  in  every  ten  years,  and  that  the  popu¬ 
lation  of  the  intervening  ten  years  has  to  be  found  by  com¬ 
putation,  which  can  never  be  absolutely  correct.  When, 
on  the  ’other  hand,  he  compared  the  deaths  from  nervous 
diseases  with  those  from  all  causes,  thus  dealing  only 
with  a  number  of  separate  facts,  each  of  which  had  been 
■definitely  ascertained,  there  appeared  even  a  greater  uniformity 
in  the  deaths  from  nervous  diseases,  the  average  for  thirty 
years  being  12-26  of  the  entire  mortality  from  all  causes. 
The  author  then  went  on  to  consider  his  second  question,  which 
was— what  rank  nervous  diseases  occupied  amongst  the  more 
destructive  distempers  to  which  mankind  was  liable?  The 
deaths  from  zymotic,  tubercular,  respiratory,  and  nervous 
diseases  had  been  placed  side  by  side  in  a  table,  from  which 
it  appeared  that  zymotic  diseases  headed  the  list  with  22-90  ; 
after  which  came  tubercular  diseases  with  15-94  ;  then  respira¬ 
tory  diseases  with  14-16;  and  nervous  affections  with  12-26. 
It  was  incidentally  remarked  that  while  tubercular  diseases 
bad  considerably  diminished — viz.,  from  20-04  in  1838  to 
13-60  in  1871,— respiratory  diseases  had  as  much  increased— 
viz.,  from  9-09  in  1838  to  15*89  in  1871.  Nervous  diseases 
were  therefore  seen  to  occupy  the  fourth  rank  amongst  the 


maladies  destructive  of  human  life.  The  third  question  was 
then  discussed — viz.,  whether  the  several  diseases  of  the 
nervous  system  bore  a  definite  proportion  to  the  sum  total  of 
these  maladies,  or  whether  they  were  subject  to  considerable 
fluctuations  ?  And  whether,  in  particular,  paralysis  and  insanity, 
as  was  commonly  asserted,  had  increased  perceptibly  within 
the  last  decennia  ?  The  table  drawn  up  for  Illustrating  these 
phenomena  showed  that  there  had  been  an  increase  in  the 
fatality  of  cephalitis,  which  term  includes  all  inflammatory 
diseases  of  the  brain  and  spinal  cord  and  their  membranes, 
with  the  exception  of  hydrocephalus ;  and  also  in  apoplexy 
and  paralysis,  the  rise  amounting  to  2  per  cent,  for  cephalitis, 
4  for  apoplexy,  and  6  for  paralysis,  as  between  the  first  and  last 
lustrum.  Delirium  tremens,  on  the  other  hand,  appeared  to  be 
on  the  decline,  while  for  chorea  and  tetanus  again  an  increase 
was  perceptible.  Epilepsy  had  decidedly  diminished  within 
the  last  ten  years,  while  the  mortality  from  insanity  had  as 
perceptibly  risen.  The  greatest  fall  had  occurred  in  con¬ 
vulsions,  or  infantile  eclampsia,  the  mortality  having  been  60 
per  cent,  in  the  first,  and  only  42  in  the  last  lustrum,  thus 
showing  a  decrease  of  1 8  per  cent. ;  and  this  large  diminution 
in  the  mortality  from  convulsions  had  allowed  a  rise  to  take 
place  for  other  diseases  of  the  nervous  system,  without  caus¬ 
ing  any  perceptible  alteration  in  the  mortality  from  these 
maladies  altogether.  In  disease  of  the  brain,  etc.,  a  rise  had 
taken  place ;  and  the  several  diseases  of  the  nervous  system 
could  thus  be  arranged  according  to  their  fatality : — Convul¬ 
sions,  48-70  ;  apoplexy,  16-19;  paralysis,  15’96 ;  disease,  etc., 
6’98  ;  cephalitis,  6‘64 ;  epilepsy,  3‘79  ;  insanity,  TOO  ;  delirium, 
0"83;  tetanus,  0-26  ;  and  chorea,  0T0.  The  fourth  question 
was — whether  nervous  diseases  were,  as  commonly  asserted, 
more  frequent  in  large  towns  than  in  the  country,  and 
whether  there  was  any  apparent  influence  of  race  or  climate  ? 
A  table  prepared  to  answer  this  question  showed  the  deaths 
from  these  diseases  in  London,  the  South-Western  Counties, 
and  Wales,  for  a  quarter  of  a  century ;  and  the  popular  notion 
that  nervous  diseases  were  more  prevalent  and  fatal  in  the 
great  centres  of  social,  professional,  and  commercial  life  than 
in  rural  districts  was  thereby  proved  to  be  fallacious,  for 
the  mortality  in  London  was  the  lowest,  viz.,  10-66  ;  that  of 
the  South-Western  Counties,  11-20;  and  that  of  Wales  the 
highest,  viz.,  15-38.  Dr.  Althaus  concluded  from  this  that 
excess  of  manual  labour  is  more  exhaustive  than  that  of 
mental  labour ;  and  that  the  more  nourishing  and  substantial 
food  enjoyed  by  even  the  poorest  classes  in  London,  as  com¬ 
pared  with  their  brethren  in  the  country,  seemed  to  more  than 
compensate  them  for  the  advantages  the  country  afforded  as 
far  as  wholesome  air  and  climate  were  concerned.  The  extra¬ 
ordinary  difference  noted  in  the  fatality  of  nervous  diseases 
in  Wales  could,  however,  not  be  explained  either  by  density  of 
population,  or  climate,  or  difference  of  occupation,  but  only  by 
race.  It  would  appear  that  the  nervous  system  of  the  Anglo- 
Saxon  race  had  greater  powers  of  resistance  to  unfavourable 
influences  than  that  of  the  Celtic  race,  and  was  better  able  to 
bear  rude  shocks,  as  well  as  the  ordinary  wear  and  tear  of  life, 
with  impunity.  If  this  were  definitely  proved  by  further  re¬ 
searches,  more  especially  concerning  the  French,  Italians,  and 
Spaniards,  as  opposed  to  the  English,  Americans,  and  Germans, 
an  interesting  clue  for  the  political  predominance  of  the  Anglo- 
Saxon  race  would  be  furnished.  The  next  question  concerned 
the  influence  of  sex,  and  it  was  shown  that  males  were  uni¬ 
formly  more  liable  to  die  from  nervous  diseases  than  females, 
the  average  for  a  quarter  of  a  century  being  1 2‘94  against  11-62. 
With  regard  to  the  several  diseases  of  the  nervous  system,  it 
was  found  that  males  died  more  of  cephalitis ;  that  the 
mortality  from  apoplexy  and  paralysis  was  almost  identical 
for  the  two  sexes ;  that  the  proportion  for  delirium  tremens 
was  of  one  female  to  eight  males ;  that  chorea  was  more 
fatal  to  females  than  to  males  ;  that  tetanus  killed  more  males 
than  females;  that  women  were  more  liable  to  insanity 
than  men ;  that  infantile  eclampsia  was  much  more  fatal  to 
boys  than  girls ;  and  that  epilepsy  and  disease  of  the  brain, 
etc.,  were  likewise  more  deadly  to  males  than  females.  The 
entire  percentages  of  deaths  amounted  to  54  for  males 
and  46  for  females ;  thus  showing  an  excess  of  8  per  cent, 
for  males.  The  influence  of  age  was  shown  by  a  number 
of  diagrams,  in  which  different  excursions  of  a  curve  marked 
the  variation  of  mortality  in  twenty-four  different  periods  of 
life.  An  immense  maximum  was  attained  in  the  first  year  of 
life  ;  a  rapid  descent  then  took  place  until  four  years  of  age ; 
but  the  number  of  deaths  from  nervous  diseases  during  the 
first  lustrum  of  life  was  seen  to  be  greater  than  that  of  all  the 
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succeeding  periods  of  age  taken  together.  From  five  to  thirty 
years  of  age  the  mortality  remained  at  a  low  ebb  ;  at  thirty- 
five  there  was  a  rise,  which  became  large  at  sixty,  and  reached 
its  maximum  at  seventy ;  but  this  second  maximum  amounted 
only  to  about  the  tenth  part  of  the  first  maximum  attained  in  the 
first  year,  the  numbers  being  2500  against  25, 000.  Thefirst  maxi¬ 
mum  was  owing  to  convulsions,  and  the  second  to  apoplexy  and 
paralysis.  The  several  diseases  of  the  nervous  system  were  then 
separately  examined  asfar  as  this  influence  of  age  was  concerned. 
The  last  point  considered  by  the  author  was  the  proportion 
of  deaths  from  delirium  tremens  in  the  different  divisions  of 
England  and  Wales.  It  was  found  that  London  headed  the 
list  with  100,  the  South-Eastern  Counties  followed  with  62, 
the  North-Western  with  57,  the  South-Midland  with  55,  the 
Northern  with  54,  Yorkshire  with  42,  the  Eastern  Division 
with  41,  the  West-Midland  with  40,  the  South-Western  with 
39,  the  North-Midland  with  36,  and  last  of  all  came  Wales 
with  only  27.  Dr.  Althaus  thought  it  very  significant  that 
London,  where  nervous  diseases  were  at  a  comparatively  low 
ebb,  should  consume  proportionately  so  much  more  alcohol 
than  Wales,  where  these  maladies  were  singularly  rife ;  and 
he  asked  whether  a  large  consumption  of  strong  alcoholic 
drinks  was  really  always  prej  udicial  for  the  nervous  system, 
as  had  perhaps  been  too  sweepingly  asserted  by  many  well- 
intentioned  persons  of  late  years  ;  whether  whisky  was  really 
“  the  devil  in  disguise,”  and  whether  alcohol  did  not  in  many 
instances  act  as  a  preservative  against  the  invasion  of  nervous 
diseases.  The  author  now  proceeded  to  consider  the  preva¬ 
lence  of  these  diseases  during  life  as  distinguished  from  their 
mortality,  and  remarked  that  on  this  point  we  had  definite 
information  only  with  regard  to  one  disease,  viz.,  insanity, 
in  the  reports  of  the  Commissioners  in  Lunacy.  Erom  these  it 
appeared  that  there  were  eighty-eight  lunatics  living  to  one 
death  from  insanity  registered  by  the  Registrar-General,  and 
that  of  five  lunatics  who  died,  only  one  died  from  insanity, 
and  the  other  four  from  different  diseases.  He  thought  the 
prevalence  of  cephalitis  only  slightly  higher  than  its  mortality ; 
of  paralysishereckonedthelivingpatients  as  twelve  to  onedeath ; 
of  apoplexy  nothing  definite  was  known  in  this  report ;  chorea 
was  fatal  in  one  out  of  a  hundred  cases  actually  occurring ; 
in  delirium  tremens  three  out  of  four  patients  recovered,  which 
would  give  four  cases  to  each  death  ;  in  tetanus  the  proportion 
was  of  two  deaths  to  three  cases ;  in  epilepsy,  which  was  hut 
rarely  fatal,  he  reckoned  fifty  living  sufferers  to  one  death  ;  of 
convulsions  it  was  difficult  to  speak  definitely,  as  the  death-rate 
from  them  was  in  the  process  of  changing  considerably.  Hysteria 
was  very  prevalent,  but  scarcely  ever  fatal.  Dr.  Althaus  con¬ 
cluded  his  paper  with  some  remarks  on  the  probability  of  thera¬ 
peutics  becoming  gradually  able  to  influence  the  mortality  from 
nervous  diseases.  He  saw  good  reason  to  believe  that  convulsive 
disorders  would  undergo  a  further  considerable  diminution  under 
the  influence  of  improved  treatment.  Not  only  for  epilepsy  and 
eclampsia,  but  also  fortetanus,  recent  researches  seemed  to  hold 
out  a  prospect  of  these  diseases  becoming  eventually  more 
amenable  to  treatment,  while  chorea  was  known  to  kill  but 
rarely.  Paralysis,  apoplexy,  and  insanity,  however,  would  no 
doubt  always  carry  off  large  numbers  of  victims  as  long  as 
the  present  conditions  of  our  existence,  with  its  passions  and 
sorrows,  its  troubles  and  disappointments,  continued. 

After  the  reading  of  Dr.  Althaus’  elaborate  paper,  Dr. 
Drysdale  made  a  few  general  remarks,  whereupon  Sir  James 
Paget  pointed  out  that  the  paper  was  of  such  a  nature  as 
hardly  to  admit  of  discussion  save  by  counter-statistics,  and 
the  meeting  adjourned. 
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Feed  at,  January  28. 


Christopher  Heath,  F.R.C.S.,  Vice-President,  and  subse¬ 
quently  E.  IIe  ad  lam  Greenhow,  Treasurer  of  the  Society, 

in  the  Chair.  - 

New  Operation  for  Cataract. 

Dr.  Charles  Bell  Taylor,  of  Nottingham,  introduced  patients 
who  had  undergone  double  extraction  for  cataract,  by  a 
method  which  he  had  adopted  in  favourable  cases  since  1865. 
The  lens,  he  said,  was  removed  through  a  small  flap,  the  base 
of  which  occupied  a  position  about  midway  between  the 
horizontal  diameter  of  the  cornea  and  the  corneo-sclerotic 
junction.  The  wound  healed  readily.  There  was  no  subse¬ 
quent  astigmatism  ;  and,  as  there  was  no  trace  of  the  opera¬ 


tion  a  few  weeks  after  its  performance,  the  lower  section,  on 
account  of  its  greater  convenience,  was  selected.  The  patients 
introduced,  who  were  stated  to  be  average  examples  of  suc¬ 
cessful  cases  treated  in  this  way,  had  central  and  movable 
pupils;  and  all  trace  of  the  operation  was  so  completely 
effaced  that  it  was  impossible  to  say  whether  the  flap  had 
been  made  upwards  or  downwards,  or  that  the  patient  had 
undergone  any  operation.  Dr.  Taylor  stated  that  the  highest- 
amount  of  usual  acuity  obtainable  after  extraction  was 
secured  in  this  way,  some  of  the  patients  declaring  that  they 
saw  as  well  as  ever  in  their  lives  before. 

Mr.  Macnamara  said  the  results  of  the  operation  were 
splendid  in  the  two  cases  which  were  exhibited.  He  thought- 
that  excision  of  the  iris  was  generally  uncalled  for  in  the 
extraction  of  cataract ;  certainly  in  those  cases  where  atro¬ 
pine  dilated  the  pupil.  Firstly,  if  the  atropine  were  applied 
beforehand,  the  pupil  remained  dilated  at  the  time  of  opera¬ 
tion  ;  and  secondly,  the  mere  dilatation  of  the  pupil  showed 
that  the  parts  were  healthy.  But  if  atropine  did  not  affect 
the  pupil,  then  iridectomy  was  of  importance.  He  thought  the-, 
section  in  Dr.  Taylor’s  cases  was  as  perfect  as  could  be.  WitR 
regard  to  the  extraction  of  cataract,  he  removed  the  lens  in  its. 
capsule,  where  possible,  as  being  the  best  way  of  giving  the 
patient  a  chance  of  healthy  sight. 

Mr.  Spencer  Watson  had  had  some  experience  of  operating 
in  a  manner  very  similar  to  the  plan  advocated  by  Dr.  Bell 
Taylor  ;  but  he  had  endeavoured  to  carry  the  knife  upwards- 
and  forwards,  so  as  to  make  the  incision  vertical  through  the- 
corneal  layers.  The  incision  need  not  then  be  so  long,  and 
the  edges  of  the  wound,  as  he  thought,  fell  together  better. 
If  atropine  dilated  the  pupil,  the  cataract  could  generally  be 
removed  through  a  small  corneal  incision.  If  there  were 
adhesions,  it  was  desirable  to  take  away  a  piece  of  iris.  If 
the  lens  were  fluid,  and  its  cortex  tough,  it  was  easy  to  remove 
the  capsule  with  the  lens ;  but,  in  the  generality  of  cases,  it, 
was  difficult  to  do  so  without  rupture  of  the  hyaloid  mem¬ 
brane,  escape  of  the  vitreous,  and  protrusion  of  the  iris.  He, 
congratulated  Dr.  Bell  Taylor  upon  the  results  in  his  cases. 
He  had  examined  them  carefully,  and  could  detect  no  trace 
of  the  operation  upon  the  cornea,  except  by  means  of  a, 
magnifying  lens. 

Mr.  B.  Carter  had  seen  so  many  of  Dr.  Bell  Taylor’s  beauti¬ 
ful  results  that  he  could  quite  endorse  Mr.  Watson’s  last, 
statement.  As  regarded  the  question  of  the  removal  of  the- 
iris  in  extraction,  the  answer  should  not  depend  upon  the- 
results  obtained  in  a  few  cases,  especially  the  cases  of  any 
single  operator.  The  question  was,  Did  the  removal  give  a 
larger  percentage  of  success  in  hundreds  and  thousands  of 
cases  ?  He  thought  the  removal  certainly  left  the  eye  in  a- 
better  position  for  healing.  The  risks  of  subsequent  iritis: 
were  greater  in  those  eyes  in  which  the  pupil  did  not  readily 
expand  to  atropine,  and  the  danger  was  greater  in  those  eyes 
but  he  thought  the  better  practice  was  to  remove  a  piece  of 
iris  in  all  extractions,  as  coughing  or  straining,  or  other  acci¬ 
dent,  might  cause  a  piece  to  protrude  after  the  operation.  As 
regarded  the  optical  results,  no  bad  consequences  followed. 
In  1862,  he  had  found  a  number  (twenty  to  thirty)  of  old  un¬ 
touched  cataractous  eyes  in  a  district  of  Gloucestershire.  He1 
had  operated  with  a  flap  upon  one  eye,  and  had  performed 
another  operation  upon  the  other.  The  optical  results  with 
iridectomy  were  never  below  the  standard  obtained  in  the  cases 
without  iridectomy ;  and,  therefore,  he  thought  that  practice 
the  one  which  ophthalmic  surgeons  were  most  prudent  in 
pursuing 

Dr.  Bell  Taylor  thought  Mr.  Carter’s  practice  opposed  to 
that  principle  in  surgery  of  the  least  sacrifice  of  parts.  And, 
although  the  iris  was  not  altogether  so  very  important,  still  it 
should  be  saved  if  possible.  The  results,  he  thought,  were- 
not  so  good  with  as  without  its  removal.  But  the  pupil 
should  not  be  left  in  all  cases.  If  hard,  or  if  it  should  pro¬ 
trude  or  be  bruised  during  the  extraction  of  the  lens,  or  if  any 
other  sinister  complication  should  happen  to  it,  it  should  then- 
be  removed.  Still,  it  was  his  principle  always  to  save  it,  if 
possible.  He  could  have  shown  to  the  Society  many  other- 
cases  as  good  as  those  exhibited,  had  the  distance  from  their 
homes  been  less. 

New  Operation  for  Symblepharon. 

Dr.  C.  Bell  Taylor  also  introduced  a  patient  who  had  been 
under  his  care,  in  whom  was  exemplified  a  new  method  of 
treating  cases  of  symblepharon.  After  the  separation  of  the 
adherent  lid  from  the  .eyeball,  a  thin  piece  of  skin  was  dissected 
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from  the  lid,  passed  through  an  incision  in  the  tarsal  cartilage, 
and  its  raw  surface  brought  into  contact  with  the  denuded 
portion  either  of  the  lid  or  the  eyeball  itself.  In  this  way  the 
two  raw  surfaces  of  the  lid  and  eyeball  were  prevented  from 
coming  in  contact  until  the  wound  had  healed,  and  the  eyeball 
itself  was  set  free.  The  transplanted  skin  was  nourished 
through  its  base  in  the  first  instance,  which  was  denuded  as 
soon  as  it  had  taken  root  in  its  new  situation.  It  then 
gradually  dwindled,  taking  the  place  and  assuming  the 
functions  of  the  lost  mucous  membrane. 

,  In  reply  to  Dr.  Broadbent,  the  author  stated  that,  after  a 
time,  the  skin  came  to  wear  all  the  appearance  of  mucous 
membrane. 

Case  op  Gunshot  ‘Wound  of  the  Arm,  dividing  the 
Brachial  Artery  and  Median  N"ebve. 

Mr.  Christopher  Heath  exhibited  a  patient,  aged  nineteen, 
whose  history  was  as  follows: — He  was  dragging  a  gun 
through  a  hedge,  when  the  charge  passed  through  his  right 
upper  arm  from  the  inner  side  to  the  back,  without  breaking 
the  bone,  making  two  large  apertures  with  inverted  and  everted 
edges.  .  When  he  was  brought  to  the  hospital,  four  hours  after 
the  accident,  there  was  no  haemorrhage,  and  no  pulsation  below 
the  seat  of  injury.  The  hand  was  cold  and  numbed,  but  he 
could  at  this  time  flex  the  wrist  and  partially  the  fingers ; 
he  could  also  extend  the  wrist,  thumb,  and  forefinger,  but 
not  the  others.  The  wound  was  syringed  out  with  carbolic 
lotion,  and  dressed  with  an  oakum  pad,  and  the  patient  made  a 
good  recovery.  At  the  present  time,  all  the  parts  supplied  by 
the  median  nerve  were  paralysed,  but  he  had  regained  sensa¬ 
tion  by  the  parts  supplied  by  the  ulnar.  Flexion  of  the  hands 
and  fingers  was  now,  however,  entirely  wanting.  Extension 
remained  as  at  first,  i.e.,  he  could  extend  the  wrist,  thumb,  and 
forefinger,  but  not  the  other  fingers.  The  flexors  did  not 
respond  to  faradism,  but  contracted  to  a  slowly  interrupted 
galvanic  current. 

In. reply  to  a  Member,  Mr.  Heath  stated  that  the  artery  was 
not  tied,  as  the  haemorrhage  had  ceased  before  the  patient  came 
into  the  hospital. 

Dr.  Althaus  had  seen  a  similar  case— that  of  an  Austrian 
gentleman  who  had  been  wounded  by  a  bullet  in  a  duel  fought 
-on  account  of  a  highly  popular  operatic  singer.  He  (Dr. 
Althaus)  had  been  consulted  by  the  patient  six  months  after 
the  affair.  There  was  then  no  amesthesia  nor  loss  of  muscular 
power  in  the  arm;  but  there  was  numbness  in  the  thumb  and 
index-finger,  and  inability  to  extend  the  last  phalanx  of  the 
'thumb.  He  had  improved  under  treatment. 

4)r.  Greenhow  said  the  man  had  certainly  improved  since 
the  paper  was  .written,  two  or  three  months  ago.  Was  it 
likely  that  faradisation  would  still  do  more  for  him  ? 

Mi .  Heath  said  there  had  been  great  difficulties  in  the  case 
because  of  the  great  obstinacy  of  the  patient.  It  was  his  own 
fault  his  arm  was  not  better.  A  postscript  should  be  added  to 
The  paper,  stating  the  condition  of  the  arm  after  further 
treatment. 

Embolism  op  Bight  Posterior  Cerebral  Artery. 

.  ^r-  Broadbent  read  particulars  of  a  case  of  embolism  of 
right,  posterior  cerebral  artery,  with  yellow  softening  of  the 
occipital  lobe,  producing  temporary  blindness :  left  hemi¬ 
plegia,  uncontrollable  movement  of  the  right  limbs,  and 
rolling  tendency:  double  optic  neuritis:  death  from  ’ulce¬ 
rative  endocarditis.  The  patient,  a  young  man  aged 
nineteen.,  had  suffered  three  years  previously  from  acute 
rheumatism.  Ten  days  before  his  admission,  he  suddenly 
became  blind,  and  had  great  pain  in  the  head.  Five  davs  later, 
vision  having  returned,  he  lost  the  use  of  his  left  limbs,  while 
the  right  arm  and  leg  were  continually  in  motion  ;  and,  unless 
restrained,  he  rolled  over  and  over  towards  the  left,  falling  out 
of  bed  and  bruising  himself  severely.  The  left  hemiplegia 
•and  uncontrollable .  movements  of  the  right  limbs  continued 
when  he  was  .  admitted  ;  the  hemiplegia  not  being  absolute, 
but  accompanied  by  slight  rigidity  and  very  considerable  im¬ 
pairment  of  sensation.  The  patient  took  no  notice  of  persons 
■or  objects,  but  answered  questions,  and  put  out  the  tongue  on 
being  urged.  His  pulse  was  variable,  120  to  160  or  more 
Temperature  in  the  right  axilla,  99'2° ;  in  the  left,  100 '6k  A 
loud  mitral  systolic  murmur  was  present.  The  bowels  were 
•confined,  and,  when  opened,  the  faeces  and  urine  were  passed 
in  bed.  A  dose  of  three  grains  of  calomel  was  given,  and  two 
giains  of  carbonate  of  ammonia  with  two  drachms  of  infusion 
of  digitalis  every  two  hours.  Chloral  also  was  given  at  night. 

He  was  ordered  a  diet  of  milk  and  beef -tea,  with  four  ounces 


of  brandy.  There  was  gradual  improvement ;  and,  three 
days  after  his  admission,  an  ophthalmoscopic  observation, 
previously  attempted  in  vain,  was  obtained,  and  the  discs 
were  found  to  present  the  appearances  of  marked  ischaemia. 
Pulse  now  108,  soft,  short,  and  strikingly  dicrotous.  A  day 
later,  the  pulse  was  88,  and  more  full.  The  temperature  was 
still  nearly  a  degree  higher  in  the  left  (100°)  than  in  the 
right  (99-2°)  axilla.  Slight  paralysis  of  the  left  external 
rectus  of  the  eye  was  observed.  At  the  expiration  of  a 
fortnight’s  stay  in  hospital,  the  right  limbs  were  quiet,  and 
there  was  considerable  return  of  power  and  sensation  in  the 
left.  side.  His  speech  was  rather  slow,  but  there  was  no 
obvious  impairment  of  the  intellect.  Notwithstanding  this, 
however,  he  not  only  passed  his  feces  in  bed,  but  threw  them 
about  and  bedaubed  himself  and  the  bedclothes  without  any 
regard  to  decency.  The  optic  ischaemia  was  marked,  but 
vision  was  good.  The  temperature  of  the  right  axilla  was 
99 -3  ;  of  the  left,  100°.  At  the  end  of  three  weeks,  he 
passed  his  excretions  naturally.  After  five  weeks,  he  was  up 
and  about,  eating  well,  but  pale,  and  still  complaining  a  little 
of  headache.  Impairment  of  power  and  of  sensation  in  the 
left  limbs  was  still  perceptible.  The  optic  neuritis  was  sub¬ 
siding.  Distant  vision  was  good,  but  small  print  was  not 
easily  read.  A  systolic  mitral  murmur  was  heard.  The 
temperature  was  still  never  below  99° ;  usually  100°;  it  was 
now  equal  on  the  two  sides.  But  for  this  elevation  of  tem¬ 
perature,  the  patient  would  have  been  allowed  to  leave  the 
hospital.  Soon  afterwards,  however,  there  were  symptoms  of 
splenic  embolism,  and  later  of  ulcerative  endocarditis :  and 
he  died  from  this,  four  months  after  admission.  On  post¬ 
mortem  examination,  with  ulcerative  endocarditis  and  nume¬ 
rous  recent  embolisms  there  was  found  softening  of  the 
occipital  lobe  of  the  right  hemisphere  from  the  posterior  cornu 
of  the  ventricle  downwards,  and  the  branch  of  the  postcerebral 
artery  entering  the  calcarine  fissure  was  occluded  and  lost  in 
adhesions.  It  was  considered  probable  by  Dr.  Broadbent  that 
originally  the  posterior  cerebral  artery  itself  had  been  blocked 
up,  and  not  only  this  branch.  The  interesting  points  in  the 
case,  on  which  comments  were  made,  were  the  temporary 
blindness,  the  agitation  of  the  right  limbs  and  rolling  tendency, 
the  unusual  association  of  loss  of  sensation  and  of  double 
optic  ischaemia  with  embolism  of  a  cerebral  artery,  and  the 
remarkable  indifference  to  decency  persisting  when  the  intellect 
was  apparently  good. 

Dr.  Hughlings- Jackson  thought  this  the  most  valuable  case 
of  cerebral  embolism  he  had  heard  of.  He  had  never  seen  the 
posterior  cerebral  artery  blocked  except  in  cases  of  syphilis. 
He  had  never  seen  optic  neuritis  with  cerebral  softening  ;  but 
then  he  had  never  met  with  softening  in  the  posterior  lobe  so 
long  continued.  He  had  seen  optic  neuritis  in  cases  where 
there  was  no  cerebral  softening.  The  patient’s  sight  was 
good  for  distance,  which  was  a  common  condition  with  optic 
neuritis.  The  patient’s  intellect  must  have  been  degraded; 
but  with  left  hemiplegia  he  thought  the  intellect  was  more  fre¬ 
quently  affected  than  with  right  hemiplegia.  Diseases  of  the 
left  posterior  lobe  do  not  frequently  cause  intellectual  defects. 
Had  the  patient  disagreeable  sensations  which  he  referred  to 
the  epigastrium  ?  because  the  centres  of  care,  remorse,  etc., 
were  referred  to  the  posterior  lobe. 

Dr.  Buzzard  had  recently  seen  a  case  which  in  one  point 
bore  upon  this  one,  viz.,  in  the  tendency  to  roll  over  to  the 
left.  A  gentleman  had  difficulty  with  his  left  limbs.  He 
could  walk ;  but,  if  he  were  not  attending  especially  to  his 
direction  and  limbs,  he  had  a  tendency  to  turn  to  the  left. 
Similarly,  in  stepping  into  his  carriage,  if  he  did  not  look 
attentively  at  the  step,  his  foot  missed  it,  and  he  fell.  If,  with 
his  eyes  shut,  he  attempted  to  make  his  two  forefingers  touch, 
that  of  the  left  hand  always  went  wide  of  the  mark.  He 
had  paresis,  rather  than  paralysis.  There  was  an  old  history 
of  mischief  of  the  right  ear.  Dr.  Buzzard  gave  a  bad  pro¬ 
gnosis,  and  ventured  to  localise  the  mischief  at  the  back  part  of 
the  brain  or  of  the  cerebellum.  The  patient  died  a  few  months 
afterwards,  when  a  cyst  the  size  of  a  walnut  was  found  at  the 
posterior  tip  of  the  right  hemisphere,  in  the  exact  position  of 
the  disease  in  Dr.  Broadbent’ s  case. 

Dr.  Greenfield  inquired  if  the  anaesthesia  were  limited  to 
the  limbs,  or  if  it  extended  to  the  trunk  and  face  ;  also  if  the 
superficial  portions  of  the  cerebellum  were  examined.  In  a 
case  exhibited  at  the  Pathological  Society,  there  was  softening 
of  the  upper  part  of  the  right  hemisphere  of  the  cerebellum, 
and  the  symptoms  were  paralysis  of  the  left  side  and  convulsive 
i  movements  of  the  right  limbs.  He  thought  that  the  rolling 
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movements  migditj  perhaps,  be  attributed,  to  affection  of  the 
cerebellum  of  a  temporary  nature.  He  referred  to  another 
case,  in  which  a  gummatous  tumour  occupied  the  posterior 
part  of  the  posterior  lobe  of  the  cerebrum,  in  which  paralysis 
did  not  occur  for  some  time,  and  in  which  there  was  total 
absence  of  the  other  symptoms  found  in  Dr.  Broadbent’s  case. 
Often,  at  the  post-mortem  examination,  there  was  no  embolism 
found  in  the  portion  of  hemisphere  affected,  and  no  obstruction 
of  the  artery  originally  plugged. 

Dr.  Broadbent  had  not  considered  the  amount  of  softening 
found  after  death  adequate  to  produce  the  symptoms  that 
existed  during  life.  There  was  at  first,  doubtless,  a  larger 
portion  of  brain  affected  by  the  embolism.  He  had  never  seen 
hemianoesthesia  in  the  limbs  without  its  being  at  first,  at  any 
rate,  in  the  corresponding  half  of  the  body  and  face  as  well. 
There  was  not  the  same  law  in  regard  to  sensation  as  there 
was  for  motion.  As  regarded  the  surface  of  the  cerebellum, 
nothing  particular  was  found  there.  Dr.  Hughlings- Jackson 
had  thought  the  optic  neuritis  to  be  due  to  long-continued 
softening ;  but  it  was  noticed  soon  after  the  attack  of  paralysis 
— so  could  not  have  been  due  to  long  continuance  in  this  case, 
but  to  the  original  lesion.  Of  course,  there  was  intellectual 
degradation,  but  his  behaviour  was  the  only  symptom  that 
showed  it.  He  had  apparently  no  feeling  of  remorse,  nor  did 
he  make  vague  complaints.  Dr.  Buzzard’s  case  was  very 
interesting.  His  (Dr.  Broadbent’s)  patient  had  had  to  be  held 
in  bed  to  prevent  him  from  rolling  off  on  to  the  floor.  His  falls 
had  produced  bruises  before  he  came  into  the  hospital. .  Another 
patient  had  had  to  keep  away  from  the  kerb  in  walking  along 
the  street,  and  near  to  the  wall,  so  as  to  correct  his  tendency  to 
go  to  one  side ;  for  if  he  went  on  the  kerb  he  was  apt  to  walk 
off  into  the  road. 


OBITUARY. 

- — © - 

SIB,  DAVID  DUMBRECK,  M.D.,  K.C.B., 

Died  at  Florence  on  the  24th  ult.  He  was  a  native  of  Aber¬ 
deenshire,  and  born  in  1805  ;  was  the  only  son  of  Mr.  Thomas 
Dumbreck,  a  collector  of  inland  revenue  at  Glasgow ;  was 
educated  at  the  Edinburgh  University,  where  he  graduated 
M.D.,  and  entered  the  Medical  Department  of  the  Army  as 
Hospital  Assistant  in  November,  1825,  and  in  January,  1826, 
became  Assistant -Surgeon ;  was  promoted  to  Surgeon  in  J ulv, 
1841,  and  Surgeon-Major  in  September,  1847,  Deputy 
Inspector-General  in  March,  1854,  and  Inspector-General  in 
July,  1859.  For  his  services  during  the  Eastern  campaign, 
1854,  he  was  in  1856  nominated  a  Companion  of  the  Order  of 
the  Bath,  and  made  a  Knight  of  the  Order  of  the  Medjidie  of 
the  fourth  class,  and  had  received  the  Crimean  Medal  with 
four  clasps,  and  the  Turkish  Medal,  and  enjoyed  a  special 
pension  for  distinguished  services.  In  May,  1860,  he  went  on 
half-pay.  He  was  appointed  an  Honorary  Physician  to  the 
Queen  in  1866,  and  was  made  a  Knight  Commander  of  the 
Bath  in  1871. 


Hypertrophy  and  Elongation  of  the  Ring-Finger. 
— Dr.  Lippincott  relates  the  ca»e  of  a  labourer,  aged  twenty- 
five,  who  was  admitted  into  the  Pennsylvania  Hospital. 
When  he  was  two  years  old  a  stone  fell  upon  his  finger  and 
injured  it,  and  from  that  time  it  enlarged  in  size  as  long  as 
the  growth  of  the  hand  continued.  The  patient  was  five  feet 
nine  inches  in  height,  and  fairly  proportioned.  The  finger 
was  found  to  measure  five  inches  in  length,  that  of  the  other 
hand  measuring  four  inches,  the  relative  lengths  of  the  dif¬ 
ferent  phalanges  being  nearly  in  the  same  proportion.  The 
circumferences  of  the  various  phalanges,  measured  at  their 
middle,  also  exceeded  those  of  the  corresponding  finger  of  the 
other  hand  by  about  an  inch.  The  condyles  were  dispro¬ 
portionately  prominent.  The  finger  was  natural  and  smooth, 
but  distressingly  sensitive  to  cold.  This,  and  the  inconvenience 
felt  while  at  work,  induced  the  patient  to  have  it  removed. 
After  its  removal  at  the  metacarpo-phalangeal  joint,  the  digital 
artery  on  the  radial  side  was  found  much  enlarged  and  its 
coats  thickened.  The  sheaths  of  the  tendons  were  very  thick 
and  firm,  and  the  combined  flexor  tendons  measured  at  the 
base  of  the  first  phalanx  two  inches  in  circumference. .  The 
bone  was  found  quite  normal  in  structure.  Dr.  Lippincott 
refers  to  the  few  cases  of  elongation  of  bone  that  are  on  le- 
cord. — Amer.  Jour.  Med.  Sci.,  January. 
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Royal  College  of  Surgeons. — The  examinations 
for  the  diploma  in  Dental  Surgery  were  commenced  on  the 
1st  inst.,  when  the  candidates,  thirteen  in  number,  had  sub¬ 
mitted  to  them  the  following  questions  in  Anatomy  and  Phy¬ 
siology,  and  Pathology  and  Surgery,  and  were  required  to 
answer  at  least  one  of  the  two  questions  on  both  subjects, 
(time,  from  two  to  four  o’clock) Anatomy  and  Physiology  : 

1 .  Describe  the  origin,  course,  and  insertion  of  the  temporal 
muscle ;  and  give  its  relations  and  action.  State  the  sources 
from  which  it  receives  its  vascular  and  nervous  supply. 

2.  Enumerate  the  glands  pouring  their  secretion  into  the  mouth  ; 
and  describe  their  structure,  and  the  nature  of  the  secretion 
of  each.  Pathology  and  Surgery :  1.  From  what  parts  of  the 
jaws  may  exostoses  grow  ?  Describe  their  structure.  2.  How 
is  fracture  of  the  lower  jaw  usually  produced  P  State  what 
parts  may  be  broken,  and  how  you  would  treat  each  form  of 
fracture.  The  presiding  examiner  was  Mr.  F.  Le  Gros 
Clark,  F.R.S.  Later  in  the  day  (viz.,  from  five  to  eight, 
o’clock)  the  following  questions  on  Dental  Anatomy  and' 
Physiology,  and  Dental  Pathology  and  Surgery,  were  sub¬ 
mitted  to  the  candidates,  who  were  required  to  answer  at 
least  two  out  of  the  three  questions  on  both  subjects,  viz. 
Dental  Anatomy  and  Physiology:  1.  Describe  the  mode  m 
which  the  temporary  teeth  are  shed;  and  mention  the  different: 
theories  advanced  to  explain  the  process.  2.  What  is  meant 
by  the  term  “  calcification  ”  ?  State  the  peculiarities  of  this 
process  as  it  occurs  in  the  formation  of  primary  dentine. 

3.  What  is  the  chemical  composition  of  enamel  P  Describe  its 

minute  structure  and  mode  of  development.  Describe  also 
the  histological  characters  of  the  enamel  organ.  Dental 
Pathology  and  Surgery :  1.  What  injurious  results  to  the 
teeth  and  contiguous  structures  may  arise  from  the  wearing; 
of  regulating  plates  and  artificial  teeth  ?  How  would  you 
avoid  or  remedy  such  results  ?  2.  Name  the  salivary  glands. 

State  the  constituents  of  normal  and  abnormal  saliva,  and  how 
the  latter  may  affect  the  teeth.  3.  A  child,  ten  and  a  halt 
years  of  age,  presents  himself  with  a  general  crowded  state 
of  the  teeth.  There  is  no  such  absolute  deformity  as  to  make 
immediate  extraction  unavoidable,  but  sufficient  to  render  it 
almost  certainly  necessary  at  some  time  in  the  progress  of  the 
case.  State  what  permanent  teeth  you  would  expect  to  find, 
cut  at  the  above  age,  and  on  what  general  rules  you  would 
proceed  in  the  treatment  of  the  case.  The  presiding  exammei 
at  this  portion  was  Mr.  Thomas  A.  Rogers,  M.R.C.S.  The- 
oral  examination  took  place  on  Tuesday  last,  the  8th  ms t.,. 
before  the  whole  board,  viz.,  Messrs.  F.  Le  Gros  Clark,  F .R.S.. 
(chairman), Birkett,  Savory,  Salter,  Rogers  and  Barrett  when 
the  following  gentlemen  were  found  qualified,  and  admitted 
Licentiates  in  Dental  Surgery,  viz. 

Adams,  Frank  Haydon,  Budleigh  Salterton,  South  Devon. 

Burrows,  Walter  Shoppee,  New-road,  E. 

Gartley,  John  Alexander,  Sackville-street. 

Halliday,  Middleton  Wood,  Nottmgham-street. 

Jewers,  Ernest  Edwin,  Plymouth. 

Sayles,  Francis  Austin,  Margaret-streefc 

Strickland,  Frank,  Boundary-road,  N.W. 

Woodruff,  William  Herbert,  Leamington. 

Five  candidates  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Board,  and  were  consequently  referred  to  them 
studies  for  the  usual  period. 

Apothecaries’  Hall. — The  following  gentlemen, 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thurs  yr 

Febiuary3: —  ^  .  . 

Breach,  George  Frederick,  Aston  Upthorpe,  Wallingford, 

Creswell,  William  George,  Wheeley  s-m^d,  Birmingham. 

Garbutt,  John  Gilliott,  Westmount,  Derby. 

Hamlin,  William  Thorne,  Athelstone-road,  Bow,  L. 

Turner,  Alfred  Mason,  The  Deanery,  Ripon.  _ 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination .  • 

Gabe,  John,  the  London  Hospital.  - 

Smyth,  Albert  Chis.  Butler,  St.  Bartholomew  s  Hospital. 

APT  OINTMENTS. 

*  *  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  j  lace. 

Carlin*,  W.  A.,  M.B.,  C.M.,  M.R.C  9.  Eng. -House- lurgeon  to  the- 
Lincoln  County  Hospital,  vice  Lr.  Lill,  resigne.  . 
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NAVAL  AND  MILITARY  APPOINTMENTS. 

Adkiralty.— Herbert  Mackay  Ellis,  Robert  Cochrane  Mullins,  and  Patrick 
Curtin,  Surgeons  to  the  Duke  of  Wellington,  additional  for  Haslar  Hos¬ 
pital;  Christopher  Pearson,  M.D.,  and  Charles  Albert  Macaulay,  M  D  , 
burgeons  to  the  Royal  Adelaide,  additional  for  Plymouth  Hospital ;  John 
W.  S.  Meiklejohn,  Fleet  Surgeon,  and  George  B.  Murray,  Surgeon,  to  the 
ironies;  and  Alfred  Patterson,  Surgeon,  to;  the  Moorhen.  John  Ward, 
Medical  Officer  on  the  Retired  List,  has  been  promoted  to  the  honorary 
Majesty’s^Fleet^  of  Hospitals  and  Fleets  in  her 

AAt]Wert  Volunteers.-T.  Herbert  Wadd,  Esq.,  to  be 
Surgeon  to  the  Hastings  Corps. 

WAET,°F+FI,lE^MEDI0^,D.EI>AB™E^-S^eo°  Erskine  Burnett  Grant, 
.-D.,  to  be  Surgeon-Major,  vice  Walter  Leach,  retired  upon  temporary 
ivfa^fr  ’  ®u£feo.^  Wm.  Egbert  Wall  to  be  Surgeon-Major,  vice  Donald 

retired  upon  temporary  half-pay ;  Surgeon 
John  Ross  Murray,  M.D.,  to  be  Surgeon-Major,  vice  Charles  Henry  Leet, 
retired  upon  temporary  half-pay;  Surgeon  Caleb  Sherar  Wills,  to  be 
fouigeon-Major,  vice  John  Madden,  retired  upon  half -pay. 

BIETHS. 

CHEESE.-On  February  1,  at  27,  Stow-hill,  Newport,  Mon.,  the  wife  of 
Frederick  Cheese,  M.R.C.S.  Eng.,  of  a  son. 

C°wLKrnV°?  February  6>  at  19>  Savile-row,  the  wife  of  Alfred  Coleman, 
r  .xl.u. b.,  oi  a  son.  7 

GRiFFiTH.-On  February  3,  at  9,  Lupus-street,  South  Belgravia,  the  wife 
of  G.  De  G.  Griffith,  L.R.C.P.,  M.R.C.S.  Eng.,  of  a  son. 

Petbeson.— On  February  6,  at  45,  Warwick-road,  Maida-Iiill,  the  wife  of 
R.  E.  Peterson,  M.D.,  of  a  son. 


Bristol  General  Hospital.— Assistant  House-Surgeon.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  March  7. 

County  Palatine  of  Lancaster. — County  Analyst.  Applications,  with 
testimonials,  to  the  Clerk  of  the  Peace,  34,  Winekley-square,  Preston, 
on  or  before  February  18.  a  ’  ’ 

General  Hospital  Birmingham.— Resident  Surgical  Officer.  Candidates 
must  be  M.R.C.S.  Applications,  with  testimonials,  to  W.  T.  Grant, 
House-Governor,  on  or  before  February  28. 

Lewes  Dispensary  and  Infirmary.— Resident  Medical  Officer.  Candi- 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  Mr. 
M.  b.  Blaker,  Lewes,  on  or  before  February  19. 

^February  2^0SPITAL-  —  Ophthalmic  Surgeon.  Applications  before 

North  London  Consumption  Hospital.— Physician.  Candidates  must 
myuq  ,  ed-  Applications,  with  testimonials,  to  the  Secretary, 
216,  Tottenham-court-road,  W.,  on  or  before  March  1. 

Odd-Fellows’  Dispensary,  Hull.— Surgeon.  Candidates  must  be  duly 
quahfied  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
btubbs,  East-park-terraee,  Holderness-road,  Hull. 

RovalHosphal  for  Diseases  of  the  Chest,  City-road. — Surgeon. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Peb.  28. 

Tiverton  Infirmary  and  Dispensary^. — House-Surgeon  and  Dispenser. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Honorary  Secretary,  Mr.  T.  B.  Patterson,  Tiverton. 

Lniy  ersity  of  Glasgow. — Additional  Examiners  in  Medicine.  Applica- 
tt*118!-  with  testimonials,  to  Dr.  Anderson  Kirkwood,  on  or  before 
March  1.  (For  further  particulars,  see  advertisement.) 


MARRIAGES. 

ArLE.N~B?  nTU'^-0n  Feb™ary  2,  at  the  Parish  church,  Barnes,  Surrey, 
2f?rf  n4Jien’  St ¥ondge’  Dorset»  to  Sarah  Elizabeth, 

Rife/ EsqS  of  Beamesth’  M'D’’  °f  Salford’  and  eldest  daughter  of  John 

rP1 a  Febr.uary  3,  at  St.  Peter’s,  Eaton-square,  William, 
tbe  late  John  Co]lins,  M.R.C.S.,  to  Louise  Marie,  youngest 
daughter  of  the  latest  Joseph  Dethier,  Esq.  juuugesu 

Februapy  ?!  at  St.  Mary  Redcliff,  Bristol,  W.  E.  Day, 
L/  '1;  Hdm.,  M.R  C.S.  Eng.,  of  Barton-hiU  House,  Bristol,  to  Sarah 

Ann,  only  surviving  daughter  of  the  late  Captain  May. 

•Johnston— Hadley.— On  February  2,  at  Kensington,  Colonel  Patrick 

H^e'f  mt?  3?ind  Infantry- to  Alpha  dementia,  widow  of  Henry 

Hadley,  M.D.,  Deputy  Inspector-General.  * 

Lees— Lilley.— On  February  1,  at  St.  Andrew’s-street  Chapel,  Cambridge 
David  Bridge  Lees,  M  A.,  M.B.,  M.R.C.P.,  late  Scholar  of  Trim  Coll 
GrStMOi?mn^Stfta/tPhTyS1C-ian  t0  tbe  Hospital  for  Sick  Children, 
Esq  ,  o?[rim?C^i°dge?’  °f  Eaden  LiUey’ 

3InfrWK?A^NiiT-rGLn  February  2.  at  The  Brooms,  Leadgate,  county 
Durham,  Lancelot  Charles,  youngest  son  of  the  late  John  Masfen, 

Dx- ,or  lto 

■Morris— Oxley.— On  February  7,  at  St.  Denys,  Portswood.  Southampton* 
Augustus  William  Morris,  Lieut.  58th  Regiment,  to  Eva  Con“ance, 
IffisSSSSi?  T‘  °^y,  Esq.,  late  Chief  of  the  Medical  gTal’, 

la‘e  D*"d  Le*“8'  M'D-  '“W  »<  Le“i«- 

tPuLFORD-jAMEsoN.-On  November  27,  at  Saharumpore,  RusseU  R 

PulfOTd’  HE  I  /SyalFnffeers- eldest  surviving  son  of  the  late  George 
C’ullord,  H.E.i.C.S.,  to  Janet  Helen,  elder  daughter  of  Dr  William 

o“’SSS,rtS0t  B“8*'  Supimte^t’-ESa 

"^/harle^j/ Wharixjof^he^Jov/civil^Hospitalf Hoi^^ong^  t^Florence 
Hene,  daughter  of  T.  Whittell,  Esq.,  of  San  Francisco.  ■tlolenoe 


DEATHS. 

1^ARY  Caroline,  wife  of  Alexander  Henry  Bartlet  M  D 

F.R.C.S.  Eng.,  of  Ipswich,  on  February  1,  aged  73.  ’ 

Broxholm,  Caroline,  widow  of  Robert  George  Broxholm  M  R  C  S  a- 
m  Sunbury,  Middlesex,  on  February  5,  in  her  78th  year 
Ca.hill,  Mary,  widow  of  Alexander  Cahill,  M.D.,  25th  K  O  B  Regiment 
at  Berwick-on-Tweed,  on  February  7,  aged  84  ±teDiment 

King,  Richard,  M.D.,  M.R.C.S.  Eng  T.S  a"  i  u  t  i. 

Manchester-square,  on  February  4,  aged  65  ’  ’  Blandf°rd-street 

King,  William  Grimwood,  M.D.,  L.R.C.P.  Edim,  M.R.C  S  En»  L  S  A 

fn 

L»*'- *' 

■*  »■ » 


VACANCIES 

^Vuhedln  de  clMMatenfhTu  °f  th?  vacant’ the  deifications  « 

2-a  »*<■ 

23BsrJ5ra=as*£ 

m, Seotet"> 


UNTON  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Leeds  Union.- Mr.  E.  Groves  has  resigned  the  Workhouse  and  the 
Schools  ;  salary  £300  per  annum. 

Manchester  Township. —Mr.  G.  R.  Gowland  has  resigned  the  office  of 
Resident  Assistant  Medical  Officer  at  the  Crumpsall  Workhouse  ;  salary 
£150  per  annum.  J 

North  Witchford  Union. — Mr.  R.  M.  Willan  has  resigned  the  Fourth 
District ;  area  14,126 ;  population  2905  ;  salary  £60  per  annum. 

Plymouth  Incorporation. — Mr.  R.  J.  Shepherd  has  resigned ;  salary  £90 
per  annum. 

West  Derby  Union.— Mr.  J.  Anderson  has  resigned  the  North  Municipal 
District ;  area  1050  ;  salary  £125  per  annum. 

Wolverhampton  Union—  Mr.  J.  Hartill  has  resigned  the  Willenhall  and 
W ednesfield  District ;  area  5585 ;  population  27, 156 ;  salary  £130  per  annum. 


APPOINTMENTS. 


Monmouth  Union.— David  W.  Morris,  L.K.  &  Q.C.P.,  M.R.C.S.  Eng. 
to  the  Skenforth  District. 

Southmolton  Union.— Henry  Adey,  M.B.,  C.M.  Univ.  Edin.,  to  the  Eighth 
District. 


lhame  Union.— Ales..  S.  L.  Newington,  B.M.  Camb.,  M.R.C.S.  Eng., 
to  the  Waterperry  District. 

Whitehaven  Union—  John  Shannon,  L.R.C.P.  Edin.,  L.F.P.  &  S  Glasg  . 
to  the  Whitehaven  District.’ 

Wolstanton  and  Burslem  Union.— W.  B.  Kendall,  L.R.C.P.  Edin., 
M.R.C.S.  Eng.,  to  the  Kidsgrove  District  and  the  Workhouse ;  J.  Proctor, 
M.R.C.S.,  L.S.A.,  to  the  Tunstall  District. 


The  Hunterian  Oration. — We  are  requested  to 
announce  that  there  "will  he  no  Oration  this  year  at  the  College 
of  Surgeons,  where  it  is  now  delivered  biennially.  Sir  James 
Paget  will  give  it  in  1877- 

Inspector  of  Anatomy. — We  are  glad  to  announce 
that,  on  the  recommendation  of  a  distinguished  member  of  our 
profession,  Mr.  John  Birkett,  E.R.C.S.,  Vice-President  and 
Chairman  of  the  Court  of  Examiners  of  the  Royal  College  of 
Surgeons,  has  just  been  appointed  the  Government  Inspector 
of  Provincial  Medical  Schools,  in  the  vacancy  occasioned 
by  the  resignation  of  John  William  Ogle,  M.D.  This  ap¬ 
pointment  will  no  doubt  give  the  greatest  satisfaction  to 
provincial  and  metropolitan  members  of  our  profession,  espe- 
cially  those  educated  at  Guy’s  Hospital,  at  which  institution 
Mr.  Birkett  is  deservedly  popular. 

The  Superannuation  of  Asylum  Medical  Officers. 
—A .  deputation,  consisting  of  medical  superintendents  of 
district  lunatic  asylums  in  Ireland,  waited  on  the  Chief 
Secretary  at  Dublin  Castle  a  few  days  ago,  for  the  purpose 
of  presenting  a  memorial  calling  attention  to  their  anomalous 
position  in  reference  to  their  salary  and  superannuation.  They 
complain  that  they  are  deprived  of  the  benefit  of  the  Super¬ 
annuation  Act  of  1850,  not  being  recognised  as  Civil  servants 
because  their  salaries  are  not  paid  through  the  Treasury. 
They  must  remain  forty  years  in  office  before  they  can  he 
entitled  to  a  pension  of  two-thirds  of  their  salary.  They 
suggested  that,  in  place  of  the  capitation  grant  to  the  asylums 
being  passed  in  bulk,  a  certain  sum  for  the  salaries  of  the 
medical  superintendents  should  be  put  into  the  Estimates. 
Sir  Michael  Hicks-Beach,  in  reply,  said  that  if  an  opportunity 
arose  he  would  endeavour  to  improve  their  condition,  but  he 
|  would  not  promise  any  legislation  on  the  subject. 
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Owens  College,  Manchester. — The  medical  stu¬ 
dents  of  this  excellent  provincial  school  have  just  presented  a 
valuable  timepiece  to  their  indefatigable  demonstrator,  Mr.  J. 
Beswick  Perrin,  M.R.C.S.,  F.L.S.,  etc.,  as  a  mark  of  their 
appreciation  of  his  services  as  Demonstrator  of  Anatomy,  and 
as  a  tribute  of  respect  on  the  occasion  of  his  approaching  mar¬ 
riage.  Mr.  Beswick  Perrin,  who  is  an  old  King’s  College 
man,  was  formerly  engaged  in  the  Hunterian  Museum  of  the 
College  of  Surgeons,  where  he  was  also  much  and  deservedly 
respected  by  all  his  colleagues. 

John  Hunter  and  the  Democrats. — At  a  sale  of 
autographs  on  Saturday  last  by  Messrs.  Sothehy,  there  was  a 
very  interesting  letter,  one  page  quarto,  by  John  Hunter,  in 
answer  to  a  person  applying  for  a  ticket  to  view  his  collection, 
which  was  only  open  during  the  months  of  May  and  October: 
— “  If  your  friend  is  in  Town  in  October  (and  not  a  Demo- 
crate)  he  is  welcomb  to  see  it ;  but  I  would  rather  see  it  in  a 
blaze  like  the  Bastile  than  shew  it  to  a  Democrate,  let  his 
country  be  what  it  may.”  (The  orthography  is  strictly  pre¬ 
served.)  The  letter  was  accompanied  with  a  portrait  of  Hunter 
and  an  autograph  note  of  Mr.  Collingridge,  and  was  knocked 
down  for  £2  4s. 

Professor  Plower,  P.R.S. — This  gentleman  will  com¬ 
mence  the  delivery  of  his  course  of  nine  lectures  in  the  theatre  of 
the  Royal  College  of  Surgeons  on  Monday  next,  the  14th  inst., 
which  happens  to  be  the  anniversary  of  the  birthday  of  his 
illustrious  master  John  Hunter.  The  following  is  a  syllabus 
of  his  lectures  on  “The  Relation  of  Extinct  to  Existing  Mam¬ 
malia,  with  special  reference  to  the  Derivative  Hypothesis,” 
and  in  conclusion  of  his  course  of  1 8  7  3 .  Lecture  1  (February  14). 
- — Introduction — John  Hunter’s  Palaeontological  writings  and 
collections — Value  of  the  study  of  fossil  remains  in  elucidating 
the  most  important  physiological  problems — Recapitulation 
of  last  course — Recent  additions  to  our  knowledge,  especially 
by  the  discoveries  in  North  America.  Lecture  2  (February  16) . 
— Summary  of  the  present  state  of  knowledge  of  the  past 
history  of  the  Monotremata ,  Marsupialia ,  Edentata ,  and  Ungulata, 
as  given  in  last  course,  with  additions  from  recent  discoveries — 
American  extinct  Perissodactyles  and  Artiodactyles — Successive 
stages  in  the  development  of  the  horse,  rhinoceros,  and  camel 
family.  Lecture  3  (February  18).- — The Probosciclea or  elephant¬ 
like  animals — Elephants,  mastodons,  and  dinotherium.  Lec¬ 
ture  4  (February  21). — Extinct  aberrant  forms  of  ungulate 
mammals — Uintatherium ,  and  the  gigantic  quasiproboscideans 
of  North  America — Toxodon,  Nesodon,  etc.  Lecture  5  (Feb¬ 
ruary  23). — The  Sirenia  or  sea-cows — Manati,  dugong,  ILali- 
theriam,  etc.  Lecture  6  (February  25). — The  Cetacea — Whale¬ 
bone  whales  and  toothed  whales — Squalodons  and  Zeuglodons. 
Lecture  7  (February  28). — The  Pinniped  Carnivora — Seals, 
walrus,  and  sea-lions — The  terrestrial  Carnivora — Lecture  8 
(March  1). — The  terrestrial  Carnivora  ( continued ) — Primitive 
and  annectant  forms — The  Tillodontia  of  the  American  Eocenes 
— The  Insectivora,  Chiroptera ,  and  Bodentia  —  Lecture  9 
(March  3). — Extinct  lemurs  and  monkeys — Fossil  remains  of 
man — Conclusion. 
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°§z  tljut  qajstifftwijj  nratlj  sjjall  Earn  mnclj. — Bacon. 


E.  J .,  Durham. — There  can  be  no  fixed  rules.  Bring  the  matter  in  some 
definite  shape  before  the  governors. 

Mr.  Malcolm. — Professor  Wilson,  F.R.S.,  will  bring  his  course  of  lectures 
on  Dermatology,  at  the  College  of  Surgeons,  to  a  close  this  day  (Friday). 

P.  A.  Davis. — Sir  James  Paget  was  bom  at  Great  Yarmouth  in  1814 ;  the 
heir  to  the  baronetcy  is  his  eldest  son  John  Rayhere  Paget,  not  Rayhore, 
as  stated  in  “Dod’s  Baronetage.”  He  was  educated  at  Trinity  Hall, 
Cambridge,  and  graduated  B.A.  and  L.L.B. 

Junius. — The  next  preliminary  examination  in  arts,  etc.,  for  diploma  of 
Membership  of  the  College  of  Surgeons  will  take  place  at  Burlington 
House  on  the  14th  prox.  Why  not  write  to  the  Secretary  of  the  College 
for  these  particulars  1 

M.A.  Cantab.,  St.  Bartholomew's. — There  is  a  capital  portrait  of  Dr.  George 
Paget,  D.C.L.,  F.R.S.,  in  vol.  iii.  of  “The  Medical  Profession  in  all 
Countries,”  published  by  Messrs.  Barraud  and  Jerrard.  Dr.  Paget  is 
the  brother  of  Sir  James  Paget,  Bart. 

Dens  Sap.,  Bristol. — You  will  find  the  questions  given  at  the  recent  exami¬ 
nation  for  the  “  L.D.S.”  of  the  College  of  Surgeons  on  another  page. 

C.  Lacey. — Apply  to  any  hospital  surgeon. 


J .  Simpson. — The  question  is  not  easy  to  answer.  The  story  goes  that 
W ellington  used  to  swear  by  his  five-feet-four  men,  which  is  rather 
under  than  over  the  average. 

Cicl. — Yes,  the  late  Mr.  John  Forster  was  appointed  Secretary  to  the- 
Lunacy  Commission  in  1855  and  a  Commissioner  in  Lunacy  in  1861 ;  the 
latter  appointment  he  resigned  only  a  short  time  ago. 

Achilles. — By  the  recent  order  of  the  Commander-in-Chief ,  a  medical  officer' 
joining  a  regiment  for  duty  will  commence  to  pay  subscriptions  to  the 
regimental  mess  and  band  funds  by  quarterly  instalments  in  advance 
from  the  date  of  joining.  In  case,  however,  such  officer  should  be 
•removed  from  the  regiment  for  other  duty  before  the  end  of  the  quarter 
for  which  he  has  subscribed,  his  subscription  will  be  calculated  only  up 
to  the  date  of  his  removal,  and  any  excess  he  may  have  paid  will  be  re¬ 
funded  to  him  by  his  regiment.  As  to  detachments,  medical  officers  will 
be  treated,  in  respect  of  band  and  mess  subscriptions,  in  precisely  the 
same  manner  as  other  officers  of  the  regiment. 

Bombay. — The  Bombay  Government  (says  the  Bombay  Cazette  of  the  10th 
ult.)  have  asked  four  of  the  principal  medical  men  of  this  presidency  to 
form  a  committee  to  advise  as  to  the  measures  to  be  adopted  for  provid¬ 
ing  suitable  hospital  accommodation  for  Europeans  in  Bombay.  This  is 
a  most  wise  and  laudable  recognition  of  the  practical  experience  of 
medical  men  on  the  subject. 

Ophthalmologist.— Professor  Carter  will  not  deliver  his  course  of  leettyes 
until  some  time  in  June,  when  he  will  give  six  lectures  on  questions  in 
Ophthalmic  Surgery. 

Excelsior,  Edgbaston.—“  Sex  in  Education,”  by  Dr.  Edward  Clarke,  of 
Boston,  formerly  a  professor  in  Harvard  College,  published  in  1874.  It 
describes  the  baneful  effects  upon  female  health  which  have  been  pro¬ 
duced  by  an  excessive  educational  strain.  “  If,”  he  says,  “  these  causes 
should  continue  for  the  next  half-century,  and  increase  in  the  same 
ratio  as  they  have  for  the  last  fifty  years,  it  requires  no  prophet  to- 
foretell  that  the  wives  who  are  to  be  the  mothers  in  our  republic  must  be 
drawn  from  Transatlantic  homes.  The  sons  of  the  New  W orld  will  have 
to  re-act,  on  a  magnificent  scale,  the  old  story  of  unwived  Rome  and 
the  Sabines.” 

Voluptuous. — In  the  “Gulistan”  of  Saadi  (Tale  6 — “Of  the  Good  of 
Contentment”)  it  is  said  to  be  recorded  in  the  annals  of  Ardsheer 
Babfikaa,  that  in  a  talk  of  his  on  food  with  an  Arabian  physician  the 
latter  quoted  a  couplet— 

“  Eating  is  for  living  and  praise  (of  God)  : 

You  think  that  living  is  for  eating.” 

We  have  the  same  wise  saying— “  Men  should  eat  to  live,  not  live  to  eat.”' 
Lux.— Mr.  George  Smith,  F.S.A.,  in  his  work  “  Our  Canal  Population,” 
puts  the  numbers  at  from  80,000  to  100,000  men,  women,  and  children,, 
living,  sleeping,  and  working  in  connexion  with  boating. 

G.  W.  Diches.— The  London  School  Board  has  adopted  the  suggestion  of 
the  Medical  Ofl5her  of  the  Board  of  Industrial  Committee  for  making 
more  satisfactory  provision  for  the  isolation  of  infectious  cases,  and 
has  taken  two  cottages,  eligibly  situated  and  suitable  for  the  purpose. 

M. R.C.S.— The  order  just  issued  by  the  Admiralty  in  respect  to  the 
surgeon  doing  duty  at  Chatham  Dockyard,  who  has  hitherto  been  borne 
on  the  books  of  the  Steam  Reserve,  and  was  liable  to  be  ordered  else¬ 
where  at  any  moment,  is,  that  for  the  future  the  officer  holding  that 
appointment  is  to  be  borne  on  the  books  of  the  Dockyard,  and  the 
appointment  is  to  be  for  three  years. 

A  Metropolitan  Teacher.— A.  rumour  has  reached  us  that  great  alterations 
in  the  mode  of  obtaining  the  Fellowship  of  the  College  of  Surgeons  win 
shortly  be  submitted  to  the  Council  by  a  sub-committee  appointed  for 
the  purpose ;  but  it  is  to  be  hoped,  in  justice  to  those  who  have  obtained 
the  distinction  by  hard  work,  that  this  will  be  done  without  lowering  tho 
standard. 

The  Contagious  Diseases  Acts  and  their  Claims. 

TO  THE  EDITOE  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 
gIK _ ihe  medical  press  must  be  the  only  legitimate  authority  to  pro¬ 

nounce  a  verdict  on  the  operation  of  these  Acts,  to  influence  legislation 
and  public  opinion.  Parliament  has  responded  to  the  one,  and  will,  no 
doubt,  again;  but  there  are  so  many  difficulties  m  placing  results  and 
facts  before  the  public  mind,  and  so  many  prejudices  and  misrepresenta¬ 
tions  to  add  to  these  difficulties,  that  time  and  the  force  of  facts  can  alone  be 
relied  upon  to  remove  these  (for  the  most  part)  senseless  and  obstructive- 
clamours.  State  exigency,  which  set  up  these  Acts,  has  been  denied,  and 
the  violation  of  religion  and  fostering  of  vice  have  been  brought  to  bear 
on  unreflecting  persons  not  looking  below  the  surface  of  things  to  raise  a. 
hue  and  cry  ;  whereas  investigation  shows  not  demoralisation  but  religious 
change  for  the  better,  and  the  mitigation  and  cure  of  loathsome  disease. 
No  declaimer  or  writer  (in  the  profession  or  out),  however  specious,  can 
disprove  the  reports  of  the  many  official  gentlemen  appointed  to  carry  out 
the  Acts.  I  can  only  conceive  that  those  objectors -even  Dr.  Nevms— ot 
rank  in  the  profession  act  upon  foregone  conclusions ;  and  when  Dr. 
Nevins  states  that,  in  places  under  the  Acts  and  places  not  under  them, 
there  have  been  changes  major  and  minor  in  the  localities  of  venereal 
diseases,  and  which  he  tabulates  against  the  Acts,  it  is  clear  he  must 
reason  upon  wrongs  data,  if  the  official  reports  be  true  reports,  be  it  said,, 
from  a  host  of  men  of  honour,  character,  and  ability.  I  would  beg  to  men¬ 
tion  a  most  interesting  paper  contributed  under  the  signature  M.R.O.b. 
in  the  Nautical  Magazine  for  January  this  year  (Simpkin  and  Marshall, 
London,  Is.)  :  a  most  circumstantial  and  painstaking  summary,  very 
creditable  to  the  writer,  and  worthy  of  being  read  by  all  desiring  aa 
impartial  history  of  this  quccstio  vexata.  I  am  &c.,  M.R..C.S.  of  1818. 
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S.,  Gloucestershire. — The  number  of  public  analysts  in  the  country  is 
about  eighty. 

COMMUNICATIONS  have  been  received  from— 

Anti-Humbug;  Dr.  Aveling,  London  ;  The  Secretary  op  the  Seamen’s 
Hospital  Society,  Greenwich;  Mr.  Teevan,  London;  Dr.  Mease, 
Cavan ;  Mr.  F.  P.  Bond  ;  F.  W.  L. ;  Dr.  Sparks,  Mentone ;  Dr.  R.  H.  B. 
Nicholson,  Hull;  Dr.  Dowse,  London;  Mr.  Jepson,  Durham;  Mr. 
T.  A.  Roberts,  Peterborough ;  Dr.  James  Dunlop,  Glasgow;  Dr.  Wm. 
Robert  Smith,  Aberdeen ;  Mr.  Henry  Morris,  London ;  Mr.  George 
Lawson,  London ;  Mr.  J.  Chatto,  London;  Mr.  Geo.  Brown,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

RadclMfe  on  Vital  Motion  as  a  Mode  of  Physical  Motion— Ransome  on 
Stethometry  Balfour’s  Clinical  Lectures  on  Diseases  of  the  Heart  and 
A.orta— Catalogue  of  the  Models  of  Diseases  of  the  Skin,  in  the  Museum 
,  J. 8  Hospital,  by  C.  Hilton  Fagge,  M.D. — Lecons  Cliniques  sur  les 
Maladies  Mentales,  par  le  Dr.  A.  Voisin — Thirty-sixth  Annual  Report 
j-,.e  Registrar-General  of  Births,  Marriages,  and  Deaths  in  England 
Clinical  Contribution  to  Ophthalmology  from  the  Practice  of  Dr.  C.  R. 

Agnew,  of  New  York— Om  Atiologieu  af  den  Hereditare  Syfllis  af  Dr. 
Adam  Owre. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  February  5,  1876. 


BIRTHS. 

Births  of  Boys,  1334  ;  Girls,  1243;  Total,  2377. 
Average  of  10  corresponding  years  1886-75,  2383'0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

924 

842 

1771 

Average  of  the  ten  years  1866-75  . 

771'7 

753-6 

1530-3 

Average  corrected  to  increased  population  ... 

1637 

Deaths  of  people  aged  80  and  upwards 

... 

... 

78 

PERIODICALS  AND  NEWSPAPERS  RECEIVED- 
^  Medical  J oumal — Medical  Press  and  Circular — Nature— 

Berliner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
vrL-  ^ opitaux — Gazette  Medical e — Gazette  Hebdomadaire— Le  Progrfes 
Medical— Bulletin  de  PAcademie  de  Medecine— National  Food  and  Fuel 
Reformer— Phiiadeiphia  Medical  Times— Pharmaceutical  Journal— 
Lentralblatt  far  die  Medicinischen  Wissenschaften— La  France  Mddicale 
—Iron— Wiener  Medizinische  Wochenschrift  —  Journal'  des  Sages- 
lemmes— Paris  Medical— Gazzetta  Medica  della  Calabrie— The  Durham 
Ghromcle— CaRsell’s  History  of  India,  part  2— Hastings  and  St.  Leonard’s 
Chronicle— Bolton  Evening  News— The  Medical  Examiner. 


APPOINTMENTS  FOR  THE  WEEK. 

February  12.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj-  p.m. ;  King’s  College,  2  p.m. ;  Cliaring- 
cross,  2  p.m. ;  Royal  Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  91  a.m. 

Royal  Institution,  3  p.m.  Mr.  W.  Thiselton  Dyer,  “  On  the  Vegetable 
ivmgdom ;  the  Boundaries  and  Connexions  of  its  Larger  Groups.” 

14.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic. 
1&  p.m.  * 

Medical  Society  of  London,  8J  p.m.  Dr.  Boyd,  “Observations  on 
Epilepsy :  the  Statistics  of  330  Cases,  and  a  brief  Analysis  of  173  Post- 
mortem  Examinations.”  Dr.  Crombie,  “A  New  Apparatus  for  the 
Administration  of  Anaesthetics.” 

Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  H. 
i  lower,  ‘  On  the  Relation  of  Extinct  to  Existing  Mammalia.” 


15.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2 p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m. 

Pathological  Society,  8J  p.m.  Continuation  of  Adjourned  Discussion 
on  Syphilis. 

Royal  Institution,  3  p  m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Statistical  Society,  7f  p.m.  Sir  Chas.  Dilke,  Bart.,  M.P.,  “On  the 
fen  Ste(£ti7csr»meilt  °f  PariS”  Dr‘  M°Uat’  “  0n  International 


16.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  lj  p.m. ;  Middlesex, 
l  P-™’!  “on’2  St.  Bartholomew’s,  I’p.’m?  Great  Northern; 

•'  P-™- >  °t.  Thomas  s,  1J  p.m. ;  Samaritan,  2i  p.m.  ;  King’s  College  (bv 

miuJerOOphthPatai;c,PrpalmL0nd011  11  Boyal  West- 

aiCTEOROLOGicAL  Society  (25,  Great  George-street,  Westminster),  7  p.m. 

rnln^,5aTPT>AwrCr°A1^’  V1  ImPra  vernent  in  Aneroid  Barometers.” 
Colonel  J.  Puckle,  Meteorology  m  India  in  relation  to  Cholera.” 
.k-oyal  College  of  Surgeons  of  England,  4  d  m  Professor  W  TT 
Flower,  “  On  the  Relation  of  Extinct  to  Existing  Mammalia  ”  * 

17.  Thursday. 

at  St.  George’s,  1  pin.;  Central  London  Ophthalmic,  1  p.m.; 
OohlL?^0?!®410’  2  University  College,  2  p.m. ;  Royal  London 

fr,rhTW=ir^l  ’  4  ^  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 

for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  pm. 

ruW  t  STY|  8  I)r;.W-  H-  Day>  “  Observations  on  Tuber- 

culosis  in  Children,  and  the  conditions  which  resemble  it  ” 

Prof'  Glai,*°“'  “  °“ tte  «* 


18.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophtha' 

OnhVhaW;-  hi8011411  Lo“d“1  Ophthalmic,  2pm.;  Royal  Westminste 
Ophthalmic,  lj  p.m.;  St.  Georges  (ophthalmic  operations),  1{  p.m. 
u-uy  s,  lj  p.m. 

Mof  New  BloodveS’  S°CIETY’  8  P'm'  Dr‘  TMn>  “  0n  the  Bormatio 

RVit.t,£0uInGEA)AS1'JT,'iE0V  -21'  England,  4  p.m.  Professor  W.  E 
Flower,  On  the  Relation  of  Extinct  to  Existing  Mammalia  ” 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mi 
C.  Wm.  Siemens,  “  On  the  Action  of  Light  on  Selenium.” 


DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  1  or 

Typhoid) 

Fever. 

[  Simple 

continued 

I  Fever. 

Diarrhoea. 

West . 

561359 

9 

9 

2 

18 

2 

1 

North . 

751729 

8 

15 

3 

35 

.. 

3 

( 

3 

Central 

334369 

» • 

7 

2 

2 

8 

... 

1 

, 

2 

East  .., 

639111 

8 

6 

2S 

1 

3 

3 

2 

South . 

967692 

1 

9 

16 

2 

20 

6 

3 

4 

Total . 

3254260 

1 

41 

43 

9 

109 

1 

15 

6 

12 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29  999  in. 

.  41-6° 

.  661° 

.  30-9° 

.  363° 

.  Variable 

.  0'20in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  February  5,  1876,  in 
the  following  large  Towns  : — 


V 

O# 

**  O 

O  rH 

<D 

O 

during 
Feb.  5. 

Deaths  Registered  during 
the  week  ending  Feb.  5. 

Temperature 
of  Air(Eahr.) 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

■8  8 
g  £, 

is 

P-l 

«4H 

nd  0 

<U  0) 

gja 

1  a 

w 

Persons  to  an  A 
(1876.) 

Births  Registered 
the  week  ending 

Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2577 

1771 

56' 1 

30-9 

41-6 

5-34 

0'20 

0-51 

Brighton  . 

100632 

42-7 

73 

27 

48-4 

31-9 

41’0 

5-CO 

0-16 

0'41 

Portsmouth 

124867 

27-8 

67 

45 

... 

_ 

Norwich  . 

83430 

11-2 

60 

39 

53‘8,3l-0:40-4 

4-66 

0-40 

1-02 

Plymouth . 

72230 

51-8 

49 

30 

61-0  30-6|43-5 

639 

0-75 

1-90 

Bristol  . 

199539 

44-8 

137 

92 

55-7  30-5!42-8 

6-00 

0-37 

0-94 

Wolverhampton  ... 

72549 

21-4 

56 

27 

5fl  30'44f4 

5-2  2 

0-39 

0-99 

Birmingham 

371839 

44-3 

315 

188 

54'5j  30"5  41'0 

5-00 

0-32 

0-81 

Leicester  . 

113581 

35-5 

90 

44 

53-01 32-s;41-6 

6-34 

0-15 

0-38 

Nottingham 

93627 

46-9 

69 

49 

54  0  32  9  40  S; 

4-89 

0-35 

0-S9 

Liverpool . 

521544 

103-1 

389 

30S 

52-2'  33-3,42-3! 

5-73 

0-29 

0-74 

Manchester 

357917 

83-4 

293 

232 

53-2  30-0  41-8 

5-45 

076 

1-93 

Salford  . 

138425 

26-8 

151 

SC 

53-5  28-8!42  1 

5-62 

0-76 

1-93 

Oldham  . 

88609 

19'0 

75 

49 

... 

Bradford  . 

173723 

24-1 

133 

113 

55"6 

33-0  43-1 

6-17 

0-67 

1-45 

Leeds  . 

291580 

135 

233 

141 

56  0  32  0|41-8 

5'45 

0-44 

1-12 

Sheffield  . 

274914 

140 

215 

132 

54-5  33  5  42-0 

5-56 

0-71 

1-80 

Hull . 

136933 

37-7 

115 

61 

52-0  32'0  40*3 

461 

C-79 

2-01 

Sunderland 

108343 

32'8 

86 

39 

54  0  31-0  42-2 

5-67 

0-29 

0-74 

Newcastle-on-Tyne 

139929 

26-1 

125 

77 

53-0'30'0!37-8 

3-23 

030 

076 

Edinburgh . 

215146 

51-3 

143 

98 

53-5 

31-0  42-3: 

573 

Glasgow 

545144 

90-4 

364 

275 

.  .  . 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

200 

163 

57-4 

23  7 ! 

43-3 

6'28 

oil 

0-28 

3028595 

37-7 

5014* 

O 

OO 

0 

57-4 

23  A 

U-7 

5-39 

0-43 

1-09 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'00  in.  The  highest  was  S0-26  in.  on  Monday  morning, 
and  the  lowest  29'65  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- * - ■ 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

.Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lecture  III. 

DOUBTFUL  SEX. 

[Concluded  from 'page  162. ) 

II. — Abnormal  Development  of  the  Sexual  Organs. 
’We  now  come  to  consider,  in  the  second,  and  last  place ,  the 
determination  of  the  sex  in  those  cases  in  which  the  organs  of 
generation  are  malformed.  What  adds  to  the  difficulties  of  the 
medical  jurist  in  these  inquiries  is,  that  malformation  here  is 
seldom  confined  to  the  genitals  alone ,  but  often  extends  to  the  con¬ 
formation  of  the  body  generally ,  and  even  to  the  distinctive  mental 
faculties ,  while  the  sexual  desires  are  either  wanting  altogether 
or  point  in  a  wrong  direction — the  male  considering  himself 
and  acting  as  a  female,  and  the  female  as  a  male.  It  has  occa¬ 
sionally  happened  (as  already  stated)  that  in  such  instances 
nothing  short  of  actual  dissection  after  death  has  discovered 
the  true  sex  of  the  individual. 

To  the  whole  of  |  this  class  of  malformations  the  generic 
term  hermaphrodism  has  been  applied  :  not  that  it  is  meant  that 
such  a  being  as  a  hermaphrodite,  in  the  strict  sense  of  the 
term — that  is  to  say,  a  being  possessing  both  the  male  and 
female  organs  in  such  a  state  of  perfection  as  to  be  competent 
to  perform  the  functions  of  either  sex  indifferently — actually 
has  ever  existed  in  man,  or  any  of  the  higher  classes  of  animals; 
no  one  now  asserts  this.  Following  in  this  some  of  the  latest 
and  best  authors,  we  shall  consider  these  imperfect  beings — 
imperfect  from  defect  on  the  one  hand,  and  excess  on  the  other 
— under  two  specific  appellations,  viz.,  that  of  true,  and  that  of 
false  hermaphrodites. 

In  the  first,  or  false  species  of  hermaphrodism ,  “  the  genital 
organs  and  general  sexual  conformation  of  one  sex  approaches, 
from  imperfect  ‘  or  abnormal  development,  to  those  of  the 
opposite.” 

In  the  second  species,  the  true  hermaphrodism,  “  there  actually 
co-exist  upon  the  body  of  the  same  individual  more  or  fewer 
of  the  genital  organs  and  distinctive  sexual  characters,  both  of 
the  male  and  female.” — (“  Cyc.  of  Anat.,”  vol.  ii.,  page  6841)*, 

With  proper  care  and  attention,  it  is  always  easy  to  dis¬ 
cover  the  true  sex  in  the  different  varieties  of  spurious  herma¬ 
phrodism.  It  is  chiefly  in  regard  to  the  so-called  true  herma¬ 
phrodite  that  the  mistakes  referred  to  have  arisen,  even  in  the 
hands  of  competent  observers. 

To  facilitate  your  comprehension  of  this  difficult  and  im¬ 
portant  subject,  I  have  had  printed  the  table  given  by  Sir 
James  Simpson  in  the  second  volume  of  the  “  Cyclopedia  of 
Anatomy,”  which  I  prefer  (as  less  elaborate)  for  our  purpose 
to  that  of  M.  Geoffroy  Saint-Hilaire.  Simpson’s  table  (“  Cyc. 
of  Anat.,”  vol.  ii.,  page  685)  will  convey  a  clearer  idea  of  the 
varieties  of  these  beings  than  could  be  conveyed  in  words.  It 
will  not  be  necessary,  under  the  present  subject,  to  examine  in 
■  detail  all  the  varieties  laid  down  by  this  author,  two  of  which 
will  come  before  us  again  under  Impotence  and  Sterility. 

Let  us  consider  the  false  hermaphrodism  (androgyni) — first, 
as  it  exists  occasionally  in  the  female.  This  variety  of  spurious 
hermaphrodism  has  been  known  to  arise  from  two  causes : 

•  either  (1)  from  &  preternatural  growth  of  the  clitoris,  or  (2)  from 
prolapsus  of  the  uterus ;  the  enlarged  clitoris  in  the  one  case, 
and  the  protruded  uterus  in  the  other,  having  been  repeatedly 
mistaken  for  the  male  penis. — (Simpson,  “  Cyc.  of  Anat.,” 
■vol.  ii.,  page  606.) 

The  size  of  the  clitoris  is  said  to  be  greater  than  usual  in 
some  tropical  climates ;  while  travellers  have  related  that 
amongst  certain  tribes  this  increased  development  is  nearly 
universal  in  their  females.  Even  in  Europe  this  increased 
development  is  not  very  unfrequent.  I  have  had  occasion  to 
notice  it  in  a  girl  aged  thirteen,  who  was  believed  to  have 
yielded  herself  for  some  years  previously  to  libidinous  prac¬ 
tices.  In  Arnaud’s  case  (“  Dissert,  sur  les  Hermaph.,”  page  265), 
the  organ  is  said  to  have  been  ten  inches  long ;  and  in  Beclar d’ s 
case  ( Bullet .  de  la  Faculte  for  1815,  page  273),  twenty-seven 
•centimetres  (ten  inches  and  a  half).  In  Ramsbotham’s  case 
•^Lond.  Med.  Gaz.,  vol.  xiii.,’page  134)  there  was  a  sulcus,  ending 
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in  a  cul-de-sac  at  the  summit  of  the  clitoris.  In  Bedard’s  case 
the  vulva  was  blocked  up  by  a  dense  membrane,  and  the 
entrance  of  the  vagina  would  only  admit  the  passage  of  a 
sound  of  moderate  size ;  the  labia  were  narrow  and  short, 
and  the  bodily  conformation  more  masculine  than  feminine. 

The  worst  of  the  features,  in  certain  of  the  recorded  instances 
of  this  form  of  hermaphrodism,  is  the  marriage  of  the  parties 
as  males ;  or  others  of  them,  who,  on  account  of  their  notorious 
commerce  with  both  sexes  indifferently,  draw  upon  themselves 
the  notice  of  the  law  authorities. — (Wharton  and  Stille,  pa^e 
313.)  L  ° 

The  remaining  form  of  spurious  female  hermaphrodism  is 
that  in  which  a  prolapsus  uterus  has  been  mistaken  for  a  penis ; 
a  mistake  which,  however  unaccountable,  has  been  made  even 
by  the  profession;  as  in  the  instance  recorded  in  the  Philo¬ 
sophical  Transactions,  vol.  xvi.,page  282,  where  a  female  passed 
herself  off  for  a  true  hermaphrodite  with  the  Faculties  of 
Toulouse  and  Paris,  till  one  member  of  the  latter  body 
detected  her  true  sex.  Other  instances  of  the  same  mistake 
are  given  by  Sir  J.  Simpson.  In  the  male  the  varieties  en¬ 
countered  in  the  false  or  spurious  hermaphrodites  (androgyni 
or  gynandri)  are  the  malformations — 1st,  from  extroversion 
of  the  bladder ;  2nd,  from  adhesion  of  the  penis  to  the  scrotum ; 
and  3rd,  from  hypospadia. 

1 .  The  first  of  these  forms  of  hermaphrodism  has  less  bear¬ 
ing  on  the  subject  we  are  considering  (sex)  than  on  that  of 
impotence,  as  only  a  very  careless  observer  could  confound  the 
protruded  bladder  above  the  pubis  for  the  vulva  of  a  female. 
This  bodily  conformation  seems  to  be  not  unfrequent,  as  I 
have  met  with  it  thrice  in  males,  in  addition  to  the  instance 
above  referred  to  in  the  female  child  previously  shown.  Two 
of  the  males  were  shown  to  the  class  in  former  sessions,  and 
the  third  is  presently  in  the  Infirmary,  where  his  cure  is  being 
attempted. 

The  subjoined  figure,  taken  from  one  of  the  casts,  illustrates 
a  common  feature  in  many  of  these  cases — viz.,  the  diminutive 
penis,  the  shrivelled  scrotum,  and  the  scarcely  distinguishable 
(atrophied)  testes. 

Fig.  2. 


2.  Adhesion  of  the  inferior  surface  of  the  penis  to  the 
scrotum  has,  says  Sir  J.  Simpson,  “  occasionally  given  rise  to 
the  idea  of  hermaphrodism,  the  penis  being  so  bound  down  as 
not  to  admit  of  erection,  and  the  urine  passing  in  a  direction 
downwards,  so  as  to  imitate  the  flow  of  it  from  the  female 
parts.” — {Op.  cit.,  page  691.) 

A  brief  narrative  of  a  case  of  coalition  of  the  penis  to  the 
scrotum  is  given  in  the  twenty-first  volume  of  Eulenberg’s 
“  Vierteljalirschrift  fur  Gerichtlichen  Medicine,”  page  77. 
The  peculiarity  of  this  individual  was  the  position  of  the 
penis,  not  in  front  but  behind  the  scrotum,  which  appears 
from  the  woodcut  to  have  been  partially  cleft.  The  doubts  here 
arose  not  as  to  the  sex  of  the  individual,  but  as  to  his  potency. 

3.  The  remaining  variety  of  spurious  male  hermaphrodism  is 
that  arising  from  hypospadic  cleft  of  penis.  In  those  mal¬ 
formed  persons  termed  hypospadians,  the  urethra,  instead  of 
being  continued  to  the  summit  of  the  glans  penis,  is  found  to 
terminate  by  an  opening  in  the  median  line,  somewhere  along 
the  lower  surface  of  the  penis  nearer  to  the  bladder.  Where 
the  orifice  thus  misplaced  is  but  small,  and  in  the  vicinity  of 
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i  he  glans,  no  mistake  can  arise.  In  a  patient  who  presented 
himself  to  me  with  gonorrhoea  in  1839,  the  opening  was  close 
behind  the  attached  border  of  the  prepuce,  and  though  the 
glans  was  really  imperforate,  it  did  not  appear  so  at  first  sight, 
from  there  being  two  or  three  blind  openings  near  where  the 
urethra  usually  terminates. 

_  Cases,  however,  not  unfrequently  occur  of  a  more  puzzling 
kind..  In  these  the  glans  is  imperforate,  the  penis  is  diminu¬ 
tive  in  size,  resembling  an  enlarged  clitoris ;  the  urethra 
opens  further  back  towards  the  perineum,  the  opening  not 
being  a  mere  foramen,  but  a  fissure  of  some  length,  so  as  to 
give  the  idea  of  the  entrance  to  the  vagina  in  the  female. 
When  the  .fissure  is  thus  situated,  the  scrotum  is  frequently 
found  split  into  two  lateral  halves,  giving  no  indistinct 
approximation  to  the  form  of  the  labia  majora  in  women. 
Should  the  testes  not  have  descended  from  the  abdomen,  as  in 
some  men  who  are  otherwise  normally  formed,  the  deception 
would  be  still  more  complete. 

Dupuytren,  in  his  “  Lecons  Oralos,”  mentions  “an  extra¬ 
ordinary  instance  of  this  kind.  A  person  affected  with  hypo- 
spadia.was  married  for  fifteen  or  twenty  years,  and  during  all 
that  time  was  treated  as  a  female.  Sexual  intercourse  was 
regularly  effected  by  the  canal  of  the  urethra ,  nor  was  it  until 
the  period  just  mentioned  had  elapsed  that  it  was  discovered 
that  the  individual  was  a  man.” — (Cummin,  Med.  Gaz.,  vol.  xix., 
page  133.)  Three  different  cases,  in  several  respects  similar,  are 
given  by  Amaud,  Caspar,  and  Geoffroy  St.  Hilaire,  in  two  of 
which  the  supposed  female  was  in  the  practice  of  cohabiting 
with  the  male  sex,  while  in  the  other  instance  the  party  lived 
for  a  long  time  on  good  terms  with  a  husband. — (Wharton 
and  Stille,  “Cyc.  of  Anat.”) 

.  A  person  with  this  conformation  of  the  genitals  exhibited 
himself  here,  some  years  ago,  to  several  of  the  medical  prac¬ 
titioners.  The  testicles  could  be  felt  in  the  two  divisions  of 
the  cleft  scrotum ;  but  the  urethral  fissure,  which  was  lined 
with  mucous  membrane  of  a  red  colour  at  its  lips,  was  large 
enough  to  admit  one  or  two  fingers  to  about  the  depth  of  an 
half  an  inch,  and  was  copiously  moistened  with  mucus.  The 
penis  was  small,  and  the  glans  imperforate.  The  masculine 
chara  'ter  of  the  body  generally  was  pretty  well  developed. 

Of  the  wax  cast  beforeyou  (Fig.  3)— given  me  by  the  late  Pro¬ 
fessor  Lizars  (Aberdeen  University) — I  have  but  an  imperfect 

Fig.  3. 


account.  It  was  said  to  have  been  taken  from  a  Lascar  in 
Guy’s  Hospital  some  years  ago.  It  appears  to  have  been  that 
of  a  person. of  the  same  form  of  sextial  malformation  as  the  last. 
The  penis,  it  will  be  seen,  was  imperforate  ;  one  testicle  had  re¬ 
mained  at  the  groin,  and  the  other  was  evidently  present  in  one 
of  the  divisions  of  the  split  scrotum. 

.  Such  are  the  different  varieties  of  the  spurious  hermaphro- 
dism,  the  forms  of  genital  malformation  of  most  frequent 
occurrence,  and  of  the  existence  of  which  there  is  no  dispute 
amongst,  authors.  There  is,  however,  no  such  unanimity  as  to 
there  being  in  nature  such  a  thing  as  a  true  or  real  hermaphro¬ 
dite ;  but  the  differences  on  this  point  have  turned  on  the 
reality  of  the  alleged  instances  of  persons  possessing  not  the 
0)  gans,  but  the  f  unct  ions  of  b  th  sexes.  Such  bisexual  poivtrs 
are  mei  with  in  union  with  the  bisexual  conformation  in  the 
greater  number  of  the  phanerogamous  plants,  and  in  certain 


classes  of  animals  in  the  lower  grades ;  but,  unless  among 
some  of  the  older  authors,  this  claim  is  generally  abandoned 
in  the  case  of  man  and  the  higher  animals,  the  term  of  true 
hermaphrodism  being  restricted  to  those  cases  in  which  “  there 
actually  co-exist,  in  the  same  individual,  more  or  fewer  of 
the  genital  organs  and  distinctive  sexual  characters  both  of 
the  male  and  the  female.”— (“  Cyc.  of  Anat.”)  Far  from 
agreeing,  with  the  plants  and  animals,  to  which  we  have  just 
alluded,  in  prolific  power,  we  are  not  aware  of  a  single  authentic 
instance  of  such  mixed  beings  possessing  even  the  generative 
functions  of  one  sex — resembling  in  this  the  sterility  and  impo¬ 
tence  of  the  mule  amongst  animals. 

Th e  first  variety  of  this  species  we  shall  notice  is  that  which 
has  been  called  lateral  hermaphrodism.  The  peculiarity  of 
the.  sexual  organs  in  these  persons  has  been  that  in  the  same 
individual  there  has  been  found  on  one  side  of  the  mesial  line 
a  testicle  and  its  appendages,  or  what  has  resembled  such 
and  on  the  other  an  ovary  and  its  appendages.  In  such  cases 
the  organ  which  has  been  found  most  frequently  on  the  left 
side  has  been  the  ovary,  and  vice  versa.  In  these  instances,, 
also,  “  along  with  a  testicle  on  one  side  and  an  ovary  on  the 
other,  there  has  generally  co-existed  a  more  or  less  perfectly- 
formed  uterus”;  while  “the  external  parts”  of  generation 
and  of  the  body  generally  “have  differed  in  their  sexual 
characters ;  in  some  instances  being  female ,  in  others  maley 
and  in  others,  again,  of  a  neutral  or  indeterminate  type.” — 
(“  Cyc.,”  vol.  ii.,  page  698.) 

The  second  variety  of  true  hermaphrodism  is  what  has  been, 
termed  the  transverse. 

In  the  last  variety  considered  we  found  that  the  male  organs- 
were  placed  on  one  side  of  the  mesial  plane  of  the  body,  and 
the  female  on  the  opposite.  In  the  present  variety — that  of 
transverse  hermaphrodism — on  the  other  hand,  the  external 
organs  are  male,  and  the  internal  female ;  or  the  external 
genital  organs  are  female,  and  the  internal  male.  (By  external' 
and  internal  we  do  not  mean  those  parts  placed  superficially 
or  more  deeply  in  the  body :  we  employ  the  words  external  and 
internal  in  the  sense  in  which  they  are  employed  by  St.  Hilaire,, 
as  followed  by  several  anatomists  : — Those  parts  of  the  geni¬ 
tals  which  are  covered  by  the  common  integuments  or  are 
lined  by  mucous  membrane,  and  thus  communicating  with  the 
external  air,  are  by  them  classed  as  external '  organs,  in  which, 
are  included  the  vagina  and  uterus,  though  hid  deep  in  the- 
pelvis.  The  testis ,  though  more  exposed  from  being  placed 
outside  the  pelvis,  is  termed  an  internal  organ.) 

This  being  understood,  we  proceed  to  remark  that  there  is- 
only  one  form  of  this  variety  with  which,  as  medical  jurists,  we 
can — even  if  in  this  we  can — have  anything  to  do,  viz.,  the- 
one  in  which  the  external  genital  organs  are  female,  and  the 
internal  male  ;  and,  in  fact,  even  here  little  more  than  mere 
suspicion  can  in  any  case  during  life  be  entertained,  as  the 
true  state  of  matters  can  only  be  guessed  at  by  our  finding  a 
body  which  resembles  a  testicle  in  size  and  form  in  the  groin  on 
labia.  You  will  readily  perceive  that  the  medical  jurist 
would  only  be  called  on  to  clear  up  the  doubts  as  to  the  sex 
of  such  an  individual  during  the  lifetime  of  the  party.  The 
existence  in  this  case  of  a  body  which  might  be  a  testicle  in, 
the  labium  is  too  slight  evidence  whereon  to  found  a  decision.. 
Nothing  short  of  dissection  after  death  can  lead  to  the 
discovery  of  the  transverse  form  of  hermaphrodism. 

The  third  and  last  variety  of  true  hermaphrodism  does  not? 
at  all  fall  within  our  province  to  investigate,  as  the  existence- 
of  two  ovaries  and  two  testes  in  the  same  individual  cannot 
even  be  suspected,  much  less  verified,  during  life. 

The  subject  of  hermaphrodism  will  be  fitly  concluded  with 
some  directions  for  the  guidance  of  the  medical  jurist  when, 
called  upon  for  a  decision  as  to  the  sex  of  an  individual  affected 
with  any  of  those  malformations  we  have  considered.  An 
hermaphrodite  is  recognised  in  law,  and  is  allowed  to  inherit 
property  by  descent  or  otherwise,  according  to  the  prevailing 
sex.  In  ecclesiastical  courts,  the  sex  of  these  persons  requires, 
to  be  fixed  in  questions  relating  to  the  validity  of  marriage. 

It  must  be  abundantly  obvious  that  nothing  but  an  intimate 
acquaintance  with  the  prevailing  varieties  of  hermaphrodism 
can  assist  the  medical  jurist  in  investigations  of  this  kind, 
particularly  in  cases  of  true  hermaphrodism,  in  which  the 
greatest  difficulties  occur.  For  these,  or,  indeed,  for  any  of 
the  varieties,  no  specific  rules  can  be  given.  There  are,  how¬ 
ever,  a  few  general  rules  applicable  to  all  such  inquiries,  which 
it  is  of  consequence  to  keep  in  mind.  Those  which  are  given  by 
Marc,  in  the  article  “Hermaphrod  sme,”  in  the  “Diction mute 
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•des  Sciences  Medicales,”  and  adopted  by  Orfila  and  Onmmin, 
are  the  best  we  possess,  and  are  as  follows 

Firstly,  “the  examination  of  all  the  external  organs  ”  (of 
generation)  “  must  be  performed  with  exactitude  and  caution. 
Every  opening  is  to  be  sounded,  to  ascertain  its  depth  and 
direction,  taking  care  to  use  no  force.” 

Secondly,  “  the  inspection  of  the  whole  surface  of  the  body 
is  no  less  essential,  with  a  view  to  determine  the  prevailing 
•character,  and  hence  the  probable  sex.  This,  however,  will 
often  require  time.  We  cannot  immediately  become  acquainted 
with  the  tastes,  habits,  and  propensities  of  the  individual 
under  examination ;  and  care  must  be  taken  not  to  confound 
the  habits  which  may  have  originated  in  the  artificial  position 
held  by  the  party  in  society,  with  those  which  result  from 
•organic  structure  or  development.” 

_  Thirdly,  “  ascertain  whether  from  any  opening,  espe¬ 
cially  about  the  g'enital  parts,  there  be  any  periodical  sexual 
discharge — a  circumstance  of  great  importance,  and  which  will 
be  of  itself  almost  decisive  as  to  the  feminine  nature  of  the 
person  examined.” 

Fourthly,  “  when  the  individual  submitted  to  our  scrutiny 
is  very  young  (suppose  a  new-born  child  with  irregular 
sexual  organs),  nothing  is  more  likely  to  mislead  than  preci¬ 
pitation.  We  must  avoid  haste  by  all  means.  Perhaps  the 
utmost  we  can  or  ought  to  do  in  the  first  instance  would  be  to 
give  a  formal  notice  of  the  dubious  nature  of  the  case,  and  to 
take  time — years,  if  necessary- — in  order  to  be  able  to  observe 
the  progressive  development  of  the  physical  and  moral  charac¬ 
teristics ;  this  we  should  deliberately  do,  rather  than  hazard 
any  opinion  which  subsequent  facts  may  stultify.” 

Lastly,  “  no  attention  ought  to  be  paid  to  the  declarations 
of  the  individual,  or  of  his  or  her  relations  ;  at  all  events,  it 
will  be  necessary  to  weigh  well  such  declarations,  in  order  that 
wemay  forma  correct  judgment  of  the  possible  motives  by 
which  they  may  be  dictated.” — (Cummin,  Med.  Gaz.,  vol.  xix., 
page  137  ;  Orfila,  “Traite,”  vol.  i.,  page  234.) 

Concealed  Sex. 

Under  the  head  of  concealed  sex ,  some  writers  on  medical 
jurisprudence  (Cummin)  have  treated  of  those  persons  who, 
without  any  such  malformations  as  we  have  considered,  have 
purposely  assumed  the  dress  and  occupation  of  the  opposite 
sex  from  their  own.  There  have  been  individuals  who  have 
done  so  from  caprice,  or  from  other  than  criminal  motives ; 
others  have  done  so  deliberately,  as  a  screen  for  the  commis¬ 
sion  of  the  most  execrable  and  abominable  actions. 

These  cases  present  no  difficulty  in  investigations  bearing 
•on  the  sex  of  the  individual.  The  dress,  and  occasionally  some 
•of  the  general  sexual  characteristics,  are  usually  all  that  favour 
the  deception  ;  and  when  the  former  is  laid  aside,  the  ambiguity, 
if  any,  ceases. 

A  LECTURE  OX  CAXCER  OE  THE  STOMACH. 

By  Professor  WILLIAM  EBSTEIN,  of  Gottingen. 

[Concluded  from  page  164.) 

Cancer  of  the  stomach,  when  it  involves  the  cardiac  opening 
and  causes  its  stenosis,  may  produce  so  much  narrowing 
•of  that  part  that  liquid  food  may  be  unable  to  enter  the 
organ.  We  then  meet  with  nearly  the  same  series  of  pheno¬ 
mena  as  in  strictures  of  the  oesophagus,  especially  those  due  to 
■cancer.  Food  is  generally  vomited  almost  immediately  after 
it  is  taken,  except  where  dilatation  of  the  oesophagus  has 
occurred  above  the  seat  of  stricture.  The  stomach  is  con¬ 
tracted  into  a  very  small  compass,  and  in  uncomplicated  cases 
the  gastric  region,  as  well  as  the  whole  abdomen,  are  drawn  in 
and  flattened,  so  that  it  is  often  possible  to  press  right  down  on 
the  patient’s  vertebral  column  in  the  emaciated  condition  in 
which  he  generally  is.  It  is  not  always,  however,  necessary 
that  there  should  be  a  stricture  of  the  oesophagus  or  of  the 
cardiac  orifice  for  vomiting  to  occur  immediately  after  food  has 
been  swallowed,  for  this  regurgitation  may  merely  depend  on 
spasmodic  contractions  of  the  oesophagus.  I  had  a  gentleman 
■aged  sixty  under  my  care  in  Breslau  last  summer,  who  could  not 
swallow  a  mouthful  of  cold  water  without  throwing  it  up  again 
immediately,  and  the  water  had  not  the  slightest  acid  reaction 
to.  test-paper.  I  could  pass  a  thick  English  oesophageal  bougie 
without  any  difficulty  down  into  his  stomach.  This  patient 
has  since  died  of  cancer  of  the  stomach.  A  female  patient, 
who  was  under  the  care  of  my  friend  Dr.  Schutte,  exhibited 
the  same  phenomenon.  I  believe  that  the  spasmodic  contraction 


of  the  gullet  in  cases  like  the  above  is  of  reflex  origin,  and 
that  the  irritation  of  the  first  portion  of  food  or  liquid  which 
reaches  the  ulcerated  surface  of  the  stomach,  by  exciting  a 
spasm  in  the  parts  higher  up,  imperiously  demands  the  almost 
entire  rejection  of  the  remaining  portions  before  they  can 
reach  the  stomach.  You  may,  perhaps,  be  aware  that  similar 
phenomena  of  purely  neurotic  origin  have  been  described  by 
various  writers  under  the  title  of  dysphagia,  spast  ica  ;  but  very 
little  attention  seems  to  me  to  have  been  paid,  as  yet,  to  the 
occurrence  of  similar  symptoms  in  cancer  of  the  stomach. 

Among  the  dyspeptic  symptoms  which  are  met  with  in 
gastric  cancer,  especially  the  pyloric  form,  abnormal  sensations 
and  feelings  of  pain  are  very  common.  They  are  not,  how¬ 
ever,  peculiar  to  this  disease,  nor  are  they  in  any  way  charac¬ 
teristic  of  it,  since  they  occur  equally  in  other  affections  of 
the  stomach.  They  appear  to  depend  on  the  tension  of  the 
walls  of  the  organ  by  the  abnormal  development  of  gas  which 
takes  place,  as  we  see  by  the  relief  which  the  patient  obtains 
by  its  eructation.  Although  I  do  not  deny  that  cancer  of 
the  stomach  as  such  can  give  rise  to  severe  pain,  and  especially 
where  the  peritoneal  covering  becomes  involved,  yet,  as  far 
as  my  experience  goes,  I  am  forced  to  maintain  that  true 
attacks  of  gastralgia,  such  as  are  observed  in  ulcer  of  the 
stomach,  are  rare  in  gastric  cancer.  The  disturbance  of  the 
digestive  functions  of  the  stomach  is  not  without  its  influence 
on  the  activity  of  the  intestine.  The  peristaltic  action  of  its 
muscular  coats  is  very  often  impaired,  and,  in  common  with 
other  affections  of  the  stomach,  cancer  is  often  accompanied 
with  a  tendency  to  constipation  ;  just  towards  the  end  of  the 
patient’s  life  obstinate  diarrhoea  is  not  uncommon. 

If  we  now  turn  to  the  symptoms  of  cancer  of  the  stomach, 
so  far  as  they  are  dependent  on  the  cancerous  nature  of  the 
disease,  we  find  that  all  observers  have  insisted  most  strongly 
on  the  importance  of  proving  the  existence  of  a  cancerous 
tumour  in  the  stomach  ;  and  there  is  no  doubt  that  they  are 
right,  but  it  is  not  at  all  easy  to  discover  by  palpation  tumours 
which  develope  in  that  organ  when  in  its  normal  situation  and 
in  its  normal  relation  to  surrounding  organs.  If  the  stomach 
shrinks  so  as  to  be  under  cover  of  the  liver,  we  may  not  be 
able  to  ranch  it  with  the  fingers  at  all.  The  examination 
is  often,  however,  rendered  easier  by  the  faet  that  the  pyloric 
cancers,  which  are  of  such  frequent  occurrence,  ofteai  sink 
down  in  the  abdomen,  owing  to  their  size  and  increasing 
weight,  provided  there  are  no  adhesions  to  prevent  them,  and 
thus  become  more  easily  felt.  But  even  when  we  can  make 
sure  of  the  presence  of  a  tumour,  there  may  be  considerable 
difficulty  in  deciding  whether  it  belongs  to  the  stomach  or 
not ;  and  this  is  especially  true  of  those  tumours  which  ori¬ 
ginate  in  parts  of  the  stomach  other  than  the  pylorus.  Thus 
Lebert  met  with  a  case  of  carcinoma  of  the  fundus  of  the 
stomach,  and  of  its  anterior  and  posterior  walls,  which,  in  size 
and  position,  closely  resembled  a  splenic  growth.  It  is  neces¬ 
sary,  further,  to  remember  that  there  are  many  cases  of  cancer 
of  the  stomach  in  which  it  is  impossible  to  discover  by  the 
most  careful  examination  that  there  is  a  tumour  in  the  gastric 
region,  owing  either  to  the  small  size  of  the  growth,  or  to  its 
being  protected  by  some  other  organ,  especially  the  liver, 
or  to  some  other  cause.  If  we  are  able  to  prove  that 
there  is  a  tumour,  and  that  it  is  connected  with  the  sto¬ 
mach,  the  next  thing  is  to  make  sure  that  it  is  of  a  cancerous 
nature.  Hard,  uneven,  painful  growths  should  make  us  espe¬ 
cially  suspicious  of  cancer,  but  such  qualities  should  not  be 
considered  as  affording  absolute  certainty,  either  in  a  positive 
or  negative  sense.  When  in  such  cases  you  assume  the  pre¬ 
sence  of  a  cancerous  tumour  in  the  stomach,  you  found  your 
conclusion  on  an  imperfect  induction  of  the  same  kind  as  that 
on  which  we  are,  unfortunately,  obliged  to  found  a  large 
part  of  our  diagnoses — that  is  to  say,  yon  assume  that  because 
something  has  been  so  in  a  hundred  cases  it  will  be  precisely 
the  same  in  the  hundred-and-first.  From  what  I  have  above 
stated,  you  will  be  able  to  judge  for  yourselves  of  the  diffi¬ 
culties,  both  great  and  small,  which  we  have  to  encounter  in 
deciding  the  question  whether  we  have  to  deal  with  a  can¬ 
cerous  tumour  of  the  stomach.  For  my  part,  I  believe  that 
it  is  scarcely  possible  to  reach  more  than  a  high  degree  of  pro¬ 
bability  in  the  diagnosis.  If  it  were  possible  to  detect  particles 
of  the  cancerous  structure  in  the  vomited  matters,  we  might 
be  able  from  that  symptom  to  strengthen  our  diagnosis,  but 
for  my  own  part  I  have  never  succeeded  in  detecting  them, 
although  I  formerly  spent  much  of  my  time  in  the  careful 
examination  of  the  fluids  thrown  up  by  patients  with  dis¬ 
orders  of  the  stomach ;  and  I  am  afraid,  therefore,  that  such 
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examinations  will  aid  you  little  in  a  diagnostic  point  of  view. 
One  symptom,  however,  is  not  unfrequently  the  result  of  can¬ 
cerous  ulceration  of  the  stomach — namely,  the  vomiting  of 
blood,  either  pure  or  mixed  with  food,  either  abundant  or  in 
merely  trifling  amount.  This  symptom  is  a  most  important 
one,  if  we  are  able  to  prove  that  a  new  growth  in  the  stomach 
is  the  source  of  the  blood,  since  growths  in  that  organ  other 
than  cancer  seldom  give  rise  to  hsematemesis.  But  if  we 
cannot  prove  that  there  is  a  growth,  we  must  remember  that 
every  ulcerative  process  in  the  stomach,  and  every  rupture  of 
a  bloodvessel  from  other  causes,  e.g.,  owing  to  a  local  or  general 
elevation  of  blood-pressure,  can  give  rise  to  vomiting  of  blood. 
Experience  teaches  us  that  scanty  hsematemesis  in  the  form  of 
the  so-called  “  coffee-ground  ”  matter  is  observed  in  many 
cases  of  gastric  cancer  towards  the  end  of  life  ;  for  it  is  cha¬ 
racteristic  of  cancerous  ulcerations  that  they  chiefly  destroy 
small  vessels,  and  so  give  rise  to  capillary  haemorrhages,  whereas 
perforating  ulcer  chiefly  eats  through  the  larger  vessels.  I 
must  warn  you,  however,  that  occasionally  there  may  he  such 
profuse  haemorrhage  in  cancer  of  the  stomach  as  to  cause 
almost  immediate  death,  and  the  patients  may  even  expire  of 
the  internal  bleeding  without  a  drop  of  blood  being  voided 
externally.  Such  a  case  has  been  reported  by  von  Dusch  of 
Heidelberg  (Bericht  iiber  die  Med.  Poliklinik  zu  Heidelberg ,  1857- 
59,  page  80).  Such  an  accident  is,  however,  rare,  and  generally 
before  they  die  patients  with  cancer  of  the  stomach  fall  into 
an  extremely  low  and  emaciated  condition,  which  we  may 
equally  well  ascribe  to  the  impaired  function  of  the  stomach 
as  to  the  presence  of  cancerous  affection  of  the  organ.  With 
regard  to  the  so-called  cancerous  cachexia,  we  may  say 
that  its  development  is  more  rapid  in  proportion  (1)  to  the 
speed  with  which  the  cancer  grows,  and  to  the  number 
and  extent  of  metastatic  deposits  in  other  organs,  (2)  to 
the  earliness  and  extent  of  the  accompanying  ulcerations 
and  haemorrhages  due  to  the  destruction  of  vessels,  and 
(3)  to  the  violence  and  duration  of  pain.  In  the  case  of  the 
stomach,  the  interference  with  its  digestive  functions  and  the 
deficient  assimilation  of  the  food  which  enters  it  are  addi¬ 
tional  conditions  which  help  to  intensify  the  disturbance  of 
nutrition  caused  by  the  cancer.  Some  authors  have  endea¬ 
voured  to  distinguish  between  a  cancerous  and  a  non-cancerous 
cachexia  in  stenoses  of  the  gastric  orifices,  but  for  my  own 
part  I  am  unable  to  admit  the  possibility  of  making  such  a 
distinction.  I,  however,  agree  with  Biermer,  who  has  advo¬ 
cated  this  view,  that  cachexia  in  a  person  with  a  stomach 
affection  is,  per  se,  of  greater  diagnostic  value  the  less  the 
functions  of  the  stomach  appear  to  be  impaired,  and  the  greater 
the  disproportion  existing  between  the  intensity  of  the  nutri¬ 
tive  disturbances  and  the  gastric  symptoms.  Kaulich  has 
attempted  to  explain  the  indefinite  feeling  of  illness,  the  sense 
of  fatigue,  and  the  depression  which  occur  in  numerous  dis¬ 
eases  that  are  accompanied  with  dyspepsia,  including  gastric 
cancer,  on  the  hypothesis  that  they  are  due  to  the  absorption 
of  acetone  into  the  blood  from  the  stomach,  this  substance 
being  probably  the  result  of  fermentation  of  grape-sugar  in 
it.  I  allude  to  this  theory  of  so-called  acetonsemia  because 
Kussmaul  has  lately  shown  that  there  is  no  experimental  diffi¬ 
culty  to  prevent  its  acceptance. — {Deutsches  Archiv  fiir  Klin. 
Medizin.,  s.  42,  Band.  14.) 

I  have  attempted  in  the  foregoing  remarks  to  picture  to  you 
the  main  features  of  an  ordinary  uncomplicated  cancer  of  the 
stomach,  and  I  must  now  refer  to  some  complications  of  the 
primary  disease  which  are  occasionally  liable  to  occur,  and 
which  are  of  great  interest  owing  to  their  affecting  the 
abdominal  cavity,  and  so  removing  all  doubts  of  the  correct¬ 
ness  of  our  diagnosis,  since  they  render  it  possible  for  us  to 
distinctly  recognise  some  of  the  secondary  cancers  as  such 
by  means  of  palpation.  This  is  especially  true  of  cancer  of 
the  liver ;  for  when  we  can  feel  the  umbilicated  nodules  on  the 
surface  of  that  organ,  we  can,  in  the  first  place,  be  almost 
absolutely  sure  that  we  are  dealing  with  hepatic  cancer  ;  and, 
secondly,  owing  to  the  extreme  rarity  of  primary  cancer  of  the 
liver,  we  can  be  pretty  sure  that  the  liver  is  here  secondarily 
affected.  This  discovery  will  be  of  especial  value  in  those 
cases  in  which  the  hepatic  disease  developes  under  the 
observer’s  eye  in  the  course  of  an  obscure  gastric  affection, 
but  its  importance  is  much  less  in  diagnosing  a  primary 
ca  reer  of  the  stomach,  if  the  liver-cancer  is  already  developed 
the  first  time  the  patient  comes  before  us ;  for  here  we  can, 
in  the  first  place,  only  rely  with  a  tolerable  probability 
(about  as  one  to  two)  on  the  tolerably  frequent  combination 
of  the  disease  in  the  two  organs ;  and,  secondly,  on  the  gastric 


symptoms  which  are  present:  while,  on  the  other  hand,  the- 
increase  in  size  of  the  cancerous  liver  either  renders  rt  extra¬ 
ordinarily  difficult,  or  even  quite  impossible,  ter  recognise  a 
tumour  of  the  stomach.  Nor  must  we  lay  to®  much  stress  on 
gastric  symptoms  in  a  case  of  cancer  of  the  liver  as  proving 
that  the  origin  of  the  cancer  is  in  the  stomach,  for,  as  Buddy. 
Ererichs,  and  Murchison  have  pointed  out  in  their  works  om 
the  liver,  vomiting,  as  well  as  other  signs  of  disturbed  gastric 
function,  may  occur  in  cancer  of  the  liver  which  is  not 
secondary  to  that  disease  in  the  stomach.  I  have  spoken 
further  back  of  the  amount  of  weight  which  vomiting  of  blood 
should  carry  with  it  towards  the  diagnosis  of  gastric  cancer, 
and  I  must  here  add  that  severe  gastric  symptoms  with  repeated! 
vomiting  of  coffee-ground  matter  may  occur  in  cancer  of  the 
liver  without  the  source  of  the  haemorrhage  being  due  to  a 
cancer  in  the  stomach  at  all.  Such  a  case  lately  came  under 
my  own  notice.  A  woman  of  fifty  had  all  the  signs  of  cancer 
of  the  liver  when  she  was  examined.  For  some  months  she  ■ 
had  suffered  from  repeated  sickness,  which  was  independent  of 
the  time  at  which  she  took  her  food.  In  the  last  ten  days  of 
her  life  she  not  only  had  repeated  attacks  of  coffee-ground 
vomiting,  but  also  her  stools  were  black.  At  the  post-mortem,, 
numerous)  cancer-nodules  were  found  in  the  liver,  and  a  mass 
of  colloid  cancer  in  the  left  ovary  ;  the  vena  porta  was  firmly- 
compressed  by  a  number  of  lymphatic  glands  in  the  hilus  of 
the  liver;  the  stomach  was  healthy,  and  only  showed  a 
number  of  ecchymoses,  which  were  doubtless  the  source  of  the 
trifling  haemorrhages  observed,  and  which  must  have  beem 
caused  by  the  impeded  venous  circulation  in  the  stomach 
owing  to  the  compression  of  the  vena  porta. 

The  cancerous  growth  may  extend  to  the  peritoneum,  and 
excite  peritonitis  and  serous  exudation  into  its  cavity.  There 
is  generally  more  pain  with  small  amounts  of  exudation  than 
with  large  effusions.  Cancers  of  the  peritoneum  are  not 
generally  easy  to  make  out  by  palpation  ;  on  the  other  hand,, 
when  the  great  omentum  is  involved,  it  may  often  be  felt  as  a 
thick  transverse  tumour  below  the  stomach,  owing  to  the  con¬ 
traction  which  occurs  in  it  as  the  new  growth  invades  it.  In 
a  few  cases,  when  a  cancer  extends  from  the  stomach  to  the- 
transverse  colon,  with  the  formation  of  a  gastro-colic  fistula,, it 
is  possible  to  determine  the  existence  of  the  latter  during  life,, 
owing  to  the  appearance  of  faecal  vomiting  without  any  signs 
of  intestinal  stricture,  and  especially  through  the  early  appear¬ 
ance  in  the  stools  of  food  taken  into  the  stomach.  In  these 
cases  the  passage  of  the  acid  contents  of  the  stomach  directly 
into  the  colon  produces  violent  irritation,  and  often  profuse 
diarrheea. 

Cancer  of  the  stomach  may  be  associated  with  a  variety  ®f; 
other  diseases.  Pneumonia  is  not  at  all  a  rare  complication  of 
it,  no  more  is  phthisis,  nor  a  number  of  disturbances  of 
nutrition  in  various  important  organs,  which  are  due  to  the 
impaired  condition  of  the  blood — e.g.,  fatty  degeneration  of  the- 
cardiac  muscles,  of  the  renal  epithelium,  etc.  It  is  evident 
that  such  changes  must  react  unfavourably  on  the  primary 
disease,  and  tend  to  make  its  course  more  rapid.  The  dura¬ 
tion  of  gastric  cancer  varies  much  in  different  cases,  and  is- 
difficult  to  determine  with  accuracy,  since  it  is  impossible  to- 
say  how  long  the  disease  began  before  the  first  symptoms 
appeared.  The  hard  forms  of  cancer  generally  have  the  slowest 
course,  just  as  they  have  in  other  organs.  The  disease  never 
lasts  longer  than  a  few  years,  often  less  than  a  year,  or  even 
only  a  few  months.  The  recognition  of  cancer  of  the  stomach) 
as  such  is  generally  possible  in  the  advanced  stages  of  the 
disease,  and  post-mortem  examinations  far  more  frequently 
confirm  the  diagnosis  made  during  life  than  disclose  an  error 
in  it.  Those  cases  are  the  easiest  to  interpret  in  which  the- 
new  growth  causes  narrowing  of  the  cardiac  or  pyloric  orifices 
of  the  stomach;  and  if  we  can  exclude  cicatrices  due  to  poison¬ 
ing  by  caustic  fluids,  we  may  be  almost  absolutely  certain 
that  a  stenosis  of  the  cardia  depends  on  a  malignant  growth. 
Stenoses  due  to  pyloric  cancers,  and  accompanied  by  dilatation 
of  the  stomach,  render  the  diagnosis  a  much  more  complicated 
affair,  because  there  are  a  number  of  morbid  conditions  other 
than  cancer  which  may  produce  the  same  collection  of  symptoms. 
Of  these  I  can  only  here  offer  a  few  words  on  the  stenoses  which 
follow  ulcers  of  the  stomach,  reminding  you  en  passant  that 
there  is  a  pure  fibrous  degeneration  or  cirrhosis  of  the  organ 
which  is  extremely  rare,  and  is  said  to  localise  itself  especially  in 
the  pyloric  region.  The  distinction  between  a  stenosis  due  to 
cancer  and  one  due  to  ulcer  depends  very  much  on  our  obtain¬ 
ing  an  accurate  history  of  the  case,  especially  if  the  phenomena 
observed  can  be  traced  back  for  several  years.  Cicatricial 
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•strictures  may  be  traced  back,  according  to  the  data  which 
Iiuton  has  collected,  five,  eight,  twelve,  or  even  seventeen 
years,  so  that  the  difference  in  the  duration  of  the  two 
^diseases  is  extremely  marked.  You  will  be  able,  from  what  I 
Slave  already  said,  to  judge  of  the  importance  of  considering 
the  age  of  the  patient  and  the  possibility  of  his  having  inherited 
•a  tendency  to  cancer,  in  making  a  diagnosis.  In  a  few  cases 
at  has  been  possible  to  render  the  cancerous  nature  of  the 
-disease  in  the  highest  degree  probable,  where  there  was  enor¬ 
mous  dilatation  of  the  stomach,  by  the  use  of  the  stomach- 
pnmp,  which  rendered  it  possible  to  feel  a  tumour  in  the 
rpyloric  region  after  the  removal  of  the  contents  of  the  stomach, 
whereas  it  could  not  previously  be  felt.  In  those  forms  of 
•cancer  which  affect  the  body  of  the  stomach,  and  convert  it 
into  a  thick,  unyielding  capsule,  it  may  be  possible,  if  the 
liver  is  not  very  large,  to  make  out  the  thickened  wall  by 
palpation,  and  even  to  determine  the  smallness  of  the  organ 
%y  distending  it  with  carbonic  acid  gas.  In  such  cases  we 
are  pretty  safe  in  making  the  diagnosis  of  a  fibrous  cancer 
(- Faserkrebs ),  since  the  other  forms  of  cancer  scarcely  involve 
so  large  a  portion  of  the  stomach.  Cases  in  which  the  cancer 
ds  situated  in  other  parts  of  the  stomach — e.g.,  the  lesser  cur- 
wature  or  the  posterior  or  anterior  wall — are  much  more  difficult 
to  diagnose.  If  the  disease  is  very  circumscribed,  there  may 
fbe  no  accompanying  catarrhal  symptoms,  and  only  most  trifling 
objective  and  subjective  symptoms.  I  cannot,  however,  warn 
you  too  strongly  not  to  think  that  the  diagnosis  of  gastric 
•cancer  is  the  only  possible  one  to  make  in  the  case  of  old 
people  with  urgent  gastric  symptoms  and  emaciation.  You 
•cannot  be  too  careful  in  forming  your  opinion  in  such  cases. 
Phthisis,  with  an  insignificant  amount  of  cough,  is  especially 
■liable  to  lead  to  such  diagnostic  errors.  The  post-mortem 
'reveals  a  number  of  disseminated  foci  of  disease  in  the  lungs, 
which  may  have  completely  escaped  detection  by  physical 
■  examination.  The  patient’s  age,  the  severity  of  the  gastric 
symptoms  and  the  trifling  nature  of  the  pulmonary,  the  mode 

•  of  development  of  the  gastric  symptoms  and  the  way  in  which 
they  react  on  the  organism  at  large,  may  explain  our  suspicion 
•of  there  being  a  cancer  of  the  stomach,  but  not  justify  our  false 
diagnosis.  At  its  commencement,  the  diagnosis  of  cancer  of 
11x6  stomaveh  can  only  be  presumptive.  If  there  are  decided 
symptoms  of  any  kind,  we  may  assume  that  the  disease  is 
already  seriously  advanced. 

If  we  turn  now  to  the  treatment  of  this  disease,  we  are  at 
•once  met  by  two  difficulties — first,  that  our  diagnosis  is  so 
•uncertain  in  its  early  stages ;  and,  secondly,  that  we  cannot 
•reach  the  seat  of  the  new  growth  and  destroy  it,  or  at  least 
temporarily  arrest  its  progress,  as  we  can  in  the  case  of  some 
■external  cancers.  The  gastric  juice,  which  Schiff  has  recom- 
.mended  as  a  caustic  in  the  case  of  the  latter,  is,  as  Virchow 
lias  shown,  of  but  slight  efficacy  when  it  attacks  the  diseased 
surface  of  the  stomach  itself.  The  ulcerated  surface  may  be 
rendered  clean  by  its  action,  so  that  either  a  partial  or  total 
-cicatrisation  may  result,  but  in  spite  of  this  the  new  growth 

•  continues  to  spread  in  the  parts  around.  Although  all  reme¬ 
dies  that  have  been  tried  at  present,  including  the  condurango 
bark,  have  failed,  we  ought  not  to  give  up  all  hope  that  a 
•specific  for  cancer  may  be  some  day  discovered.  It  is  impos¬ 
sible  to  say  whether  the  fact  that  cancer  of  the  stomach  is 
■extremely  rare  in  certain  countries  (Egypt,  Vera  Cruz)  may 
not  be  made  of  some  therapeutic  use ;  at  any  rate  the  subject 
;is  worthy  of  continued  attention.  Von  Beneke  has  recom- 
; mended  the  treatment  of  cancer  with  non-nitrogenous  food, 
sand  with  such  stimulants  as  wine  and  tea  ( Tageblatt  der 
Naturforsekervtreammlung ),  and  although  he  starts  from 
purely  hypothetical  premises,  his  method  may  be  worth  a 
trial  in  dealing  with  a  malady  for  which  there  is  as  yet 
no  cure.  At  the  present  time  our  treatment  must  be 
purely  symptomatic.  The  dietetic  management  of  the  patient 
is  all-important.  In  stenosis  of  the  pylorus  with  consider¬ 
able  dilatation  of  the  stomach,  the  use  of  the  stomach-pump 
has  in  some  cases  afforded  remarkable  relief  by  unbui-dening 
the  organ  of  the  mass  of  stagnant  and  fermenting  food  which 
it  contained.  While,  however,  some  patients  are  able  to 
tolerate  the  instrument  day  after  day,  on  account  of  the  after- 
comfort  which  they  derive  from  it  (in  one  case  Kussmaul  used 
it  ninety-seven  times) ,  others  are  so  much  exhausted  by  the 
operation,  or  so  little  relieved  by  it,  that  it  is  impossible  to 
continue  it.  In  this  latter  class  of  cases  the  patients  do  best 
under  the  use  of  remedies  which  arrest  fermentation  in  the 
contents  of  the  stomach.  I  have  found  ten  to  fifteen  drops  of 
benzine  given  in  mucilage,  and  still  better  an  aqueous  solu¬ 


tion  of  carbolic  acid  (0-5  to  150),  a  tablespoonful  five  or  six 
times  a  day,  of  extreme  value.  They  diminish  the  frightful 
eructations  of  sour-smelling  gas  which  rob  the  patients  of 
their  night’s  rest,  and  which  narcotics  do  not  in  the  least 
alleviate,  and  for  the  time  they  may  completely  arrest  them. 

In  stenoses  of  the  cardia,  as  soon  as  the  diagnosis  is  tolerably 
clear,  all  attempts  at  passing  a  sound  into  the  stomach  must 
of  course  be  abandoned,  otherwise  the  consequences  may  be 
most  serious.  All  we  can  do  here  is  to  nourisli  the  patient  by 
enemata,  according  to  Leube’s  method  ( Deutsches  Archiv  fiir 
Klin.  Mcdizin.,  x.  Band.),  as  long  as  possible.  In  dealing 
with  a  cancerous  stomach,  gastrotomy  has  nothing  to  recom¬ 
mend  it.  Where  the  orifices  of  the  stomach  are  not  involved, 
although  the  peristaltic  movements  must  necessarily  be  consi¬ 
derably  impaired,  yet  so  long  as  the  growth  remains  localised, 
and  the  patient  is  not  exhausted  by  haemorrhages  or  other 
accidents,  the  general  symptoms  may  be  less  urgent.  Some¬ 
times  it  may  even  appear  as  if  the  patient’s  only  malady  were 
a  severe  chronic  catarrh  of  the  stomach.  The  treatment  of 
this  catarrh,  and  especially  of  such  symptoms  as  the  extreme 
anorexia,  the  nausea,  and  the  vomiting  which  characterise 
it,  must  then  be  our  chief  object.  The  best  practice  seems 
to  consist  in  giving  small  quantities  of  food  at  frequent 
intervals,  followed  by  two  or  three  tablespoonfuls  of  very  dilute 
hydrochloric  acid  (0'4  per  cent.).  In  such  cases  I  have  also 
seen  transient  benefit  from  small  doses  of  iodide  of  iron  in 
combination  with  bitters,  the  iodine  apparently  acting  through 
its  antiseptic  and  anti-putrescent  qualities.  In  this  way  the 
harassing  pain  and  discomfort  caused  by  the  perversion  of  the 
digestive  functions  have  been  much  relieved.  I  warn  you 
against  giving  narcotics  too  early.  No  doubt  they  are  the 
most  convenient  remedies,  but  I  have  often  noticed  that 
patients  improved  remarkably  and  seemed  quite  to  revive 
after  narcotics  had  been  left  off  and  the  catarrhal  condition 
of  their  stomachs  had  been  properly  treated.  Unhappily  the 
time  comes  but  too  soon  when  such  drugs  can  no  longer  be 
dispensed  with.  Even  in  this  stage  you  must  not  fold  your 
hands,  but  you  must  still  strive,  by  means  of  a  careful  treat¬ 
ment  of  symptoms  and  by  exercising  an  intelligent  super¬ 
vision,  at  any  rate  to  diminish  the  terrors  of  a  disease  that 
you  cannot  cure. 


Effect  of  Cold  on  the  Formation  of  Cream. — In 
a  paper  read  at  the  Academie  des  Sciences,  M.  Tisserand  states 
that  when  milk  is  submitted,  soon  after  milking,  to  various 
temperatures  from  0°  to  36°  C.  (32°  to  98°  Fahr.),  and  the  same 
temperature  is  kept  up  for  twenty -four  hours,  the  following 
results  are  obtained  : — I.  The  production  of  cream  is  rapid  in 
proportion  as  the  temperature  to  which  it  has  been  exposed 
approaches  zero.  2.  The  volume  of  cream  obtained  is  greatest 
when  the  milk  has  been  exposed  to  the  greatest  cold.  3.  The 
production  of  butter  is  also  greater.  4.  The  skimmed  milk, 
butter,  and  cheese  of  milk  so  treated  are  all  better.  These  facts 
show  how  erroneous  are  the  ideas  that  prevail  in  France  on 
the  production  of  cream  and  butter,  that  milk  intended  to  be 
skimmed  should  be  kept  at  a  temperature  of  12°  or  13°  C.,  and 
not  allowed  to  descend  below  this  temperature,  under  the  idea 
that  the  rising  of  the  cream  is  thus  favoured. — Gaz.  Rebel. 

Case  of  Successful  Transfusion  of  Milk. — Prof. 
Gaillard  Thomas  relates,  in  the  January  number  of  the 
American  Journal  of  Medical  Science,  an  interesting  case  of 
“  Double  Ovariotomy  performed  for  the  Removal  of  Solid 
Ovarian  Tumours.”  The  patient,  by  reason  of  recurring 
uterine  haemorrhage,  was  after  the  operation  reduced  to  a  very 
low  point,  and  appeared  to  be  sinking  from  sheer  exhaustion, 
her  stomach  being  unable  to  retain  any  food.  Four  days  after 
the  operation, dissolution  seemed  to  be  approaching,  and  it  was 
decided  to  try  the  effects  of  transfusion.  Three  cases  of 
transfusion  with  blood  having  rendered  Dr.  Thomas  very 
averse  to  the  employment  of  this  fluid,  he  resolved  to  employ 
perfectly  pure,  fresh  milk  instead,  having  remembered  some 
cases  of  Asiatic  cholera  so  treated  with  success  by  Dr.  Hodder 
of  Toronto,  who  injected  as  much  as  fourteen  ounces  at  one 
sitting,  with  good  results  from  the  first.  In  Prof.  Thomas’s 
case  he  slowly  injected,  by  means  of  Colin’s  apparatus,  eight 
ounces  and  a  half  into  the  median  basilic.  Although  soon 
after  the  operation  the  pulse  was  between  150  and  160,  and 
the  temperature  104°,  matters  soon  mended,  the  patient  falling 
into  a  sound  sleep,  and  all  alarming  symptoms  passing  away. 
The  report  comes  down  to  six  weeks  after  the  operation,  when 
she  was  quite  well  and  gaining  flesh. 
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No.  XV. 

TWO  CASES  OF  SPINAL  IRRITATION,  WITH 
CLINICAL  REMARKS. 

Case  1. — E.  T.,  aged  thirty,  housemaid,  admitted  March  13, 
1875.  States  that  last  May  she  was  nursing  a  heavy  man,  in 
lifting  whom  she  had  to  assist ;  and  in  doing  so  she  strained 
her  back.  Before  this  she  enjoyed  very  good  health.  Has 
been  living  low  lately,  and  wearing  a  large  plaster  over  the 
lumbar  and  sacral  spine,  which  has  done  her  some  good.  She 
complains  of  pains  in  the  head,  and  her  sight  is  impaired  at 
times.  The  cervical  spines  are  not  tender,  but  the  dorsal  are 
decidedly  so,  and  the  lumbar  and  sacral  extremely,  so  that  she 
flinches  very  much  on  light  percussion.  The  pain  in  the  spine 
is  aggravated  by  very  slight  excitements,  such  as  being  read 
to  by  a  visitor,  the  door  of  the  ward  being  shut;  it  is  much 
increased  by  even  the  slightest  exertion,  such  as  a  deep 
inspiration.  No  distortion  of  spine.  Right  breast  is  not 
painful,  but  she  has  sharp  pain  passing  right  through  left. 
She  gets  but  little  sleep  at  night,  only  one  hour  and  a  half. 
Expression  of  face  distressed.  Catamenia  regular,  very  pale ; 
much  dy smeno rrh coa .  Bowels  very  costive.  Is  not  ansemic. 
Pulse  small  and  weak.  Urine  is  thick  at  times,  is  now  copious 
and  of  light  colour.  Ordinary  I). ;  port  four  ounces.  Ferri 
carb.  saccht.  gr.  xx.  bis  die ;  ammon.  carb.  gr.  iv.,  pot.  iod. 
gr.  j.,  tinct.  valerian  3  ]•>  inf-  valerian  §j.,ter  die. 

March  18. — Says  the  spine  in  lumbar  region,  feels  like  a  sore ; 
any  noise  is  felt  there.  Severe  pain  is  felt  during  defsecation, 
but  there  is  no  rectal  fissure  to  be  seen,  only  the  mucous  mem¬ 
brane  is  congested.  Back  feels  better  in  dorsal  and  cervical 
regions.  Pt.  ether  spray  to  back  for  five  minutes  a  day ;  cold 
sponging  to  anus. 

22nd. — Says  that  her  back  is  very  much  better,  but  that  the 
ether  spray  causes  much  smarting  and  burning,  lasting  one 
hour  or  more.  She  spits  up  some  bloody  fluid  every  morning ; 
it  comes  up  with  a  sort  of  retching ;  she  does  not  bring  up 
food.  Good  full  breathing  is  heard  in  both  upper  fronts  and 
backs.  A  systolic  bruit  at  mid-sternum  ;  at  apex,  sounds  are 
normal.  Tannin  spray  to  throat. 

30th. — Back  continues  much  better;  does  not  smart  near  so 
much ;  can  bear  gentle  percussion  of  dorsal  spines,  but  not  of 
the  lumbar.  Sleeps  very  well.  Pulse  114,  weak;  tempera¬ 
ture  99'7°.  She  complains  of  getting  very  hot  and  flushed 
after  taking  any  food  ;  is  now  quite  in  a  sweat,  her  hands  hot, 
although  the  air  is  cold,  the  wind  being  in  the  north-east. 
Still  brings  up  a  little  red-tinged  fluid.  Catamenial  period  is 
near  ;  she  had  “  agonies  of  pain  ”  in  lower  abdomen  yesterday, 
but  less  to-day.  Ether  spray  left  off.  Extract,  belladonna 
gr.  ss.  quater  die. 

April  1. — No  catamenia  ;  no  pain  to-day ;  vision  affected  by 
belladonna. 

5  th.— Pains  have  all  passed  off ;  no  catamenia  have  appeared; 
has  had  no  pain  in  back,  not  even  in  sore  part,  last  three 
days  ;  can  bear  to  have  her  back  gently  percussed,  only  there 
is  a  feeling  of  giving  way  in  it. 

8th. — Expectoration  of  bloody  fluid  continues.  No  pain  in 
back,  only  it  feels  weak  in  lumbar  region.  Empl.  opii  spime 
lumbali. 

12th. — Finds  much  comfort  and  support  from  the  plaster. 
Is  up  and  about. 

19th. — Breath  very  short  on  exertion ;  her  legs  ache,  and 
she  is  very  giddy.  Ferri  et  quin,  citrat.  gr.  xii.,  aquse  ?  j.  t.  d. 
Plunge  bath. 

26th. — Improving ;  asks  for  meat. 

May  3. — Gaining  strength  daily ;  can  go  up  and  down  to 
the  garden  from  the  ward ;  but  her  lumbar  spine  is  still 
rather  tender  to  percussion.  Went  out  soon  after. 

Case  2. — E.  C.,  aged  thirty-two,  dressmaker,  was  admitted 


October  18,  1875.  She  had  an  attack  of  hemiplegia  of  the- 
right  side  three  years  ago,  when  she  lost  power  of  speech  and 
power  in  right  arm,  but  her  right  leg  was  not  affected ;  she- 
soon  recovered.  Last  Christmas  she  had  a  return  of  disorder,, 
since  which  time  her  right  leg  has  been  affected  with  numb¬ 
ness  ;  she  has  very  little  power  with  right  arm.  Percussion 
commences  to  be  painful  at  upper  part  of  dorsal  spine,  and 
continues  so  as  far  as  the  sacral  region,  where  the  tenderness 
diminishes.  Pain  is  felt  when  a  fold  of  skin  is  pinched  up  on 
either  side  of  spine.  Heart-sounds  quite  normal;  pulse  very 
weak  and  small ;  catamenia  not  excessive.  Has  had  four 
miscarriages ;  since  the  last,  which  occurred  about  May  17, 
she  has  been  gradually  getting  worse.  Ammon,  carb.  gr.  iv.,. 
ammon.  ferro-citratis  gr.  x.,  tinct.  calumb.  Il[xv.,  aq.  5 j.  ter 
die.  Ordinary  D. ;  beef -tea,  milk,  port  §iv. 

October  23. — Is  low ;  cries  a  good  deal.  Bowels  costive,, 
rectum  loaded,  uterus  normal.  01.  ricini  enema. 

25th. — Has  much  difficulty,  she  says,  in  passing  her  urine,, 
which  is  neutral ;  deposits  a  copious  sediment  not  dissolved 
by  HC1,  consisting  of  mucus  and  a  small-celled  epithelium,, 
probably  vesical.  Has  lost  the  pain  in  her  back.  Bowels  well 
opened. 

27th. — Can  evacuate  bladder  more  freely;  walks  much 
better  ;  seems  pleased  to  show  her  improvement. 

30th. — Some  tenderness  still  about  the  fourth  and  fifth 
dorsal  spines.  Can  walk  about  twenty  yards ;  can  use  her 
right  hand  in  cutting  up  her  food;  and  her  speech  is  improved. 
Says  she  is  dreadfully  nervous ;  left  angle  of  mouth  a  little 
drawn  up,  right  a  little  lowered,  tongue  a  little  deviated" 
towards  right. 

November  S. — Back  not  at  all  tender  now ;  speech  tolerably 
perfect ;  tongue  put  out  straight ;  both  temporal  muscles  act ;:. 
can  cut  up  her  meat  with  her  right  hand,  which  she  could  not 
do  on  admission ;  and  can  sew  a  little.  Both  sides  of  face 
move.  Walks  still  very  halting  on  right  leg.  Was  faradised. 
the  other  day,  and  could  not  walk  so  well  after.  It  was  stated 
by  the  ward-sister  three  days  later  that  she  walked  much 
better  when  no  one  noticed  her.  The  left  angle  of  mouth, 
was  still  a  little  raised.  Phosphorus  was  ordered,  which  was  ■ 
beneficial,  and  she  went  out  soon  after. 

The  foregoing  cases  are  not  only  well-marked  examples  of 
a  recognised  disorder,  but  of  one  which  represents  a  definite- 
pathological  state,  and  are  therefore  worth  some  attention. 

1 .  In  the  first,  a  strain  of  the  back  was  the  assigned  cause 
of  the  malady.  So  it  was  in  a  case  recorded  at  p.  464  of  my* 
work,  and  also  in  that  of  a  medical  friend  who  suffered  severely 
and  persistently  with  symptoms  of  paresis  of  the  cord  after 
spending  several  hours  stooping  over  the  bed  of  a  woman  in. 
labour.  Yet  in  the  majority  of  cases  of  spinal  irritation  and 
analogous  disorder  no  such  cause  is  apparent.  Perhaps  it  is 
only  effective  in  cases  of  neurotic  diathesis.  At  the  same 
time,  it  is  well  to  bear  in  mind  Hasse’s  dictum,  that,  “  far  oftener 
than  is  usually  supposed,  spinal  tenderness  is  caused  by  disease- 
of  the  vertebral  column.” 

2.  The  existence  of  acute  spinal  tenderness  is  so  far  from, 
being  a  symptom  of  inflammation  of  .the  cord,  that  (if  it  exists--- 
alone)  it  is  almost  decisive  of  the  non-existence  of  myelitis... 
Case  2  certainly  presented  some  actual  paralysis  of  the  right 
arm  and  leg,  and  even,  though  very  slight,  of  the  right  side  of 
the  face ;  but  these  did  not  seem  to  depend  on  any  organic 
lesion,  but  to  be  of  a  functional  character.  They  were  absent 
in  Case  1,  where  the  spinal  tenderness  was  far  greater,  and,,, 
indeed,  they  constitute  a  rather  unusual  complication.  The 
pain  in  myelitis  is  mostly  in  the  lower  limbs,  and  what  there 
is  in  the  spine  itself  is  never  of  great  severity.  In  spinal; 
meningitis  the  fits  of  pain  along  the  spine  and  in  the  ex¬ 
tremities  are  produced  by  movement,  and  are  attended  with 
muscular  spasm,  but  are  quite  different  from  the  abiding 
extreme  tenderness  of  the  spines  in  the  neurotic  disorder,, 
which  is  neither  induced  by,  nor  succeeded  by,  muscular 
action. 

3.  The  exquisite  sensitiveness  of  the  sensory  nerves  of  the- 
spine,  either  those  of  the  bones  or  the  covering  tegument,, 
especially  in  the  lumbar  region,  was  very  remarkable  in  the 
first  case.  Every  slight  excitation  of  sensory  nerves,  even 
those  of  hearing,  produced  a  morbid  retent issement  in  the- 
hyper-excitable  part.  The  patient’s  own  comparison  of  the- 
state  of  her  lumbar  spine  to  a  sore  was  very  just.  Impres¬ 
sions  affecting  this  region  were  as  ill-borne  as  those  lighting 
upon  “  a  raw.”  It  is  unfortunate  that  we  have  not  yet  dis¬ 
covered  by  our  microscopes  what  is  the  molecular  change 
which  conditionates  hypenesthesia,  but  I  suppose  that  even. 
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±lie  strictest  positivists  in  pathology,  who  scorn  the  humoral 
views  and  vagueness  of  their  predecessors,  will  admit  that 
there  may  he  some  very  real  change  in  a  tissue  which  is  not 
•declared  to  the  eye  hy  any  perceptible  tokens.  Hammond 
-considers  the  essential  pathological  condition  in  spinal  irrita¬ 
tion  to  be  anaemia  of  the  cord  depending  upon  irritation  of 
vaso-motor  nerves.  Anaemia,  he  says,  causes  the  irritability, 
and  the  irritation  thus  established  has  a  secondary  influence 
upon  the  sympathetic,  resulting  in  the  visceral  disturbances 
that  constitute  so  important  a  feature  of  the  disease.  Mr. 
Teale  takes  the  opposite  view,  that  the  spinal  irritation  depends 
■upon  an  hyperaemic  condition  of  the  bloodvessels  at  the  origin 
of  the  spinal  nerves,  and  adduces  in  confirmation  the  fact  that 
local  depletion  by  leeches  or  cupping,  and  counter-irritation, 
are  the  principal  remedies.  If  I  were  obliged  to  adopt  one  or 
other  of  these  views,  it  would  be  the  latter,  as  it  seems  most 
accordant  with  facts ;  but  I  rather  believe  that  the  malady  is 
•essentially  dependent  on  neither  anaemia  nor  hypersemia,  any 
more  than  a  sciatica  or  any  other  neuralgia  is.  The  absence 
of  spinal  hyperaesthesia  in  many  cases  of  most  marked  general 
.anaemia  constitutes  a  strong  objection  to  Hammond’s  view. 

4.  The  absence  of  abnormal  movements  in  the  majority  of 
oases  of  spinal  hyperaesthesia  is  remarkable.  We  cannot  but 
■think  that  the  morbid  impressions  transmitted  from  the  seat 
of  pain  must  be  diffused  through  the  nerve-cells  of  the  cord, 
and,  if  so,  that  the  motor  cells  would  respond  to  the  stimulus. 
•Sometimes  this  is  the  case,  and  muscular  contractions  or  con¬ 
vulsive  movements  ensue,  as  described  by  Dr.  Radcliffe  and 
•the  Griffins.  But  for  the  most  part,  I  think,  we  find  spinal 
hyperaesthesia  and  spinal  hyperkinesia  existing  quite  separately. 
In  chorea  and  in  allied  states  there  is  little  or  no  spinal  tender¬ 
ness,  and  in  the  cases  we  are  considering  there  are  usually  no 
clonic  or  tonic  spasms.  Dr.  Radcliffe  relates  an  illustrative 
case  of  spinal  irritation,  in  which  there  was  great  weakness 
of  the  legs,  and  one  leg  seemed  to  drag  immediately  before 
Hie  contractions  came  on.  In  my  second  case  the  spinal  ten¬ 
derness  was  associated  with  functional  paralysis  of  the  right 
limbs.  The  Griffins  also  allude  to  various  degrees  of  paralysis 
in  the  extremities  in  cases  of  spinal  irritation.  Cerebral 
paresis  was  very  marked  in  one  instance  I  lately  saw.  Besides 
:£he  spinal  tenderness  there  was  constant  pain  at  the  back  of 
the  head,  with  a  sense  of  exhaustion  and  fatigue,  and  great 
■depression  of  spirits.  Any  slight  extra  exertion  caused  most 
-painful  confusion  in  the  head,  with  entire  loss  of  memory  for 
some  hours,  and  inability  to  form  sentences  or  spell  correctly. 
The  senses  of  smell  and  taste  were  lost  to  a  very  great  extent. 
As  the  general  health  improved,  the  patient  regained  cerebral 
power  very  much,  and  quite  recovered  smell  and  taste.  In  my 
paper  on  Hyper- excitability  and  Paresis  (vide  British  Medical 
Journal,  March,  1874),  I  have  dwelt  on  the  intimate  connexion 
between  these  states,  the  latter  being,  as  Waller’s  experiment 
•of  refrigerating  the  ulnar  nerve  shows,  only  a  higher  degree 
•of  the  former.  In  states  characterised  by  depression  of  the 
nerve-foroe,  we  may,  therefore,  well  expect  to  meet  with 
varying  phenomena,  some  approximating  more  to  the  one  type 
•of  morbid  action,  and  some  to  the  other.  Yet  all  being,  an 
fond ,  of  the  same  nature,  need  to  be  dealt  with  in  the  same 
way,  viz., by  recruiting  the  nerve-force;  though  very  different 
•remedies  may  be  requisite  in  different  exigencies. 

5.  The  good  effect  of  the  ether  spray  in  calming  the  spinal 
hyperaesthesia  in  the  first  case  was  very  apparent.  One  cannot 
but  call  to  mind  the  similar  calmative  action  of  the  spray 
in  some  severe  cases  of  chorea  (vide  one  recorded  in  the 
Practitioner  by  Dr.  Anstie).  Probably  it  will  be  found 
serviceable  in  analogous  disorder  of  other  regions. 

6.  In  the  first  case  the  occurrence  of  pseudo-haemoptysis, 
and  in  the  second  of  temporary  retention  of  urine,  are  signifi¬ 
cant  tokens  of  the  presence  of  that  state  of  the  nervous  system 
which  we  denominate  hysteria,  although  all  traces  of 
paroxysmal  disorder  were  absent.  Though  the  mimetic  may 
•certainly  be  blended  with  real  disease,  yet  it  is  always  desir¬ 
able  to  recognise  the  features  of  the  former,  that  we  may  not 
form  a  wrong  estimate  of  the  pathological  situation  by 
attributing  the  symptoms  which  it  produces  to  the  latter.  I 
would  say,  however,  in  testimony  of  my  entire  belief  in  the 
thorough  genuineness  of  very  many,  if  not  most,  of  the  cases 
of  spinal  hypereesthesia,  that  one  of  the  greatest  sufferers  I 
■ever  saw  from  this  affection  was  a  lady  who  had  given  the 
most  remarkable  proofs  of  strength  of  will,  and  of  bodily  and 
mental  energy,  even  while  thus  afflicted.  Certainly,  in  her 
case  there  was  no  defect  of  volition ;  nor  is  there,  I  believe,  in 
most  others. 
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Having  passed  under  review  the  varieties  and  symptoms  of 
phthisis,  let  us  now  consider  those  signs  which  more  certainly 
indicate  the  advent  and  progress  of  the  disease.  Important, 
unquestionably,  are  the  symptoms  of  phthisis,  inasmuch  as 
they  give  us  a  general  idea  of  the  course  of  the  complaint ; 
but  still  more  important  are  the  physical  signs  which  we 
obtain  by  percussion  and  careful  stethoscopic  examination  of 
the  chest,  because  we  are  thus  enabled  to  state  with  certainty 
the  actual  amount  of  disease  present  in  the  lungs. 

I  have  already  told  you  that  great  care  and  method  are  re¬ 
quired  to  make  this  examination  successfully.  As  a  general 
rule,  I  would  advise  you  first  of  all  to  notice  the  form  and 
general  conformation  of  the  chest :  look  particularly  for 
flattening  of  the  thoracic  surface  below  the  clavicles.  Then 
get  your  patient  to  take  a  deep  breath,  and  observe  if  there  is 
any  deficiency  of  expansion  of  one  or  both  sides.  Eor  all 
practical  purposes  this  will  be  apparent  enough  ;  but  if  you 
should  have  any  doubt,  place  the  forefinger  or  thumb  of  each 
hand  upon  corresponding  spots  on  either  side,  then  get  your 
patient  to  breathe,  and  notice  whether  the  fingers  or  thumbs 
rise  and  fall  together  to  the  same  extent.  Now  proceed  to 
percussion,  and  afterwards  examine  with  the  stethoscope. 

In  the  primary  stage  of  phthisis  the  dorsal  vertebrae  will  be 
found  curved,  and  the  chest  flattened,  involving  the  sternum 
down  to  the  ensiform  cartilage,  and  the  four  or  five  upper  ribs 
of  the  affected  side.  This  flattening  is,  however,  not  always 
present  in  the  first  stage ;  it  is  more  frequently  found,  as  I 
shall  have  to  tell  you  presently,  in  the  third.  Then,  again, 
there  are  other  diseases  in  which  you  get  a  flattened  condition 
of  the  chest-walls— as,  i.e.,  in  some  cases  of  heart  disease ;  or  in 
cases  of  aneurism,  or  other  tumour  in  the  chest,  where,  pressure 
being  made  upon  the  bronchus,  air  is  prevented  entering  the 
lung.  Then  there  are  a  few  instances  which  depend  upon 
some  congenital  .conformation,  or  upon  the  occupation  or  trade, 
or  upon  lateral  curvature  of  the  spine.  A  distorted  chest 
is,  however,  not  so  frequent  in  this  stage  as  when  the 
disease  becomes  more  advanced  ;  it  is  commonly  believed  that  a 
depressed,  narrow  chest  more  frequently  encloses  tubercular 
mischief  than  a  healthy,  capacious  one.  I  would  guard  you 
against  this  error.  Comparatively  few  distorted  chests  are  found 
amongst  phthisical  patients.  It  is  true  that  the  chest  in 
phthisis,  particularly  when  the  mischief  has  advanced,  is  fre¬ 
quently  the  subject  of  alteration  in  form,  but  this  is  the 
result,  not  the  cause,  of  the  tubercular  deposit.  The  move¬ 
ments  of  the  chest  in  the  first  stage  of  consumption  are 
frequently  altered  from  the  normal  condition.  The  numbei 
of  respirations  may  be  increased,  and  the  abdominal  muscles 
may  act  more  violently,  yet  the  elevation  of  the  upper  ribs.  in 
their  healthy  condition  is  reduced.  In  the  act  of  respiration 
you  will  observe  the  ribs  advance  less  forward,  and  expand 
still  less  laterally,  than  in  health.  Again,  normally  the  ribs 
have  an  independent  movement — they  seem  to  move  at  the 
points  of  their  attachment  to  the  spine  and  sternum  respec¬ 
tively;  but  when  tubercle  is  present,  they  are  all  lifted  together, 
moving  more  as  one  piece  than  is  usual  in  health.  This  de¬ 
ficiency  of  motion  in  the  chest  is  confined  to  the  ribs  over  the 
diseased  lung,  and  is  often  very  apparent  in  the  latter  part  of 
the  first  stage,  but  it  becomes  more  and  more  developed  as  the 
malady  passes  through  its  second  and  third  stages.  When  this 
deficiency  of  motion  does  occur  on  the  diseased  side,  the  move- 
ments  of  the  opposite  side  are  greater  than  is  usually  observed 
in  healthy  persons,  more  particularly  at  the  upper  part  and 
lateral  regions.  This  is  purely  compensatory,  the  sound  lung 
expanding  more  because  it  is  doing  double  work. 

Percussion,  although  of  some  value  in  the  early  stage  of  con¬ 
sumption,  is  not  nearly  so  important  as  auscultation,  as  dis¬ 
organisation  of  the  lung  will  be  detected  by  the  stethoscope  Eng 
before  there  is  any  impairment  of  the  percussion-note.  At  the 
very  commencement  of  phthisis,  when  for  many  reasons  it  is  most 
important  that  the  presence  of  tubercle  should  be  indicated,  per¬ 
cussion  as  a  test  comes  later  than  auscultation,  and  is  there! ore 
of  less  value.  Auscultation  supplies  the  first  evidence,  and 
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then  percussion  confirms  the  diagnosis.  At  first  the  resonance 
is  modified,  the  note  is  less  clear  than  that  produced  upon  the 
corresponding  spot  on  the  other  side  of  the  chest ;  the  impair¬ 
ment  of  the  percussion  becomes  greater,  and  keeps  pace  with 
the  progress  of  the  deposit.  As  the  lung  becomes  more  solidi¬ 
fied  in  consequence  of  the  tubercular  deposit,  so  does  the 
resonance  decrease  pari  passu  until  there  is  absolute  dulness. 
The  earliest  seats  of  reduced-air  character  in  the  percussion- 
sounds  are  precisely  those  selected  for  the  primary  deposit  of 
tubercle.  You  know  the  favourite  seat  of  tubercle  in  the 
first  stage  of  consumption  is  the  apex,  and  it  is  here  the 
percussion-sound  is  first  noticed  defective  in  the  supra¬ 
clavicular  region ;  but  if  the  patient  is  corpulent  you  will  fail 
to  notice  this  alteration  of  sound  there,  hut  it  may  readily  he 
detected  in  the  clavicular  or  sub-clavicular  regions.  I  believe, 
however,  you  will  get  the  most  reliable  evidence  of  tubercle 
by  percussion  of  the  first  and  second  interspaces :  here  the 
alteration  of  sound  is  generally  simply  short,  non- vibratory, 
and  deficient  in  loudness.  It  is  as  well  to  percuss  the  supra¬ 
scapular  and  scapular  regions  :  sometimes  dulness  is  noticed 
here,  but,  owing  to  the  mass  of  soft  parts  and  the  scapula 
itself,  great  obstacles  exist  to  the  emission  of  the  lung-sound. 
Sometimes  impaired  resonance  may  be  -detected  in  the  inter¬ 
scapular  region  when  no  alteration  of  sound  has  been  obtained 
in  the  supra- scapular  or  scapular  regions.  This  alteration  in 
the  percussion-note  of  the  chest  is  at  first  confined  to  one  side  ; 
if  both  sides  are  less  resonant,  the  dulness  is  more  marked 
on  one  side.  At  the  commencement  of  the  first  stage  the 
difference  between  the  two  sides  may  be  comparatively  slight, 
but  as  the  disease  advances  the  dulness  increases  until  a 
marked  contrast  is  established,  forming  a  diagnostic  point  of 
the  greatest  importance.  When  this  is  present,  and  when  the 
characteristic  signs  of  other  diseases  are  absent,  it  is  almost 
conclusive  evidence  in  every  case  of  the  presence  of  tubercle. 
I  therefore  strongly  impress  upon  you  the  importance  of  care¬ 
fully  comparing  the  sounds  produced  by  percussing  both  sides 
of  the  chest.  Still,  I  want  you  also  to  notice  the  fact  that, 
long  before  any  difference  is  detected,  a  great  amount  of 
disease  may  be  present,  and  that  therefore  it  would  be  most 
unwise,  as  well  as  most  dangerous  to  the  patient,  to  conclude 
that  because  no  contrast  can  be  made  out,  therefore  the  lun°-s 
are  free  from  tubercular  deposit.  Another  point  to  which& I 
want  to  direct  your  attention,  is  that  sometimes  dulness  exists  in 
the  very  places  where  I  have  told  you  we  must  look  for  impaired 
percussion  from  tubercular  deposit,  either  from  the  presence 
of  a  large  quantity  of  fat,  or  from  a  great  development  of  the 
pectoral  and  other  muscles,  or  from  these  muscles  being  in  a 
state  of  tonic  spasm  or  rigidity.  Now  to  sum  up  all  these 
tacts.  The  dulness  in  the  primary  stage  is  moderate,  or  at  most 
comparative,  never  amounting  to  absolute  dulness,  and  thus 
differing  from  the  dulness  (which  is  absolute)  caused  by  cancer 
of  the  mediastinum,  aneurismal  or  other  tumour  in  the  chest. 
Then  the  locale  of  the  dulness  it  is  important  to  notice.  In 
phthisis  the  altered  sound  is  found  at  the  apex  of  the  lung,  in 
the  supra-clavicular,  clavicular,  and  infra-clavicular  regions  ; 
whilst  the  dulness  of  aneurismal  or  other  tumours  is  usually 
confined  to  the  centre  of  the  thorax,  embracing  the  sternal 
region,  and  extending  one  or  two  inches  to  the  right  or  left  of 
the  breast-bone;  and, lastly,  the  general  symptoms  the  patient 
presents  will  do  much,  when  taken  with  the  impaired  percus¬ 
sion  ,  to  assist  in  arriving  at  a  correct  diagnosis. 

The  stethoscope  reveals  to  us,  in  the  early  stage  of  phthisis, 
certain  deviations  from  the  ordinary  vesicular  murmur,  the 
very  first  being  a  harshness  and  loudness,  followed,  after  a 
time,  as  the  deposit  increases,  with  a  certain  amount  of  defi¬ 
ciency  ;  associated  sometimes  with  this  is  a  peculiar  click  or 
crackle,  which,  may  be  imitated,  by  placing*  the  lips,  previously 
moistened  with  saliva,  in  contact,  and  then  suddenly  separating 
them. .  The  vesicular  murmur  which  is  heard  over  a  healthy 
chest  is  like  a  gentle  rustle,  being  uniform  and  continuous. 
Ihis  in  the  primary  condition  of  the  disease  becomes  altered  : 
the  murmur  is  not  of  the  same  intensity  throughout,  it  rises 
and  falls  in  a  wavy  manner  during  the  inspiration,  and  has 
been  called  wavy  respiration.  Frequently,  instead  of  the  in¬ 
spiration  being  undulating,  as  first  described,  it  is  observed  to 
be  divided  into  several  distinct  and  separate  parts.  This 
is  described  as  divided  or  jerky  respiration.  The  inspiration  is 
followed  by  a  long  expiration. 

?u  must  be  careful  in  your  diagnosis  of  these  varieties  of 
the  inspiration -murmur ;  frequently  they  exist  without  any 
tubercle  being  present  in  the  lungs.  The  act  of  inspiration  in 
nervous,  hysterical  girls  is  often  irregular  and  undulating. 


This,  however,  is  heard  all  over  the  lung,  whilst  in  phthisis  i fc- 
is  detected  only  at  the  apex.  Again,  in  hysteria  or  nervous¬ 
ness  it  is  variable,  not  being  always  present,  whilst  in  phthisis 
it  is  constant.  And  thirdly,  in  nervousness  you  get  no  pro¬ 
longed  expiration ;  in  phthisis,  you  will  remember,  you  do. 

The  expiratory  bruit  also  undergoes  a  change;  normally  it 
is  much  more  feeble  than  the  inspiratory  murmur,  and  some— 
times  requires  great  care  to  detect  it  at  all,  but  in  incipient 
phthisis  it  becomes  much  louder,  and  approaches  in  intensity 
that  of  the  inspiration.  As  the  deposition  of  tubercular  matter 
increases,  so  does  this  loudness  of  the  expiration  increase,  unti2,. 
instead  of  being  less  than  the  inspiratory  murmur,  it  becomes 
five  or  six  times  louder.  Associated  with  this  is  a  harshness- 
and  prolongation,  but  not  to  such  an  extent  as  in  cases  of 
bronchitis  or  asthma.  When  the  amount  of  tubercle  is  very 
great,  so  as  to  block  up  more  or  less  the  air- vesicles,  the  bron¬ 
chial  tubes  being  still  patent,  a  bruit  is  produced  quite  different 
from  the  ordinary  vesicular  murmur,  which  is  called  bronchial 
respiration  or  tubular  breathing ;  it  is  an  intensified  vesicular 
murmur,  sometimes  accompanied  with  a  peculiar  whiffing" 
sound,  and  when  associated  with  dulness  on  percussion,  in¬ 
creased  vocal  fremitus,  and  loud  voice- sounds,  is  confirmatory 
of  tubercular  deposit.  There  are  a  number  of  other  sounds 
sometimes  met  with,  and  which  I  remember  having  had  oppor¬ 
tunities  of  pointing  out  to  you  in  the  wards,  viz.,  wheezing, 
sonorous,  and  sibilant  rhonchi,the  dry  and  moist  crackle  or  click,, 
and  a  humming  or  buzzing  sound.  But  before  passing  from 
this  stage  I  want  to  say  a  word  or  two  about  the  voice  ;  this 
is  an  important  ad  j  unct  to  diagnosis,  and  when  heard  through' 
the  thoracic  walls  in  this  early  period  of  the  disease  is  found 
to  be  altered,  constituting  one  of  the  earliest  signs  of  the  pre¬ 
sence  of  tubercle.  At  first  the  voice  is  loud  and  unusually  dis¬ 
tinct  ;  but  as  the  bronchi  become  more  and  more  compressed,  owing 
to  the  pressure  of  the  deposit,  so  does  the  voice  become  feeble 
and  very  indistinct.  In  the  earliest  period  of  the  disease,  when 
only  a  few  tubercles  are  present,  the  voice  remains  normal ;  but  as- 
the  deposit  increases  so  as  to  compress  the  small  bronchi,  though 
still  allowing  the  vibration  of  the  main  bronchi,  then  the- 
voice  will  be  found  intensified,  and  more  or  less  resembling 
the  bronchial  voice  heard  between  the  blade-bones :  this  is- 
bronchophony.  As  the  lung  becomes  more  firm  from  the  pre¬ 
sence  of  dry  tubercle  or  fibrine,  the  result  of  infiammation, 
the  main  tube  being  still  free  to  vibrate,  so  you  will  get  the* 
voice  strong  and  vibrating,  and  sounding  as  if  it  passed  through 
a  solid  structure.  As  the  tubercular  deposit  increases,  pressing 
upon  the  large  tubes  and  preventing  their  vibration,  so  does- 
the  voice  decrease  in  intensity ;  this  condition,  therefore,  you* 
will  detect  more  frequently  towards  the  latter  part  of  the  first 
stage.  These  changes  in  the  voice-sounds  are  best  heard  ini 
the  supra-clavicular  regions  and  the  corresponding,  part  on 
the  hack  of  the  chest.  In  these  regions,  also,  you  will  notice- 
associated  with  the  abnormal  sounds  an  increase  in  the  vocal, 
fremitus  or  vibration  of  the  chest-walls. 

The  physical  signs  in  the  second  stage,  indicating  the  soften¬ 
ing  and  breaking-down  of  the  tubercular  deposit  and  sur¬ 
rounding  pulmonary  structure,  are  much  more  marked 
than  those  of  the  primary  stage.  Moist  or  humid  crepita¬ 
tion  is  the  pathognomonic  sign  of  consumption'  at  this* 
time.  Once  heard,  it  can  ever  afterwards  be  immediately  re¬ 
cognised.  You  have  had  abundant  opportunities  of  making- 
yourselves  familiar  with  this  sound ;  it  generally  commences 
at  the  apex  of  the  lung,  and  can  be  heard  best  in  the  supra¬ 
clavicular  and  supra-scapular  regions,  then  in<  the  infra- 
clavicular  and  mammary  regions.  Sometimes  this  crepitation 
becomes  very  abundant  and  loud,  being  more  or- less  extensive 
over  the  whole  lung.  In  these  cases  the  expiration  is  very- 
great,  and  hectic  severe.  Of  this  you  have  a  good  example  in 
the  case  of  the  man  D.,  in  No.  2  Ward.  He  was  admitted’ 
with  disease  of  the  wrist- joint.  No  mischief  at  thi-a  time  could 
be  detected  in  his  chest,  although  his  appearance  indicated 
the  possibility ;  but  two  days  ago  the  nurse  noticed  he  got 
very  hot  towards  night,  and  perspired  profusely..  On  examining 
his  chest  again,  humid  crepitation  was  heard  all  over  the  left 
side.  When  the  crepitation  is  thus  very  abundant  it  almost 
always  indicates  an  unusual  activity  of  the  disease,  and 
generally  a  speedy  fatal  termination.  The  thoracic  voice  is 
most  generally  increased  in  this  stage ;  but  sometimes,  owing 
to  occlusion  of  the  tube,  it  still  remains  small.  Pleural 
friction-sounds  are  also  frequently  heard. 

Percussion  elicits  a  dull  note.  You  have  this  well  exemplified 
in  the  case  I  have  before  quoted  in  No.  2  Ward.  Occasionally 
you  get  resonance, but  this  is  only  when  thedeposit  is  very  small. 
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One  other  sign  which  is  very  common,  and  for  which  I  can 
refer  for  illustration  to  the  man  D.,  is  a  moist  crackling 
in  the  throat,  more  particularly  during  expiration.  If  we 
examine  the  throat,  we  shall  most  probably  find  the  glottis 
thickened,  the  epiglottis  roughened  from  ulceration,  and  the 
whole  of  the  pharynx  of  a  deep  claret-colour. 

And  this  brings  me  to  the  third  stage.  On  examining  the 
chest  at  this  period  we  shall  find  it  flattened  and  depressed. 
With  the  impulse  of  the  heart  at  the  second  interspace  on  the 
right  or  left  side  (whichever  may  be  affected),  the  sounds  also 
will  be  found  increased  in  intensity. 

The  percussion-note  varies  considerably  in  this  stage  ;  it 
may  be  only  dullish,  or  the  ordinary  resonance  may  be 
but  slightly  modified,  it  being  more  or  less  of  a  short 
duration.  Then,  again,  the  note  may  be  of  a  decidedly  dull 
character,  still  not  what  we  know  as  absolute  dulness ;  we 
have  the  impression  on  listening  that  a  certain  amount  of 
air  exists  beneath,  although  much  less  than  normally.  Or, 
thirdly,  you  may  get  absolute  dulness,  indicating  the  total 
absence  of  air  in  the  pulmonary  structure  below.  Fre¬ 
quently,  accompanying  the  dulness,  you  will  get  a  peculiar 
metallic  note  or  cracked-pot  sound,  which  the  French  call 
bruit  de  pot  fele ;  this  is  caused  by  the  air  in  a  cavity  being 
thrown  into  a  state  of  agitation  by  the  blow  of  the  fingers, 
the  cavernous  walls  being  dense  and  capable  of  resisting  the 
undulations  of  the  contained  air. 

Upon  auscultating  a  chest  in  which  the  lungs  are  exca¬ 
vated,  numerous  sounds  may  be  heard:  the  cavity  may  be 
dry  or  moist,  or,  in  other  words,  it  may  or  may  not  contain 
fluid,  and  according  as  this  is  the  case  so  do  you  hear  dry 
or  moist  sounds.  A  very  common  variety  of  respiration  in 
a  dry  cavity  is  from  its  want  of  character  called  “  noiseless  ” ; 
upon  comparison  with  the  healthy  side  the  murmur  is  found 
much  less  intense.  A  more  common  variety  is  the  blowing 
respiratory  murmur :  the  expiration  and  inspiration  have 
both  more  or  less  a  blowing  character,  particularly  the  latter ; 
the  sound  is  harsh  and  loud,  and  on  comparison  with  the 
other  side  is  found  much  louder.  With  this  you  will  often 
get  rhonchus,  creaking  or  crumpling  sounds,  or  those '  of  a 
sawing  character.  If  the  cavity  is  moist  you  get  bubbling 
or  gurgling,  caused  by  the  explosion  of  a  bubble  of  fluid 
in  a  vomica  containing  some  air ;  this  sound  is  very  distinct 
and  most  conclusive,  and  has  often  associated  with  it  a  metallic 
tinkling  caused  by  the  falling  of  some  drops  of  fluid  upon  a 
thin  layer  of  the  same  in  a  cavity  containing  air,  and  com¬ 
municating  with  a  bronchial  tube.  If  the  patient  coughs  you 
will  get  a  splashing  of  the  cavernous  contents  or  concussion 
of  them  against  the  indurated  walls  ;  whilst,  if  the  cavity  be 
dry,  upon  the  patient  coughing  you  get  a  loud  blast  carried 
up  the  stethoscope  into  the  ear :  this  is  at  once  conclusive 
evidence  of  the  presence  of  a  vomica.  The  voice  in  this  stage 
is  also  very  much  modified :  it  may  be  increased  in  loudness,  or 
be  unusually  distinct  and  close  to  the  ear,  or  in  some  few  cases 
it  may  be  suppressed.  The  first  kind  is  very  common  when  you 
are  listening  over  a  small  cavity ;  the  second  variety  constitutes 
what  is  known  as  pectoriloquy,  and  it  is  this  form  of  voice  which 
can  be  specially  recognised  when  the  patient  whispers.  If 
you  will  listen  to  the  man’s  chest  in  No.  1  Ward  in  the  corner 
bed,  you  will  have  a  good  example  of  this  variety  of  thoracic 
voice.  When  it  is  present  it  most  decidedly  indicates  a 
cavity ;  but  you  must  not  conclude  that  if  pectoriloquy  is  not 
heard  therefore  the  lungs  are  not  excavated,  for  it  is  not 
always  present.  In  this  last  stage  of  phthisis  you  will  nearly 
always  get  pleural  friction-sounds,  owing  to  the  inflammation 
extending  to  the  membrane.  The  respiratory  murmur  is  fre¬ 
quently  reduced  at  the  base  of  the  unsound  lung,  and  this  is 
occasionally  accompanied  with  sibilus  or  sonorous  rhonchus. 
Sometimes  the  respiration  is  increased,  as  if  to  compensate  for 
the  deficiency  of  the  apex.  Upon  listening  over  the  trachea 
in  this  stage  you  may  hear  several  abnormal  sounds  ;  a  very 
common  thing  to  notice  is  a  peculiar  clicking  or  ticking ; 
there  may  be  indications  of  constriction,  or  bubbling  then 
sounds. 

Dr.  Alison  makes  a  fourth  stage  of  phthisis,  when  air  is 
present  in  the  pleura ;  this  is  called  pneumothorax.  On  per¬ 
cussion  you  get  a  clear  tympanitic  sound,  with  very  indistinct 
respiratory  murmur ;  the  voice  and  cough  are  also  attended 
with  a  metallic,  ringing  echo,  much  resembling  that  heard 
when  speaking  under  a  stone  arch.  Owing  to  the  frequent 
presence  of  fluid  as  well  as  air  in  the  pleura,  metallic  tinkling 
and  splashing  on  succussion  are  also  heard. 

In  the  treatment  of  phthisis,  the  first  condition  upon  which 


you  must  insist  is  a  residence  in  a  dry  and  warm  climate,  and 
then  the  avoidance  of  all  causes  which  would  encourage  the 
disease,  such  as  an  abstinence  from  callings  in  themselves  un¬ 
healthy,  and  an  indulgence  in  exhausting  pleasures ;  pure  air, 
nourishing  food  of  an  unstimulating  character,  early  hours,  and 
an  avoidance  of  everything  which  would  tend  to  care  and 
anxiety.  A  sea  voyage  will  sometimes  be  of  the  greatest  advan¬ 
tage.  Torquay,  in  our  own  country,  is  a  very  good  resort  for 
consumptive  persons ;  whilst  abroad  there  areEgypt  and  various 
places  in  the  South  of  France.  I  cannot  pretend  to  go  deeply 
into  this  subject,  but  I  would  refer  you  to  a  useful  little  book  on 
“  Climate  in  Consumptive  Cases,”  by  Dr.  C.  T.  Williams,  where 
you  will  obtain  full  information.  The  diet  should  be  nourish¬ 
ing.  A  cup  of  warm  milk  with  a  little  brandy  or  rum  the 
first  thing  in  the  morning  is  a  very  good  thing.  There  is  also 
no  necessity  for  stopping  all  stimulant.  A  moderate  quantity 
of  wine  may  do  good,  and  if  the  patient  is  used  to  malt  liquors 
this  may  be  allowed.  Exercise  short  of  tiring  your  patient 
will  do  good,  and  I  know  of  no  better  way  of  getting  this 
than  by  horse  exercise.  This  is  considered  by  some  people 
quite  a  specific  for  phthisis.  Then  your  patients  should  be 
warmly  clad.  A  very  good  thing  is  to  have  a  thin  layer  of 
cotton- wool  over  the  chest,  which  may  be  stitched  in  the  body 
of  the  dress.  This  does  not  allow  of  a  too  rapid  evaporation 
from  the  body. 

In  the  first  stage  you  will  find  cod-liver  oil  of  great  value. 
This  may  be  combined  with  tonics.  The  short  hacking  cough 
is  much  relieved  by  a  little  counter-irritation  applied  to  the 
chest  in  the  form  of  the  tincture  of  iodine,  whilst  a  simple 
linctus  may  also  be  administered  with  advantage.  In  the 
second  stage  you  will  find  some  form  of  counter-irritation  most 
useful.  The  croton  oil  liniment  is  generally  employed  in  this 
hospital.  You  must  persevere  with  it  until  a  good  crop  of 
pustules  appear,  when  you  will  be  much  gratified  by  hearing 
your  patient  express  himself  as  much  relieved  from  the 
dragging,  darting  pains  which  are  so  common  at  this  time. 
An  effervescing  mixture  of  ammonia  I  have  also  found  of 
great  service,  as  it  promotes  free  expectoration.  For  the  night- 
sweat  you  may  give  a  pill  at  bedtime  containing  oxide  of  zinc 
and  hyoscyamus,  or  a  mixture  containing  dilute  sulphuric  acid, 
whilst  the  patient  is  also  greatly  refreshed  by  being  sponged 
with  tepid  vinegar-and- water.  In  the  latter  stages  cod-liver 
oil  is  of  supreme  importance.  Commence  its  administration, 
by  giving  a  small  dose,  and  then  gradually  increase  the 
quantity.  It  is  best  taken  after  meals,  and  may  be  given  in 
various  ways :  with  orange  wine,  water,  or  milk.  I  have 
found  children  take  it  readily  when  mixed  with  a  little  orange 
marmalade,  and  to  adults  I  always  give  it  combined  with  some 
tonic — such  as  a  mixture  of  dilute  phosphoric  acid  and  in¬ 
fusion  of  quassia,  with  one-thirtieth  of  a  grain  of  strychnia,, 
or  ten  or  fifteen  minims  of  the  tincture  of  nux  vomica  to  the 
dose.  Iron  and  quinine  are  also  useful  tonics.  The  cough, 
which  is  sometimes  very  troublesome  at  night,  is  greatly 
relieved  by  a  mixture  containing  two  or  three  drops  of  hydro¬ 
cyanic  acid  with  syrup  of  squills  and  a  few  minims  of  solu¬ 
tion  of  morphia  ;  whilst  the  expectoration,  which  is  most  liable 
to  clog  about  the  chest  at  this  time,  is  greatly  facilitated  by  a 
draught  of  effervescing  citrate  of  ammonia  combined  with  three 
or  four  drops  of  antimonial  wine.  When  haemoptysis  occurs, 
gallic  or  tannic  acid,  acetate  of  lead,  or  dilute  sulphuric  acid  may 
be  given;  andinsevere  eases,  dry  cupping  between  the  shoulders 
is  often  of  service.  Diarrhoea  may  be  relieved  by  the  ordinary 
chalk  mixture  ;  a  very  good  mixture  in  these  cases  you  will 
find  composed  of  equal  parts  of  decoction  of  hsemotoxylon 
and  liquor  calcis,  with  five-drop  doses  of  laudanum  ;  the  com¬ 
pound  kino  powder  of  the  Pharmacopoeia,  and  starch  and 
opium  enemata,  are  frequently  serviceable.  For  the  aphthous 
condition  of  the  mouth,  a  wash  containing  chlorate  of  potash 
and  glycerine  gives  greater  relief  than  the  ordinary  gargle  of 
borax  and  honey;  and  inhalation  of  the  steam  of  hot  water, 
which  contains  a  small  quantity  of  the  tincture  of  iodine  is  of 
great  benefit  in  tubercular  laryngitis. 


Oriental  Gratitude. — A  letter  from  Constantinople 
states  that  the  Sultan,  who  had  been  seriously  indisposed,  has 
now  perfectly  recovered.  His  first  act  on  convalescence  was 
to  raise  his  medical  attendant  to  a  rank  equivalent  to  that  of 
a  General  of  Division,  afterwards  bestowing  upon  him  a  gift 
of  £1000  (Turkish),  as  an  acknowledgment  of  his  services  in 
successfully  treating  his  Majesty  for  the  carbuncle  from  which 
he  was  suffering. 
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GEEAT  NOETHEEN  HOSPITAL. 

CASE  OE  PARALYSIS  AFTER  PARTURITION. 

(Under  the  care  of  Dr.  CIIOLMELEY.) 

[Foe  the  notes  of  the  following  case  we  are  indebted  to  Mr. 
George  Master,  Junior  Resident  Medical  Officer.] 

M.  J.,  aged  twenty-four,  married,  was  admitted  as  an  in¬ 
patient  under  the  care  of  Dr.  Cholmeley,  on  July  12,  1875. 
Patient  states  that  she  was  quite  well  up  to  Christmas-day, 
1874.  When  she  awoke  on  the  morning  of  that  day  she  found 
that  she  could  not  move  in  the  bed.  This  attack  lasted  only 
a  few  days.  Early  in  J anuary  she  gave  birth  to  a  full-timed 
male  child.  Has  no  recollection  of  the  circumstances  attend¬ 
ing  her  confinement,  but  her  husband  states  that  she  was 
delivered  by  instruments.  Shortly  after  her  confinement  she 
lost  power  over  her  legs,  and  was  unable  to  retain  her  urine. 
There  was  no  paralysis  of  the  sphincter  ani.  Has  been  con¬ 
fined  to  her  bed  ever  since.  At  times  during  her  illness 
she  has  had  slight  power  over  the  bladder,  but  only  for  a  very 
brief  period. 

On  admission,  the  left  side  of  the  face  was  found  to  be 
partially  paralysed.  There  was  loss  of  power,  but  not  com¬ 
plete,  of  both  legs  and  of  the  left  arm;  the  power  over  the  right 
was  much  less  imperfect  than  oyer  the  left.  There  was  no  loss  of 
sensation.  She  could  draw  up  her  feet,  but  could  not  lift  her 
legs  off  the  bed.  The  left  arm  was  flexed,  as  also  the  hands 
and  fingers.  She  could  extend  the  arm  with  some  difficulty, 
but  could  perform  flexion  easily.  Quite  unable  to  extend  the 
fingers.  When  the  elbow  was  placed  close  to  the  side  she 
could  abduct  easily,  but  could  not  adduct  without  assistance. 
Breath-sounds  feeble,  heart-sounds  normal.  Urine  alkaline, 
and.  slightly  albuminous.  Temperature  103-4°.  Ordered 
a  mixture  containing  iron  and  strychnine,  and  to  have  the 
bladder  washed  out  daily  with  a  weak  solution  of  sulphurous 
acid. 

August  2.  Remains  in  about  the  same  condition,  except 
that  she  has  recovered  some  power  over  the  bladder.  Says 
that  she  does  not  feel  ill.  During  August,  September, 
October,  November,  and  December  the  patient  appeared  to 
be  slowly  gaining  ground.  .  The  treatment  consisted  of  tonics, 
cod-liver  oil,  and  faradisation.  The  bladder  was  washed  out 
daily.  The  facial  muscles  and  the  deltoid  of  the  affected  side 
recovered  their  power  to  a  considerable  extent,  as  also  the  flexors 
and  extensors  of  the  thighs,  and  extensors  of  the  leg.  Urine 
stiH  continued  to  dribble  away  at  times.  Whenever  this 
occurred  the  patient  was  conscious  of  the  fact.  After  the 
bladder  had  been  washed  out  in  the  morning  the  patient  some¬ 
times  retained  her  urine  until  the  evening,  and  then  passed  it 
voluntarily.  This,  however,  was  the  exception;  usually  the 
urine  dribbled  away.  At  times  she  had  severe  attacks  of 
headache  and  a  feeling  of  nausea,  and  she  complained  that  she 
could  not  see  so  well  with  the  left  eye  as  with  the  right. 

Always  highly  emotional,  on  the  morning  of  January  19 
she  appeared  to  be  unusually  depressed,  and  cried  almost  con¬ 
stantly.  About  noon  she  was  dressed,  and  sat  up;  but  in  a 
few  minutes  she  became  sick ;  and  almost  immediately  after- 
wards  she  had  a  convulsive  fit,  and  became  unconscious.  The 
pupils  were  widely  dilated.  She  was  at  once  placed  in  bed. 
She  frequently  put  her  hands  to  her  head,  but  did  not  moan. 

.  January  20. —Remains  unconscious.  Pupils  dilated  ;  con- 
junctivse  sensible  to  touch.  Frequent  twitchings  of  the 
muscles  of  the  legs  and  arms.  Pulse  120  ;  temperature  100’9n  • 
respirations  48. 

21st.  Remains  in  an  unconscious  state  with  the  eyelids 
half  open.  Takes  a  little  brandy- and- water.  Pulse  144  • 
temperature  101-1°. 

22nd.  Still  unconscious.  The  eyes  move  about,  but  the 
pupils  are  insensible  to  light.  Jaws  firmly  fixed.  Breathing 
irregular  ;  at  times  laboured  and  hurried  ;  at  others  perfectly 
tranquil.  Temperature  102-6°;  pulse  138.  She  remained  in 
this  state  until  five  p.m.  on  the  23rd,  when  she  died. 

A  utopsy.  On  exposing  the  brain  it  was  found  that  the  right 
hemisphere  was  generally  atrophied,  and  that  there  were 
tracts  of  softening  on  the  upper  aspect  of  the  anterior  and 
middle  lobes.  The  convolutions  were  here  much  excavated 


and  reduced  to  a  yellowish  pulp,  the  pia  mater  being  slightly 
bulged  with  serous  fluid.  The  softening  did  not  extend 
through  the  hemisphere  to  the  lateral  ventricle,  but,  on  com¬ 
parison  with  the  opposite  side,  the  corpus  striatum  and  optic 
thalamus  were  sensibly  atrophied.  The  right  lateral  ventricle 
contained  a  considerable  excess  of  fluid.  No  haemorrhage  was 
found.  The  right  middle  cerebral  artery  contained  a  thrombus 
of  old  standing,  adherent  and  partly  decolorised.  The  ante¬ 
rior  cerebral  artery  on  the  same  side  contained  a  recent  throm¬ 
bus.  The  vessels  in  general  were  not  atheromatous.  Heart, 
healthy ;  the  right  ventricle  contained  a  long  pale  clot.  Lungs 
slightly  congested.  Liver  healthy  but  small,  weighing  only 
twenty-nine  ounces.  Both  kidneys  contained  numerous  small, 
yellow,  gritty  deposits,  and  in  the  pelvis  of  the  left  was  some 
purulent  urine. 


BEPOET  OF 

FIVE  CASES  OF  STEANGULATED  HEENIA, 

OPEEATED  ON  BY  DE.  MEASE  AND  ME.  LESLIE  MEASE, 
FBOM  OCTOBEE,  1874,  TO  OCTOBEE,  1875. 


Case  1.— Miss  A.  C.,  aged  twenty-eight.  Right  femoral  hernia 
of  twelve  years’  standing.  Had  been  in  the  habit  of  wearing 
a  truss.  On  September  29  she  felt  the  hernia  slip  past  the 
truss,  and  at  once  very  severe  abdominal  pain  set  in,  with 
vomiting.  Half  a  grain  of  opium  each  second  hour,  with 
liquid  nourishment,  was  ordered,  and  checked  the  vomiting. 
On  October  1,  as  enemata  had  failed  to  produce  a  motion 
from  the  bowels,  the  tongue  was  becoming  loaded,  hiccough 
threatening,  and  long-continued  gentle  taxis  had  been  tried  in 
vain,  an  immediate  operation  was  proposed  to  the  patient’s 
family,  but  rejected.  On  October  3,  however,  they  consented, 
and  the  operation  was  at  once  performed  by  Dr.  Mease.  The 
pulse  at  this  time  had  risen  to  100  beats  in  the  minute.  The 
abdomen  was  tense  and  full,  and  the  hernia  formed  a  hard, 
irregularly  shaped  tumour,  extending  up  over  Poupart’s  liga¬ 
ment,  and  in  towards  the  right  labium.  Scarcely  any  blood 
was  lost  during  the  operation,  but  a  good  many  old  adhesions 
had  to  be  broken  through.  The  after-treatment  consisted  of 
opium,  claret,  beef-tea,  brandy,  etc.,  and  the  bowels  acted 
four  times  during  the  night  after  the  operation ;  but  the 
patient  died  next  day,  apparently  of  simple  exhaustion. 

Case  2. — B.  R.,  a  farmer,  aged  sixty-five  years,  admitted 
into  the  Cavan  County  Infirmary,  March  14,  1875,  with  an 
old  scrotal  hernia,  strangulated  for  two  days.  He  had  never 
worn  a  truss.  The  taxis  and  other  means  of  reduction  having 
failed,  Dr.  Mease  operated  at  once.  The  patient’s  condition 
at  this  time  was  as  follows : — Pulse  weak,  90  in  the  minute. 
Constantly  vomiting,  and  the  scrotal  tumour  very  tense  and 
tender.  The  sac  was  opened ;  scarcely  any  blood  lost.  After- 
treatment  :  Pulv.  opii  gr.j.  tertiis  horis.  15th :  No  vomiting  ; 
no  motion  from  bowels ;  pulse  as  before.  JU  Enema  ol. 
ricini  c.  spt.  terebinth,  stat.  injiciendum.  16th  :  Has  had 
two  small  motions.  Repeat  enema.  17th :  Four  motions 
followed  enema.  22nd :  Suppuration  has  occurred  in  the 
sac,  and  the  testicle  on  the  same  side  is  swollen  and  tender. 
Pulse  very  weak,  76  in  the  minute.  24th :  Copious  discharge 
of  pus  through  cut  made  in  operation.  Diarrhoea ;  pulse 
very  weak,  74  in  minute.  Poultice  to  cut;  port  wine  and 
astringents  internally ;  and  firm  strapping  with  adhesive 
plaster  to  scrotum.  April  10:  Went  out  perfectly  well,  and 
able  to  wear  a  truss. 

Case  3. — Cath.  C.,  a  cook,  aged  thirty-five  years.  Admitted 
into  the  Cavan  County  Infirmary,  March  31,  with  a  right 
femoral  hernia  of  two  years’  standing,  and  strangulated  for 
four  days  before  admission.  A  private  practitioner  having 
already  tried  the  whole  farrago  of  purgatives  by  the  mouth 
and  in  the  form  of  enemata,  opium,  hot  baths,  taxis  (the 
latter  violent,  I  fear,  as  well  as  long  continued),  and  the  tumour 
being  tense  and  very  tender,  an  immediate  operation  was  re¬ 
solved  upon.  Patient’s  state  at  this  time :  Pulse  moderately 
full  and  soft,  110  in  the  minute ;  abdomen  tense  and  tym¬ 
panitic,  and  mouthfuls  of  dark  brown  fluid  constantly  coming 
up  the  throat  without  vomiting,  but  as  if  pumped  up  by 
sudden,  painless  contractions  of  the  stomach.  Dr.  Mease 
operated  at  4  p.m.  The  number  of  adhesions  was  very  great, 
and  occasioned  much  difficulty  in  returning  the  bowel.  After- 
treatment  :  Pulv.  opii  gr.  j.  tertiis  horis,  and  an  enema  of  oil  and 
turpentine  at  8.30  p.m.  April  1 :  Had  no  sleep.  No  motion 
from  bowels.  Brown  fluid  still  coming  up  throat ;  pulse  weak, 
125  in  the  minute.  Abdomen  tense  and  tympanitic.  Stop 
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opium ;  calomel  gr.  ss.  each,  half-hour.  2nd  :  No  sleep  ;  has 
had  one  scybalous  motion ;  vomiting  checked.  5  p.m. :  Vomit¬ 
ing  returned;  no  motion.  Repeat  enema.  8.30  p.m.:  An 
immense  motion  (the  nurse  had  never  seen  one  so  large  before) 
followed  the  enema.  No  sleep.  The  welling  up  of  fluid  into 
mouth  has  recommenced.  Pulse  130,  and  of  a  miserably 
thready  character ;  very  great  tympanites  ;  urine  very  heavy 
(urates).  Repeat  the  opium  gr.  j.  tertiis  horis,  haust.  hyd. 
chloral  gr.  xx.  at  bedtime.  3rd:  Cath.  C.  died  at  6.30  a.m. 
No  sleep  during  night.  Three  motions  from  bowels ;  great 
diminution  of  tympanites.  Mind  clear  to  the  last.  Terrible 
overaction  of  heart  set  in  shortly  before  death.  In  this  case, 
as  in  the  two  previous,  beef-tea,  milk,  brandy,  claret,  etc., 
were  freely  administered. 

Case  4. — Thos.  C.,  aged  sixty-six  years,  a  tailor,  admitted 
into  the  Infirmary,  July  27,  with  a  large  scrotal  hernia  of  eight 
years’  standing,  and  strangulated  for  twenty-four  hours.  He 
had  never  worn  a  truss.  Taxis,  etc.,  having  failed,  he  con¬ 
sented  to  an  immediate  operation.  Condition  at  this  time : 
Pulse  soft,  80  in  the  minute ;  severe  pain  in  the  hernia  ;  con¬ 
stant  vomiting.  Mr.  Leslie  Mease  operated.  The  sac  was 
opened,  and  a  very  large  quantity  of  serous  fluid  which  poured 
from  it  was  soaked  up  with  sponges.  Not  many  adhesions ; 
bowel  rather  dark-coloured.  External  and  internal  abdo¬ 
minal  rings  could  not  be  distinguished,  but  originally  the 
hernia  had  probably  been  oblique.  After-treatment :  Opium 
gr.  j .  tertiis  horis,  and  enema  of  oil  and  turpentine  twenty- 
four  hours  after  operation.  Patient  had  a  severe  bronchitis, 
for  which  an  ordinary  cough-mixture  was  ordered.  29th  :  A 
slight  motion.  Cough  very  troublesome ;  heavy  deposit  in 
urine  (urates).  Chloral  hydrate  gr.  xxx.  in  draught  at  night. 
30th  :  A  large  motion  after  saline  purgative  draught.  Cough 
very  bad.  Scrotum  greatly  swollen  with  sanious  discharge 
from  wound.  Carb.  ammon.,  linct.  scilfe,  and  spt.  chloroform! 
in  mistura  ammoniaci  for  cough.  31st :  Scrotum  greatly 
swollen  and  discoloured,  with  copious  thin  sanious  discharge ; 
no  motion.  Haust.  ol.  ricini  stat.  sumend.  This  was 
followed  by  a  copious  motion.  Prom  this  time  improvement 
began  :  the  discharge  became  purulent,  and  finally  dried ;  the 
scrotum,  carefully  strapped,  regained  its  natural  size ;  and,  in 
spite  of  the  very  troublesome  cough,  Thos.  C.  was  discharged 
well,  and  able  to  wear  a  truss,  August  19. 

Case  5. — C.  M‘B.,  married,  aged  fifty-five  years,  admitted 
October  28  with  a  femoral  hernia  of  left  side,  strangulated 
for  two  full  days.  Patient  is  a  delicate  woman,  and  has  been 
under  medical  treatment  for  dyspepsia  and  debility  for  three 
months.  Efforts  at  reduction  had  been  made  before  she  came 
into  hospital,  and  she  described  the  surgeon  who  had  been 
called  in  to  see  her  as  having  endeavoured  to  force  back  the 
tumour  with  his  knuckles,  until  her  screams  from  the  pain 
induced  her  family  to  interfere  and  prevent  his  touching  her 
any  more.  The  tumour  at  the  time  of  admission  was  very 
tense  and  tender,  extending  two  inches  and  a  half  in  the  line 
of  Poupart’s  ligament,  and  without  any  impulse  on  coughing. 
Pulse  76  in  the  minute,  and  weak.  Constant  vomiting.  I 
ordered  two  grains  of  opium  every  three  hours,  and  a  poultice 
to  the  tumour,  with  an  enema  of  turpentine  and  oil.  Under 
this  treatment  a  small  quantity  of  faecal  matter  came  away, 
and  the  vomiting  ceased ;  and  at  8  p.m.  six  grains  of  calomel 
were  given  by  the  mouth  as  a  purgative.  29th :  No  motion ; 
vomiting  returned ;  a  good  deal  of  pain  in  tumour.  Opera¬ 
tion  decided  on.  Pulse  76.  Mr.  Leslie  Mease  operated  at 
11.20  a.m.  The  sac  was  opened.  Gimbernat’s  ligament 
required  to  be  cut,  and  many  old  adhesions  to  be  broken 
through.  The  bowel  was  very  dark-coloured,  and  had  a 
heavy  smell.  The  constriction  at  Gimbernat’s  ligament  was 
extremely  tight.  After  operation  the  usual  opiate  treatment, 
and  an  enema  of  oil  and  turpentine  at  8.30  p.m.  30th :  Had 
a  good  night ;  two  motions  from  bowels.  Pulse  80,  and  of 
good  quality.  31st :  Suppression  of  urine  for  eighteen  hours. 
November  4  :  After  much  pain  and  hard  induration  about  the 
cut,  which  had  almost  healed,  Leces  began  to  come  from  it 
mixed  with  pus.  This  caused  great  misery  to  the  patient, 
owing  to  the  scalding  it  gave  rise  to.  However,  by  painting 
round  the  opening  frequently  with  collodion  flexile,  the  daily 
application  of  argent,  nitrat.  to  the  opening  itself,  and  con¬ 
stant  enemata  to  keep  the  lower  bowel  free,  the  artificial  anus 
closed,  and  the  woman  went  home  perfectly  recovered  on 
December  24. 

I  would  offer  a  very  few  remarks  on  these  cases.  Eirst, 
they  seem  to  point  strongly  to  the  advisability  of  early  opera¬ 
tion.  Of  the  five  cases,  two  were  operated  on  after  four  days’ 


strangulation :  these  patients  both  died,  though  both  were 
under  thirty-six  years  of  age.  In  the  other  three  cases,  one 
was  operated  on  after  three,  the  others  after  two  days’ 
strangulation :  all  these  recovered,  though  their  ages 
averaged  from  fifty-five  to  sixty-five  years.  The  operation, 
per  se,  was  as  successful  in  the  fatal  cases  as  in  the  others, 
for  the  bowels  acted  well  in  both,  but  they  died  of  exhaus¬ 
tion;  and  in  both  cases  great  tympanites  and  total  want 
of  sleep  were  prominent  symptoms — both  probably  due  to 
derangement  or  loss  of  nervous  power.  The  one  other  remark 
I  wish  to  make  is  to  enter  a  protest  against  violent  efforts  at 
reduction,  and  the  strong  application  of  force  in  the  taxis.  In 
one  of  the  cases  just  quoted,  the  sloughing  of  the  bowel  and 
the  formation  of  an  artificial  anus,  with  all  the  misery  caused 
thereby  to  the  patient,  may  be  fairly  laid  to  the  charge  of  the 
barbarous  usage  she  had  received  before  coming  into  hospital. 
I  know  of  even  a  worse  case  than  this,  however.  A  woman 
came  into  the  Cavan  Infirmary,  some  years  ago,  whose 
attending  surgeon  was  said  to  have  attempted  to  reduce 
the  hernia  from  which  she  suffered  by  kneeling  on  it.  She 
was  operated  on  and  recovered,  but  an  artificial  anus  formed 
in  her  case  also,  and  greatly  retarded  her  convalescence. 
The  taxis  judiciously  applied  is,  no  doubt,  a  very  valuable 
remedial  agent  in  very  many  cases,  but  the  first  essentials  to  its 
useful  application  are  gentleness  and  patience,  and  it  would  be 
better  far  to  have  no  attempt  at  its  application  by  those  who 
understand  the  term  to  include  kneeling  on  a  hernia,  or  trying 
to  gouge  it  back  into  the  abdomen  with  their  knuckles.  It  is 
strange  enough  that  both  these  cases  recovered,  but  they  were 
the  only  cases  of  a  portion  of  the  bowel  sloughing  out  after 
the  operation  that  have  occurred  in  the  Infirmary  since  Dr. 
Mease’s  connexion  with  it,  which  has  lasted  for  over  seventeen 
years,  and  the  sloughing  may  fairly  be  set  down  to  the  violent 
efforts  at  reduction  made  previous  to  admission.  If  the  perusal 
of  this  should  induce  any  gentlemen  who  are  in  the  habit  of 
using  what  I  call  “  strong  taxis  ”  to  modify  the  strength  of 
their  efforts,  the  trouble  of  writing  it  at  intervals  snatched 
from  professional  engagements  will  have  been  well  repaid. 


Vinous  Enemata. — M.  Baraillier  calls  attention,  to  the 
great  utility  of  vinous  enemata  in  all  slow  and  difficult  con¬ 
valescences,  colliquative  diarrhoea,  obstinate  leucorrhcea, 
chlorosis,  and  dyspepsia  with  vomiting.  One  or  two  enemata 
of  from  150  to  200  grammes  of  the  red  wine  of  Provence  are 
given  once  or  twice  a  day,  at  a  tepid  temperature ;  and,  the  in¬ 
testine  being  first  emptied  by  a  tepid  enema,  the  action  of 
the  wine  is  speedily  manifested,  especially  in  persons  not  given 
to  alcoholic  drinks,  and  therefore  in  women  and  children.  If, 
as  it  does  sometimes,  it  prove  too  irritating,  a  third  or  half  of 
water  or  syrup  should  be  added. — Revue  Med.,  January  3. 

Unusual  Rupture  of  the  Tendo  Achillis. — In 
M.  Richet’s  service  at  the  Hotel-Dieu  is  a  case  of  rupture  of 
this  tendon  under  conditions  and  at  a  point  unusual  for  it  to 
be  observed — that  is,  two  or  three  inches  above  the  point 
where  rupture  usually  takes  place,  and  close  to  the  fleshy  part 
of  the  muscles.  The  case  occurred  in  the  person  of  a  dis¬ 
charged  soldier  of  tolerably  robust  frame  who  had  already 
met  with  several  accidents  in  the  same  limb,  and  especially  a 
coxo-femoral  luxation.  This  last  accident  occurred  about  a 
week  ago,  while  he  was  endeavouring  to  escape  from  a  carriage 
that  was  driven  rapidly  towards  him,  when  he  felt  a  sharp 
pain  in  the  limb,  which  he  thought  at  the  time  was  produced 
by  a  blow  with  a  stick.  On  examining  his  limb,  he  found  no 
external  appearance  of  injury,  but  immediately  felt  a  diffi¬ 
culty  in  walking,  which  increased  to  an  impossibility.  Almost 
immediately  below  the  projection  of  the  calf  there  was  observed 
on  examination  a  considerable  transverse  ridge  projecting  to  a 
full  centimetre;  and  at  about  a  finger’s  breadth  below  this  was 
a  second  projection,  less  visible,  but  quite  appreciable  to  the 
touch.  These  two  projections,  having  a  deep  depression 
between  them,  were  obviously  due  to  the  separation  of  the 
edges  of  the  ruptured  tendon.  Since  the  accident,  plastic 
substance  had  been  effused,  and  was  already  partially 
solidified.  The  division  was  not,  however,  quite  complete,  for' 
on  taking  the  patient’s  leg  in  the  hands,  and  causing-  him  to 
try  to  raise  the  heel,  not  only  were  the  muscles  found  contract¬ 
ing,  but  the  two  projecting  borders  of  the  segments  were 
observed  to  approach  each  other — showing  that  some  muscular 
and  tendinous  fibres  must  have  been  left  intact,  and  explaining 
how  the  patient  was  able  to  walk  for  a  little  distance  after  the 
accident. — Gaz.  des  Hop.,  January  22. 
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THE  ARMY  MEDICAL  DEPARTMENT. 

It  was  last  week  announced,  with  a  small  flourish  of  trumpets, 
that  certain  questions  were  to  be  put  to  the  Secretary  of  State 
for  War  regarding  the  condition  of  the  Army  Medical  De¬ 
partment,  and  more  especially  as  regarded  the  postponement 
of  the  examination  which  had  been  advertised.  The  result 
was  hardly  satisfactory,  inasmuch  as  the  question  failed  to 
elicit  any  information  beyond  what  was  already  known,  except 
as  respects  the  exact  number  of  candidates  who  had  come  for¬ 
ward  for  the  forty  vacancies.  These  we  now  know,  on  official 
authority,  were  twelve  in  number,  though  previously  it  had 
been  reported  that  as  many  as  thirteen  had  put  in  their  names. 
What  was  not  so  generally  known  is  that  this  chosen  band 
consisted  mainly  of  what  is,  in  polite  language,  termed  the 
“  sweepings  of  the  schools.” 

Mr.  Gathorne  Hardy  professed  himself  ready  to  bring  a  new 
Warrant  before  the  Treasury  to  remedy  some  or  all  of  the 
grievances  under  which  Army  Medical  Officers  are  now 
suffering.  It  has,  however,  been  for  some  time  known  from 
indirect  sources  that  the  proposed  Warrant  is  likely  to  take  a 
direction  hitherto  unknown  in  the  service.  It  is  understood 
that  in  the  meantime  this  proposed  Warrant  will  be  founded 
on  the  principle  of  short  service :  that  young  medical  men 
are  to  be  encouraged  to  come  forward  for  service  with  the 
Army  for  say  ten  years,  and  at  the  end  of  that  time  to  retire 
with  a  bonus,  which  is  commonly  reported  to  be  fixed  at  £500. 

Into  the  minuter  details  of  the  proposed  Warrant  we  are  not 
now  in  a  position  to  enter  ;  but,  assuming  the  above  to  be  its 
main  principles,  it  is  easy  to  see  that  it  does  not  in  the  slightest 
degree  remove  the  standing  objections  to  the  present  system 
of  Army  Medical  government,  but  only  introduces  fresh  diffi¬ 
culties.  It  would  be  far  preferable  to  offer  the  care  of  a  given 
regiment  to  the  lowest  bidder,  and  do  as  is  done  in  other 
matters — refer  the  whole  to  contract. 


There  is,  we  believe,  nothing  more  regretted  by  the  Army 
Medical  Officers  as  a  body  than  the  abolition  of  the  regimen¬ 
tal  system.  When  that  prevailed,  the  doctor,  if  he  was  a 
wise  man,  came  to  be  quite  as  much  as  the  colonel  the  “father” 
of  the  regiment :  wherever  he  went,  he,  in  this  sense,  carried 
his  household  gods  with  him;  but  since  that  system  was 
abolished  there  has  been  little  rest  for  the  sole  of  his  foot. 

Putting  that,  however,  altogether  on  one  side,  it  is  quite 
plain  that  if  this  short-time  system  is  introduced  it  will  so 
completely  alter  military  service  as  to  revolutionise  the  whole 
thing.  It  is  quite  clear  that  except  some  novel  arrangements 
are  made,  the  higher  ranks  of  the  Medical  Department  must 
speedily  cease  to  exist,  and  that  everyone  may  do  that  which 
is  good  in  his  own  eyes.  Is  the  British  soldier,  inefficient  as 
he  is  in  many  respects,  such  a  costless  object  that  it  would 
pay  to  have  him  “doctored”  at  the  cheapest  rate,  or  even  by  a 
young  man  fresh  from  the  schools,  without  proper  superinten¬ 
dence  ?  We  all  know  with  what  ideas  we  left  our  hospital  or 
school — how  we  supposed  we  knew  everything,  and  knew 
nothing ; — but  it  is  hardly  advisable  that  youths  with  such 
ideas  should  be  straightway  transplanted  to  the  care  of  a 
British  regiment. 

Nay,  more,  we  should  conceive  such  a  thing  to  be  of  the 
very  worst  omen  for  the  young  men  themselves.  Say  a  man 
under  this  system  enters  the  Army  at  twenty-three,  then  he 
serves  ten  years,  and  retires  at  thirty-three  with  £500  in  his 
pocket — supposing  that  in  the  meantime  there  has  been  no 
lien  upon  it.  Such  a  man  has  no  experience  as  regards  private 
practice.  The  ways  of  Army  and  Civil  surgeons  are  altogether 
different.  He  is  really,  as  regards  age,  in  no  better  position 
than  if  he  had  begun  ten  years  before,  and  he  has  acquired 
habits  which  are  hardly  compatible  with  the  exigencies  of  early 
civil  practice.  Five  hundred  pounds,  though  a  comfortable 
sum,  is  nothing  to  begin  practice  upon  by  a  man  whose  habits 
are  already  more  or  less  formed,  and  who  has  been  accustomed 
to  even  the  simplest  regimental  mess.  Many  other  things  we 
could  urge ;  meantime  let  these  suffice.  This  short-time  system 
could  be  good  neither  for  the  Army  nor  for  our  profession. 

True,  we  have  advocated  a  short-time  system,  but  in  a  very 
different  sense.  Men  ought  to  retire  at  sixty  with  a  comfort¬ 
able  allowance.  If  they  have  married,  and  found  the  cares  of 
life  strong  upon  them,  when  a  good  deal  younger — say  forty 
or  forty-five — let  this  allowance  be  capitalised,  and  let  them 
leave  the  service  with  a  good  sum  in  their  pocket  (£1500  or 
so,  with  which  a  man  can  do  something) ;  but  the  ten  years  and 
£500  will  not  work. 


THE  EAGLEY  EPIDEMIC. 

"We  stated,  very  briefly,  last  week  that  an  alarming  epidemic 
of  fever  had  broken  out  in  the  village  of  Eagley,  about  three 
miles  from  Bolton ;  that  it  had  spread  with  great  rapidity, 
though  it  had  been  confined  within  a  certain  well-marked 
area  ;  and  that  investigation  up  to  that  time  appeared  to  show 
that  all  the  families  attacked  by  the  malady  had  been  supplied 
with  milk  from  one  and  the  same  farm.  It  was  rumoured  at 
one  time  that  the  affection  was  foot-and-mouth  disease  ;  then 
that  it  was  in  reality  lead-poisoning — -a  very  acid  milk,  from  a 
cow  under  treatment,  having  dissolved  lead  out  of  the  solder 
of  the  milk-cans.  These  were,  we  need  hardly  say,  mere 
popular  rumours.  The  suddenness,  rapid  spread,  and  severity 
of  the  outbreak  all  pointed  to  some  form  of  blood  disease  pro¬ 
duced  by  contaminated  food  or  drink,  and  it  seemed  more  than 
probable  that  the  early  expressed  opinion  of  the  Messrs. 
Robinson,  of  Egerton,  who  attended  the  cases — that  the  disease 
was  some,  not  virulent,  form  of  typhoid  fever,  and  that  the 
milk  was  the  vehicle  of  the  poison — would  prove  to  be  correct. 

The  disease  first  appeared,  we  believe,  on  Monday,  J anuary  31, 
several  of  the  inhabitants  of  School-street,  Eagley,  having 
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been  taken  ill  on  that  day.  On  Tuesday,  February  1,  and 
each  day  following-,  fresh  cases  occurred  ;  and  so  rapid  was  the 
spread  of  the  disease,  that  on  Wednesday,  February  7,  the 
number  attacked  had  risen  to  120.  Mr.  Robinson,  the  medical 
officer  of  the  district,  and  Mr.  James  Robinson,  both  of 
Egerton,  who  attended  the  sufferers,  found  that  all  the  houses 
in  which  cases  occurred  were  supplied  with  milk  from  one 
source — viz.,  “  Hardman’s  Farm,” — and  that  no  cases  occurred 
in  houses  in  the  same  street  not  supplied  with  milk  from  that 
farm.  The  epidemic  spread  also,  in  a  few  days,  to  Bolton, 
attacking  inmates  of  about  twenty  houses,  situated  chiefly  in 
two  streets — Turton-street  and  Waterloo-street, — and  it  was 
found  that  these  houses  also  were  supplied  with  milk  from 
“  Hardman’s  Farm.”  Some  of  this  suspected  milk  was  sent 
for  analysis  to  Mr.  Sergeant,  the  Medical  Officer  of  Health 
and  P ublic  Analyst  of  Bolton,  and  he  reported  that  though 
the  milk  was  “  excessively  poor  and  impoverished,”  and  in  his 
opinion  unwholesome,  it  was  not  so  bad  as  to  lead  him 
to  expect  serious  results  from  the  use  of  it.  But  when 
he  came  to  examine  the  water  supplied  to  him  from  the 
suspected  farm,  he  found  it  “  very  impure,  contaminated, 
and  totally  unfitted  for  drinking  purposes;  in  fact,  to  be 
little  better  than  average  sewage.”  He  pointed  out  in  his 
report  that  while  “  a  water  for  drinking  purposes  ought  not  to 
exceed  -07  of  albuminoid  ammonia,  and  -02  of  free  ammonia 
per  million  parts,”  the  sample  examined  by  him  contained 
five  times  that  quantity ;  and  that  the  large  amounts  of 
organic  matter,  ammonia,  and  chlorine  contained  in  the  water 
pointed  to  contamination  by  “  animal  organic  matter,  probably 
faecal.”  We  may  further  add  that  samples  of  milk  from  the 
farm  were  analysed  also  by  Mr.  Pattison  Muir,  Assistant 
Lecturer  on  Chemistry  in  O  wens  College,  Manchester,  and  by 
Dr.  A.  H.  Smee,  and  that  their  reports  on  it  agreed  with  that 
of  Mr.  Sergeant ;  while  one  of  the  cows,  which  was  suspected 
of  being  diseased  and  producing  poisonous  milk,  was  examined 
by  four  eminent  veterinary  surgeons  of  Bolton  and  Manchester, 
and  pronounced  to  be  in  perfect  health. 

We  have  not  heard  of  the  existence  of  any  immediately  ante¬ 
cedent  case  of  typhoid  fever  in  or  near  Eagley,  or  Hardman’s 
Farm,  but  the  prevailing  system — if  it  may  be  called  a  system 
—of  water-supply  from  surface-drainage,  shallow  wells,  and 
polluted  streams,  affords  every  facility  for  the  spread  of 
enteric  fever.  For  full  and  precise  information  on  all  these 
points  we  are  content  to  wait  for  Mr.  Robinson’s  report  to  the 
Local  Board  of  Turton.  Meanwhile,  though  the  milk-supply 
from  the  accused  farm  has  been  stopped,  disinfectants  have  been 
freely  and  extensively  used,  the  effectual  cleansing  of  ash¬ 
pits  seen  to,  and  other  steps  actively  taken  to  prevent  the 
spread  of  the  epidemic,  the  latest  report  gave  the  cases  in 
Eagley  and  Bolton  as  nearly  200  ;  with,  so  far  as  we  learn  at 
present,  four  deaths. 

It  would  appear,  then,  so  far  as  the  investigation  has  as  yet 
gone,  that  the  Eagley  epidemic  is  a  fresh  instance  of  milk- 
typhoid  ;  and  though  it  has  not  yet  been  discovered  in  what  way 
and  from  what  source  the  milk  became  contaminated,  we  have 
no  doubt,  looking  at  the  admirable  intelligence  and  energy 
displayed  by  the  Messrs.  Robinson  in  tracing  the  origin  of  the 
epidemic  to  the  milk-supply,  that  the  source  of  the  infection  of 
the  latter  will  be  discovered,  even  should  the  Local  Government 
Board  not  think  it  necessary  to  send  down  a  Government 
Inspector.  We  need  not  remind  our  readers  of  the  instances 
in  which  outbreaks  of  typhoid  fever  have  been  traced  without 
any  shadow  of  doubt  to  milk  as  the  vehicle  of  infection ;  nor 
need  we  dwell  on  the  immense  danger  attendant  on  the 
possible  poisoning  of  so  universal  and  essential  an  article  of 
diet  as  milk.  Should  it  be  clearly  proved  that  milk  was  the 
vehicle  of  infection  in  the  Eagley  and  Bolton  epidemic,  it  will 
surely  supply  an  additional  proof  of  the  urgent  necessity  for 
some  measure  that  will  require  periodical  scientific  inspection 


of  all  milk-farms,  and  insure  that  all  shall  be  supplied  with 
pure,  uncontaminated  water  ;  so  that  whether  this  be  used  to 
cleanse  the  cans  or  to  lower  the  milk,  its  use  shall  not  be 
dangerous. 


THE  DISCUSSION  ON  SYPHILIS. 

The  discussion  on  Syphilis,  begun  at  the  previous  meeting  of 
the  Pathological  Society  by  Mr.  Hutchinson’s  admirable  paper, 
already  before  our  readers,  was  continued  on  Tuesday  evening 
last,  with  decidedly  more  ability  than  on  the  former  occasion. 
The  discussion  commenced  with  a  speech  from  Sir  James  Paget 
— classical,  as  are  all  his  speeches,  and  equally  suggestive  with 
the  best.  In  the  main  he  agreed  with  Mr.  Hutchinson,  that  as 
there  was  one  malady  called  syphilis,  so  there  was  one  virus ; 
that  in  its  nature  syphilis  corresponded  to  a  slow  specific  fever ; 
and  that  the  so-called  tertiary  symptoms  were  rather  sequelae 
than  part  and  parcel  of  the  disease.  These  last  were  not  sym¬ 
metrical,  not  contagious,  and  seldom  transmitted  from  parent 
to  child. 

Sir  J ames  considered  symmetry  as  of  the  greatest  importance 
in  determining  the  nature  of  a  disease,  and  referred  to  a  paper 
by  Dr.  Budd  and  himself  in  further  elucidation  of  this.  No 
doubt  nervous  lesions  had  something  to  do  with  this,  but  still 
he  believed  the  distinction  to  be  a  true  one. 

As  to  the  sequel*  of  syphilis  :  they  were,  like  those  of  other 
fevers,  seldom  symmetrical.  Those  of  pyogenic  fever  never 
were  so  ;  though  in  different  cases  they  tended  to  affect  the 
same  tissues,  as  the  connective  tissue,  the  bones,  etc.  Inter¬ 
mittent  fever,  between  which  and  syphilis  there  were  many 
analogies,  would  last  longer  even  than  syphilis — -yea,  even 
over  thirty  years ;  its  later  symptoms  were  never  symmetrical. 
Typhoid  presented  a  great  variety  of  sequelae,  and  these  were- 
rarely  symmetrical.  He  had  only  once  seen  necrosis,,  so.  often, 
a  sequel  of  typhoid  fever,  symmetrical — -when  it  affected  the 
lower  ends  of  the  tibiae.  So,  too,  as  regards  phlebitis  of  the 
femoral  vein,  periostitis  of  the  ribs,  etc. 

All  blood  diseases  ultimately  lose  their  regular  characters. 
This  was  even  the  case  with  lepra,  psoriasis,  rheumatic  gout, 
and  cancer.  In  this  respect  syphilis  only  corresponded  to  other 
maladies.  In  all  of  them  the  nutritive  forces  ultimately,  by 
gradual  increase,  prevailed  over  the  malady. 

As  to  the  theory  of  residues:  as  these  must  be  secondary, 
it  might  be  said  that  the  tertiaries  which  followed  them  should 
also  be  symmetrical ;  but  in  reality  they  made  their  appearance 
when  the  morbid  forces  were  passing  away.  Local  diseases, 
it  might  be  said,  were  rarely  spontaneous ;  but  this  appeared 
to  be  the  case  in  syphilis :  neither  were  they  proportionate  in 
syphilis  to  the  forces  employed  in  generating  them.  Yet 
tertiaries  had  specific  forms,  and  required  specific  treatment- 
yea,  some,  to  which  remedies  might  be  directly  applied,  would 
not  heal  without  constitutional  treatment.  This  was  the  case 
with  annular  and  crescentic  sores.  To  the  last,  therefore, 
syphilis  was  a  blood  disease,  but  gradually  became  less  and 
less  so.  In  corroboration  of  the  fact  that  exanthemata  leave 
behind  them  certain  residues,  he  cited  certain  facts,  illustrative 
of  this,  which  had  occurred  in  his  own  person.  Syphilis  did 
not  predispose  more  to  scrofula  and  tuberculosis  than  any 
other  malady  which  reduced  the  general  health.  Lupus,  too, 
the  speaker  held  to  be  entirely  distinct  from  syphilis ;  it  was 
a  tubercular  malady,  and  in  every  instance  a  tubercular 
history  was  to  be  made  out.. 

Sir  James  would,  however,  differ  from  Mr.  Hutchinson  as 
to  the  influence  of  constitution  on  syphilis,  even  as  regarded 
primary  manifestations.  Yaceination  itself  was  so  modified; 
and  if  this  was  true  of  secondaries,  it  was  still  more  true  of 
tertiaries.  It  was  quite  possible  to  have  mixed  scrofula  and 
syphilis,  when  the  treatment  for  the  latter  would  be  required 
to  cure  the  disease.  The  same  was  true  of  other  diatheses — 
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the  gouty,  rheumatic,  and  neurotic.  Finally,  he  put  it — How 
could’the  same  poison  produce  such  different  effects  in  different 
individuals  save  by  the  influence  of  constitution  P 

Dr.  Wilks  began  an  able  speech  by  giving  a  general  assent  to 
Mr.  Hutchinson’s  statements,  and,  in  a  humorous  protest  against 
the  ignorance  with  which  he  and  others  had  been  opposed  when 
advancing  the  doctrine  of  internal  tertiary  syphilitic  deposits, 
read  a  somewhat  amusing  extract  from  a  review  of  the  first 
edition  of  his  book  on  Pathological  Anatomy.  No  disease,  he 
thought,  was  like  syphilis  :  a  small  quantity  of  its  virus  was 
introduced  into  a  man,  and  forthwith  his  whole  nature  was 
changed.  He  quite  agreed  as  to  the  likeness  of  syphilis  to  an 
exanthem.  To  him,  as  a  physician,  the  terms  primary, 
secondary,  and  tertiary  were  meaningless  ;  the  man  if  he  had 
syphilis  had  syphilis.  If  he  had  fibroid  deposits  they  must 
have  been  preceded  by  something  more  definite,  though  a 
knowledge  of  this  was  often  hard  to  come  at.  Certain  cases 
he  cited  in  support  of  his  belief. 

As  regarded  the  relations  of  syphilis  to  other  diseases,  he 
thought  he  had  seen  it  in  some — -as,  for  instance,  where 
jaundice  and  acute  atrophy  of  the  liver  had  occurred  in  its 
secondary  stage.  Syphilitic  deposits,  he  believed,  were  con¬ 
temporaneous  with  secondary  symptoms,  yet  seldom  seen ; 
perhaps  they  'bore  an  inverse  ratio  to  the  external  indications 
of  the  malady.  He  believed  that  in  many  cases  of  tertiary 
deposit  the  secondaries  were  either  absent  or  had  been  mild 
in  their  character.  He  was  inclined  to  take  swelling  of  the 
testicle  as  an  indication  of  the  progress  or  retrogression  of 
more  internal  deposits.  It  was  a  question  how  far  rashes 
could  be  taken  as  a  test  of  the  stage  of  the  malady.  Again  : 
another  point  was  this — Can  an  adult  acquire  secondaries 
without  primaries  ?  During  the  incubation  stage  a  man  had 
not  syphilis,  any  more  than  he  had  small-pox  immediately 
after  being  inoculated. 

In  a  short  but  pointed  speech  Dr.  Hilton  Fagge  referred  to 
the  influence  of  syphilis  in  producing  lardaceous  disease. 
This,  he  thought,  was  invariably  due  either  to  chronic  suppu¬ 
ration  or  to  syphilis,  and  might,  he  thought,  the  former  being 
absent,  give  a  clue  to  the  existence  of  the  latter.  In  syphi¬ 
litic  disease,  the  lardaceous  change,  which  was  chemical  in  its 
kind,  was  not  due  to  suppuration ;  but  if  the  two  processes 
could  give  rise  to  the  same  phenomena,  he  thought  they  must 
be  related.  He  hardly  believed  in  phthisis  arising  from 
syphilitic  deposit ;  the  local  change  was,  he  thought,  pneu¬ 
monic.  Syphilis  might  conduce  to  phthisis  by  its  general  in¬ 
fluence  on  health,  but  not  otherwise.  Finally,  it  was  important 
to  bear  in  mind  that  skin  disease,  as  psoriasis,  might  exist  before 
and  last  after  syphilis. 

Mr.  B.  Hill  considered  syphilis  to  be  from  first  to  last  a 
blood  disease,  but  that  its  contagious  power  ceased  at  a  certain 
period,  though  there  might  be  repeated  outbreaks  subsequently, 
when  the  disease  mig'ht  again  become  contagious,  audit  would 
remain  even  longer  in  a  condition  to  be  propagated  by  offspring. 
Even  here,  however,  the  disease  tended  to  wear  out,  the  earlier 
children  being  more  violently  attacked  than  those  born  sub¬ 
sequently.  It  was,  moreover,  important  to  bear  in  mind  that 
the  same  remedies  were  effective  at  all  stages.  He  was  quite 
sure  syphilis  could  not  be  cured  by  local  applications  only. 
Symmetry  was  never  very  marked  in  syphilis,  especially  in  its 
advanced  stages.  He  also  held  a  kind  of  belief  that  when 
secondary  eruptions  lasted  a  long  time,  and  were  severe  in 
character,  there  was  less  chance  of  visceral  lesions  following. 
Lymphatic  temperaments  he  thought  were  prone  to  suffer. 

Mr.  De  Meric,  in  a  wordy  speech  begun  at  too  late  a  period 
of  the  evening,  made  some  observations  on  Mr.  Hutchinson’s 
paper.  He  considered  that  the  idea  of  there  being  but  one 
virus  was  retrograde.  The  soft  sore  had  occurred  from  all 
time,  but  the  period  of  the  appearance  of  the  hard  chancre 
was  perfectly  definite.  One  good  point  he  made  was  that  the 


exanthematic  theory  broke  down  before  the  fact  of  the  heredity 
of  syphilis.  He  believed  in  the  different  stages  of  syphilis,  not 
in  any  analogies  between  the  second  and  third  stages.  There 
was  no  real  symmetry  in  secondary  eruptions.  In  the  tertiary 
stage  the  disease  was  on  its  decline,  and  only  certain  special 
spots  were  liable  to  attack. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  recklessness  with  which  narcotic  poisons  are  introduced 
into  quack  remedies  must,  sooner  or  later,  become  the  subject 
of  legislative  discussion,  and  how  urgent  is  the  need  of  some 
law  on  the  subject  the  following  case  amply  testifies.  Last 
week,  Dr.  Hardwicke  held  an  inquest  on  the  body  of  a  child 
aged  six  months.  The  mother,  in  her  evidence,  deposed  that 
up  to  within  the  last  three  weeks  the  deceased  was  a  fine, 
healthy  child ;  it  then  became  ill,  and  she  (the  mother)  was 
induced  by  a  handbill  which  had  been  given  to  her  to  apply 
to  a  chemist  for  a  bottle  of  “  Infant  Preservative,”  a  patent 
medicine  manufactured  by  Atkinson  and  Barker,  of  Stock- 
port,  near  Manchester.  This  medicine  was  administered  to 
the  child  five  times  in  all,  and  on  the  3rd  inst.  it  died.  Mr. 
D.  Thomas,  the  Deputy  Coroner,  stated  that  on  the  morning 
of  the  3rd  the  mother  brought  the  child  to  his  surgery.  It 
was  suffering  from  congestion  of  the  lungs,  and  it  was 
evidently  under  the  influence  of  some  narcotic.  Its  eyes 
were  fixed,  and  the  pupils  strongly  contracted  to  a  point, 
and  he  was  unable  to  arouse  iff  The  mother  gave  him 
a  bottle  labelled  “  Atkinson  and  Barker’s  Infant  Pre¬ 
servative.”  He  handed  the  bottle  with  its  contents  to 
Professor  Anderson,  Medical  Officer  of  Plealth  and  Analyst 
for  Paddington,  to  analyse.  He  considered  that  death  had 
resulted  from  congestion  of  the  lungs,  accelerated  by  the 
narcotic  detected  in  this  patent  medicine.  Dr.  Thomas  observed 
that  if  he  or  any  other  practitioner  administered  such  medicine 
he  would  be  held  responsible,  but  under  a  patent  and  a  Govern¬ 
ment  stamp  others  escaped.  Another  evil  was  that  in  most 
cases  these  quack  medicine  vendors  left  it  to  the  parents  to 
determine  the  quantity  to  be  given.  Professor  Anderson,  who 
had  analysed  the  “remedy,”  said  there  was  about  one  fluid 
ounce  of  liquid  in  the  bottle.  It  contained  opium,  but  he  was 
unable  to  weigh  it.  The  Coroner  remarked  that  here  was  a 
death  no  doubt  accelerated  by  this  nostrum.  It  was  to  be 
hoped  that  the  public  press  would  notice  these  cases  as  a 
caution  to  parents  and  for  the  public  benefit.  The  jury  con¬ 
curred,  and  returned  a  verdict  that  “  deceased  died  from  con¬ 
gestion  of  the  lungs,  accelerated  by  narcotic  poisoning ;  the 
said  narcotic  being  contained  in  a  bottle  of  ‘Atkinson  and 
Barker’s  Infant  Preservative’  administered  to  it.”  A  gentle¬ 
man  present  at  the  inquest  stated  that  these  very  people, 
Atkinson  and  Barker,  of  Stockport,  had  been  sending  letters 
to  the  registrars  all  over  the  kingdom,  offering  them  a  com¬ 
mission  to  place  bills  recommending  the  “  Infant  Preser¬ 
vative”  in  the  hands  of  all  informants  on  occasion  of  birth 
registration. 

A  gentleman  has  written  to  a  contemporary  to  complain 
that  a  few  days  ago  two  pamphlets  issued  by  the  Anti- 
Contagious  Diseases  Acts  Association  were  put  into  the 
hands  of  his  sister,  a  girl  of  nineteen  years  of  age,  when  she 
was  shopping ;  and  as  the  man  who  gave  them  to  her  handed 
others  to  boys  standing  by,  she  thought  they  were  trades¬ 
man’s  advertisements,  and  put  them  into  her  bag.  The  gentle¬ 
men  expresses  his  astonishment  that  the  law  preventing  the 
circulation  of  bad  and  obscene  books  cannot  be  applied  in  such 
a  ease ;  and  our  contemporary,  to  whom  the  pamphlets  were 
forwarded  with  the  letter,  bears  testimony  to  the  very  objec¬ 
tionable  nature  of  their  contents.  We  think  that  every  impar¬ 
tial  observer  will  allow  that  the  opponents  of  these  Acts  are 
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outstepping  the  bounds  of  legitimate  opposition.  We  have 

before  alluded  to  the  bad  taste  and  utter  uselessness  of  holding- 
public  meetings  on  this  subject,  attended  by  numbers  of  young 
females.  The  topics  of  this  discussion  are  not  calculated  to 
improve  the  minds  of  youthful  members  of  the  other  sex  ;  and 
the  agitators  should  remember  that  the  great  majority  of 
parents  would  infinitely  prefer  that  their  daughters  might 
remain  in  happy  ignorance  of  a  disagreeable  though  undoubt¬ 
edly  necessary  piece  of  legislation,  their  knowledge  of  which 
could  by  no  means  be  expected  to  affect  the  issue. 

The  Keighley  G-uardians  would  appear  to  have  submitted 
with  very  bad  grace  to  the  peremptory  mandamus  of  the 
Queen’s  Bench,  requiring  the  Board  to  carry  out  the  vaccina¬ 
tion  laws.  At  a  meeting  held  last  week,  the  chairman,  Mr. 
R.  Milner,  moved  a  resolution  pledging  the  Guardians  not  to 
submit  to  be  the  tools  of  the  Local  G-overnment  Board ;  and 
Mr.  J effery  said  he  would  sooner  swing  on  the  gallows  than 
have  his  children  vaccinated.  An  amendment,  instructing  the 
Clerk  to  make  a  reply  to  the  mandamus ,  that  it  would  be 
obeyed,  was,  however,  carried  by  eight  votes  to  three.  It  was 
also  resolved  to  direct  the  proper  officers  to  prosecute  de¬ 
faulters;  and,  at  the  Chairman’s  own  suggestion,  it  was  decided 
that  he  should  be  one  of  the  first  parties  proceeded  against. 

At  the  last  weekly  sitting  of  the  Mary lebone  Vestry,  a  letter 
was  read  from  Miss  A.  H.  Cavendish-Bentinck,  of  Nor  folk- 
street,  Park-lane,  expressing  her  deep  sympathy  with  the 
patients  of  Middlesex  Hospital,  who  are  much  disturbed  and 
annoyed  by  the  noise  occasioned  by  the  traffic  over  the  granite 
cubes  laid  down  in  the  street  opposite  that  building,  and,  with 
a  view  to  obviate  this,  she  offers  the  Marylebone  Vestry  the 
sum  of  £1000  in  part  payment  of  the  cost  for  laying  down  a 
wood  paving  in  lieu  of  the  present  stone  one,  the  only  stipu¬ 
lation  being  that  the  work  shall  be  commenced  before  the 
middle  of  March  next.  The  recommendation  of  the  Committee 
that  the  offer  of  Miss  Bentinck  be  accepted,  and  the  work 
carried  out  forthwith,  was  carried  unanimously,  with  thanks 
to  the  benevolent  donor. 

Dr.  Halford’s  remedy  for  the  treatment  of  snake-bites  by  the 
intravenous  injection  of  ammonia  has  been  frequently  tried 
during  the  past  year  in  Australia,  and  is  reported  to  have 
been  most  successful.  The  reports  from  that  colony  state  that, 
whatever  may  have  been  the  experience  of  India,  Australian 
snakes  certainly  do  not  inject  enough  poison  to  prove  fatal  if 
the  ammonia  treatment  be  resorted  to  in  time ;  and  it  is  sug¬ 
gested  that  the  verdict  of  the  Indian  Commission  appointed 
to  examine  and  report  upon  Dr.  Halford’s  method  proved 
nothing  as  regards  its  value  in  dealing  with  the  bites  of 
Australian  snakes. 

On  Saturday  last  the  Royal  Infirmary  for  Children  and 
Women  in  the  Waterloo-bridge-road  was  formally  reopened 
by  the  Lord  Mayor,  having  been  closed  for  some  months  for 
the  purpose  of  enlargement.  Six  well-planned  wards,  one  of 
them  named  after  the  Lord  Mayor,  were  inspected  by  the 
company  present.  The  architect,  Mr.  Edward  Barry,  has 
carried  out  the  work  in  a  practical  and  satisfactory  manner, 
at  an  expense  of  about  £3700.  Of  this  sum  £1000  remained 
as  a  debt  to  be  liquidated  by  public  subscription,  and  it  is 
very  satisfactory  to  be  able  to  record  that  at  the  dejeuner  which 
followed  the  opening  proceedings  no  less  a  sum  than  £S00  was 
collected  for  this  purpose.  The  services  of  the  staff,  which 
includes  Dr.  Samuel  Wilks,  Dr.  Williams,  Mr.  Cooper  Forster, 
Dr.  Vivian  Poore,  Dr.  Park,  Dr.  Roper,  Dr.  Greenfield,  Mr. 
Canton,  Mr.  T.  Roberts,  Mr.  E.  Day  (the  resident  medical 
officer),  and  Mr.  W.  Champion  (the  secretary),  were  warmly 
recognised,  and  the  institution  was  opened  to  the  public  under 
the  most  cheering  auspices. 

The  Secretary  of  State  for  War  has  addressed  a  communi-  , 


cation  to  the  Metropolitan  Board  of  Works,  informing  them 
that  it  is  contemplated  to  reconstruct  the  barracks  at  Knights- 
bridge  upon  the  present  site,  and  suggesting  that  the  Board 
might  probably  desire  to  exercise  their  powers  of  purchasing 
a  portion  of  the  site  for  the  improvement  of  the  roads  leading 
from  Kensington  to  Hy de-park-corner.  Immediate  conside¬ 
ration  of  this  offer  is  requested,  as  Mr.  Hardy  desires  to  pro¬ 
ceed  with  the  plan  for  reconstruction  at  once,  in  order  to 
submit  the  same  for  the  approval  of  Parliament  early  in  the 
present  session.  It  would  therefore  appear  that  the  vexed 
question  of  the  removal  of  these  barracks  to  some  other  site 
has  now  been  definitely  settled.  We  are  glad  to  find  that  the 
authorities  have  determined  at  last  to  thoroughly  reconstruct 
the  buildings.  This  was  an  absolute  necessity  from  a  sanitary 
point  of  view.  Whether  or  not  the  barracks  are  needed  on 
this  exact  site  is  purely  a  question  for  the  military  authorities. 

The  report  of  Dr.  Whitmore,  Medical  Officer  of  Health  for 
the  Parish  of  St.  Marylebone,  for  the  month  of  January  last, 
shows  a  high  death-rate,  equivalent  to  an  annual  death-rate  of 
28-65  per  1000  of  the  living  population  of  St.  Marylebone,  being 
about  4 -5  per  1000  in  excess  of  the  average.  This  increase  in 
mortality  was  entirely  owing  to  the  continued  fatality  of 
diseases  of  the  respiratory  organs,  to  which  no  less  than  106 
deaths  were  attributed.  Amongst  contagious  epidemic  dis¬ 
eases,  measles  and  whooping-cough  were  the  most  prevalent 
and  fatal,  and  appear  to  be  increasing,  whilst  scarlet  fever  is 
gradually  subsiding.  Dr.  Whitmore  remarks  that  it  is  in¬ 
teresting  to  observe  with  regard  to  small-pox,  measles,  and 
scarlet  fever,  that  their  epidemic  visitations  have  hitherto  been 
characterised  by  great  periodicity.  They  generally  return  to 
us  at  intervals  of  about  four  years,  and  remain  from  eighteen 
months  to  two  years ;  and  that  in  proportion,  also,  to  the 
zymotic  activity  of  any  one  of  them,  so  is  the  quiescence  of  the 
other  two. 

It  is  satisfactory  to  find,  from  the  weekly  report  of  the 
Sanitary  Commissioners  of  the  Punjaub  to  December  4  last, 
that  cholera  has  entirely  ceased  in  the  Province,  no  deaths 
from  the  disease  having  been  registered  during  the  week 
under  review.  Ninety-seven  deaths,  however,  were  registered 
under  the  head  of  small-pox,  the  number  in  the  previous  week 
having  been  103.  Though  great  mortality  continues  to  pre¬ 
vail  in  the  districts  of  G-urdaspur,  Hoshiapur,  Jullundur, 
Mooltan,  and  Montgomery,  the  death-rate  has  decreased  con¬ 
siderably  since  the  last  week  reported.  There  continues  to  be 
a  marked  improvement  in  the  health  of  the  Sialkot  district ; 
that  ox  Amritsar  is  also  improving.  The  rest  of  the  districts 
continue  healthy. 

It  is  announced  that,  in  reply  to  the  application  of  the 
House  Committee  of  the  London  Hospital,  conveyed  through 
the  Rev.  T.  J.  Rowsell,  deputy  chairman,  and  one  of  her 
Majesty’s  Chaplains-in-ordinary,  the  Queen  has  signified  to 
the  Duke  of  Cambridge,  the  President,  her  intention  to  visit 
the  Hospital  on  Tuesday,  March  7  next,  for  the  purpose  of 
opening  the  “  Grocers’  Company's  Wing,”  now  nearly  ready 
for  occupation.  His  Royal  Highness  the  Duke  of  Edinburgh 
has  also  kindly  consented  to  devote  the  proceeds  of  the  Royal 
Albert  Hall  Orchestral  Society’s  next  concert  to  the  benefit 
of  the  London  Hospital.  The  concert  is  fixed  to  take  place 
on  March  4  next. 

In  answer  to  a  question  put  to  him  in  the  House  of 
Commons,  on  Tuesday  evening,  the  President  of  the  Board  of 
Trade  stated  that  the  Royal  Sovereign  had  arrived  in  the  port 
of  London,  and  that  the  inquiry,  which  had  been  ordered,  and 
commenced  at  Falmouth  as  soon  as  the  ship  had  been  obliged 
to  put  in  there  from  the  prevalence  of  scurvy  on  board, 
would  be  continued  in  London  on  Wednesday.  He  regretted 
being  obliged  to  acknowledge  that  scurvy  had  increased  of 
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late  in  the  mercantile  marine  ;  and  stated  that  the  owners  of 
the  Royal  Sovereign  had  freely  placed  at  the  disposal  of  the 
Board  of  Trade  all  documents  and  invoices  showing  from 
whom  their  stores  had  been  obtained. 

"We  are  glad  to  be  able  to  congratulate  Professor  Huxley 
on  having  been  awarded  the  Wollaston  Medal  of  the 
Geological  Society.  The  medal  will,  we  understand,  be 
presented  at  the  anniversary  meeting  of  the  Society,  on  the 
19th  inst.  Professor  Huxley  has  also  been  elected  a  Corre¬ 
sponding  Member  of  the  Danish  Academy  of  Sciences. 

TESTIMONIAL  TO  STROMEYER,  OF  HANOVER. 

A  private  meeting  of  distinguished  hospital  surgeons  was 
held  on  Monday  last,  at  18,  Park-street,  Grosvenor-square,  W., 
to  consider  the  propriety  of  joining  in  the  movement  now  going 
on  in  Germany  to  celebrate  on  April  6  next  the  fiftieth  anni¬ 
versary  of  Dr.  Stromeyer  taking  his  degree  in  Gottingen.  The 
following  gentlemen  were  present : — Sir  James  Paget,  Messrs. 
Prescott  Hewett,  Hilton,  Curling,  White  Cooper,  Spencer 
Wells,  J.  Hulke,  J.  E.  Erichsen,  F.  Liebreich,  John  Gay,  T. 
Holmes,  W.  Adams,  and  W.  Mac  Cormac ;  Dr.  Little  in  the 
chair.  An  explanation  of  the  preliminary  steps  taken  having 
been  made  by  Mr.  Mac  Cormac,  and  letters  from  several  gentle¬ 
men  very  cordially  supporting  the  movement  having  been  read, 
it  was  moved  by  Sir  James  Paget,  and  seconded  by  Mr. 
Erichsen,  and  unanimously  resolved — “  1.  That  an  address  be 
presented  to  Dr.  Stromeyer,  expressing  the  congratulations  of 
the  signataries  to  it  on  his  long,  active,  useful,  and  honour¬ 
able  professional  career,  as  shown  by  the  results  of  his  dis¬ 
covery  of  the  value  and  safety  of  subcutaneous  surgery,  by 
the  high  tone  of  his  surgical  writings,  and  by  his  persistent 
efforts  to  improve  the  principles  and  details  of  surgery, 
especially  as  applied  to  gunshot  and  other  wounds  received  in 
war,  as  well  as  of  military  hygiene.  2.  That  Dr.  Stromeyer  be 
requested  to  sit  for  his  bust,  to  be  executed  in  marble  by  the 
most  able  German  sculptor  he  may  select.  3.  That  a  subscrip¬ 
tion-list  be  opened  to  defray  the  expense  of  carrying  out  the 
above  objects ;  that  no  single  subscription  shall  exceed  two 
guineas  ;  and  that  subscriptions  be  not  received  from  persons 
who  are  not  members  of  the  medical  profession.  4.  That  the 
substance  of  the  proceedings  and  of  the  resolutions  which  may 
be  adopted  on  February  14  be  announced  to  the  profession  at 
large  by  advertisement  in  the  medical  journals,  and  that  the 
support  and  contributions  of  the  profession  be  solicited.  5.  That 
W.  J.  Little,  M.D.,  and  William  Mac  Cormac,  F.L.C.S.,  be 
requested  to  act  as  joint  treasurers  and  secretaries.”  It  was 
further  moved  by  Mr.  Prescott  Hewett,  and  seconded  by  Mr. 
Curling,  and  unanimously  carried — “  That  the  gentlemen  pre¬ 
sent  be  requested  to  act  as  a  committee,  together  with  Sir 
William  Fergusson,  Messrs.  Bowman,  Erasmus  Wilson,  Baker 
(of  Birmingham),  and  Dr.  Hermann  Weber,  who  had  pre¬ 
viously  signified  their  desire  to  co-operate.”  Dr.  Little,  Mr. 
Spencer  Wells,  and  Mr.  Mac  Cormac  were  requested  to  act  as 
an  executive  committee  to  give  effect  to  the  resolutions  agreed 
to,  and  to  receive  the  subscriptions  of  those  desirous  of 
contributing. 

THE  EOYAL  FEEE  HOSPITAL. 

We  observe,  from  the  proceedings  in  connexion  with  the  annual 
meeting  of  the  Governors  of  the  Loyal  Free  Hospital,  that  the 
total  receipts  for  the  past  year  amount  to  over  £12,500,  and 
the  expenditure  to  only  £8396,  leaving  a  balance  of  more  than 
£4100.  In  moving  the  adoption  of  the  report,  Mr.  Gant,  sur¬ 
geon  to  the  institution,  gave  a  sketch  of  its  history  during  the 
past  twenty  years,  and  referred  to  the  proposed  extension  of 
the  Hospital,  by  which  the  service  of  beds  would  be  increased 
from  102  to  150.  When  the  enlargement  is  completed,  the 
hospital  practice  will  be  recognised  by  the  College  of  Surgeons 
as  qualifying  for  the  membership,  and  he  hoped  that  the  Hos¬ 
pital  would  then  become  a  valuable  clinical  school  for  students. 


A  NOVEL  HEALTH  EEPOET. 

The  annual  report  of  Dr.  Gregory,  the  Medical  Officer  of 
Health  for  Westhoughton,  Lancashire,  is  a  somewhat  amusing 
document.  After  stating  that  the  death-rate  of  Westhoughton 
for  the  year  amounted  to  19  per  1000  per  annum,  he  said  he 
was  not  satisfied  with  this  rate  of  mortality,  for,  situated  as  it 
is  with  its  “  superficial  parts  rocked  in  the  cradle  of  the 
western  breeze  or  bathed  in  the  balmy  breezes  of  the  south,” 
Westhoughton  ought  to  be  one  of  the  healthiest  places  in  the 
kingdom.  If  the  township  did  not  improve  in  sanitary  matters, 
the  whole  of  his  stipend  for  1875  should  be  given  to  “  charitable 
purposes — may  be  setting  up  supping-stones  for  steeds,  sheep¬ 
dogs,  spaniels,  Scotch  terriers,  and  such-like  animals,  which 
are  generally  considered,  but  seldom  are,  lower  than  ourselves.” 
Commenting  upon  the  fact  that  last  year  about  one-ninth  of 
the  mortality  was  of  aged  people,  Dr.  Gregory  says  when  a 
man  has  lived  forty  or  fifty  years  in  a  fairly  elevated  house, 
and  is  then  removed  to  a  house  the  basement  of  which  is  on 
a  level  with  the  earth,  no  wonder  that  bronchitis  “  or  some 
other  infernal  disorder  deprives  him  of  the  residue  of  his 
years.”  He  complained  of  the  indefinite  character  of  the 
certificates  sent  to  him  by  sub -registrars.  Some  of  them,  he 
said,  were  not  half  so  instructive  as  the  concluding  words  of 
an  epitaph— 

“  She  had  two  bad  leg's  and  a  badder  cough, 

But  her  legs  it  was  as  carried  her  off.” 

From  this  choice  rhyme  one  suspected  heart  disease,  perhaps 
to  be  traced  to  a  damp  house  ;  but  a  certificate  which  certified 
“probably  cough”  or  “probably  vomiting”  was  as  indefinite 
as  “probably  sneezing  or  snoring.” 


THE  COUNTY  INFIEMAEIES,  IRELAND. 

Accoeding  to  Act  of  Parliament  (36  Geo.  III.,  cap.  9,  1795), 
no  surgeon  to  a  county  infirmary  in  Ireland  is  to  be  elected 
without  “  letters  testimonial”  from  the  Irish  Loyal  College 
of  Surgeons,  whose  licentiates  have  therefore  enjoyed  a 
monopoly  of  these  valuable  appointments  for  eighty  years. 
This  ordinance  has  been  felt  a  hardship  by  gentlemen  holding 
the  Magister  in  Chirurgid  degree  of  the  University  of  Dublin  ; 
and  accordingly  Mr.  Edward  Gibson,  member  of  Parliament 
for  the  University,  has  asked  for  leave  to  bring  in  a  Bill 
(Medical  Practitioners,  Ireland)  to  enable  legally  qualified 
medical  practitioners  to  hold  certain  public  medical  appoint¬ 
ments,  including  the  Surgeoncies  to  the  Irish  County  Infir¬ 
maries.  This  will  also  draw  attention  to  the  advantages  of 
the  County  Infirmaries  at  a  time  when  their  very  existence 
is  at  stake.  It  is  proposed  to  abolish  them,  and  to  constitute 
the  various  workhouse  hospitals  throughout  the  county 
infirmaries.  A  more  retrograde  step  can  scarcely  be  imagined. 
The  Surgeoncies  to  the  Infirmaries  are,  and  have  ever  been, 
held  by  the  first  provincial  men  in  the  sister  country ;  and 
the  respectable  farmer  class,  who  never  could  be  induced  to 
enter  a  workhouse  hospital,  have  always  utilised  the  wards 
of  the  Infirmaries  when  prostrated  by  injury  or  surgical 
disease. 

DEATH  OF  MONSIEUR  ANDRAL. 

This  celebrated  pathologist  and  physician — one  of  the  most 
distinguished  clinical  teachers  that  France  has  produced — had 
for  so  long  a  period  led  a  life  of  such  complete  retirement, 
that  the  announcement  of  his  death,  in  the  seventy-ninth  year 
of  his  age,  will  have  taken  many  by  surprise  who  were  not 
aware  that  he  was  so  recently  living.  In  the  midst  of  a  most 
brilliant  career  of  successful  practice  and  professorial  teaching, 
and  in  the  full  vigour  of  life,  he  some  years  ago  suddenly 
(consequent  on  the  death  of  his  wife,  we  believe)  abandoned 
his  high  position  in  the  medical  body,  and  the  chair  of  path¬ 
ology  and  therapeutics  that  he  had  rendered  so  famous,  and 
retired  to  a  remote  country  village.  On  rare  occasions  he  has 
appeared  at  the  Academie  des  Sciences,  in  order  to  give  his 
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vote  or  assist  in  some  of  the  business  of  the  Academy ;  but 
tbe  only  paper  that  be  has  contributed  to  that,  or  any  other 
body,  for  very  many  years,  is  an  analysis  of  tbe  eighty-four 
cases  of  diabetes  that  bad  come  under  bis  notice,  sent  in  last 
year,  and  which  we  transferred  to  our  columns  (April  24,  page 
450).  We  hope  in  our  next  number  to  be  able  to  furnish  an 
account  of  his  life  and  scientific  services. 


A  BOLD  UN  QUALIFIED  PRACTITIONER. 

The  Coroner  for  Cheshire  recently  held  an  inquest  at  Wallasey 
on  the  body  of  a  servant-girl  who  died  in  childbed  about 
two  hours  and  a  half  after  being  delivered  of  a  stillborn 
•child.  The  deceased  had  been  attended  by  an  unqualified 
man  named  Miller,  who,  it  was  reported,  performed  an  opera¬ 
tion  with  instruments.  The  medical  evidence  showed  that 
death  had  resulted  from  natural  causes,  and  a  verdict  to  that 
effect  was  returned.  The  Coroner  explained  to  the  jury  that 
his  objects  in  holding  the  inquiry  were  to  ascertain  the  cause 
of  death,  and  to  protect  her  Majesty’s  subjects  from  unskilled 
men.  Mr.  Miller  was  said  to  hold  some  American  diploma, 
but  that  did  not  entitle  him  to  practise  in  this  country.  On 
this  Mr.  Miller  replied  that  he  should  continue  to  practise  as 
usual.  We  should  imagine  that  when  it  becomes  generally 
known  in  the  neighbourhood  that  persons  dying  under  Mr. 
Miller’s  hand  cannot  be  buried  without  a  coroner’s  inquiry 
being  held,  the  inhabitants  of  Wallasey  will  be  very  careful 
as  to  how  they  engage  his  services. 


THE  THERAPEUTIC  ACTION  OF  ESERINE  IN  CHOREA. 

Dr.  Bouchut,  of  Paris  ( Bulletin  de  Therapeutique,  1875,  lxxxviii.) , 
has  made  a  number  of  experiments  on  choreic  children  with 
eserine  or  physostygmatine  in  doses  of  from  two  to  five  milli¬ 
grammes.  It  was  given  to  the  patients  both  in  pills  and 
by  subcutaneous  injection,  and  it  was  experimentally  deter¬ 
mined  that  only  half  as  large  a  dose  is  required  by  the  latter 
method  as  when  the  drug  is  given  by  the  mouth.  Its  action 
is  rapid,  and  shows  itself  in  a  few  minutes.  The  whole  skin 
becomes  pale,  and  the  pulse  becomes  small  as  well  as  slower. 
There  is  nausea  and  then  pain  in  the  gastric  region  and  vomiting 
of  wateiy  fluid.  Bouchut  did  not  observe  diarrhoea  or  contrac¬ 
tion  of  the  pupils  in  any  case,  but  there  was  an  increase  in  the 
amount  of  perspiration  on  the  skin .  A  very  unpleasant  symptom 
— namely,  partial  paralysis  of  the  diaphragm — was  several 
times  observed  after  the  subcutaneous  injection  of  five  milli¬ 
grammes  of  physostygmatine.  During  the  time  of  the  drug’s 
action  choreic  movements  were  lessened,  and  they  were  also 
less  marked  in  the  intervals  between  the  doses.  Some  children 
got  quite  well  after  two  or  three  injections,  while  others  needed 
from  ten  to  twenty.  The  average  number  of  injections  required 
was  seven,  and  the  mean  duration  of  the  treatment  ten  days. 
The  effect  of  each  dose  lasts  from  two  to  three  hours,  so  that 
the  dose  can  be  repeated  three  or  four  times  a  day,  and  it  is 
then  best  to  exhibit  three  or  four  milligrammes  internally  each 
time.  With  the  exception  of  the  immediate  effects  of  the 
medicine  which  have  been  noticed  above,  no  bad  consequences 
followed  the  treatment. 


INDIAN  MEDICAL  SERVICE. 


The  following  is  a  list  of  the  candidates  who  were  successful 
at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School, 
Netley.  The  first-named  gentleman  gained  the  Herbert 
Prize  : — 


Marks. 

1.  Weir,  P.  A.  .  .  5536 

£.  Freyer,  P.  J.  .  5508 

3.  Haig,  P.  de  H.  .  .  4826 

4.  Lewtas,  J.  .  .  4729 

5.  Ferrand,  E.  .  .  4708 


6. 

Pedrosa,  F.  H. 

Marks. 
.  4681 

7. 

O’Neill,  J. 
Clarkson,  J.  W. 

.  4675 

8. 

.  4472 

9. 

Parker,  J  os. 

.  4188 

10. 

Day,  C.  H.  . 

.  4096 

THE  DURHAM  COUNTY  HOSPITAL. 

In  a  letter  to  a  local  newspaper,  Mr.  Edward  Jepson,  Honorary 
Surgeon  to  the  Durham  County  Hospital,  states  that,  in  his 
■opinion,  this  institution  is  not  fulfilling  the  objects  of  its  esta¬ 
blishment.  Notwithstanding  the  immense  increase  in  the 
population  of  the  district  of  late  years,  fewer  patients  pass 
through  the  institution  now  than  formerly.  During  the  past 
year  the  female  ward  has  seldom  been  half-filled,  and  the 
female  convalescent  ward  has  scarcely  ever  been  entered. 
The  nursing — never  of  a  very  high  order — has,  in  consequence 
■of  the  substitution  of  an  untrained  woman  for  a  trained  nurse, 
hopelessly  degenerated.  Often  he  (Mr.  Jepson)  has  been  com¬ 
pelled  to  call  attention  to  the  dirty  and  untidy  state  of  the 
patients,  their  clothes  and  beds,  and  the  wards  generally. 
Mr.  J epson  is  anxious  to  introduce  improved  nursing  arrange¬ 
ments,  to  have  the  wards  enlarged,  and  to  make  certain  altera¬ 
tions  respecting  the  pay  and  tenure  of  office  of  the  House- 
Surgeon. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  next  meeting  will  be  held  on  Saturday,  February  19,  at 
7-30  p.m.  Mr.  P.  W.  De  la  Motte,  Medical  Officer  of  Health 
for  the  Urban  and  Rural  Sanitary  District  of  Swan  age,  Dorset¬ 
shire,  will  be  balloted  for  as  an  extra-metropolitan  member. 
Dr.  George  Wilson,  Medical  Officer  of  Health  for  the  Com¬ 
bined  Sanitary  District  of  Mid-Warwickshire,  will  read  a  paper 
entitled  “  Sanitary  Work  in  Rural  Districts.”  The  subjects 
for  discussion  will  include  House-accommodation,  Water- 
supply,  Scavenging,  Closet-accommodation,  and  Drainage. 


A  HALTING  CHARITY. 

Whether  in  consequence  of  any  conduct  on  the  part  of  those 
who  are  responsible  for  the  management  of  the  National 
Orthopaedic  Hospital,  or  whether  the  claims  of  other  institu¬ 
tions  are  placed  before  the  public  in  a  more  urgent  form,  we 
cannot  say ;  but  it  is  tolerably  certain  that  this  charity  is  not 
in  particularly  good  favour  with  the  benevolent.  At  the 
annual  meeting,  a  few  days  ago,  it  was  reported  that  the 
receipts  for  the  year  only  reached  the  sum  of  £925  8s.  Id., 
or  about  £200  less  than  the  expenditure.  In  order  to  meet 
current  expenses  the  committee  have  found  it  necessary  to 
draw  out  £250  from  the  trust  fund. 


BEQUESTS  TO  LIVERFOOL  MEDICAL  CHARITIES. 

The  medical  charities  of  Liverpool  are  entitled  to  the  follow¬ 
ing  handsome  bequests  under  the  will  of  the  late  Miss  E.  A. 
Cort,  who  died  at  Kirkby  on  the  3rd  ult.,  viz. : — The  Royal 
Infirmary,  the  Northern  Hospital,  and  the  Southern  Hospital, 
each  £2000 ;  the  Lying-in  Hospital,  £200  ;  the  Infirmary  for 
Children,  the  Eye  and  Ear  Infirmary,  and  the  Institute  for 
Infectious  Diseases,  each  £1C0 

PARLIAMENTARY. - ARMY  MEDICAL  DEPARTMENT — THE  PAROCHIAL 

SYSTEM  OF  THE  METROPOLIS. 

In  the  House  of  Commons,  on  Monday,  February  14, 

Mr.  Hardy,  replying  to  questions  put  by  Dr.  Lush,  Mr. 
Gibson,  and  Dr.  Lyon  Playfair,  said  that  the  examination  for 
the  Army  Medical  Department,  which  was  to  have  been  held 
that  day,  had  been  postponed  in  consequence  of  only  twelve 
candidates  having  come  forward  for  upwards  of  forty  vacan¬ 
cies.  Certain  proposals  were  before  the  Treasury  and  the 
India  Office  for  increasing  the  supply  of  candidates  and  im¬ 
proving  the  condition  of  the  Department. 

On  Tuesday,  February  15, 

Sir  Wm.  Fraser  moved  a  resolution  condemning  the  paro¬ 
chial  system  of  the  metropolis,  and  urged  upon  the  Govern¬ 
ment  the  desirability  of  legislation  with  a  view  to  remove 
the  great  evils  which  exist  under  the  present  system  of 
looal  management.  He  alluded  to  the  inefficiency  of  the 
present  system  of  water-supply  and  of  gas ;  also  to  the  defec¬ 
tive  system  of  drainage  and  the  removal  of  house-refuse  and 
dust.  He  quoted  various  statistics  to  show  that  in  many  dis¬ 
tricts  of  the  metropolis  the  water-supply  was  most  deficient, 
the  cisterns  improperly  constructed ;  and  privies  without  proper 
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arrangements  existed  very  generally.  He  suggested  that  the 
parochial  districts  should  he  reduced  in  number,  and  that  the 
central  authority,  i.e.,  the  Board  of  Works,  should  be  elected 
by  the  general  body  of  ratepayers.  Sir  James  Hogg,  chair¬ 
man  of  the  Board  of  Works,  opposed  the  resolution,  and  Mr. 
Cross  pointed  out  that  Lord  Elcho’s  Bill  was  to  be  re-intro¬ 
duced,  and  that  certain  motions  would  be  proposed  for  the 
better  regulation  of  the  gas  and  water-supply,  so  that  ample 
opportunitjr  would  be  g-iven  during  the  present  session  for 
ventilating  the  subject  of  metropolitan  administration.  The 
resolution  was  subsequently  withdrawn. 


MORE  NOTES  ON  WINE  AND  SPIRITS. 


( Concluded  from,  page  176.) 

Illogical  Tyranny  of  Teetotal  Arguments — Other  Causes 
of  Drunkenness  besides  Love  of  Beer — The  Convocation 
of  Canterbury  Report  on  Bad  Wines — Teetotal  Argu¬ 
ments  against  Wine  TELL  EQUALLY  AGAINST  BREAD,  QUININE, 
Soap,  and  Vaccination — A  Teetotal  Oration  in  Hyde- 
park — After  Sixty  most  Teetotalers  cease  to  Abstain. 

Now  for  a  few  concluding  notes  on  teetotalism,  which,  I 
warn  my  medical  brethren,  if  once  allowed  to  become  dominant, 
will  be  a  chain  round  their  necks,  and  will  allow  them  no  free 
thought  or  speech  on  questions  of  diet  or  medicine. 

That  there  is  need  enough  for  spreading  true  temperance 
principles  is  true  ;  but  this  can  only  be  done  by  raising  the 
whole  tone,  moral  and  physical,  and  the  habits  of  the  popula¬ 
tion.  Drunkenness  is  not  simply  a  matter  of  love  of  beer. 
Look  for  an  example  at  the  following  testimony  printed  by  the 
Convocation  of  Canterburyin  their  “Report  on  Intemperance  ” 
(1869,  pp.  159,  162)  : — 

One  experienced  witness  says— “  My  own  belief  is  that  men 
go  into  the  public-house  more  to  get  away  from  their  wives 
than  from  any  other  cause.  Their  homes  are  fearfully  uncom¬ 
fortable,  and  the  wives  are  of  very  inferior  quality,  almost 
worthless  as  managers,  and  continually  in  debt.” 

Another  says — “  As  regards  their  management  in  bringing 
up  their  children,  babies  especially,  and  their  filthy  habits  in 
the  bedroom,  no  wonder  at  men  leaving  their  homes  and  spend¬ 
ing  their  time  in  a  public-house  when  they  can  obtain  a 
shilling  to  do  so.  Upon  the  whole,  my  opinion  is,  the  great 
fault  is  wives,  as  far  as  concerns  married  men.” 

What  is  the  use  of  abusing  “drink”  in  the  face  of  facts 
like  these  P 

Nevertheless,  the  teetotalers,  instead  of  amending  the  evils 
that  lead  to  drunkenness,  or  teaching  the  duty  of  temperance 
—the  power  of  enjoying  or  of  abstaining,  as  reasonable  men 
should, — set  themselves  to  denounce  all  fermented  liquors, 
say  it  is  a  crime  to  partake  of  them,  and  that  the  moderate 
man  sets  a  worse  example  than  the  drunkard. 

The  character  of  the  arguments  used  in  support  of  these 
preposterous  ideas  is  well  worth  noting,  because  if  we,  as 
medical  men,  tamely  give  in  to  them,  we  shall  find  that  they 
will  be  applied  to  many  other  cases  besides  the  lawfulness  of 
drinking  wine. 

In  the  first  place,  there  is  the  argument  that  in  drinking 
wine  we  meddle  with  a  thing  that  is  not  properly  a  work  of 
the  Creator;  which  God  never  made  for  man’s  use;  and  which, 
as  the  extreme  teetotalers  plainly  intimate,  is  a  work  of  the 
devil,  and  not  of  God. 

This  doctrine  is  stated  temperately  in  a  letter  to  the  Guardian 
of  December  1,  1875,  by  a  clergyman  bearing  the  honoured 
name  of  Wilberforce,  whom  one  is  sorry  to  see  in  such  bad 
company. 

“  Drinks,”  he  says,  “were  not  integral  parts  of  the  original 
creation  of  God  which  was  pronounced  very  good,  but  have 
since  been  discovered  by  accident,  or  by  the  ingenuity  of  man, 
and  are  manufactured  by  decomposing  certain  of  the  consti¬ 
tuent  .  parts  of  that  which  was  originally  created,  and  by 
arresting  that  decomposition  at  a  certain  stage.” 

The  rev.  gentleman  does  not  seem  to  see  that  he  is  giving 
a  description  of  the  process  by  which  bread  is  fermented,  and 
tea  prepared,  and  tobacco  ;  the  same  description  would  apply 
to  the  making  a  linen  shirt  out  of  flax.  And  if  one  such  process 
is  to  be  condemned  on  such  grounds,  why  not  all  ? 

One  eminent  member  of  our  profession,  whom  I  respect  too 
much  to  name  him,  and  who  has  lately  become  a  champion  of 
this  illogical  heresy,  puts  the  argument  thus— “  Nature  has 


produced  water  and  milk  for  man  to  drink,  and  they  are  of  a 
truth  all  the  fluids  that  are  essential.”  Beasts  do  a  good  deal 
of  work,  and  only  require  water,  therefore  man  does  not  require 
more  ! 

The  clergyman  and  the  physician  who  propound  such  argu¬ 
ments  as  these,  seem  to  do  so  tamely,  as  if  they  felt  that  there 
was  something  not  quite  rational  in  what  they  were  saying. 
It  is  the  illiterate  teetotal  spouter  alone  who  can  utter  them 
quite  unabashed.  Such  an  orator  I  heard  one  Sunday  in 
Hyde-park,  and  ask  your  permission  to  write  as  he  pronounced. 

Standing  up,  and  baring  his  right  arm,  the  orator  said : 
“  Luke  heer,  moy  frenns ;  luke  at  this  heer  orrum  o’  moine. 
[Look  here,  my  friends  ;  look  at  this  here  arm  o’  mine.]  And 
what  is  there,  moy  frenns,  in  this  heer  orrum  o’  moine  ?  Why 
there’s  flesh,  and  there’s  sinners  [sinews],  and  there’s  fat,  and 
there’s  bone ;  but  not  one  drop  of  cussed  alcohol !  No,  moy 
frenns,  God  Almighty  knowed  better  than  to  put  one  drop  of 
cussed  alcohol  into  this  heer  orrum  of  moine ;  and  what  right 
has  we?”  Here  the  speaker,  having  evidently  delivered 
himself  of  what  he  thought  a  clincher,  mopped  his  face- 
vigorously,  and  I  went  on. 

Now,  it  is  quite  clear  that  if  this  argument  is  good  for  tee¬ 
totalism,  it  must  be  good  in  a  great  many  other  cases.  God 
Almighty  put  no  vaccine  matter  into  our  arms ;  what  right 
“has  we”?  Vaccine  and  quinine,  too,  were  not  integral 
parts  of  the  original  creation,  but  have  been  discovered  by 
accident  or  the  ingenuity  of  man.*  Nature  has  provided  water, 
but  no  soap.  No  other  animals  use  soap  ;  they  lick  themselves, 
or  roll  in  the  mud  or  dust.  What  is  there  in  man  to  require- 
soap,  if  the  monkey  does  not  ? 

But  enough  of  this — at  which  both  clergyman  and  phy¬ 
sician  will  laugh  when  the  teetotal  fascination  shall  have- 
passed  away. 

The  next  grand  argument  of  the  teetotalers  is  equally  mis¬ 
chievous  and  misleading.  It  is  that  drunkenness  is  the  parent 
of  all  crime.  Many  crimes  are  doubtless  committed  under  the- 
influence  of  drink  ;  but  it  is  not  reasonable  to  say  that  because 
criminals  drink,  therefore  drink  is  the  source  of  crime.  Love- 
of  finery;  love  of  the  excitement  of  gambling;  illicit  sexual 
passion- — these  are  the  sources  of  crime,  and  these  would 
remain,  if  all  drink  were  annihilated. 

Teetotalers,  further,  steadily  ignore  or  deny  all  the  benefits  of 
wine  and  spirits  in  cases  of  debility,  and  ascribe  to  their  use 
nothing  but  harm ;  they  admit  that  it  only  produces  a  kind  of 
sottish  satisfaction,  and  aver  that  people  who  take  it  must  go¬ 
on  steadily  adding  to  the  dose. 

The  only  reply  one  need  make  to  this  is  to  say  that  it  has- 
fallen  to  my  lot  to  know  many  total  abstainers,  during  a  long 
series  of  years;  and  that  all  of  them,  as  time  went  on,  took  to 
the  temperate  and  reasonable  use  of  wine.  Further,  that  I 
have  known  many  persons  between  the  ages  of  seventy  and 
ninety,  all  of  whom  have  taken  for  years,  and  continue  to  take, 
moderate  quantities  of  wine  and  spirits  with  infinite  benefit. 
Lastly,  if  anyone  denies  to  wine  and  spirits  the  name  of  a 
food,  I  will  recommend  him  to  read  any  medical  account  of  the- 
diet  and  general  condition  of  the  people  of  Paris  during  the 
late  siege.  The  answer  to  such  a  question  is  to  be  got  from 
the  broad  results  of  human  life  and  work,  not  from  experi¬ 
ments  in  a  laboratory. 


Goitre  in  Siberia. — Goitre  prevails  only  to  a  slight 
extent  in  Russia  in  Europe,  its  vast  plains  offering  few  facili¬ 
ties  for  its  development.  It  is,  however,  met  with  in  some- 
isolated  villages  in  some  of  the  Governments.  In  Siberia,  on 
the  contrary,  it  prevails  endemically.  According  to  a  statis¬ 
tical  account  published  by  Dr.  Hachine,  in  a  population  of 
365,810,  in  the  Government  of  Irkoutsky,  which  is  watered  by 
the  Lena  and  its  affluents,  there  existed,  in  1870,  3400  sub¬ 
jects  of  goitre  and  161  cretins.  In  some  small  villages  12  and 
even  25  per  cent,  of  the  inhabitants  were  goitrous,  and  a  Cossack 
regiment  5040  strong  furnished  436  instances  of  goitre.  The 
affection,  it  is  said,  was  not  known  in  Siberia  previous  to  the 
Russian  conquest,  and  is  chiefly  due  to  the  accumulation  of 
filth  and  manure  in  the  deep,  unventilated  valleys  where  it 
prevails.  Its  presence  is  much  favoured  by  the  habit  of  the- 
Russian  peasants  of  keeping  their  abodes  perfectly  closed  up, 
and  which  they  have  carried  with  them  to  Siberia.  The  indi¬ 
genous  inhabitants,  who  frequently  change  their  places  of 
abode,  which  are  also  better  ventilated,  are  only  exceptionally 
goitrous,  and  then  only  when  they  adopt  the  Russian  mode  of 
life. — Jour,  de  la  Societe  do  Statistique ,  January. 
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Drs.  Lusk  and  Barker  on  the  Genesis  of  Puerperal  Fever. 
At  a  meeting  of  the  New  York  County  Medical  Society,  Dr. 
Lusk  read  a  paper  (published  in  full  in  the  American  Journal 
of  Obstetrics  for  November),  in  which  he  gave  an  account  of  the 
“  Genesis  of  an  Epidemic  of  Puerperal  Fever  ”  which  occurred 
at  the  Bellevue  Hospital  in  1874.  From  a  consideration  of 
this  he  arrives  at  these  two  conclusions : — 1.  That  puerperal 
•diseases  may  be  engendered  by  the  atmosphere  alone.  This 
was  shown  by  a  fever  which  had  commenced  being  at  once 
arrested  by  the  simple  removal  of  the  patients  to  another 
locality,  all  other  circumstances  remaining  the  same.  This, 
indeed,  has  occurred  over  and  over  again  in  other  instances, 
the  closure  of  the  ward  for  three  or  four  weeks  usuallyrestor¬ 
ing-  it  to  a  healthy  condition.  2.  There  is  also  a  form  of 
puerperal  fever  possessing  eminent  contagious  properties,  not 
primarily  derived  from  a  miasm,  but  capable  in  time  of  gene¬ 
rating  a  poisoned  atmosphere.  At  a  time  when  the  general 
health  of  the  ward  was  good,  a  patient  was  suddenly  attacked 
by  intense  and  fatal  fever,  the  autopsy  revealing  no  local 
lesions.  From  the  period  of  her  attack  puerperal  fever  was 
never  absent :  removal  of  patients,  changes  in  the  medical 
staff,  and  precaution  as  to  utensils  proving  of  no  avail,  the 
•disease  being  kept  alive  and  active  through  the  agency  of  the 
nurses.  After  the  epidemic  had  prevailed  for  a  season,  it  be¬ 
came  characterised  by  the  formation  of  diphtheritic  membranes, 
usually  upon  the  external  genitals ;  and  at  first  prompt  cauteri¬ 
sation  possessed  a  surprising  influence  in  arresting  symptoms 
that  seemed  to  point  to  an  inevitably  fatal  result.  However, 
the  occurrence  of  symptoms  preceding  the  termination  of 
labour  shows  that  the  poison  found  other  channels  of  entry 
into  the  economy  than  the  lesions  resulting  from  childbirth. 
At  first  this  miasmatic  condition  was  not  sufficient  to  produce 
fatal  results ;  subsequently,  however,  it  reached  a  stage  of 
•development  in  which  it  alone  rapidly  produced  death ;  cauteri¬ 
sation  of  the  local  lesions  then  ceased  to  possess  any  marked 
efficacy.  Three  months  later  the  obstetrical  were  used  as 
surgical  wards,  and  not  one  case  of  pysemia  or  septicaemia 
followed  on  the  numerous  capital  operations  that  have  been 
performed  therein. 

In  some  interesting  “  Remarks  ”  on  this  paper  published 
by  Dr.  Fordyce  Barker  in  the  New  York  Medical  liecord  for 
October  30,  he  observes  that  some  practitioners,  who  have 
studied  this  disease  only  in  hospitals,  and  know  nothing  about 
it  as  it  occurs  in  an  epidemic  form  in  private  practice,  are 
•disposed  to  regard  its  associations  and  complications  as  the 
very  essence  of  the  disease,  and  to  substitute  for  the  term 
puerperal  fever  those  of  puerperal  pyoemia  or  puerperal  septi¬ 
caemia.  The  authors  of  many  of  the  treatises  on  the  disease, 
also,  have  described  it  only  as  they  witnessed  it  in  hospitals ; 
and  favourable  as  these  may  be  for  the  completeness  of  the 
■observations  which  they  render  possible,  they  have  the  effect 
■of  inducing  such  modifications  in  its  characters  that  de¬ 
scriptions  derived  solely  from  this  source  do  not  tell  the 
whole  truth. 

“  The  septic  diseases  seem  to  be  divisible  into  two  distinct 
•classes — the  one  being  especially  hospital  diseases,  not  con¬ 
tagious,  and  never  occurring  as  epidemics.  To  this  belong 
hospital  gangrene,  pyiemia,  and  septicaemia.  The  two  latter 
are  met  with  in  puerperal  woman  in  private  practice  ;  but  no 
one  ever  heard  of  an  epidemic  of  either  surgical  or  obstetrical 
pyaemia,  and  no  one  claims  that  either  of  these  diseases  is 
•contagious.  The  other  class  of  septic  diseases  is  relatively 
as  frequent  outside  as  within  hospitals  ;  they  are  contagious, 
•and  often  occur  as  epidemics.  In  this  class  I  would  mention 
■erysipelas,  diphtheria,  and  puerperal  fever.  Between  these 
there  is  a  solidarity  not  found  in  the  relation  between  pyaemia 
and  septicaemia,  or  any  other  disease  with  puerperal  fever. 
The  intimate  relation  existing  between  erysipelas  and  puerperal 
fever  was  first  pointed  out  more  than  100  years  ago,  and  has 
been  so  strongly  confirmed  by  numerous  observations  of  the 
highest  authorities,  that  this  fact  may  now  be  regarded  as 
conclusively  settled.  They  are  distinct  diseases  as  regards 
their  morbid  anatomy  and  their  clinical  phenomena,  but  they 
are  interchangeable.  .  .  .  The  solidarity  between  puerperal 

fever  aud  diphtheria  is  so  marked  in  some  epidemics  as  to  lead 
Prof.  E.  Martin,  of  Berlin,  to  regard  the  diphtheritic  process 


in  the  genital  organs  as  the  only  essential  element  of  puer¬ 
peral  fever.  Pyaemia  and  septicaemia  bear  no  such  relation  to 
puerperal  fever.  Either  of  these  affections  may  occur  in 
puerperal  women  who  have  not  puerperal  fever,  or  either  of 
them  may  be  associated  with  or  complicate  puerperal  fever. 
For  these,  and  for  many  other  reasons  which  I  have  urged 
elsewhere,  I  cannot  resist  the  conviction  that  the  study  of  the 
genesis  of  puerperal  fever  is  the  study  of  a  distinct  essential 
disease  which  attacks  puerperal  women,  and  puerperal  women 
only.” 

The  great  practical  object  of  the  study  of  the  genesis  of 
this  disease  is  the  discovery  of  preventable  causes. 

“  A  very  great  advance  has  been  made  within  a  few  years 
in  our  knowledge  of  the  various  agencies  which  contribute  to 
septic  poisoning,  and  still  more  striking  has  been  the  addition 
to  our  resources  in  the  use  of  antiseptic  remedies.  Every  in¬ 
telligent  obstetrician  appreciates,  at  the  present  day,  the  great 
importance  of  averting  all  the  predisposing  causes  of  the 
disease  in  the  patient  herself  by  an  efficient  treatment  of 
anaemia  and  albuminuria  in  the  last  periods  of  pregnancy — a 
condition  which  so  tends  to  blood-deterioration,  and  which  so 
favours  the  absorption  of  septic  poison  :  by  securing  to  the 
patient  perfect  ventilation  and  good  air  during  labour  and 
the  puerperal  period ;  by  preventing  delay  in  labour,  in  the 
early  resort  to  the  use  of  the  forceps  or  other  resources  of  our 
art,  when  necessary ;  by  effecting  the  early  removal  of  the 
placenta  by  compressing  the  uterus,  securing  the  efficient  and 
permanent  contraction  of  this  organ,  and  thus  preventing  the 
retention  and  decomposition  of  clots,  and  the  torture  and  ex¬ 
haustion  of  after-pains ;  by  removing  immediately  after  labour 
all  soiled  clothes  and  bedding,  and  carefully  watching  that 
none  are  ever  after  permitted  to  contaminate  the  patient ;  by 
antiseptic  washes  and  injections  to  prevent  autogenetic  poison¬ 
ing  ;  by  good  nutrition ;  and,  lastly,  by  guarding  the  patient 
against  the  dangers  of  infection  or  contagion  through  the 
medium  of  the  nurse  or  the  obstetrician.  This  is  a  very 
rapid  and  by  no  means  complete  exposition  of  the  resources 
we  have  at  command  for  averting  danger  from  puerperal 
fever.  .  .  .  But  there  still  remain,  as  great  determin¬ 

ing  causes  of  this  fearful  disease,  nosocomial  malaria  and 
epidemy.  How  to  overcome  and  to  extermiaate  nosocomial 
malaria  is  the  great  problem  which  I  confidently  hope 
will  be  solved  by  the  progress  of  science  at  no  remote 
period.  The  devastation  which  results  from  this  cause  in 
obstetrical  and  surgical  hospitals  has  led  some  to  the  extreme 
folly  of  questioning  the  usefulness  of  hospitals,  and  others  of 
urging  as  a  radical  necessity  the  extravagantly  expensive 
procedure  of  pulling  down  all  the  old  hospitals,  and  of  recon¬ 
structing  them  of  such  materials  that  this  process  can  be 
repeated  every  few  years.  But,  in  the  first  place,  this  is  not 
demonstrated  to  be  a  radical  preventive  of  the  septic  diseases 
which  result  from  nosocomial  malaria,  for  there  are  well- 
authenticated  reports  of  puerperal  fever  in  new  hospitals  for 
maternity,  and  of  pysemia  and  septicsemia  in  new  surgical 
hospitals  among  the  first  patients  received  into  them.  In  the 
second  place,  I  cannot  believe  that  chemical  science  is  so 
powerless  as  to  fail  in  finding  some  means  of  wholly  extermi¬ 
nating  this  miasm.  The  experiment  has  been  tried  already 
successfully  in  this  city.  .  .  .  By  the  method  employed 

by  Prof.  Doremus,  or  some  other,  improved  by  the  progress  of 
chemical  science,  who  can  doubt  that  in  the  future  we  shall  find 
hospitals  as  securely  freed  from  nosocomial  malaria  as  we  are 
now  protected  from  small-pox  by  vaccination  P  ” 

Dr.  Barker  terminates  his  paper  by  a  detailed  account  of  a 
simple  apparatus  adopted  by  Prof.  Doremus  for  the  genera¬ 
tion  of  enormous  volumes  of  chlorine — 5000  lbs.  of  black 
oxide  of  manganese  being  employed — in  the  successful  disin¬ 
fection  of  the  surgical  wards  of  the  Bellevue  Hospital. 

The  Law  on  Medical  Mortmain  in  France. 

The  Civil  Code  expressly  prohibits  a  medical  practitioner  from 
profiting  from  a  will  made  in  his  favour  by  a  patient  whom 
he  has  attended  during  his  last  illness.  Like  most  other  laws 
apparently  absolute,  much  depends  upon  their  interpretation 
by  the  tribunals,  and  many  questions  arise  of  a  puzzling- 
character.  Some  of  these  having  occurred  to  some  members 
of  the  French  Medical  Association,  they  have  applied,  through 
the  pages  of  the  Union  Medicate  (February  3),  to  M.  Guerrier, 
the  standing  counsel  of  that  body,  who  has  furnished  the 
following  replies :  — 

1.  The  French  law  annuls  a  will  made  by  a  patient  in  favour 
of  the  practitioner  who  attended  him  in  his  last  illness.  But 
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what  is  the  exact  meaning  of  “  attending  ”  and  “  last  illness”  ? 
If  a  practitioner  only  sees  the  patient  one  or  more  times  in 
consultation,  is  he  debarred  from  accepting  an  inheritance  ? 
M.  Guerrier  states  that  the  law  has  in  view  the  practitioner 
who  is  conducting  the  treatment  of  the  testator  during  his  last 
illness,  and  does  not  apply  to  the  consulting  practitioner,  who, 
being  called  “  accidentally  ”  to  the  patient,  may  inherit  any 
legacy  from  him.  The  tribunals  have  an  absolute  power  of 
appreciating  the  circumstances  of  the  case,  and  of  deciding 
whether  the  legatee  should  be  considered  as  the  habitual 
attendant  of  the  testator,  or  only  as  a  consultant  called  in  to 
him  exceptionally.  The  treatment  in  question  applies,  how¬ 
ever,  only  to  the  disease  of  which  the  patient  died.  Thus,  a 
practitioner  may  have  treated  a  patient,  say  in  1870,  who, 
having  made  him  his  universal  legatee,  died  after  a  cold  caught 
in  1875.  Here  the  will,  not  having  been  made  during  the 
course  of  the  fatal  disease,  is  valid.  2.  But  if  the  practitioner 
has  treated  a  patient  for  a  long  chronic  illness,  and  then  has 
ceased  to  attend  him,  the  disease  pursuing  its  course  and  ter¬ 
minating  fatally,  can  he  claim  any  legacy  that  may  have  been 
left  him  ?  He  cannot,  for  the  patient  has  died  of  the  same 
disease  for  which  he  was  treated.  Not  only  does  the  law  for¬ 
mally  declare  he  cannot  inherit,  but  its  whole  spirit  is  against 
his  doing  so.  The  legislator  has  proceeded  under  the  idea 
that  the  practitioner  gains  a  great  influence  over  the  mind 
of  his  patient,  and  especially  when  he  is  the  subject  of  a  fatal 
disease ;  and  supposes  that  the  patient,  in  order  to  obtain 
relief  from  his  suffering,  or  under  the  hope  of  a  cure,  might 
be  induced  to  make  gifts  which  he  would  not  have  done  had  his 
will  been  entirely  at  liberty.  The  spirit  of  the  law  would  be 
entirely  contravened  if  the  legacy  or  donation  could  be  rendered 
valid  by  abandoning  the  patient  during  the  latter  portion  of  his 
malady.  M.  Guerrier  acknowledges  the  right  of  the  profession 
topi’otestas  a  body  against  such  procedures  being  attributed  to 
them,  but  unfortunately  there  are  exceptions  to  be  provided  for  ; 
and  when  the  law  was  framed  the  medical  body  perhaps  did 
not  offer  the  guarantees  of  honourable  conduct  that  it  does  now. 
3.  Suppose  a  practitioner  attends  in  his  last  disease  a  person 
of  whom  he  is  one  of  the  natural  heirs,  is  a  will  invalid  which 
under  these  circumstances  constitutes  him  universal  legatee  ? 
To  the  general  rule  of  the  law,  as  stated  above,  there  are  two 
exceptions  contained  in  it.  One  of  these  relates  to  special 
remuneratory  legacies,  made  in  accordance  with  the  testator’s 
disposing  powers  and  to  the  services  rendered.  The  other  refers 
to  relationship  as  far  as  the  fourth  degree  inclusive,  provided 
always  that  the  deceased  has  no  heirs  in  the  direct  line ;  at 
least,  unless  he  in  favour  of  whom  the  disposition  has  been 
made  be  not  himself  one  of  these  heirs.  4.  How  is  it  to  be 
ascertained  that  the  testator  has  died  of  the  disease  for  which 
he  has  been  attended  by  the  medical  legatee  ?  This  is  a 
question  of  fact,  and  it  is  for  the  tribunals  to  determine  con¬ 
cerning  the  very  varying  circumstances  that  may  present  them¬ 
selves.  Thus,  a  man  breaks  his  leg,  and  while  under  treatment 
makes  his  medical  attendant  his  universal  legatee.  He  recovers 
from  the  fracture,  but  remains  ill  until  his  death.  In  order  to 
decide  whether  the  legacy  is  valid,  it  has  to  be  determined  how 
long  a  time  his  valetudinarian  condition  continued  after  the 
fracture  was  healed,  what  were  the  precursory  symptoms  of 
death,  how  far  the  cure  was  only  apparent,  and  whether  the 
death  was  a  consequence  of  the  accident,  etc. 


The  Perak  Expedition. — In  a  despatch  received  at 
the  Admiralty  from  Captain  Butler,  with  reference  to  the 
operations  against  the  disaffected  Malays  on  the  Perak  River, 
he  expresses  his  great  regret  that  Dr.  Randell,  the  principal 
Civil  Medical  Officer,  Straits  Settlements,  was  shot  through 
the  thigh.  No  other  casualty  had  occurred. 

Royal  College  of  Surgeons. — At  a  meeting  of  the 
Council  on  the  17th  inst.,  a  letter  was  read  from  the  President 
and  Honorary  Secretaries  of  the  Obstetrical  Society,  enclosing 
a  resolution  of  the  Council,  expressive  of  regret  that  the  Col¬ 
lege  was  legally  required  to  admit  to  the  examination  for  the 
certificate  of  qualification  in  midwifery  persons  not  pos¬ 
sessed  of  any  other  medical  qualification.  It  is  satisfactory, 
however,  to  know  that  the  women  about  to  undergo  the 
examination  for  the  “L.  M.”  will  be  submitted  to  an  exami¬ 
nation  in  anatomy,  surgery,  etc.,  by  the  chairman  of  the 
Board,  as  in  the  case  of  other  persons  who  offer  themselves,  not 
having  undergone  any  examination  for  a  registrable  licence 
or  diploma — only  one  of  whom,  we  believe,  has  yet  succeeded 
in  passing  the  examination. 
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Consumption  and  Tuberculosis  :  their  Proximate  Cause  and  Specific 
Treatment  by  the  Hypophosphites  upon  the  Principles  of  Stcechio- 
logical  Medicine.  By  John  Francis  Churchill,  M.D.  Paris. 
With  an  Appendix  on  the  Local  Treatment  of  Respiratory 
Diseases  by  Specific  Stoechiological  Inhalants.  London : 
Longmans,  Green,  and  Co.  1875. 

It  is  extraordinary  that  a  man  with  the  scientific  knowledge 
and  ability  which  Dr.  Churchill  evidently  possesses  should 
have  written  such  a  book  as  the  bulky  volume  which  lies 
before  us.  He  wishes  to  convince  the  world  that  he  is  the 
greatest  benefactor  of  society  that  ever  lived,  and  that  he  has 
discovered  the  elixir  vita  which  is  to  save  the  human  race  from, 
the  ravages  of  consumption  ;  and  he  goes  about  his  work  in  a 
way  which  no  real  philosopher  would  dream  of  adopting,  and 
abuses  those  who  refuse  credence  to  his  unproved  statements 
and  to  his  distorted  and  exaggerated  arguments.  He  claims 
that  the  hypophosphites  of  lime  and  soda,  and  perhaps  of  some 
other  bases,  are  specifics  for  phthisis,  and  that  “  their  use  is 
followed  by  recovery  in  every  case  where  the  local  lesion 
has  not  gone  beyond  certain  limits,  and  consequently  that 
every  patient  may  be  cured,  provided  the  specific  treatment  be 
used  in  time”  (page  51).  And  further  on  (page  95) :  “The 
prognosis  of  a  case  of  phthisis,  when  subjected  to  the  rational 
use  of  the  specific  treatment,  depends  almost  entirely  on  the 
pathological  state  existing  at  that  moment ;  and  a  cure  may  be 
expected  in  all  cases  where  the  organic  disease  is  not  already 
sufficient  to  produce  death,  either  directly  by  itself,  or  by  the- 
consecutive  disturbance  caused  by  its  natural  evolution.”  The 
earlier  stages  of  phthisis  “  up  to  deposit  in  the  first  stage  in  one 
lung,  and  in  the  second  in  the  other,”  are,  according  to  Dr. 
Churchill,  absolutely  curable ;  while  even  the  advanced  forms 
will  yield  in  the  same  way,  if  there  is  sufficient  healthy  lung- 
tissue  remaining  for  the  needs  of  the  body,  and  if  there  are  no 
such  intercurrent  complications  as  haemoptysis,  diarrhoea, 
amenorrhoea,  renal  disease,  etc.,  or  if  bronchitis,  pleurisy,, 
pneumonia,  or  laryngitis  are  not  superadded.  These  wonder¬ 
ful  effects  of  the  hypophosphites  are  due  to  their  supplying 
the  system  with  what,  according  to  Dr.  Churchill,  it  is  deficient 
in,  in  tuberculosis — namely,  an  wwoxidised  phosphorus  or  phos¬ 
phide  principle ;  so  that  tuberculosis  is  really,  if  we  are  to 
believe  him,  the  consequence  of  a  state  of  phosphology.  The- 
proofs  of  this  phosphology  theory  are  brought  forward  by  our 
author  in,  what  he  considers  to  be,  an  unanswerable  manner,  in 
a  long  and  wearisome  chapter,  which  bristles  with  the  names 
of  authorities  whose  opinions  it  must  have  taken  much  labour 
to  collect,  and  in  which  every  condition  which  is  at  present 
known  to  be  favourable  to  the  development  of  phthisis  is 
shown  to  be  (possibly)  dependent,  somehow  or  other,  on  a 
deficiency  of  the  “  phosphide  ”  element  in  the  tissues.  We 
shall  not  take  upon  ourselves  to  argue  either  for  or  against 
Dr.  Churchill’s  theory,  the  main  features  of  which  we  have, 
we  believe,  accurately  stated  above.  It  is,  no  doubt,  extremely 
simple  and  extremely  seductive — if  only  it  were  true ! 

The  proof  of  the  truth  of  a  theory  is  in  its  successful  appli¬ 
cation  in  practice  ;  but  the  hypophosphites  might  cure  phthisis, 
and  yet  the  theory  might  be  wrong  all  the  same.  The  question 
of  practical  importance  is,  Do  they  cure  it  ?  Are  the  results 
which  follow  the  use  of  the  hypophosphites  so  striking  that 
it  is  impossible  to  resist  the  conclusion  of  their  efficacy  ?  Do- 
they  cure  phthisis  as  well  as  quinine  cures  intermittent  fevers,, 
or  mercury  certain  forms  of  syphilis  ?  or  have  they  even  as 
marked  an  action  as  bromide  of  potassium  has  on  some 
varieties  of  epilepsy?  We  are  afraid  that  neither  the  perusal 
of  the  cases  which  Dr.  Churchill  adduces  from  his  own  practice 
or  from  that  of  other  observers  here  and  abroad  will  convince 
an  unprejudiced  mind  that  the  hypophosphites  have  specific 
effects  like  those  of  the  above-named  drugs,  which  are  specifics, 
if  such  exist,  in  medicine.  Dr.  Churchill  complains  that  hie 
drugs  have  not  had  a  fair  trial  in  England,  because  “  the 
hypophosphites  were  doomed,  like  all  discoveries  of  any 
value,  to  fall  a  prey  to  that  horde  of  counterfeiters  and 
pirates  who  are  the  real  plague-spot  (sic)  of  all  inventive  pro¬ 
gress  ”  (page  334) ;  and  he  affirms  that  (page  336)  “  in  London 
my  own  patients  have  frequently  the  greatest  difficulty  in 
obtaining  from  their  own  druggists  my  hypophosphites,  or 
any  reliable  hypophosphite  at  all.”  This  is  a  serious  charge 
to  make  against  a  number  of  very  respectable  members  of  the 
community,  and  it  seems  to  us  that  it  ought  not  to  be  passed 
over  unnoticed,  especially  as  the  hypophosphites  of  lime  and 
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soda  (Dr.  Churchill’s  pet  hypophosphites)  had  been  introduced 
into  the  British  Pharmacopoeia,  and  were  therefore  officinal 
and  prepared  according’  to  the  most  approved  chemical  pro¬ 
cesses,  before  the  sentence  quoted  above  appeared  in  print.  We 
cannot  believe  that  the  morality  of  our  pharmaceutists  is  at  so 
low  an  ebb  as  Dr.  Churchill  represents  it  to  be,  or  that  they 
have  any  interest  in  selling  adulterated  preparations  to  their 
customers.  But  not  only  are  the  druggists  at  fault  because 
the  hypophosphites  are  not  universally  accepted  as  the  specifics 
against  consumption ;  the  members  of  the  medical  profession 
itself  are  also  seriously  to  blame.  We  are  told  in  the  preface 
that  the  thought  which  should  be  inspired  by  the  alleged 
benefits  which  will  accrue  to  mankind  from  the  use  of  Dr. 
Churchill’s  hypophosphites  “  will  only  shatter  itself  against 
the  peculiar  intellectual  and  social  idiosyncrasies  as  well  as 
against  the  instinctive  corporate  egotism  of  a  numerous,  an 
influential,  and  individually  a  meritorious  class,”  of  which, 
nevertheless,  Dr.  Churchill  is  a  worthy — or  unworthy — 
member. 

In  another  passage  (page  381)  we  read  that  “  the  real  diffi¬ 
culties  which  prevent  the  settlement  of  this  question  (of  the 
value .  of  the  hypophosphites)  are,  however,  neither  of  a 
scientific  nor  even  of  a  commercial  character  ;  they  are  created 
by  the  personal  hostility  of  some  of  the  leaders  of  the  profession 
here  (in  England),  who  have  passed  the  word  to  stifle  all  public 
discussion  of  it,”  etc. ;  and,  on  the  next  page,  we  read  of  “  the 
grievous  want  of  anything  like  professional  conscientiousness  ” 
as  one  of  the  hindrances  “  to  the  general  diffusion  and  accep¬ 
tation  of  my  discovery.”  We  are  quite  certain  that  such 
language  as  the  above  is  totally  uncalled  for,  so  far  as  this 
country  is  concerned,  where  new  discoveries  of  real  value,  or 
discoveries  which  are  discoveries  at  all,  are  eagerly  welcomed 
and  discussed ;  and  it  is  certainly  undignified  language  for 
such  a  philosopher  as  Dr.  Churchill  claims  to  be  to  adopt. 
If  the  hypophosphites  were  really  specifics  for  “consumption  ” 
(which,  by  the  way,  is  only  a  general  name  for  a  number  of 
destructive  processes  which  attack  the  lungs),  they  would,  by 
this  time,  have  obtained  the  credit  they  deserved,  and  phthisis 
would  be,  year  by  year,  becoming  less  and  less  frequent  and 
severe.  It  is  quite  certain  that  no  such  result  has  been  ob¬ 
tained,  although  the  hypophosphites  have  been  largely  tried  ; 
and  the  reason  why  the  profession  remains  apathetic,  and  does 
not  express  itself  in  their  favour  in  the  enthusiastic  way  which 
Dr.  Churchill  desires,  is  simply  that  these  remedies  have,  like 
other  novelties,  found  their  level,  and  have  proved  neither 
better  nor  worse  than  several  other  “specifics”  which,  at 
various  times,  have  been  vaunted  for  the  cure  of  phthisis. 

We  have  not  space  to  enter  into  a  number  of  questions  on 
which  Dr.  Churchill  holds  very  strong  opinions  in  one  direc¬ 
tion,  and  we  hold  very  strong  opinions  in  the  other.  When 
we  tell  our  readers  that  the  ordinary  and  tried  remedies  which 
have  been  proved  to  exert  some  influence  at  least  for  good  on 
phthisis — c.g.,  climate,  cod-liver  oil,  etc.— are,  according  to 
Dr.  Churchill,  next  to  useless,  and  that  it  is  only  from  the 
hypophosphites  that  any  real  benefit  can  be  expected,  they 
will  have  some  notion  of  the  exaggerated  pretensions  and 
unsupported  statements  which  occur  in  the  pages  before 
us.  Of  the  actual  value  of  the  twenty-four  cases  which  the 
author  cites  as  evidence  of  the  value  of  the  hypophosphites  in 
his  own  practice,  some  idea  may  be  obtained  when  we  mention 
that  although  his  third  edition  was  published  in  1875,  he 
gives  no  report  of  six  cases  later  than  the  year  1860,  nor  of 
six  others  later  than  1861,  while  five  were  last  heard  of  in 
1862.  Now,  if  the  treatment  were  really  specific  there  would 
have  been  (we  should  have  thought)  good  reason  for  inserting 
much  later  reports  of  the  patients  whose  prolonged  lives  had 
proved  its  efficacy.  One  conclusion  which  is  drawn  by  Dr. 
Churchill  at  page  365  of  the  present  work,  as  to  the  increased 
duration  of  life  in  the  statistics  of  consumption  published  by 
Dr.  C.  J.  B.  Williams  and  Dr.  C.  T.  Williams  bemg  due  to 
the  use  of  the  hypophosphites,  has  recently  been  denied  by 
Dr.  C.  T.  Williams,  in  the  second  of  his  Lettsomian  Lectures, 
in  the  following  words: — “The  number  of  patients  taking 
the  hypophosphites,  compared  with  the  whole  number,  was 
so  insignificant  as  not  to  affect  the  after-history  one  way  or 
another.”  W e  can  well  conceive  that  a  large  number  of  Dr. 
Churchill’s  other  statements  might  be  similarly  denied. 

We  must  conclude  this  notice  by  a  few  words  about  the  new 
“  Stoechiological  Inhalants”  which  Dr.  Churchill  has  dis¬ 
covered,  or  says  he  has  discovered ;  of  which  he  “  deliberately 
asserts  (page  401)  that  they  are  a  specific  remedy  fur  all  inflam¬ 
matory  conditions  of  the  respiratory  organs  (the  italics  are  Dr. 


Churchill’s),  and  that  by  them  the  following  diseases  may  be 
cured  under  certain  ascertained  and'  scientifically  -determined  condi¬ 
tions,  if  the  physician  only  brings  the  remedy  to  bear  in  time.” 
The  diseases  in  which  Dr.  Churchill  has  now  used  the  inhalants 
“  with  the  same  uniform  success  ”  are  “  consumption,  bron¬ 
chitis,  pneumonia,  pleurisy,  syphilitic  phthisis,  asthma,  hay 
fever,  whooping-cough,  laryngitis  (whether  simple,  tubercular, 
or  syphilitic),  loss  of  voice,  sore  throat,  diphtheria,  pharyn¬ 
gitis  (simple,  granular,  or  specific),  and  croup  ”!  The  reader 
will,  perhaps,  wonder  what  these  marvellous  remedies  are 
which  produce  such  unheard-of  results.  Surely  the  man  who- 
has  made  their  discovery  will  wish  to  enlighten  his  fellow- 
creatures  a  little  as  to  their  nature,  and  to  gain  the  endless 
gratitude  of  humanity  by  diffusing  information  about  an 
advance  in  medical  progress  which  throws  vaccination  far  into- 
the  shade  !  But  no  ;  instead  of  gratifying  our  curiosity,  he 
wraps  himself  in  a  mantle  of  impenetrable  dignity,  and  only 
favours  us  with  a  chapter  on  the  rights  of  inventors,  and 
affirms  that  his  secret  is  his  own,  and  that  he  intends  to. 
keep  it. 

Considering  that  “  Stoechiological  pathology  (page  212)  is  the 
primordial .  idea  which  will  do  for  medicine  what  the  theory 
of  gravitation  has  done  for  astronomy,’  ’  we  deeply  regret  that 
we  are  still  to  remain  in  such  profound  ignorance  of  its 
methods.  The  following  anecdote,  with  which  we  quit  the 
stoechiological  inhalants  and  Dr.  Churchill’s  book,  may  pos¬ 
sibly  to  some  extent  explain  the  author’s  dislike  to  publishing 
the  details  of  his  stoechiological  system.  A  friend  of  ours,  on 
whose  accuracy  and  probity  we  can  entirely  depend,  while 
on  her  journey  to  Mentone,  met  at  Lyons  a  lady  who  was- 
about  to  pass  the  winter  at  Cannes  and  Mentone  by  Dr. 
Churchill’s  advice.  This  lady  had  been  in  London  using  the 
stoechiological  inhalants  for  five  consecutive  months ;  and. 
their  great  discoverer  had  received  a  respectable  fee  from  her 
almost  daily  during  that  period. 


Thirty -sixth  Annual  Report  of  the  Registrar- General  of  Births-?. 

Deaths ,  and  Marriages  in  England.  (Abstracts  of  1873.) 

London :  George  E.  Eyre  and  William  Spotti&wode, 

Printers  for  her  Majesty’s  Stationery  Office.  1875. 

The  results  of  civil  registration,  as  shown  by  the  tables  pub¬ 
lished  in  this  volume,  prove  that  the  conditions  of  the  year 
under  notice  (1873)  were  favourable  to  the  public  health- 
Employment  was  abundant,  and  wages  were  good.  The  birth¬ 
rate  was  high,  while  the  death-rate,  with  only  three  except 
tions,  was  the  lowest  on  record.  Sanitary  jurisdictions  are- 
now  established  all  over  the  country,  and  many  hundreds  of 
the  medical  profession,  acting  as  officers  of  health,  are  devoting 
their  professional  abilities  to  the  advance  of  sanitary  work,, 
ascertaining  the  causes  of  sickness  and  death  that  are  within 
their  control,  and  adopting  measures  for  the  prevention  cf 
disease.  The  excess  of  registered  births  over  registered 
deaths  in  the  year  1873  was  337,258.  The  number  of  English 
emigrants  returned  by  the  Marine  Department  of  the  Board  ofr 
Trade  was  128,271,  but  the  numbers  who  returned  to  this- 
country  were  not  recorded ;  if  they  were — assuming  civil 
registration  to  be  nearly  perfect,  as  it  will  be  soon  after  the 
operation  of  the  new  Registration  Act  in  1875 — the  means 
would  exist  for  determining  the  actual  increase  of  population 
in  each  year  from  these  recorded  facts.  At  present  the  popu> 
lation  is  estimated  from  the  rate  of  increase  observed  in  the 
thirty-years  1840-71.  By  this  estimate  it  amounted  at  the- 
middle  of  1873  to  23,356,414. 

In  London  the  mortality  was  at  the  annual  rate  of  24’2  per 
per  1000  over  the  thirty-four  years  1840-73;  it  was  as  high, 
as  30*1  in  1849,  29’4  in  1854,  and  26*5  in  1866,  when  cholera 
was  epidemic;  it  was  as  low  as  21-5  in  1872,  and  22-5  in  1873,, 
the  mortality  having  never  been  so  low  for  any  two  consecu¬ 
tive  years  since  1840,  and  by  fair  inference  never  so  low 
in  any  two  years  since  London  existed.  It  is  stated 
to  be  a  general  law  that  the  mortality  increases  with  the 
density ;  and  this  would,  no  doubt,  have  been  observed  in 
London,  had  it  not  been  for  the  increased  purity  of  the  water- 
supply,  the  new  system  of  drainage  which  was  then  brought 
(partially)  into  operation,  and  some  improvement  in  that  most 
important  condition  of  life — lodging.  The  violent  deaths  in 
London  show  no  diminution ;  they  have  progressively  risen 
from  2247  in  1861  to  2843  in  1873.  There  is  but  little  in¬ 
crease  of  homicide  or  suicide  to  account  for  this,  and  a  decrease- 
of  executions ;  but  in  each  week  of  the  year  45  people  of  both 
sexes,  on  the  average,  are  killed  by  negligence  or  accident  in 
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London.  The  deaths  by  violence  in  the  streets  in  five  years 
were  1028.  Some  idea  may  be  formed  of  the  rapid  rate  at 
which  London,  as  included  in  the  tables  of  mortality,  has  in¬ 
creased  from  a  perusal  of  the  following  particulars.  The 
London  of  the  tables  has  an  area  of  122  square  miles; 
it  extends  down  the  Thames  from  Fulham  to  Woolwich,  and 
■climbs  the  hills  to  Hampstead  on  the  north,  and  Norwood  on 
the  south  side  of  the  river.  The  mean  elevation  of  the  houses 
.above  Trinity  high-water  mark  at  the  last  determination  was 
thirteen,  yards  ;  but  the  elevation  ranges  from  four  yards  below 
in  Plumstead  Marshes,  to  143  yards  in  Hampstead  above  that 
mark.  The  hills  are  higher  than  the  hills  of  Rome ;  the  river 
•at  night,  reflecting  thousands  of  lights,  eclipses  the  Tiber.  Some 
interesting  particulars  are  also  given  which  point  conclusively 
to  the  enormous  depreciation  in  the  value  of  money  at  the  present 
■day.  For  instance,  it  has  been  shown  that  during  the  twenty 
years  ending  December  31,  1873,  wheat  has  risen  23  per  cent, 
in  price,  beef  50  per  cent.,  mutton  40  per  cent.,  and  potatoes 
51  per  cent.  Confining  the  observations  to  more  recent  periods, 
and  taking  only  the  average  prices  in  the  three  years  1868-70 
■and  the  three  years  1871-73,  it  is  found  that  wheat  has  risen 
•about  9  per  cent.,  beef  13  per  cent.,  mutton  20  per  cent.,  and 
potatoes  7  per  cent. 

The  volume  contains  many  valuable  statistics  on  pauperism, 
marriages,  and  other  subjects ;  and  the  tables,  which  are  very 
.numerous,  are  compiled  with  great  care  and  minuteness. 


GENERAL  CORRESPONDENCE. 

- - - - 

‘"Questionable  conduct  of  a  medical  man.” 

Letter  from  Dr.  G-.  de  G-orrequer  G-riffith. 

[To  tbe  Editor  of  the  Medical  Times  and  Gazette.] 

'See, — Under  this  head  my  name  is  mentioned,  and  I  am  in 
Ahe  report  gravely  censured,  and  seriously  wronged.  When 
I  set  before  you  and  your  readers  all  the  facts  of  the  case,  I 
am  confident  you  will  see  things  in  quite  a  different  light. 
J  had  only  one  object  throughout — duty. 

In  your  next  issue,  I  trust,  you  will  accord  me  full  space  to 
answer  your  strictures  upon  me,  to  set  right  all  the  errors  in 
your  article,  and  to  state  the  case  in  its  entirety.  For  the 
present  I  shall  simply  ask  that  you  will  grant  the  same  pro¬ 
minent  position  to  this  note  that  you  have  to  your  article  ;  and 
that  your  readers  will  suspend  their  judgment,  and  not  pre¬ 
judge  the  matter.  I  am  prevented  sending  you  my  reply  this 
■week,  because  I  have  applied  to  the  Home  Secretary  to  order 
a  re-inquisition,  and  to  place  the  case  in  the  hands  of  the 
Solicitor  of  the  Treasury.  I  am,  &c., 

G-.  de  G-obrequer  Griffith. 

9,  Lupus-street,  Pimlico. 

P.S. — One  thing  only  in  your  report  I  should  wish  to 
"Correct  at  this  time,  that  is,  that  there  was  “  an  angry  alterca¬ 
tion.”  On  iny  part  I  entered  into  no  angry  altercation;  I 
was  too  much  impressed  with  the  gravity  of  the  case. 

£V  We  shall  be  heartily  glad  should  Dr.  Griffith  succeed 

in  showing  that  his  conduct  was  “  unquestionable.”] 


A  BERRY  WHICH  CAUSES  DEAFNESS. 
Letter  from  Mr.  E.  W.  Bereidge. 


[To  the  Editor  of  tbe  Medical  Times  and  Gazette.] 

Sir, — I  have  just  received  a  letter  from  a  colleague  in  New 
York,  stating  that  Dr.  Skinner,  formerly  medical  director  of 
the  Paraguayan  army,  but  now  in  London,  informed  a  friend 
that  the  soldiers  on  the  march  ate  a  berry  which  caused 
•deafness.  If  this  should  meet  Dr.  Skinner’s  eye,  I  should  feel 
■obliged  if  he  would  communicate  to  me,  or  to  your  pages,  a 
full  account  of  the  effects  of  said  berry,  the  name  of  it,  and 
where  it  was  obtained. 

If  any  of  your  readers  know  Dr.  Skinner’s  address,  I  should 
foe  obliged  to  them  for  it.  I  am,  &c., 

E.  W.  Bereidge,  M.B.  Lond. 

4,  Highbury  New  Park,  N.,  February  14. 


REPORTS  OP  SOCIETIES. 

- fr - 

OBSTETRICAL  SOCIETY  OF  LOKDOX. 

Wednesday,  February  2. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Society  : 
— Charles  J.  Brookhouse,  M.D.  (Deptford)  ;  Martin  Brunges, 
M.R.C.S. ;  J.  H.  Crowdace,  L.S.A.  (Beverley) ;  J.  N.  Jakins, 
M.R.C.S. ;  Leslie  Jones,  M.D.  (Blackpool) ;  Charles  Knott, 
M.R.C.S.  (Portsmouth)  ;  W.  H.  Leighton,  M.D.  (Lowell, 
Mass.);  John  H.  Parsons,  M.D.  (Toronto);  G.  Sirignani, 
M.D.  (Naples)  ;  F.  Wells,  M.D.  (Cleveland,  Ohio)  ;  and  J.  C. 
Wilkinson,  L.S.A. 

New  Chloroform  Inhaler. 

Dr.  Crombie  exhibited  an  apparatus  for  enabling  patients 
to  inhale  chloroform  by  themselves  in  safety.  A  spirit-lamp 
filled  with  cotton-wool  was  used  to  absorb  the  chloroform,  and 
so  render  it  practically  solid,  so  that  it  could  not  be  upset.  An 
indiarubber  ball  and  tube  acted  as  a  spray -producer,  the  patient 
ceasing  to  pump  as  soon  as  faintness  was  induced. 

The  President  thought  it  might  be  of  use  to  soothe  nervous 
patients  in  the  early  stage  of  labour. 

Dr.  Bantock  doubted  whether  it  was  safe  to  allow  the  public 
generally  to  be  their  own  administrators. 

Dr.  Cooper  Rose,  whilst  expressing-  his  admiration  of  the 
ingenuity  exhibited  by  the  inventor,  thought  apparatus  of 
all  kinds  were  more  or  less  objectionable.  He  was  in  the  habit 
of  saturating  a  few  folds  of  blotting-paper  in  the  bottom  of  a 
tumbler,  and  allowing  the  patient  to  hold  it  over  her  mouth 
and  nose.  Before  anaesthesia  was  induced,  the  glass  fell 
harmlessly  into  the  bed.  The  bottle  he  retained  possession 
of  himself.. 

Dr.  Savage  acknowledged  that  patients  accustomed  to  take 
chloroform  should  have  a  safe  apparatus,  but  he  thought  that 
both  chloral  and  chloroform  were  doing  much  harm,  and  should 
not  be  administered  without  medical  supervision. 

Fibroid  Tumour  of  the  Uterus. 

Dr.  Daly  exhibited  a  specimen  removed  post-mortem  which 
had  been  diagnosed  during  pregnancy,  and  had  caused  serious 
flooding  at  the  time  of  parturition.  The  patient,  however, 
progressed  well  for  a  fortnight,  when  swelling  of  the  right 
calf,  with  pain,  occurred,  and  she  ultimately  died  on  the 
twenty-seventh  day. 

Dr.  Savage  inquired  as  to  where  the  temperature  had  been 
taken  ;  to  which 

Dr.  Daly  replied  in  the  axilla  and  mouth. 

The  President  inquired  if  the  specimen  had  been  immersed 
in  a  disinfecting  fluid.  He  recommended  that  all  specimens 
relating  to  women  who  had  died  shortly  after  delivery  should 
be  thoroughly  disinfected  before  being  brought  to  the  Society, 
lest  perchance  the  Fellows  in  handling  the  preparations  should 
convey  poison  to  other  patients. 

Dr.  Cleveland  inquired  if  any  injections  had  been  made 
into  the  uterine  cavity. 

Dr.  Daly,  in  reply,  stated  that  he  had  employed  Higginson’s 
syringe,  the  tube  being  carried  up  to,  but  not  within,  the  os 
uteri. 

Extra-Uterine  Fetation. 

Dr.  Chalmers  exhibited  a  specimen  removed  post-mortem 
that  had  not  been  discovered  during  life.  The  patient,  aged 
fifty-four,  had  eight  children — the  youngest  twenty-four  years 
old.  Eight  or  nine  years  ago  she  believed  she  was  pregnant. 
About  the  fifth  month  she  became  ill,  and  passed  something. 
She  never  menstruated  afterwards.  Lying  between  the  uterus 
and  the  rectum  was  a  piece  of  bone  resembling  a  portion  of 
vertebra  ;  and  the  wall  of  the  tumour  was  formed  by  a  portion 
of  bone  resembling  some  portion  of  the  foetal  skull. 

The  President  thought  the  case  interesting,  and  suggested 
that  Dr.  G-alabin  should  examine  the  specimen  in  conjunction 
with  Dr.  Daly. 

Double  or  Dicotyledonous  Placenta. 

Dr.  Greene  exhibited  a  specimen  of  two  placentae  enclosed 
in  one  membranous  bag.  The  separation  was  more  distinct 
when  the  specimen  was  fresh.  Each  placenta  had  a  distinct 
plexus  of  veins  terminating  in  a  funis  of  about  four  inches  in 
length ;  these  then  coalesced,  and  the  remaining  portion  in 
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nowise  differed  from  an  ordinary  funis.  There  was  only  one 
healthy  child  bom. 

Dr.  Hates  questioned  whether  it  was  a  fair  specimen  of  a 
double  placenta.  There  was  an  atrophied  portion  in  the  centre 
which  gave  it  that  appearance. 

The  President  thought  it  of  sufficient  interest  to  preserve 
in  the  museum. 

The  adjourned  discussion  on  Dr.  Meadows’  previous  com¬ 
munication,  “  Note  on  the  Post-mortem  Diagnosis  of  a  Nulli- 
parous  Uterus,”  was  then  proceeded  with. 

Dr.  J.  Braxton  Hicks  brought  forward  the  uterus  that  had 
been  the  subject  of  much  discussion  recently.  There  were 
certain  points  of  a  medico-legal  bearing,  chiefly  two — First, 
the  effect  of  drying.  Decomposition  had  produced  loss  of 
tissue  and  thinning  of  the  walls,  which  subsequent  drying  had 
intensified.  Its  relative  shape  when  filled  out  was  the  same  as 
when  it  was  dry.  Some  experiments  he  had  made  upon  fresh 
uteri  by  drying  and  again  moistening  had  given  similar  re¬ 
sults.  The  second  point,  which  was  the  principal  one  under  dis¬ 
cussion  just  now,  was  as  to  the  possibility  of  saying  whether 
any  given  uterus  was  that  of  a  woman  who  had  borne  children. 
It  would  doubtless  be  conceded  that  the  uterus  of  a  woman 
who  had  been  delivered  within  a  twelvemonth  would  be  very  dis¬ 
tinguishable  from  that  of  a  woman  who  had  never  conceived ; 
but  after  senile  atrophy  had  set  in,  it  might  be  difficult  to 
distinguish  it  from  a  virgin  uterus. 

Dr.  Savage  thought  the  question  for  consideration  was 
whether  in  any  given  uterus  it  was  possible  to  decide  whether 
it  had  ever  borne  children.  Until  it  could  be  determined  what 
might  be  the  standard  measurements  of  a  pattern  uterus,  no 
table  of  measurements  could  be  of  any  avail.  The  normal 
uterine  variations  in  this  respect  were  infinite,  and  bore  no 
constant  relation  with  “parity  ”  or  the  contrary.  The  higher 
arching  of  the  fundus  and  greater  distance  between  the  in¬ 
sertions  of  the  Fallopian  tubes,  relied  upon  as  one  of  the 
leading  signs  of  previous  pregnancy,  was  hardly  to  be  depended 
upon. 

Dr.  Edis  exhibited  several  specimens  of  uteri,  both  nulli- 
and  multi-parous.  Their  weights  and  measurements  had  been 
accurately  determined,  and  their  general  condition  noted  as 
regards  the  arching  of  the  fundus,  form  of  the  cervix,  shape 
of  the  os  uteri,  etc.,  and,  in  addition,  the  appearances  presented 
on  section  of  the  ovaries.  In  the  case  of  one  uterus,  the 
subject  of  a  recent  delivery,  the  appearance  of  the  vessels  in 
the  walls  on  section  was  very  distinct ;  but  as  regards  forming 
a  definite  opinion  in  doubtful  cases,  further  research  seemed 
necessary. 

Dr.  Bantock  alluded  to  two  cases  of  atrophy  where  from 
the  appearances  of  the  uteri  it  would  have  been  impossible  to 
say  whether  they  had  borne  children,  although  in  one  instance 
this  had  been  the  case.  In  reply  to  Dr.  Williams,  Dr.  Bantock 
said  the  patients  were  still  living. 

Dr.  Meadows  stated  that  the  object  of  his  previous  note 
had  been  simply  to  raise  the  question  whether  there  were  any 
definite  signs  by  which  previous  pregnancy  could  be  diagnosed. 
As  a  general  rule  he  thought  no  absolute,  certain  opinion  could 
be  given. 

Mr.  Bond  explained  that  in  the  case  that  had  originated 
this  discussion  he  had  not  attached  any  importance  to  the 
state  of  the  uterus.  When  first  removed  from  the  body  it 
was  excessively  small,  and  the  walls  as  thin  as  stout  brown 
paper;  all  fibrous  structure  had  disappeared,  and  it  had  a 
soapy  feel  When  soaked  in  weak  spirit  and  water,  it  enlarged 
to  three  times  its  original  size,  and  assumed  the  flaccid  condi¬ 
tion  it  now  presented.  He  thought,  from  the  large  size  of  the 
cavity,  as  compared  with  the  thinness  of  the  walls,  that  it  was 
multiparous,  the  great  thinness  of  the  wall  being  due  un¬ 
doubtedly  to  the  general  drying-up  of  the  body  ;  but  no  one 
could  possibly  give  a  positive  opinion  regarding  it. 

Dr.  Barnes  confessed  that  he  saw  no  positive  grounds  free 
from  fallacy  by  which  we  could  say  a  uterus  had  borne  a  child. 
We  could  not  insist  upon  the  weight  or  size,  as  the  uterus 
might  be  enlarged  from  hyperplasia.  One  condition  had  not 
been  sufficiently  insisted  upon,  and  that  was  the  arching  of 
the  fundus  externally  between  the  broad  ligaments.  The  con¬ 
dition  of  the  os  uteri,  too,  might  throw  some  light  upon  the 
question,  but  this  was  open  to  fallacy,  as  the  split  edges  and 
lobed  appearance  of  the  cervix  might  be  due  to  incision,  and 
not  to  parturition.  If  there  were  no  appearances  of  the 
breasts  or  abdominal  walls  to  guide  us,  the  condition  of  the 
uterus  alone  must  be  received  with  very  great  caution.  The 
arching  of  the  uterus,  the  split  condition  of  the  cervix,  and 


the  size  of  the  uterus’might  afford  fair  presumptive  evidence- 
of  pregnancy. 

Dr.  John  Williams  remarked  that  the  diagnosis  of  the 
existence  or  non-existence  of  a  previous  pregnancy  could  not 
be  made  from  the  shape  and  size  of  the  body  of  the  uterus,, 
thickness  of  its  walls,  form  of  its  cavity,  and  deformities  in 
the  os  and  cervix,  for  all  the  changes  which  are  brought  about 
by  pregnancy  and  labour  in  the  above  characters  may  be  pro¬ 
duced  or  simulated  by  other  causes — as  polypus,  fibroid,  and 
other  diseases.  There  were,  however,  two  appearances  which 
were  of  greater  value  in  deciding  this  point ;  and  one  of  them, 
when  found,  was  absolutely  diagnostic  of  pregnancy  having- 
previously  existed — viz.,  the  condition  of  the  sinuses  in  the 
walls  of  the  uterus  under  the  placental  site.  These  become 
filled  with  clots,  which  become  organised,  and  are  said  to  have 
been  seen  six  months  after  parturition.  The  second  point  was 
the  condition  of  the  vessels  in  the  walls  of  the  uterus.  They 
form  small  patent  tubes,  with  thick  yellowish- white  walls,  and 
give  the  tissue  a  worm-eaten  appearance.  This  is,  so  far  as-- 
his  experience  went,  permanent.  It  has  been  well  marked 
fifteen  years  after  parturition,  and,  so  far  as  he  had  been  able 
to  ascertain,  it  was  not  simulated  by  any  disease  of  the  uterus. 

Dr.  Barnes  stated  that  the  condition  of  the  cervix  afforded 
but  negative  evidence.  He  had  seen  a  conical  cervix  with  a, 
small  round  os  uteri  where  the  woman  had  had  children. 

Dr.  Bantock  inquired  how  Dr.  Williams’  remarks  would 
apply  to  superinvolution. 

Dr.  Snow  Beck  doubted  if  the  clots  in  the  uterine  sinuses- 
remained  even  three  or  six  months.  He  had  examined  very 
many  uteri,  and  never  found  these  clots.  He  had  at  present 
one  uterus  from  a  patient  who  died  two  months  after  parturi¬ 
tion,  and  he  was  unable  to  detect  the  slightest  evidence  of 
clots  in  the  sinuses  or  in  any  parts  of  the  uterus.  There  was 
no  sign  by  which  we  could  possibly  affirm  that  a  woman  had 
had  children. 

Dr.  Savage  said  he  believed  Dr.  Beck  was  right.  The 
uterine  sinus  system  was  a  thing  of  the  past ;  it  received  its- 
death-blow  from  Dr.  Hicks,  whose  exhaustive  papers  on  the- 
subject  had  already  appeared  in  the  Transactions.  In  sepa¬ 
rating  placentae  preevia  from  the  uterus,  the  finger  came 
in  contact  with  no  large  veins  ;  nothing  was  easier  than  the 
detachment  of  the  placenta.  As  was  well  known,  haemorrhage- 
ceased  on  its  complete  separation — the  uterus,  of  course,, 
remaining  still  uncontracted.  He  thought  that  with  no  history 
given — merely  a  uterus  to  examine — we  were  not  justified  in 
giving  any  opinion,  except  that  given  by  Dr.  Meadows,  as 
regards  nulli-  or  multi-parity. 

Dr.  Rogers  said  he  had  now  had  an  experience  of  over 
thirty  years  in  examining  uteri,  and  had  come  to  the  conclu¬ 
sion  that  a  positive  opinion,  founded  on  precise  and  unim¬ 
peachable  data,  could  not  be  given.  He  had  brought  with 
him  two  specimens  of  virgin  uteri  for  inspection,  differing 
materially  from  each  other.  He  would  be  glad  if  other 
observers  could  substantiate  the  statement  made  by  Dr.  John 
Williams. 

Dr.  Hates  called  attention  to  the  remarkable  thinness  of 
the  uterine  walls  as  compared  with  the  large  size  of  the  cavity 
in  the  specimen  exhibited  by  Dr.  Hicks.  He  thought  the? 
thinness  could  be  explained  partly  by  the  relaxation  of  the 
muscular  fibres  after  the  disappearance  of  the  rigor  mortis,, 
aud  partly  by  the  desiccation  of  the  tissues.  Doubtless,  too, 
the  duct-like  disintegration  of  the  tissues  during  the  lapse  of 
time  had  something  to  do  with  it.  It  was  impossible  to  sup¬ 
pose  that  the  process  of  soaking  the  dried  uterus  could  ever 
peimeate  the  tissues  with  fluid  in  the  same  fashion  as  the 
heart  during  life. 

The  President  expressed  a  hope  that,  in  future  debates  of 
the  Society,  Fellows  who  desired  further  information  from 
speakers  would  address  their  interrogatories  through  the- 
President,  as  it  was  a  great  inconvenience  for  any  Fellow  to 
cross-examine  those  who  had  spoken,  and  was  likely  to  inter¬ 
fere  with  the  usual  course  of  discussion. 

A  committee,  consisting  of  Dr.  Hicks  as  chairman,  Dr. 
Savage,  Dr.  Meadows,  Dr.  John  Williams,  Dr.  Snow  Beck,, 
and  Mr.  Randall,  were  appointed  to  investigate  the  subject 
further,  and  to  report  to  the  Society. 

The  President  gave  notice  that  at  the  next  meeting  Dr. 
Arthur  Farre  would  send  some  specimens,  and  Mr.  Jonathan 
Hutchinson  would  read  a  paper  on  the  importance  of 
studying  the  diseases  incidental  to  parturition  in  the  lower 
animals. 
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Hr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 


Adjourned  Discussion  on  Syphilis. 

■  k5iR  James  Paget  said  that  in  the  main  he  agreed  with  Mr. 
Hutchinson,  and  was  at  one  with  him  when  he  said  that  “in 
syphilis  we  have  but  one  malady  and  one  virus,”  and  that  “in 
syphilis  we  have  to  deal  with  a  specific  fever  of  prolonged  but 
definite  stages,”  which  has  periods  of  incubation,  outbreak, 
-and  efflorescence,  and  is  exceptionally  followed  by  sequelae,  “  to 
which  we  give  the  name  of  tertiary  symptoms.”  Sir  James 
;said  that  he  would  first  notice  the  relation  of  the  tertiary 
symptoms,  and  he  would  try  to  point  out  a  close  resemblance 
'between  these  and  the  sequelae  of  fevers.  Mr.  Hutchinson 
had  stated  that  the  chief  characters  of  these  were  that 
sthey  were  (1)  non-symmetrical,  (2)  non-contagious,  and  (3) 
non-inheritable.  Sir  James  said  that  he  was  gratified  to  find 
'the  subject  of.  symmetry  in  disease  so  well  upheld  :  the  im¬ 
portance  of  this  seemed  to  have  lately  been  neglected,  as 
characteristic  of  blood  disease.  He  would  recommend  Hr. 
Budd’s  original  paper  on  this  subject,  which  went  to  show 
that  diseases  that  are  symmetrical  are  due  to  a  morbid  pro¬ 
duct  in  the  blood.  The  last  thirty  years  had  shown  that  the 
nervous  system  had  a  larger  share  in  such  effects  than  had 
been  supposed,  but  the  main  facts  still  held  good,  and  he 
would  add  that  the  products  or  appearances  of  such  dis¬ 
eases  were  due  to  the  combination  of  the  morbid  material 
with  the  texture  of  the  part.  With  respect  to  the  ques¬ 
tion  whether  syphilis  continues  to  be  a  blood  disease  after 
•cessation  of  symmetrical  symptoms,  he  would  ask  them 
to  look  at  other  fevers.  With  a  very  few  exceptions  the 
sequelae  of  these  were  non-symmetrical.  Thus,  pyeemic  affec¬ 
tions  were  not  symmetrical,  and  its  chronic  symptoms  even 
less  so.  Bike,  syphilis,  they  selected  particular  tissues,  espe- 
cially  connective  tissue  and  bone.  Again,  intermittent  fever 
surpassed  syphilis  even  in  the  hold  it  had  of  the  blood  : 
•syphilis  was  said  to  persist  thirty  years,  and  so  did  ague. 
And  the  sequelae  of  ague  were  not  symmetrical,  such  as  brow- 
ague  or  migraine.  Once  more  :  in  the  case  of  typhoid  fever, 
it  was  seldom  indeed  that  its  sequelae  were  symmetrical.  In 
twelve  cases  of  necrosis  after  typhoid  he  had  seen  but  one 
■symmetrical ;  he  had  never  seen  phlebitis  symmetrical,  nor  any 
of  the  nervous  affections  which  might  follow  typhoid,  except- 
paraplegia ;  nor  periostitis  of  the  ribs.  We  might  there- 
ffore  conclude  that  the  syphilitic  fever  remarkably  resembled 
all  these  other  fevers  in  being  non-symmetrical  in  its  sequela? ; 
;and  in  this  it  agreed  with  all  other  blood  diseases  in  later 
•■stages — that  it  became  irregular  in  the  site,  size,  and  form  of 
ots  appearances.  Thus,  psoriasis  in  its  later  periods  ceased  to 
®e  symmetrical  when  it  spread  from  the  limbs ;  so  with  pity- 
nasis  versicolor  when  declining ;  so  with  rheumatic  gout ; 
and,  lastly,  so  did  cancer,  when  thoroughly  infecting,  show  no 
ssymmetry.  Therefore,  Mr.  Hutchinson’s  question — whether 
.in  absence  of  symmetry  there  was  evidence  that  blood  disease 
bad  ceased— might  be  answered  by  saying  that  syphilis 
•agreed,  in  this  respect,  with  all  blood  diseases  that  begin 
symmetrically.  And  Sir  James  apprehended  that  the  reason 
•ot  this  was  due  not  only  to  remedies,  but  to  excess  of 
(normal  nutritive  forces  over  morbid,  which  gradually  broke 
'Up  the  disease  and  made  it  non-symmetrical.  As  to  whether 
this  evidence  of  absence  of  blood  disease  supported  Mr. 
Hutchinson  s  subsequent  hypothesis  of  the  origin  of  tertiary 
ffrom  residual  secondary  disease,  he  was  more  doubtful ;  for  if 
(the  secondary  were  symmetrical,  why  should  not  the  tertiary 
be  soas  well.?  He  (Sir  James)  would  venture  to  improve  on 
Mr.  Hutchinson’s  hypothesis,  and  would  say  that  certain  of 
the  secondary,  even,  might  be  formed  in  the  period  of  irregu¬ 
larity,  in  the  time  of  non-symmetry,  and  that  their  residue 
appeared  m  the  tertiary  period.  But  he  would  still  venture 
believe  that  syphilis,  as  long  as  it  appeared  at  all,  was  a 
•  blood  disease;  for — (I.)  The  local  disease  could  hardly  be  quite 
^o^t3,11!60118’  3n<^  yek  syphilitic  outbreaks  seemed  to  be  so. 
((2.)  In  local  disease  the  kind  of  the  disease  was  in  proportion 
to  the  force ;  but  in  syphilis  very  small  external  force  would 
produce  serious  disease.  (3.)  The  forms  were  very  cha¬ 
racteristic  and  easily  diagnosed,  whether  ulcers,  joint-disease 
<ir  periostitis.  And,  lastly,  as  another  sign  of  its  specific  cha¬ 
racter,  tertiary  syphilis  frequently  required  specific  treatment ; 


this,  after  all,  might  be  but  local,  yet  it  had  to  be  administered 
through  the  blood.  He  would  hold,  therefore,  that  to  the  last 
syphilis  must  be  regarded  as  a  blood  disease,  and  that  finally 
it  became  irregular,  and  ceased,  losing  its  specific  character. 
Sir  J ames  next  proceeded  to  discuss  Mr.  Hutchinson’s  ingenious 
hypothesis  that  the  gummata  of  the  tertiary  stage  resulted 
from  renewed  growth  left  over  in  the  earlier  ones.  It  was 
very  probable  that  the  exanthemata  left  residues  which  might 
similarly  spring-up  on  occasion.  He  had  published,  some 
years  ago,  an  instance  in  himself  where  a  residue  was  ready 
to  break  out ;  where,  after  five  years,  the  scars  of  leech-bites 
on  the  wrist  inflamed  and  ulcerated  on  exposure  to  the  heat 
of  Italy,  and  did  so  repeatedly,  every  year,  on  exposure  to  the 
same  influence,  so  that  not  for  four  years  did  they  settle  down. 
And  again,  four  years  ago,  he  had  had  erysipelas  after  septic 
poisoning  in  the  left  arm  ;  this  recovered  without  a  blemish, 
and  seemed  well,  but  when,  in  the  course  of  this  winter,  he 
took  cold  baths  instead  of  warm,  on  every  application  of  cold 
the  left  arm  became  livid, — such  a  difference  from  its  fellow 
as.  would  spoil  the  symmetry  of  any  constitutional  disease 
with  which  he  might  happen  to  become  affected ;  a  true  resi¬ 
due.  It  had  been  said,  “  Let  no  man  be  counted  happy  till 
he  is  dead”;  and  he  would  say,  “Let  no  man  be  counted 
healthy  till  he  is  well  examined  after  death.”  There  was  one 
more  point  to  be  noticed,  and  here  he  would  differ  somewhat 
from  Mr.  Hutchinson.  Mr.  Hutchinson  had  discussed  the 
relation  of  syphilis  to  other  diseases,  and  asked  whether 
syphilis  in  any  way  predisposed  to  scrofula  or  tuberculosis. 
He  (Sir  James)  would  say  it  did  so  in  no  other  sense  than 
that,  like  any  other  fever,  as  typhoid,  rheumatism,  or  gout,  it 
impaired  the  health  and  increased  the  predisposition.  With 
respect  to  the  relation  between  lupus  and  syphilis,  he  agreed 
with  Mr.  Hutchinson  wholly  ;  it  was  not  syphilitic,  but°  dis¬ 
tinctly  tuberculous.  If  there  were  a  syphilitic  lupus,  it  was 
only  by  the  subject  becoming  syphilitic  after  inheriting  a 
tuberculous  constitution.  But  when  Mr.  Hutchinson  said 
that  we  do  not,  as  a  rule,  observe  any  modification  of  syphilis 
by  struma,  tubercle,  gout,  or  psoriasis,  Sir  James  would  differ 
wholly  from  him.  Such  modifications  had  to  be  carefully 
studied.  Even  in  the  primary  sore,  the  effects  might  be  very 
different.  Out  of  the  constitution  there  came  a  modified  result, 
just  as  might  be  seen  in  vaccination  or  in  the  facts  of  the  old 
history  of  inoculation.  A  similar  modification  had  to  be 
studied  in  the  secondary  period ;  and  much  more  in  the 
tertiary,  where  the  constitution  came  to  have  more  and  more 
share  in  the  disease.  He  would  call  such  a  disease  a  mixed 
disease,  and  say  that  in  a  scrofulous  patient  the  disease  would 
be  hard  to  separate  from  scrofula,  and  that  the  treatment  must 
be  combined  to  be  successful.  So  in  gout,  rheumatism,  and 
the  neurotic  temperament ;  all  should  be  treated  remembering 
not  only  the  specific  but  the  constitutional  disease.  The  facts 
observed  in  the  sequehe  of  other  fevers  proved  the  same. 
Why  should  phlebitis  or  necrosis  occur  in  some  persons  only  ? 

It  was  from  a  difference  in  constitution.  He  knew  of  a  case 
where  five  members  of  a  family  all  had  nervous  symptoms 
after  typhoid  fever ;  and  a  bad  case  of  phlebitis  after  typhoid 
in  a  gentleman,  several  of  whose  relations  had  some  disease  of 
veins.  Few  diseases  were  so  variable  in  their  phenomena  as 
syphilis.  Why  should  one  poison  cause  such  different  effects  ? 

It  was  not  because  of  the  poison  nor  of  the  treatment ;  it  must 
therefore  be  from  variety  of  person — of  the  soil  in  which  the 
poison  flourished. 

Dr.  Wilks  began  his  remarks  by  comparing  the  present 
with  the  former  condition  of  the  question  of  visceral  syphilis, 
and  referred  to  the  large  share  which  the  Pathological  Society 
had  taken  in  its  advancement.  His  interest  in  syphilis  was 
naturally  chiefly  pathological ;  there  was  no  disease  like 
syphilis  with  the  cause  so  obviously  to  be  discovered.  A 
small  particle  of  virus  was  introduced  into  a  man,  and 
worked  changes  upon  his  whole  system,  affected  his  children, 
and  perhaps  the  third  generation.  There  was  no  disease  so 
interesting  as  this.  Coming  to  particular  points,  Dr.  Wilks 
said  that,  first,  he  agreed  with  Mr.  Hutchinson  that  syphilis 
was  an  exact  counterpart  of  other  febrile  diseases — a  disease, 
per  se,  with  sequehe.  To  him  the  words  “  secondary,” 

“  tertiary,”  etc.,  had  no  meaning :  a  man  had  syphilis  or  he 
had  not.  Fibroid  nodules  occurred  in  his  body,  where  they 
might  remain  for  years,  or  might  grow  or  otherwise  change. 
And  there  was  something  previous  to  this :  during  the  ex¬ 
anthem  stage  there  was  enlargement  of  the  liver  and  other 
organs.  We  wanted  much  to  know  what  this  condition  was ; 
it  was  a  problem  for  the  Society.  Thus  a  patient  might  have 
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enlarged  testes,  consolidation  of  the  upper  part  of  a  lung,  nodes, 
etc.,  and  under  treatment  all  would  disappear.  What  this  con¬ 
dition  was  we  wanted  to  know.  In  syphilitic  children  the  liver, 
thoughlarge, might  appear  healthy;  yet  young  tissue  was  found 
in  it — no  doubt,  absorbable.  Acute  jaundice  also  had  been 
several  times  recorded  in  early  syphilis,  and  even  acute  atrophy. 
Dr.  Wilks’s  chief  object  was  to  insist  upon  the  opinion  that 
the  old  impression  was  incorrect  which  represented  the  visceral 
lesions  as  secondary  to  previous  symptoms :  he  held  that  they 
were  not  secondary,  but  contemporary ;  yet  they  were  not 
frequently  seen.  His  impression  was  that  the  two  affections 
bore  an  inverse  relation  to  each  other— the  internal,  and  the 
ordinary  visible  symptoms.  Thus,  in  scarlatina  the  old  opinion 
was  that  kidney  disease  was  a  sequel ;  but  he  held  that  there 
was  a  poison  of  scarlet  fever  which  showed  itself  on  skin, 
throat,  and  kidney,  and  it  might  take  either  direction  chiefly. 
The  same,  he  believed,  occurred  in  syphilis.  At  first  he  had 
found  difficulty  in  connecting  visceral  lesions  with  syphilis, 
from  the  very  want  of  ordinary  symptoms ;  and  this,  and  sub¬ 
sequent  experience,  only  strengthened  his  opinion  of  the  in¬ 
verse  relation  of  the  external  to  the  internal  affections.  Again, 
he  could  confirm  what  Mr.  Hutchinson  had  said  about  gummata 
never  suppurating.  Nodes  appeared  to  do  so,  but  did  not 
really ;  and  lately  he  had  seen  a  case  where  a  fluctuating 
tumour  in  the  liver  of  a  syphilitic  contained  not  pus  but 
debris.  Syphilis  might  go  on  for  many  years ;  could  we 
tell  its  stage  by  the  symptoms  ?  It  might  be  arrested, 
and  recommence.  The  so-called  relapses  of  syphilis  should 
have  no  real  existence.  Dermatologists  spoke  of  scaly 
eruptions  in  the  last  stages,  but  this  might  be  chiefly 
palmar  psoriasis.  Information  was  again  required  on 
this  head — as  to  whether  the  stage  could  be  learned  from 
the  rash.  Could  an  adult  obtain  the  disease  at  any  stage  P 
Some  said  it  was  possible.  The  “secondary”  disease  was 
certainly  contagious,  but  was  the  poison  precisely  the  same  ? 
He  believed  disease  was  chiefly  communicated  from  women 
with  secondary  disease,  men  getting  the  primary.  What  Mr. 
Hutchinson  had  said  about  a  primary  chancre  having, 
perhaps,  a  secondary  deposit  in  it,  had  been,  perhaps,  better 
put  by  Mr.  Lee.  As  for  himself,  he  would  maintain  that 
when  a  man  had  an  indurated  chancre  he  had  not  syphilis  any 
more  than  a  person  with  an  inoculated  spot  of  small-pox  had 
small-pox ;  the  diseases  were  then  incubating  only.  As  to 
the  course  of  syphilis,  it  had  been  maintained  that  it  might 
end,  or  be  made  to  end,  by  inoculation.  Inoculation  had  not 
been  approved  of  in  England,  but  it  had  been  found  that  a 
tartar-emetic  eruption  was  equally  successful  in  shortening 
the  disease,  as  if  the  poison  of  syphilis  had  thereby  been 
eliminated.  With  respect  to  the  relation  between  syphilis  and 
scrofula,  he  was  inclined  to  go  with  Mr.  Hutchinson  and  Sir 
James  Paget.  He  could  always  tell  syphilis  from  scrofula, 
and  if  he  happened  to  make  an  error  of  diagnosis  it  was  dis¬ 
covered  by  the  result  of  treatment.  The  teeth,  jaws,  and  head 
were  altogether  different  in  scrofulous  children. 

Dr.  Hilton  Fagge  said  there  was  another  point  of  view 
from  which  syphilis  might  be  approached,  and  one  of  great 
importance — namely,  its  effect  in  producing  lardaceous  disease. 
If  lardaceous  disease  exist,  we  might  assume  that  it  was  due 
to  either  chronic  suppuration  or  syphilis ;  and  if  the  former 
cause  be  not  present,  it  might  be  concluded  that  the  subject 
had  syphilis.  A  very  general  view  was  that  syphilis  produced 
lardaceous  disease  through  suppuration,  but  this  was  not 
correct.  No  explanation  could  be  given.  The  relation  of  the 
two  diseases,  however,  had  a  bearing  upon  the  relation  of 
syphilis  and  tubercle.  Dr.  Fagge  did  not  believe  in  syphilitic 
phthisis  :  thus,  in  a  case  of  syphilis  with  gummata  in  the 
viscera,  the  supposed  “  gummata  ”  in  the  lungs  proved  to  be 
simply  pneumonic  spots.  Phthisis  in  syphilis  was  probably 
due  rather  to  a  diffused  influence  on  the  general  health,  just  as 
was  lardaceous  disease.  This  opinion  Dr.  Fagge  said  he  had 
formed  in  spite  of  himself,  impressed  as  he  was  with  the  per¬ 
sistent  characters  of  syphilitic  skin  diseases.  He  would  not, 
therefore,  mix  up  the  two  diseases.  But  if  syphilis  could 
produce  lardaceous  disease,  it  might  also  produce  phthisis, 
and  perhaps  other  affections  as  well. 

Mr.  Berkeley  Hill  said  that  the  opinion  which  he  had 
intended  to  express  had  been  in  a  great  measure  anticipated 
by  Sir  James  Paget.  As  to  whether  syphilis  was  a  blood 
disease  from  first  to  last,  he  believed  it  was;  and  one 
point  seemed  to  be  strong  evidence  of  this.  Contagiousness 
generally  subsided,  it  was  true,  when  wide-spread  eruptions 
ceased;  but  a  “repetition”  of  his  symptoms  might  make 


him  contagious — and  that  when  no  special  phenomena  were- 
present — to  his  offspring.  If  we  traced  the  history  of  syphilis* 
in  a  family  of  children,  the  first  were  found  to  be  bom  dead 
the  next  were  bom  healthy,  but  became  diseased,  presenting 
the  early  “  secondary  ”  form  of  syphilis,  secretions  from*  them* 
causing  primary,  secondary,  and  tertiary  symptoms,  just  as  if 
from  a  primary.  All  this  was  strong  evidence  of  bloodi 
disease.  Again,  the  same  drags  were  efficient  at  all  stages,, 
and  tertiary  disease  could  not  be  cured  by  local  applications- 
only.  There  was  less  value  in  the  fact  of  symmetry  in 
syphilis,  because  it  was  less  striking  than  in  some  acute 
diseases  to  which  Mr.  Hutchinson  had  likened  it.  Dr.  Wilks 
had  said  that  those  who  suffered  from  internal  syphilis  had 
few  external  phenomena.  He  (Mr.  Hill)  had  long  held 
this  same  view ;  and,  conversely,  if  a  man  had  much  ex¬ 
ternally,  he  would  probably  escape  visceral  lesions.  Again, 
with  regard  to  its  gradual  expiry :  among  infants  the  virulence- 
of  the  disease  declined  with  later  individuals ;  and  so  Mr. 
Hill  believed  that  he  had  observed  that  if  a  man  acquired  the 
disease  from  a  person  in  whom  it  is  getting  exhausted  he 
would  have  a  slight  form,  but  if  severe  he  would  have  a 
severe  form ;  and  a  man  with  a  lymphatic  temperament  was- 
much  more  likely  -  to  suffer  than  one  with  a  sanguineous. 
With  respect  to  dualism,  it  could  not  be  said  to  be  dead,  for 
the  best  text-books  in  English,  French,  and  G-erman  repre¬ 
sented  the  soft  chancre  as  not  connected  with  the  true. 

Mr.  De  Meric  said  that  Mr.  Hutchinson  was  in  some 
danger  of  being  carried  away  in  attempting  to  throw  great 
uniformity  into  his  view  of  syphilis,  and  confusion  might  be 
the  result.  In  criticising  the  address  he  would  take  the  head’s 
in  turn.  As  regards  the  virus,  he  believed  that  Mr.  Hutchinson 
was  going  a  step  backwards  in  maintaining  that  there  was 
one  only.  To  this  view,  which  had  been  held  by  Hunter,  Sir 
James  Paget  had  subscribed,  while  he  magnified  the  important 
influence  of  the  individual.  He  (Mr.  De  Meric)  especially- 
objected  to  Mr.  Hutchinson’s  term  “germs”  of  syphilis,  and! 
spoke  strongly  against  the  view  that  dualism  must  be  aban¬ 
doned.  Next,  as  to  the  analogy  between  syphilis  and  the- 
fevers,  this  was  remarkably  close,  but  should  not  be  forced, 
for  the  fevers  were  not  hereditary.  The  primary  chancre 
might  disappear  by  absorption  of  the  surrounding  induration, 
or  this  might  crumble  down  and  phagediena  occur.  But  it 
was  going  too  far  to  say  that  syphilis  was  the  originator  of 
all  phagedsena,  when  cases  in  all  classes  of  society  were  taken.' 
into  account.  Regarding  the  appearances  in  the  different 
stages,  Mr.  Hutchinson  had  been  very  happy  in  his  analogies, 
but  the  term  “tertiary  stage”  might  still  be  used,  although 
it  had  been  ignored  by  him.  When  the  sequelae  occur  was* 
there  present  a  blood  disease  ?  He  did  not  believe  in  the  facts 
of  so-called  symmetry — first  a  chancre,  then  a  roseola,  and  so 
on.  Symmetry  did  not  seem  to  be  of  much  importance 
and  in  the  tertiary  stage  there  was  want  of  symmetry,  the 
disease  being  truly  on  its  decline.  Mr.  De  Meric  did  notr. 
think  that  Sir  James  Paget’s  illustration  of  the  breaking-out 
of  leech-scars  quite  fitted.  With  respect  to  scrofula  and 
syphilis,  he  believed  that  what  syphilis  truly  did  was  to 
weaken  the  constitution. 


OBITUARY. 

- - 

HERBERT  WALKER  BUDD,  F.R.C.S. 

We  deeply  regret  to  record  the  death  of  Mr.  Budd,  **>f 
Worcester,  at  the  age  of  sixty-three  years,  the  Senior  Surgeon 
of  Worcester  General  Infirmary,  and  the  oldest  practitioner 
in  the  city.  On  Friday,  February  4,  he  had  made  several 
visits  to  his  patients,  and  had  returned  home  to  prepare  for 
an  intended  journey  to  London  ;  but  whilst  so  engaged  he  fell 
down  in  the  presence  of  his  son  Mr.  H.  G.  Budd,  and  expired 
— it  is  supposed,  from  heart  disease — within  a  few  minutes 
afterwards.  Mr.  Budd’s  family  have  long  been  established 
in  Worcester.  His  grandfather,  Mr.  Penuel  Cole,  was  House- 
Surgeon  at  the  Worcester  Infirmary  for  many  years  ;  and  his 
uncle,  Mr.  Herbert  Cole,  filled  the  same  office.  His  father 
was  a  major  in  the  East  India  Company’s  Rifle  Corps,  and 
Mr.  Budd  himself  was  born  in  India.  A  pupil  of  his  uncle, 
Mr.  Herbert  Cole,  he  afterwards  studied  at  St.  Bartholomew’s 
Hospital ;  and  after  taking  the  membership  of  the  College  of 
Surgeons  in  1835,  he  commenced  practice  in  Worcester  nearly 
forty  years  ago.  In  1854,  after  a  keen  contest,  and  against* 
three  other  competitors,  he  was  appointed  Surgeon  to  the 


214 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


Feb.  19,  1S76. 


Worcester  Infirmary  by  a  large  majority  of  votes.  In  1859 
he  took  the  Fellowship  of  the  Royal  College  of  Surgeons.  Up 
to  the  day  of  his  death  he  devoted  his  time  and  great  ability 
in  the  most  scrupulously  conscientious  manner  to  the  care  of 
his  hospital  and  private  patients.  To  him,  as  well  as  to 
Carden,  is  largely  due  the  credit  of  having  established  on  a 
firm  footing  the  now  frequently  practised  skin-flaps  of 
■amputation,  especially  the  long-flap  operation  in  amputation 
through  the  condyle  of  the  femur. 

Mr.  Budd  was  an  ardent  lover  of  his  profession,  and  would,  in 
the  most  enthusiastic  manner,  seek  information,  and  make  him¬ 
self  master  of  new  inventions  useful  to  his  calling.  But  he  was 
not  only  willing  to  seek  knowledge — he  was  very  capable  of 
imparting  it ;  and  with  a  mind  well  stored  with  facts,  medical 
and  scientific,  as  well  as  with  much  general  and  literary  in¬ 
formation,  he  enjoyed  nothing  more  than  an  intellectual  dis¬ 
cussion  with  some  genial  companion.  In  his  own  home  h6 
was  the  pattern  of  the  head  of  a  family :  kind  and;  indulgent 
to  those  around  him,  he  actively  directed  and  took  part  in  all 
the  intelligent  and  agreeable  recreations  of  a  refined  house¬ 
hold  ;  and  he  was  besides  a  most  hospitable  host.  His  sudden 
death  has  excited  sorrow  among  all  classes  of  the  citizens  of 
Worcester,  and  he  will  long  be  remembered  in  the  city  and  its 
neighbourhood  as  well  for  his  genuine  and  kind  disposition, 
his  frank  and  gentle  manner,  as  for  his  able  and  useful  public 
and  private  services. 

Mr.  Budd  has  left  behind  him,  to  mourn  an  irreparable  loss, 
■a  wife  and  two  daughters  (of  whom  one  is  married  to  Dr. 
Oswald  Foster,  of  Hitchin),  as  well  as  one  son,  Mr.  Herbert 
•Goldingham  Budd,  Assistant-Surgeon  to  the  Worcestershire 
Militia,  and  Surgeon  to  the  Worcester  Ophthalmic  Hospital. 


MEDICAL  NEWS. 


- - - 

Xing  and  Queen’s  College  oe  Physicians  in 
Ireland. — At  the  ordinary  monthly  examination  meetings 
of  the  College,  held  on  Tuesday,  Wednesday,  and  Thursday, 
February  8,  9  and  10,  the  following  were  the  successful 
••■candidates  for  the  licence  to  practise  Medicine  : — 


Armstrong',  George  Richardson. 
Christal,  John. 

Dinnen,  William  Thomas. 
Geoghegan,  Charles  Edward. 
Hart,  Francis  Josiah. 
Masterman,  George  Frederick. 


O’Hagan,  Patrick  John. 
O’Mullane,  Eugene  Joseph. 
Orpen,  Arthur  Herbert. 
Phelan,  Patrick  Charles. 
Young,  Alexander  Thomas. 


Hor  the  licence  to  practise  Midwifery — 


Christal,  John. 

Geoghegan,  Charles  Edward. 
Hart,  Francis  Josiah. 


O’Hagan,  Patrick  John. 
O’Mullane,  Eugene  Joseph. 
Young,  Alexander  Thomas. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  10 : — 

Allen,  Morgan  Henry  Lawrence,  St.  John’s-wood. 

Ayres,  James  William,  Ramsgate. 

Guriy,  Walter  John,  Bacup,  Lancashire. 

Jaquet,  John  Lewis,  27,  Vincent-square,  S.W. 

Reilly,  Frederick  James,  Globe-road,  Mile  End. 

Walker,  George  Abraham,  Aldbrough,  Darlington. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — • 

Le  Q/uesne,  Edwin  Joseph,  St.  Bartholomew’s  Hospital. 

Poland,  James  Harry,  Guy’s  Hospital. 

Young,  John,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

'Clarke,  J.  Lockhart,  M.D.,  M.R.C.P.,  F.R.S.,  Honorary  Consulting 
Physician  for  Nervous  Affections  to  the  Hospital  for  Diseases  peculiar  to 
Women  and  Children,  3  and  4,  Vincent-square,  Westminster. 

Oven,  Edmund,  F.R.C.S. — Consulting  Surgeon  to  St.  John’s-wood  and 
Portland  Town  Dispensary,  vise  G.  G.  Gascoyen,  deceased. 


NAVAL  AND  MILITARY  APPOINTMENTS. 
Admiralty. — In  accordance  with  the  provisions  of  her  Majesty’s  Order  in 
Council  of  February  22,1870,  Fleet  Surgeon  George  Fletcher  Banks  has 
been  placed  on  the  Retired  List  of  his  rank  from  the  3rd  inst. 


BIRTHS. 

Lichtenberg. — On  February  10,  at  47,  Finsbury-square,  the  wife  of  George 
Lichtenberg,  M.D.,  of  a  son. 

Playfair. — On  February  13,  at  31,  George-street,  Hanover-square,  the 
wife  of  W.  S.  Playfair,  M.D.,  of  a  daughter. 


MARRIAGES. 

Alsop — Eisher. — On  February  12,  at  the  parish  church,  Epsom,  Anthony, 
eldest  son  of  the  late  Anthony  Alsop,  M.D.,  of  Bolsover,  to  Anne 
Louisa,  only  daughter  of  George  Spencer  Eisher,  Esq.,  of  College-road, 
Epsom. 

Furse—  Hosegood. — On  February  10,  at  the  parish  church,  Thelhridge, 
Edwin  Eurse,  M.R.C.S.  Eng.,  L.S. A.,  South  Molton,  Devon,  to  Betsy 
Spencer,  only  daughter  of  the  Rev.  Samuel  Hosegood,  Rector  of  Thel- 
bridge,  North  Devon. 

Pocock — Barratt. — On  February  12,  at  St.  Mark’s,  Myddleton-square, 
F.  Ernest  Pocock,  M.R.C.S.,  L.S.  A.,  of  Golbome-road,  Upper  West- 
boume-park,  to  Margaret  Ellen,  daughter  of  the  late  William  Barratt, 
Esq.  _ 


DEATHS. 

Arbuckle,  William,  M.D.,  of  the  Bombay  Medical  Service,  Inspector- 
General  of  Hospitals,  at  Balmar,  Kirkcudbright,  on  February  15, 
aged  67. 

Bremner,  Ella,  youngest  daughter  of  Bruce  A.  Bremner,  M.D.,  at  Streat- 
ham  House,  Canaan-lane,  Edinburgh,  suddenly,  on  February  12. 

Buck,  Wyatt  Nevill,  son  of  A.  H.  Buck,  M.R.C.S.,  L.R.C.P.,  at  107, 
Camde  n-road,  N.W.,  on  February  11,  aged  9  months. 

Duke,  Bernard,  M.R.C.S.  Eng.,  second  surviving  son  of  Thomas  Duke, 
Esq.,  of  Wick  Farm,  Arundel,  at  28,  Cadogan-terrace,  South  Hackney, 
after  five  days’  illness,  of  pneumonia,  on  February  11,  aged  27. 

Kilgour,  Caroline  Sarah,  fourth  surviving  daughter  of  J.  S.  Kilgour, 
M.D.,  at  Cheltenham,  on  February  9. 

Sands,  John  Lee,  M.D.,  L.R.C.S.I.,  L.M.,  on  the  passage  to  the  Cape, 
invalided  home  from  H.M.S.  Thetis,  on  December  21,  aged  39. 

Shillingford,  Catherine  Anne,  beloved  wife  of  J.  S.  Shillingford, 
M.R.C.S.  Eng.,  L.S. A.,  of  124,  Hill-street,  Peckham,  and  widow  of 
C.  J.  Cowie,  M.D.,  of  Madras,  suddenly,  of  heart  disease,  on  February  7, 
in  her  52nd  year. 

Wanklyn,  Arthur,  M.A.,  M.B.  Cantab.,  M.C.,  at  Leek,  Staffordshire,  on 
February  12,  aged  31. 

Watson,  Elizabeth,  widow  of  Daniel  Watson,  M.D.,  at  Crouch-street, 
Colchester,  on  February  7,  in  her  79th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bristol  General  Hospital. — Assistant  House-Surgeon.  Candidates 
must  he  duly  qualified.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  March  7. 

Carlisle  Dispensary. — Assistant  House-Surgeon.  Apply,  stating  age 
and  qualification,  to  Mr.  J.  H.  W.  Davidson,  Honorary  Secretary,  8, 
Devonshire-street,  Carlisle. 

City  of  London  Hospital  fop.  Diseases  of  the  Chest,  Victoria-park,  E. 
— Assistant  Physician.  Candidates  must  be  duly  qualified.  Applications, 
with  testimonials,  to  the  Treasurer,  on  or  before  February  26. 

General  Hospital,  Birmingham.— President  Surgical  Officer.  Candidates 
must  be  M.R.C.S.  Applications,  with  testimonials,  to  W.  T.  Grant, 
House-Governor,  on  or  before  February  28. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square,  W. — Honorary  Physician.  Candidates  must 
be  M.R.C.P.  Applications,  with  testimonials,  to  Mr.  F.  Bailey,  Secre¬ 
tary,  on  or  before  March  15. 

Lewes  Dispensary  and  Infirmary. — Resident  Medical  Officer.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  Mr. 
M.  S.  Blaker,  Lewes,  on  or  before  February  19. 

Lincoln  Lunatic  Hospital. — Resident  Medical  Superintendent.  Candi¬ 
dates  must 'be  duly  qualified  in  medicine  and  surgery.  Applications, 
with  testimonials,  to  the  Governors  of  the  Lincoln  Lunatic  Hospital, 
under  cover  to  Mr.  R.  Hall,  38,  .Silver-street,  Lincoln,  on  or  before 
March  11. 

Middlesex  Hospital.  —  Ophthalmic  Surgeon.  Applications  before 
February  24. 

North  London  Consumption  Hospital. — Physician.  Candidates  must 
he  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
216,  Tottenham-eourt-road,  W.,  on  or  before  March  1. 

Odd-Fellows’  Dispensary,  Hull. — Surgeon.  Candidates  must  he  duly 
qualified  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
Stubbs,  East-park-terrace,  Holderness-road,  Hull. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road.— Surgeon. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Eeb.  28. 

Stamford  and  Rutland  Infirmary.— House-Surgeon  and  Secretary. 
Candidates  must  be  duly  qualified  and  registered.  Applications,  with 
testimonials,  to  the  Chairman  of  the  Managing  Committee,  on  or  before 
February  29. 

Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Honorary  Secretary,  Mr.  T.  B.  Patterson,  Tiverton. 

University  of  Glasgow. — Additional  Examiners  in  Medicine.  Applica¬ 
tions,  with  testimonials,  to  Dr.  Anderson  Kirkwood,  on  or  before 
March  1.  (For  further  particulars,  see  advertisement.) 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bolton  Union. — Mr.  J.  Hall  has  resigned  the  Sharpies  District ;  area 
2000  ;  population  8000  ;  salary  £30  per  annum. 

Droitviich  Union. — Mr.  John  Rogers  has  resigned  the  Claines  District ; 
area  10,349  ;  population  8757  ;  salary  £93  15s.  per  annum. 

Edmonton  Union. — Mr.  C.  H.  Carver  has  resigned  the  Enfield  Highway 
District ;  salary  £42  per  annum. 

Woodbrklge  Union.— Mi.  P.  H.  E.  Cross  has  resigned  the  Fifth  District ; 
area  10,808 ;  population  3662 ;  salary  £62  10s.  per  annum.  Also  the  Eighth 
District ;  area  9413  ;  population  1465 ;  salary  £32  10s.  per  annum.  Also 
the  Workhouse ;  salary  £32  10s.  per  annum. 

APPOINTMENTS. 

Birmingham  Parish.— Joseph  H.  Kenny,  L.R.C.P.  Edin.,  L.R.C.S- 
Edin.,  L.A.H.  Dub.,  to  the  Third  District. 

Birmingham  Parish.— Cuthbert  C.  Fitzsimon,  M.D.  Queen’s  Univ.  Ire., 
L.R.C.S.  Ire.,  as  Assistant  Medical  Officer  at  the  Workhouse. 

East  Ashford  Union. — David  S.  E.  Bain,  M.D.,  F.R.C.S.  Edin.,  to  the 
Fifth  District. 

Ellesmere  Union.— James  T.  Gobat,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to 
the  Overton  District. 

Montgomery .  — Henry  Johnson,  M.D.,  and  Thos.  P.  Blunt,  F.C.S.,  as 
Analysts  for  the  County  for  one  year. 

Potterspury  Union. — Thos.  S.  Maguire,  L.K.  &  Q.C.P.I.,  L.R.C.S.I.,  to 
the  First  and  Second  Districts  and  the  Workhouse.  Richard  H.  Orpen, 
L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the  Third  District. 

Rothbury  Union.— Wm.  Sutherland,  L.R.C.P.  Edin.,  L.F.P.  &  S.  Glasg., 
to  the  Rothley  Distiict. 

Ware  Union. — Wm.  B.  Willans,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Fourth  District. 


Preservation  of  Leeches. — Now  leeches  are  com¬ 
paratively  so  little  employed  it  is  of  consequence  to  know  how 
they  may  be  best  preserved.  This  may  be  effected  by  adding 
to  every  100  grammes  of  water  so  small  a  quantity  as  four 
drops  of  a  solution  of  one  part  of  salicylic  acid  in  300  of  water. 
In  this  weak  solution  leeches  may  be  preserved  in  a  state  of 
healthy  activity  for  months. — Revue  Med.,  January  3. 

Civic  Munificence. — The  Cutlers’  Company  have 
recently  voted  the  sum  of  ten  guineas  to  each  of  the  following 
medical  charities,  viz  : — The  Great  Northern  Hospital,  St. 
Mary’s  Hospital,  Broinpton  Consumption  Hospital,  Hospital 
for  Children  with  Hip  Disease,  Metropolitan  Free  Hospital, 
London  Hospital,  East  London  Hospital  for  Children,  St. 
Peter’s  Hospital,  British  Medical  Benevolent  Fund,  St.  Mary 
Magdalene  Convalescent  Hospital,  City  Truss  Society,  and 
Charing-cross  Hospital. 

A  Belgian  Oculist  forced  on  France. — Dr.  Bribosia, 
a  member  of  the  Belgian  Academy  of  Medicine,  and  Chevalier 
of  the  Order  of  Leopold,  at  the  end  of  1871  sought  permission 
from  the  French  Government  to  be  allowed  to  practise  in 
France,  especially  as  an  oculist,  in  the  Department  of  the  Nord. 
M.  Jules  Simon,  at  that  time  Minister  of  Public  Instruction, 
in  whom  the  power  of  granting  the  authorisation,  which  is 
usually  a  matter  of  difficulty,  is  vested,  consulted  the  Council 
of  the  Medical  School  of  Lille  upon  the  subject.  This  body 
replied  that  well-informed  oculists  existed  already  in  sufficient 
numbers  in  the  Department,  and  that  the  want  of  Dr.  Bribosia’s 
assistance  was  in  nowise  felt.  The  permission  was  neverthe¬ 
less  accorded,  and  the  doctor  traversed  all  the  North  of  France, 
announcing  beforehand  to  all  the  towns  and  villages,  by  means 
of  profuse  newspaper  advertisements,  the  time  of  his  arrival. 
Ten  practitioners  presented  a  memorial  to  the  Academy  of 
Medicine  of  Brussels,  detailing  these  procedures,  and  pointing 
out  their  unprofessional  character.  The  Academy  declared 
this  “  ambulatory  medicine  ”  as  derogatory  to  professional 
dignity,  and  that  those  who  practised  it  could  not  continue  to 
belong  to  the  Academy.  However,  Dr.  Bribosia  continued 
his  perambulations,  and  got  himself  named  Director  of  the 
Ophthalmological  Institute  of  Tournay,  which  has  just  been 
founded  ;  and  on  this  occasion  one  of  the  clerical  newspapers 
declared  that  the  doctor,  who  was  as  sincere  a  Christian  as  he 
was  an  able  practitioner,  had  not  only  restored  the  sight  to 
many  blind,  but  had  also  cured,  by  his  advice,  many  souls 
suffering  from  a  blindness  far  more  dangerous  and  intractable. 
The  practitioners  regarding  him  as  a  mere  charlatan,  demanded 
of  the  Minister  of  Public  Instruction  the  withdrawal  of  the 
permission  to  practise.  No  reply  was  given  to  this  request; 
but  last  December,  Dr.  Bribosia,  to  the  amazement  of  his 
opponents, was  nominated  Chevalier  of  the  Legion  of  Honour ! 
— Progres  Med.,  February  5. 


NOTES,  QUERIES,  AND  REPLIES. 


He  iljnt  rjncsticmetg  ntutlj  sljall  leant  mtttlj. — Bacon . 


*#*  We  have  sometimes  heard  it  said  that  ■when  medical  men  are  for  a 
time  tired  of,  or  oppressed  by,  patients  whom  they  fail  to  cure,  they 
send  them  to  some  German  baths,  or  other  far-away  health-resort ;  and 
we  always  regarded  the  saying  as  witty,  hut  false.  A  friend  has,  how¬ 
ever,  inquired  whether  this  may  not  be  the  real  origin  of  the  effort  being 
made  to  found  a  “  Foreign  Health-Resort  Fund  ”  in  connexion  with  the 
Central  Throat  and  Ear  Hospital.  Ferhaps  some  one  more  intimately 
acquainted  with  that  great  institution  can  answer  the  question. 

The  Hooghly. — A  correspondent  of  our  contemporary  the  Times,  writing 
from  Calcutta  on  the  14th  ult.,  observes  “  While  :the  Prince  of 
Wales  was  here,  and  for  some  days  after  he  left,  there  was  anchored  in; 
the  port  of  Calcutta  the  largest  fleet  of  men-of-war  that  has  visited  the 
Hooghly  for  some  years.  One  matter  connected  with  the  visit  of 
these  ships  is  worthy  of  note.  No  man-of-war,  I  am  told,  has  ever 
before  lain  for  any  time  in  the  Hooghly  without  an  outbreak  of  cholera, 
on  board.  On  this  occasion,  it  is  true,  two  or  three  cases,  one  of  them, 
ending  fatally,  occurred  onboard  the  Serapis,  but  the  disease  was  rapidly 
checked,  and  it  never  showed  itself  on  any  of  the  frigates.  For  this 
happy  result  much  credit  is  due  to  the  energy  and  improved  sanitary 
arrangements  of  the  port  authorities  and  of  their  medical  officer.” 

Vigilance.  —There  was  in  March,  1764,  a  Parliamentary  inquiry  into  the 
causes  of  the  high  price  of  provisions  at  that  time. 

Anon. — There  are  at  the  present  time  fifty  pensioners  receiving  annuities 
of  £21  each  from  the  Royal  Medical  Benevolent  College,  and  there  are 
fifty  foundation  scholars. 

Post-mortem  Examinations. — The  ancient  Egyptians  examined  the  bodies 
after  death  for  the  purpose  of  ascertaining  the  nature  of  the  diseases  of 
which  they  had  died.  ( Vide  Pliny,  19,  5 :  “In  TEgypto,  regibus  corpora 
mortuorum  ad  scrutandos  morbus  insecautibus.”)  A  people  advanced 
in  civilisation  and  the  principles  of  medicine  as  they  were,  and  who  only 
permitted  each  physician  to  practise  his  own  peculiar  branch,  were  most 
likely  to  adopt  this  means  of  gaining  knowledge  and  experience  for  the 
general  good.  The  Egyptians,  according  to  Pliny,  claimed  the  honour 
of  having  invented  the  art  of  curing  diseases. 

Arctic. — Of  the  health  and  risk  by  climate  of  an  Arctic  expedition,  Mr.. 
Clement  B.  Martha.m,  in  an  article,  “  An  Arctic  Expedition  in  1874,” 
remarks  “  Of  all  the  seas  visited  by  men-of-war  the  Arctic  have 
proved  the  most  healthy.  Out  of  eight  expeditions  employed  in  the 
search  for  Sir  John  Franklin,  including  1878  men,  the  percentage  of 
deaths  was  only  17  per  cent.  The  risk  by  climate  and  disease  which  is 
therefore  run  in  a  voyage  to  the  Arctic  seas  is  not  greater  than  that 
which  any  of  her  Majesty’s  ships  incurs  while  serving  on  any  other  naval) 
station.  As  regards  those  catastrophes  which  involve  the  loss  of  all 
hands,  one  has  occurred  in  the  Arctic  regions  to  a  Government  expedi¬ 
tion  during  the  last  century.” 

Hippophagy  —  According  to  a  recent  return,  during  the  past  year  6865- 
horses,  asses,  or  mules  were  delivered  from  the  horse-meat  establishments 
in  Paris  for  consumption. 

Daunted.— It  was  Professor  Huxley  who  remarked,  “No  mistake  is  so 
commonly  made  by  clever  people  as  that  of  assuming  a  cause  to  be  bad 
because  the  arguments  of  its  supporters  are  to  a  great  extent  nonsensical.’ 5 

Mr.  Denman.— The  subject  was  discussed  at  a  meeting  of  the  Council  of 
the  College  of  Surgeons  yesterday.  Miss  Jex-Blake  is  not,  we  arc 
informed,  the  only  candidate. 

P.R.S.,  Birmingham.— The  Copley  Medal  of  the  Royal  Society  was  founded' 
by  Sir  Godfrey  Copley,  Bart.,  F.R.S.,  in  1709,  and  the  first  recipient  of 
it  was  John  Belchier,  surgeon  to  Guy’s  Hospital.  The  award  was  made 
on  the  nomination  of  Sir  Hans  Sloane,  one  of  the  trustees  under  the  will, 
for  his  experiment  to  show  the  property  of  a  diet  of  madder-root  in 
dyeing  the  bones  of  living  animals  of  a  red  colour. 

Dens  Sap.— We  believe  that  candidates  for  the  dental  diploma  of  the- 
Royal  College  of  Surgeons  will  in  future  be  required  to  pass  the  pre¬ 
liminary  examination  in  general  education  required  of  candidates  for 
membership,  or  an  examination  equivalent  to  it. 

Old  St.  Bart.’s.  —  We  agree  with  you  up  to  a  certain  point.  The 
cartoon  is  a  singularly  coarse,  weak  caricature,  without  a  spark  of  true' 
artistic  recognition  of  character ;  while  the  letterpress  shows  an  absence 
of  good  taste,  feeling,  and  knowledge  even  more  lamentable  and  sur¬ 
prising.  But  we  do  not  agree  in  thinking  that  either  of  them  calls  for 
any  serious  notice :  they  are  too  poor  and  mean  in  conception  and) 
execution  to  deserve  that. 


COMMUNICATIONS  have  been  received  from— 
ir.  Sparks,  Mentone;  Mr.  E.  P.  Weston,  London;  Our  Liverpool 
Correspondent;  Dr.  J.  W.  Moore,  Dublin;  Dr.  Ca\ley,  London; 
Dr  Griffith,  London ;  Mr.  McCormac,  London  ;  Mr.  Beckingsale, 
Newport;  Dr.  Berridge,  London ;  Dr.  Smith,  Reigate ;  Dr.  Ed  is,  London  ; 
Dr.  Williams,  London ;  Dr.  W.  Bevan  Lewis,  Wakeheld ;  Mr.  Henry 
Morris,  London;  Dr.  Bruce,  London;  Mr.  J.  Chatto,  London ;  Mr. 
T.  Stone,  London;  Mr.  S.  V.  Mercikr,  London. 
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BOOKS  AND  PAMPHLETS  RECEIVED - 

Biehardson’s  Diseases  of  Modem  Life — Buckle  on  Licensing  Reform — 
Hoyle  on  Crime  in  England  and  Wales— Transactions  of  the  Pathological 
Society  of  Philadelphia,  vol.  v. — Notes  et  Impressions  d’un  Voyage  dans 
les  Trois  Royaumes,  par  le  Dr.  Gueneau  de  Mussy — Whitmore’s  Monthly 
Report  of  Health  and  Meteorology  of  the  Parish  of  St.  Marylebone — 
Annual  Report  of  the  Massachusetts  Eye  and  Ear  Infirmary— Concours 
.sur  le  Repos  du  Dimanche  au  point  de  vue  Hygienique — Buckley’s  Short 
History  of  Natural  Science— Hill’s  Health  Report  of  the  Borough  of 
Birmingham— Roy  on  Burdwan  Fever — Macnamara’s  Diseases  of  the 
Eye.  third  edition— Carroll  on  the  Management  of  the  Gouty  Tempera¬ 
ment-Transactions  of  the  Medical  Society  of  Columbia,  vol.  ii.,  No.  4 
— Les  Grands  Processes  Morbides,  par  M.  le  Professeur  J.  J.  Picot. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

ILancet — British  Medical  Journal — Medical  Press  and  Circular — Nature — 
Berliner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Mbdicale — Gazette  Hebdomadairo, — Le  Progrfes 
Medical — Bulletin  de  1’AcadSmie  de  Mbdecine — National  Food  and  Fuel 
Reformer — Philadelphia  Medical  Times— Pharmaceutical  Journal — 
Centralblatt  fur  die  Medicinischen  Wissenschaften — La  France  Medicale 
— Iron — Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes  —  Paris  Medical  —  Gazzetta  Medica  della  Calabrie — Medical 
Examiner — Picturesque  Europe,  part  1  —  Bolton  Weekly  Journal— 
'Dublin  Medical  Journal— American  Supplement  to  the  Obstetrical 
Journal — New  York  Medical  Journal. 


APPOINTMENTS  FOE  THE  WEEK. 


February  19.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Mr.  W.  Thiselton  Dyer,  “On  the  Vegetable 
Kingdom;  the  Boundaries  and  Connexions  of  its  Larger  Groups.” 
(Society  of  Medical  Officers  of  Health,  74  p.m.  Dr.  George  Wilson, 
“  On  Sanitary  Work  in  Rural  Districts.” 


21.  Monday. 

■Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. 

Medical  Society  of  London,  8J  p.m.  Mr.  Walter  Coulson,  “On 
Lithotomy  and  Lithotrity.”  Mr.  Gant,  “  On  a  Case  of  Lithotrity  in  a 
Female.”  Dr.  de  Havilland  Hall,  “  Tumour  springing  from  the  Lumbar 
Vertebrae,  simulating  Enlargement  of  the  Liver.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Relation  of  Extinct  to  Existing  Mammalia.” 


22.  Tuesday. 

•Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Royal  Medical  and  Chirurgioal  Society,  84  p.m.  Dr.  W.  Roberts 
(of  Manchester),  “  On  the  Estimation  of  Albumen  in  Urine  by  a  New 
Method.”  Dr.  Wickham  Legg,  “  On  the  Urea  and  Chlorides  in  the 
Urine  of  Jaundice.”  Surgeon-Major  Porter,  “  On  Intermittent  Haemor¬ 
rhage  from  Malarial  Influence.” 


23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j-  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  14 p.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  14  p.m. ;  Samaritan,  24  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  14  p.m. 

Hunterian  Society  (London  Institution),  8  p.m.  Dr.  Langdon  Down, 
“  On  the  Causes  of  Idiotcy.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W  H. 
Flower,  “  On  the  Relation  of  Extinct  to  Existing  Mammalia.” 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

AIi  I/stitution,  3  p.m.  Prof.  Gladstone,  “  On  the  Chemistry  of  the 
Non-Metallic  Elements.” 


25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
Loildon  Ophthalmic,  2  p.m.;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  1+  p.m.; 
Guy’s,  14  p.m.  "  1  ’ 

Clinical  Society,  8|  p.m.  Dr.  Dyce  Duckworth  —  A  Patient  with 
Morphoea._  Dr.  Moxon,  “On  Two  Cases  of  Leuksemia— one  simple, 
one  with  jaundice;  neither  with  notable  enlargement  of  spleen;  both 
treated  with  phosphorus,  and  both  dying  by  hfemorrhage.”  Dr.  Duffin, 
On  a  Case  of  Menibre’s  Disease.”  Mr.  Maunder,  “On a  Successful 
Oas ®  of  Gastro-enterotomy  ( Artificial  Anus  in  Small  Intestine)  in  a  Male 
aged  68.” 

Quekett  Microscopical  Club,  8  p.m.  Mr.  R.  Packenham  Williams, 
On  an  Improved  Freezing  Microtome.”  Mr.  Nath.  E.  Green,  “On  a 
New  Stage  Arrangement  for  the  Examination  of  Objects  by  Reflected 
or  Transmitted  Light.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  H. 
I  lower,  ‘  On  the  Relation  of  Extinct  to  Existing  Mammalia.” 

E°tal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Rev. 
S.  J.  Perry,  “  On  the'Transit  of  Venus.” 


VITAL  STATISTICS  OF  LOUD  OH. 


Week  ending  Saturday,  February  12,  1876. 


BIRTHS. 

Births  of  Boys,  1251 ;  Girls,  1195;  Total,  2145. 
Average  of  10  corresponding  years  1866-75,  2369‘3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

835 

775 

1610 

Average  of  the  ten  years  1868-75  . 

783-9 

758-2 

1542'i 

Average  corrected  to  increased  population  ... 

... 

... 

1650 

Deaths  of  people  aged  80  and  upwards 

... 

66 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

561359 

6 

5 

2 

16 

1 

3 

North . 

751729 

7 

12 

2 

24 

* 

3 

3 

Central 

334369 

5 

6 

2 

6 

2 

1 

1 

East 

639111 

4 

9 

1 

23 

5 

1 

1 

South . 

967692 

... 

15 

16 

2 

31 

1 

2 

2 

2 

Total . 

3254260 

... 

37 

48 

9 

100 

1 

13 

4 

10 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  ...  ... 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


29  715  in. 
31-5° 

39  0° 

23'0° 

27'6° 

N.E. 

0  03  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  Eebruary  12,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
Loudon.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Feb.  12. 

Deaths  Registered  during 
the  week  ending  Feb.  12. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain  «R 
Fall.  •' 

Highest  during 
|  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

!  Weekly  Mean  of 

1  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

34S9428 

46-3 

2446 

1610 

39-0 

23-0 

31-5 

-0-28 

0-03 

o-os 

Brighton  . 

100632 

42-7 

61 

42 

39-0 

24-4 

32-4 

0-22 

o-oi 

0-03 

Portsmouth 

124867 

27-8 

100 

64 

Norwich  . 

83430 

11-2 

53 

30 

37-5 

25-0 

32-2 

oil 

0-31 

079 

Plymouth . 

72230 

51-8 

42 

41 

43-0 

31-0  36'2 

2-33 

0-25 

0-63 

Bristol  . 

199539 

44-8 

160 

108 

39-2 

22-1  33-8 

1-01 

0-03 

0-08 

Wolverhampton  ... 

72549 

21-4 

58 

33 

38-1 

20-4  3f6 

-0-22 

0-07 

0-18 

Birmingham 

371839 

44-3 

30S 

173 

392 

21-5  32-2 

o-u 

0-14 

0-36 

Leicester  . 

1135S1 

35-5 

85 

48 

39-5 

20'5;32-0 

0-00 

o-io 

0-25 

Nottingham 

93627 

46-9 

69 

59' 

399 

13-2  30-1 

-1-06 

0-16 

0-41 

Liverpool . 

521544 

ioo-i 

366 

343 

40-6 

22-0,32-9 

0-50 

0-03 

0-08 

Manchester 

357917 

83-4 

230 

247 

... 

... 

... 

Salford  . 

138425 

26-8 

137 

72 

41-4 

14-4  30  7 

-C'78 

o-io 

0-25 

Oldham  . 

88609 

19-0 

86 

55 

... 

... 

... 

Bradford  . 

173723 

241 

154 

92 

40-0 

26-0  32-S 

0'45 

oil 

0-28 

Leeds  . 

291580 

13-5 

238 

140 

400 

26-0,34-0 

111 

0-22 

0-56 

Sheffield  . 

274914 

14-0 

220 

140 

41-0!  24  0  33-0 

0-56 

0-18 

0-46 

Hull . 

136933 

37-7 

103 

66 

40-0:23-0 

33-2 

0-67 

C-51 

1-30 

Sunderland 

108343 

32-8 

98 

57 

45  0  28-0 

35-5 

1-95 

0-42 

1-07 

N  ewcastle-on-Tyne 

139929 

26-1 

119 

89 

41-0 

22-0 

32-4 

0-22 

0-89 

2-2S 

Edinburgh . 

215146 

51-3 

121 

92 

44-0  21-5 

339 

1-06 

... 

Glasgow  . 

545144 

90-4 

406 

295 

40-0  21-2,32-7 

0-39 

0-02 

0-05 

Dublin  . 

314666 

31-3 

188 

225 

43-1  26-0 

359 

2-17 

0-59 

1-50 

in  United  Kingdm 

8028595 

37-7 

5883 

4121 

44-0  14  4 

33-0 

0-56 

0-21 

0-53 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'72  in.  The  highest  was  29-79  in.  on  Monday  evening, 
and  the  lowest  29'65  in.  at  the  beginning  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 
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SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

E?rofessor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 


Lecture  IY. 

MEDICO-LEGAL  ASPECTS  OF  DEATH. 

The  inquiries  opening  up  to  the  medical  jurist  may  be  referred 
to  two  categories — (1)  questions  affecting  the  civil  and  social 
rights  of  individuals;  and  (2)  those  arising  in  connexion  with 
injuries  against  their  persons.  The  inquiries  originating-  in 
-connexion  with  this  latter  class  of  questions  on  which  we  are 
now  to  enter  include  some  of  the  most  difficult  and  important 
points  with  which  the  expert  has  to  deal,  and  demand  a  pro¬ 
portionate  share  of  his  attention,  as  on  their  correct  settlement 
may  hinge  in  a  great  measure,  on  not  a  few  occasions,  the  life 
-or  liberty  of  a  fellow-creature. 

As  all  injuries  against  the  person ,  either  immediately  or 
remotely ,  may,  and  do,  often  terminate  fatally,  in  order  to 
our  being  able  to  trace  the  connexion  between  the  fatal  event 
and  the  violence  inflicted  it  is  necessary  to  have  an  intimate 
acquaintance  with  the  various  modes  of  sudden  and  less  speedy 
a death ,  with  the  appearances  they  respectively  leave  on  the 
body,  and  to  be  able  readily  to  discriminate  between  these 
forms  of  death  as  brought  about  by  natural  causes  or  the 
reverse,  as  grounds  for  our  decision  in  cases  of  violence. 

Independently,  however,  of  this  relative  importance,  the  sub¬ 
ject  of  death  is  of  interest  to  the  medical  jurist,  as  many 
questions  in  law  occur  which  require  on  the  part  of  the 
medical  man  an  intimate  acquaintanceship  with  its  phenomena, 
and  the  succession  of  the  changes  immediately  preceding  or 
following,  more  or  less  remotely,  the  closing  scenes  of  life. 
The  subject,  altogether,  is  one  of  growing  importance  as  a 
separate  study ;  for  questions  of  a  varied  and  comprehensive 
■character  are  now  being  constantly  mooted,  in  connexion  more 
especially  with  cases  of  natural  and  of  violent  deaths,  not 
previously  adverted  to,  and  which  are  inadequately,  if  at  all, 
discussed  in  works  on  medical  jurisprudence  dating  but  a  few 
years  back,  and  for  the  solution  of  which  we  have  mostly  to 
look  to  later  and  especially  foreign  authors,  by  whom  the  sub¬ 
ject  has  been  handled  with  considerable  fulness  and  accuracy. 

Of  the  points  we  have  indicated,  those  which  have  been 
laid  down  with  most  clearness  and  precision  in  our  English 
works  have  been  the  subjects  of  sudden  death  and  the  modes 
of  its  occurrence.  This  has  been  owing  to  the  circumstance 
chiefly  of  these  topics  being  considered  to  belong  both  to 
physiology  and  pathology,  thus  falling  in  with  the.  schemes  of 
■writers  on  each  of  these  several  departments  of  medical  science. 
It  is  altogether  different,  however,  with  the  consideration  of 
'the  ehanges  which  take  place  in  the  body  after  dissolution-  a 
subject  which  has  in  a  great  measure  been  left  to  the  medical 
jurist,  who  has  not  neglected  this  important  and  difficult 
department  of  his  special  duties,  though  there  may  be  still 
a  good  deal  left  for  him  to  do  before  he  can  be  said  to  have 
mastered  all  its  details.  In  this  direction  there  are  three  sets 
of  inquiries  which  stand  out  most  prominently  from  the  rest. 
The  first  of  these  regards  the  reality  as  contradistinguished 
from  the  appearance  of  death  /  the  second,  the  determination, 
in  the  body,  of  the  period  of  its  decease ,  where  nothing  is 
otherwise  known  of  the  date  of  that  event ;  and  the  third, 
the  ready  discrimination,  at  different  stages  of  its  decay,  betwixt 
the  usual  effects  of  disease  or  of  violence,  and  the  ordinary 
progress  of  its  natural  decomposition. 

The  importance  of  the  first  of  these  inquiries,  it  must  be 
owned,  has  been  somewhat  exaggerated,  especially  in  medico¬ 
legal  writings  dating  a  few  years  back  ;  and,  accordingly,  it 
has  had  a  disproportionate  space  devoted  in  these  to  its  con¬ 
sideration.  The  settlement  of  the  reality  of  death  owes  what 
interest  it  possesses  for  us  to  the  fallacies  which  have  long 
existed,  and  still  cling  to  the  popular  mind,  as  to  the  fre¬ 
quency  of  apparent  as  contradistinguished  from  real  death , 
and  the  consequent  dread  hence  arising  of  premature  interment, 
of  which  we  have  so  many  fabulous  narratives  largely  received. 
The  importance  of  the  second  and  third  of  the  inquiries  we 
have  mentioned  has  only  been  fully  realised  of  late,,  and 
belongs  almost  exclusively  to  the  domain  of  forensic  medicine. 
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In  following  up  the  several  lines  of  inquiry  thus  briefly 
indicated,  I  shall  trace  out  the  natural  order  and  sequence  of 
events  as  far  as  practicable,  first  considering  the  immediate 
causes  of  death,  or,  more  correctly  speaking,  the  modes  of  its 
occurrence  ;  and  afterwards  the  succession  of  phenomena  by  whihe 
it  is  followed. 

The  study  of  the  subject  of  death  in  reference  to  its  immediate 
causes,  or  the  modes  in  ivhichit  may  be  brought  about  on  different 
occasions,  is  the  key  to  the  series  of  problems  the  solution  of 
which  falls  to  the  office  of  the  medical  jurist  in  almost  every 
instance  of  sudden  and  violent  death  under  unknown  or  sus¬ 
picious  circumstances.  The  fixing,  with  some  precision,  the 
period  which  may  have  elapsed  in  any  particular  instance  since 
the  death  of  the  party,  on  the  view  of  the  body,  may  be  a  point 
of  great  importance  both  in  civil  and  criminal  proceedings. 
It  may,  for  example,  be  of  the  utmost  consequence  to  the 
surviving  relatives  of  a  person  found  dead  that  it  should  be 
ascertained,  at  least  with  tolerable  certainty,  at  what  time  his 
death  took  place,  as  such  information  may  be  necessary  to 
secure  to  them  civil  rights,  or  the  succession  to  property  of 
which  otherwise  they  might  be  lawfully  deprived. 

The  period  of  death  becomes  occasionally  of  importance  in 
criminal  proceedings ,  instances  of  which  I  shall  have  occasion  to 
notice  presently.  But  it  is  not  in  connexion  with  these  appli¬ 
cations  to  practice  alone  that  the  subject  of  the  changes  under¬ 
gone  by  the  body  after  death  becomes  of  interest  and  importance 
to  the  medical  jurist.  Many  of  these,  changes  are  known  to 
simulate  the  effects  of  violence,  of  poisons,  or  even  of  natural 
disease  in  the  living  body,  and,  without  careful  discrimination, 
might  lead,  as  they  have  not  unfrequently.  done,  to  dangerous 
and  disgraceful  mistakes.  One  of  the  most  interesting  practical 
illustrations  of  the  truth  of  these  remarks  is.  furnished  by  the 
successful  prosecution  of  the  search  for  poisons  in  the  body 
long  after  burial.  In  1824  the  successful  investigations  con¬ 
nected  with  a  body  thirty  days  buried  first  set  Orfila  about 
the  inquiry  up  to  what  period  poisons  might  be  recovered  in 
such  cases.  Since  that  period  the  fact  of  poisoning  has  been 
satisfactorily  proved,  at  the  different  dates  of  interment,  from 
a  few  weeks  up  to  as  many  as  eleven  or  even  thirteen  years. 

It  is  now  known,  in  fact,  that,  as  a  class,  the  mineral  poisons 
remain  in  the  dead  body  for  an  almost  indefinite  period  , .  and 
that,  although  ultimately  they  enter  into  new  combinations, 
chiefly  from  the  development  of  ammonia,  yet  that  the  bases 
of  these  may  still  be  recovered  from  the  tissues  long  after  death. 

The  progress  of  recent  research  has  also  shown  that  the 
oreater  number  of  the  most  commonly  employed  of  the  organic 
poisons,  especially  the  alkaloids,  persist  in.  the  tissues  un¬ 
changed  for  long-  periods. — (Tardieu,  Empoist,.  page  139.) 

In  the  case  of  wounds  involving  the  bones,. their  traces  may 
also  be  detected ;  but  the  question  here  arises,  whether  the 
wound  has  been  inflicted  during  life  or  after  death.  The 
characteristics  of  a  wound  of  the  soft  parts,  made  during  life, 
are  not  so  much  the  solution  of  continuity  by  the  cutting 
instrument,  as  the  vital  phenomena  which  have  followed  this 
division.  These  usually  are— greater  or  less  haemorrhage ; 
inflammatory  in j  ection  of  the  capillaries  ;  redness  and  tumefac- 
tion  of  the  surrounding  parts,  etc.,— effects  which  all  speedily 
disappear  under  the  influence  of  putrefaction,  or  which  soon 
come  to  be  confounded  with  the  products  of  it.  Nevertheless 
it  may  afford  a  strong  presumption  in  favour,  of  a  charge  of 
homicide,  that  such  a  solution  of  continuity  is  found  in Mhe 
dead  body.  Such  investigations  are  never  undertaken  without 
a  strong  suspicion  of  violent  death  ;  and  if  traces  ot  wounds 
are  discovered  corresponding  exactly  with  the  cause  assigned, 
they  go  far  to  strengthen  the  corpus  delicti.  For  instance. 

It  often  happens  that  a  penetrating  wound  oj  the  chest  will  be 

distinguishable  several  months  after  death;  while  foreign  bodies 

left  in  the  wound,  such  as  a  bullet,  etc.,  or  effusions  of  blood 
accompanying  such  wounds,  can  also  be  recognised  under  like 

circumstances.  .  . .  , 

The  same  remark  applies  to  ruptures  oj  the  larger  blood¬ 
vessels  in  consequence  of  blows  or  falls ;  to  ruptures  of  the  liver 
or  spleen,  the  destruction  of  the  eye ,  gunshot  pounds,  ruptures  oj 

muscles,  and  some  other  injuries.  .  .  , 

It  is  different,  however,  with  injuries  not  leading  to  a  solu¬ 
tion  of  continuity  ;  contusions,  for  example.  Putrefaction  not 
only  gives  rise  to  appearances  which  imitate  these,  but  tins 
process  also  in  a  short  time  obliterates  all  traces  of  them  when 

actually  existing.  ,,  ,. 

In  cases  of  hanging,  and  still  more  of  strangulation ,  the  dis¬ 
interment  of  the  body  at  late  periods  after  death  may  discover 
the  cord  still  around  the  neck. 
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In  cases  of  infanticide,  useful  information  may  be  obtained 
long  after  death.  It  lias  been  remarked  by  us  already,  under 
Infanticide,  that  tbe  lungs  of  new-born  infants  resist  the 
progress  of  putrefaction  longer  than  the  other  soft  parts,  and 
that  it  is  sometimes  possible  to  determine  whether  they  had 
been  inflated  by  air  or  otherwise  months  after  death.  Besides, 
putrefaction  does  not  seriously  hinder  us  in  ascertaining  the 
age  of  a  child  in  such  instances.  In  1839  search  was  made 
for  the  remains  of  a  child  in  this  country,  with  the  sole  object 
of  fixing  its  age  when  prematurely  expelled,  though  this 
object  was  defeated  by  the  person  who  had  buried  it  being 
either  unable  or  unwilling  to  point  out  the  exact  spot  of 
sepulture.  The  infant  had  been  buried  two  or  three  years, 
and  the  point  sought  to  be  determined  was  whether  it  was  a 
five-  or  a  seven-months  child. 

The  examination  of  the  body  of  the  mother  at  some  time  after 
burial  may  also  be  useful  in  cases  of  abortion ,  where  death  has 
immediately  followed  delivery.  If,  for  example,  a  woman  has 
perished  from  inflammation  of  the  uterus,  or  from  acute  metro¬ 
peritonitis,  in  consequence  of  the  not  unusual  guilty  practices 
of  midwives  or  others  who  bring  on  abortion  or  premature 
labour,  there  would  be  little  difficulty  in  proving  that  the 
walls  of  the  uterus  had  been  pierced  by  the  improper  use  of 
the  instruments  which  they  frequently  employ  for  the  purpose, 
where  such  puncture  has  been  made. 

In  the  summer  of  1841,  another  medical  man  and  I  were 
directed  to  attend  the  disinterment  and  to  examine  the  body 
of  a  woman  who  was  suspected  to  have  met  with  foul  play 
in  this  city  (Aberdeen).  She  had  at  the  time  been  seven 
months  buried,  and  if  nothing  else  could  have  been  learned, 
it  would  have  been  an  object  to  have  discovered  whether  she 
had  been  delivered,  or  otherwise,  before  her  death.  The  inves¬ 
tigation,  however,  was  futile  in  this  instance,  from  the  grave¬ 
digger  having  been  unable  to  find  the  body  after  several  davs’ 
search. 

Even  in  those  instances  in  which  the  body  has  oeen  already 
reduced  to  the  state  of  a  mere  skeleton ,  it  is  sometimes  an 
object' — as  we  have  seen  under  Age,  Sex,  and  Personal  Iden¬ 
tity — to  ascertain  the  sex  to  which  the  individual  may  have 
belonged,  the  height  of  the  individual,  etc.  But,  in  rare 
cases,  information  less  to  have  been  expected  has  been  elicited 
by  such  investigations  ;  as  in  the  case  of  Hubert  and  Bastien, 
tried  at  Paris  in  1833  for  the  murder  of  Widow  Houet.  The 
assassins  had  interred  the  body  eleven  years  previous  to  the 
discovery  and  trial.  Though  entirely  reduced  to  the  state  of 
a  skeleton,  the  third,  fourth,  fifth,  and  sixth  cervical  vertebrae 
were  found  held  together  by  a  black  matter,  formed  at  the 
expense  of  the  soft  parts  of  the  neck ;  and  the  whole  was  still 
encircled  by  several  turns  of  the  cord  with  which  the  woman 
had  been  strangled.  Not  only  was  the  commission  of  the 
crime  thus  proved,  but  from  the  length  and  colour  of  the  hair, 
the  state  of  the  teeth,  the  conformation  and  length  of  the 
bones,  and  from  the  discovery  of  a  ring  on  one  of  the  fingers, 
no  doubt  was  left  of  the  identity. 

Enough,  we  presume,  has  thus  been  said  to  convince  you 
that  the  series  of  inquiries  relating  to  the  subject  of  death  and 
its  consequents,  as  regards  the  body,  both  demands  and  justi¬ 
fies  a  somewhat  extended  notice  in  such  a  course  as  this. 
Without  further  preface,  then,  I  begin  its  formal  consideration 
with— 

1st.  The  so-called  immediate  causes  of  death ,  or,  as  I  prefer 
to  say,  the  modes  of  its  occurrence. 

It  is  now  pretty  generally  agreed  on — amongst  British  path¬ 
ologists,  at  least — that,  however  numerous  and  diversified  may 
be  the  abnormal  states  of  the  system,  and  however  diverse  their 
modes  of  operation  in  leading  to  the  fatal  issue,  their  ultimate 
effects  are  all  referable  to  a  very  limited  number  of  causes, 
comprising,  as  these  do,  the  whole  of  the  modes  in  which  life 
is  known  to  terminate.  It  is  true  that  we  are  as  yet  very  far 
from  being  able  so  accurately  to  trace  causes  to  their  effects  as 
to  be  able  to  tell  with  unerring  certainty  what  share  each  of 
the  diseased  states  which  have  been  discriminated  from  the 
others  may  have  in  inducing  the  fatal  termination  in  every 
individual  case  of  loss  of  life  from  the  effect  of  disease  or 
accident.  Still  less  are  we  yet  in  a  position  to  distinguish 
accurately  in  every  instance  the  direct  from  the  indirect  action 
of  disease  or  accident  upon  those  organs  of  the  system,  to  the 
arrest,  primarily  or  secondarily,  of  whose  functions  death  is  in 
all  cases  to  be  attributed.  Much,  however,  has  been  done  of 
late  years  to  enable  us  to  determine,  with  a  surprising  degree 
of  accuracy,  the  precise  mode  in  which  the  various  noxious 
agents  which  are  arrayed  against  the  life  of  man  are  able 


ultimately  to  prevail  to  its  extinction.  The  subject  is  one  of 
vast  and  growing  importance  to  the  whole  profession  ;  and  to* 
none  is  an  intimate  knowledge  of  it  more  indispensable  than 
to  the  medical  jurist.  On  the  familiarity  which  he  has- 
acquired  with  the  causes  of  death,  he  must  in  a  great  measure 
rely,  in  pronouncing  on  the  share  which  any  alleged  criminal 
interference  may  have  had  in  leading  to  loss  of  life,  or  to  dis¬ 
criminate  betwixt  the  result  of  such  interference  and  that  of 
ordinary  or  natural  causes.  The  topic,  you  will  thus  see,, 
is  a  very  wide  one,  ranging,  as  it  does,  over  the  whole 
field  of  general  pathology.  In  discussing  it,  however,  it  will 
not  be  necessary  for  us  to  follow  it  beyond  the  bounds  of  our 
own  special  science.  This  is  the  more  fortunate  for  us,  as- 
hitherto  but  little  attention  has  been  paid  by  pathologists  to 
the  state  of  some  of  the  more  important  organs  of  the  body 
immediately  preceding  the  arrest  of  the  vital  functions,  thought 
we  are  not  altogether  without  information  on  this  obscure- 
point.  Thus  our  continental  brethren  have  directed  attention 
to  the  occurrence  of  oedema  of  the  lungs  generally  as  the- 
immediate  precursor  of  death  in  certain  diseases  of  the  heart,, 
and  oedema  of  those  portions  of  the  lung  which  alone  had 
remained  in  a  condition  to  fulfil  their  ordinary  functions,, 
while  the  rest  of  these  organs  had  been  for  some  time  to® 
diseased  to  accomplish  this.  Again,  it  has  been  observed  that 
where  weakened  power  of  the  heart  to  propel  the  blood  from- 
the  left  heart  has  existed,  to  whatever  disease  attributed,  in¬ 
spection  has  shown  that  an  accumulation  of  blood  had  taken- 
place  not  only  in  the  right  heart,  but  in  the  pulmonary  artery 
to  its  minuter  branches — a  state  of  matters  which  must  have- 
preceded  the  final  stoppage  of  the  arterial  current. 

Once  more,  and  briefly — for  on  this  point  I  cannot  afford 
time  to  dwell,- — I  may  be  allowed  to  call  your  attention  to  the 
part  which  the  so-called  pulmonary  apoplexy  sometimes  plays 
in  elderly  and  feeble  persons  as  an  immediate  precursor  of 
death,  to  which  my  attention  was  called  at  the  dead-house- 
prior  to  1866,  in  illustration  of  which  twenty  cases  were  pub¬ 
lished  by  me  in  the  thirty-seventh  volume  of  the  British  and' 
Foreign  Medico- Ghirurgical  Review.  But  to  proceed. 

The  actions  carried  bn  in  the  living  body  in  their  ordinary- 
relations,  and  the  respective  modes  in  which  life  is  affected  by 
the  arrest  of  the  leading  functions  essential  to  the  continuance- 
of  life,  are  thus  clearly  and  briefly  brought  before  us  by  Dr„ 
Symmonds  (“Cyclop,  of  Anat.,”  vol.  1.,  page  71). 

“  Systemic  life,”  as  contradistinguished  from  molecular — or, 
in  other  words,  the  conjoined  organism  as  constituted  by  the 
harmonious  play  of  the  vital  functions,  as  contrasted  with  the 
mere  vegetative  functions—"  is  constituted  by  those  actions 
which  maintain  the  material  dependence  of  the  several  parts  of 
the  organic  whole.  Such  are  the  functions  which  provide  new 
matter  for  the  blood  (digestion  and  absorption) ,  that  whick 
effects  a  chemical  change  in  the  blood  (respiration),  that  which 
distributes  it  through  the  organs  and  tissues  (circulation) ,  that 
which  removes  from  the  blood  effete  matters  (secretion  and 
excretion),  and  that  which  is  intimately  connected  with  all 
these  functions,  though  we  are  ignorant  of  the  mode  of  its- 
operation — i.e.,  the  function  of  innervation.  The  cessation  c i 
these  actions,  and  the  consequent  solution  of  connexion  between 
the  various  parts  of  the  body,  constitute  systemic  death.” — 
(“  Cyclop,  of  Anat.,”  vol.  i.,  page  794.) 

Life,  in  short,  cannot  continue  without  the  combined  in¬ 
tegrity  of  the  nervous,  circulatory,  respiratory,  and  nutritive 
and  digestive  systems,  all  mutually  dependent  on  each  other, 
and  alike  indispensable  to  life.  “  The  first  three  are  imme¬ 
diately  necessary  to  life,  the  last  only  remotely ;  so  that  a 
severe  injury,  or  the  suspension  of  the  functions  of  any  of  the 
former,  generally  proves  quickly  fatal,  or  causes  sudden  death  ; 
while  injury  of  the  latter  commonly  proves  more  slowly  fatal,, 
and  so  causes  what  is  termed  lingering  death." — ( lb .) 

Each  of  the  systems  we  have  enumerated  “  may  be  either" 
directly  affected  by  an  injury  upon  itself,  or  indirectly  by  an 
injury  of  some  of  the  others.  Thus,  first,  the  nervous  system 
may  be  either  directly  affected  by  an  injury  of  the  brain  or 
other  parts  of  the  nervous  system,  or  it  may  be  affected  in¬ 
directly  by  a  severe  injury  of  either  of  the  other  systems — as- 
an  injury  of  the  heart,  lungs,  or  bowels..  Secondly,  the  circu~ 
latory  system  may  be  either  directly  affected  by  an  injury  of 
the  heart  or  some  of  its  vessels,  causing  haemorrhage,  or  in¬ 
directly  by  lesion  of  some  of  the  other  systems — as  by  a.  defi¬ 
cient  supply  of  nervous  energy,  either  from  increased  or 
diminished  pressure  upon  the  brain,  from  poison  taken  into 
the  system,  injury  of  some  part  of  the  nutritive  system,  or  a 
want  of  oxygenised  blood  by  injury  of  the  respiratory  organs. 
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Thirdly,  the  respiratory  system  may  be  either  directly  affected 
by  a  wound  of  the  chest,  by  effusion  of  blood  or  air  into  its 
cavity,  or  injury  of  the  trachea,  or  indirectly  by  injury  of  the 
circulatory  or  nervous  system.  And,  fourthly,  the  nutritive  or 
■digestive  system  may  be  affected  either  directly  by  a  wound  or 
blow  upon  some  part  of  the  chylopoietic  viscera,  or  indirectly 
by  injury  of  the  nervous,  circulatory,  or  respiratory  systems.” 
— (Watson  “  On  Homicide,”  pages  14,  15.) 

It  is  mostly  after  violent  injuries  of  the  circulatory,  respira¬ 
tory,  or  nervous  systems  that  we  usually  expect  to  find  the 
fatal  event  immediately  or  suddenly  to  succeed  their  reception, 
-though  even  an  injury  of  the  digestive  system  may  occasion¬ 
ally  cause  death  in  a  few  hours.  In  this  case,  however,  the 
cause  of  death  is  usually  to  be  traced  to  the  indirect  operation 
of  the  injury  on  the  nervous,  circulatory,  or  respiratory  systems. 
Hence  we  may  refer  the  occurrence  of  sudden  death  to  the 
failure  of  the  functions  of  one  or  other  of  these  three. 

When  the  injurious  agent,  whatever  it  may  be,  has  exerted 
its  noxious  agency,  either  directly  or  indirectly,  in  the  central 
organ  of  the  nervous  system,  so  as  to  lead  to  the  arrest  of  its 
functions,  death  is  said  to  have  happened  by  coma  ;  when  its 
operation  has  been  in  the  same  way  upon  the  respiratory  organs, 
producing  the  same  suspension  of  the  changes  effected  by  them 
on  the  blood,  death  is  stated  to  take  place  by  asphyxia ;  and 
ag-ain,  when  its  action,  direct  or  indirect,  is  on  the  central  organ 
of  the  circulation,  followed  immediately,  or  after  some  time,  by 
-cessation  of  its  functions,  the  death  is  said  to  occur  by  syncope. 

[To  he  continued.) 


LECTURES  ON  INJURIES  TO  THE  HEAD. 
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Hospital  and  the  Hospital  for  Skin  Diseases. 

Lectttee  YII. 

ON  HEMIPLEGIA  AS  A  SYMPTOM  OF  CONTUSION. 
In  our  last  lecture  we  discussedin  some  detail  the  consequences 
of  concussion,  and  of  its  complication  with  contusion  and 
other  injuries  to  the  brain-mass,  and  I  promised  to  produce 
some  facts.  The  first  assertion  which  I  now  propose  to  illustrate 
is  the  occurrence  of  hemiplegia  as  a  consequence  of  contusion 
of  the  middle  or  sphenoidal  lobe. 

On  May  16,  1872,  we  admitted  a  man,  aged  sixty-one,  named 
William  P.  He  had  fallen  a  height  of  twenty  feet,  and  was 
brought  to  the  hospital  immediately  afterwards,  insensible, 
and  clearly  about  to  die.  The  following  symptoms  were 
-observed  :■ — - 

Coma  with  stertorous  breathing. 

Hemiplegia  of  the  left  limbs. 

A  bruise  on  the  right  side  of  the  scalp. 

Ecchymosis  of  the  right  eyelids  and  conjunctiva,  with 
proptosis  (probably  due  to  blood  in  the  orbit). 

Bleeding  from  the  right  nostril  and  right  ear. 

Right  pupil  dilated  and  fixed,  whilst  the  left  was  slightly 
contracted. 

He  died  about  four  hours-  after  his  admission,  and  at  the 
autopsy  we  found  fracture  of  the  right  parietal,  temporal,  and 
frontal  bones,  two  or  three  ounces  of  blood  in  the  arachnoid 
sac,  with  severe  contusion  of  the  sphenoidal  lobe.  In  addition 
to  the  injuries  to  the  skull  and  brain,  he  had  several  broken 
ribs,  a  fracture  of  the  sternum  (without  displacement),  and  a 
small  laceration  of  the  muscular  substance  of  the  right  ventricle 
(incomplete).  It  is  probable  that  the  last-named  lesion  may 
have  increased  the  collapse  from  which  he  sank,  but  there  was 
still  quite  enough  in  his  head  to  account  for  the  event.  I 
-quote  the  case  now,  in  order  to  illustrate  the  occurrence  of 
hemiplegia  on  the  side  opposite  to  a  contusion  of  the  sphe¬ 
noidal  lobe.  Probably  it  was  helped  by  the  extravasated  blood, 
but  the  quantity  was  not  sufficient  to  have  caused  it  alone.  If 
you  ask  me — Of  what  did  the  man  really  die?  I  would  reply — 
Of  severe  concussion,  helped  by  contusion  of  the  brain.  The 
fracture  of  the  skull  and  the  contusion  itself  were  proofs  of 
how  violent  had  been  the  shake  of  the  brain.  They  would  not 
in  themselves  have  caused  such  early  death. 

My  next  case  I  must  give  more  in  detail.  I  will  narrate 
the  facts  revealed  at  the  post-mortem  before  stating  the 
symptoms,  for  it  is  sometimes  convenient  to  trace  a  case  back¬ 
wards.  One  Saturday  we  had  in  the  post-mortem  room  the 
body  of  a  young  man  who  had  died  after  an  inj  ury  to  his  head. 
The  external  injury  was  very  slight,  and  consisted  in  a  contu¬ 


sion  of  the  scalp  over  the  posterior  part  of  his  left  parietal 
bone.  On  opening  the  head  we  found  in  the  arachnoid  cavity 
of  the  right  side  a  considerable  quantity  of  blood,  spread  out 
in  a  thin  layer  over  the  hemisphere,  and  looking  like  so  much 
black-currant  jelly.  We  found,  also,  that  the  apex  of  the 
anterior  lobe  was  contused  and  ecchymosed,  and  that  the  front 
of  the  middle  lobe  showed  similar  injury  to  a  yet  greater 
extent.  This  middle,  or  “  sphenoidal,”  lobe  was  indeed  on  its 
surface  broken  into  pulp,  and  the  signs  of  softening  and  ecchy¬ 
mosis  extended  some  little  distance  into  its  substance.  It  was 
from  this  part  that  the  blood  found  in  the  arachnoid  cavity 
had  proceeded.  A  quantity  of  clot  hung  about  the  broken 
cerebral  substance,  but  the  entire  amount  of  blood  here  and  in 
the  arachnoid  was  by  no  means  large— not  sufficient  to  alter 
the  form  of  the  hemisphere,  nor  to  produce  any  appreciable 
compression ;  probably  it  did  not  altogether  amount  to  more 
than  an  ounce.  There  was  a  slight  superficial  contusion  of 
the  right  lobe  of  the  cerebellum,  but  with  scarcely  any  ecchy¬ 
mosis.  There  was  not  the  least  evidence  of  inflammation  of 
the  membranes,  and  the  brain-substance,  with  the  exception  of 
the  contusions  mentioned,  appeared  quite  healthy.  Having 
removed  the  dura  mater,  we  discovered  with  some  trouble  a 
fissure-fracture  passing  downwards  from  below  the  left  parietal 
eminence  through  the  left  side  of  the  occipital  bone,  and  across 
the  middle  line  above  the  foramen  magnum.  This  fracture 
was  not  attended  with  the  slightest  displacement,  and,  except¬ 
ing  in  that  it  supplied  an  item  of  evidence  as  to  the  severity 
of  the  violence,  and  as  to  the  part  to  which  it  had  been  applied, 
it  was  probably  of  no  sort  of  consequence.  Had  the  lad  lived 
it  would  have  given  him  no  trouble. 

Thus,  then,  to  recapitulate  our  discoveries,  we  may  say  that 
the  chief  one  was  a  smash  of  the  right  sphenoidal  lobe,  due  in 
all  probability  to  violence  received  on  the  opposite  part  of  his 
skull — an  inference  which  was  supported  by  the  presence  of  a 
slight  contusion  on  the  left  parietal  eminence,  and  a  fissure- 
fracture  beneath  it. 

We  will  next  ask  how  these  injuries  had  brought  about  the 
lad’s  death,  and  what  symptoms  had  attended  them  ?  He 
had  died  at  five  o’clock  on  the  previous  afternoon,  and  had  been 
quite  conscious  up  to  the  last,  talking  to  his  mother  and  to  the 
nurses,  alluding  to  events  in  his  past  life,  and  expressing  much 
concern  in  the  anticipation  of  death.  His  breathing  was  some¬ 
what  difficult,  and  twice  during  the  twelve  hours  before  his 
death  he  had  alarmed  those  near  him  by  becoming  perfectly 
black  in  the  face ;  the  seoond  of  these  attacks  was  only  an 
hour  before  his  death.  The  retention  of  consciousness  in  a 
case  of  death  from  injury  to  the  brain  is  very  unusual;  in¬ 
sensibility  being  a  condition  common  to  most  lesions  which 
are  likely  to  end  fatally.  He  died,  as  I  have  told  you,  at 
five  o’clock  on  a  Friday  afternoon.  I  had  seen  him  three 
hours  previously,  and  we  had  all  visited  him  together  at 
two  o’clock  on  the  Thursday.  He  had  been  admitted 
on  the  previous  Tuesday  night.  His  accident  had  con¬ 
sisted  in  a  fall,  when  drunk,  headforemost  from  a  van ;  and 
when  brought  into  the  hospital  his  symptoms  of  concussion 
were  masked  by  those  of  intoxication.  He  vomited,  but  had 
no  bleeding  from  any  part.  On  the  Wednesday  he  had  re¬ 
covered  to  a  large  extent,  was  quite  conscious,  got  out  of  bed  to 
make  water,  and  could  stand.  During  the  Wednesday  night  he 
relapsed,  became  unconscious,  and  passed  his  urine  in  the  bed. 
When  the  class  visited  him  on  Thursday  we  found  him  uncon¬ 
scious  ;  he  resisted  when  irritated,  and  we  made  out  for  certain 
that  his  left  portio  dura  was  partly  paralysed,  and  that  sensa¬ 
tion  in  the  left  half  of  the  face  was  defective.  The  same 
statement  applies  to  his  left  upper  extremity,  and  perhaps  in 
less  degree  to  the  lower  one  also.  Thus  we  had  an  incomplete 
left  hemiplegia,  involving  both  motion  and  sensation,  affecting 
the  face  more  than  the  arm,  and  the  arm  more  than  the  leg. 
This  observation  was  confirmed  on  the  following  day.  His 
insensibility  varied,  and,  as  we  have  already  said,  on  the 
Friday  (the  day  of  his  death)  he  had  regained  consciousness. 
The  sphincter  of  his  urethra,  or  rather,  probably,  one  half  of 
it,  remained  paralysed.  He  usually  lay  with  his  mouth  open, 
gums  and  teeth  covered  with  dry  mucus,  the  face  expressive  of 
discomfort ;  if  on  his  side,  his  knees  would  be  drawn  up  almost 
to  his  chin.  His  pulse  was  always  slow — never  more  than  7 0, — 
and  his  temperature  never  rose  higher  than  101'8°.  Whenever 
conscious  he  always  complained  of  headache,  and  throughout 
he  said  he  should  die.  He  complained  that  our  examinations 
always  made  his  head  ache.  His  pupils  were  of  natural  size, 
and,  although  sluggish,  always  acted  somewhat.  His  respira¬ 
tion  was  throughout  peculiar :  the  peculiarity  consisting  in  the 
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sudden,  thud-like  manner  in  which  expiration  was  accom¬ 
plished;  and  this  increased  as  he  got  worse,  until  it  was  almost 
like  the  diaphragmatic  respiration  of  fractured  spine. 

I  think  I  have  now  told  you  most  of  the  facts  which  we 
noticed  during  his  life.  We  had  to  try  our  powers  of  diagnosis 
in  reference  to  three  questions — (1)  Were  his  relapse  on 
Thursday  and  his  left  hemiplegic  symptoms  due  to  pressure  F 
(2)  Were  they  the  result  of  an  inflammation  which  had  super¬ 
vened  ?  or,  (3)  Were  they  due  to  laceration  of  the  brain  ?  I 
inclined  to  the  second  of  these  hypotheses,  relying,  as  the  post¬ 
mortem  proved,  too  much  upon  the  fact  that  the  hemiplegia 
was  not  noticed  in  the  first  instance,  as  might  have  been 
expected  if  it  were  due  to  laceration.  I  put  aside  the 
idea  of  compression  hy  effused  blood,  because  I  believe 
it  is  very  unusual  for  such  compression  to  cause  persistent 
partial  hemiplegia,  and  especially  so  if  the  pupils  remain 
symmetrical.  Two  symptoms  opposed  the  hypothesis  of 
inflammation — the  slowness  of  his  pulse,  and  the  absence  of 
high  temperature, — hut  I  did  not  think  either  of  them  conclu¬ 
sive;  and  after  all,  although  it  is  quite  certain  that  he  had  no 
inflammation  of  the  membranes,  it  remains  possible  that  his  in¬ 
creased  illness  was  due  to  inflammatory  softening  of  the  brain 
itself  near  to  the  bruised  part.  Without  fear  of  error,  because 
quite  in  unison  with  many  other  observations,  we  may  learn  this 
lesson  from  his  case — that  severe  contusion  of  one  sphenoidal  lobe 
%vill  produce  partial  hemiplegia  of  both  motion  and  sensation  in  the 
whole  of  the  opposite  half  of  head,  trunk,  and  limbs.  This  form  of 
hemiplegia  is  usually  present  from  the  first.  In  cases  which  will 
recover  it  steadily  diminishes ;  but  in  those  about  to  end  in 
death  it  almost  always  increases  ;  its  increase  being  due,  doubt¬ 
less,  to  infiltration  and  softening  of  thebrain-substance  adjacent 
to  the  contusion.  I  have  known  patients,  in  whom  tbe  dia¬ 
gnosis  of  hemiplegia  from  contused  sphenoidal  lobe  had  been 
given  with  great  confidence,  have  the  symptom  persist  for  a 
month  or  more,  and  yet  in  the  end  get  quite  well. 

At  the  time  that  Mr.  Grubb  was  my  house-surgeon,  some 
ten  or  twelve  years  ago,  an  interesting  example  of  this  occurred. 
A  lad  of  about  fifteen  was  admitted  after  a  severe  fall.  He 
had  long-continued  concussion-stupor,  and  when  he  recovered 
from  it  we  found  his  right  limbs  (chiefly  his  arm)  partially 
paralysed  ;  the  right  side  of  his  face  also  suffered.  No  alarm¬ 
ing  symptoms  occurred,  and  very  slowly  during  many  weeks 
the  paralytic  symptoms  abated.  I  think  he  was  a  month  at 
least  before  he  left  his  bed,  and  it  was  about  three  before  he 
left  the  hospital.  During  the  greater  part  of  this  time  he 
could  not  speak,  and  appeared  quite  childish.  After  a  while 
Mr.  Grubb  taught  him  to  sing  a  little,  and  to  use  some  words, 
and  when  he  left  the  hospital  there  seemed  every  reason  to 
expect  that  in  time  his  recovery  would  be  complete.  All 
his  symptoms  pointed  to  severe  contusion  of  his  left  sphenoidal 
lobe  and  adjacent  parts. 

Not  long  after  this  last  case,  I  had  under  observation,  within 
a  short  period,  two  cases  which  resembled  each  other  very 
closely.  They  both  illustrated  the  point  we  are  discussing — - 
the  symptoms  which  follow  contusion  of  the  sphenoidal  lobe. 
I  will  give  you  their  main  facts,  without  troubling  you  with 
details. 

In  each  the  man  lived  about  four  days  after  the  injury,  and 
presented  throughout  a  state  of  imperfect  coma,  with  paralysis 
of  left  limbs,  portio  dura,  and  fifth  nerve.  In  neither  had 
there  been  any  external  haemorrhage.  One  had  strongly  con¬ 
tracted  pupils,  which  the  other  had  not ;  and  this  latter  had 
convulsions,  which  the  former  had  not. 

The  lesions  found  after  death  were  very  similar.  In  both 
there  was  fracture  of  the  vault  and  base,  without  injury  to 
dura  mater  or  extravasation  of  any  material  quantity  of  blood 
between  it  and  the  bone.  In  both,  the  under  surface  of  the 
anterior  and  middle  lobes  of  the  right  hemisphere  was  most 
severely  contused.  In  the  man  whose  pupils  were  contracted 
there  was  a  blood-clot  in  the  right  thalamus  opticus.  In  the 
man  who  had  convulsions,  nothing  special  was  found  to 
explain  them. 

With  regard  to  the  paralysis  of  the  left  portio  dura  in  both, 
let  us  note  that  in  neither  was  there  the  least  damage  to  the 
pons  or  medulla  oblongata.  In  neither  was  the  temporal  bone 
injured.  In  one  the  paralysed  nerve  was  proved  to  be  yet 
capable  of  exciting  spasm.  In  both  we  must  refer  the  para¬ 
lysis  to  the  contusion  and  concussion  of  the  opposite  cerebral 
hemisphere. 

From  these  and  similar  cases  we  may  come  to  the  conclu- 

Sirm.Q — 

TLat  contush  n  of  the  anterior  and  middle  lobes  of  one  hemi¬ 


sphere,  chiefly  evidenced  at  the  base,  may  produce  hemiplegia, 
(limbs,  portio  dura,  and  fifth  nerve). 

That  the  eyes  are  not  affected,  or  but  little,  the  pupils  being- 
nearly  of  equal  size,  and  no  squint  being  present. 

That  the  drawing  of  the  face  to  one  side  is  rarely  very- 
marked  in  this  form  of  hemiplegia,  probably  because  the  less- 
injured  side  is  so  much  damaged  by  concussion  as  to  be  in¬ 
capable  of  vigorous  action. 

That  in  this  hemiplegia  the  entire  portio  dura  is  involved,, 
and  the  symptom  of  inability  to  close  the  eye  is  always  mosk- 
positive,  though  in  many  it  may  be  incomplete. 
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( Concluded  from  page  166.) 

K. — Cases  oe  Excision  of  Elbow — Recovery. 

Case  1.- — B.  B.,  aged  thirteen,  was  admitted  on  February  15* 
with  strumous  disease  of  the  right  elbow-jointof  several  years'' 
duration.  On  February  20  the  joint  was  excised,  and  the  boy 
was  dismissed  well  on  April  20.  In  this  case  there  was  consider¬ 
able  discharge  of  pus  from  the  wound,  and  the  healing  process, 
was  slow ;  ultimately,  however,  cicatrisation  -was  completed, 
and  there  is  every  prospect  that  the  boy  will  have  a  useful  arm. 

Case  2. — Charles  R.,  aged  seventeen,  a  farm  servant  with 
strumous  disease  of  the  left  elbow-joint,  and  a  sinus  leading; 
down  to  the  external  condyle.  The  disease  had  existed  for 
about  three  years.  On  May  27  the  joint  was  excised,  and  on 
July  6  the  patient  was  dismissed  with  the  wound  not  only- 
whole,  but  there  was  considerable  motion  at  the  seat  of  excision.. 

Case  3. — J.  McK.,  aged  four,  admitted  October  o,  with  ex¬ 
tensive  strumous  disease  of  elbow-joint  of  two  years’  duration... 
Shortly  after  admission,  excision  was  performed,  and  in  six- 
weeks  union  was  complete.  There  had  been  very  little  suppu¬ 
ration,  and  no  constitutional  disturbance. 

Regarding  these  excisions  of  the  elbow,  it  may  be  remarked’ 
that  the  line  of  incision  through  the  soft  parts  which  was- 
adopted  was  the  single  straight  one,  and  not  the  Il-shapec?. 
one  recommended  in  many  of  the  older  text-books.  Excision, 
at  the  elbow  by  the  single  straight  incision  has  been  the  only 
method  adopted  at  the  Royal  Infirmary  since  I  began  to  study 
medicine,  nearly  a  quarter  of  a  century  ago.  It  has,  there¬ 
fore,  been  a  little  amusing  to  find  some  English  surgeons- 
taking  credit  to  themselves  for  having  recommended  to  the- 
profession  a  few  years  ago  the  longitudinal  incision.  The- 
benefits  derived  by  the  avoidance  of  cutting  across  the  tendon, 
of  the  triceps  have  long  been  known  here,  and  duly  appreciated.. 

It  will  be  observed,  from  the  preceding  list  of  cases  sub¬ 
mitted  to  operation,  that  there  have  been  five  deaths  from 
pyaemia.  Of  these,  three  took  place  in  Ward  15,  and  two  in- 
Ward  23.  In  these  wards  during  the  last  winter,  when  the- 
cold  was  more  than  usually  intense,  its  effects  were  very  much 
felt,  and  several  cases  of  erysipelas  presented  themselves  in 
these  wards,  owing  their  origin  apparently  to  the  inclemency- 
of  the  season.  When  the  cold  was  most  intense,  and  when 
not  only  erysipelas  but  pymmia  was  present  in  these  wards, * 
the  temperature  was  as  low  as  42°.  The  pyaemia,  how¬ 
ever,  cannot  be  said  to  have  had,  in  all  the  instances,  its* 
origin  in  the  low  temperature  of  the  ward ;  for,  during  the- 
summer  months,  when  the  weather  was  fine  and  genial,  one  off 
the  cases  of  compound  fracture  about  to  be  described  termi¬ 
nated  fatally  from  that  disease.  We  have,  therefore,  to  look; 
to  other  conditions  than  simple  lowness  of  temperature  for-  am 
explanation  of  the  presence  of  pytemia  and  erysipelas  in  these.; 
wards,  in  spite  of  our  utmost  care  and  attention  in  carrying- 
out  antiseptic  treatment.  It  is  to  be  hoped  that  the  explana¬ 
tion  is  to  be  sought  in  ourselves,  for  in  that  case  there  is  a 
probability  that,  by  increased  care  and  watchfulness  in  carry¬ 
ing  out  the  minute  details  of  tbe  treatment,  better  results  may 
be  obtained  in  the  future,  and  that  pysemia  may  become  in 
these  wards  a  thing  of  the  past. 
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In  the  meantime,  however,  while  our  personal  attention  to 
the  patients  is  greatly  increased,  and  much  more  time  devoted 
“to  the  dressings  than  before,  we  have  had  our  male  accident 
ward  removed  from  23  to  24,  and  we  hope  soon  to  have  the 
wards  heated  by  hot-water  pipes  or  otherwise ;  and  if,  in 
addition,  we  had  the  wards  for  erysipelas,  pyaemia,  and  burns, 
which  are  in  painful  proximity  to  us,  removed  to  some  distant 
part  of  the  Infirmary,  away  from  the  surgical  wards  alto¬ 
gether,  there  would  be  a  greater  likelihood  of  more  satisfactory 
results  being  obtained  than  at  present. 

If,  by  means  of  the  antiseptic  method  of  treating  wounds, 
pyaemia  be  banished  from  Ward  23,  that  fact  will  be  one  of 
"the  most  striking  proofs  which  can  be  adduced  in  favour  of 
Mr.  Lister’s  method,  for  it  cannot  be  denied  that  that  ward 
'.has  had  for  many  years  a  bad  reputation  for  pyaemia  ;  and  it  is 
.a  very  curious  fact  that  when  that  ward  was  first  opened,  the 
first  two  cases  of  amputation  treated  there  died  of  pyaemia. 

In  all  the  operations  referred  to  in  this  paper,  Esmarch’s 
Mastic  band  has  been  employed,  and  for  twelve  months  the 
ordinary  tourniquet  has  not  been  in  one  instance  used.  The 
-experience  of  this  mode  of  controlling  bleeding  during  the 
operative  procedure  has  been  on  the  whole  most  satisfactory. 
There  has  not  been  observed  any  special  tendency  to  slough¬ 
ing  of  the  edges  of  the  flaps,  and  when  precautions  were  taken 
to  secure  that  all  vessels  likely  to  bleed  were  ligatured  before 
the  flaps  were  finally  adj  usted,  there  was  no  danger  of  secondary 
lisemorrhage. 

As  already  remarked,  catgut  ligatures  rendered  antiseptic 
.have  been  employed  in  all  the  cases  operated  upon  to  prevent 
bleeding  from  the  vessels  divided  in  the  stump  ;  and  only  in 
one  instance,  that  of  W.,  whose  arteries  were  atheromatous 
■and  brittle,  was  there  any  necessity,  on  account  of  haemor¬ 
rhage,  to  undo  the  dressings,  to  reopen  the  flaps,  and  search 
for  and  secure  the  bleeding  point.  Whether  the  catgut  liga¬ 
ture  divides  the  internal  coat  or  simply  compresses  the  artery 
and  closes  its  channel,  our  personal  observation  does  not 
enable  us  to  speak  ;  but  we  know  this,  however,  that  in  apply¬ 
ing  a  ligature  to  the  divided  popliteal  or  brachial  artery,  or 
.any  of  the  vessels  in  the  leg  or  forearm,  there  is  as  much  force 
employed  in  tightening  the  knots  as  if  the  ordinary  silken 
ligature  was  in  use,  and  in  no  case,  except  in  the  one  already 
referred  to,  has  there  been  any  slipping  of  the  knot,  meltiDg 
of  the  ligature,  or  secondary  bleeding. 

L. — Compound  Fractures  in  Limbs. 

Case  1. — Compound  Fracture  of  the  Leg — Successful. 

W.  M.,  aged  eighteen,  labourer,  was  admitted  into  Ward  24 
on  May  25,  suffering  from  severe  injuries  to  his  right  leg,  the 
result  of  a  crush  between  the  buffers  of  two  railway -Avaggons. 
'On  examination  the  patient  was  found  to  have  both  bones  of 
his  right  leg  very  much  comminuted,  and  that  part  of  the  leg 
-which  had  been  squeezed  by  the  buffers  was  literally  flattened 
before  and  behind.  A  wound  about  the  size  of  a  half-croivn 
■pieee  was  situated  over  the  middle  third  of  the  leg  in  front. 
Its  edges  were  torn,  and  the  parts  round  were  much  bruised  and 
discoloured.  There  wasno  protrusion  of  bone  through  the  wound, 
nor  was  there  much  bleeding.  The  patient  did  not  appear  to 
be  suffering  much  from  shock— his  pulse  was  firm  and. strong, 
•and  his  extremities  are  tolerably  warm.  On  examining  the 
wound  the  bones  were  found  to  be  broken  up  into  many  pieces 
— some  of  the  fragments  being  displaced,  but  all,  seemingly, 
■attached  more  or  less  closely  to  the  periosteum,  and  none 
lying  loose  in  the  wound.  The  soft  tissues  were  very 
much  injured,  and  the  finger  passed  readily  beneath  under¬ 
mined  skin  and  muscle.  Although  there  had  been  little  bleed¬ 
ing  from  the  Avound,  it  was  found  that  there  had  been  extensive 
-extravasation  of  blood  among  the  muscles,  and  from  the 
knee  to  the  ankle  behind  there  was  swelling  and  bagginess. 
The  case  was  one  causing  considerable  anxiety,  and  there  was 
-some  doubt  regarding  the  proper  proc<  dure  to  adopt.  The 
comminuted  state  of  the  bones ;  the  undermining  of  the  skin 
and  laceration  of  the  muscles  ;  the  great  amount  of  extrava- 
sated  blood,  and  the  possibility  that  some  of  the  larger  vessels 
had  been  torn  ; — these  points  being  taken  into  consideration, 
along  with  the  flattened  condition  of  the  limb  and  the  nature 
•of  the  force  by  Avhich  the  injuries  had  been  inflicted,  it  was 
thought  that  amputation  at  the  knee  might  be  the  right  prac¬ 
tice  to  follow.  It  was,  however,  decided  that  an  attempt 
should  be  made  to  save  the  limb  by  treating  it  antiseptically. 
.Accordingly,  by  careful  manipulation  conducted  under  the 
spray,  and  with  the  fingers  from  time  to  time  dipped  into  the 
carbolic  solution,  the  broken  fragments  of  bone  were  restored, 


as  far  as  possible,  to  their  proper  position.  The  wound  Avas  then 
thoroughly  syringed  out  with  1  to  20  solution  of  carbolic  acid, 
and  a  piece  of  protective  was  laid  on  the  wound,  and  over  it  the 
ordinary  gauze  dressing.  The  limb  was  then  put  up  in  lateral 
splints  and  Scultetus,  and  opium  was  administered  at  bedtime. 
May  26 :  "Wound  again  syringed  out,  and  the  dressings  re¬ 
newed.  After  this  it  was  dressed  every  second  day  through¬ 
out,  while  the  Scultetus  bandage  and  pads  were  changed  at 
every  second  dressing.  During  each  dressing  a  full  spray  of 
carbolic  solution  was  kept  over  the  wound,  and  the  greatest 
care  was  taken  in  conducting  the  necessary  manipulations  to 
prevent  the  access  of  living  organisms.  28th:  Patient’s 
general  health  unimpaired ;  no  constitutional  disturbance ; 
wound  dressed  as  before ;  about  a  thimbleful  of  a  semi-trans¬ 
parent  albuminous  fluid  pressed  out,  containing  whitish  flakes ; 
edges  of  wound  healthy,  and  bones  in  proper  position.  J une  1 : 
Discharge  from  the  wound  same  in  character  and  amount ;  no 
pus;  a  blush  of  redness  is  to-day  seen  extending  from  the 
Avound  down  to  the  foot,  unaccompanied  by  any  marked  con¬ 
stitutional  symptoms,  and  evidently  due  to  the  tension  of  the 
superficial  structures  over  a  displaced  fragment  which  can  be 
felt  somewhat  prominent  in  front  ;  heel  raised  to  relieve  the 
pressure  on  the  soft  parts,  and  to  bring  the  fragments  into 
better  position.  3rd  :  Inflammatory  redness  gone.  5th:  Wound 
healthy  in  appearance,  the  small  quantity  of  discharge  present 
being  perfectly  sweet.  11th:  Wound  now  about  the  size  of 
a  shilling- ;  discharge  from  it  less  in  quantity ;  fragments  re¬ 
maining  in  position.  29th  :  The  opening  now  very  small ; 
limb  firmer,  the  bones  evidently  beginning  to  unite..  J uly  10  : 
Leg  now  quite  firm  and  strong  ;  very  little  provisional  callus 
present ;  wound  still  open,  but  superficial.  24tli :  Splints  re¬ 
moved  from  leg  altogether;  wound  nearly  whole.  30th:  Wound 
quite  closed  ;  leg  comparatively  straight,  but  a  little  concave 
in  front ;  starch  bandage  applied  to  it.  August  15  :  Patient 
dismissed  well  after  tAvelve  weeks’  residence  in  the  Hospital. 

This  may  be  looked  upon  as  a  case  in  every  way  illustrative 
of  the  advantages  afforded  by  antiseptics  in  the  treatment  of 
compound  fractures  ;  and  its  superiority  over  other  methods 
was  to  be  seen  in — first,  the  mildness  of  the  local  inflammation 
and  the  entire  absence  of  suppurative  action  ;  hence  also  the 
absence  of  constitutional  disturbance  and  of  all  forms,  of 
secondary  disease.  Secondly,  in  the  comparatively  short  time 
(two  months)  which  the  bones  took  to  unite,  and  in  the 
absence  of  any  exfoliation.  Thirdly,  in  the  small  amount  of 
provisional  callus  thrown  out,  thus  rendering  the  limb  fit  for 
use  at  an  earlier  period  than  it  would  otherwise  have  been. 
And,  lastly,  in  the  restoration  to  usefulness  of  a  limb  which 
before  the  days  of  antiseptics  would  certainly  have  been 
condemned. 

Case  2. — Compound  Fracture  of  Bones  of  Forearm  Successf  ul. 

J.  McM.,  aged  thirty-five,  calico-printer,  was  admitted  on 
October  7  into  Ward  24.  He  had  that  morning  had  his  left,  arm 
caught  in  the  printing  machine  and  severely  injured.  There 
was  a  compound  comminuted  fracture  of  the  radius  and  ulna. 
The  Avrist-joint  was  opened,  and  several  of  the  flexor  tendons 
were  torn  and  hanging  from  the  wound  on  the  anterior  surface 
of  the  forearm.  There  was  also  a  large  wound  on  the  posterior 
surface  of  the  forearm,  and  one  several  inches  long  correspond- 
in0-  with  the  outer  border  of  the  radius.  There  had  been  a 
considerable  amount  of  bleeding.  The  patient  was  taken  up¬ 
stairs  to  the  operating  theatre  to  have  the  mangled  limb  re¬ 
moved  by  amputation ;  but  while  there,  on  account  ot  the 
sound  and  uninjured  state  of  the  hand,  it  was  resolved  to  make 
an  attempt  to  save  the  limb.  Accordingly,  under  the  spray 
the  tendons  hanging  out  of  the  wound  were  removed,  and 
thereafter  1  to  20  solution  was  carefully  and  thoroughly 
brought  in  contact  with  the  injured  tissues,  and  the  limb 
covered  by  antiseptic  gauze.  Ordinary  lateral  splints  were 
employed  to  assist  in  keeping  the  broken  bones  m  position 
Erom  time  to  time  the  fracture  was  dressed,  and  it  was  noted 
that  throughout  the  entire  treatment  the  discharges  kept  almost 
perfectly  sweet.  There  was  scarcely  any  suppuration,  and  no 
constitutional  disturbance  whatever.  In  eight  weeks  the 
patient  was  dismissed  well,  with  good  motion  m  the  wrist- 
joint,  and  with  the  prospect  of  having  a  fairly  useful  hand 
Case  3.— Compound  Comminuted  Fracture  of  both  Bones  of  Leg. 

J.  C.  aged  eighteen,  a  labourer,  admitted  October  2  into 
Ward  24.  The  wheel  of  a  railway-waggon  had  passed  over  right 
leg  in  its  lower  third,  fracturing  both  bones  and  lacerating 
the  soft  parts.  In  the  course  of  a  few  days  the  injured  soft 
parts  sloughed,  and  on  the  separation  of  the  dead  tissue  about 
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two  inches  and  a  half  of  fibula  was  seen  to  he  split  and  com¬ 
minuted,  while  upon  the  inner  surface  of  the  leg  the  broken 
tibia  was  lying  exposed  to  the  extent  of  about  an  inch  and  a 
half.  On  account  of  the  position  of  the  wounds,  there  was 
some  difficulty  in  dressing  them  under  the  spray,  and  in  con¬ 
sequence  the  discharges  were  very  far  from  sweet.  The  pus 
was  not  only  very  copious,  but  very  offensive.  There  was 
considerable  constitutional  disturbance,  and  for  a  week  there 
was  an  erysipelatous  blush  all  over  the  limb  as  high  up  as  the 
knee.  By-and-by  the  discharges  became  sweet,  and  at  this 
date  (December  27)  union  of  the  broken  bones  has  taken 
place,  although  the  wounds  are  not  yet  quite  whole.  There 
has  not  been  any  exfoliation  of  bone. 

Case  4. — Compound  Fracture  of  the  Tibia — Death  from  Fycemia. 

G.  C.,  aged  twenty-eight  years,  a  labourer,  was  admitted 
on  August  23,  with  extensive  wound  in  upper  part  of  the 
right  tibia  caused  by  the  kick  of  a  horse.  Sutures  had  been 
inserted,  and  the  wound  was  dressed  antiseptically  and  in  the 
usual  way.  On  the  eighth  day,  however,  after  admission  the 
wound  was  observed  to  be  in  a  sloughy  condition,  and  there 
was  a  considerable  quantity  of  putrid  discharge.  On  the 
wound  being  carefully  washed  out,  there  was  found  a  con¬ 
siderable  portion  of  the  tibia  denuded  of  periosteum,  and  a 
fracture  through  the  head  of  the  tibia  into  the  joint  was 
suspected,  although  its  existence  was  not  actually  known,  as 
there  was  neither  crepitus  nor  displacement.  On  the  four¬ 
teenth  day  he  had  a  rigor,  followed  by  profuse  sweatings 
and  high  fever,  and  on  the  nineteenth  he  died.  On  post¬ 
mortem  examination  there  were  found  pus  in  the  knee-joint, 
and  abscesses  in  the  liver  and  lungs ;  and  in  the  head  of  the 
tibia  there  was  an  oblique  fracture  which  presented  no 
features  of  repair. 

M. — Compound  Fractures  op  the  Skull,  with  Depression 

AND  WITHOUT  COMPRESSION - RECOVERY. 

Case  1. — E.  N.,  aged  sixteen,  mill-worker,  was  admitted  into 
Ward  24,  on  January  28,  with  a  wound  over  the  left  parietal 
prominence,  about  three  inches  long,  which  had  been  inflicted 
by  a  revolving  wheel  in  the  works.  On  carefully  sponging 
out  the  wound,  there  was  a  fracture  observed  running  back¬ 
wards  nearly  the  whole  length  of  the  wound,  and  one  edge  of 
the  fracture,  to  the  extent  of  about  an  inch,  was  visibly  de¬ 
pressed.  The  bone,  too,  was  denuded  of  periosteum  to  some 
extent  on  both  sides  of  the  line  of  fracture.  Although  it  was 
stated  that  when  the  girl  was  removed  from  under  the  wheel 
she  was  quite  conscious,  yet  on  admission  she  was  somewhat 
confused,  and  her  pulse  was  quick,  though  her  pupils  were 
regular  and  her  breathing  natural.  Her  head  was  shaved, 
and  the  wound  carefully  washed  out  with  1  to  20  solution,  and 
the  edges  were  thereafter  brought  together  by  wire  sutures, 
and  the  ordinary  gauze  dressing  applied.  In  addition,  direc¬ 
tions  were  given  to  have  the  patient  kept  perfectly  quiet,  and 
the  head  as  cool  as  the  dressings  would  permit.  On  the  follow¬ 
ing  morning  an  observation  was  made  to  the  effect  that  she 
had  slept  well  during  the  night,  and  had  taken  some  breakfast ; 
that  her  pulse  was  quiet,  and  that  all  confusion  in  head  had 
disappeared.  The  further  history  of  the  case  may  be  shortly 
stated  thus  : — On  March  12  she  was  dismissed  well,  with  the 
wound  perfectly  cicatrised.  Although  treated  with  the  utmost 
care,  there  was  some  suppuration  in  the  wound,  but  there  was 
no  symptom  whatever  of  cerebral  mischief. 

Case  2.— E.  S.,  aged  twelve,  admitted  February  20  into 
Ward  24.  Her  history  may  be  shortly  stated  as  follows  : — 
While  at  work  in  the  mill  her  clothes  were  caught  by  the  shaft 
of  a  revolving  machine,  and  it  was  reported  that  she  was 
carried  round  four  times,  her  head  being  dashed  with  some 
considerable  force  against  the  wall.  Immediately  after  the 
accident  she  was  unconscious,  although  she  was  quite  sensible 
on  admission.  On  examination  there  was  found  to  be  a  ragged 
wound,  irregular  in  shape,  over  the  right  parietal  prominence, 
and  at  the  bottom  of  the  wound  the  bone  was  felt  and  seen  to 
be  fractured  and  depressed.  There  were  no  loose  fragments, 
although  the  fracture  was  seen  to  be  somewhat  comminuted. 
The  entire  scalp  all  round  was  swollen  and  puffy,  and  the  eyelids 
of  both  eyes  were  swollen  and  black.  There  was  also  a  severe 
bruise  of  left  knee  and  thigh.  The  head  was  shaved,  and  cold 
applied,,  in  addition  to  washing  out  the  wound  with  1  to 
20  solution,  and  applying  the  gauze.  In  this  case,  as  in  the 
former  one,  no  bad  symptoms  appeared.  The  wound  in  the 
scalp  healed  very  readily,  and  without  much  discharge,  but, 
after  cicatrisation  was  complete,  several  abscesses  formed  in 


different  parts  of  the  scalp,  and  these  were  opened  and  treated 
antiseptically.  They  took  a  long  time,  however,  to  heal  up, 
and  she  was  dismissed  well  on  May  4. 

Case  3. — J.  W.,  aged  ten  years,  was  admitted  on  May  30- 
While  amusing  himself  on  the  parapet  of  a  bridge,  he  fell  among 
stones  from  a  height  of  about  fourteen  feet.  When  taken 
up  he  was  unconscious,  but  he  soon  rallied,  and  when  seen,  a 
few  hours  after  admission,  he  was  found  to  be  quite  sensible. 
On  examination,  there  were  observed,  over  the  left  parietal  emi¬ 
nence,  two  ragged  and  irregular-shaped  wounds,  each  about  two 
inches  long.  On  removing  from  them  a  quantity  of  dirt  and 
sand,  a  portion  of  bone,  which  a  crown-piece  would  cover, 
was  found  to  be  quite  stripped  of  periosteum,  and  the  bone  was 
seen  to  be  fractured,  the  fracture  being  irregular  in  shape  and 
about  three  inches  and  a  half  long.  In  the  centre  of  the  por¬ 
tion  of  bone  denuded  of  periosteum  there  was  a  small  piece 
the  size  of  a  shilling  which  was  depressed  to  a  slight  extent 
on  one  side.  The  head  having  been  shaved,  and  the  wound 
cleansed  out  with  warm  water,  and  thereafter  with  1  to  20 
solution,  the  edges  were  brought  into  apposition  by  sutures,, 
and  the  usual  gauze  dressings  applied.  The  result  of  the 
treatment  may  be  stated  in  one  sentence.  He  was  dismissed 
on  June  24,  no  bad  symptom  whatever  having  intervened,, 
and  during  the  healing  process  there  was  only  a  slight  dis¬ 
charge  of  pus. 

Case  4. — J.  G-.,  aged  thirty-nine,  admitted  on  June  24,  with  a 
scalp  wound  three  inches  long,  which  extended  backwards 
from  the  right  frontal  eminence.  At  the  bottom  of  the  wound 
the  bone  was  seen,  and  felt  to  be  fractured  to  the  extent  of' 
about  two  inches,  but  there  was  little  displacement  or  depression. 
Two  ribs  were  fractured  on  the  left  side  of  chest,  and  there 
was  general  bruising  of  the  lower  limbs.  These  injuries  had 
been  caused  by  falling  off  a  scaffold  while  at  work.  The  head 
was  shaved,  and  the  wound  washed  and  thoroughly  cleansed  by 
warm  water  and  1  to  20  solution,  and  the  edges  of  the  wound 
were  thereafter  brought  together  by  wire  sutures.  On  the 
twelfth  day  he  was  suffering  from  a  hacking  cough  and  pain 
in  left  side  of  chest  corresponding  with  broken  ribs  ;  and  ou 
July  25  he  was  dismissed  at  his  own  request,  the  wound 
in  the  scalp  having  cicatrised  without  the  slightest  discharge 
of  pus. 

These  cases  are  specially  interesting,  in  so  far  as  they  illus¬ 
trate  the  value  of  the  antiseptic  as  well  as  the  non-interference- 
plan  of  treatment.  In  depressed  fracture  of  the  skull,  accom¬ 
panied  by  a  wound  in  the  scalp  leading  down  to  the  fractured- 
bone,  the  danger  to  the  patient  and  risk  to  life  are  consider¬ 
able,  not  only  on  account  of  the  violence  to  which  the  parts 
may  have  been  subjected,  but  of  the  inflammatory  action 
which  may  ensue,  and  which  may  extend  to  the  dura  mater 
and  brain,  and  thus  prove  fatal. 

Sir  A.  Cooper  very  early  pointed  out  the  great  difference- 
that  exists  as  to  the  danger  of  inflammation  and  suppuration 
of  the  membranes  of  the  brain  between  those  cases  in  which, 
the  fracture  and  depression  are  complicated  with  a  wound  in 
the  scalp,  and  those  in  which  the  soft  parts  are  uninjured — 
such  mischief  being  more  liable  to  occur  in  cases  of  the  first 
kind  than  in  those  of  the  second ;  and  on  these  grounds  he 
recommends  that  where  this  complication  exists  we  should  not 
hesitate  to  use  the  trephine  or  the  elevator  to  raise  the 
depressed  bone.  Sir  B.  Brodie,  referring  to  this  opinion  of 
Sir  A.  Cooper,  had  some  doubts  of  its  accuracy,  but  when  he 
came  to  compare  the  cases  in  his  own  practice  in  which  no- 
suppuration  ensued  with  those  in  which  it  had,  he  found  a 
corroboration  of  Sir  A.  Cooper’s  views;  and,  he  adds,  the 
surgeon  can  follow  no  higher  rule  than  this.  If  the  depressed 
bone  be  exposed  in  consequence  of  a  wound  in  the  scalp,  with¬ 
out  any  symptoms  or  with  only  trifling  symptoms  arising  from 
it,  let  him  apply  the  trephine  and  elevate  the  depressed  bone. 
Coming  down  to  our  own  times,  we  find  the  same  views- 
expressed  by  Professors  Spence  and  Erichsen. 

Mr.  Prescott  Hewett  puts  the  matter  thus :  Supposing  there- 
be  a  wound  leading  down  to  the  bone  in  a  depressed  fracture,, 
without  symptoms,  what  is  to  be  done  ?  Are  we  to  operate- 
or  not  ?  The  rule  is  that  we  are  to  operate,  and  at  once. 
Compound  fractures  with  depression  most  frequently  lead  to 
intra-cranial  suppuration,  and  we  are  to  operate  to  prevent  the- 
impending  mischief.  In  the  cases  recorded  above,  a  different 
practice  was  pursued — namely,  that  of  non-interference, — and 
for  the  following  reasons : — (a)  With  one  exception,  the  patients- 
were  young,  not  adults  ;  ( b )  although  the  bone  was  somewhat 
depressed,  there  were  no  special  comminution,  no  splinters,  and 
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no  evidence  that  the  dura  mater  was  already  injured  ;  (c)  under 
careful  antiseptic  treatment  it  was  expected  that  union  of  the 
divided  scalp  would  readily  take  place,  probably  without  much, 
if  any,  suppuration ;  and  that  the  compound  fracture  would 
he  soon  converted  into  a  simple  one.  The  results  of  the  treat¬ 
ment  speak  for  themselves. 

IN’. — Sanguineous  Cyst  in  the  Neck — Removal — 
Recovery. 

W.  C.,  aged  eighteen,  labourer,  was  admitted  into  Ward  15 
on  February  16,  having  a  circumscribed  swelling  situated 
over  and  to  the) right  of  the  upper  part  of  the  sternum,  and 
extending  over  the  right  clavicle  to  the  lower  part  of  the  neck. 
Its  size  might  be  compared  to  that  of  a  closed  fist.  Its  surface 
was  slightly  lobulated,  and  the  skin  over  it  was  freely  movable. 
Fluctuation  could  be  distinctly  felt  in  some  parts,  and  espe¬ 
cially  over  its  inner  aspect.  Its  margin  was  well  defined,  but 
no  ring  of  induration  could  be  felt  at  its  base.  It  was  painful 
on  pressure.  From  the  statement  of  the  patient’s  mother,  it 
appears  that  a  small  elevated  lump  had  been  there  since  child¬ 
hood.  It  had,  however,  remained  about  the  size  of  a  walnut 
until  about  three  months  before  admission,  when,  after  some 
violent  exertion  on  the  part  of  the  patient,  it  rapidly  increased 
in  size’ until  it  attained  the  above  dimensions.  From  the 
lobulated  appearance  of  the  swelling,  and  its  mobility,  it  was 
supposed  that  it  might  be  a  fatty  tumour.  It  was  pierced, 
however,  with  a  medium-sized  needle  of  the  aspirator, 
•and  about  two  ounces  of  thin,  dark-coloured  blood  were 
withdrawn,  which  soon  coagulated.  The  cyst  was  completely 
■emptied,  and  the  swelling  almost  entirely  disappeared,  except 
•a  small  knot  or  lump  at  the  top  of  the  sternum.  In  the  course 
of  two  weeks  it  refilled,  and  became  larger  than  before.  On 
March  10  the  patient  was  placed  under  chloroform,  and  the 
•cyst  was  carefully  dissected  out  entire.  In  doing  this  it  was 
found  closely  adherent  to  the  upper  part  of  the  sternum  and 
the  sternal  end  of  the  clavicle,  as  well  as  to  the  inner  border  of 
the  stemo-mastoid  muscle,  under  which  it  dipped.  The  wound 
which  was  left  had  its  edges  readily  brought  together,  and 
was  dressed  under  the  spray.  On  April  2  the  patient  was 
•dismissed  well,  the  edges  having  united  by  first  intention.  On 
opening  the  cyst  it  was  found  to  contain  a  quantity  of  dark 
fluid  blood.  The  cyst-wall  was  very  thick,  and  its  interior 
presented  a  fasciculated  structure  which  made  it  resemble  very 
closely  the  right  auricle  of  the  heart. 

Mr.  Paget  describes  a  cyst  of  a  similar  character,  in  the 
removal  of  which  from  the  angle  of  the  scapula  of  a  lad  fifteen 
years  old  he  assisted.  The  probability  is  that  this  case  was 
an  instance  of  the  production  of  a  sanguineous  cyst  by  trans¬ 
formation  from  a  nsevus,  and  not  simply  a  serous  cyst  into 
which  bleeding  had  taken  place.  When  bleeding  does  take 
place  into  a  cyst  originally  serous,  if  the  quantity  of  blood  is 
■considerable,  it  often  coagulates,  as  we  find  it  in  an  hsemato- 
cele ;  while,  as  was  early  pointed  out  by  Mr.  Paget,  in  a  cyst 
originally  sanguineous  the  fluid  does  not  coagulate,  hut 
remains  fluid  till  it  is  withdrawn. 

•O. — Artificial  Occlusion  of  the  Vagina  for  the  Cure 
of  Prolapsus  Uteri. 

Margaret  F.,  aged  forty-eight  years,  was  admitted  February 
'20,  1875,  suffering  from  prolapsus  uteri  of  fifteen  years’ 
standing,  and  attended  with  the  usual  symptoms — viz.,  a  sense 
of  fulness  in  the  pelvis,  pain  in  the  back,  with  some  irritation 
of  the  bladder  and  rectum.  The  uterus  was  resting  on  the 
upper  floor  of  the  perineum,  and  protruding  somewhat  through 
the  vulvas.  It  could  be  easily  replaced  on  the  patient  assum¬ 
ing  a  recumbent  position.  Various  kinds  of  pessaries  had  been 
employed,  but  the  patient  was  unable  to  wear  any  for  a  length 
of  time.  Other  means  of  support  had  also  been  had  recourse 
to,  but  without  avail.  An  operation  was  therefore  proposed, 
to  relieve  the  patient  of  the  discomfort  with  which  such  a 
malady  is  necessarily  attended.  Its  object  was  to  narrow  the 
vaginal  orifice  by  uniting  the  opposite  portions  of  its  walls,  so 
as  to  bring  forward  the  perineum,  as  it  were,  to  act  as  a 
natural  cushion  to  the  prolapsed  parts.  A  strip  of  mucous 
membrane  an  inch  and  a  half  wide  was  dissected  off  from  half 
an  inch  below  the  meatus  on  one  side  to  a  corresponding  point 
•on  the  other.  The  two  raw  surfaces  were  now  brought  into 
•close  apposition,  and  kept  there  by  means  of  quilled  sutures. 
The  catheter  was  passed  frequently,  and  the  bowels  were 
kept  confined  by  the  administration  of  opium.  The  parts 
speedily  united,  and  the  patient  was  dismissed  well  on 
April  30,  1875. 


CASES  OF  STOXE  IX  THE  BLADDER. 

By  J.  HANCOCKE  WATHEN,  L.R.C.P. 

Case  1. — Two  Calculi ,  mixed  Oxalates  and  Urates — Lithotrity — 

Cured. 

J.  J.,  a  fine,  well-made  young  sailor,  aged  seventeen,  con¬ 
sulted  me  on  December  31,  1870,  for  irritation  of  bladder 
accompanied  by  bloody  urine.  Patient  stated  that  in  the  early 
part  of  the  year  he  had  been  attacked  with  yellow  fever  out  in 
Demerara,  and  that  about  this  time  he  had  first  noticed  bloody 
urine.  I  attempted  to  sound  his  bladder,  but  there  was  so 
much  irritation  of  the  urethra  that  he  would  not  allow  the  sound 
to  be  passed  into  the  bladder.  With  the  object  of  allaying 
the  irritability,  tincture  of  belladonna  in  ten-minim  doses  was 
prescribed  thrice  daily,  and  the  patient  requested  to  present 
himself  at  the  end  of  a  week.  This  treatment,  however,  had 
such  an  effect  on  the  irritability  of  the  bladder,  that  the 
patient  concluded  his  troubles  were  at  an  end,  and  refused  to 
call  again,  although  urged  to  do  so  by  his  mother. 

I  lost  sight  of  the  case  until  the  following  summer,  when 
he  again  presented  himself  with  all  his  old  symptoms,  which 
had  returned  as  soon  as  he  commenced  moving  about.  In  this 
state  he  had  gone  another  voyage  of  six  months’  duration, 
suffering  great  agony,  especially  while  going  aloft.  He  was 
put  on  the  tincture  of  belladonna,  and  perfect  rest  enjoined  for 
a  week. 

On  July  10,  1871,  I  sounded,  and  found  two  calculi.  From 
the  history  of  the  case  these  were  considered  to  be  uric  acid, 
and  the  note  elicited  was  clear  and  sharp.  The  mother 
stated  that  the  patient  had  suffered  from  irritation  of  the 
bladder,  with  occasional  bloody  urine,  ever  since  he  was  about 
four  years  old,  but  that  it  was  only  during  last  year  that  these 
symptoms  became  severe  and  persistent.  She  had  noticed 
occasionally  a  red-brick  deposit  in  the  urine.  A  few  days 
afterwards,  a  lithotrite  was  introduced,  and  two  calculi 
measured— one  being  an  inch  and  three-eighths  in  diameter, 
and  the  other  seven-eighths  of  an  inch.  This  youth,  who 
was  now  eighteen  years  old,  had  a  most  capacious  urethra, 
admitting  a  full-sized  lithotrite  with  ease.  Finding,  after 
two  or  three  preliminary  examinations,  that  he  bore  inter¬ 
ference  well,  I  determined  to  accede  to  his  urgent  request 
that  the  calculi  be  crushed. 

On  July  28,  I  accordingly  commenced  by  lithotrising  the 
smaller  (seven-eighths  of  an  inch)  stone.  This  stone  being 
first  dealt  with,  the  larger  one  was  then  attacked — the  case  ulti¬ 
mately  taking  twelve  sittings.  The  debris  consisted  of  mixed 
oxalates  and  urates,  and  weighed  260  grains. .  The  bladder 
was  not  washed  out,  but  allowed  to  expel  the  detritus  naturally. 

I  wish  to  draw  attention  to  the  great  relief  obtained  in  this 
case  from  the  administration  of  belladonna,  which  relief  un¬ 
fortunately  postponed  the  active  treatment  nearly  a  year.  The 
deposition  of  the  oxalate  of  lime  probably  dated  from  the  attack 
of  yellow  fever,  which  deposition,  by  altering  the  surface  of 
the  stone,  would  account  for  the  increase  in  the  severity  of  the 
symptoms.  My  father  and  his  assistant  Mr.  F .  A.  Fisher  were 
present  at  most  of  the  sittings.  I  have  frequently  heard  of 
this  patient  since  he  was  under  treatment,  and  he  continues 
free  from  all  bladder-troubles. 

Case  2. — Lithic  Acid  Calculus — Lithotrity  Cured. 

yy.  jj.,  aged  sixty,  came  under  observation  casually  in 
April,  1874,  during  a  visit  I  was  making  on  a  member  of  his 
family.  Incidentally  he  mentioned  that  he  himself  was  not 
very  well,  and,  on  my  questioning  him,  detailed  the  usual 
symptoms  of  stone  in  the  bladder,  for  which  he  was  taking 
some  herbs.  I  advised  his  having  his  bladder  examined  for 
the  presence  of  stone  which  I  suspected. 

A  few  days  afterwards  he  came  in  and  was  sounded.  A 
stone  was  immediately  detected,  which  gave  a  measurement  of 
seven-eighths  of  an  inch  in  diameter.  Symptoms  of  stone  had 
existed  about  one  year. 

Lithotrity  was  performed  on  May  2  and  four  subsequent 
sittings.  During  one  of  the  sittings,  while  using  the  fenes- 
trated-bladed  lithotrite  to  crush  a  very  hard  fragment,  the 
lining  membrane  of  the  bladder  was  unfortunately  nipped ; 
the  accident  was  at  once  felt,  and  the  mucous  membrane  set  free 
as  much  as  possible.  On  withdrawing  the  lithotrite,  a  small 
piece  of  membrane  was  detected  between  the  blades.  In  spite 
of  this  accident  the  case  progressed  favourably,  with  the  excep¬ 
tion  of  a  slightly  increased  quantity  of  blood  in  the  urine  tor  a 
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few  days,  and  the  patient  was  discharged  cured  in  June. 
The  debris ,  which  chiefly  consisted  of  fine  powder,  was  of 
lithic  acid,  weighing  fifty  grains  (saved).  Staff- Surgeon 
Evans,  R.N.,  Surgeon-Major  Thomas,  and  my  father  were 
present  during  some  of  the  sittings  of  this  and  the  following 
case. 

Case  3. — Lithic  Acid  Calculi  in  a  Female— Lit hotrity,  with 

slight  Dilatation  of  Urethra — Recovery — Perfect  Control  over 

Bladder. 

E.  P.,  a  woman  aged  sixty-two  years,  came  under  treat¬ 
ment  whilst  the  previous  case  was  being  operated  on.  She 
had  suffered  nearly  three  years  from  irritability  of  the  bladder, 
with  bloody  urine,  when  she  took  any  exercise.  Could  not 
retain  her  urine  more  than  twenty  minutes  while  walking 
about,  and  “  of  late  could  feel  the  stone  fall  to  the  mouth  of 
the  bladder,”  the  flow  of  urine  becoming  arrested  until  she 
changed  her  position.  On  sounding  the  bladder,  two  calculi 
were  detected,  measuring  an  inch  and  one-eighth  and  five- eighths 
of  an  inch  respectively. 

It  was  determined  to  lithotrise  these  stones,  and  then  remove 
at  one  sitting  all  the  large  fragments  made  with  the  fenestrated 
instrument  through  a  dilated  urethra.  But  finding  that  the 
two-bladed  urethra  dilator  I  had  by  me  was  a  most  inefficient 
instrument,  and  not  strong  enough  to  thoroughly  dilate  the 
urethra,  combined  with  the  great  hardness  of  the  calculi,  I 
decided  to  complete  the  case  gradually  by  lithotrity,  leaving 
the  fragments  to  pass  naturally  by  the  moderately  dilated 
urethra. 

At  each  sitting  the  bladder  was  first  emptied,  and  then  about 
four  ounces  of  water  injected,  the  fenestrated  lithotrite  intro¬ 
duced,  and  the  stone  crushed  twice  or  thrice,  when  the  water 
injected  generally  began  to  be  expelled.  This  was  taken  as  a 
signal  to  desist  for  the  time.  The  consistence  of  the  calculi 
was  well  demonstrated  by  the  loudness  of  the  note  of  fracture. 
The  case  was  completed  in  four  sittings.  The  debris,  consisting 
of  uric  acid,  weighed  216  grains.  This  patient  continues  well, 
and  has  complete  conrol  over  her  bladder. 

_  The  cases  Nos.  2  and  3  came  from  the  same  parish — a  sea¬ 
side  one,  with  nothing  peculiar  to  distinguish  it  geologically 
from  most  others  in  this  district, — and  in  connexion  with  them 
it  may  be  of  interest  to  record  the  following.  I  should  men¬ 
tion  that  the  formation  of  the  above  parish  is  of  the  bastard 
granite  character,  a  ridge  of  high  rock  running  through  the 
centre — the  water  not  having  any  special  degree  of  hardness. 

Case  4. — Lithic  Acicl  Calculus  in  a  Female — Gradual  Dilatation 
- — Removal — Recovery ,  with  incomplete  Retention  of  Urine. 

Mrs.  I.,  aged  forty-five  years,  came  under  treatment  in 
December,  1857,  for  stone  in  the  bladder.  This  case  was 
under  my  father’s  care,  who  proceeded  first  to  gradually  dilate 
the  urethra  with  Weiss’s  dilator,  and  afterwards  removed  the 
calculus  per  urethram  with  a  forceps.  The  urethra  was 
slightly  snicked  at  the  orifice.  The  calculus  measured  an  inch 
and  three-eighths  by  an  inch  and  a  quarter.  The  patient 
recovered,  and  had  fair  control  over  the  bladder  for  two  hours 
at  a  time. 

I  have  managed  to  get  possession  of  a  calculus  measuring 
two  inches  and  a  half  by  an  inch  and  three-quarters,  and 
weighing  nearly  three  ounces,  which  was  removed,  some  years 
ago  post-mortem  from  the  bladder  of  an  old  man  nearly  eighty 
years  of  age,  who  was  a  resident  in  the  same  parish  as  the 
three  preceding  cases. 

Fishguard. 


City  of  London  Hospital  for  Diseases  of  the 
Chest. — At  the  annual  meeting  of  the  Governors  of  the  City 
of  London  Hospital  for  Diseases  of  the  Chest  (Victoria-park), 
which  was  held  last  week,  it  was  reported  that  the  receipts 
of  the  year  amounted  to  £13,161  8s.  3d.,  which  sum  exceeded 
the  expenditure  by  £727  4s.  od.  The  receipts  included 
£840  11s.  8d.  from  the  Hospital  Sunday  Fund,  and£134  4s.  lOd. 
from  the  Hospital  Saturday  Fund. 

Scarlet  Fever  in  Melbourne — A  correspondent, 
writing  from  Melbourne  on  December  30  last,  states  “  The 
death-rate  from  scarlet-fever  is  decreasing ;  but  the  epidemic 
still  continues  to  appear  in  a  malignant  and  intractable  form, 
and  has  saddened  Christmas  for  many  of  us.  Our  outdoor 
gatherings  have  not  been  so  large  as  they  usually  are  at  this 
time  of  the  year,  and  the  dread  of  contagion  may  have  had 
something  to  do  with  the  falling  off.” 
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EFFECTS  OF  INJURY  TO  THE  MEDIAN  NERVE, 

It  is  by  no  means  uncommon  to  meet  with  a  case  of  inj  ury  to' 
some  one  particular  nerve,  either  as  the  result  of  gunshot 
wounds,  foil  thrusts,  or  stabs.  Perhaps  the  most  frequently 
injured  nerve  is  the  median,  for  this  reason  :  that  it  is,  along 
much  of  its  course,  rather  superficially  situated,  and  because 
it,  as  well  as  the  ulnar,  is  much  exposed  to  violence  near  the 
wrist,  and  shares  very  prominently  in  the  results  of  incised 
and  lacerated  wounds  about  this  part. 

There  is  something  fascinating  to  the  anatomical  and  surgical 
teacher  in  these  injuries,  for  they  afford  opportunities  of  veri¬ 
fying  clinically  what  is  demonstrated  in  the  dissecting-room* 
and  taught  dogmatically  in  the  lecture-theatre— viz.,  the  dis¬ 
tribution  of  the  nerves,  and  the  nerve-supply  of  different 
structures. 

Perhaps  no  nerve  in  the  body  is  more  universally  or  better- 
remembered  by  medical  students,  after  they  exchange  the 
schools  for  the  wards,  than  the  median.  Its  double  head  of 
origin ;  the  companionship  of,  yet  its  own  varying  position  to* 
the  brachial  artery ;  its  passage  between  the  heads  of  the 
pronator  teres  ■;  its  supply  to  the  two  radial  lumbricales,  and 
the  muscles  of  the  palm  on  the  radial  side  of  the  long  flexor 
of  the  thumb;  and,  finally,  its  distribution  to  the  skin  over- 
three  digits  and  a  half, — are  all  points  which,  having  been  so 
constantly  reiterated,  have  not  failed  to  leave  their  impress. 
There  is  yet  one  other  point  in  the  anatomy  of  the  median* 
which,  though  much  more  of  a  detail,  is  no  less  striking  than, 
the  rest,  but  which  is  very  seldom  described  or  insisted  on. 
Indeed,  in  one  respect  it  is  more  striking  and  significant, 
because  it  is  a  detail,  for  it  illustrates  a  broad  fact  in  the  nerve- 
supply  of  muscles  and  skin,  which  may  almost  be  called  a  law. 

Schroeder  Van  der  Kolk  did  enunciate  the  statement  of  the 
fact  as  a  law  ;  and  the  law  in  his  own  words  is  this— “  Through¬ 
out  the  body  the  sensitive  branches  of  a  mixed  nerve  run  to  a 
part  of  the  skin  which  is  moved  by  the  muscles  receiving 
motor  filaments  from  the  same  nerve-trunk,  so  that,  the  action 
of  the  muscle  being  known,  we  can  according  to  this  law, 
even  d  priori ,  define  the  distribution  of  the  sensitive  nerves  in. 
the  skin.” 

Van  der  Kolk  had  detected  this  connexion  between  the  peri¬ 
pheric  distribution  of  the  sensitive  and  of  the  motor  nerves  in 
1847  ;  but  every  old  Guy’s  man  knows,  or  ought  to  know, 
that  years  before  this  date  Mr.  Hilton  had  been  in  the  habit 
of  publicly  teaching  the  same  doctrine. 

In  what  way,  then,  let  us  ask,  does  the  distribution  of  the- 
median,  as  shown  by  the  clinical  observation  of  cases  of  injury 
to  this  nerve,  prove  the  law  ?  The  answer  is  not  far  to  seek ; 
and  those  who,  like  ourselves,  saw  the  cases  described  below, 
could  verify  it  without  difficulty.  We  wish  space  would 
permit  us  to  insert  drawings  of  the  two  following  cases  ;  but 
the  question  can  be  easily  answered  by  a  careful  perusal  of 
the  notes.  The  loss  of  sensation  on  the  palmar  aspect  of 
the  hand  we  need  not  describe.  It  is  with  reference  to  the 
dorsal  surface  we  now  wish  to  speak. 

It  will  be  seen  that  on  the  dorsal  aspect  sensation  was-- 
normal  over  the  whole  of  the  hand  and  the  whole  of  the  little 
finger,  as  well  as  over  the  thumb  and  ring-finger  as  far  as' 
the  middle  of  the  last  phalanx ;  but  that  over  the  last  two 
phalanges  of  the  index  and  middle  fingers,  as  well  as  over  a- 
part  of  the  last  phalanx  of  the  ring-finger  and  thumb, 
sensation  was  considerably  diminished. 

The  partial  loss  of  sensation  about  the  dorsum  of  the  thumb 
and  ring-finger  is  explicable  if  it  be  remembered  that  the 
median,  besides  supplying  the  pulp  of  the  fingers  to  which  it 
is  distributed,  supplies  also  the  parts  about  the  matrix  of  the 
corresponding  nails ;  but  how  is  it  that  the  skin  on  the 
extensor  aspects  of  the  second  and  third  phalanges  of  the 
index  and  middle  fingers  has  its  sensation  diminished  ?  This 
is  the  fact  in  illustration  of  the  law  taught  by  Hilton  and 
Van  der  Kolk.  The  median  nerve  supplies  the  two  radial 
lumbricales,  and  the  tendons  of  the  lumbricales  pass  along  the 
dorsum  of  the  fingers  and  blend  with  the  extensor  apparatus  ; 
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therefore  to  the  skin  over  the  tendons  of  insertions  of  these 
two  lumbrical  muscles  the  same  nerve  is  distributed. 

That  the  sensation  is  here  impaired,  not  lost,  is  also  in 
support  of  the  same  law ;  for,  as  the  extensor  communis 
digitorum  tendons  also  run  onwards  to  the  last  phalanx,  we 
find  the  branches  of  the  nerve  to  the  extensors — the  great 
radio-spiral — -also  in  part  distributed  over  the  same  portion 
of  skin. 

As  other  effects  of  injury  to  the  nerve,  it  will  be  noticed  in 
Case  2  that  the  skin  supplied  by  the  nerve  was  rough  and 
scaly,  varied  much  in  temperature,  and  in  one  place  suppu¬ 
rated.  Such  changes  of  nutrition  are  not  uncommon,  and  in 
some  cases  gangrene  of  one  or  more  of  the  fingers  has  resulted. 

The  recovery  after  these  injuries  is  usually  very  slow,  but 
in  many  cases  pretty  certain.  The  patients  may  for  two  or 
three  years  have  impaired  sensation  and  loss  of  power,  but 
it  may  be  safely  conjectured  that  the  ultimate  recovery  will 
be  satisfactory,  provided  there  is  no  loss  of  substance  of  the 
nerve,  and  that  the  cut  ends  do  not  become  far  separated  from 
each  other,  as  happened  in  the  second  of  the  two  following 
cases. 

In  the  two  capes  here  narrated  the  patients  were  suffering 
in  some  other  way  besides  from  the  effects  of  in j  ury  to  the 
median.  In  the  first  case  troublesome  axillary  abscesses,  in 
the  second  case  fistula  in  ano  and  phymosis,  brought  the  men 
under  treatment. 

CASES  UNDER  MR.  DURHAM. 

Case  1. — Paralysis  over  xvhole  Distribution  of  Median  Nerve  from 
Wound  of  Wrist — Axillary  Abscesses — Improved. 

James  D.,aged  forty- three,  wine  cellarman,  admitted  March 
1,  187o.  Family  history:  Father  and  mother  both  died  at 
extreme  old  age;  they  were  always  very  healthy  people. 
Has  five  brothers,  all  of  whom  enjoy  good  health.  Patient  has 
always  been  a  most  healthy  man.  About  three  months  ago 
he  cut  his  right  wrist  while  shutting  a  window,  for  which  he 
was  treated  at  this  hospital.  On  anterior  surface  of  right  wrist 
is  a  triangular  cicatrix,  which  extends  nearly  across  front  of 
wrist.  Movements  of  wrist  tolerably  free,  and  patient  can  flex 
and  extend  fingers,  but  not  so  well  as  before  accident.  Sensation 
over  the  distribution  of  the  median  nerve  in  the  right  hand  is 
nearly  lost :  thus,  on  the  palmar  surface  sensation  is  nearly 
absent  on  the  thumb,  index,  and  middle  fingers  and  the  cor¬ 
responding  portion  of  hand ;  on  the  radial  side  of  the  ring 
finger  there  is  some  diminution  of  sensation,  while  on  the 
ulnar  side  of  the  same  finger,  over  the  whole  of  the  little 
finger,  and  the  portion  of  the  palm  of  hand  corresponding  to 
these  fingers,  sensation  is  normal  ;  on  the  dorsal  aspect 
sensation  is  normal  over  the  whole  of  the  hand,  and  the  whole 
of  the  little  finger,  over  the  thumb  as  far  as  the  last  phalanx, 
the  index  and  middle  fingers  as  far  as  the  second  phalanx,  and 
the  ring  finger  as  far  as  the  third  ;  over  the  last  phalanx  of 
the  thumb,  the  last  two  phalanges  of  the  index  and  middle 
fingers,  and  the  last  phalanx  of  the  ring  finger,  sensation  is 
considerably  diminished,  but  not  entirely  lost. 

_  Patient,  who  looks  a  strong,  healthy  man,  has  an  abscess  in 
right  axilla.  It  is  about  three  or  four  inches  in  diameter,  and 
is  a  good  deal  inflamed,  especially  on  its  lower  side.  A  week 
before  patient  was  admitted  into  the  hospital,  he  discovered  a 
lump  under  his  arm,  about  the  size  of  a  walnut.  It  increased 
rapidly.  He  has  no  idea  of  the  cause  of  it. 

March  4. — Abscess  opened,  and  discharged  a  good  deal  of 
matter.  Drainage-tube  put  into  opening.  Dressed  with 
carbolic  oil  and  linseed  poultices. 

10th. — Wound  in  right  axilla  doing  well.  An  abscess  is 
forming  in  left  axilla. 

17tli. — Abscess  in  left  axilla  opened  by  two  incisions;  not 
so  much  pus  as  in  the  right,  which  is  healing  well. 

April  1. — Left  hospital.  Both  arms  have  healed  up  well. 
Sensation  is  better  in  those  parts  which  are  supplied  by 
median  nerve. 

Case  2. — Old  Injury  to  Median  Nerve ,  with  Loss  of  Sensation  in 

Hand,  slight  Suppuration  about  Finger ,  and  considerable  Pain 

about  Cicatrix-Fistula  in  Ano:  Plastic  Ligature — Phymosis  : 

Circumcision. 

Jacob  T.,  an  engineer,  was  admitted  on  February  10,  1875. 
Patient’s  family  history  is  good ;  his  parents  are  healthy, 
as  are  also  his  brothers  and  sisters.  He  was  a  very  healthy 
man  until  he  was  about  twenty-one  years  of  age,  when  he 
suffered  with  a  severe  cold,  which  lasted  for  some  considerable 
time.  Ever  since  he  has  been  subject  to  bad  coughs  at 


intervals.  He  has  always  had  very  confined  bowels.  In 
November  last  he  first  perceived  some  slight  pain  about  the 
bowel  when  having  a  motion.  He  took  no  notice  of  it. 

Five  weeks  since,  he  discovered  a  small  pimple  behind  the 
anus  ;  an  abscess  followed,  and  broke,  discharging  a  good  deal 
of  pus. 

On  admission,  there  is  a  small  deep  opening,  about  an  inch 
or  an  inch  and  a  quarter  behind  and  on  left  of  anus,  which 
probably  communicates  with  the  rectum.  Ordered  tinct.  ferri 
perchlor.  n\xv.,  magnes.  sulph.  3  ss.,  acid.  nit.  dil.  TTjx.  ex. 
mist,  quiniae  §j. 

February  19. — Chloroform  in  theatre.  Speculum  passed 
into  rectum  by  Mr.  Durham.  The  internal  opening  was  seen 
about  three-quarters  of  an  inch  above  anal  orifice.  A  blunt 
needle  was  passed  through  fistula,  threaded  with  an  elastic 
cord,  and  then  withdrawn  ;  the  cord  was  afterwards  twisted 
and  tied  with  silk  ligature,  thus  avoiding  the  knotting  of 
cord.  About  an  inch  and  a  half  of  tissue  was  included. 

20th. — Great  pain  during  last  night,  preventing  sleep. 

22nd. — Pain  has  been  less  since  night  after  operation. 

24th. — Ligature  came  away  this  morning  while  having  a 
motion.  Subsequently  the  wound  healed,  though  slowly. 
Circumcision  was  performed  during  his  stay  in  hospital. 

In  addition  to  the  rest  of  his  troubles  on  admission,  it  was 
noticed  that  this  patient  had  some  deformity  and  loss  of 
sensation  of  certain  portions  of  the  left  hand.  In  the  previous 
J anuary  he  had  cut  his  wrist  badly  with  glass,  and  sustained 
an  injury  to  the  median  nerve. 

The  following  notes  refer  to  the  loss  of  sensation  in  his 
hand,  and  to  an  operation  performed  on  the  cicatrix  above  the 
wrist  for  the  relief  of  pain  produced  by  the  bulbous  end  of 
the  median  nerve  The  parts  of  the  hand  where  sense  of 
feeling  is  wanting  are  very  rough  and  scaly,  and  get  very 
cold  and  very  hot  at  times.  Hand  cannot  be  closed  to  grasp 
anything.  Some  suppuration  under  cuticle  at  end  of  middle 
finger.  The  seats  of  diminished  sensation  are  identically  the 
same  as  in  Case  1. 

March  19.— Has  blisters  on  tips  of  fingers  of  left  hand. 

24th. — Chloroform  given  in  theatre.  Esmarch’s  bandage 
applied.  An  incision  was  then  made  across  cicatrix,  along 
a  line  that  had  been  marked  before  as  princijtal  seat  of  pain. 
Median  nerve  found  very  superficial ;  the  lower  end  of  upper 
fragment  was  bulbous  and  united  to  the  cicatrix,  but  the 
upper  end  of  the  lower  portion  appeared  to  be  withdrawn 
somewhat  into  the  palm,  and  could  not  be  found.  The 
bulbous  extremity  was  removed  ;  the  skin  was  then  brought 
together  by  sutures,  and  a  pad  was  applied. 

25th. — Bandage  slackened  a  little  this  morning.  Had  a 
good  deal  of  pain  last  night.  Thumb  swollen.  Pulse  92  ; 
temperature  99°. 

27th. — Not  much  discharge  from  wrist ;  swelling  in  thumb 
gone  down.  Temperature  normal ;  pulse  94. 

29th. — "Wrist  going  on  well ;  feeling  in  fingers  unaltered. 

April  2. — Wrist  healing  well.  Has  small  wounds  on  tips 
of  fingers. 

28th. — Wrist  quite  well ;  bandage  taken  off.  Feeling  no 
better  in  hand. 

May  5. — Discharged.  Feeling  in  hand  no  better ;  wasting 
of  muscles  of  ball  of  thumb  much  increased. 


Treatment  of  Patients  at  Home. — The  Assistance 
Publique  of  Paris  having  found  great  advantage  in  treating 
medical  and  midwifery  cases  d  domicile,  both  as  regards  economy 
and  the  welfare  of  the  patients,  contemplates  extending  this 
to  surgical  cases.  To  this,  however,  much  opposition  has 
been  raised  in  the  Societe  de  Chirurgie  and  elsewhere,  on  the 
ground  that  these  cases  require  the  appliances  of  a  hos¬ 
pital.  M.  Boinet,  who  strongly  advocates  their  treatment 
a,  domicile,  gives  an  account  in  the  Gazette  Medicate  for 
January  22  of  the  great  success  that  has  attended  this  treat¬ 
ment  as  applied  to  medical  and  midwifery  cases  during  1874. 
In  that  year  there  were  59,622  medical  cases  so  treated  at  an 
expense  of  6  fr.  per  patient,  the  whole  representing  793,966 
days  of  illness.  These  cases  otherwise  treated  would  have 
required  2175  beds  in  the  hospitals,  and  the  mean  duration 
of  the  cases  would  be  fourteen  days  at  1  fr.  per  diem.  The 
deliveries  d  domicile  were  13,868,  with  only  thirty  deaths,  and 
cost  nearly  16  fr.  per  case.  Besides  these,  2238  were  delivered 
at  the  houses  of  midwives  at  50  fr.  per  case.  The  entire  expense 
of  the  sick  and  the  deliveries  was  800,000  fr. 
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REPORT  OF  THE  ROYAL  COMMISSION  ON 
VIVISECTION. 

A  month  ago,  when  commenting  on  the  letters  of  Mr.  Auberon 
Herbert  and  Lady  Bardett-Coutts  on  vivisection,  and  regretting 
that  any  such  attempts  should  have  been  made  to  again  rouse 
public  feeling  on  the  matter,  before  the  report  of  the  Royal 
Commission  on  it  had  been  published,  we  said  that  we  awaited 
“with  confidence  the  report  and  judgment  of  the  Commission 
on  Vivisection  ;  at  any  rate,  so  far  as  concerns  the  practice  in 
our  own  country.”  But  we  confess  that  we  hardly  ventured 
to  expect  so  full,  complete,  and  absolute  a  vindication  of  that 
practice  as  is  given  in  the  now  published  report.  We 
remembered  that  sometimes  “evil  is  wrought  by  want  of 
thought,  as  well  as  by  want  of  heart.”  We  knew  that  things 
are  sometimes  done,  in  the  name  of  science,  that  the  true  lovers 
and  followers  of  science  would  lament  and  repudiate  ;  and  we 
supposed  that  some  evidence  must  be  forthcoming  to  j  ustif y, 
or  at  least  to  excuse,  the  agitation  excited  and  the  terrible 
charges  brought  against  the  “  vivisectionists  ”  so-called.  But 
the  physiologists,  physicians,  and  medical  students  of  this 
country  are  fully  vindicated  from  the  imputations  so  freely 
east  on  them.  The  Commissioners,  whose  patient,  minute,  and 
careful  labour,  impartiality,  and  ability  are  beyond  praise 
or  question,  assure  her  Majesty  that  a  general  sentiment  of 
humanity  on  the  subject  pervades  all  classes,  and  they  bring 
forward  evidence  which  repels  the  charge  of  “  anything  like 
indifference  to  suffering”  on  the  part  of  physiologists  or 
students.  The  evidence  taken  by  them  must  be  allowed  to  be 
most  ample,  and  it  was  taken  from  representatives  of  the  various 
societies  that  have  been  formed  for  the  protection  of  animals, 
and  for  the  abolition  or  restriction  of  experiments  upon  them, 
as  well  as  from  the  most  distinguished  physiologists,  physi¬ 
cians,  and  surgeons  of  this  country ;  but  the  result  is  that  not 


a  single  instance  was  proved  in  which  the  practice  of  vivisec¬ 
tion  for  scientific  ends  had  been  abused.  Even  the  Secretary 
of  the  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals 
acknowledged  his  inability  to  establish  a  single  case  of  wanton 
cruelty.  It  was  proved  that  the  extent  to  which  vivisection  has 
been  made  use  of  in  our  medical  schools  has  been  grossly  ex¬ 
aggerated  ;  and  that  unnecessary  pain  has  not  been  inflicted, 
anaesthetics  having  always  been  employed  when  practicable ; 
and,  moreover,  that  instead  of  there  being  any  truth  in  the 
charge  that  these  experiments  foster  callousness  in  medical 
students,  they  are  ever  quick  to  resent  the  infliction  of  any 
avoidable  pain.  It  must  he  admitted  that  the  verdict  of 
acquittal  is  complete  when  we  add  that  the  report  is  signed  by 
Mr.  Hutton,  the  Commissioner  who  has  shown  the  greatest — 
eagerness,  we  were  going  to  say,  but,  at  any  rate,  the  greatest 
zeal  in  decrying  and  opposing  the  abuses  charged  against 
vivisectionists.  Thus  Science  is  justified  of  her  children, 
and  the  completeness  of  the  answer  to  their,  detractors  will 
rejoice  the  hearts  of  all  lovers  of  knowledge  and  truth. 

The  Commissioners  entered,  further,  with  great  ability  and 
no  little  fulness,  into  the  consideration  of  the  question, 
whether  the  practice  of  vivisection  is  under  any  conditions 
justifiable  ;  and,  analysing  and  comparing  with  great  care  and 
acuteness  the  evidence  laid  before  them,  they  drew  out  as  in¬ 
evitable  the  conclusion  that  the  physiological  discoveries  to 
which  mankind  are  most  deeply  indebted  have  been  made  by 
means  of  experimentation  on  living  animals,  and  without  that 
means  never  could  have  been  discovered.  They  point  out  that 
from  the  very  earliest  days  of  the  study  of  medicine  this  means 
of  research  seems  to  have  been  employed ;  and  they  trace  the 
use  of  it — that  is,  the  use  of  vivisection — from  the  days  of 
Galen  and  Celsus,  down  through  Harvey,  Haller,  and  other 
great  physicians  and  physiologists,  to  the  present  time.  They 
consider  the  use  and  value  of  experimentation  on  living  animals 
under  three  heads  : — First,  experiments  performed  for  the  pur¬ 
pose  of  examining  the  processes  of  life ;  secondly,  the  adminis¬ 
tration  of  poisonous  and  dangerous  drugs  for  therapeutical  or 
medico-legal  purposes  ;  and  thirdly,  the  artificial  production  of 
disease  with  the  obj  ects  of  observing  its  progress  and  discovering 
the  means  of  preventing,  mitigating,  or  curing  the  effects  of  the 
same  or  like  diseases  in  men  or  animals.  Under  the  first  head, 
the  Commissioners  refer  especially  to  three  great  discoveries — 
that  of  the  circulation  of  the  blood,  that  of  the  lacteal  and 
lymphatic  system  of  vessels,  and  that  of  the  compound  f  unction 
of  the  spinal  nerves, — because  these  subjects  lie  at  the  very 
foundation  of  our  present  knowledge  of  the  laws  of  normal  life  ; 
though  they  remark  that  “  it  would  require  a  voluminous  treatise 
to  exhibit  in  a  consecutive  statement  the  benefits  that  medicine 
and  surgery  have  derived  from  the  discoveries  due”  to  even 
this  class  only  of  experiments.  Numerous  striking  and  weighty 
illustrations  are  also  given  of  the  importance  and  value  of  the 
second  and  third  classes  of  experiments;  and  it  is  made 
abundantly  clear  how  it  is  not  mankind  only  that  is  benefited 
by  such  researches,  hut  that  the  condition  of  the  lower  animals 
is  also  being  constantly  improved  by  means  of  them.  Con¬ 
sidering  all  these  things,  the  Commissioners — having  already 
proved  that  the  practice  of  experimentation  on  living  animals 
has  not  been  abused,  in  this  country  at  least,— arrive  further 
at  the  conclusion  that  it  would  not  he  reasonable,  even  were  it 
possible,  to  prohibit  it.  But  they  consider  that  it  is  prudent  and 
right  to  guard  against  even  suspicions  of  any  likelihood  or 
possibility  of  its  abuse;  and  they  examine  and  reject  various 
suggestions  that  have  been  made  for  that  object.  Thus,  they 
reject  a  proposal  to  enact  “that  the  object  in  view  shall  he 
some  immediate  application  of  an  expected  discovery  to  some 
prophylactic  or  therapeutic  end,  and  that  any  experiment  made 
for  the  mere  advancement  of  science  shall  be  rendered  unlaw¬ 
ful”;  for,  as  they  point  out,  Harvey’s  great  research  was,  at 
the  time  he  made  it,  “a  mere  scientific  discovery”;  and  the 
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contraction  of  tlie  muscles  of  the  frog-  was  at  first  observed  by 
Galvani  only  as  a  scientific  curiosity  ;  and  they  remark  that 
“  the  first  origin  of  a  great  discovery  is  often  like  the  germ  of 
the  natural  life  in  an  animal  or  a  vegetable,  so  small  as  to  be 
scarcely  perceptible,  and  yet  it  may  contain  in  it  the  grandest 
results.”  They  also  reject  the  proposal  to  prohibit  demon¬ 
strations  of  experiments  to  the  students  in  medical  schools, 
while  they  hold  that  only  such  experiments  as  can  be 
performed  during  anaesthesia  should  be  so  demonstrated. 
Finally,  they  recommend  the  enactment  of  a  law  which 
should  vest  in  the  Secretary  of  State  the  power  of  granting 
licences  to  persons  desirous  of  performing  experiments  upon 
living  animals.  The  licences  are  to  bear  such  conditions  as  to 
insure  that  in  no  avoidable  case  shall  suffering  be  inflicted, 
and  that,  where  unavoidable,  it  shall  be  reduced  as  much  as 
possible.  The  responsible  Minister  is  to  be  guided  by  the 
opinion  of  advisers  of  competent  knowledge  and  experience, 
whose  names  are  to  be  published.  An  inspector  or  inspectors 
should,  the  Commissioners  advise,  be  appointed,  of  knowledge 
and  position  such  as  to  command  the  confidence  of  the  public 
no  less  than  that  of  men  of  science.  Any  place  where  experi¬ 
ments  are  performed  must  be  registered ;  and  the  Secretary  of 
State  is  to  have  the  power  of  obtaining  returns  and  records  of 
all  experiments  made,  as  well  as  the  power  of  inspection. 
Licences  would  be  revocable  on  proof  of  abuse  ;  but  as  a  safe¬ 
guard  against  misuse  of  this  power,  an  appeal  is  recommended 
to  a  Judge  of  the  Supreme  Court  with  three  competent 
assessors. 

This  is  the  weak  part  of  the  Report,  and  one  to  which  men 
of  science  might  very  reasonably  object.  Having  shown  that 
the  charges  made  against  the  practice  of  vivisection  are,  in 
this  country,  groundless,  and  having  shown  also  the  inestim¬ 
able  value  of  the  practice,  and  admitted  that  it  ought  not  to 
be  forbidden,  the  Commissioners  then  go  on  to  recommend  that 
it  shall  be  surrounded  by  certain  conditions  and  regulations 
which  must  entail  a  certain  expense  on,  and  may  prove  not  a 
little  irksome  to,  all  men  of  science  who  desire  to  enlarge  the 
boundaries  of  knowledge  by  means  of  experimentation  on 
living  animals.  The  reasons  for  this  appear  to  be  in  part  some 
very  vague  “evidence”  of  “exceptional  and  abnormal”  instances 
of  inhumanity  in  young  men  and  unpractised  students,  and 
some,  so  far  as  we  can  see,  equally  vague  feeling  in  the  hearts 
of  the  Commissioners,  that  there  are  somewhere  or  other  cases 
of  carelessness  and  indifference.  But  the  chief  reason  is,  no 
doubt,  that  the  proposed  regulations  are  meant  to  meet 
popular  outcry  and  agitation,  and  to  give  the  public  the 
assurance  that  all  experiments  are  carried  on  “  under  the 
reasonable  superintendence  of  constituted  authority.”  This  is 
not  justice;  but  though,  as  our  contemporary  the  Times 
observes,  “  all  the  aspersions  which  have  lately  been  thrown 
upon  men  of  science  are  now  finally  removed,”  it  may  perhaps 
be  politic  and  expedient  to  submit,  though  under  protest,  to 
regulations  which,  if  enforced  wisely  and  moderately,  may  put 
an  end  to  popular  outcry  and  agitation,  and  yet  not  in  any 
serious  degree  impede  scientific  research  ;  but  on  this  point  we 
shall  be  able  to  judge  more  clearly  when  we  have  been  able  to 
examine  carefully  the  “evidence”  adduced  in  justification  of 
the  Commissioners’  recommendations. 


THE  EAGLEY  EPIDEMIC. 

Thebe  does  not  appear  to  be  much  hope  that  her  Majesty’s 
Government  will  feel  moved  to  introduce  any  measure  to 
secure  regular  and  effectual  sanitary  supervision  of  dairy- 
farms.  We  alluded  to  this  subject  last  week,  when  speaking 
of  the  Eagley  epidemic;  and  on  Monday  evening,  the  21st 
inst.,  Mr.  Charley  put  a  question  on  it  to  the  President  of  the 
Local  Government  Board.  He  asked  whether  the  President’s 
attention  had  been  called  to  the  outbreak  of  typhoid  fever  at 


Eagley,  “  which  had  been  attributed  by  the  Medical  Officer  of 
Health  to  the  pollution  of  milk  by  water  defiled  with  sewage 
used  for  washing  the  milk-cans”;  and  he  further,  very  sensibly 
and  justly,  we  think,  asked  “  whether,  in  view  of  the  numerous 
and  fatal  outbreaks  of  a  similar  kind  in  Islington,  Marylebone, 
Glasgow,  J arrow,  and  other  places,  which  have  been  after  dire 
investigation  attributed  to  a  similar  pollution  of  the  milk- 
supply,  the  President  would  consider  the  expediency  of  intro¬ 
ducing  a  measure  for  the  protection  of  health  by  special 
sanitary  supervision  of  dairy-farms  and  of  the  premises  in 
which  milk  is  stored  prior  to  sale  by  urban  milk-vendors.” 
It  is  not  very  often,  we  fear,  that  we,  or  anyone  else,  can  quite 
sympathise  with  or  admire  Mr.  Charley’s  Parliamentary  utter¬ 
ances  ;  but  in  this  instance,  at  any  rate,  he  was  inspired  by 
sound  knowledge  and  good  sense,  and  his  questions  were  cal¬ 
culated  to  do  good  service.  The  answer,  however,  was  not 
satisfactory  or  encouraging.  Mr.  Sclater-Booth  replied  that, 
immediately  on  hearing  of  the  outbreak  at  Eagley  he  had 
addressed  a  communication  to  the  sanitary  authorities  of  that 
place  and  of  Bolton,  and  had  received  from  them  all  the 
information  at  present  available  on  the  subject.  Although 
there  had,  he  said,  been  “  no  inquiry  of  a  definitive  or  ex¬ 
haustive  character,”  it  appeared  to  him  that  “two  somewhat 
contradictory  facts  seem  to  come  out — first,  that  the  milk, 
though  poor  in  quality,  was  not  adulterated  ;  and,  secondly, 
that  the  milk-cans  were  washed  with  water  from  a  highly- 
polluted  source.”  We  have  not  yet  the  report  of  the  medical 
officer,  which  was  to  be  presented  to  the  Local  Board  on  the 
24th  inst.,  but,  from  what  we  know  already  of  his  action  in  the 
matter,  it  appears  to  us  that  Mr.  Sclater-Booth  did  him  but 
scant  j  ustice ;  and  the  observation  on  the  “  contradictory  facts 
betrays  some  confusion  of  apprehension.  The  report  from 
Mr.  Sergeant,  the  Medical  Officer  of  Health  and  Analyst  for 
Bolton,  that  the  milk,  though  very  poor  in  quality,  did  not 
necessarily  show  intentional  adulteration,  is  not  in  conflict 
with  the  statement  that  the  milk-cans  had  been,  or  might 
have  been,  washed  out  with  impure  water.  Milk  may  be  of  poor 
quality,  and  yet  not  have  been  deliberately  diluted;  while,  if 
the  milk-cans  are  washed  out  with  contaminated  water,  enough 
of  the  element  may  easily,  and  without  purpose,  remain  in  the 
cans  to  infect  the  milk.  This  may  well  happen  from  care¬ 
lessness  only,  and  without  any  intention  of  adulteration.  Mr. 
Sclater-Booth  further  said  that  he  did  not  at  present  see  his 
way  “  to  introduce  a  measure  for  the  supervision  of  dairy- 
farms  and  such  other  premises,”  but  he  thought  it  “  quite 
possible  that  regulations  might  be  enforced  by  by-laws  or 
otherwise  for  their  better  regulation”;  and  he  promised  that 
this  subject  should  have  his  attention.  We  must  confess  that 
we  do  not  quite  comprehend  the  meaning  of  this.  We  will 
hope  that  it  may  mean  something  useful  and  efficient,  but  the 
statement  seems  to  us  rather  of  the  mysterious-official  and 
purposely  indefinite  style.  The  subject  is  not  a  new  one,  and 
might  well  have  commanded  the  attention  of  the  Local 
Government  Board  before  the  Eagley  disaster.  Nor  is  it  a 
new  tiling  to  place  the  conditions  of  a  food-supply,  and  the 
premises  of  purveyors  and  vendors  thereof,  under  sanitary 
supervision;  while  the  paramount  importance  of  insuring  a 
pure  and  uninfected  milk-supply  cannot  be  disputed. 

Meanwhile,  the  Eagley  and  Bolton  epidemic  runs  the  usual 
course  of  such  outbreaks.  The  supply  of  milk  from  the  sus¬ 
pected  farm  was  at  an  early  stage  prohibited,  and  we  do  not 
learn  that  the  number  of  sufferers  has  increased  since  our  last 
week’s  report ;  but  the  number  of  deaths  has  risen,  we  believe, 
to  seven  or  eight.  All  the  houses  in  which  cases  of  fever  have 
occurred  were,  so  far  as  we  at  present  know,  supplied  with 
milk  from  the  same  source ;  while  the  water-supply  seems  to 
have  been  from  different  sources  :  thus  it  has  been  stated  that 
the  infected  houses  in  School,  Eagley,  derived  their  water- 
supply  not  from  wells,  but  from  springs  in  Eagley  Park. 
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THE  DOCTOR’S  AIDE-DE-CAMP. 

Everyone,  whether  doctor  or  layman,  who  has  had  much  to 
do  with  the  management  of  the  sick-room,  must  have  felt  the 
want  of  skilled  nursing.  It  must,  therefore,  be  a  pleasure  to 
us  to  see  any  effort  made  for  the  education  of  nurses,  and  for 
the  dissemination  of  accurate  and  useful  knowledge  of  the 
principles  of  sound  treatment.  Nursing  is  essentially  a 
feminine  occupation,  and  one  in  which  women  may  well  claim 
supremacy.  In  the  vocation  of  a  nurse  a  woman  finds  an 
employment  in  which  men  cannot  compete  with  her,  and  in 
which  at  the  same  time  she  may  render  the  most  important 
assistance  to  her  suffering  fellow- creatures.  While,  therefore, 
we  cannot  commend  the  desire  of  women  to  enter  the  medical 
profession,  we  can  warmly  encourage  any  scheme  for  effi¬ 
ciently  training  them  for  the  performance  of  those  duties 
which  fall  to  the  lot  of  the  doctor’s  aide-de-camp. 

W e  have  been  led  to  these  reflections  from  the  perusal  of 
the  very  excellent  address  delivered  a  short  time  ago  by  Dr. 
Sieveking  at  a  meeting  of  the  Metropolitan  and  National 
Nursing  Association,  in  which  he  stated  the  objects,  method, 
and  means  of  that  institution.  In  speaking  of  the  objects 
of  the  Association,  Dr.  Sieveking  said,  “  I  may  state  that 
the  Society  wishes  in  no  way  to  w’eaken,  undermine,  or 
supplant  medical  authority,  but  to  work  cordially  and  un¬ 
reservedly  with  medical  men,  and  in  support  of  the  sanitary 
principles  which  are  accepted  as  a  pillar  of  a  nation’s  great¬ 
ness,  and  of  which  physicians  have  been  for  so  long  the 
main  propounders.  Of  course  I  only  speak  of  what  I  know, 
and  therefore  I  do  not  hesitate  to  assure  you  of  the  desire  of 
the  Executive  Committee  of  the  Association  to  disallow,  on 
the  part  of  the  nurses,  any  encroachment  whatever  on  the 
prerogatives  and  duties  of  the  medical  attendant.”  There 
have  been  cases  in  which  nurses,  bold  in  the  possession  of  a 
little  knowledge — which  is  always  a  dangerous  thing, — have 
presumed  to  question,  and  even  to  alter,  the  mode  of  treat¬ 
ment  pursued  by  the  medical  man.  There  can  be  no  excuse 
for  this  :  the  duties  of  the  nurse  and  the  doctor  are  distinct, 
and  should  run  parallel  without  any  clashing.  The  nurses 
of  the  Association  we  have  mentioned  undergo  a  twelve¬ 
month’s  period  of  hospital  training  in  the  first  instance; 
they  then  have  three  months’  special  preparation  under 
the  supervision  of  the  Superintendent-General,  and  attend 
lectures  delivered  in  the  Home  on  physiology,  hygiene,  and 
anatomy. 

Dr.  Sieveking  remarks,  “  Any  medical  man  who  has  pursued 
his  profession  in  the  various  classes  of  society  is  fully  aware 
of  the  lamentable  ignorance  prevailing  in  all  strata  on 
subjects  connected  with  the  preservation  of  health  and  the 
prevention  of  disease  ;  and,  although  we  do  not  send  out 
our  nurses  specially  as  teachers,  it  is  manifest  that  they 
will  be  able  to  perform  their  own  peculiar  duties  better 
if  they  understand  the  why  and  the  wherefore,  and  that, 
in  their  intercourse  with  the  uneducated  and  poor,  they 
■will  incidentally  have  many  opportunities  of  imparting  cor¬ 
rect  views  on  fundamental  questions  of  health,  of  eradicating 
false  or  foolish  prejudices,  and  combating  unfounded  and  silly 
superstitions.” 

We  have  not  space  to  quote  more  of  Dr.  Sieveking’s  in¬ 
teresting  address.  The  subject  is  one  which  concerns  every¬ 
body,  whether  layman  or  professional.  The  spread  of  hygienic 
knowledge  must  surely  tend  to  the  eradication  of  many 
diseases,  which  we  already  know  to  be  preventable  by  proper 
means,  and  therefore  to  the  benefit  of  the  population  at 
large,  while,  to  the  medical  man,  the  certainty  of  having 
his  orders  understood  and  faithfully  and  intelligently  carried 
out  must  be  very  reassuring,  and  will  create  in  him 
much  more  confidence  in  the  employment  of  the  resources  of 
his  art. 
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The  quarterly  report  of  Dr.  Alfred  ’  Hill,  Medical  Officer  of 
Health  to  the  Borough  of  Birmingham,  to  January  1  last, 
records  that  during  the  period  under  notice  sixteen  cases  of 
small-pox  occurred,  of  which  fifteen  were  reported  to  have 
taken  place  where  vaccination  had  been  resorted  to,  and  one 
in  an  unvaccinated  person.  T wro  deaths  resulted  from  this 
disease,  one  being  that  of  the  sing-le  unvaccinated  case,  treated 
in  the  Borough  Hospital,  while  the  other  was  that  of  a  young 
man  admitted  into  the  hospital  in  the  previous  quarter,  and 
who  was  the  subj  ect  of  heart  disease ;  so  that  not  one  of  the 
fifteen  cases  reported  as  vaccinated  ended  fatally,  and  all  of 
them  have  either  recovered  or  are  convalescent.  Dr.  Hill 
further  remarks  that  it  is  satisfactory  to  note  that  in  his 
district  small-pox  has  this  quarter  occasioned  fewer  cases  and 
deaths  than  in  any  similar  period  since  its  outbreak  in  1871. 
In  the  fourth  quarter  of  last  year,  when  it  was  nearly  at  its 
height,  no  less  than  672  cases  were  reported.  There  is  every 
reason  to  believe  that  the  epidemic  character  of  the  disease 
•has  ceased,  and  if  efficient  vaccination  could  now  be  brought 
to  bear  upon  everyone  in  the  town,  there  would  be  no  fear  of 
the  recurrence  of  such  a  visitation  as  that  which  for  four 
years  has  caused  so  much  alarm,  suffering,  and  expense  iu 
Birmingham. 

The  Holborn  District  Board  of  Works  have  adopted  the 
report  of  their  Works  Committee,  with  reference  to  the  scheme 
of  the  Metropolitan  Board  of  Works,  in  regard  to  sweeping 
away  the  rookeries  which  cover  the  extensive  area  of  grounds 
lying  behind  Gray’s-inn-road  at  its  eastern  side.  The  Works 
Committee  recommend  that,  at  the  inquiry  to  be  held  under 
the  direction  of  the  Secretary  of  State  for  the  Home  Depart¬ 
ment,  the  Holborn  District  Board  of  Works,  which  is  directly 
interested  in  the  proj  ect,  should,  while  not  opposing  the  scheme 
altogether,  point  out  such  defects  in  it  as  may  be  apparent, 
with  a  view  to  their  modification  or  removal.  The  Board  will 
therefore  be  represented  upon  the  inquiry  which,  by  direction 
of  Mr.  Cross,  will  be  made  into  the  whole  of  this  important 
sanitary  scheme. 

In  reference  to  the  war  with  the  Malays,  recent  information 
received  from  Penang  states  that  the  troops  in  Perak,  and 
more  especially  at  Qualla  Kangsor,  are  suffering  considerably 
from  diarrhoea,  and  a  small  body  just  returned  from  Kinta  has 
lost  two  or  three  of  its  number  from  dysentery.  The  inferior 
quality  of  the  water  obtainable  for  drinking  purposes,  and  the 
great  exposure  to  the  intense  heat  of  the  sun  are  set  down  as 
the  causes  of  the  sickness  which  is  prevailing. 

We  have  often  heard  of  large  sums  being  expended  in  the 
construction  of  buildings  intended  for  public  charities,  but 
perhaps  the  statement  made  by  Sir  Charles  Dilke,  M.P.,  in  a 
paper  which  was  read  last  week  before  the  Statistical  Society, 
on  the  Municipal  Government  of  Paris,  records  particulars  of 
the  most  costly  hospital  ever  designed.  He  asserts  that  when 
the  late  Emperor  began  to  build  the  great  Opera  House,  he 
also  proposed  to  construct  in  the  centre  of  the  city  a  vast  new 
State  Hospital.  A  medical  board,  however,  refused  to  sanction 
it ;  but  the  Emperor  insisted  on  the  scheme,  and  the  hospital, 
not  yet  finished,  has  already  cost  nearly  two  millions  sterling, 
or  £2500  a  bed,  while  the  doctors  declare  it  will  be  worse  than 
useless  when  completed.  In  the  course  of  the  discussion 
which  followed  the  reading  of  the  paper,  Dr.  Mouat  took 
exception  to  the  foregoing  statement,  and  he  further  asserted 
that  to  his  knowledge  the  Emperor  had  not  been  to  blame  for 
this,  the  fault  resting  entirely  with  Baron  Haussmann.  As 
the  main  facts  recorded  were  not,  however,  contradicted,  we 
can  only  say  “  they  do  not  always  manage  these  things  better 
in  Prance.” 
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Captain  Wilson  and  Dr.  Leach,  inspectors  appointed  by  the 
Board  of  Trade,  have  commenced  an  official  inquiry  respecting 
the  outbreak  of  scurvy  on  board  the  Eoyal  Sovereign.  The 
proceedings  were  opened  in  London,  but  have  been  resumed 
at  Liverpool.  The  mate  of  the  vessel,  in  his  examination, 
attributed  the  outbreak  to  idleness  on  the  part  of  the  crew, 
most  of  whom  were  foreigners, — a  rather  novel  cause  to  assign 
for  the  appearance  of  scurvy. 

It  is  reported  that  small-pox  has  broken  out  amongst  the 
prisoners  confined  in  Norwich  Castle.  At  the  end  of  last 
week  there  were  twelve  cases  under  treatment,  of  which 
number  two  were  regarded  as  serious.  Meanwhile  arrange¬ 
ments  have  been  made  for  sending  all  prisoners  from  the 
county  of  Norfolk  to  the  Norwich  County  G-aol.  The  out¬ 
break  has  been  traced  to  a  prisoner  brought  from  Harleston, 
to  which  place  the  disease  had  been  carried  from  Manchester. 

Many  and  various  reports  as  to  the  condition  of  Barking- 
creek,  since  the  completion  of  the  main-drainage  system  by 
the  Metropolitan  Board  of  Works,  have  been  circulated.  The 
greater  number  of  these  have  condemned  its  present  state  as 
decidedly  insalubrious  ;  it  is  therefore  satisfactory  to  learn, 
from  a  special  report  presented  to  the  Works  Committee  of  the 
Board  by  their  engineer,  that  he  has  had  soundings  recently 
taken  of  the  Creek  from  its  outlet  into  the  river  up  to  the 
town  of  Barking,  and  that,  comparing  those  with  the  sound¬ 
ings  taken  in  1869  and  1858,  he  found  that  the  bed  of  the 
Creek  is  deeper  now  than  at  either  of  the  previous  dates ;  that 
the  water-way  is  increased,  and  that  the  bed  consists  princi¬ 
pally  of  gravel,  showing  that  there  is  no  deposit  from  the 
sewage  discharged  at  the  Board’s  outlets.  The  engineer 
added  that  the  smell  of  sewage  was  perceptible  at  the  period 
of  its  discharge,  in  the  immediate  locality  of  the  outlet  into 
the  Thames;  but  that  this  was  not  so  offensive  nor  so  con¬ 
stantly  observable  as  the  noxious  effluvia  from  some  of  the 
adjoining  manure  manufactories. 

The  trustees  of  the  Peabody  Donation  Fund,  in  their  report 
for  the  year  1875,  state  that  the  net  income  of  the  year  was 
£18,425,  which,  added  to  the  amount  of  the  fund  given  in 
the  last  report,  makes  the  total  at  the  end  of  the  year  £612,053. 
During  the  year  the  trustees  have  laid  out  in  the  purchase  of 
land  and  the  erection  of  buildings  £69,092  5s.  3d.,  and  the  sum 
in  their  hands  at  the  end  of  the  year,  available  for  future 
operations,  was  £162,676  11s.  6d.  In  April  last  the  new  build¬ 
ings  in  Duke-street,  Stamford-street,  were  opened,  and  in  July 
those  in  Bermondsey,  giving  accommodation  to  420  families. 
The  twelve  new  blocks  of  buildings  in  South wark-street,  for 
264  families,  are  now  finished  and  being  occupied.  These 
buildings,  being  in  such  close  proximity  to  the  business 
parts  of  the  City,  are  most  eagerly  sought  after,  upwards 
of  1000  applications  having  been  made  for  the  264  sets 
of  rooms.  Twelve  blocks  of  buildings  of  200  tenements, 
near  the  Grosvenor-road,  Pimlico,  are  rapidly  approaching 
completion,  and  will  be  opened  during  the  summer.  When 
these  are  occupied  the  trustees  will  have  provided  dwellings 
for  1846  families.  The  freehold  of  about  an  acre  and  a 
quarter  of  land  in  Little  Coram-street  has  been  purchased, 
but  as  the  leases  on  this  property  have  several  years  to 
run,  the  site  may  not  be  available  for  building  purposes 
for  some  time  to  come.  The  average  weekly  earnings  of  the 
head  of  each  family  in  residence  at  the  close  of  the  year  was 
£1  3s.  lOd.  The  average  rent  of  each  tenement  was  4s.  Ojd. 
per  week,  and  of  each  room  Is.  lid.  The  tenants  have  the 
use  of  sculleries,  laundries,  and  bath-rooms  free  of  charge. 
The  rents  charged  vary  at  the  various  groups  of  buildings — - 
for  one  room,  from  2s.  to  3s. ;  for  two  rooms,  from  3s.  to 
4s.  9d. ;  for  three  rooms,  from  3s.  to  5s.  9d.  The  net  in¬ 
come  derived  from  the  buildings  occupied  was  a  trifle  over 
3  per  cent,  per  annum  on  the  actual  cost  of  land  and  build¬ 


ings.  Notwithstanding  an  epidemic  at  the  Chelsea  buildings, 
which  caused  a  large  number  of  *  deaths  among  the  children, 
the  death-rate  for  the  year,  in  the  whole  of  the  buildings  taken 
together,  was  only  20'8  per  1000. 

The  Brazilian  Government  has  recently  signed  a  contract 
with  a  London  firm  of  contractors  for  the  construction  of  the 
necessary  works  for  supplying  Rio  de  Janeiro  with  water. 
The  stipulated  cost  is  £2,000,000  sterling. 

The  present  condition  of  the  Army  Medical  Department, 
in  the  dearth  of  candidates  to  keep  up  its  established  strength, 
seems  to  have  attracted  the  attention  of  the  press  generally. 
Our  contemporary  the  Globe,  in  concluding-  some  very  pertinent 
remarks  on  the  subj  ect,  observes  as  follows :  — “  That  the  medical 
officers  of  the  army  have  some  grievances  there  can  be  but 
little  doubt ;  and  something  must  therefore  be  done  to  render 
once  more  popular  that  branch  of  the  service  on  which  the 
welfare  and  health  of  our  troops  depend.” 

During  the  month  of  January  last  there  were  registered 
in  the  eight  principal  towns  of  Scotland  the  births  of  3780 
children,  of  whom  1982  were  males  and  1798  females.  Of 
these,  3458  were  legitimate  and  322  illegitimate.  The  deaths 
of  2652  persons  were  registered  during  the  same  period ; 
allowance  being  made  for  increase  of  population,  this  number 
is  514  below  the  January  average  for  the  last  ten  years.  The 
death-rate  for  the  month  was  lowest  in  Leith  (23  per  1000) 
and  highest  in  Paisley  (31  per  1000).  The  zymotic  class  of 
diseases  proved  fatal  to  510  persons,  or  19 '2  of  the  whole 
mortality,  and  diseases  of  the  respiratory  organs  to  648,  or 
24-4  per  cent,  of  the  total  number;  1  male  and  8  females  had 
passed  the  ninetieth  year  of  life,  the  eldest  of  whom,  the 
widow  of  a  seaman,  was  aged  ninety-nine  years. 

The  Emperor  of  Austria  has  conferred  on  Mr.  Max  G-reger, 
of  London,  the  title  of  a  Kuight  of  the  Imperial  Order  of 
Franz  Josef,  in  recognition  of  Mr.  Max  G-reger’s  improvements 
in  the  culture  and  export  of  Hungarian  wines. 


SANITARY  DWELLINGS  FOR  THE  WORKING  CLASSES. 

A  pamphlet  by  Mr.  Matthew  Allen,  entitled  “Plans  and  Sug¬ 
gestions  for  Improved  Homes  for  the  Working  Classes,”  has 
been  received  with  approval  by  various  members  of  the 
Metropolitan  Board  of  Works  at  its  last  meeting.  It  advo¬ 
cates  the  “  flat  ”  principle  (which  has  been  very  extensively 
carried  out  in  Scotland)  for  the  buildings,  on  the  score  of 
economy  both  in  the  saving  of  ground-rent,  and  in  the  pre¬ 
vention  of  unnecessary  increase  in  the  rates  for  paving,  light¬ 
ing,  etc. ;  also  the  adoption  of  outside  balconies  as  excellent 
substitutes  for  close  passages,  which  are  generally  receptacles 
for  foul  air.  These  balconies  become  breathing-places  for  the 
elder  dwellers,  playgrounds  for  the  children,  and  in  many 
instances  are  turned  into  unglazed  greenhouses  by  the  more 
tasteful  of  the  inmates.  The  rooms,  Mr.  Allen  suggests, 
should  be  of  different  sizes;  and  apartments  consisting  of  two, 
three,  and  four  rooms  should  exist  in  the  same  building,  not 
to  be  separated  into  distinct  blocks,  as  they  are  in  the  plans  of 
the  Metropolitan  Board  of  Works.  The  variety  of  sizes  is 
described  as  an  advantage :  large  rooms  can  be  readily 
adapted  to  sleeping  purposes  (and  that  without  the  sacrifice 
of  all  privacy)  by  the  use  of  screens ;  and  it  is  obvious  that  the 
plan  of  having  apartments  of  two,  three,  and  four  rooms  on 
the  same  floor  will  enable  friends,  whose  requirements  as  re¬ 
gards  accommodation  may  differ  considerably,  to  reside  near 
one  another.  This  could  not  be  the  case  if  only  one  kind  of 
apartment  was  to  be  found  in  any  given  block.  Much  stress 
is  laid  upon  the  important  item  of  ventilation,  which  Mr. 
Allen  admits  to  be  the  most  difficult  problem  which  presents 
itself  for  solution  in  relation  to  architecture  at  the  present 
time.  One  thing  is  insisted  upon:  that  the  common  refuse 
shaft,  which  is  a  necessary  appendage  to  a  block  of  artisans’ 
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dwellings,  ought  to  be  carried,  above  the  roof.  It  is  only  by 
this  means  that  all  disagreeable  and  injurious  effluvia  can 
be  safely  got  rid  of.  The  rooms  are  to  be  of  such  a  size 
as  to  give  five  hundred  cubic  feet  of  air  to  each  person, 
and  every  provision  is  to  be  made  to  secure  privacy  to 
those  who  must  occupy  rooms  in  common.  There  are  many 
simple  means  by  which  decency  and  delicacy  may  be  incul¬ 
cated  with  those  whose  necessities  compel  them  to  occupy  a 
single  room,  and  the  improved  dwellings  for  the  working 
classes  should  be  deficient  in  none  of  these.  Mr.  Allen’s  plan 
of  providing  the  occupants  of  different  apartments  with 
washhouses  and  other  things  in  common  may  have  certain 
disadvantages,  but  it  secures  many  desirable  sanitary  ends, 
such  as  the  withdrawal  of  the  unhealthy  and  uncomfortable 
conditions  of  “  washing-day  ”  in  those  rooms  ;  while  it  would 
also  prove  a  means  of  considerable  saving  to  individual  mem¬ 
bers  of  the  community.  Mr.  Allen’s  pamphlet  contains  many 
excellent  snggestions,  the  result  of  practical  experience,  and  at 
a  time  when  large  sums  of  money  are  about  to  be  expended 
all  over  England  as  a  consequence  of  recent  legislation,  it  is 
important  that  the  very  best  principles  should  be  secured  in 
building  improved  dwellings  on  the  site  of  former  structures 
heretofore  devoted  to  dirt,  misery,  and  disease. 


THE  VALUE  OF  A  BUNDLE  OE  CLOTHES. 

The  report  of  the  Medical  Officer  of  Health  (Dr.  Russell) ,  sub¬ 
mitted  to  the  fortnightly  meeting  of  the  Glasgow  Police  Board 
on  the  21st  inst.,  contained  a  notice  of  two  fatal  cases  of  small¬ 
pox,  occurring  after  an  interval  of  fully  twelve  months.  One 
was  that  of  a  man  who  had  come  to  the  Glasgow  Hospital  from 
Kilsyth,  where  the  disease  prevailed ;  and  the  other  was  that  of 
a  child,  fourteen  days  old,  which  died  in  itsown  home.  Neither 
of  these  individuals  had  been  previously  vaccinated.  Since 
the  last  fortnightly  report  of  the  Medical  Officer,  three  cases 
of  small-pox  have  been  registered,  as  against  two.  The  report 
also  contained  an  interesting  reference  to  the  mode  in  which 
this  disease  maybe  propagated.  It  appears  that  a  short  time  since 
a  man  died  from  small-pox  in  Kilsyth,  whose  infected  clothes 
were  sent  on  by  train  from  Croy  to  Glasgow,  and  thence  to 
J ohnstone.  From  this  single  case  there  arose  eight  cases  in 
J ohnstone,  and  three  in  Glasgow,  one  of  which  proved  fatal. 
In  an  appendix,  Dr.  Russell  states  that  since  making  the  above 
report  he  has  traced  another  group  of  cases  of  small-pox  to 
the  bundle  of  infected  clothes  above  referred  to.  Plis  attention 
has  just  been  directed  to  a  suspicious  case  in  the  Central 
District,  which  he  pronounced  to  be  small-pox.  The  man’s  wife, 
however,  declared  it  to  be  chicken-pox,  which,  she  alleged,  she 
herself  had  a  few  weeks  ago.  On  inquiry,  the  following  his¬ 
tory  was  elicited: — The  man  and  his  wife  spent  the  New  Tear 
holidays  at  Winchburgh.  The  wife  remained  a  few  days  longer 
than  her  husband,  and  returned  to  Glasgow  on  January  8. 
The  compartment  in  which  she  travelled  was  very  full,  and  in 
the  next  division  was  an  old  woman,  who  cried  very  much 
about  her  son  being  dead.  This  woman  had  a  large  bundle. 
Ten  days  after  this  the  wife  took  ill,  and  had  what  she  calls 
chicken-pox.  Twelve  days  after  this  a  lodger  in  the  house 
took  ill,  but,  the  eruption  being  scanty,  and  not  feeling  very 
sick,  he  did  not  discontinue  his  work.  The  husband  of  the 
wife  is  now  ill  with  pronounced  small-pox.  This  makes  a 
total  number  of  fourteen  cases  infected  from  the  bundle  of 
clothes. 

MEMORIAL  TO  THE  LATE  ME.  GASCOYEN. 

We  hear  that  there  is  a  movement  on  foot  for  a  memorial  to 
the  late  Mr.  Gascoyen.  To  this  end  a  meeting  is  summoned 
for  Wednesday  next,  the  1st  prox.,  in  the  Anatomical  Theatre 
of  St.  Mary’s  Medical  School.  We  can  only  say  how  heartily 
we  sympathise  with  such  steps  to  keep  green  the  memory  of 
one  so  good  and  gentle. 


ANENT  THE  WATER-SUPPLY  OF  DUBLIN. 

Last  Tuesday’s  Dublin  Daily  Express  contains  a  paragraph 
headed  “ Drowned  in  the  Public  Street,”  as  follows: — “  On 
Sunday  evening  a  poor  woman,  named  Catherine  Duffy,  living 
in  one  of  the  numerous  courts  off  Marrowbone-lane,  met  her 
death  nnder  the  following  circumstances  : — It  appeared  that 
beneath  the  court  where  she  lived  the  Poddle  River  flows,  and 
the  people  in  the  neighbourhood  are  in  the  habit  of  raising 
water  out  of  it  through  a  wooden  trap  in  the  court,  which 
lifts  for  the  purpose.  The  deceased,  in  stooping  to  raise  the 
bucket  of  water,  overbalanced  herself,  and  fell  into  the  river, 
which  was  flowing  swiftly  in  consequence  of  the  heavy  rains 
of  the  morning.  Several  neighbours  who  saw  her  disappear 
rushed  forward,  but  they  were  too  late,  as  she  had  been  carried 
off  down  the  dark  narrow  passage,  and  was  beyond  all 
aid.  Yesterday  morning  excavations  were  made  in  different 
streets  along  the  course  of  the  river,  in  the  hope  of  finding 
the  body,  but  no  trace  of  it  could  be  discovered.  No 
doubt  it  was  caught  in  some  of  the  crooked  windings 
of  the  stream,  where  it  will  remain  until  devoured  by  the 
rats,  which  abound  in  the  adjoining  sewers  and  drains.” 
This  horrible  narrative  calls  for  some  notice.  As  is  well 
known,  Dublin — thanks  mainly  to  the  indomitable  energy  and 
perseverance  of  a  member  of  our  own  profession,  the  late 
Sir  J ohn  Gray — possesses  an  abundant  supply  of  pure  water. 
How  comes  it,  then,  that  the  inhabitants  of  one  of  the  poorest, 
most  fever-stricken  quarters  of  that  city  “  are  in  the  habit” 
of  using  water  drawn  from  the  Poddle  River  ?  This  water¬ 
course,  which  in  former  times  was  actually  the  source  of 
water-supply  to  the  manors  of  Thomas  Court  and  Donore — 
that  is,  to  the  present  “liberties  ”  of  Dublin — is  little  better 
than  a  sewer,  receiving,  as  it  does,  a  large  quantity  of  filth  in 
its  passage  through  the  purlieus  of  a  notoriously  dirty  city. 
Only  last  J une,  on  th.e  occasion  of  the  great  fire  in  Chamber- 
street,  the  arches,  which  were  built  over  the  Poddle  about  two 
years  ago,  were  burst  by  the  ignition  of  whisky  flowing  into 
the  river  through  the  street-gutters.  And  yet  this  is  the 
stream  of  whose  defiled  waters  the  poor  are  permitted  to  make 
use  !  Surely  the  Corporation  of  Dublin  owe  some  explana¬ 
tion  as  to  the  facts  brought  to  light  by  the  deplorable  accident 
above  recorded. 


EEPOET  ON  THE  METROPOLITAN  WATER-SUPPLY  FOR  THE  MONTH 
OF  JANUARY  LAST. 

The  water  supplied  to  the  metropolis  from  the  Thames  during 
the  month  of  J anuary  was  inferior  in  quality  to  that  delivered 
in  the  preceding  month.  The  water  of  the  Chelsea,  Grand 
Junction,  and  Lambeth  Companies  was  slightly  turbid  from 
inefficient  filtration,  and  contained  in  each  case  moving  organ¬ 
isms.  The  Chelsea  Company’s  water  also  contained  fungoid 
growths.  The  remaining  samples  were  clear  when  drawn  from 
the  companies’  mains.  The  water  supplied  from  the  River 
Lea  by  the  New  River  and  East  London  Companies  was,  on 
the  other  hand,  of  considerably  better  quality  in  January  than 
in  December,  and  it  was  efficiently  filtered  before  delivery. 
The  Kent  Company’s  water  from  deep  wells  was  of  its  usual 
good  quality.  The  Grand  Junction  Company  are  erecting 
new  boilers  and  works  at  Hampton ;  the  construction  of 
further  impounding  reservoirs  for  subsidence  at  the  intake  (so 
as  to  avoid  flood-waters)  has  been  authorised.  This  company 
have  increased  the  capacity  of  their  filter-beds  at  Kew ;  but, 
pending  the  construction  of  the  additional  subsiding  reservoirs, 
they  cannot  deliver  effectually-filtered  water  when  floods  pre¬ 
vail.  The  Lambeth  Company  have  completed  the  extensions 
and  improvements  in  their  new  works  at  Molesey  ;  when  full, 
the  new  reservoirs  will  contain  about  ten  days’  supply.  The 
pumping-mains  are  being  laid  to  pump  to  the  reservoir  about 
to  be  made  at  Norwood.  The  alterations  in  fittings  under  the 
Board  of  Trade  rules  and  regulations  are  being  gradually 
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effected  as  occasion  offers,  and  are  carried  out  in  all  new 
buildings.  The  Company  intend  shortly  to  extend  their  area 
of  filtration.  The  rate  of  filtration  of  the  metropolitan  water- 
supply  should  not  exceed  two  gallons  and  a  half  per  square 
foot  of  filter-bed  per  hour ;  this  will  give  540'  gallons  per 
square  yard  each  twenty-four  hours ;  and  at  this  rate,  with 
properly-constructed  filter-beds,  filtration  ought  to  be  effectual. 

SINGULAR  DEATH  PROM  PUERPERAL  CONVULSIONS. 

On  Monday,  the  14th  inst.,  Mr.  Lowe,  Coroner  for  Lincoln, 
held  an  inquiry  respecting  the  death  of  a  Mrs.  Willson,  of 
that  city.  Deceased  had  been  ill  two  or  three  days,  and 
had  been  attended  by  Mr.  Macdonald,  surgeon,  who  certified 
that  the  cause  of  death  was  puerperal  convulsions.  In  open- 
ing  the  inquiry,  the  Coroner  said  that  as  he  did  not  consider 
the  certificate  satisfactory,  he  had  instructed  the  police- 
sergeant  to  make  further  inquiries,  and  from  his  report  he  had 
decided  to  hold  an  inquest.  In  his  evidence,  Mr.  Macdonald 
stated  that  on  the  Thursday  before  her  death  he  was  called 
to  see  deceased,  and  found  her  complaining  of  slight  labour 
pains,  she  being  then  seven  months  pregnant.  He  gave  her  a 
soothing  draught,  and  she  had  a  good  night’s  rest.  Next  day 
he  sent  her  another  draught,  to  be  taken  at  night  if  necessary. 
She  retired  to  bed  about  nine  o’clock  on  Friday  night,  having 
previously  taken  the  draught.  At  half -past  twelve  Mr.  Mac¬ 
donald  was  again  called  to  her,  and  found  her  insensible.  He 
inferred  that  she  was  suffering  from  puerperal  convulsions,  as 
she  had  had  previous  attacks  of  that  kind.  He  ordered  hot- 
water  bottles  to  her  feet,  and  brandy  to  be  given  if  she  rallied. 
During  the  night  she  remained  unconscious,  and  appeared  to 
be  in  a  deep  sleep.  The  husband  kept  a  light  burning,  and 
spoke  to  her  several  times  in  the  night,  but  she  made  no  reply. 
He  was  not  alarmed  at  the  symptoms  until  about  half-past 
five  o’clock,  when  she  moaned  and  died  almost  directly.  As 
far  as  we  can  learn  from  the  evidence  given  at  the  inquest, 
there  was  no  sign*  that  the  deceased  was  in  labour.  Mr. 
Macdonald  admitted  that  he  made  no  examination,  and, 
although  he  diagnosed  puerperal  convulsions,  made  no  attempt 
at  delivery.  The  case  does  not  strike  one  as  being  a  typical 
example  of  puerperal  convulsions ;  still  the  jury  were  satisfied, 
without  the  evidence  which  might  have  been  gathered  from  a 
post-mortem  examination,  that  death  was  due  to  natural  causes. 


POOR-LAW  MEDICAL  RELIEF  AT  PLYMOUTH. 

The  Plymouth  Board  of  Guardians  are  in  difficulties  respecting 
the  medical  olficership  of  the  Northern  District  of  the  Union, 
which  is  now  vacant,  through  the  resignation  of  the  late 
medical  officer.  Advertisements  have  been  issued  inviting 
candidates  for  the  office ;  but,  at  their  meeting  last  week,  the 
guardians  were  somewhat  astonished  to  find  that  no  applicant 
presented  himself.  Some  of  the  guardians  were  in  favour  of 
offering  a  larger  salary,  but  the  majority  decided  to  make 
another  effort  to  secure  a  medical  officer  for  the  inadequate 
sum  hitherto  paid ;  but  we  shall  be  surprised  if  anyone  can 
be  found  to  meet  the  guardians  on  their  terms.  It  is  scarcely 
probable  that  a  competent  medical  man  will  be  found  to 
undertake  the  duties  of  such  a  large  poor-law  district  for 
£90  per  annum,  when  so  many  better  appointments  are 
going  a-begging,  especially  as  he  is  expected  to  provide  the 
necessary  drugs.  It  is  reported  that  the  late  medical  officer 
contracted  with  a  chemist  to  supply  all  the  medicines 
required,  on  the  distinct  understanding  that  none  but  inex¬ 
pensive  ones  were  to  be  ordered.  If  this  is  a  fact,  the 
Plymouth  Guardians  ought,  in  justice  to  the  sick  poor,  to  pay 
their  medical  officers  an  adequate  sum,  to  enable  them  to  give 
the  sick  poor  the  medicines  they  require  regardless  of  cost,  or 
adopt  the  dispensary  system,  which  is,  perhaps,  the  most 
satisfactory  method  of  affording  medical  relief  in  populous 
districts. 


THE  LICENTIATE  SHIP  OF  MIDWIFERY  AT  THE  COLLEGE  OF 
SURGEONS. 

At  a  special  meeting  of  the  Council  of  the  Obstetrical  Society 
of  London,  held  on  February  18,  the  following  resolutions 
were  passed,  and  subsequently  forwarded  to  the  Council  of 
the  Royal  College  of  Surgeons  of  England  : — “  1.  That 
obstetric  science  is  an  integral  part  of  medicine,  and  cannot 
be  taught  or  practised  with  advantage  to  the  community  apart 
from  that  full  degree  of  knowledge  and  skill  in  medicine  and 
surgery  which  is  held  to  be  essential  for  the  safe  practice  of 
the  healing  art.”  “  2.  That  the  Council  of  the  Obstetrical 
Society  of  London  leam  with  regret  that  the  Royal  College  of 
Surgeons  of  England  are  legally  required  to  admit  persons  to 
examination  for  the  midwifery  certificate  who  are  not  possessed 
of  any  other  medical  qualification  ;  and  they  beg  leave  to  re¬ 
present  to  the  College  how  injurious  to  the  general  interests  of 
the  public  and  the  profession  would  be  the  admission  of 
persons  to  the  Medical  Register  so  imperfectly  qualified  for 
medical  practice.”  At  the  same  special  meeting  the  following 
resolution  was  passed,  and  has  been  since  forwarded  to  the 
General  Medical  Council : — “The  Council  of  the  Obstetrical 
Society  of  London  beg  respectfully  to  call  the  attention  of  the 
General  Medical  Council  to  the  fact  that  persons  possessing  a 
certificate  to  practise  midwifery  from  a  corporation  recognised 
under  the  Medical  Act  can  claim  to  be  registered  as  practi¬ 
tioners  without  any  other  qualification  ;  and  to  point  out  to 
the  Council  how  injurious  to  the  interests  of  the  public  and 
the  profession  will  be  the  admission  of  persons  to  the  Register 
so  imperfectly  qualified  for  medical  practice.” 

THE  UNIVERSITY  COLLEGE  HOSPITAL  DINNER. 

On  Thursday  the  annual  dinner  on  behalf  of  the  funds  of 
University  College  Hospital  was  held  at  Willis’s  Rooms. 
Lord  Aberdare  presided,  and  fulfilled  the  duties  of  chairman 
well,  though  occasionally  he  relapsed  into  some  of  the  well- 
known  attitudes  of  Mr.  Bruce  the  undecided.  He  had  made 
himself  fully  master  of  the  circumstances  of  the  Hospital,  and 
with  regard  to  them  spoke  well.  One  fact  was  again  pro¬ 
minently  brought  out — -viz.,  that  the  whole  of  the  fees  which 
arise  from  clinical  teaching  are  absorbed  in  the  Hospital  funds. 
Mr.  Heath,  in  replying  for  the  medical  officers,  said  this 
amounted  to  as  much  as  £2000  per  annum.  This  is  a 
large  sum,  and  it  weighs  heavily  on  the  medical  officers 
that  they  should  be  compelled  to  give  it  up.  Surely 
an  institution  of  such  value  and  importance  might  be 
supported  by  the  public  if  proper  care  were  taken  to  bring 
its  claims  forward.  As  regards  the  dinner  itself,  it  was 
good  as  public  dinners  go.  Indeed,  upon  the  whole,  there  is 
no  place  where  such  dinners  are  so  well  provided  as  at  Willis’s, 
but  it  has  often  struck  us  as  curious  that  at  all  these  dinners 
there  is  an  almost  unvaried  bill  of  fare.  Could  not  something 
be  done  to  redeem  this  monotony  ? 


THE  NEW  DENTAL  SOCIETY. 

We  are  informed  that  the  arrangements  connected  with  the 
formation  of  this  Society  are  rapidly  approaching  comple¬ 
tion.  A  correspondent  writes  to  us  that  “  the  response 
with  which  the  movement  has  been  met  gives  proof  of  a 
desire,  that  has  long  existed  in  the  minds  of  some  members  of 
the  profession,  for  an  opportunity  of  proclaiming  their  con¬ 
fidence  in  the  theory  that  the  steady  advancement  of  the 
specialty  they  practise  depends,  of  necessity,  upon  its  recogni¬ 
tion  and  treatment  as  an  integral  part  of  the  science  and  art 
of  medicine.  The  admission  of  this  principle  is  that  which 
binds  the  members  of  this  Society  together ;  and  beyond  the 
value  that  attaches  to  the  publication  of  their  avowed  convic¬ 
tion  in  its  reality,  they  look  for  results  which  will  justify  their 
hope  that  the  movement  upon  which  they  are  engaged  will  be 
of  permanent  benefit  to  the  profession  to  which  they  belong. 
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MR.  HUTCHINSON’S  LECTURES  AT  THE  MOORFIELDS  HOSPITAL. 
The  following  is  the  syllabus  of  Mr.  Hutchinson’s  course  of 
Cliuical  Lectures  now  being  delivered  at  the  Moorfields 
Hospital : — Lecture  VIII.  On  the  Prognosis  in  Cases  of 
Tobacco  Amaurosis  (March  2).  IX.  On  Cases  in  Women 
resembling  the  Tobacco  Amaurosis  of  Men,  and  on  Similar 
Cases  in  Men  who  have  not  smoked  (March  9).  X.  On  a 
G-roup  of  Remarkable  Cases  of  Recovery  after  Prolonged 
Blindness  with  Nerve-Pallor  (March  16).  XI.  Sympathetic 
or  Reflex  Ophthalmitis  (March  23).  XII.  On  Disturbance  of 
the  Nutrition  and  Circulation  in  the  Eye,  produced  through 
Nerve  Influence  (March  30).  XIII.  On  the  Influence  of 
Dental  and  other  forms  of  Neuralgia  on  the  Eye  (April  6). 
XIV.  The  Influence  of  Disorders  of  the  Sexual  Functions  on 
the  Nutrition  of  the  Eyeball  (April  13).  XV.  On  a  G-roup  of 
Cases  in  which  many  of  the  Muscles  of  both  Eyeballs  are 
Paralysed  simultaneously  (April  20).  The  lectures  begin  at 
8  p.m  ;  the  demonstration  of  cases  at  7.30. 


THE  INTER-HOSPITAL  FOOTBALL  MATCH. 

The  interesting  competition  between  the  football  teams  of  the 
metropolitan  hospitals  for  the  possession  of  the  challenge  cup 
was  brought  to  a  conclusion  on  Monday  last.  The  results  of 
the  matches  in  the  first  ties  were  reported  in  the  Medical 
Times  and  Gazette  of  the  12th  inst.  In  the  second  ties  St. 
George’s  vanquished  St.  Thomas’s,  London  beat  St.  Mary’s, 
and  University  College  completely  overmatched  Middlesex.  In 
the  third  ties  University  College  beat  the  London  Hospital, 
and  thus  were  left  to  compete  with  St.  George’s  for  the  pos¬ 
session  of  the  cup.  The  deciding  match  was  very  hotly  con¬ 
tested,  and  caused  a  good  deal  of  excitement.  When  “  time  ” 
was  called,  the  St.  G-eorge’s  team  were  declared  winners  by 
one  try  and  five  touches-down  to  one  touch-down. 


DR.  STOKES,  D.C.L.,  F.R.S. 

A  full-length  marble  statue  of  our  distinguished  Irish  con¬ 
frere,  the  Regius  Professor  of  Physic  in  the  University  of  Dublin, 
has  just  been  placed  in  the  Hall  of  the  Ring  and  Queen’s 
College  of  Physicians  in  Ireland.  It  will  shortly  be  unveiled. 
The  statue,  which  is  executed  in  the  purest  white  marble,  is 
an  admirable  likeness.  It  represents  Dr.  Stokes  clad  in  his 
college  robes,  bearing  on  his  breast  the  jewel  of  the  Prussian 
Order  “Pour  le  Merite,”  recently  bestowed  on  him  by  the 
German  Emperor.  The  artist,  Mr.  Teniswood,  has  been  very 
happy  in  catching  one  of  Dr.  Stokes’  most  characteristic 
attitudes.  The  College  Hall  is  now  adorned  with  marble 
statues  of  the  late  Sir  Henry  Marsh,  Bart. ;  Sir  Dominic 
Corrigan,  Bart. ;  and  Dr.  Stokes. 


SCIENTIFIC  GRANTS  BY  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  the  last  meeting  of  the  Committee  of  Council  the  following 
scientific  grants  were  made,  on  the  recommendation  of  the 
Scientific  Grants  Committee,  in  addition  to  those  granted  in 
August  last,  making  a  total  for  the  year  of  £268  : — Professor 
Rutherford — a  further  grant  of  £80,  in  addition  to  £20  granted 
at  the  last  meeting,  for  researches  on  the  biliary  secretion ; 
Dr.  M‘Kendrick — £30  for  researches  into  the  antagonism  of 
medicines,  and  £10  for  researches  on  the  dialysis  of  blood  ;  Dr. 
Alfred  Galabin— £15  (or  £20  if  required)  for  investigations  in 
pulse-curves,  especially  in  relation  to  such  states  as  fever  and 
Bright’s  disease. 

LICENCES  TO  HULL. 

The  stamp  duty  on  patent  medicines  for  the  twelve  months 
ending  March  31,  1875,  amounted  to  £109,237.  In  the  pre¬ 
vious  year  the  duty  was  £95,388.  It  would  be  instructive  if 
it  could  be  ascertained  how  many  deaths  took  place  in  the 
above  periods  which  were  due  to  overdoses  of  quack  medicines 
either  administered  in  ignorance  or  with  a  criminal  intention. 
We  should  then  know  exactly  how  much  per  head  Govern-  I 


ment  receives  for  every  life  that  is  sacrificed  through  the 
uncontrolled  sale  of  deadly  poisons  as  patent  medicines. 

THE  OBSTETRICAL  SOCIETY. 

We  are  requested  to  state  that  in  consequence  of  the  annual 
meeting  of  the  Royal  Medico -Chirurgical  Society  being  fixed 
for  Wednesday,  March  1,  the  meeting  of  the  Obstetrical 
Society  is  postponed  until  Wednesday,  March  8. 


PARLIAMENTARY.— CIVILIAN  DOCTORS  IN  THE  ARMY — PLEURO¬ 
PNEUMONIA - MEDICAL  ACT — VACCINATION - TYPHOID  FEVER  AT 

EAGLEY — MILITIA  SURGEONS — MEDICAL  CERTIFICATES. 

In  the  House  of  Commons,  on  Thursday,  February  17, 

Mr.  Hardy,  replying  to  Mr.  Ward,  said  that  several  civilian 
medical  men  were  employed  in  the  army  in  the  place  of  army 
surgeons  absent  on  leave,  and  some  of  these  were  attached  to 
the  auxiliary  forces  on  special  occasions. 

Sir  M.  H.  Beach,  in  reply  to  Mr.  Barclay,  said  that  the 
Irish  Government  have  felt  unable  to  issue  orders  for  compul¬ 
sory  slaughter  of  animals  affected  with  pleuro -pneumonia,  not 
only  on  account  of  the  special  circumstances  of  Ireland,  but 
by  reason  of  the  law  which  exists  with  regard  to  cattle  disease 
in  that  country.  Sir  M.  H.  Beach  proposes  in  a  few  days  to 
introduce  a  Bill  to  amend  the  law  so  as  to  meet  the  difficulties 
which  have  hitherto  existed,  and  to  secure  uniformity  of 
regulations  throughout  the  United  Kingdom. 

On  Friday,  February  18, 

Mr.  Gibson  obtained  leave  to  bring  in  a  Bill  to  enable  legally 
qualified  practitioners  to  hold  certain  public  medical  appoint¬ 
ments,  and  to  amend  the  Medical  Act. 

In  Committee  of  Supply,  on  the  vote  of  £693,287  for  the 
salaries  and  expenses  of  the  Local  Government  Board, 

Mr.  Meldon  rose  to  move  a  reduction  of  £1000  in  the  portion 
of  the  vote  applicable  to  the  Medical  Department.  He  did  not 
desire  to  oppose  the  sum  of  £10,000  voted  by  Parliament  for 
public  vaccination,  but  to  point  out  the  injustice  done  to 
Ireland  in  that  matter.  The  only  State  grant  made  to  Ireland 
for  the  purposes  of  vaccination  amounted  to  £400  a  year,  and 
the  Medical  Department  of  the  Privy  Council  did  not  assist  in 
the  supply  of  vaccine  lymph  to  the  same  extent  as  he  thought 
they  should  (the  hon.  member’s  grievance  being  that  medical 
men  in  Ireland  were  obliged  to  take  lymph  from  children’s 
arms, — under  the  impression,  apparently,  that  it  was  practi¬ 
cally  obtainable  from  other  sources).  The  people  having  a 
strong  objection  to  arm-to-arm  vaccination,  the  practice  was 
becoming  unpopular. 

Captain  Nolan  hoped  that  every  effort  would  be  made  to 
render  vaccination  general  and  effective  both  in  England  and 
Ireland.  Six  times  as  much  was  spent  for  vaccination  per 
head  of  the  population  in  England  as  in  Ireland. 

Sir  M.  H.  Beach  replied  that  if  on  inquiry  the  present 
system  was  found  inadequate,  and  limited  the  benefits  of 
vaccination,  he  would  make  some  new  arrangement. 

Dr.  Ward  advocated  the  plan  of  free  lymph  being  given 
to  Ireland,  as  since  1871,  when  such  arrangement  was  brought 
to  a  close,  the  greatest  outbreak  of  small-pox  known  in  Ireland 
for  thirty  years  appeared. 

Dr.  Cameron  said  that  these  expenses  should  be  charged  on 
local  funds,  which  might  be  subsidised  to  the  same  extent  in 
all  parts  of  the  country. 

On  Monday,  February  22, 

Mr.  Sclater-Booth,  replying  to  Mr.  Charley,  said  that  he  had 
received  communications  from  the  sanitary  authorities  of 
Eagley  and  Bolton,  the  result  of  which  was  that  two  some¬ 
what  contradictory  facts  had  come  out — first,  that  the  milk, 
althoug'h  poor  in  quality,  was  not  adulterated  ;  and,  secondly, 
that  the  milk-cans  were  undoubtedly  washed  with  water  from 
a  highly  polluted  source.  He  did  not  at  present  see  his  way 
to  introduce  a  measure  for  the  supervision  of  dairy  farms  and 
other  such  premises,  but  he  thought  that  regulations  might 
be  enforced  by  by-laws  or  otherwise  for  their  better  regulation. 

Mr.  Hardy,  replying  to  Sir  E.  Wilmot,  said  the  new  medical 
regulations  had  not  yet  been  issued  by  the  War  Office.  It 
was  proposed  to  retain  the  services  of  the  Militia  Surgeons 
under  conditions  which  would  be  published.  As  to  the  last 
part  of  the  question,  no  Surgeons  of  Militia  in  good  health  and 
able  to  discharge  all  duties  required  of  them  had  received 
notice  to  resign  their  commissions  under  the  circular  re¬ 
ferred  to. 

Mr.  Sclater-Booth,  replying  to  Mr.  Waddy,  said  :  It  is 
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true  that  in  reporting  on  the  sanitary  condition  of  TunstaE  in 
1872,  Dr.  Ballard  complained  that  the  statistical  results  of  the 
register  were  rendered  unreliable,  partly  from  the  absence  of 
•certificates,  and  partly  because  the  persons  whose  deaths  were 
the  subject-matter  of  his  inquiry  were  attended  by  unqualified 
persons.  His  report  as  to  Oldbury  in  1875  was  also  to  the 
effect  quoted ;  but  it  is  not  strictly  accurate  to  make  use  of 
the  word  “  certificate  ”  in  reference  to  these  entries.  There  is 
no  certificate  of  death  recognised  by  the  Registration  Act 
•except  that  of  a  registered  medical  practitioner.  Causes  of 
•death  where  there  is  no  such  certificate  are  registered  in 
Accordance  with  instructions  issued  by  the  Registrar- General ; 
■the  regulations  for  which  are  as  follow: — “Unregistered  Prac¬ 
titioners.— Any  formal  certificate  or  written  statement  of  the 
cause  of  death  furnished  by  an  unregistered  assistant  of  a  regis¬ 
tered  practitioner,  or  by  a  qualified  but  unregistered  practitioner 
— e.g.,  1  bone-setter,’  ‘  herbalist,’  etc. — and  produced  to  the  Re¬ 
gistrar,  must  be  regarded  by  him  simply  as  part  of  the  infor¬ 
mation  tendered  by  the  informant  of  the  death,  who  must  take 
the  responsibEity  of  adopting  the  statement  of  the  cause  of 
•death  so  furnished.  In  such  cases  nothing  beyond  the  cause 
•of  death  must  be  entered  in  Column  6,  no  reference  whatever 
being  made  to  the  fact  that  the  information  was  obtained  from 
any  formal  or  written  document,  and  the  name  of  the  person 
signing  such  document  must  on  no  account  be  recorded  in  the 
register.’  ’ 


NAYY  ARD  INDIAN  MEDICAL  SERYICES. 


The  following  are  the  questions  'which  were  set  at  the  recent 
■examination  of  candidates  for  commissions  in  her  Majesty’s 
Havy  and  Indian  Medical  Services  : — 

Anatomy  and  Physiology . — 1.  Give  an  account  of  the  origin, 
connexions,  distribution,  and  functions  of  the  pneumogastric 
nerve.  (Its  course  and  anatomical  relations  are  not  required.) 

2.  Describe  the  urinary  bladder  and  its  relations  to  surround¬ 
ing  parts  under  varying  conditions,  such  as  age,  sex,  degree  of 
iulness,  etc. ;  and  give  the  minute  structure  of  its  tissues. 

3.  Give  the  origin,  insertion,  and  action  of  the  foUowing 

muscles ;  also  state  the  nerves  by  which  they  are  respectively 
■■supplied :  1,  gluteus  maximus ;  2,  tensor  vaginae  femoris ; 
3,  obturator  internus  ;  4,  obturator  externus  ;  5,  flexor  longus 
-digitorum  ;  6,  stylo-pharyngeus ;  7,  tensor  tympani  ;  8,  bucci¬ 
nator.  4.  What  conditions  influence  the  rapidity  with  which 
blood  coagulates,  within  and  without  the  body,  or  prevent  its 
coagulation  altogether  ?  5.  The  cervical  plexus  :  what  nerves 

•constitute  it,  and  how  are  they  arranged  ?  What  nerves  pro¬ 
ceed  from  it,  and  their  distribution  P  6.  How  would  you 
proceed  to  detect  the  presence  of  urea  in  any  animal  fluid  ? 

Surgery.- — 1.  Enumerate  the  various  causes  of  obstruction 
of  the  bowels,  and  their  different  diagnostic  points ;  and 
•describe  such  surgical  measures  as  are  applicable  to  their 
relief.  2.  Describe  the  symptoms  of  acute  periostitis  ;  its 
causes,  results,  and  treatment.  3.  Describe  the  symptoms  of  a 
.scirrhous  cancer  of  the  female  breast,,  and  under  what  circum¬ 
stances  its  removal  may  be  recommended.  Describe  the  micro¬ 
scopical  character  of  scErhus.  4.  Describe  the  symptoms  of 
■stone  in  the  bladder,  and  its  effect  on  the  urinary  organs  if 
not  removed  ;  and  under  what  circumstances  lithotrity  should 
be  preferred  to  lithotomy.  5.  Describe  the  symptoms  of 
■syphilitic  iritis,  its  effects  if  not  arrested,  and  its  treatment. 
6.  By  what  symptoms  is  senile  gangrene  usually  preceded  ? 
Describe  the  conditions  of  a  part  affected  by  such  gangrene, 
.and  the  treatment  to  be  adopted. 

Medicine.- — 1.  What  are  the  chief  causes  of  palpitation 
•of  the  heart  ?  and  what  are  the  signs  and  symptoms  by  which 
you  would  recognise  the  agency  of  each  cause?  2.  What 
are  the  symptoms  of  intestinal  obstruction  due  to  intussuscep¬ 
tion  ?  Describe  the  beginnings,  the  usual  course,  and  the 
possible  terminations  of  such  cases,  and  their  appropriate 
management.  3.  Describe  the  morbid  appearances  seen  in  the 
abdominal  viscera  in  a  severe  case  of  enteric  fever — death 
faking  place  during  the  third  week.  4.  Describe  a  case  of 
scarlet  fever,  its  possible  sequeke,  the  management  of  the  case 
through  all  its  stages,  and  the  means  you  would  take  to  pre¬ 
vent  its  spread,  5.  What  is  a  cross-birth  ?  What  are  the 
points  necessary  to  be  made  out  regarding  such  cross-births, 
•and  how  are  such  cases  to  be  dealt  with  ?  6.  What  are  the 

medicinal  properties  of  aconite,  of  belladonna,  of  digitalis  ? 
What  are  the  Pharmacopoeial  preparations  of  each,  and  the 


doses  of  those  used  internaUy  ?  What  are  the  symptoms  of 
the  poisonous  action  of  each  of  these  drugs,  and  mention  the 
appropriate  antidote  or  remedy  for  each  ? 

Natural  History  and  Physics. — Zoology:  1.  What  are  the 
orders  of  the  class  Birds  ?  State  their  most  important  cha¬ 
racters,  and  their  chief  differences  in  structure  and  habit. 

2.  Describe  the  mode  of  fecundation  in  reptiles  and  fishes. 

3.  To  what  division  of  animals  does  the  medicinal  leech 

belong?  Describe  its  structure.  4.  Describe  the  structure  of 
the  genus  Helix.  5.  Describe  the  structure  of  the  eye  in 
mammals,  birds,  reptiles,  cephalopods,  and  insects.  Botany : 
6.  Describe  the  structure  and  development  of  pollen,  and 
indicate  its  course  to  the  embryo  sac.  7.  Give  the  distinctive 
characters  of  algse,  lichens,  andfungi.  8.  Contrast  the  struc¬ 
ture  of  the  root  and  stem  of  an  exogen.  9.  Contrast  the  cha¬ 
racters  of  Labiate,  Scrophulariacm,  Boraginem,  and  Solanacese. 
10.  From  what  parts  of  what  plants  are  hemp,  flax,  and 
cotton  obtained  ?  Give  the  natural  order  of  each,  and  state 
how  they  can  be  distinguished.  Physics,  etc.:  11.  What  is 
meant  by  the  atomic  theory,  by  latent  heat,  specific  heat, 
radiant  heat,  and  sensible  heat.  12.  Explain  the  action  of  the 
pulley  and  lever.  13.  Describe  an  electrical  machine  and  a 
galvanic  battery.  14.  What  is  the  composition  of  sea-water  ? 
What  are  the  properties  of  hard  and  soft  water  respectively  ? 
How  would  you  make  hard  water  soft  ?  15.  Describe  vinous 

and  acetous  fermentation. 
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Examination  pee  Vagin  am. 

Pbof.  Alphonse  Gitebin  prefaces  his  clinical  lectures  at  the 
Hotel-Dieu,  on  the  Surgical  Diseases  of  Women  (reported  in 
Gaz.  des  Hop.,  January  27)  by  some  useful  remarks  on  the 
employment  of  the  toucher.  Of  the  two  modes  of  exploration, 
he  observes,  this  is  of  the  first  importance,  as  without  it 
nothing  in  gynaecology  can  be  treated  of  with  precision  ;  and 
it  is  for  want  of  having  recourse  to  it  that  so  many  practi¬ 
tioners  make  erroneous  diagnoses,  perpetuating  diseases  of 
whose  very  existence  they  remain  ignorant.  For  the  last 
forty  years  it  has  been  said  that  by  means  of  the  speculum  all 
lesions  of  the  uterus  may  be  made  out,  while  the  greater 
number  are  undetected  by  its  aid.  It  docs,  indeed,  furnish 
abundant  information  concerning  the  os  uteri,  but  it  teaches 
us  nothing  regarding  the  volume  of  the  body  of  the  organ, 
nor  of  the  other  organs  situated  in  its  vicinity.  By  means  of 
the  toucher ,  on  the  contrary,  we  can  explore  the  cervix  and 
the  culs-de-sac  of  the  vagina,  and  are  able  to  recognise  the 
presence  of  tumours,  and  the  various  forms  of  uterine  deviation, 
especially  when  we  combine  with  it  palpation  of  the  abdomen. 
But  to  derive  all  the  benefit  from  it,  there  are  certain  precau¬ 
tions  which  must  not  be  neglected.  The  first  of  these  is  to 
place  the  patient  in  such  a  position  as  will  relax  the  walls  of 
the  abdomen.  To  this  end  the  thighs  must  be  flexed  on  the 
pelvis,  and  forcibly  retained  so  by  assistants.  Bat  if  the 
surgeon  is  alone,  he  may  content  himself  by  flexing  the  thigh 
of  the  side  on  which  he  is  placed,  and  so  maintaining  it  by 
pressing  his  chest  against  the  patient’s  knee.  This  is  not 
necessary  in  order  to  examine  the  cervix,  but  it  is  indispensable 
for  the  exploration  of  the  culs-de-sac.  The  hand  also  must  be 
held  in  the  following  position :— The  index-finger  is  to  be  carried 
to  the  perineum,  and  then  gently  introduced  into  the  vagina  by 
sliding  it  along  from  behind  forwards.  At  this  moment  the 
thumb  must  be  extended  and  directed  forwards,  while  the  other 
fingers  are  carried  backwards  into  the  interstice  between  the 
buttocks.  This  enables  us  to  explore  with  the  index  the 
deepest  portions  of  the  vagina ;  but  unless  the  precaution  is 
observed  of  extending  the  other  fingers  between  the  buttocks, 
they  will  become,  in  the  flexed  position,  an  obstacle  to  the 
deep  penetration  of  the  index.  Before  passing  the  finger  into 
the  vagina  it  must  be  greased  throughout  its  whole  extent, 
down  to  the  commissure  which  separates  it  from  the  thumb  ; 
and  if  this  precaution  be  neglected,  the  commissure  irritates 
the  vulva  and  causes  pain,  so  as  to  interfere  with  the  effectual 
performance  of  the  toucher.  Another  precaution  is  too  often 
neglected.  The  index -finger  can  only  properly  explore  the 
cul-de-sac  which  corresponds  to  the  side  on  which  the  surgeon 
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is  placed,  for  it  is  not  sufficiently  long  to  reach,  the  opposite 
one  when  it  is  directed  obliquely  from  one  side  to  the  other. 
If  the  disposition  of  the  culs-de-sac  be  only  considered  for  a 
moment,  it  will  be  easily  seen  that  the  index  of  the  right  hand 
can  only  with  difficulty  touch  the  left  cul-de-sac — first,  because 
it  is  not  long  enough  when  it  has  to  be  carried  obliquely  from 
the  right  side  of  the  vulva  to  the  left  cul-cle-sac  ;  and  still  more 
because  in  this  position  it  is  the  dorsal  surface  of  the  finger 
which  corresponds  to  the  wall  of  the  vagina  which  is  the 
object  of  exploration,  in  order  to  ascertain  its  consistence,  and 
whether  there  are  any  tumefactions  in  its  vicinity.  The 
toucher  must,  therefore,  be  practised  with  both  hands,  employ¬ 
ing  the  left  index  for  the  left  cul-de-sac,  and  the  right  index 
for  the  right  one.  Finally,  the  toucher  should  always  be  aided 
by  palpation  of  the  abdomen.  While  the  index  is  exploring 
the  cul-de-sac ,  the  abdomen  mast  be  gently  compressed  by  the 
other  hand,  and  it  then  becomes  impossible  for  anything 
abnormal  to  escape  an  exploration  so  conducted. 


Fatal  Asphyxia  from  Bbonchocele. 

Dr.  Andrew  Smith  publishes  in  the  New  York  Medical 
Record  an  interesting  case,  of  which  the  following  is  an 
abstract: — A  girl  aged  sixteen  was  admitted  May,  1875,  on 
account  of  a  bronchocele,  which  had  first  made  its  appearance 
in  the  preceding  August.  The  neck  was  seventeen  inches  in 
circumference,  and  the  tumour  extended  from  the  chin  to  the 
sternum,  and  from  the  external  border  of  the  sterno-mastoid 
on  one  side  to  the  same  point  on  the  opposite  side.  She  had  had 
an  occasional  husky  cough  for  some  time,  and  experienced 
shortness  of  breath  on  unusual  exertion.  Iodine  had  already 
been  tried  without  benefit,  but  half  a  drachm  of  the  tincture  was 
still  injected  into  the  growth  occasionally  in  place  of  galvano- 
puncture,  which  was  otherwise  employed  for  fifteen  minutes 
twice  a  week.  At  the  end  of  about  six  weeks  the  size  of  the 
neck  had  diminished  by  half  an  inch.  The  treatment  then 
seems  to  have  been  discontinued,  the  symptoms  becoming  some¬ 
what  aggravated  but  not  urgent.  On  September  22,  however, 
Dr.  Smith  was  called  to  the  patient,  and  learned  that  about  an 
hour  before  she  was  seized  after  going  out  into  the  cool  air 
with  a  fit  of  convulsive  coughing,  accompanied  by  excessive 
dyspnoea,  and  soon  attended  with  unconsciousness.  She  died  a 
few  minutes  after  his  arrival.  At  the  autopsy,  the  vessels  of  the 
neck  were  found  greatly  distended.  The  sterno-mastoid 
muscles  slightly  overlapped  the  growth,  but  not  so  as  to  cause 
compression.  The  isthmus  of  the  thyroid  was  not  much 
hypertrophied,  but  the  lateral  lobes  came  closely  in  contact 
with  each  other  at  the  median  line,  and  extended  posteriorly 
behind  the  trachea  and  oesophagus,  completely  embracing 
these,  and  meeting  each  other  in  front  of  the  spinal  column. 
The  trachea  was  very  much  compressed  from  side  to  side,  and 
its  area  was  reduced  at  least  one-half.  The  growth  belonged 
to  the  form  termed  by  Virchow  “struma  gelatinosa  vasculosa.” 

Reviewing  the  case,  Dr.  Smith  observes  that  it  shows  that 
in  a  case  of  bronchocele  which  is  marked  by  even  the  slightest 
degree  of  dyspnoea,  this  may  on  slight  provocation  be  increased 
even  to  asphyxia.  In  this  case  a  smart  attack  of  cough 
sufficed  to  induce  congestion  of  the  vascular  growth,  which, 
compressing  still  more  the  already  contracted  trachea,  caused 
dyspnoea,  which  in  its  turn  aggravated  the  congestion.  The 
lesson  to  be  derived  from  this  is  that  after  there  is  evidence 
that  the  trachea  is  becoming  narrowed,  active  measures  should 
be  taken  to  reduce  the  size  of  the  tumour.  Had  the  treatment 
pursued  in  this  case  been  continued  (and  no  reason  is  assigned 
why  it  was  not) ,  this  result  would  probably  have  been  attained. 
“  But  if  these  means  did  not  promptly  suffice,  I  should  not 
hesitate  to  adopt  a  plan  which  I  have  long  had  in  mind — to 
reflect  the  skin  from  the  tumour  at  two  or  more  points,  and 
then  thrust  a  galvano- cautery  loop  into  the  growth  in  various 
directions,  and  leave  the  resulting  tracks  to  suppurate.” 
With  respect  to  the  treatment  of  the  asphyxia  in  the  present 
case,  in  the  very  vascular  condition  of  the  tumour  the  free 
division  of  the  deep  cervical  fascia  which  kept  up  the  pressure 
would  probably  have  led  to  fatal  haemorrhage.  But  Dr.  Smith 
regrets  that  it  did  not  occur  to  him  to  try  the  effect  of  very 
copious  venesection,  which  might  have  done  good,  both  by 
abstracting  blood  from  the  tumour,  and  by  weakening  the 
heart’s  action,  which  was  forcing  blood  into  the  quasi-erectile 
tissue  of  the  gland.  The  influence  of  this  latter  agency  was 
shown  by  the  subsidence  of  the  tumour  as  soon  as  the  heart’s 
action  had  ceased.  It,  however,  needed  this  evidence,  and  that 
of  the  autopsy,  to  show  that  the  dyspnoea  was  wholly  dependent 
upon  congestion  of  the  growth. 
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On  Phthisis  :  its  Morbid  Anatomy,  Etiology,  Symptomatic  Events 
and  Complications,  Fatality  and  Prognosis,  Treatment  and 
Physical  Diagnosis.  In  a  series  of  Clinical  Studies  by 
Austin  Feint,  M.D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Bellevue  Hospital  Medical 
College,  etc. 

This  book,  although  of  by  no  means  equal  merit  throughout, 
unquestionably  bears  the  stamp  of  careful  and  patient  labour, 
guided  by  an  experience  and  ability  such  as  one  would  expect 
from  Dr.  Austin  Flint’s  position  and  reputation.  The  author 
adopts  the  numerical  method  of  investigation  with  reference 
to  each  department  of  his  subject,  analysing  for  this  purpose 
notes  of  670  cases.  This  method  is  more  successful  in  Dr. 
Flint’s  hands  in  treating  of  the  disease  in  its  clinical  than  in  its 
pathological  or  etiological  aspects.  In  fact,  Dr.  Flint’s  cases,  as 
he  himself  more  than  once  incidentally  admits,  are  not  given 
in  sufficient  detail  to  furnish  reliable  data  for  any  conclusions 
as  to  the  pathology  of  the  disease,  or  to  settle  any  of  the  vexed 
questions  respecting  its  nature  or  etiology.  It  is  therefore,  we 
think,  t'o  be  regretted  that  the  author  has  attempted  to  do 
more  than  record  his  general  impressions  upon  these  points, 
which  would  possess  a  certain  intrinsic  value,  but  the  validity 
of  which  is  certainly  not  strengthened  by  the  facts  adduced 
and  analysed  in  support  of  them.  Had  he  done  this  the  reader 
would  sooner  arrive  at  the  really  excellent  part  of  his  work. 
We  must  refer  to  a  few  of  the  questions  touched  upon  in  these- 
earlier  chapters. 

Dr.  Flint,  e.g.,  emphatically  denies  the  catarrhal  origin  of 
phthisis,  and  appeals  to  our  experience  of  the  seldomness  with 
which  phthisis  supervenes  upon  bronchitis,  between  which 
latter  disease  and  catarrh  of  the  bronchial  tubes  he  makes  no¬ 
distinction.  Even  apart  from  whooping-cough,  however,  it  is 
not  altogether  uncommon  for  a  general  bronchitis  in  a  young- 
person  to  clear  up,  save  at  some  one  portion  of  the  chest,  there 
to  become  fixed,  and  to  proceed  to  lung-destruction,  by  what¬ 
ever  name  called.  Recurrent  winter  bronchitis  in  middle-aged 
people  sometimes  has  this  termination.  There  is  also,  we  are 
inclined  to  think,  some  reason  in  the  belief  that  “  galloping- 
phthisis”  commences  as  a  virulent  capillary  bronchitis. 

But  to  return  to  Dr.  Flint’s  statements  on  the  subject.  He 
(if  we  understand  him  rightly)  admits  that  in  seventy-two  out 
of  1 12  ordinary  cases  of  phthisis  a  history  was  obtained  of  a  dry 
cough  lasting  from  eight  months  to  a  few  weeks  before  positive 
signs  presented  themselves  ;  and  in  thirty-nine  cases  he  finds- 
nothing  noted  as  to  the  dryness  or  looseness  of  the  cough. 
The  fact  that  the  cough  was  dry  in  these  cases  negatives,  in 
the  author’s  view,  the  possibility  of  its  being  occasioned  by 
catarrh,  or,  as  he  prefers  to  term  it,  bronchitis.  But  he  gives- 
no  definite  information  as  to  the  presence  or  not  of  morning 
expectoration,  a  common  and  important  accompaniment  of 
“  dry  ”  cough.  Again,  in  a  considerable  number  of  cases  he 
has  noted  that  the  patients  attributed  their  illness  to  “  taking 
cold”  from  exposure  to  wet  or  other  causes,  but  he  dis¬ 
regards  this  statement  as  a  mere  fagon  de  parler  on  their  part. 
Doubtless  all  such  histories  are  vague,  but  we  submit  that,  so 
far  as  they  go,  they  are  in  favour  of  the  catarrhal  origin  of 
phthisis  in  many  instances,  nor  do  Dr.  Flint’s  cases  show  in 
support  of  his  own  view  the  existence  of  the  physical  signs- 
of  consolidation  from  the  beginning  of  cough.  On  the  other 
hand,  we  venture  to  assert  that  local  catarrhal  signs  may 
precede  the  signs  of  phthisis,  and  may  never  proceed  to  con¬ 
solidation  if  duly  cared  for.  The  author  speaks  later  on  of 
bronchorrhagia  as  the  usual  source  of  haemoptysis  in  early 
phthisis,  nay,  as  a  prodromal  event  that  may  precede  the 
development  of  the  disease  for  months  or  years,  or  that  may 
be  its  first  appreciable  symptom,  forerunning  the  cough  and 
other  pulmonary  signs !  He  considers  the  most  rational  ex¬ 
planation  of  this  symptom  to  be  “  that  the  haemorrhage  is  an 
effect  of  hyperasmia  or  congestion  of  a  section  of  the  bronchial 
mucous  membrane.’  ’  W  e  might  very  fairly  retort — What  is  this 
but  a  bronchial  congestive  affection  preceding  the  signs  of 
phthisis  ?  And  if  this  “  prodromal  event  ”  may  be  so  active 
in  some  cases  as  to  lead  to  copious  haemorrhage,  may  it  not  in 
many  others  run  a  more  insidious  course  ?  We  only  refer  to 
this  as  being  somewhat  inconsistent  with  Dr.  Flint’s  argu¬ 
ment,  for  the  origin  of  decided  hsemoptysis  in  bronchial 
haemorrhage  has  never  been  satisfactorily  demonstrated,  and 
Dr.  Flint  has  very  little  evidence  to  offer  in  favour  of  its  real 
occurrence — indeed,  he  very  sharply  and  rightly  criticises  an 
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evidently  exaggerated  statement  of  Niemeyer’s  on  this  subject. 
In  connexion  with  fatal  haemoptysis  occurring  in  the  more 
advanced  stages  of  the  disease,  we  do  not  find  the  existence  of 
an  aneurism  within  the  walls  of  a  cavity  alluded  to.  This 
has  been  repeatedly  found,  however,  by  several  observers,  and 
the  author  relates  some  fatal  cases,  evidently  traceable  to 
this  cause.  Again — and  .this  is  the  last  adverse  comment 
we  have  to  make — in  dealing  with  the  important  ques¬ 
tion  of  the  causative  relationship  between  miliary  tuber¬ 
culosis  and  caseous  deposits,  we  entirely  fail  to  see  how,  from 
his  stated  facts,  Dr.  Flint  succeeds  in  drawing  his  conclusion. 
In  the  first  place,  we  must  observe  that  the  details  of  the  cases 
are  so  scanty  and  incomplete  as  to  be  wholly  insufficient  to 
justify  any  conclusion  whatever  on  this  point ;  but,  such  as 
they  are,  they  certainly  seem  to  us  to  yield  an  almost  tri¬ 
umphant  refutation  of  Dr.  Flint’s  own  view.  Let  us  very 
briefly  recapitulate  the  essential  points  of  the  five  cases  related 
in  regard  to  the  question  before  us  : — Case  1,  aged  thirty- two  ; 
■duration  of  illness  eleven  days.  Post-mortem :  Pulmonary 
tuberculosis ;  old  pleuritic  adhesions ;  other  organs  not  ex¬ 
amined.  Case  2,  aged  eighteen ;  fatal  attack  three  months 
after  typhoid  fever  ;  duration  six  weeks.  Post-mortem  : 
Tuberculosis  of  lungs,  spleen,  and  peritoneum ;  cheesy  masses 
in  spleen;  mesenteric  glands  enlarged.  Case  3,  aged  sixty- 
eight  ;  cough  and  haemoptysis  twelve  months  previously ; 
onset  of  fatal  malady  with  chills  and  sweatings ;  duration 
eleven  weeks ;  diarrhoea  in  course  of  illness.  Post-mortem : 
Pulmonary  tuberculosis;  right  lung  adherent;  other  organs  not 
examined.  Case  4,  aged  fifty-eight ;  breathless  on  exertion  for 
five  years  ;  fatal  illness  brief,  terminating  suddenly.  Post¬ 
mortem  :  Old  adhesions  both  sides ;  lower  lobe  of  left  lung 
collapsed  and  shrunken ;  tuberculosis  of  both  lungs ;  other 
■organs  not  examined.  Case  5,  aged  twenty-five;  pregnant  two 
months  ;  cough  for  six  weeks  ;  haemoptysis  preceding  year ; 
dulness  left  apex,  with  feeble  respiration  and  subcrepitant 
Tales ;  died  about  seven  months  later.  Post-mortem :  Gene¬ 
ral  ,  tuberculosis  ;  bronchial  glands  enlarged ;  three  mesenteric 
glands  enlarged  and  softened;  soft  yellow  masses  in  the  pia 
mater ;  a  small  mass  in  the  posterior  lobe  of  the  cerebrum,  and 
two  similar  masses  in  the  right  corpus  striatum.  (The  italics 
are  our  own.)  It  is  upon  such  evidence  as  this  that  Dr. 
Flint  observes,  “  These  and  other  cases  of  acute  tuberculosis 
militate  against  the  late  doctrine  which  attributes  the  pro¬ 
duction  of  tubercles  to  the  absorption  of  degenerated  morbid 
products.  Certainly  there  were  no  products  in  the  lungs 
to  occasion  auto -infection,  and  there  was  no  evidence  of 
their  presence  elsewhere.”  However  probable  this  view 
may  be,  surely  in  each  of  the  five  cases  quoted  the  positive 
statements  we  place  in  italics  militate  the  other  way;  and 
the  more  so  from  the  incompleteness  of  the  examina¬ 
tions.  We  are  not  to  be  understood  as  committed  to 
any  one  positive  view  on  these  questions :  we  only  here 
point  out  what  appear  to  be  the  weak  places  in  Dr.  Flint’ s 
arguments. 

The  succeeding  chapters  on  Fatality,  Prognosis,  and  Treat¬ 
ment  are  worthy  of  attentive  study.  The  author’s  long 
and  carefully-weighed  experience  is  of  the  greatest  value 
on  these  points;  nor  can  we  too  much  admire  the  close 
and  searching  analysis  to  which  he  has  subjected  his  cases. 
They  are,  for  the  most  part,  the  same  cases  that  he  has 
used  in  discussing  the  pathology  and  etiology  of  the  dis¬ 
ease,  but  the  questions  he  has  now  to  decide  are  more  dis¬ 
tinctly  questions  of  experience,  and  as  such  are  more  amenable 
to  his  treatment.  Dr.  Flint  records  a  goodly  number  of  cases 
of  recovery  or  arrest  of  the  disease,  which  he  analyses  closely 
with  regard  to  age,  sex,  family  predisposition,  digestive 
power,  the  occurrence  of  complications,  haemoptysis,  laryngitis, 
pleurisy,  fistula,  etc.,  to  ascertain  the  effect  of  such  conditions 
or  complications  upon  the  prognosis.  This  is  remarkably 
well  done.  Recalling  to  mind  the  mental  attitude  of  these 
patients,  Dr.  Flint  remarks  “  that  most  patients  who  recover 
from  phthisis  are  persons  of  resolution  and  perseverance, 
persons  who  appreciate  the  nature  of  the  disease  and  are 
determined  to  overcome  it.”  In  his  remarks  on  treatment, 
the  author  is  by  no  means  ecstatic  as  regards  the  efficacy 
■of  any  special  drugs.  We  must  refer  our  readers  to  the 
book  for  his  careful  statistics  regarding  the  therapeutical 
and  hygienic  treatment  of  phthisis.  The  alcoholic  treatment 
of  phthisis  is  somewhat  popular  in  America,  and  Dr.  Flint  has 
found  whisky  in  free  quantity,  combined  with  plenty  of  fresh 
air,  in  some  cases  yield  remarkable  results ;  he  also  repeats  an 
important  statement  respecting  alcohol  which  he  has  elsewhere 


insisted  upon — -viz.,  that  “  among  the  great  number  of  cases  of 
phthisis  in  which  he  has  advised  alcoholics  to  be  taken  as  a 
therapeutical  measure,  he  has  never  known  of  a  single  instance 
of  a  patient  becoming  addicted  to  their  use.” 


Vierteljahreschrift  fur  Dermatologic  und  Syphilis.  Erster 
Jahrgang,  1874.  Wien:  Wilhelm  Branmiiller.  1875. 

The  Quarterly  Journal  for  Skin  Diseases  and  Syphilis.  Yol.  I. 

1874.  Published  by  William  Branmiiller,  Vienna. 

This  German  quarterly  is  only  an  old  friend  under  a  new 
name  and  with  slight  internal  modifications,  and  it  was  for¬ 
merly  known  as  the  Archiv  fur  Dermatologie  und  Syphilis. 
In  the  arrangement  of  its  matter  there  is  a  considerable 
resemblance  between  it  and  the  American  Archives  of  Derma¬ 
tology ,  which  we  have  already  noticed  ;  but  for  some  reasons, 
and  especially  for  the  greater  fulness  and  completeness  of  its 
abstracts  of  dermatological  literature,  we  are  inclined  to  con¬ 
sider  it  superior  to  the  latter  periodical.  The  original  articles 
in  the  Vierteljahreschrift  are  not  numerous,  but  they  are  excel¬ 
lent  of  their  kind.  We  have  already  noticed  in  this  journal 
Dr.  Geber’s  account  of  his  researches  into  the  nature  of 
Aleppo  boil;  as  well  as  an  article  by  Dr.  Veiel,  of  Canstatt, 
on  “Acne  caused  by  Bromide  of  Potassium.”  The  other 
articles  are— by  Dr.  Geber,  “  On  a  Rare  Form  of  Nmvus  ”  ;  by 
Professor  Lang,  of  Innsbruck,  “  On  Cancer  supervening  on 
Lupus”;  by  Dr.  Bergh,  of  Copenhagen,  “  On  the  so-called 
Borkenkratze  or  Norwegian  Scabies  ”  ;  by  Dr.  Adler,  of 
Vienna,  “  On  Variolous  Affections  of  the  Eye  ”  ;  and  last,  but 
not  least,  we  have  a  most  thoughtful  and  scientific  essay  from 
the  pen  of  the  accomplished  editor,  Dr.  Auspitz,  “  On  Venous 
Stagnation,  or  Arrest  of  the  Venous  Circulation  in  the  Skin,” 
about  which  we  hope  to  have  more  to  say  elsewhere.  The 
abstracts  of  dermatological  works  and  papers  in  German  and 
foreign  literature  are  very  full,  and  much  increase  the  value 
of  the  journal.  The  typography,  as  well  as  the  illustrations 
(several  of  which  are  coloured),  do  the  utmost  credit  to  the 
publisher.  _ _ _ 

A  Popular  Summary  of  Public  Health  and  Local  Government 

Law.  (Extracted  from  “A  Digest  of  the  Law  relating  to 
Public  Health.”)  By  Geoege  F.  Chambees,  F.R.A.S.,  of 
the  Inner  Temple,  Barrister-at-law,  late  an  Inspector  of 
the  Local  Government  Board.  London  :  Stevens  and 
Sons,  119,  Chancery -lane ;  Knight  and  Co.,  99,  Fleet-9treet. 

1875. 

The  author  explains  that  the  object  of  this  work  is  to  provide 
a  cheap  and  clear  abstract  of  statute  law  for  popular  use.  Fox 
those  who  desire  to  go  deeper  into  the  subject  and  study  the 
decisions  of  the  courts,  or  read  for  themselves  the  various 
statutes  in  full,  Mr.  Chambers  points  out  that  the  larger 
volume  prepared  by  him  will  afford  all  requisite  information. 
The  present  “digest”  is  easy  for  reference,  and  enables  the 
seeker  after  sanitary  knowledge,  possessed  of  scant  time,  to 
master  the  difficulties  of  the  various  Acts  without  wading 
through  masses  of  irrelevant  matter. 


Lmportancia  Clinica  de  la  Temperatura  en  la  Fiebre  Tifoidea. 

Tesis  de  Justiniano  A.  Ledesma.  Buenos  Aires.  1875. 
The  Clinical  Importance  of  the  Temperature  in  Typhoid  Fever. 

A  Thesis  by  Justinian  A.  Ledesma.  Buenos  Aires.  1 S 7  5 . 
This  is  a  very  excellent  essay  on  the  thermometry  of  typhoid 
fever,  based  on  a  large  number  of  observations  made  by  the 
author  himself,  and  it  is  fully  illustrated  by  ^ost  carefully 
executed  tracings  of  his  cases.  Taking  Wunderlich,  Griesmger, 
and  Jacquoud  as  his  principal  authorities  on  the  subject,  he 
compares  his  results  with  theirs,  and  points  out  several  dis- 
crepancies  between  them.  For  instance,  he  proves  fyom  kis 
tracings  that  the  stadium  of  “  ascending  oscillations  ’  in  the 
first  week  may  extend  over  six  or  even  seven  days,  and  not,  as 
Wunderlich  states,  be  limited  to  four  or  five  days.  The  author 
carefully  reviews  the  different  stages  of  typhoid  fever,  and 
illustrates  their  peculiarities  ;  and,  in  the  concluding  chapters, 
he  compares  the  tracings  of  other  diseases  with  those  of 
typhoid  fever,  and,  lastly,  discusses  the  various  methods  for 
reducing  temperature.  The  whole  thesis  is  far  above  the 
average  of  such  productions,  and  does  great  credit  to  the 
author’s  own  industry  and  perseverance,  as  well  as  to  the 
Medical  Faculty  of  Buenos  Ayres,  at  which  he  was  a  student. 
We  recommend  a  perusal  of  this  thesis  to  all  those  who  are 
interested  in  the  important  subj  ect  of  typhoid  fever. 
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GENERAL  CORRESPONDENCE. 

- ^ - 

FOREIGN  HEALTH-RESORTS  FOR  THE  AFFLICTED 

POOR. 

Letter  from  Mr.  Alfred  Hutton. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiR. — The  “  Foreign  Health-Resort  Fund,”  in  connexion  with 
the  Central  London  Throat  and  Ear  Hospital,  was  inaugurated 
at  my  suggestion  because  I  had  had  personal  experience  of 
the  great  value  of  foreign  waters  in  the  treatment  of  throat 
diseases. 

Either  this  treatment  is  based  on  scientific  principles,  or 
those  who  advise  it  are  guilty  of  the  grossest  quackery.  If 
the  former  hypothesis  be  correct,  surely  the  poor  who  depend 
for  their  livelihood  on  a  healthy  voice — -[costermongers,  news¬ 
paper-boys,  and  street  minstrels — Printer’s  Devil\ — to  say 
nothing  of  the  poor  cripples  from  rheumatism,  are  deserving 
of  assistance  in  obtaining  the  means  for  treatment.  If  the 
latter  suggestion  be  the  true  one,  then  the  rich  are  grossly 
imposed  upoD. 

Now,  I  am  credibly  informed  that  at  one  foreign  watering- 
place.  alone,  where  I  went  last  year  for  the  second  time,  there 
were  15,000  visitors, of  whom  something  like  5000  were  English; 
that  a  large  majority  of  those  underwent  medical  treatment ; 
that  they  were  persons  in  a  position  to  afford  the  best  advice  ; 
and.  that  they  were  recommended  by  the  most  eminent  con¬ 
sulting  physicians,  who  had  failed  to  cure  them  by  the 
ordinary  therapeutic  agents  of  the  Pharmacopoeia. 

The  only  doubt  I  had  as  to  the  success  of  my  scheme  was 
whether  the  general  English  public  might  be  sufficiently 
aware  of  the  great  medicinal  value  of  foreign  water  treat¬ 
ment,  but  the  idea  never  entered  my  head  that,  the  medical 
profession — much  less  the  friend  of  a  medical  editor — could 
even  pretend  to  entertain  any  scepticism  on  the  subject. 

If  you  really  desire  to  act  on  the  Baconian  quotation  at  the 
head  of  your  column  of  “  Notes  and  Queries,”  you  will,  I  am 
sure,  be  happy  to  insert  this  short  reply,  not  for  your  own 
information,  but  for  that  of  your  inquiring  friend.  In  any 
case,  I  ask  it  as  an  act  of  justice  to 

Tours,  &c.,  Alfred  Hutton, 

Hon.  Sec.  “  Foreign  Health-Resort  Fund.” 
Army  and  Navy  Club,  Pall-mall,  SAV.,  February  19. 

***  Who  that  has  not  a  soul  above  a  joke  can  read  the  above 
letter  unmoved  ?  By  all  means,  we  say,  send  the  poor  things 
abroad — and  let  their  physician  go  with  them. 

“RARE  FORM  OF  PHTHISIS.” 

Letter  from  Mr.  War .  Turnbull. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

®IE_>  Having  observed  some  remarks  upon  a  recent  case, 
entitled  a  “  Rare  form  of  Phthisis,”  in  your  journal  of  the 
12th.inst.,  in  which  my  name  is  mentioned,  I  have  to  request 
you  in  common  fairness  to  insert  the  enclosed  remarks  I  have 
to  make  upon  the  case.  I  am,  &c. , 

Wm.  Turnbull,  M.R.C.S.  and  L.S.A. 
257,  Hampstead-road,  February  17. 

Phthisis  in  its  Laryngeal  Form. 

In  reply  to  your  remarks,  I  beg  to  draw  your  attention  to 
the  symptoms  during  life  which,  undoubtedly,  bear  out  my 
view  of  the  case: — - 

.  1*  Irritability  of  the  glottis,  with  sore  throat,  attended  with 
difficulty  to  swallow  food. 

2.  Cough  and  expectoration  of  hsemoptysical  sputa,  great 
wasting  of  the  body,  sickness,  and  vomiting-. 

o.  Ulceration  of  anterior  and  posterior  nares  and  membrane 
lining,  same,  ulcers  on  the  fauces  and  tongue,  showing  con¬ 
stitutional  affection. 

4.  In  the  evidence  before  the  coroner  the  quantity  of  drink 
was  stated  to  be  three  half-quarterns  per  day. 

5.  During  a  month  previous  to  death  the  diet  consisted  of 
a  teacupful  of  arrowroot,  containing  about  two  ounces  of 
port  wine,  daily. 

6.  The  patient  was  under  my  care  for  a  long  period,  and 
repeatedly  urged  to  take  more  food,  but  always  declared  her 
inability  to  swallow  it. 


7.  The  coroner  not  having  issued  his  order  upon  me,  as  in 
fact  was  his  duty  in  accordance  with  Medical  Witnesses  Act 
• — viz.,  6  and  7  William  IV.,  c.  80 — T  did  not  attend.  (I  refer 
you  to  the  said  Act.)  Interference  with  the  body  without  a 
coroner’s  order  might  have  been  open  to  indictment  for  mutilat¬ 
ing  it.  Remarks  on  my  conduct  are  only  gratuitous  insult. 
The  coroner’s  proceedings  were  clearly  ultra  vires. 

The  words  on  my  certificate  were  (see  37  and  38  Vic.,  c.  88, 
sec.  20) — 

“  And  that  to  the  best  of  my  knowledge  and  belief  the 
cause  of  death  was  as  hereunder  written: — 

Exhaustion  }  From  inabilitJ  to  take  food.” 

Irritable  glottis,  sore  throat,  difficulty  of  swallowing,  cough, 
haemoptysical  sputa,  vomiting,  and  wasting  of  the  body  r. 
these  are  evidences  of  phthisis.  I  am  confidently  of  opinion 
that  the  drink  taken  in  this  case  had  nothing  to  do  with 
the  cause  of  death.  The  fatty  or  nutmeg  liver,  as  well  also 
enlarged,  are  evidences  of  phthisis.  Phthisis  may,  and  does 
exist  without  tubercle  in  the  lungs. 

*-*-*  Of  course,  Mr.  Turnbull’s  statements  and  opinions  are- 
entirely  his  own. 
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James  Paget,  D.C.L.,  LL.D.,  F.R.S.,  President,  in  the  Chaim 

Case  of  Sphacelus  of  the  Thyroid  Gland— Recovery. 

A  communication  by  the  late  Mr.  Geo.  G.  Gascoyen  was 
read,  in  which  the  details  were  narrated  of  a  case  in  which  idio¬ 
pathic  inflammation  of  the  neck,  occurring  in  a  healthy  man 
aged  thirty-eight,  was  followed  by  death  of  the  thyroid  body, 
and  extensive  sloughing  of  the  connective  tissue  adjoining. 
The  patient  made  a  rapid  recovery,  and  has  since  expressed 
no  discomfort  of  any  kind  from  the  loss  of  the  gland. 
The  rarity  of  such  cases  was  alluded  to  :  the  few  examples 
which  the  author  had  been  able  to  find  had  been  placed  on 
record  by  various  German  practitioners.  Lebert,  in  his  work 
on  “  Diseases  of  the  Thyroid  Gland,”  refers  to  seven  such  cases, 
and  gives  the  particulars  of  two  in  which  tile  symptoms  were 
almost  identical  with  those  observed  in  the  instance  now 
recorded.  Four  of  these  patients  recovered,  and  although 
destruction  of  the  gland  was  complete  in  each  of  them,  as  in 
the  case  now  related,  not  the  slightest  inconvenience  was  caused 
by  its  loss — a  fact  which  would  lead  to  the  conclusion  that 
in  the  adult  the  thyroid  body  had  ceased  to  possess  much 
functional  importance. 

Sir  James  Paget,  in  a  few  kindly  and  well-chosen  words, 
spoke  of  the  early  death  of  the  author,  who  had  endeared 
himself  to  all. 

Notes  of  the  “Bouton  de  Biskra”  (Mycosis  Cutis 

Chronica)  . 

Dr.  H.  Vandyke  Carter,  writing  from  Bombay,  describes 
various  specimens  of  the  “bouton”  which  had  been  most 
obligingly  sent  to  him  by  Dr.  Edgar  Weber,  Medecin-Major 
3me  Bataillon  d’Afrique,  who  is  quartered  at  Biskra.  When, 
the  author  visited  Biskra,  in  the  early  part  of  October  lash 
(1874),  the  season  proved  too  early  to  see  much  of  this  disease,, 
but  since,  he  has  learnt  that  one-third  of  the  soldiers  and 
more  than  one-half  of  the  officers  of  the  battalion  were  affected. 
The  “  bouton  ”  resembles  the  Delhi  boil  so  well-known  in  India, 
and  it  has  also  been  compared  with  the  Aleppo  evil,  etc.  As 
regards  its  nature  and  structure  at  an  eaily  stage — i.e.,  a  few 
days  after  its  appearance — the  bouton  is  found  to  be  composed 
almost  entirely  of  a  granulation-tissue,  resembling  that  of 
which  several  tumours  of  the  skin  are  known  to  be  formed.. 
But,  in  addition,  there  is  the  presence  of  a  true  parasitic, 
organism,  consisting  of  spheroids  and  mycelium,  which  occupies 
the  distended  lymphatic  vessels  in  and  around  the  bouton.. 
This  mycelium  is  described  as  being  arranged  in  open  and 
angular  meshes,  the  free  ends  of  the  delicate  filaments  forming- 
it  giving  off  conidia,  which  may  so  multiply  and  accumulate 
as  to  reproduce,  as  it  were,  a  second  microcoid  mass  not  unlike 
that  in  which  the  original  filaments  probably  arose.  At  a 
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subsequent  stage  of  the  bouton  these  vegetable  organisms 
seem  to  disappear,  and  there  are  found,  besides  pale,  round,  and 
stellate  granulation  cells,  numerous  bright  orange -tinted 
particles,  which  are  arranged  as  spherical  or  ovoid  groups 
almost  everywhere  disseminated  throughout  the  tissues  of  the 
tumour.  It  is  not  quite  certain  what  may  be  the  source  and 
true  location  of  these  tinted  bodies,  but  the  author  supposes 
that  they  represent  a  terminal  or  fructificational  stage  of  the 
previous  fungus,  and  that  they  are  situated  in  the  ramifications 
of  the  lymph -channels  of  the  parts  affected.  Drawings 
arranged  in  three  plates  accompany  this  description.  In  his 
remarks  upon  the  facts  disclosed  by  microscopic  scrutiny,  the 
author  points  out  that  the  endemic  limitation  of  the  bouton  de 
Biskra,  its  seasonal  occurrence,  incubation-period,  and  limited 
duration ;  its  multiplicity  of  local  manifestation  and  non¬ 
recurrence  ;  its  inoculability  (of  which  evidence  is  furnished 
in  an  experiment  of  Dr.  Weber’s),  and  other  characters,  are  all 
satisfactorily  explained  on  the  supposition  of  the  parasitic 
origin  of  the  affection.  Deference  is  made  to  a  sagacious 
intimation  long  since  put  forth  by  Virchow,  and  to  the  results  of 
inquiries  made  in  India  on  the  Delhi  boil ;  and  the  author 
gladly  acknowledges  the  liberality  of  H.M.  Secretary  of  State 
for  India  in  Council  for  permission  to  visit  (amongst  other 
places)  the  Algerine  provinces — a  visit  which  has  happily  not 
proved  altogether  abortive,  for  the  subject  of  the  memoir  under 
consideration  is  closely  allied  to  like  local  maladies  which  largely 
infest  out  possessions  in  the  East  and  West,  and  which  may 
now  be  profitably  studied  in  light  of  the  facts  herein  recorded. 
The  inquiry  is  not  to  be  prosecuted  without  considerable  pains, 
and  high  microscopic  powers  are  required ;  but  that  the  whole 
subject  is  both  interesting  and  important  will  be  readily 
admitted.  The  designation  of  “mycosis  cutis ”  is  proposed  for 
the  bouton  de  Biskra,  with  the  addition  of  “  chronica”  to  indi¬ 
cate  a  distinction  from  the  more  acute  similar  specific  diseases 
already  discriminated. 

Mr.  G-askoin  thought  that  Aleppo  evil,  and  probably  other 
furuncular  affections,  were  produced  by  the  external  use  of 
tainted  water.  His  belief  was  especially  founded  on  the  boils 
being  mainly  found  on  the  head,  face,  and  extremities. 

Dr.  Tilbury  Fox  exhibited  drawings  of  allied  affections. 
Dr.  Y.  Carter  had,  he  said,  done  much  to  establish  the  identity 
of  various  affections — such  as  the  Caniotica  of  Crete,  the 
Aleppo  evil,  and  the  Delhi  boil.  Both  the  Delhi  boil  and 
the  bouton  de  Biskra  were  now  acknowledged  to  be  due  to 
something-  else  than  water.  In  the  specimens  of  bouton  de 
Biskra  sent  over  by  Dr.  Carter  he  could  detect  no  fungus. 

Dr.  Thin  had  also  failed  to  find  any  fungoid  growth,  but  the 
specimens  were  not  characteristic.  A  pupil  of  Hebra’s  had 
gone  to  Aleppo  to  examine  into  the  nature  of  the  Aleppo  evil, 
but  found  that  many  kinds  of  inflammation  were  so  called  : 
some  were  syphilides,  lupus,  simple  boil,  eczema,  etc.  The 
bouton  de  Biskra,  he  thought,  was  syphilitic.  Many  of  the 
drawings  shown  by  Dr.  T.  Fox  were  of  syphilides. 

Dr.  Tilbury  Fox  asked  Dr.  Thin  to  suspend  his  judgment 
for  a  time. 

Dr.  Drysdale  thought  some  of  the  drawings  syphilitic,  but 
the  experiments  with  the  bouton  de  Biskra  negatived  this 
view. 

Mr.  Hulke  deprecated  a  too  hasty  judgment.  He  and  Dr. 
Bristowe  had  examined  specimens  of  Madura  foot  sent  over  as 
full  of  fungi,  and  could  find  nothing — no  traces  of  such  growth. 
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Inspector- General  Lawson,  Vice-President,  in  the  Chair. 

Dr.  Ballard  read  a  paper  “  On  the  Study  of  Medical 
Meteorology,  especially  in  its  relation  to  Epidemic  Disease.” 
The  author  began  by  claiming  no  more  attention  to  this  in¬ 
teresting  and  very  important  subject  than  what  may  be  pro¬ 
perly  accorded  to  one  who  had  spent  some  time  in  thinking 
out  some  of  the  problems  that  professional  duties  have  brought 
under  his  own  notice,  and  which  must  have  occurred  to  the  minds 
of  many  he  now  wished  to  address.  Let  us  (said  the  author) 
put  our  cogitations  together,  and  begin  with  a  confession  of 
our  ignorance.  Can  it  be  said  that  our  acquaintance  with  the 
bearings  of  meteorology  upon  public  health,  and  especially 
upon  the  origin,  spread,  and  decline  of  epidemic  maladies,  has 
advanced  commensurately  with  our  acquaintance  with  other 


branches  of  etiological  science  ?  Has  even  a  fair  proportion 
of  precise  etiological  inquiry  been  turned  in  this  direction  ? 
Influenza,  as  being  less  spread  by  direct  contagion  than  some 
allied  diseases,  might  be  taken  as  the  type  of  an  epidemic  in 
which  meteorological  influences  are  most  likely  to  be  traced ; 
its  outbreaks  have  been  preceded  and  accompanied  by  remark¬ 
able  meteorological  conditions  with  which  it  must  have  etio¬ 
logical  relations  :  what  these  relations  are  has  yet  to  be 
determined.  In  advancing  this  inquiry  for  influenza  we  shall 
be  unravelling  the  complication  of  questions  which  still  sur¬ 
rounds  the  epidemicity  of  other  diseases,  such  as  cholera,  the 
specific  fevers,  and  the  epizootics.  The  comparative  infre¬ 
quency  of  influenza  may  turn  us  to  the  more  common  maladies,, 
which  spread  among  us  at  short  cyclical  periods,  for  labours, 
which  will  yield  fruits  of  earlier  maturity  and  of  scarcely 
less  importance.  Materials  are  afforded  by  the  pulmonary 
diseases  of  winter,  the  diarrhoea  of  summer,  by  whooping- 
cough,  measles,  scarlet  fever,  and  continued  fevers,  to  every 
practitioner  in  the  kingdom  who  pleases  to  study  the  meteor¬ 
ological  conditions  under  which  they  occur.  The  materials  at- 
handfor  this  study  are  meteorological  reports  that  would  require 
a  Humboldt  to  generalise,  and  a  registration  of  deaths  which,, 
thanks  to  the  Kegistrar- General  (and  specially  to  Dr.  Farr),, 
helps  us  a  great  step  onwards.  A  registration  of  deaths  only,, 
cannot  give  us  satisfactory  data.  Death  is  only  one  phenomenon 
in  the  course  of  disease,  and  that  an  uncertain  one  ;  it  is  also  a 
very  variable  one  when  we  compare  one  epidemic  of  disease 
with  another,  or  the  same  epidemic  at  different  parts  of  its- 
course.  The  Eegistrar- General  has  familiarised  the  public 
mind  with  the  fact  that  cold  weather  increases  the  deaths  from, 
pulmonary  diseases,  and  that  the  heats  of  summer  are  asso¬ 
ciated  with  greatly  increased  mortality  from  infantile  diarrhoea;, 
yet  we  are  in  ignorance  why,  in  years  or  months  of  similar 
winter  cold  or  summer  heat,  the  mortality  from  these  diseases-- 
differs  as  widely  as  it  is  known  to  do.  For  the  satisfactory 
solution  of  the  great  questions  of  medical  meteorology 
now  awaiting  inquiry,  something  more  is  wanted  than, 
records  of  mortality.  What  we  sorely  need  is  a  record  of 
sickness  standing  upon  some  such  broad  basis  as  are  out-  re¬ 
cords  of  mortality.  The  records  kept  by  our  poor-law  medical 
officers  and  our  public  medical  institutions  supply  some  in¬ 
formation,  but  they  are  not  universally  kept,  nor  have  the 
more  perfect  of  them  been  utilised  to  the  extent  they  deserve., 
Our  first  want  is  as  perfect  a  system  of  registration  of  sickness 
as  is  practicable  under  existing  conditions  of  medical  know¬ 
ledge.  Towards  the  attainment  of  this  the  medical  officers  of 
health  throughout  the  kingdom  might  contribute  most 
valuable  aid.  An  acquaintance  with  the  amount  and  character 
of  prevailing  sickness  is  essential  to  them  for  the  due  and 
efficient  exercise  of  their  office :  were  the  information  thus 
gained  regularly  collected  and  utilised,  the  registration  of 
public  sickness  would  be  greatly  encouraged.  The  Epidemio¬ 
logical  Society,  as  was  triumphantly  shown  by  its  president- 
in  his  opening  address,  has  already  been  the  pioneer  of  great 
practical  reforms.  Here  is  an  opportunity  of  advancing  etio¬ 
logical  science  into  an  almost  unexplored  field.  Your  already 
organised  foreign  correspondences,  by  collecting  records  of 
disease  both  at  home  and  abroad,  would  be  of  great  service- 
Our  home  epidemics  neither  began  nor  will  they  stop 
with  us;  moreover,  to  draw  inferences  from  their  relation  to- 
local  meteorological  conditions  alone  might,  and  probably 
would,  lead  to  serious  mistakes.  A  systematic  collection  of 
facts  would  supply  an  existing  want :  an  expositor  of  them, 
is  sure  to  arise ;  meanwhile  you  will  have  shown  the  way  to 
overcome  the  first  obstacle  to  a  true  medical  meteorology- 
The  collection  of  sickness  statistics  might  be  set  about  some¬ 
what  in  the  way  formerly  suggested  by  this  Society  to  the 
Poor-law  Board.  It  is  not  for  me  now  to  state  further  the 
way  in  which  it  may  be  best  to  act :  the  subject  has  occupied 
the  thoughts  of  many  men  more  fitted  for  consultation  upon 
it  than  myself.  All  I  desire  to  say  now  is,  that  the  registration 
should  include  all  cases,  both  surgical  and  medical,  and  not  be 
limited  to  diseases  generally  known  to  prevail  epidemically ;  and 
for  this  reason — namely,  that  certain  atmospheric  conditions  may 
be  found  so  to  affect  the  human  constitution  as  to  lessen  its 
power  of  resistance  to  all  causes  of  disease.  To  exclude 
surgical  diseases  would  be  to  introduce  an  error,  probably  of 
uniform  magnitude,  and  to  prevent  our  noticing  how  far 
surgical  diseases  are  influenced,  equally  with  those  called 
medical,  by  conditions  of  weather.  The  final  object  of  this 
J  study,  apart  from  the  practical  applications  of  the  truths  to  be 
I  evolved,  is  not  merely  to  ascertain  the  fact  that  such  and 
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such  conditions  of  atmosphere  are  favourable  or  the  reverse  to 
epidemic  extensions,  but  how  it  is,  and  why  it  is,  that  such  is 
the  case.  We  may  say  with  certainty  that  season  influences 
in  some  way  the  spread  of  epidemics.  I  have  shown,  in  an 
analysis  of  some  thousands  of  cases  recorded  in  my  old  health- 
district  at  Islington,  that  during  twelve  years,  while  measles, 
for  instance,  occurred  with  regularity  as  an  epidemic  once  in 
two  years,  the  greater  proportion  of  cases,  without  reference 
to  fatality,  happened  in  the  months  of  May,  June,  and 
J uly ;  and  that  another  like  tendency  to  epidemic  spread 
was  exhibited  in  the  months  of  November,  December,  and 
January.  Again,  as  regards  scarlatina,  while  the  facts  show 
very  strongly  a  diminution  in  frequency  about  the  month 
of  March,  there  was  a  slow  and  steady  increase  to  June, 
and  a  further  increase  in  the  months  of  July;  and  that  the 
largest  number  of  cases  occurred  in  the  months  of  September, 
October,  and  November.  The  fatality  of  this  disease,  at  its 
minimum  in  the  summer,  is  greatest  towards  the  end  of 
autumn,  while  the  number  of  cases  is  still  very  high ;  yet  the 
mortality  tables  come  too  late  to  serve  as  an  indication  of  the 
prevalence  of  the  disease.  Temperature  seemed  to  have  some 
influence  on  the  spread  of  this  disease,  for  while  a  temperature 
of  60°  seemed  to  favour  it,  a  mean  temperature  below  53° 
tended  to  epidemic  arrest.  Small-pox,  in  my  Islington  expe¬ 
dience,  presented  the  smallest  number  of  cases  in  September 
and  October ;  the  largest  in  March,  April,  and  May.  This  is 
•clearly  a  disease  the  extension  of  which  is  promoted  by  cold 
weather,  and  checked  by  hot  weather.  Very  different  is 
this  from  popular  opinion,  and  from  opinion  sometimes 
given  medically.  It  is  not  true,  as  is  often  supposed,  that 
all  zymotic  diseases  are  promoted  by  hot  weather,  and 
•checked  by  cold  weather.  My  own  observations  are  not 
xelied  on  for  the  settlement  of  the  questions  raised. 
Those  that  may  be  absolutely  true  for  Islington  might 
mot  be  so  for  the  whole  of  London ;  still  less  for  the 
whole  of  England,  or  for  other  countries.  If  they  show  that 
season  and  atmospheric  conditions  do  check  or  promote  the 
epidemic  extension  of  disease  in  a  definite  manner,  the  next 
question  will  be — How  do  they  operate  ?  In  considering  this, 
we  have  to  bear  in  mind  that  conditions  of  weather  may  act 
indirectly — by  their  influence  on  the  functions  of  the  body, 
preparing  it  to  receive  the  contagion;  by  leading  people  out 
<of  doors,  where  they  mix  with  others  ;  or  by  keeping  them 
within  doors  and  huddled  together ;  or,  finally,  by  their  in¬ 
fluence  on  the  contagious  or  morbid  product  which  is  the 
agent  of  contagion.  We  have  to  consider  in  which,  or 
whether  in  all  of  these  ways,  atmospheric  conditions  operate 
In  promoting  or  checking  each  form  of  contagious  epidemic 
disease ;  and  probably  all  these  modes  of  operation  may  be 
ascertained  in  respect  of  diseases  not  regarded  as  contagious. 
We  have  further  to  ascertain  what  influence  is  exerted  by 
meteorological  conditions  in  preparing  the  way  for  epidemic 
-extension.  What  is  the  reason  of  the  cyclical  recurrence  of 
•epidemics  ?  There  must  also  be  a  reason  why  contagious 
diseases  fall  into  abeyance  as  epidemics  for  a  period  more  or 
less  decided  in  duration,  but  differing  in  different  diseases. 
And  what  is  it  that  determines  the  mildness  or  fatality  of 
■epidemics  when  they  do  occur  ?  All  these  questions  have  to 
be  considered  from  a  meteorological  point  of  view.  It  is  from 
this  side  we  may  be  nearest  an  answer  to  some  of  them.  Let 
ns  keep  a  priori  reasoning  within  strict  limits,  and  not  be 
blinded,  by  the  special  study  in  which  we  engage,  to  the  fact 
that  there  may  be  other  influences,  not  meteorological,  which 
govern  the  period  of  origin  and  decline  of  epidemics.  I  will 
merely  mention  the  influence  of  acclimatisation  in  checking 
the  spread  of  an  epidemic  that  has  lasted  some  time,  when 
-contagious  foci  must  have  multiplied.  Let  us  recall  the 
epidemic  law  of  Dr.  Earr,  so  strikingly  illustrated  by  the 
cattle  plague  of  1865,  when  the  decline  of  the  epidemic  was 
foretold  while  the  disease  was  still  increasing,  because  that 
Increase  was  in  a  decreasing  ratio.  Let  us  not  forget,  also, 
to  inquire  under  what  circumstances  and  to  what  extent  it  is 
true  that  the  intensity  of  the  operation  of  a  contagious  prin¬ 
ciple  may  be  diminished  by  repeated  transmissions  through 
the  bodies  of  men  and  animals. 

Dr.  Buchanan,  in  cordially  supporting  the  vote  of  thanks 
accorded  to  Dr.  Ballard  for  his  very  suggestive  and  important 
paper,  said  that  one  of  the  chief  difficulties  in  appreciating  the 
-significance  of  meteorological  conditions  in  their  bearing  on 
•epidemics  lay  in  our  ignorance  of  other  conditions  that  might 
at  the  same  time  be  influencing  epidemic  prevalence.  Some  of 
these  other  conditions  were  even  antecedent  to  questions  such 


as  meteorology.  We  ought  to  know,  respecting  a  given  dis¬ 
ease  apt  to  occur  in  cycles,  how  far  it  was  to  be  expected,  on 
simply  arithmetical  grounds,  to  be  prevalent  in  a  particular 
community  after  any  period  of  quiescence.  Clearly  its  times 
of  epidemic  prevalence  might  not  be  the  same  for  different 
communities.  To  take  the  case  of  an  infection  that  chiefly 
attacked  children  of  a  few  years  old,  and  attacked  the  indi¬ 
vidual  once  only,  the  period  of  epidemic  cycle  would  certainly 
be  influenced  both  by  the  relative  facilities  of  conveyance  of 
infection  from  one  child  to  another,  and  also  by  the  number  of 
susceptible  children  accumulating  in  one  community  as  com¬ 
pared  with  another  community.  It  was  not  until  such  con¬ 
siderations  as  these  had  been  eliminated  that  the  operation  of 
atmospheric  and  telluric  conditions  in  determining  an  epidemic 
could  be  investigated.  Then,  again,  as  factors  of  an  epidemic, 
there  probably  went  a  number  of  other  conditions  besides 
meteorological  conditions,  of  the  influence — of  the  existence, 
even — of  which  we  were  at  present  ignorant ;  yet  it  was  not 
until  we  knew  the  share  to  be  assigned  to  these  other  condi¬ 
tions  in  the  production  of  the  result  that  we  could  hope  to 
ascribe  to  meteorological  differences  their  proper  share  in  the 
production  of  an  epidemic.  Granting  the  fullest  share  of  im¬ 
portance,  however,  to  atmospheric  and  allied  conditions,  there 
remained  for  the  practical  etiologist  the  difficulty  of  distin¬ 
guishing  between  the  direct  and  the  indirect  methods  by  which 
these  might  operate  to  determine  epidemicity.  In  the  case  of 
typhus,  for  instance,  it  could  not  be  doubted  that  cold  weather 
operated  to  cause  an  epidemic,  less  by  reason  of  any  direct 
influence  of  cold  on  the  powers  of  the  fever-poison  than  by 
reason  of  its  indirect  influence  in  causing  people  to  huddle 
together  under  circumstances  which  favoured  the  communica¬ 
tion  of  the  contagion  from  one  to  another.  Similarly,  as  regards 
other  diseases,  differences  of  weather  might  produce  different 
facilities  of  intercourse  among  members  of  a  community, 
resulting  in  different  opportunities  for  the  meeting  of  infected 
and  susceptible  people.  True,  these  were  in  a  sense  meteor¬ 
ological  conditions  affecting  the  spread  of  epidemics ;  but  they 
required  to  be  distinguished  from  meteorological  conditions 
that  might  operate  directly  upon  the  material  of  disease  itself. 
He  did  not  pretend  that  there  were  no  conditions  of  the  latter 
kind ;  but  he  wished  to  point  out  that  they  could  not  be  satis¬ 
factorily  investigated  until  the  commonplace  indirect  opera¬ 
tion  of  such  conditions  in  diffusing  and  intensifying  contagion 
had  been  eliminated.  Dr.  Ballard’s  paper  afforded  most  im¬ 
portant  data  upon  which  further  research  should  be  based ; 
and  if  all  meteorological  students  had  Dr.  Ballard’s  caution  in 
using  their  facts,  the  observations  now  made  would  be  super¬ 
fluous.  But  many  people — and  some  doctors  among  them — 
appeared  to  think  that  when  they  had  hit  on  some  meteor¬ 
ological  concurrence  with  an  epidemic,  they  had  attained  to  a 
knowledge  of  the  complete  and  ultimate  “cause”  of  the 
outbreak  of  disease. 

Dr.  Walter  Dickson  insisted  on  the  importance  of  some 
such  registration  of  sickness  as  Dr.  Ballard  had  proposed.  It 
would  indicate  the  epidemic  prevalence  of  many  diseases  not 
commonly  regarded  as  epidemic,  representing  a  large  amount 
of  sickness  not  of  so  serious  a  nature  as  to  appear  on  the 
register  of  deaths.  Besides  epidemics  of  boils,  his  own  expe¬ 
rience  showed  that  there  were  times  and  seasons  which  caused 
a  predisposition  not  only  to  many  local  diseases  met  with  in 
different  parts  of  the  world,  but  also  favoured  the  incidence  of 
gout  in  those  liable  to  such  attacks. 

Dr.  Chas.  E.  Satjnders  remarked  that  while  the  weather 
was  found  to  have  an  influence  on  particular  diseases,  its  in¬ 
fluence  was  also  very  marked  on  the  course  of  disease  taken 
in  the  aggregate.  In  the  district  to  which  he  was  health 
officer,  as  elsewhere,  very  few  deaths  from  any  or  from  all 
causes  were  recorded  in  some  weeks,  while  in  others  many 
deaths  occurred  from  quite  different  causes.  It  was  known 
that  a  sudden  fall  of  temperature  determined  deaths  from 
phthisis  and  other  chronic  pulmonary  diseases.  In  other 
cases  meteorology  might  afford  some  explanation  why,  of 
those  already  near  death,  so  many  should  succumb  in  some 
particular  week. 

Dr.  Squire  called  attention  to  the  fact  mentioned  by  Dr. 
Ballard,  that  the  prevalence  of  diseases  most  influenced  by 
weather  is  not  determined  by  it.  Diarrhoea  was  more  common 
in  some  hot  seasons  than  in  others.  It  has  a  closer  dependence 
on  the  hot  weather  than  on  the  fruit  then  plentiful,  for  it  is 
not  the  fruit-eating  part  of  the  community  that  suffer,  but 
a  specific  cause  was  also  traceable.  So,  in  cold  weather, 
though  bronchitis  followed  very  closely  upon  depressions  of 


Medical  Times  and  Gazette. 


CLINICAL  SOCIETY. 


Feb.  26,  1876.  2  3  9 


temperature,  pneumonia  and  croup  did  not  vary  in  corre<* 
spondence  ■with,  this,  but  with  quite  other  conditions,  as  he  had 
pointed  out  ten  years  ago.  Dr.  Ballard  had  previously  shown 
for  Islington  that  sore-throats  and  some  catarrhal  affections 
prevailed  most,  not  with  the  cold,  fresh  north  wind,  but  with 
southerly  and  south-easterly  winds  coming  to  Islington  from 
over  the  crowded  parts  of  London. 

Inspector-  General  Lawson,  in  summing  up  the  debate, 
remarked  that  meteorology  had  received  different  significa¬ 
tions  ;  it  ought  not  only  to  include  the  sensible  qualities  of 
the  air,  but  to  imply  everything  connected  with  it,  including 
many  elements  now  imperfectly  known.  It  is  difficult  to 
estimate  all  that  atmospheric  temperature,  moisture,  and 
pressure  can  effect  in  the  human  body.  Moist,  damp  weather 
may  double  the  quantity  of  kidney  secretion.  In  hot,  dry 
climates  evaporation  from  the  skin  and  tendency  to  internal 
congestions  contribute  as  much  to  pneumonia  as  any  degree 
of  cold  in  higher  latitudes  can  do.  The  influence  of  season, 
too,  is  something  more  than  one  of  mere  temperature.  The 
whole  meeting  agrees  with  Dr.  Ballard  in  the  multiplicity  of 
ways  in  which  meteorology  bears  on  the  questions  we  are  in¬ 
terested  in ;  and,  if  meteorology  is  not  everything  in  etiology, 
yet  we  must  agree  with  him  that  the  many  relations  of 
meteorology  to  diseases  have  not  been  sufficiently  studied. 
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Charles  Murchison,  M.D.,  LL.D..,  F.R.S.,  Vice-President, 

in  the  Chair. 


Case  op  Acute  (Edema  op  the  Larynx. 

Mr.  Pugin  Thornton  related  the  case  of  a  cabman  who  had 
been  attacked  with  acute  oedema  of  the  larynx,  and  remarked 
that  this  was  the  disease  which,  followed  by  oedema  of  the 
lungs,  proved  fatal  to  the  late  Dr.  John  Murray.  The  cabman 
had  gone  to  bed  on  a  Saturday  night  at  nine  o’clock  perfectly 
well,  although  overfatigued  from  his  work.  Twice  in  the 
first  two  hours  he  had  been  obliged  to  change  his  shirt, 
waking  up  with  it  wet  through  with  perspiration.  He  had 
then  slept  till  the  morning,  when  his  breathing  was  slightly 
oppressed,  and  at  breakfast  he  found  swallowing  difficult. 
Both  respiration  and  deglutition  gradually  became  worse,  and 
on  Wednesday  morning  he  was  sent  by  Mr.  W.  H.  Evans,  of 
South  Hampstead,  to  Mr.  Thornton,  with  the  request  that  he 
would  admit  him,  if  possible,  into  the  Hospital  for  Diseases  of 
the  Throat.  On  examination,  his  epiglottis  was  seen  to  be  an 
cedematous  mass,  and  the  arytenoid  cartilages  were  observed 
to  bulge  out  in  the  same  cedematous  condition.  Mr.  Thornton 
immediately  very  freely  scarified  these  parts,  and  made  the 
man  encourage  the  bleeding  by  gargling  as  forcibly  as  he 
could  with  hot  water.  The  scarification  was  repeated  in  about 
ten  minutes.  His  breathing  then,  which  but  a  short  time 
previously  had  been  extremely  laboured,  improved  rapidly,  and 
his  face  soon  lost  all  lividity.  He  was  able  to  take  some  milk 
from  a  spoon,  and  in  hour  from  that  time,  after  being 
scarified  again,  he  drank  from  a  cup,  having  for  many 
hours  been  unable  to  swallow  the  smallest  quantity  of 
fluid.  From  this  time  he  made  an  uninterrupted  recovery. 
On  the  first  day  only  after  his  admission  into  the  hospital 
did  his  urine  present  any  albumen.  The  cause  of  the 
oedema  was  undoubtedly  due  to  overwork,  combined  with  the 
effects  of  extreme  cold ;  for,  during  the  fortnight  before  the 
attack,  he  had  been  day  and  night  obliged  to  drive  his  cab 
with  snow  on  the  ground  the  greater  part  of  the  time,  and 
getting  only  from  four  to  five  hours’  sleep  out  of  the  twenty- 
four.  He  had  never  had  syphilis,  and  was  a  temperate  man. 
Mr.  Thornton  remarked  that  oedema  of  the  larynx  might  arise 
in  a  mucous  membrane  perfectly  free  from  inflammation, 
and  that  it  did  not,  as  is  stated  by  some  writers,  always  follow 
acute  congestion.  He  instanced  two  cases  bearing  out  this 
fact — one  being  that  of  a  patient  whom  he  had  seen  two  hours 
after  the  commencement  of  the  oedema  in  one  arytenoid  carti¬ 
lage  and  at  the  root  of  the  epiglottis  ;  and  the  other  that  of  a 
medical  man  whom  he  had  attended  a  fortnight  previously,  in 
whom,  when  he  first  saw  him,  the  oedema  had  begun  in  the 
left  arytenoid  cartilage,  vocal  cord,  and  ventricular  band  of 
the  same  side.  Mr.  Thornton  suggested  that  this  disease 
should  be  classed  in  future  in  medical  works  under  the  heading 


of  “Acute  (Edema  of  the  Larynx,”  and  not  ranged  under 
“  Acute  Laryngitis,”  as  heretofore. 

The  Chairman  thought  it  was  a  question  how  far  overwork 
was  a  cause  in  such  cases.  His  own  opinion  tended  against  this- 
view.  He  thought  the  chill  quite  enough  to  produce  such 
results. 

Dr.  Cayley  asked  what  the  temperature  was.  He  hardly 
understood  how  it  was  possible  to  have  an  acute  local  oedema 
without  inflammation  or  something-  tending  thereto. 

The  Chairman  said  that  oedema  of  the  larynx  not  un¬ 
commonly  occurs  in  certain  diseases  with  the  characters  of 
blood-poisoning,  as  in  typhus.  In  these  cases  there  is  high 
temperature  and  a  tendency  to  death.  He  had  often,  however,, 
been  able  to  save  such  patients  by  local  interference. 

Mr.  T.  Norton  said  oedema  might  occur  with  only  slight 
inflammation,  as  from  the  local  changes  in  phthisis.  This,, 
however,  was  only  slight. 

Mr.  Willett  had  most  frequently  seen  oedema  of  the  larynx 
from  erysipelas  of  the  head  and  face. 

Mr.  P.  Thornton  said  that  in  the  one  case  there  was  only  a 
single  degree  of  elevation  of  temperature,  in  the  other  it  was 
higher.  In  his  paper  he  referred  to  acute  simple  oedema  alone, 
and  to  no  other  form  of  the  malady. 

Case  oe  Reduction  of  Partial  Dislocation  of  the 
Astragalus  of  long  standing. 

Mr.  George  Brown  read  a  paper  on  a  case  as  above.  The 
patient,  Clara  P.,  aged  sixteen  years,  accidentally  slipped 
down  a  step,  about  two  weeks  before  Easter,  1874,  and  twisted 
her  left  foot.  Previous  to  this  she  had  nothing  the  matter 
with  either  of  her  feet  or  ankle-joints,  except  that  she  was 
always  somewhat  flat-footed.  The  foot  was  very  painful  after 
the  accident,  but  as  it  was  thought  to  be  nothing  more  than  a 
“sprain,”  no  medical  advice  was  sought.  On  Easter  Monday 
she  took  a  long  walk,  after  which  she  suffered  great  pain  of 
the  foot,  and  there  was,  the  mother  states,  a  decided  swelling- 
on  its  inner  side.  Next  day  a  surgeon  was  consulted,  who  said 
that  there  was  nothing  the  matter  with  the  foot  beyond  weak¬ 
ness  of  the  ankle-joint  due  to  constitutional  causes,  and  that 
its  misshapen  condition  was  in  consequence  of  her  being  flat- 
footed.  He  did  not  examine  the  sound  foot  or  compare  it 
with  the  other.  Several  months  elapsed  ;  meantime  the  foot 
gradually  grew  worse,  the  deformity  became  more  marked,, 
and  the  difficulty  of  walking  greater.  Towards  the  end  of 
the  year  she  was  scarcely  able  to  walk  without  assist¬ 
ance.  Generally  she  leant  on  another  person’s  arm  when  she 
walked  out,  but  she  spent  the  greater  portion  of  her  time- 
either  sitting  or  lying  down.  Often  the  pain  of  the  foot  was 
so  great  as  to  prevent  her  sleeping  at  night.  Mr.  Brown  first 
saw  the  patient  on  January  9,  1875.  On  comparing  the  two- 
feet  it  was  at  once  apparent  that  there  was  displacement  of 
the  astragalus  forwards  and  inwards.  The  hollow  which 
should  exist  between  the  internal  malleolus  and  the  scaphoid 
tubercle  was  entirely  obliterated  by  the  head  of  the  astragalus, 
which,  at  this  point,  was  much  more  prominent  than  either  of 
the  two  bony  processes  before  mentioned.  Over  this  projec¬ 
tion  the  skin  was  tightly  stretched.  In  front  of  the  ankle- 
joint,  and  on  its  outer  aspect,  where  the  head  of  the  astragalus 
is  usually  felt,  there  was  a  considerable  depression.  The 
tendon  of  the  extensor  proprius  pollicis  and  the  long  extensor 
tendons  of  the  toes  were  much  contracted,  and  the  outer  side 
of  the  foot  was  drawn  upwards.  The  patient  was  unable  to- 
place  the  outer  side  of  the  foot  on  the  ground,  and  in  walk¬ 
ing  the  whole  weight  of  the  body  was  borne  on  its  inner- 
side.  Power  of  extension  or  flexion  of  the  foot  was  almost- 
entirely  lost.  Reduction  was  effected  in  the  following 
maimer : — The  leg  being  firmly  held  by  an  assistant,  Mr. 
Brown  grasped  the  foot  near  the  toes  with  the  right 
hand,  and  forcibly  extended  it  as  much  as  possible.  At 
the  same  time,  firm  pressure  was  made  on  the  projecting  head 
of  the  astragalus  with  the  left  hand,  which  was  continued 
until  the  bone  slipped  into  its  natural  position  with  a  distinct- 
snap.  The  two  feet  were  now,  to  all  appearance,  perfectly 
symmetrical.  No  splint  being  at  hand,  a  pad  and  bandage- 
only  were  applied.  On  examining  the  foot  next  day,  Mr. 
Brown  found  that  the  bone  had  again  slipped  out  of  place. 
Reduction  was  again  effected,  and  a  well-padded  side-splint-- 
with  foot-piece  applied  to  the  inner  side.  The  splint  was 
kept  on  for  seven  weeks ;  after  which  the  patient  was  per¬ 
mitted  to  walk  with  assistance.  The  patient  made  a  slow 
recovery,  but  she  has  now — thirteen  months  after  the  reduc¬ 
tion  of  the  dislocation — perfect  use  of  the  joint,  and  can  walk 
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king  distances  without  inconvenience.  Mr.  Brown  was  of 
opinion  that  when  the  patient  twisted  her  foot  before  Easter, 
£874,  some  fibres  of  the  internal  lateral  ligament  of  the  ankle- 
joint  and  the  calcaneo-scaphoid  ligament  were  ruptured.  The 
head  of  the  astragalus  having  thus  lost  its  chief  internal  sup¬ 
port,  it  was  gradually  forced  forwards  and  inwards  by  the 
weight  of  the  body,  until  the  deformity  became  very  marked 
and  the  ankle-joint  almost  useless.  Mr.  Brown  said  that  the 
case  was  of  interest,  not  only  on  account  of  its  comparative 
rarity,  but  as  being  one  of  a  class  of  cases  that  so  frequently 
fall  into  the  hands  of  “bone-setters,”  and  by  which  these 
charlatans  sometimes  gain  a  great  deal  of  credit  at  the  expense 
of  the  profession. 

Mr.  Pick  asked  if  any  other  apparatus  than  a  simple  side- 
eplint  had  been  used.  He  had  been  inclined  to  think  there 
was  here  only  such  deformity  as  is  sometimes  met  with  in 
exaggerated  cases  of  flat-foot,  but,  after  examining  the 
patient,  he  could  only  adopt  Mr.  Brown’s  view  of  the  case. 
It  was  curious  that  the  patient  could  have  got  about  with 
such  displacement  of  the  bones.  Probably  the  ligaments 
■had  yielded  gradually. 

Mr.  Willett  said  there  could  be  no  doubt  of  the  success  of 
The  case.  Was  the  astragalus  still  properly  attached  to  the 
•calcis  when  the  deformity  was  greatest  ? 

Mr.  Norton  thought  that  in  such  a  case  there  would  surely 
be  some  absorption,  and  consequent  deformity. 

Mr.  Brown,  in  reply,  said  he  used  a  side  splint  merely.  He 
was  unable  to  give  the  exact  relations  to  the  os  calcis.  The 
bone  was  not  fully  displaced  till  a  late  period,  and  hence 
absorption  could  scarcely  be  expected  to  have  taken  place. 

Scirrhus  op  Mamma. 

Mr.  Iyesteven  sent  a  note,  giving  the  sequel  of  a  case  of 
.scirrhus  of  the  breast  reported  in  the  sixth  volume  of  the 
Society’s  Transactions  (April  23,  1873).  After  two  operations 
no  recurrence  of  the  disease  had  taken  place  for  six  years,  and 
the  case  was  regarded  as  one  of  complete  cure,  and  seemed  to 
■support  the  view  of  the  local  nature  of  cancer.  The  subse¬ 
quent  history  of  the  patient  did  not,  however,  hear  out  these 
opinions ;  for  the  patient  died  in  the  latter  part  of  1875,  with 
•cancer  of  the  rectum  and  osteo-sarcoma  of  the  femur. 

Dr.  Cayley  said  cancer  of  the  rectum  was  very  rare  as.  a 
•secondary  affection  after  cancer  of  the  breast. 

Dr.  Coupland  said  that  in  the  Middlesex  records  there 
was  no  such  instance  to  be  found.  Recurrence  might  take 
place  as  much  as  seven  years  after  complete  removal. 

Dr.  Greenfield  thought  it  important  to  have  some  detailed 
-account  of  the  cure,  especially  as  to  the  condition  of  the 
;glands.  The  growth  in  the  rectum  might  be  secondary  to  an 
infiltration  around  it.  He  referred  to  a  case  which  lasted 
.seven  years. 

The  Chairman  said  that  long  periods  might  elapse  after  re¬ 
moval  before  renewal,  especially  in  malignant  non-cancerous 
tumours.  He  remembered  one  case  in  which  nine  years  thus 
■elapsed.  This  was  a  spindle-celled  sarcoma  removed  from  the 
eye  and  returning  in  the  liver. 

Purpura  Rheumatica. 

Mr.  H.  G.  Trend  read  notes  of  this  case.  The  patient,  a 
youth  seventeen  years  of  age,  had  been  out  of  health  for  some 
months.  On  April  6,  while  engaged  in  cellar-work,  a  cork 
flew  out  of  a  soda-water  bottle,  and  inflicted  a  deep  incised 
wound,  about  two  inches  and  a  half  in  length,  on  the  outer 
part  of  the  right  forearm,  which  did  not  heal  for  a  month.  On 
May  23  he  was  attacked  by  well-marked  tonsillitis  ;  upon  the 
.subsidence  of  which  he  was  seized  with  painful  swellings  of 
■  several  joints,  preceded  by  a  distant  rigor,  and  accompanied 
bv  purpuric  patches  upon  the  legs  and  arms.  There  was 
•extensive  sloughing  of  the  upper  portion  of  the  left  arm. 
After  a  protracted  illness  he  got  quite  well.  The  treatment 
-consisted  in  keeping  the  patient  well  up  with  plenty  of  good 
nourishment,  moderate  stimulation,  and  perchloride  of  iron. 

Dr.  Murchison  said  he  had  seen  a  similar  case,  but  without 
.-any  antecedent  injury.  What  was  the  condition  of  the  joints 
here  ?  Were  there  haemorrhages  from  the  mucous  membrane  ? 
.Did  the  purpuric  spots  protrude  above  the  skin  ?  His  patient 
was  a  little  boy  who  had  a  swollen  knee,  apparently  due  to 
•rheumatism,  but  this  did  not  spread.  There  was  extensive 
extravasation  of  blood  all  over  the  body,  the  spots  being 
•elevated.  There  was  also  haemorrhage  from  the  bowels,  gums, 
■and  kidneys.  The  bowels  also  became  obstructed,  he  sup¬ 
posed  from  an  extravasation  into  their  substance.  There  was 
little  fever,  and  the  child  did  well. 


Dr.  A.  S.  Stewart  said  purpuric  eruptions  in  rheumatism 
were  not  very  rare.  They  appeared  from  time  to  time — for  no 
very  particular  reason  that  he  could  make  out.  He  had  seen 
them  common  for  months  together.  He  had  used  to  call  them 
erythema  rheumaticse.  They  varied  much  in  character.  In  one 
the  eruption  was  thought  to  be  syphilitic  or  mercurial ;  but  no 
mercury  had  been  given.  The  gums  had  been  bad  from  the 
beginning.  In  another  there  were  purpuric  spots  and  swollen 
j  oints.  He  used  lemon -j  uice  freely,  and  both  did  well. 

Dr.  Greenfield  thought  the  phenomena  really  scorbutic. 
Was  the  heart  affected?  Scurvy  often  occurred  where  not 
suspected.  In  one  case  of  this  kind  it  turned  out  that  the 
diet  had  consisted  almost  entirely  of  salt  fish. 

Mr.  G.  Brown  referred  to  the  case  of  an  infant  with  a  bad 
knee  which  he  had  attended.  Ultimately  he  had  to  amputate. 
The  child  was  very  low,  and  in  two  or  three  days  a  large 
haemorrhagic  spot  appeared  on  the  abdomen.  The  child  was 
still  under  treatment,  but  was  doing  well. 

Mr.  Leach  said  they  should  not  jump  at  conclusions  as  to 
scurvy.  The  boy  had  had  plenty  of  potatoes,  though  he 
avoided  green  food.  Scurvy  almost  always  attacked  the  lower 
extremities.  There  need  be  no  haemorrhage  from  mucous 
membranes. 

Mr.  Trend,  in  reply,  said  the  spots  were  not  raised,  and 
there  was  no  haemorrhage  beyond  the  dysenteric  motions. 
The  pains  were  erratic,  and  only  the  wrists  in  the  upper  ex¬ 
tremities  were  affected.  The  arm  affected  was  not  the  injured 
one.  There  was  no  cardiac  affection.  There  was  considerable 
delirium  for  forty-eight  hours. 


OBITUARY. 
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RICHARD  KING,  M.D.,  F.R.C.S.,  L.S.A.,  M.A.T.,  etc. 

We  regret  to  have  to  announce  the  death  of  Dr.  Richard  King, 
the  eminent  physician  and  Polar  traveller,  who  died  on  Friday 
last.  He  was  well  known  as  the  companion  of  Admiral  Sir 
Geo.  Buck  in  his  journey  to  the  North  Pole  in  1833,  ’34,  and 
’35.  He  was  the  founder  of  the  Ethnological  Society,  and 
instituted  the  study  of  Man  both  in  England  and  America. 
He  was  likewise  an  extensive  author;  his  most  prominent 
works  were  “Franklin  Expedition  from  First  to  Last,” 
“Narrative  of  a  Journey  to  the  Shores  of  the  Arctic  Ocean,” 
“  History  of  the  Esquimaux,”  “  March  of  Death  in  St.  Giles” 
(in  which  he  advocates  his  Gaseous  Theory  of  Cholera 
Epidemic),  and  “  Cause  of  Death  in  the  Stillborn.”  He 
edited  for  some  time  the  Statistical  Journal  and  the  Ethnological 
Journal ,  and  was  a  copious  contributor  to  the  Medical  Times 
and  the  Anthropological  Review. 


GABRIEL  ANDRAL. 

This  celebrated  physician  died  on  the  13th  inst.,  in  conse¬ 
quence  of  a  bronchitis  that  he  had  contracted  during  a  visit  to 
Paris,  and  which  speedily  put  on  an  alarming  aspect  and 
proved  fatal.  He  expired  in  full  possession  of  his  intellectual 
powers,  and  with  all  the  serenity  habitual  to  him,  in  the  full 
expectation  of  the  blessings  of  hereafter.  The  son  of  a 
distinguished  member  of  the  profession,  formerly  physician 
to  Murat,  Gabriel  Andral  was  born  in  Paris  on  November  6, 
1797,  and  received  his  doctor’s  degree  in  1821.  After  a 
brilliant  concours  he  was  elected  an  agrege  'oi  the  Faculty  in 
1823  ;  and  his  private  courses  on  Pathology  having  soon 
attained  great  notoriety  for  him,  he  was  appointed  to  the 
chair  of  Hygiene  in  1828.  This,  in  1830,  he  exchanged  for 
that  of  Internal  Pathology,  which  he  held  until  1839,  when  he 
succeeded  Broussais  as  Professor  of  General  Pathology  and 
Therapeutics.  In  all  these  important  positions  he  obtained  a 
most  remarkable  popularity,  which  was  due  to  his  methodical 
clearness  of  exposition,  the  precision  and  extent  of  his  know¬ 
ledge,  his  great  earnestness  of  purpose,  his  sound  judgment 
and  well-balanced  mind  enabling  him  to  avoid  the  hazardous 
theories  so  prevalent  at  that  epoch,  while  he  was  ever  open  to 
the  perception  of  any  new  methods  of  investigation.  Dis¬ 
countenancing  alike  the  exaggerations  of  Broussaism  and  of 
Brownism,  he  next  to  Laennec  himself  did  most  to  render 
auscultation  a  reliable  and  invaluable  means  of  diagnosis.  A 
passionate  love  of  truth  and  good  faith  characterised  all  he 
did,  and  conferred  upon  him  a  weight  and  authority  whichl 
he  retained  till  the  last.  The  character  of  his  teaching  is  wel 
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pointed  out  by  M.  Amedee  Latour,  one  of  his  most  devoted 
and  admiring  pupils,  who  ten  years  since  wrote  as  follows 

“  Some  generations  of  students  have  succeeded  each  other 
who  have  never  heal’d  Professor  Andral’s  magistral  voice,  and 
have  never  been  able  to  profit  by  that  teaching  which  was  so 
complete,  so  elevated,  and  so  philosophical,  the  loss  of  which 
has  proved  a  true  calamity  for  the  Faculty.  For  he  it  was 
who  first  rekindled — amidst  indifference  or  hostility — the  taste 
for  healthy  erudition,  history,  and  doctrinal  studies,  which  he 
so  well  knew  how  to  adapt  to  the  progress  derived  from 
modern  research.  M.  Andral  has  been,  beyond  all  contradic¬ 
tion,  the  greatest  professor  of  the  Faculty  of  Paris.  Long 
before  the  period  of  decline  he  relinquished  his  celebrated 
chair  of  Pathology  and  Therapeutics,  from  which  he  had 
developed  tho  most  vast  plan  that  since  the  time  of  Galen  has 
ever  been  presented  for  the  study  of  medical  science.” 

The  enthusiasm  and  respect  manifested  for  the  Professor  by 
his  auditors  was  re-echoed  by  the  colleagues  of  the  great 
Practitioner.  A  member  of  the  Academy  of  Medicine  from 
so  early  a  period  as  1824,  and  of  the  Academy  of  Sciences 
since  1843,  he  was  always  received  by  both  bodies  with  all 
the  respect  and  deference  which  his  well-known  high  prin¬ 
ciple^  and  rectitude  of  conduct,  and  his  acknowledged  position 
as  head  of  the  profession,  justly  entitled  him  to.  The  only 
fault  found  with  him  in  the  Academy  of  Medicine  was  the 
rarity  of  his  appearance  there  ;  and  we  do  not  remember  that 
he  ever  took  part  in  any  of  the  famous  scientific  debates— or, 
as  he  probably  would  regard  them,  hardly  sufficiently  scien¬ 
tific  debates — that  have  distinguished  that  body.  The  general 
estimation  in  which  he  was  held  to  the  last,  when  so  many 
who  could  have  appreciated  him  had  passed  away  before  him, 
may  be  judged  of  by  the  vast  concourse  of  from  1000  to  1100 
of  the  elite  in  the  political,  literary,  and  scientific  world  which 
assembled  at  the  funeral  ceremony  perfoi’med  in  the  church 
previously  to  his  body  being  sent  away  for  interment  at  his 
residence  in  the  country.  No  oration  was  pronounced  over  his 
remains. 

Very  early  in  life  Andral  was  married  to  the  daughter  of  the 
celebrated  statesman  Royer-Collard,  by  whom  he  had  one  son, 
M.  Paul  Andral,  who  holds  a  most  ^distinguished  position  as 
Vice-President  of  the  Conseil  d’Etat,  and  who  has  often 
rendered  very  valuable  legal  services  to  the  medical  profession. 
It  was  owing  to  the  prolonged  illness  of  his  wife  that  Andral, 
in  the  full  blaze  of  his  fame  as  a  practitioner  and  professor, 
abandoned  all  the  pursuits  of  his  hitherto  busy  life,  and  went 
to  live  in  the  completest  retirement  in  the  village  of  Chateau - 
vieux,  in  Loir-et-Cher.  Although,  however,  from  that  time 
ceasing  to  contribute  actively  to  the  progress  of  science,  he 
always  retained  a  vivid  interest  in  its  advancement  and  in  that 
of  its  cultivators,  and  was  a  frequent  visitor  to  the  Academy  of 
Sciences.  Nor  did  he,  indeed,  wholly  abandon  the  practice  of 
the  art  which  he  had  once  so  successfully  pursued ;  and  a 
large  circle  of  his  poorer  neighbours,  often  at  considerable 
distances,  were  indebted  for  his  benevolent  ministrations. 

Although  so  little  has  been  heard  for  so  many  years  of 
Andral  beyond  the  circles  within  which  he  moved  that  most 
persons  believed  that  he  had  died  long  since,  yet  none  who  are 
at  all  conversant  with  the  history  and  present  position  of 
medical  science  and  practice  can  doubt  that  the  work  he  has 
done  yet  lives.  The  books  he  published  constituted  epochs, 
and  some  of  them  can  never  become  obsolete.  His  “  Clinique 
Medicale  ”  stands  alone  ;  and  whether  we  consider  the  philo¬ 
sophical  and  truthful  spirit  which  pervades  it,  the  acumen 
which  it  exhibits,  or  the  vast  body  of  carefully  observed  and 
clearly  recited  facts  which  it  contains,  we  cannot  but  regard 
it  as  a  rich  treasure  which  yet  will  profit  many  generations. 
There  have  been  plenty  of  “  Cliniques  Medicales  ’  ’  since, but  none 
to  be  compared  with  this.  What  potent  consequences,  too, 
have  resulted  from  the  researches  on  haematology  conducted 
by  himself  and  Prof.  Gavarret  (still,  we  are  happy  to  say, 
alive  and  actively  employed),  now  nearly  forty  years  ago, — 
resuscitating  a  humoral  pathology  in  a  rational  and  scientific 
form,  and  anticipating  conclusions  since  derived  from  more 
improved  appliances  and  more  elaborate  analyses.  Other 
opportunities  of  exhibiting  more  in  detail  what  Andral  has 
done  for  medical  science  will  before  long  offer  themselves,  and 
in  the  meantime  we  may  conclude  by  citing  the  following 
passage  from  M.  De  Eanse’s  notice  of  his  death 

“  Among  the  masters  whom  the  generations  who  have 
succeeded  each  other  from  1825  to  our  own  days  have  learned 
to  appreciate,  to  love,  and  to  respect,  M.  Andral  has  occupied 
the  first  rank  ;  and  even  those  who  have  only  come  on  to  the 


scene  since  his  retirement  from  active  life  have  none  the  les& 
undergone  the  influence — by  a  kind  of  tradition,  if  not  directly 
through  himself — which  he  has  never  ceased  to  exercise.  This 
influence  has  not  remained  limited  to  the  men  and  the  things 
of  our  own  country.  M.  Andral  was  at  the  head  of  the, 
French  school  at  an  epoch  when  this  school  had  no  rival,  and' 
when  Paris  was  the  general  resort  of  all  foreigners  who  were 
desirous  of  perfecting  and  completing  their  studies  and  of 
discovering  new  horizons.  Thus  was  the  authority  of  his- 
teachings  promptly  conveyed  to  the  schools  of  other  countries, 
and  we  have  no  fear  in  saying  that  a  universal  homage,  with¬ 
out  any  distinction  of  nationality,  will  be  rendered  to  the 
memory  of  him  who  will  remain  one  of  the  medical  glories  of 
our  age.” 


MEDICAL  NEWS. 

- - - 

Royal  College  of  Physicians  of  London. — The- 
following  are  the  names  of  candidates  for  the  College  licence, 
who,  having  conformed  to  the  by-laws  and  regulations,  and 
passed  the  required  examinations,  were  proposed  to  the  College 
to  have  licences  to  practise  Physic  granted  to  them  at  the 
Meeting  on  February  22  : — 

Baily,  Frederic  William,  St.  Leonard's. 

Baker,  Albert  de  Winter,  27,  Trinity-street,  S.E. 

Dickinson,  William  Gilbert,  2,  Belle  Vue,  N.W. 

Erith,  William  Edward  Norton,  31,  Yonge-park,  N. 

Joseph,  Sydney  Westbrook  lor werth,  St.  Leonard’s. 

Lacy,  Alexander  Gairdner,  Guy’s  Hospital,  S.E. 

Murphy,  Henry  Howard,  8,  Westgate-terrace,  S.W. 

Houghton,  Walter,  42,  Hammersmith-grove,  W. 

Wilson,  Arthur  Huelin,  St.  George’s  Hospital,  S.W. 

The  following  candidates,  having  passed  in  Medicine  and 
Midwifery,  will  receive  the  College  licence  on  obtaining  a; 
qualification  in  Surgery  recognised  by  this  College  :  — 

Pearse,  Joshua  Sydney,  University  Hospital,  W.C. 

Sloman,  Herbert,  Farnham. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  17 : — 

Jameson,  Leander  Starr,  University  College  Hospital. 

Walker,  William,  Albert-street,  Camden  Town. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  : — 

Lawson,  Thomas  Cornelius,  University  College. 

Smith,  Gerard  Henry,  St.  Bartholomew’s  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — W.  L.  Powell,  Staff  Surgeon  to  the  Thetis  ;  J.  W.  Fisher, 
Staff  Surgeon,  additional,  to  the  Hercules,  for  the  Cruiser ;  J.  S.  Whitney, 
Staff  Surgeon,  to  the  Iron  Duke  ;  N.  T.  Connolly,  Staff  Surgeon,  to  the 
Duncan,  for  the  Marine  Depot,  Walmer;  Michael  Kearney,  M.D., 
Surgeon,  to  the  Orwell,  when  recommissioned;  William  Harris  Lloyd,. 
Staff  Surgeon  to  the  Fisgard ;  John  M‘ Adam,  Surgeon,  to  the  Sheldrake  - 
James  Martin,  Surgeon,  to  the  Cockatrice  ;  William  Dudley  Wodsworth, 
Surgeon,  to  the  Pallas ;  William  Henry  Colahan,  M.D.,  Surgeon,  to  the 
Lively ;  Scudamore  Kydley  Powell,  Surgeon,  to  the  Royal  Adelaide. 


BIRTHS. 

Glover. -On  February  21,  at  33,  Compton-terrace,  Highbury,  the  wife  of 
James  Grey  Glover,  M.D.,  of  a  son. 

Greenhill. — On  January  28,  at  Bermuda,  the  wife  of  Joseph  Ridge 
Greenhdl,  F.R.C.S.  Eng.,  Army  Medical  Department,  of  a  daughter. 

Purvis. —On  February  16,  at  Royal  Hill,  Greenwich,  the  wife  of  John 
Prior  Purvis,  M.R.C.S.,  of  a  son. 

Ranking.— On  February  15,  at  Mount  Ephraim-road,  Tunbridge  Wells,, 
the  wife  of  John  E.  Ranking,  B.A.,  M.R.C.S.,  of  a  son. 

Robertson.  — On  January  20,  at  The  Eriarage,  Penrith,  Cumberland,  the- 
wife  of  James  D.  Robertson,  M.D.,  of  a  son. 

Sealy.— On  February  13,  at  Oak  Hill  House,  Weybridge,  the  wife  o£ 
George  J.  Sealy,  M.D.,  of  a  son. 

Wall.— On  February  16,  at  2,  Burlington-road,  St.  Stephen’ s-square,  W., 
the  wife  of  Reginald  Bligh  Wall,  M.R.C.S.,  of  a  daughter. 

White.— On  February  17,  at  Ardwiek  and  Aucoats  Dispensary,  Man¬ 
chester,  the  wife  of  Dr.  J.  C.  White,  of  a  daughter. 


MARRIAGES. 

A’Beckett—  Winslow.— On  February  17,  at  St.  James’s,  Spauish-plaee,. 
Arthur  William,  youngest  surviving  son  of  the  late  Gilbert  Abbott 
A’Beckett,  Esq.,  to  Susannah  Frances,  eldest  daughter  of  the  late  Forbes- 
Winslow,  M.D.,  D.C.L. 

Jones— Shaw. — On  February  1 0,  at  Christ  Church,  Attercliffe,  P.  W.  J  ones  v 
L.R.C.P.,  M.R.C  S.  Eng-., ‘of  Enfield,  to  Helen  Shaw,  daughter  of  the 
late  John  Shaw,  Esq.,  of  Attercliffe,  Yorkshire. 
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SLilley — Burmester. —On  February  17,  at  the  Church  of  St.  Mary  Mag¬ 
dalene,  St.  Leonard’ s-on-Sea,  James  Douglas,  son  of  the  late  James 
Lilley,  F.R.C.S.  Edin.,  and  formerly  Acting  Governor  of  H.M.  Posses¬ 
sions  on  the  Gold  Coast,  to  Flora  Beresford,  eldest  daughter  of  the  late 
J.  W.  Burmester,  Esq.,  of  West  Hill,  Wandsworth,  and  niece  of  the 
Rev.  George  Burmester,  Rector  of  Little  Oakley,  near  Harwich. 

Mitchell— Lee.— On  February  22,  at  St.  James’s  Church,  Piccadilly, 
Arthur  Williams,  younger  son  of  William  Stair  Mitchell,  of  Old  Bond- 
street  and  Mitcham,  to  Clarisse  Isabelle  (Clare),  youngest  daughter  of 
Robert  Lee,  M.D.,  late  of  4,  Savile-row. 

Palmer — Saunders. — On  February  17,  at  the  Church  of  the  Annunciation, 
Chislehurst,  Thomas  Palmer,  of  Homeleigh,  eldest  son  of  Wm.  Palmer, 
Esq.,  of  Elmstead  Court,  to  Julia,  eldest  daughter  of  W.  Sedgwick 
Saunders,  M.D.,  F.S.A.,  of  Elmstead  Wood,  Chislehurst. 

Parker — Smith. — On  February  16,  at  St.  John’s  Episcopal  Church,  Edin¬ 
burgh,  Charles  Arundel  Parker,  M.B..  C.M.,  son  of  the  late  Captain 
C.  A.  Parker,  R.M.,  to  Annie  Mary  Huesca,  eldest  daughter  of  John 
Smith,  M.D.,  F.R.C.S.,  11,  Wemyss -place,  Edinburgh. 

Potts — Heron. — On  February  18,  in  Dublin,  Algernon,  younger  son  of 
Henry  Potts.  Esq.,  of  Glanrafon,  Denbighshire,  and  the  Westergate 
House,  Chester,  to  Augusta  H.,  third  daughter  of  the  late  William 
Heron,  M.D.,  F.R.C.8.,  of  Upper  Baggot-street,  Dublin. 


DEATHS. 

Evans,  Sarah  Maria,  beloved  wife  of  William  Evans,  M.D..  of  Belsize- 
park,  Hampstead,  N.W.  (formerly  of  Calcutta),  of  congestion  of  the 
lungs,  on  February  20. 

Gibb,  Sir  George  Duncan,  Bart,  M.A.,  M.D.,  L.L.D.,  F.R.G.S.,  of 
Falkland  and  Fife,  at  1,  Bryanston-street,  Portman-square,  on  February 
16,  in  his  53rd  year. 

Greene,  J.  Clinton,  Captain  Royal  Artillery,  eldest  son  of  the  late  John 
Greene,  M.D.,  of  Paris,  drowned  in  the  collision  in  the  Channel  between 
the  Franconia  and  the  Strathclyde,  on  February  17 ;  and  at  the  same  time 
and  place,  Lizzie,  his  wife,  the  fondly  loved  and  deeply  lamented 
daughter  of  Mrs.  George  D.  Boucicault,  of  Cromwell-road,  South  Ken¬ 
sington. 

Hamilton,  Lilias  Katharine,  eldest  child  of  Archibald  Hamilton,  M.D., 
at  Oakthorpe,  Windermere,  on  February  14,  aged  7  years. 

Hvmfrey,  Alexander,  Surgeon-Major  98th  Regiment,  second  son  of  the 
late  Lieutenant-Colonel  Humfrey,  of  Caranacor,  co.  Donegal,  Ireland, 
on  February  8. 

Ilife,  William  Tiffin,  M.D.,  L.S.A.,  F.L.S.,  at  Epsom,  after  a  long 
illness,  on  February  17,  in  his  7Sth  year. 

Matthews,  Catharine,  wife  of  John  Matthews,  M.D.,  of  4,  Mylne- 
street,  Myddelton-square,  E.C.,  on  February  19,  aged  77,  of  bronchitis. 

Nicoll,  Sarah  Foy,  the  beloved  wife  of  Charles  R.  Nicoll,  M.D.,  late 
Surgeon-Major  Grenadier  Guards,  and  daughter  of  the  late  Sir  Alex¬ 
ander  Morison,  of  Johnsburn,  Midlothian,  M.B.,  at  the  Charterhouse,  on 
February  21. 

Smith,  Robert  Maidstone,  M.A.,  M.D.  Ch.  Ch.  Oxon.,  at  Bathampton 
House,  near  Bath,  after  a  few  days’  illness,  on  February  14,  in  his  66th 
year. 

tSteele,  Lavinia Hannah,  wife  of  J.  D.  Steele,  L.F.P.S.  Glasg.,  of  H.M.’s 
Convict  Prison,  at  Knaphill,  Woking,  Surrey,  on  February  20. 

Turner,  John,  M.D.,  at  Northampton,  on  February  15,  aged  36. 

Waymouth,  Albert,  M.R.C.S.  Eng.,  L.S.A.,  youngest  son  of  the  late 
John  Waymouth,  Esq.,  of  Stoke  Devonport,  at  Lichfield,  on  February  17, 
aged  32. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bristol  General  Hospital.— Assistant  House-Surgeon.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  March  7. 

'City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria-park,  E. 
—Assistant  Physician.  Candidates  must  be  duly  qualified.  Applications, 
with  testimonials,  to  the  Treasurer,  on  or  before  February  26. 

General  Hospital,  Birmingham.— Resident  Surgical  Officer.  Candidates 
must  be  M.R.C.S.  Applications,  with  testimonials,  to  W.  T.  Grant, 
House-Governor,  on  or  before  February  28. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,Margaret- 
street,  Cavendish-square,  W.— Honorary  Physician.  Candidates  must 
be  M.R.C.P.  Applications,  with  testimonials,  to  Mr.  F.  Bailey,  Secre¬ 
tary,  on  or  before  March  15. 

Lincoln  Lunatic  Hospital.— Resident  Medical  Superintendent.  Candi¬ 
dates  must'be  duly  qualified  in  medicine  and  surgery.  Applications, 
with  testimonials,  to  the  Governors  of  the  Lincoln  Lunatic  Hospital 
under  cover  to  Mr.  R.  Hall,  38,  Silver-street,  Lincoln,  on  or  before 
March  11. 

Manchester  Royal  Infirmary  and  Dispensary,  and  Lunatic  Asylum. 
—Honorary  Assistant-Surgeon.  Candidates  must  be  duly  qualified.  Ap¬ 
plications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on 
or  before  March  26. 

■  North  London  Consumption  Hospital.— Physician.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
216,  Tottenham-court-road,  W.,  on  or  before  March  1. 

Gdd-Fellows’  Dispensary,  Hull.— Surgeon.  Candidates  must  be  duly 
qualified  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
Stubbs,  East-park-terrace,  Holderness-road,  Hull. 

Soyal  Hospital^  for  Diseases  of  the  Chest,  City-road.— Surgeon. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Feb.  28. 

Stamford  and  Rutland  Infirmary.  — House-Surgeon  and  Secretary. 
Candidates  must  be  duly  qualified  and  registered.  Applications,  with 
■testimonials,  to  the  Chairman  of  the  Managing  Committee,  on  or  before 
February  29. 

Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Honorary  Secretary,  Mr.  T.  B.  Patterson,  Tiverton. 


University  of  Glasgow. — Additional  Examiners  in  Medicine.  Applica¬ 
tions,  with  testimonials,  to  Dr.  Anderson  Kirkwood,  on  or  before 

March  1.  (For  further  particulars,  see  advertisement.) 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Leek  Union.— The  Endon  District  is  vacant;  area  10,360;  population 
2529 ;  salary  £20  per  annum. 

Narherth  Union. — The  Begelley  District  is  vacant ;  population  5537 ; 
salary  £35  per  annum. 

APPOINTMENTS. 

BeVingham  Union.  —  Daniel  Heagerty,  L.R.C.P.,  L.R.C.S.,  to  the  Second 
District. 

Bolton  Union. — Wm.  D.  Bowkett,  M.R.C.S.  Eng.,  L.S.A.,  as  Resident 
Assistant  Medical  Officer  at  the  Workhouse. 

Chorlton  Union.— George  Rice,  B.M.  and  M.C.  Edin.,  to  the  Workhouse. 

Colchester  Union. — Wm.  A.  Maybury,  M.D.,  M.C.,  L.S.A.,  M.R.C.S., 
to  the  First  District. 

Coventry  City.— Alfred  Hill,  M.D.,  as  Analyst. 

Cricklade  and  [Vootton  Bassett  Union.  —  Theophilus  R.  B.  Parker,  M.D. 
St.  And.,  M.R.C.S.  Eng.,  L.S.A.,  to  the  First  and  Second  Districts. 

Eton  Union. — Charles  S.  Heap,  L.K.  &  Q.C.P.I.,  M.R.C.S.  Eng.,  to  the 
Burnham  District. 

Hartley  Union.- — Reginald  M.  Willan,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Leigh  District. 

Newhaven  Union. — Francis  W.  Butler,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Tliird  District. 

Northallerton  Union. — Henry  Longford,  L.R.C.S.  Ire.,  L.K.  &  Q.C.P.I., 
to  the  Osmotherley  District. 

Wrexham  Union. — James  T.  Gobat,  L.R.C.P.  Edin.,  M.R.C.S.  Eng  ,  to 
the  Fifth  District. 


The  Lincoln  authorities  have  just  commenced  to  put 
the  provisions  of  the  Sale  of  Food  and  Drugs  Act  into  opera¬ 
tion.  The  first  prosecution  under  the  Act  took  place  last 
week,  when  a  dairyman  was  fined  £2  for  selling  milk  adul¬ 
terated  with  20  per  cent,  of  water. 

Professor  Plower,  F.R.S. — The  Academy  of  Natural 
Science  of  Philadelphia  has  j  ust  elected  this  gentleman  a  cor¬ 
responding  member  of  the  Society — an  honour  which  is  as 
gratifying  to  his  many  friends  as  it  is  to  himself.  Mr.  Flower 
will  conclude  his  present  course  of  lectures  on  the  3rd  prox. 

A  Worthy  Example. — A  property  in  Cross-lane, 
Salford,  has  just  been  purchased  by  the  Town  Council  for  the 
purpose  of  being  converted  into  a  permanent  hospital  for  the 
reception  of  persons,  not  being  paupers,  who  may  he  suffering 
from  infectious  diseases. 

Royal  College  of  Surgeons. — Professor  W.  K. 
Parker,  F.R.S.,  will  commence  his  course  of  nine  lectures  on 
the  Shoulder-Girdle  and  Fore  Limb  of  Vertebrata,  in  the 
theatre  of  the  College,  on  Monday,  the  6th  prox.  The  fol¬ 
lowing  is  his  programme,  viz. : — Lecture  1.  The  Vertebrate 
Skeleton ;  2,  Shoulder-girdle  and  Fore  Limb  of  Fishes : 
3,  ditto,  ditto  ;  4,  Shoulder-girdle,  Fore  Limb,  and  Sternum  of 
Amphibia  ;  5,  ditto  of  Reptiles ;  6,  ditto  of  Birds ;  7,  ditto  of 
Mammals ;  8,  ditto,  ditto  ;  9,  Summary  and  conclusion. 

Hospital  Donations. — “Verax”  writes  to  our  con¬ 
temporary  the  Daily  News,  last  week : — “A  few  days  back, 
when  travelling  from  Moorgate-street  to  High  Barnet,  I 
placed  a  sum  of  money  in  a  tin  box  at  the  former  station,  for 
one  of  the  hospital  charities.  The  money  fell  through  on  to 
the  platform.  On  inspection,  I  found  a  hole  cut  out  of  the 
bottom  of  the  box.  I  think  this  requires  publicity.” 

Manchester  Medical  Society. — The  following  are 
the  office-bearers  for  1876  : — President :  Dr.  Ransome.  Vice- 
Presidents  :  Dr.  Borchardt,  Dr.  Leech,  Dr.  Little,  Dr.  Morgan. 
lion.  Secretary  :  Mr.  Walter  Whitehead.  Hon.  Treasurer  : 
Dr.  Thorburn.  Hon.  Librarian  :  Mr.  Cullingworth.  Libra¬ 
rian  :  Mr.  Driffield.  Committee  :  Dr.  Bird,  Mr.  Broadbent, 
Mr.  Coathupe,  Dr.  Dreschfeld,  Mr.  Galt,  Dr.  Glascott,  Dr. 
Hardie,  Mr.  Jones,  Mr.  Dixon  Mann,  Dr.  Lloyd  Roberts,  Dr. 
Ross,  Mr.  Windsor.  Auditors  :  Mr.  Binder,  Mr.  S.  Buckley. 

“Nothing  New  under  the  Sun.” — “It  is  for¬ 
gotten,”  writes  Mr.  Hyde  Clarke  to  a  contemporary,  “that 
there  was  a  rink  in  London  above  a  generation  ago.  Bradwell, 
of  Covent-garden,  a  very  ingenious  man,  was  the  inventor  of 
the  ice,  and  he  tried  it  at  the  theatre.  His  rink,  to  which  Mr. 
Bradwell  gave  the  name  of  the  “  Glaciarium,”  was  near  the 
Regent’ s-park.  His  first  season’s  surface  was  hard  and 
polished,  and  bore  skating  well ;  but  the  amateurs  complained 
it  would  not  take  a  figure  like  real  ice,  so  next  year  Bradwell 
invented  an  ice  which  cut  well  with  the  skate.  The  affair  was 
on  too  small  a  scale  to  pay  in  those  days.” 
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The  Meteorological  Society.— The  usual  monthly- 
meeting  of  this  Society  was  held  on  Wednesday,  the  16th 
instant,  at  the  Institution  of  Civil  Engineers.  A  paper 
was  read  on  “  Meteorology  in  India  in  relation  to  Cholera,” 
by  Colonel  J.  Puckle,  M.S.C.  The  author  in  this  paper 
lays  before  the  Society  some  facts  in  connexion  with  several 
serious  outbreaks  of  cholera  in  different  parts  of  the  Mysore 
country  during  the  last  fifteen  years,  and  draws  attention 
to  the  similarity  of  the  abnormal  meteorological  conditions 
that  existed  on  each  occasion.  Except  in  a  few  of  the  largest 
towns  in  India  there  are  no  sewers,  and  no  sewer-gas 
proper.  Even  in  these  exceptional  towns  the  drainage  is 
incomplete.  The  general  sanitary  arrangements  are  of  the 
most  primitive  character.  In  the  rural  districts  the  in¬ 
habitants  adhere  to  the  Mosaic  law,  in  so  far  that  they  go 
forth  to  the  fields,  but  they  do  not  carry  the  “  paddle”  with 
them  for  the  purpose  that  was  the  exponent  of  the  “dry- 
earth  ”  system  ;  that  necessary  portion  of  the  work  is  left  to 
the  drying  action  of  a  powerful  sun,  to  the  kites  and  other 
carrion  birds,  and — horribile  dictu ! — to  the  pigs  and  poultry  that 
afterwards  are  doubtless  turned  into  food.  In  this  way  it  is 
not  difficult  to  conceive  that  sewage  of  the  direst  and  most 
unadulterated  kind  may  possibly  be  taken  into  the  system 
through  poisoned  meat,  or  during  rainfall  it  may  find  its  way 
to  open  reservoirs  or  wells,  from  which  two  sources  the 
inhabitants  depend  for  their  water-supply.  At  other  times, 
during  the  hot,  dry  weather,  when  no  rain  falls,  malaria  may 
arise,  and  be  distributed  through  the  agency  of  the  atmosphere. 
Notwithstanding  all  that  has  been  said  and  done,  the  clue  to 
the  mystery  of  the  origin  of  the  disease  remains  undiscovered. 
The  same  uncertainty  obtains  as  to  treatment.  Remedies  that 
at  one  time  appeared  to  be  most  effectual,  have  at  another  most 
signally  failed.  Even  during  the  same  attack  the  remedy  that 
cured  one  person  would  fail  in  another,  even  where  parallel 
conditions  apparently  existed.  Failure  of  the  usual  rainfall  at 
the  proper  time,  and  abnormally  high  and  harsh  temperatures, 
have  been  concurrent  with  several  attacks  in  Mysore  and 
Southern  India.  At  such  times  the  open  reservoirs  or  lakes 
and  wells  are  much  below  the  usual  spring  level,  and  any  con¬ 
tamination  received  at  such  a  time  is  obviously  much  less 
diluted  and  more  harmful.  The  author  then  gives  an  account 
of  several  attacks  that  have  come  under  his  own  personal 
knowledge,  which  shows  beyond  doubt  that  the  disease  has 
been  arrested  by  change  of  air  and  surroundings,  and  that 
ordinary  sanitary  practice  has  prevented  a  possible  outbreak. 
After  referring  to  the  recent  outbreaks  at  Bangalore  and 
Madras,  the  author  says  that  everywhere  the  same  story  is 
told  of  the  occurrence  of  cholera  coincident  with  long  absence 
of  rain  and  a  temperature  abnormally  high. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

Ur  iljat  quesiiomilj  mudj  shall  Iran*  imtclp — Bacon. 

C.  8.,  Portsmouth . — Dr.  Henry  Briscoeis  an  Inspector  of  Brisons,  the  salary 
attached  to  which  appointment  is  £750. 

Amazon. — We  cannot  tell  you  on  what  terms  ladies  are  admitted  to  the 
gallery  of  the  theatre  of  the  College  of  Surgeons  to  hear  the  course  of 
lectures  now  being  delivered  there.  Write  to  the  secretary,  Mr.  Edward 
Trimmer, — specially  courteous  to  ladies,— from  whom  you  will  receive 
full  information. 

B.  S.,  King’s  College. — The  operation  for  popliteal  aneurism  was  first 
performed  by  John  Hunter  in  1785  ;  he  died  in  1793. 

Culpeper. — Professor  Quekett’s  work  on  the  Microscope  will  give  you 
full  information  on  the  subject,  and  on  the  various  illuminating  subjects. 
Some  of  the  gasteropods  are  provided  with  a  muscular  gizzard,  armed 
with  gastric  teeth  of  stony  hardness ;  they  are  interesting  objects  for 
examination. 

Mr.  Banting.  -If  embonpoint  is  generally  a  sign  of  good-humour  and  a 
cheerful  disposition,  leanness  frequently  betokens  a  sour,  crabbed,  and 
ill-natured  character.  Solomon  has  said  that 1 1  a  merry  heart  doeth  good' 
like  medicine ;  but  a  broken  spirit  drieth  the  bones.” 

F.  B. — Of  the  Kensington  worthies  mentioned  by  you  for  the  memorial 
window,  John  Hunter  and  Sir  James  South  were  both  members  of  the 
College  of  Surgeons ;  but  we  cannot  find  that  Sir  James  McGriger  was. 
On  the  south  side  of  the  altar  were  tablets  to  the  memory  of  David 
Middleton,  Serjeant-Surgeon  and  Surgeon-General  to  the  Army,  who 
died  December  29,  1785,  aged  eighty-five,  and  his  wife  who  died  in  1810, 
aged  eighty-nine.  There  is  a  fine  painting  of  him  in  the  College  of 
Surgeons. 


Mr.  Williams. — The  nightmare,  or  ephialtes,  is  considered  a  sympathetie 
affection  of  the  braiu  during  our  sleep,  generally  arisingfrom  a  derange¬ 
ment  in  the  digestive  functions.  Discontinue  your  heavy  suppers. 

Mr.  Hawkins. — Mr.  Frank  Buckland,  M.A.  Oxon.,  M.B.  C.S.,  is  one  of  the- 
two  Inspectors  of  Salmon  Fisheries.  The  salary  attached  to  this  ap¬ 
pointment  is  £700  per  annum. 

Teetotaler.— A  recent  return  relating  to  drunkenness  in  Scotland,  obtained 
by  Dr.  Cameron,  shows  that  the  total  number  of  persons  arrested  ia 
Scotland  for  drunkenness  during  the  year  ended  June  30,  1875,  was- 
61,173,  of  whom  3S,213  were  arrested  as  “drunk  and  incapable,”  and 
22,960  as  “  drunk  and  disorderly.”  In  Glasgow  the  return  shows  during; 
the  same  period  that  22,612  persons  were  taken  into  custody  in  Glasgow 
for  “  being  drunk  and  incapable.” 

Obstetrician,  Kensington. — In  the  case  of  candidates  for  the  “  L.M.”  of  the- 
College  of  Surgeons,  who  already  hold  legal  qualifications,  they  will  only 
be  submitted  to  a  good  and  practical  examination  in  midwifery  ;  it  is. 
entirely  oral  (no  written  examination)  for  ten  minutes  at  three  tables, 
by  Dr.  Arthur  Farre,  Dr.  Barnes,  and  Dr.  Priestley.  The  chairman, 
Mr.  Prescott  Hewett,  Senior  Vice-President,  would  only  examine  in  the 
case  of  persons  not  possessing  a  registerable  degree  or  licence,  when  he- 
would  give  an  examination  something  similar  to  that  for  membership  of 
the  College  for  about  an  hour. 

J.  Hume. — You  are  rather  singular  in  your  opinion.  The  salaries  are  nob 
considered  by  any  means  extravagant,  having  regard  to  the  nature  of 
the  duties,  and  the  admirable  manner  in  which  they  are  carried  out ; 
moreover,  some  of  the  sums  are  much  under  what  you  state  in  three- 
cases,  as  you  will  see  by  the  following  return : — Mr.  John  Simon,  the- 
P.M.O.,  £2001 ;  Drs.  Seaton  and  Buchanan  £1000  each,  and  Dr.  Mouat 
£600,  as  Assistant  Medical  Officers ;  the  Inspectors,  Drs.  Stevens  and. 
Badcliffe,  £8:0  each,  Dr.  Thorne  £600,  Drs.  Blaxall,  Beard,  Ballard, 
and  Airey,  £550  each.  And,  as  we  have  already  observed,  well  do  they 
earn  their  pay. 

“  The  Guy's  Hospital  Gazette.” — This  journal,  which  has  existed  as  a 
weekly  and  fortnightly  publication  for  about  three  years,  is  now  issued 
as  a  montldy.  It  has  never,  we  believe,  been  pecuniarily  successful  or- 
reoeived  sufficient  support  from  the  students  of  the  Hospital— the  only 
class  who  could  be  expected  to  exhibit  much  interest  in  it.  The  first, 
number  of  the  new  series  contains  evidence  that  its  promoters  are  anxious 
to  produce  a  journal  of  interest  to  Guy’s  men.  If,  after  a  few  months’ 
trial,  their  efforts  are  not  sufficiently  appreciated,  we  should  recommend 
the  promoters  to  consider  whether  it  is  wise  to  continue  to  waste  their 
energies  and  capital  on  its  production. 

An  Old  Member.—  The  Surgeons  were  separated  from  the  Barbers  by  an 
Act  of  Parliament  passed  on  June  21,  1745,  and  in  the  eighteenth  year 
of  the  reign  of  George  II.  It  was  called  “An  Act  for  making  the- 
Surgeons  and  Barbers  of  London  two  separate  and  distinct  Corpora¬ 
tions.”  The  first  Master  (a  title  since  altered  to  President)  was  Mr> 
Charles  Hawkins,  elected  in  1800  with  Mr.  William  Long.  The  first 
President  was  Sir  Everard  Home,  elected  in  1821 ;  he  had  previously 
served  the  office  of  Master  in  1813.  We  are  unable  to  give  you  the  in¬ 
formation  you  desire  regarding  the  large  and  most  respectable  family  of 
Hawkins,  but  we  believe  that  Sir  Ciesar  Hawkins  was  the  uncle  of  our 
Dr. Francis  Hawkins,  Physician  to  the  Boyal  Household,  and  Mr.  Caesar 
H.  Hawkins,  Serjeant-Surgeon  to  the  Queen,  and  twice  President  of  the 
College  of  Surgeons.  John  Adair  Hawkins  and  the  benevolent  Dr.  Bisseit 
Hawkins,,  we  believe,  stand  in  the  relation  respectively  of  uncle  and 
nephew.  Mr.  Charles  Hawkins,  the  Government  Inspector  of  Metropo¬ 
litan  Anatomical  Schools,  ,  and  late  member  of  the  Council,  is,  we  think,, 
of  another  family. 

Scrofulous  Sores  or  Runnings. 

TO  THE  EDITOR  OF  THE.  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— For  the  last  twelve  or  thirteen  years  I  have  been  prescribing  the- 
following  remedy  for  scrofulous  sores  or  runnings.  It  consist!  of  three 
grains  of  corrosive  sublimate  in  a  pint  bottle  of  whisky ;  a  rag  dipped 
in  this  twice  or  thrice  a  day  and  laid  on  the  sores,  and  continued  till  the 
sores  are  all  dried  up,  is  all  that  is  needed.  Not  one  single  case  in  which 
it  got  fair  play  ever  failed  of  a  cure.  In  one  person  the  shoulder-blade 
was  decaying;  the  pain  was  so,great  the  patient  could  not  work.  It  was 
pronounced  by  a  very  skilful  surgeon  to  be  hopeless,  and  a  mere  matter  of 
time.  In  a  few  weeks  this  man  was  working,  and  works  still,  though 
years  have  passed.  Another  case  was  where  the  patient  had  suffered  for 
many  years ;  had  been  to  many  skilled  surgeons  far  and  near;  and  had  to 
walk  with  stilts  about  the  house.  The  pain  at  night  wa3  so  great  she 
often  spent  much  of  the  night  weeping,  as  she  told  me.  After  a  short, 
trial  of  my  remedy  she  was  able  to  lay  aside  her  stilts  and  walk  with  a 
staff.  She  has  been  able  for  the  last  seven  or  eight  years  to  walk  three 
miles,  sometimes  seven  miles,  on  a  stretch,  without  staff  or  stilt.  I  could 
multiply  cases,  but  let  these  suffice. 

Looking  on  it  as  a  boon  to  suffering  humanity,  I  don’t  think  it  right- 
after  having  so  fully  tested  it -to  keep  the  secret  any  longer.  I  would 
implore  surgeons  to  give  ic  a  fair  trial  wherever  they  have  opportunity.. 
Let  them  communicate  their  experience  to  your  columns  after  a  few 
months.  If  they  do  so  I  am  not  afraid  of  the  result. 

Iam,  to.,  John  M’Lennan. 
Free  Church  Manse,  Crosshill-by-Maybole,  February  14. 

***  We  publish  the  above  note  at  the  request  of  its  author,  but  mainly  for 
the  purpose  of  protesting  against  the  practice,  only  too  common,  of 
ministers  or  clergymen  of  any  denomination  prescribing  for  their 
parishioners. 
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Mr.  Denman.— The  Calendar  of  the  College  states  that  an  examination  for 
the  “  L.M.”  will  be  held  some  time  in  this  month.  Write  to  the 
Secretary. 

Buttons,  jun—  The  duty  payable  for  every  male  servant  is  15s.  For 
•carriages  with  four  wheels,  weighing  4  cwt.,  £2  2s. ;  but  with  two  or 
four  wheels  under  that  weight,  15s.  Armorial  bearings  on  any  carriage, 
£2  2s.  For  “  buttons,”  £1  Is. 

COMMUNICATIONS  have  been  received  from — 

Air.  E.  P.  Weston, London;  Mr.  A.  Hutton,  London  ;  Air.  C.  Williams, 
Norwich  ;  Mr.  A.  G.  Snelgrove,  London ;  Dr.  G.  M.  Kober,  Nevada  ; 
Dr.  J.  J.  Ridge,  Enfield  ;  Dr.  Balmanno  Squire,  London ;  Dr.  Sparks, 
Mentone;  Mr.  W.  Turnbull,  London;  Air.  Bobchert,  Netley;  Mr. 
H.  King,  London ;  Mr.  G.  Sutton,  London  ;  AH'.  R.  J.  Godlee,  London ; 
The  Registrar  op  Apothecaries’  Hall,  London;  Air.  W.  AIarriott, 
London;  Dr.  Francis  Ogston,  Aberdeen;  Dr.  W.  Bevan  Lewis, 
Wakefield,  Yorkshire;  Air.  Edward  Nicholson,  Sheffield;  Dr.  James 
Dunlop,  Glasgow;  Dr.  C.  Theodore  Williams,  London;  AH'.  Thomas 
•Stone,  London ;  Mr.  Henry  Morris,  London ;  Air.  J.  Chatto,  London ; 
Dr.  Fredk.  Churchill,  London;  Mr.  George  Brown,  London;  Dr. 
Powell,  London ;  Dr.  Crombie,  London ;  The  Secretary  op  the 
Obstetrical  Society,  London ;  The  Secretary  op  the  Harveian 
•Society;  Air.  W.  Whitehead,  Alanchester;  The  Secretary  op  the 
Royal  Institution  ;  Air.  Morrill,  London ;  Mr.  Furneaux  Jordan, 
Bnmingham ;  The  Secretary  op  the  Royal  AIicroscopical  Society'; 
Our  Glasgow  Correspondent. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Outline  Drawings  of  the  Figure  for  Recording  the  Situation  and  Form  of 
Cases  of  Sian  Disease,  by  B.  Squire,  M.B.— Cox  on  the  Alechanism  of 
Man,  vol.  i.— Spence’s  Lectures  on  Surgery,  second  edition,  two  vols.— 
Flint’s  Text-book  of  Human  Physiology — Blyth’s  Dictionary  of  Hygiene 
and  Public  Health  Darwin’s  Animals  and  Plants  under  Domestication, 
second  edition,  two  vols. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED — 

Lancet— British  Medical  Journal — Aledical  Press  and  Circular— Nature— 
Berliner  Klinisehe  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
T\r  ^  .V opitaux — Gazette  Aledicale — Gazette  Hebdomadaire — Le  Progres 
Medical— Bulletin  de  l’Academie  de  Medeeine— National  Pood  and  Fuel 
Reformer— Philadelphia  Medical  Times— Pharmaceutical  Journal— 
Centralblatt  fur  die  Aledicinischen  Wissensehaften— La  France  Aledicale 
—Hon— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes  Paris  Aledical — Londonderry  Sentinel— American  Practitioner 
—Chicago  Medical  J ournal  and  Examiner— Annales  de  Ciencias  Medicas 
— Irade-AIarks  Gazette— Melbourne  Medical  Record. 


APPOINTMENTS  FOK  THE  WEEK. 


February  26.  Saturday  ( this  day). 

‘Operations  at  St.  Bartholomew’s,  1± p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m! ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  9|  a.m. 

Moyal  Institution,  3  p.m.  Mr.  W.  Thiselton  Dyer,  “On  the  Vegetable 
Kingdom ;  the  Boundaries  and  Connexions  of  its  Larger  Groups.” 


28.  Monday. 

Operations  at  the  Aletropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

lgp.m.  1  ’ 

Medical  Society  of  London,  8.1  p.m.  A  Clinical  Evening.  Communi¬ 
cations  by  Dr.  Brunton,  Dr.  Heywood  Smith,  AH.  Richard  Davy,  and 
others.  J  ’ 

Soyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W  H 
Elower,  “  On  the  Relation  of  Extinct  to  Existing  Mammalia.” 

29.  Tuesday. 

•Operations  at  Guy’s,  l.J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3pm 
Soyal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
vertebrafced  Animals.” 


March  1.  Wednesday . 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  H  p.m. ;  Middlesex 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern 
4P' w’  ?homas  s’ ’  8amai'itan,  2j  p.m.  ;  King’s  College  (bj 
Mr.  Wood),  2p.m.  j  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West 
mmster  Ophthalmic,  l£  p.m. 

Soyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  H 
if  lower,  On  tne  Delation  of  Extinct  to  Existing*  Mammalia  ” 

.Mei>ical  and  Chirurgical  Society,  S  p.m.  Annual  Aleeting 
Election  of  Officers ;  Report  and  Address  of  the  President 

-Royal  Microscopical  Society,  8  p.m.  Meeting. 

2.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.: 
Onhih  ?rthopfdl0’  2  P-m- ;  University  College,  2  p.m. ;  Royal  Londo 


i  p.m. ;  Hospita 


„  -  ,  ,  ; — L  ’  , . . uuucge,  z  p.m. 

Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  15  p.m. ;  a 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m 
Harveian  Society,  S  p.m.  Dr.  Wiltshire,  “  On  Pruritus  Vulvse  ” 

ENonL-£SSa«8„^-  P"''  Q“d*t0”-  “  °“  the 


.  3.  Friday. 

at  Cen«ral -London  Ophthalmic,  2  p.m.;  Royal  London  Ophthi 
nihfv,1  ,Soutb  London  Ophthalmic,  2  p.m. ;  Royal  Westminst 

ls  p'm’’  George’s  (ophthalmic  operations),  lj  p.m 
LXUy  bj  1  j  p.m. 

C°P1L/?GN°V s,nK.GEOif3  of  England,  4  p.m.  Professor  W.  ! 
1  lower,  On  the  Relation  of  Extinct  to  Existing  Alammalia.” 

(Weekly  Evening  Aleeting,  8  p.m.),  9  p.m.  Pr< 
Odling,  On  the  Paraffins  and  their  Alcohols.”  1 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  February  19,  1876. 


BIRTHS. 

Births  of  Boys,  1216  ;  Girls,  1229 ;  Total,  2475. 
Average  of.  10  corresponding  years  1866-75,  2360T. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards  . 

998 

783-6 

1007 

741-4 

2005 
1525  0 
1632 

88 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  t  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

oi 

8 

1 

5 

West  ... 

561359 

11 

3 

1 

20 

1 

1 

2 

North . 

751729 

11 

16 

2 

27 

1 

6 

7 

Central 

334369 

6 

5 

1 

8 

1 

East 

639111 

7 

4 

1 

33 

1 

2 

South . 

967692 

13 

12 

3 

42 

3 

2 

3 

Total . 

3254260 

... 

48 

40 

8 

130 

2 

12 

3 

13 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 29  404  in. 

.  .  44 ’5° 

. 59-0° 

. 21-8° 

. 40  3° 

. S.W. 

. 0'61  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  February  19,  1876,  in 
the  folio-wing  large  Towns  : — ■ 
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■rt  7* 

<o 

f-t 

o 

|s 

to  • 

a  2 

fU  a> 

Temperature 
of  Air  (Fahr.) 

(Temp. 
,of  Air 
(Cent. 

Rain 

FaU. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

eg  ci 

o  S 

<+-i 

rj  O 

O  <D 

■S3 

J! 

"w  9 
pq 

Persons  to  an  A 
(1876.) 

Births  Registered 
the  week  ending 

6d  § 
a 

Cd 

^  a> 
cg  a> 

3* 

A  V 

P" 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

Weekly  Afean  of 
Mean  Daily 

V  alues. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2475 

2005 

59-0 

21-8 

44-5 

6-95 

0-6lll-55 

Brighton  . 

100632 

42-7 

56 

55 

50-3 

27-8 

41-7 

5-39 

1-36 

345 

Portsmouth 

124867 

27 -S 

75 

61 

... 

Norwich  . 

83430 

11-2 

57 

30 

58-0  23-0 

42-5 

5-S4 

0-90 

2"z9 

Plymouth . 

72230 

51-8 

42 

44 

53-5  33-5 

44-5 

6-95 

1-67 

4-24 

Bristol  . 

199539 

44'S 

140 

128 

54  1  26  9 

44-8 

7-12 

2-84 

7-21 

Wolverhampton  ... 

72549 

21-4 

59 

40  53-0!  21 -5 

41-8 

5-45 

1-32 

3-35 

Birmingham 

371839 

44-3 

264 

199 

56  0  24  0  43  1 

617 

1-15 

3-17 

Leicester  . 

113581 

35-5 

87 

48 

56  5  23-543-2 

622 

1-14 

2-90 

Nottingham 

93627 

46-9 

68 

75 

58-4 

24'239"8 

4-34 

0-72 

1-83 

Liverpool . 

521544 

100-1 

424 

420 

53-9:  29-7:42-6 

5-90 

0-97 
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Manchester 

357817 

83-4 

274 

265 

57’C1  27'5 

43-1 

617 

1-41 

3-58 

Salford  ... 

138425 

26-8 

110 

106 

55-3:28-2  42-2 

567 

1-18 

3-00 

Oldham  . 

88609 

19-0 

67 

63 

Bradford  . 

173723 

24-1 

137 

98 

54-6  28-042-8 

6-00 

0-88 

2-24 

Leeds  . 

291580 

135 

258 

161 

56-0  28-0  4L5 

5-23 

0-70 

1-78 

Sheffield  . 

274914 

14-0 

237 

158 

54  0  27-7  41-6 

634 

1-08 

2-74 

Hull . 

136933 

37-7 

97 

53 

55'0 

25-041-2 

5’U 

C-60 

1-52 

Sunderland 

108343 

32-8 

105 

46 

54  0 

28-041-6 

5-34 

0-43 

1-09 

Newcastle-on-Tyne 

139929 

26-1 

101 

72 

51-0 

22-0' 

f 

075 

1-90 

Edinburgh . 

215146 

51-3 

128 

114 

54'0 

21-0 

ss-s! 

3-61 

Glasgow  . 

545144 

90-4 

3S7 

361 

45-7 

265 

37-11 

2-84 

1-05 

2-67 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

208 

269 

59-8 

25-0;44-0 

6-67  ( 

0-96 

2-44 

8028595 

37-7 

5856 

4871 

59-8 

21‘0  42'li 

5-62  > 

1-09 

2'77 

At  the  Royal  Observatory.  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'40  in.  The  highest  was  29"68  in.  at  the  beginning  of 
the  week,  and  the  lowest  29'06  in.  on  Friday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  IV. 

MEDICO-LEGAL  ASPECTS  OF  DEATH. 

(Concluded  from  page  219.) 

proceeding',  as  must  next  be  done,  to  notice  in  detail 
the  three  different  modes  of  death — viz.,  by  coma.,  by  asphyxia, 
and  by  syncope,  I  shall  have  occasion  to  advert  incidentally  to 
the  different  arrangements  of  these  adopted  by  the  German 
jurists,  which,  asless  simple  and  lucid,  are  not  well  adapted  for 
practical  purposes,  and  are  admittedly  less  defensible  on  logical 
grounds.  I  begin  with 

1.  Death  by  syncope ,  or  death  beginning  at  the  heart.  The 
■causes  of  death  by  syncope  have  been  classed  under  four 
divisions,  as  these  causes  are  found  to  act  more  especially  on 
(a)  the  circulatory  system ,  ( b )  the  nervous  system ,  (c)  the  other 
organs  of  the  body,  or  (d)  as  these  are  either  more  general  or 

more  obscure  in  their  mode  of  operation. 

To  the  first  ( a )  of  these  divisions  is  referred  all  cases  of 
extensive  haemorrhages—- whether  by  wounds  of  the  heart  itself, 
or  the  larger  bloodvessels ;  escape  of  this  fluid  from  other 
•organs  as  the  uterus,  lungs,  etc.  ;  excessive  discharges  which 
indirectly  lessen  the  quantity  of  the  circulating  fluid,  as  ex¬ 
tensive  suppuration,  starvation,  etc.  This  division  corresponds 
-exactly  with  the  so-called  “ anaemic  death"  of  the  Germans 
and  the  “  anaemia"  of  pathologists  generally. 

To  the  second  iff)  division  may  be  referred  certain  agencies 
which  depress  or  exhaust  the  nervous  system,  without  interferin'}- 
with  the  amount  of  the  circulating  fluid  within  the  bod/; 
such  as  certain  poisons, .  acute  peritonitis,  low  fevers,  malig¬ 
nant  cholera,  severe  lesions  of  the  brain,  concussions  of  the 
spine,  severe  blows  on  th epraecordia  or  epigastrium,  the  entrance 
0  .  J111’  mt°  the  veins,  etc.  This  corresponds  pretty  closely 
with  the  neuro-paralytic  death"  of  the  Germans,  and  the 
asthenia"  of  pathologists. 

In  the  remaining  two  divisions  some  of  the  causes  of  death 
are  less  clearly  discernible.  The  cases  which  stand  out  most 
distinctly  are  those  injuries  which  destroy  life  with  violence, 
sudden  in  its  character,  and  extreme  in  its  severity — such 
as  being  crushed  by  falling  buildings,  beams,  masts,  the 
wheels  of  machinery,  etc.;  being  run  over  by  carriages  or 
railway  trains — and  which  come  under  the  designation  of 
mechanical  deaths  ”  in  German  medico-legal  works.  A  less 
°  c^ass  cases  in  these  two  divisions  are  those 

whioh  the  Germans  distinguish  as  “  dyscemic  deaths"—  such  as 
nre  traceable,  though  obscurely,  to  “the  chronic  ingestion  of 
arse“?>  alcohol,  phosphorus,  and  probably  some  of  the 
-alkaloids  ;  and  “  those  cases  in  which  severe  injuries  followed 
'by  illness  and  operative  interference  destroy  life  by  pyaemia." 
—(Caspar,  vol.  i.,  page  60.) 

_  The  operation  of  these  various  causes,  and  others  of  a  like 
lkmd,  are  more  or  less  readily  understood.  The  heart’s  action 
/  :>e  arres*:ed)  the  brain,  the  lungs,  and  consequently 
a  1  the  other  organs  of  the  body,  cease  to  receive  more  blood, 
leading  to  an  almost  instantaneous  and  simultaneous  cessation 
•of  circulation,  respiration,  and  innervation. 

In  this  case  the  examination  of  the  body  shows  only  nega¬ 
tive  indications  of  the  cause  of  death.  The  absence  in  most 
instances  of  any  morbid  appearance,  coupled  with  the  equality 
of  the  disti-ibution  of  the  blood  between  the  right  and  left 
sides  of  the  heart,  and  between  the  arteries  and  veins,  suffi- 
ciently  distinguish  between  death  by  syncope  and  death  by 
either  coma  or  asphyxia.  i 

Devergie  has  contended  for  a  speciality  in  regard  to  svncope 
fol  owing  wounds  of  the  heart  itself,  not  immediately  fatal,  as  these 
are  found  to  have  their  seats  on  the  right  or  left  sides  of  this 
f)UJan’>  when  the  appearances  differ,  not  only  from  ordinary 
eases  of  syncope,  but  also  according  to  the  side  of  the  heart 
winch  has  been  icoundcd.  Thus,  he  asserts  that  the  wounding 
of  the  right  side  of  the  heart,  by  arresting  the  propulsion  of  the 
blood,  leads  to  the  accumulation  of  this  fluid  in  the  larger 
veins,  with  deficiency  of  it  in  the  lungs,  brain,  and  left  heart ; 
Von.  I.  1876.  No.  1340. 


and  that,  on  the  other  hand,  in  the  wounding  of  the  left  side  of 
the  heart,  from  the  same  cause,  the  lungs  will  be  found  gorged 
with  blood,  the  rig'ht  cavities  of  the  heart  distended  with  this 
fluid,  and  its  left  cavities  empty. 

It  is  doubtful,  however,  how  far  these  criteria  of  Devergie 
are  to  be  trusted.  I  have  failed  to  realise  his  distinctions  in 
actual  cases  of  wounds  and  ruptures  of  the  heart,  both  prior 
to  the  year  1867  (vide  Brit,  and  For.  Med.-Chir.  Rev.,  vol. 
xxxix.,  page  186)  and  subsequently. 

2.  We  now  come  to  notice  the  second  of  the  modes  of  death, 
enumerated  as  death  beginning  at  the  lungs.  To  this  mode  of 
death  the  term  “ asphyxia ”  is  generally  applied,  though 
objectionable  on  some  aocounts,  as  implying,  when  correctly 
interpreted,  rather  death  by  syncope  than  death  by  the 
primary  arrest  of  the  functions  of  the  lungs — the  word 
“  asphyxia  ”  meaning  literally,  not  breathlessness,  but  pulse¬ 
lessness.  As  now  understood,  however,  the  necessity  for  sub¬ 
stituting  for  it  the  term  “  apncea”  need  not  be  insisted  on — 
as  has  been  done  by  some  writers, — it  being  difficult  to  get  rid 
of  words  in  such  general  use  as  the  one  in  question. 

Total  asphyxia  or  apnoea  may  be  brought  about  by  causes 
which  act  in  either  of  the  three  following  ways,  viz. : — (1)  by 
arresting  the  action  of  the  muscles  of  inspiration  ;  (2)  by  leading 
to  the  cessation  of  the  action  of  the  lungs  themselves ;  or  (3)  by 
the  exclusion  of  the  atmospheric  air  from  the  lungs. 

1.  Cessation  of  the  action  of  the  muscles  of  inspiration  may  be 
due  to  the  exhaustion  of  the  muscles  themselves  from  the  sedative 
effects  on  them  of  cold  or  debility;  to  loss  of  nervous  influence 
to  them,  as  from  division  or  compression  of  the  upper  part  of 
the  spinal  cord,  or  of  the  phrenic  or  pneumogastric  nerves  ;  to 
mechanical  restraint ,  as  by  pressure  on  the  chest  or  abdomen  ; 
or  to  tonic  spasm,  as  in  death  from  the  tetanus  caused  by  nux 
vomica  and  one  or  two  other  poisons. 

2.  Cessation  of  the  action  of  the  lungs  may  be  due  to 
division  or  compression  of  the  eighth  pair  of  nerves;  or  to  .a 
mechanical  obstacle,  as  by  the  admission  of  air  or  of  the 
abdominal  viscera  into  the  chest  in  wounds  of  the  thorax  and 
abdomen. 

3.  The  partial  or  complete  exclusion  of  atmospheric  air  from  the 
lungs  may  be  brought  about  by  its  entire  absence  or  extreme 
purification  ;  it  may  be  mechanically  excluded,  as  by  a  foreign 
body  in  the  larynx,  trachea,  or  upper  part  of  the  oesophagus, 
by  submersion,  by  suffocation,  by  strangulation,  or  by  suspen¬ 
sion  ;  or  the  place  of  the  atmosphere  may  be  taken  by  a  gas 
which  acts  merely  by  excluding  it ;  or,  lastly,  irritant  gases, 
by  producing  spasm  of  the  glottis,  may  effectually  bar  the 
admission  to  them  of  the  air. — (Guy’s  Manual,  pages  302-3.) 

The  two  former  of  these  sets  of  causes  lead  up  to  the  fatal 
result  by  suspending  the  mechanical  actions  of  the  respiratory 
organs,  the  last  of  them  by  arresting  the  chemical  changes  going 
on  in  them.  Their  ultimate  effect,  however,  is  the  same,  the 
arrest  of  the  mechanical  speedily  involving  that  of  the  chemical 
functions  of  the  lungs.  The  suspension  of  these,  whether 
directly  or  indirectly  brought  about,  necessarily  involves  in  a 
very  short  period  the  arrest  of  the  actions  of  the  heart,  and 
subsequently  the  functions  of  the  brain.  The  air  having 
ceased  to  arrive  at  the  lungs,  the  current  of  the  circulation 
becomes  entirely  venous,  no  longer  affording  them  their  neces¬ 
sary  stimulus  ;  the  heart’s  action  becomes  enfeebled;  the 
general  circulation  is  carried  on  in  a  languid  manner,  and, 
affecting  the  brain,  its  functions  cease  to  be  performed.  The 
lungs  having  now  become  gorged  with  blood,  the  circulation 
is  arrested  there,  the  left  cavities  of  the  heart  are  emptied, 
and  death  supervenes. 

The  most  prominent  of  the  morbid  appearances  after  death 
by  asphyxia  will  only  require  notice  at  present,  and  these  are 
sufficient  to  distinguish  it  from  death  by  syncope.  They  con¬ 
sist  in  engorgement,  to  a  greater  or  less  extent,  of  the  right 
cavities  of  the  heart  and  of  all  the  more  important  viscera,  as 
the  lungs,  liver,  spleen,  kidneys,  and  brain,  with  a  comparative 
vacuity  of  the  left  side  of  the  heart  and  the  arterial  vessels. 
To  this  subject,  however,  we  shall  have  to  return  afterwards 
in  greater  detail. 

The  only  mode  of  death  which  remains  to  be  adverted  to  is 
the  third  of  those  enumerated,  or 

3.  Death  by  coma  or  death  beginning  at  the  brain.  The 
primary  arrest  of  the  functions  of  the  brain  may  be  induced 
by  a  variety  of  causes.  Amongst  the  most  common  of  these 
is  (a)  pressure  on  the  brain  or  medulla  oblongata  by  effused 
blood,  depressed  bone,  etc.  ( b .)  Another  very  important  and 
not  uncommon  cause  of  coma  arises  from  the  effects  of  blows, 
falls,  etc.,  on  the  head  and  other  parts,  when  of  a  severe  sort — 
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formerly  attributed  to  the  mere  deficiency  of  nervous  energy 
of  the  brain,  following  the  concussion  or  shock,  but  now  to 
derangements,  more  or  less  distinguishable,  of  the  cerebral 
structures,  (c.)  The  use  of  certain  substances,  such  as  narcotic 
poisons,  etc.,  may  be  followed  by  coma  in  consequence  of  the 
specific  influence  which  they  exert  on  the  brain  and  nervous 
system.  (d.)  Lastly,  the  haemorrhages  or  discharges  from 
wounds,  when  insufficient  to  induce  fatal  syncope,  may  lead  to 
death  by  coma  by  their  paralysing  effects  on  the  nervous 
centres. 

When  the  cause  of  death  is  such  as  to  act  primarily  upon 
the  brain  so  as  to  suspend  its  functions,  the  first  effect  which 
succeeds  is  the  interruption  of  the  mechanical ,  and,  subse¬ 
quently,  the  chemical  processes  which  the  respiratory  organs 
perform;  which  next  involve  the  functions  of  the  heart ,  in 
precisely  the  same  manner  as  if  the  cause  had  acted  primarily 
on  the  lungs.  From  this  it  will  be  gathered  that  the  essential 
appearances  after  death  in  either  of  these  two  ways  are  nearly, 
if  not  entirely,  alike  both  in  coma  and  asphyxia — an  amount 
of  agreement,  however,  which  is  mostly  wholly  encountered 
in  those  instances  in  which  asphyxia  has  followed  coma. 

From  what  we  have  said  it  results — 

1 .  That  if  the  cause  of  death  acts  primarily  by  the  complete 
suspension  of  the  action  of  the  heart ,  we  should  find  the  lungs, 
the  brain,  and  the  capillary  system  generally,  nearly  in  their 
natural  state.  The  arteries  should  contain  blood,  as  well  as 
both  sides  of  the  heart,  where  it  should  be  found  in  nearly 
equal  quantities. 

2.  In  death  beginning  at  the  lungs,  the  left  heart,  the 
arteries,  and  the  brain  are  almost  deprived  of  blood,  while  the 
capillaries  generally,  the  veins,  and  the  right  heart  are  full 
of  it. 

Finally,  in  death  beginning  at  the  brain,  the  arteries  and  the 
left  heart  are  empty,  and  this  although  the  suspension  of  its 
functions  has  been  the  effect  of  a  concussion  or  otherwise. 
The  right  heart,  the  veins,  and  the  lungs  contain,  on  the  con¬ 
trary,  a  notable  quantity  of  blood,  but  much  less  than  when 
the  death  has  begun  at  the  lungs.  There  may  likewise  be 
congestion  or  effusion  of  blood  within  the  head,  in  consequence 
less  of  this  mode  of  death  than  of  cerebral  hypersemia  or 
apoplexy. 

Such,  then,  are  the  general  principles  on  which  we  proceed, 
in  practice,  to  the  determination  in  all  cases  of  the  immediate 
causes  of  death,  whether  suddenly  or  consecutively — at  more 
or  less  distant  periods, — and  whether  from  the  effects,  direct 
or  indirect,  of  injuries  of  whatever  kind.  As  will  have  been 
seen,  the  heads  to  which  they  have  been  referred  embrace 
the  explanation  of  all  the  modes  of  death,  whether  occur¬ 
ring  naturally  or  othenvise ,  and  as  such  yield  us  the  widest 
generalisations  of  which  the  state  of  the  subject  will  as  yet 
admit.  That  there  are  cases  of  death  which  do  not  allow  of 
being  distinctly  classified  or  arranged  under  any  one  of  these 
divisions,  cannot  be  denied ;  whether  we  limit  these  to  instances 
of  violent  death,  or  extend  their  range  so  as  to  include  deaths 
from  natural  causes.  It  must  be  conceded,  then,  that  if  we 
are  possessed  of  no  other  information  than  what  is  deducible 
from  the  examination  of  the  dead  body,  it  may  happen  that 
we  can  neither  discern  the  true  cause  to  which  the  cessation  of 
life  is  to  be  properly  attributed,  nor  be  in  a  condition  to 
connect  that  cause  with  the  agency  which  may  have  preceded 
it.  But  cases  of  this  puzzling  sort,  though  they  may  occur, 
are  but  rarely  to  be  encountered  in  practice,  and  would  almost 
disappear  entirely  in  the  instances  in  which  the  previous 
history  was  known. 

A  more  important  defect  attaches,  however,  to  the  scheme 
which  I  have  attempted  to  elucidate— viz.,  the  difficulty  of 
determining  in  every  instance  the  distinct  boundaries  which 
separate  death  by  coma  from  death  by  asphyxia,  and  the  re¬ 
verse.  As  we  have  seen,  death  by  coma  virtually  resolves  itself 
into  death  by  asphyxia,  which  makes  it  not  unfrequently  diffi¬ 
cult,  if  not  sometimes  really  impossible,  to  decide,  from  the  view 
of  the  dead  body,  to  which  site — the  brain  or  the  lungs — to 
ascribe  the  primary  congestion.  In  these  circumstances  our 
German  brethren  have  adopted  a  fourth  form  of  sudden  death, 
compounded  of  these  two,  under  the  unpronounceable  name  of 
“  apoplectisch-sufficatorisch  tod,” — which  we  might  trans¬ 
mute  into  the  synonymous  term  of  “  comato-asphyxia.”  But 
whether  we  adopt  this  additional  form  of  death  or  not,  the 
existence  of  such  a  class  of  cases,  in  which  the  predominance 
of  the  appearances  due  to  either  the  one  or  the  other  of  the 
two  divisions — coma  and  asphyxia — does  not  admit  of  question, 
and  is  sometimes  encountered  under  circumstances  of  no  unim¬ 


portant  kind.  Some  years  ago  I  had  occasion  to  publish  an 
instance  of  this  sort  in  a  female  who  died  under  the  hands  of' 
a  person  attempting  to  force  her,  and  in  which  I,  for  one,, 
would  not  undertake,  after  the  most  lengthened  examination 
of  the  body  and  careful  study  of  all  its  appearances,  to  decide 
positively  whether  she  had  died  by  the  one  form  of  death  or 
the  other — a  caution  which  the  event  j  ustified,  as  her  assailant,, 
in  his  dying  declaration,  freely  and  voluntarily  emitted, 
admitted  enough  to  show  that  the  mode  of  death — viz.,  by; 
suffocation,  as  assumed  by  the  Court,  and  leaned  to  by  the 
other  medical  witnesses, — could  not  have  been  the  real  one. — 
[Med.  Gar,.,  new  series,  vol.  x.,  page  38.) 

On  this  point  I  need  only  add  that  the  classification  of  the 
various  forms  of  sudden  and  slower  death  which  I  have 
thought  it  best  to  follow  is  the  one  first  sketched  out  by 
Bichat,  and  still  adhered  to  by  all  our  British  and  American' 
jurists,  and  is  more  comprehensive  than  that  followed  in 
Germany,  which  omits  most  of  the  causes  of  natural  death ,  and. 
deals  chiefly  with  those  only  of  a  violent  sort,  sets  up  distinc¬ 
tions  without  difference,  necessitates  conclusions  based  upon: 
purely  speculative  views,  and  leaves  us  no  key  to  those  mixed 
cases  of  apparently  violent  but  really  natural  death,  and  vice- 
versd,  with  which  the  medical  jurist  has  often  to  deal. 

Having  thus  concluded  what  had  to  be  said  on  (I.)  the- 
modes  of  its  occurrence ,  I  come  next  to  advert  to  (II.)  the  series- 
of  changes  which  are  found  to  follow  the  death  of  the  body  prior 
to  the  commencement  in  it  of  the  process  of  decomposition.  This,, 
however,  must  be  reserved  till  next  lecture. 
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Professor  of  Surgery  at  Queen’s  College;  Surgeon  to  the  Queen’s  Hospital 
Birmingham ;  and  Consulting  Surgeon  to  the  Women’s 
West  Bromwich  Hospital. 

Gentlemen, — I  have  had  many  opportunities  of  showing  you:, 
cases  of  epididymitis  following  urethral  disease.  The  disease- 
is  a  common  one,  and  its  causes  are  many — -almost  too  many 
to  count.  It  would  be  easy  to  run  over  some  half  a  hundred, 
and  yet  leave  a  few  unmentioned.  Urethral  disease  following- 
and  resulting  from  inflammation  of  the  epididymis  is,  on  the 
other  hand,  rare;  it  has  few  causes,  and  is  not  yet  at  all- 
recognised. 

I  show  you  here  a  case  of  urethral  discharge,  which  followed' 
traumatic  inflammation  of  the  epididymis.  This  young  man 
was  in  good  general  and  genital  health.  He  had  never  had 
gonorrhoea.  His  urethra,  meatus,  and  prepuce  were  per¬ 
fectly  healthy  when  he  came  into  the  hospital.  He  received  a 
violent  kick  on  the  left  testis,  and  came  in  two  days  after¬ 
wards  -with  some  ecchymosis  in  the  scrotum,  and  severe  pain, 
tenderness,  and  swelling,  which  were  clearly  seated  in  the 
epididymis.  On  admission,  the  cord  was  not  thick,  nor  tender, 
nor  painful.  The  day  after  admission,  I  myself  found  part 
of  the  cord  greatly  thickened — the  thickened  portion  run¬ 
ning  up  from  the  testis,  and  gradually  subsiding  just  below 
the  outer  inguinal  ring.  The  second  day  after  admission,  the 
swelling  of  the  cord  had  passed  into  the  canal,  which  was- 
now  full  and  tender.  Two  days  later  a  urethral  discharge, 
neither  abundant  nor  scanty,  and  whiter  than  ordinary  gonor¬ 
rhoeal  fluid,  made  its  appearance,  and  with  it  micturition  be¬ 
came  a  little  painful  and  a  little  more  frequent.  This  is  the 
first  case  I  have  been  able  to  show  you,  and  I  have  myself 
seen  very  few. 

Recently  I  saw  a  case  of  epididymitis,  also  from  inj  ury,  of 
much  interest,  and  having  a  direct  bearing  on  our  subject.  A 
gentleman,  aged  fifty,  in  fair  health,  came,  in  the  dark,  with- 
his  right  testicle  against  a  key  in  a  door.  Scrotal  ecchymosis 
and  considerable  epididymitis  followed.  The  cord  became- 
much  enlarged,  running  like  a  rope  up  into  the  inguinal  canaL 
Later,  an  abscess  formed  and  broke  at  the  front  of  the  scrotum. 
Now,  in  this  case,  from  first  to  last  there  was  no  urethral  dis¬ 
charge.  There  was  undoubtedly  inflammation  of  the  epi¬ 
didymis,  and  as  undoubtedly  the  inflammation  ran  up  the 
cord — probably  to  the  urethra. 

The  question  naturally  suggests  itself,  albeit  parenthetically,. 
Why  does  inflammation  of  the  mucous  surface  yield  a  muco¬ 
purulent  discharge  in  one  case  and  not  in  another  ?  Why,  in 
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■one  case  of  inflammation  of  the  bladder  or  bronchial  tubes,  is 
?fchere  abundant  pus  and  mucus,  and  in  another  case  little  or 
none  ?  I  reply,  We  do  not  know.  You  frequently  hear  me 
■use  the  expression  u  We  do  not  know.”  I  think  it  better  to 
■say  plainly  we  do  not  know  than  to  cover  our  ignorance  with 
■sounding  phrases.  It  may  seem  paradoxical  to  you,  perhaps, 
but  I  often  silently  contemplate  the  benefits  of  a  negative 
system  of  surgery — if  we  could  get  it :  I  mean  a  systematic 
review  of  what  we  do  not  know.  The  author  would  be  a  man 
of  no  ordinary  courage ;  he  ought  to  be  a  man  of  learning, 
experience,  and  j  udgment  equal  to  his  courage. 

The  case  I  have  j  ust  told  you  proves  the  conclusion  I  wish  to 
bring  before  you — namely,  that  inflammation  may  run  upwards 
ffrom  the  epididymis— more  forcibly,  in  one  respect,  than  if  a 
•discharge  had  followed.  You  are  aware  that  at  the  height  of 
■a  consecutive  epididymitis  the  urethral  discharge  often  dis¬ 
appears,  only  to  return  a  little  later ;  but  here  it  was  clear  we 
shad  no  hypocrite  trying  to  hide  a  clap,  because  there  was  at 
no  time  any  clap  to  hide. 

Touching  the  question  of  suppuration,  I  find,  with  surprise, 
'that  so  careful  an  observer  as  Van  Buren  denies  its  occurrence 
in  epididymitis.  If  there  be  an  abscess,  he  infers  that  the 
body  of  the  testis  is  inflamed.  I  believe  that  in  this  country 
-surgeons  are  agreed  that  suppuration  is  not  rare  in  the 
-consecutive  or  other  epididymitis  of  cachectic  men. 

Let  me  ask  you  now  to  look  for  afew  moments  at  the  causes 
•of  inflammation  of  the  epididymis  and  cord.  Bear  in  mind 
7that  any  inflammation  of  the  prostatic  urethra  may  extend 
•along  the  cord  to  the  epididymis.  Now,  an  inflammation  of 
'the  bladder  of  any  kind,  whatever  its  cause,  under  whatever 
•circumstances  it  arises,  may  run  forwards  to  the  prostatic 
’urethra,  and  thence  to  the  epididymis.  Again,  an  inflamma¬ 
tion  ef  the  anterior  urethra  of  any  kind,  however  caused, 
•arising  under  whatever  circumstances,  may  run  backwards  to 
the  prostatic  urethra,  and  thence  to  the  epididymis.  Acute 
•inflammation  arising  primarily  in  the  epididymis  has  few 
causes :  I  can  speak  positively  of  one  only, — in  j  ury.  If  the 
•causes  of  primary  epididymitis  were  more  numerous,  we  should, 
T  think,  long  ago  have  held  urethral  disease  to  be  one  of  its 
{results.  Why  injury  sets  up  epididymitis  mostly,  and  not 
•orchitis,  is  no  doubt  for  the  same  reason  that  inflammation  of 
•the  cord  and  epididymis  so  rarely  reaches  the  testis — namely, 
'chat  within  the  tunica  albuginea  there  is  no  room  for  acute 
’Inflammation ,  for  vascular  changes,  cell-proliferation,  migra¬ 
tion  of  cells,  the  running  riot  of  germinal  matter,  or  other 
•inflammatory  phenomena. 

If  you  accept  the  facts  of  the  case  before  you,  and  my  read¬ 
ing  of  them,  you  will  now  and  then  be  able  to  explain  an 
-otherwise  obscure  gleet.  Moreover,  you  will  not  be  compelled 
"to  affirm  that  in  every  case  an  epididymitis  and  a  gleet 
“together  have  necessarily  a  urethral,  much  less  a  sexual, 
•origin.  The  views  now  before  you  may  occasionally  have  (I 
speak  from  personal  observation)  important  domestic  or  legal 
hearings. 

The  treatment  I  adopt  here  is  that  which  I  am  in  the  habit 
-of  adopting  in  inflammations ;  but  which,  seeing  that  it  is 
■exceptional,  and  strange  to  examining ‘boards,  I  rarely  take  up 
■your  time  in  explaining.  My  creed  is  brief  :  I  believe  that  the 
inflammatory  process  is  much  the  same  everywhere.  I  believe 
that  the  best  remedies  in  one  inflammation  are  the  best  in  all. 
I  believe  that  the  best  remedies  are  removal  of  cause  (where 
it  is  removable),  rest,  adjacent  and  not  too  near  counter-irri¬ 
tation,  suitable  pressure,  elevation,  and  a  few  simpler  matters. 
I  therefore  in  eadh  case  try  to  find  out  the  best  way  of  using 
these  remedies.  In  acute  epididymitis  I  enjoin  counter¬ 
irritation  lightly  over  the  scrotum,  sharply  in  the  groin  and 
front  of  thigh  ;  pressure,  which  begins  as  a  delicate  support, 
-and  goes  on  to  actual  compression  ;  rest  and  elevation,  as  far 
-as  they  are  practicable.  The  value  of  compression  is  well 
■seen  in  the  circumstance  to  which  I  drew  your  attention  a 
■moment  ago — -namely,  the  pressure  kept  up  on  the  testis.  If  our 
‘bodies  were  mapped  out  into  small  areas,  and  each  area  were 
^bounded  by  a  firm  capsule  like  the  tunica  albuginea,  we  should 
■be ‘free  from  the  dangers  of  at  least  acute  inflammation. 


Main^e  Liquor  Law. — In  his  recent  message  to  the 
Legislature  at  Maine,  Governor  Connor  remarked : — “  Maine 
•has  a  fixed  conclusion  upon  this  subject.  It  is  that  the  sale 
of  intoxicating  liquors  is  an  evil  of  such  magnitude  that  the 
well-being  -etf  the  State  demands,  and  the  condition  thereof 
warrants,  its  suppression.” 


ORIGINAL  COMMUNICATIONS. 

- <> - 

ON  THE 

PREPARATION  OF  SECTIONS  OF  FRESH 
BRAIN  FOR  IMMEDIATE  MICROSCOPICAL 
EXAMINATION. 

By  BEVAN  LEWIS,  L.R.C.P.  Lond.,  F.R.M.S., 

Pathologist  and  Assistant  Medical  Officer,  West  Riding  Asylum. 


A  shoet  time  since  I  endeavoured  to  give  the  results  of  my 
experience  in  regard  to  the  staining  of  sections  of  hardened 
brain  for  microscopic  examination,  and  the  measures  I  most 
approved  of  for  the  better  differentiation  of  structure.  These 
results,  which  were  published  in  the  Quarterly  Journal  of 
Microscopical  Science  for  January  last,  were  in  many  respects 
highly  satisfactory.  Yet  all  my  readers  will  surely  agree  with 
me  that  numerous  fallacies  may  creep  in  upon  our  interpreta¬ 
tions  of  the  appearances  presented  by  sections  prepared  by  the 
usual  processes  of  hardening.  The  use  of  chromic  acid,  the 
bichromate  of  potash  solutions,  and  Muller’s  fluid,  must  neces¬ 
sarily  involve  certain  disadvantages,  more  especially  in  the  case 
of  tissues  so  frail  and  so  delicate  as  those  which  the  higher 
nervous  centres  present  to  us.  Having  enjoyed  the  privilege 
of  working  for  the  past  twelve  months  in  the  physiological 
laboratory  of  the  West  Riding  Asylum,  I  have  devoted 
my  energies  entirely  towards  the  improvement  of  methods  of 
microscopical  research,  feeling  confident  that  in  this  direction 
much  progress  might  be  made  towards  the  unfolding  of  some 
of  those  mystic  enigmas  involved  in  cerebral  pathology. 

The  obj  ections  to  the  old  processes  of  hardening  are  numerous, 
and  my  later  investigations  thoroughly  substantiate  the  opinion 
I  have  always  held,  that  many  alterations  from  the  normal 
condition  of  the  cerebral  tissues  must  ensue  by  these  measures, 
and  hence  give  rise  to  endless  errors  of  interpretation.  Nor 
need  I  mention  to  those  practically  acquainted  with  the  work 
the  glaring  disadvantages  involved  in  so  complicated  a  process 
as  that  usnally  employed  :  the  length  of  time  (often  four  to  six 
weeks)  which  must  elapse  ere  a  fine  section  can  be  cut,  the 
varying  strength  of  the  solutions  required,  etc.  For  a  full 
detailed  account  of  these  I  cannot  do  better  than  refer  those 
not  acquainted  with  the  subject  to  Frey’s  “Handbook  of 
Microscopic  Technology.” 

What  we  require  is  a  ready  method  of  preparing  sections 
of  the  cerebral  and  cerebellar  cortex,  displaying  the  general 
appearance  of  the  cells,  nuclei,  neuroglia,  and  vascular  supply, 
- — a  method  which  can  be  adapted  to  ordinary  post-mortem 
examinations  carried  on  simultaneously  with  the  latter,  so  that 
each  post-mortem  record  should  also  embrace  a  general  survey 
of  the  histological  elements  of  the  brain.  I  am  fully  aware 
that  such  a  scheme  has  long  been  sought  after,  and  that  the 
nearest  approach  to  it  is  the  process  lately  described  by  Mr. 
H.  R.  O.Sankey  in  the  West  Riding  Asylum  Reports  ;  but  afar 
more  rapid  preparation  of  the  brain  cortex  is  necessary  to  supply 
the  conditions  enumerated  above.  Nowhere,  perhaps,  is  the 
need  of  such  a  rapid  method  more  keenly  felt  than  in  our 
larger  lunatic  asylums,  where  post-mortems  are  so  freely 
carried  on,  and  the  amount  of  pathological  material  requires 
vigorous  and  incessant  efforts  to  utilise  it  for  the  purposes  of 
scientific  investigation. 

The  process  which  I  adopt  at  the  West  Riding  Asylum 
is  one  already  yielding  very  valuable  results,  and  I  therefore 
offer  it  the  more  confidently  to  the  consideration  of  my  fellow- 
workers  in  this  department.  The  special  advantages  which 
I  claim  for  this  process  are  the  following  : — A  good  slide  of 
any  part  of  the  cerebral  or  cerebellar  cortex  may  be  mounted 
and  ready  for  examination  in  less  than  Jive  minutes  ;  that  the 
differentiation  of  structure  by  the  staining  is  as  perfect  as  could 
possibly  be  desired  ;  that  the  cells  retain  their  proper  contour, 
undergo  no  shrinking,  and  hence  appear  larger  than  in  sec¬ 
tions  prepared  under  the  old  process ;  that  connexions  are 
brought  out  most  beautifully,  and  the  neuroglia  matrix  need 
be  little,  if  at  all,  altered.  The  only  disadvantage  attached  to 
this  process  (if,  indeed,  it  be  a  disadvantage)  is  the  altered 
relationships  of  the  part.  For  purely  pathological  purposes, 
where  our  object  is  to  individualise  the  various  elementary  con¬ 
stituents,  and  recognise  the  morbid  character  of  these,  I  regard 
this  as  of  very  little  moment ;  but  for  purposes  of  comparative 
histology  I  readily  admit  that  sections  should  be  examined 
both  fresh  and  by  the  hardening  process. 


248 


Medical  Times  and  Gazette. 


EGAN  ON  POISONING  BY  MOEPHIA. 


March  4,  3876. 


The  process  adopted  by  myself  is  as  follows  : — A  portion  of  a 
convolution  of  convenient  size  is  held  between  the  thumb  and 
second  finger  of  the  left  hand,  the  index-finger  serving  as  a 
rest  and  guide  for  the  blade.  The  finest  possible  sections  are 
now  made  through  the  grey,  down  to  the  white  matter,  by  a 
section-knife  well  moistened  with  water  (not  spirit).  One  of 
the  thinnest  is  gently  transferred  to  a  glass  slip,  and  a  toler¬ 
ably  large  cover-glass  dropped  on,  the  cover  being  gradually 
and  equably  pressed  down  until  a  thin,  almost  transparent, 
lamella  is  obtained.  The  staining  proceeds  more  expeditiously 
if  the  surface-moisture  of  the  section  is  allowed  to  evaporate 
before  dropping  on  the  cover.  A  large  drop  of  a  strong  solu¬ 
tion  of  aniline  black  is  now  placed  near  the  edge  of  the  cover - 
ing'-g'lass,  the  point  of  a  penknife  being  placed  slightly  beneath 
the  edge  also  in  this  situation.  The  cover  is  steadied  by  the 
finger  at  the  opjjosite  point,  and  a  gentle,  gradual  tilting  of 
the  cover  up  and  down  by  means  of  the  penknife  allows  the 
aniline  to  run  into  and  bathe  the  section  above  and  below 
without  any  tearing.  The  cover  is  then  allowed  to  fall 
back  into  its  former  position,  and  in  about  thirty  seconds 
the  section  will  be  found  sufficiently  and  uniformly  dyed. 
The  cover-glass  is  again  gently  pressed  down,  all  super¬ 
fluous  dye  removed  from  its  edge,  and  the  slide  placed 
in  a  basin  of  cold  water.  In  a  few  seconds,  by  careful 
manipulation,  the  cover  can  be  slid  off  from  the  stained  film, 
and  the  latter  removed  upon  the  centre  of  the  slide,  all  super¬ 
fluous  moisture  drained  off,  and  the  preparation  dried  by 
exposure.  When  this  has  been  accomplished,  clearing  up 
with  oil  of  cloves  and  mounting  in  balsam  is  all  that  is  requi¬ 
site. 

If  this  process  be  accurately  carried  out,  the  most  beautiful 
preparations  result ;  and  I  trust  soon  to  be  able  to  make  public 
many  points  of  interest  already  recognised  by  the  application 
of  this  process  to  cerebral  pathology. 

I  cannot  conclude  this  article  without  acknowledging  the 
debt  of  gratitude  I  owe  Dr.  Crichton  Browne  for  his  liberal 
and  constant  supply  of  the  material  requisite  for  carrying 
on  my  late  investigations,  as  well  as  the  valuable  assistance 
and  encouragement  rendered  to  me  by  Dr.  Herbert  Major — a 
well-known  authority  in  these  matters. 


POISONING  BY  MOEPHIA. 

By  CHARLES  J.  EGAN,  A.B.,  M.R.C.S.E. 

The  following  case  presents  some  points  of  interest  on  account 
of  the  age  of  the  patient,  the  quantity  of  the  drug  taken,  and 
the  length  of  time  during  which  the  galvanic  current  and 
artificial  respiration  were  kept  up.  In  carrying  out  the  treat¬ 
ment,  I  was  well  assisted  by  Dr.  Maxwell,  Staff  Surgeon 
attached  to  the  13th  Light  Infantry,  and  Mr.  Davies,  member 
of  the  Pharmaceutical  Society,  Chemist  to  Guy’s  Hospital 
King  William’s  Town. 

On  Sunday,  October  1 1, 1875,  a  child  (female),  seven  months 
old,  at  7.30  a.m.  was  given,  by  mistake,  a  powder  containing 
one  grain  of  muriate  of  morphia,  and  was  then  sent  out  with 
its  nurse.  It  was  brought  home  again  at  9.20  a.m.,  and  its 
mother  then  observed  that  the  child  was  very  heavy  and 
drowsy,  and  had  a  peculiar  look  about  its  eyes  (produced,  I 
suppose,  by  the  excessive  contraction  of  the  pupils) .  It  then 
struck  her  that  some  mistake  had  been  made  in  the  powder 
that  had  been  given  to  the  child,  and,  on  examining,  she  found 
that,  instead  of  half  a  grain  of  calomel  (ordered  for  the  child 
for  constipation),  a  powder  containing  a  grain  of  muriate  of 
morphia  had  been  given.  This  powder  had  been  prescribed  as 
an  external  application  to  a  blistered  surface  in  a  case  of 
sciatica  in  an  adult.  An  emetic  of  mustard  was  immediately 
given,  and  the  child  roused  up  in  every  possible  way.  The 
mustard  took  no  effect,  and  then  sulphate  of  zinc  was  ad¬ 
ministered,  two  grains  every  ten  minutes. 

At  this  time  I  first  saw  the  child.  It  was  then  in  a  very 
drowsy  state,  the  pupils  contracted  to  a  pin’s  point,  the  pulse 
120,  the  respiration  slow,  the  feet  and  hands  cold  and  clammv, 
fke  lips  blue,  and  the  skin  dusky.  After  the  third  dose  of  the 
sulphate  of  zinc — warm  water  being  given  after  the  medicine, 
— the  child  vomited,  but  was  quickly  becoming  almost  coma¬ 
tose,  and  could  with  the  greatest  difficulty  be  roused  to  take 
notice  of  its  mother.  I  ordered  a  mixture  of  liq.  ammonite 
gt.  x.,  tinct.  valerianae  am.  3  ss.,  tinct.  belladonnas  gt.  viij., 
aquae  3 j- — a  teaspoonful  to  be  given  every  quarter  of  an  hour; 
also  an  enema  of  tinct.  assafcetidae  3  ss.,  liq.  ammoniae  gt.  x., 
ol.  olivi  3  ij-j  aquae  3ib>  and  at  the  same  time  I  sent  for  a 


galvanic  battery,  which  was  quickly  brought,  and  set  in  action 
by  Mr.  Davies,  M.Ph.S.  One  pole  of  the  battery  was  applied 
over  the  phrenic  nerve  in  the  neck,  and  the  other  over  the 
epigastrium.  The  battery  used  was  one  manufactured  by 
Weiss  and  Co.,  of  London  (induction  coil,  with  two  of  Smee’s 
cells).  The  galvanic  current  was  commenced  at  10  a.m.,  at 
half  strength,  and  roused  the  child  a  little  when  first  applied- 
The  enema  given  was  immediately  expelled,  and  the  first 
dose  of  the  medicine  was  swallowed  with  great  difficulty,, 
and  only  by  exciting  deglutition  by  blowing  in  the  child’s  face. 
The  second  dose  at  10.30  was  also  got  down  by  the  same  means,, 
and  then  another  enema  was  administered :  this  had  the- 
effect  of  slightly  rousing  the  child,  and  was  very  soon  expelled. 
At  11  a.m.  a  third  dose  of  the  medicine  was  tried,  but  could 
not  be  swallowed,  and  the  child’s  respiration  become  stertorous  ;• 
the  whole  surface  of  the  skin  became  quite  congested  and 
livid,  and  the  lips  blue,  A  third  enema  was  now  adminis¬ 
tered,  which  was  also  immediately  expelled.  The  child  at  this- 
time  appeared  almost  dead :  the  respiration  had  almost  ceased, 
and  though  the  pulse  was  still  beating  at  about  120  per  minute, 
it  was  becoming  very  feeble.  The  strength  of  the  galvanic- 
current  was  then  increased  to  the  full  power  of  the  battery, 
and  artificial  respiration  was  commenced  ;  and  at  this  time,  in 
order  to  allow  more  freedom  in  carrying  on  the  artificial  respi¬ 
ration,  one  pole  of  the  battery  was  placed  at  the  nape  of  the- 
neck,  the  other  being  still  kept  at  the  epigastrium,  and  they 
were  retained  in  this  position  during  the  continuance  of  the- 
case.  Artificial  respiration  was  carried  on  by  Dr.  Silvester’s- 
“physiological  method.”  The  child  was  laid  on  its  back 
on  a  pillow  in  the  lap  of  an  assistant,  who  kept  it& 
mouth  open  with  the  finger,  at  the  same  time  pressing- 
down  the  tongue,  while  I  alternately  raised  its  arms  over 
its  head  and  then  brought  them  down  by  its  sides,  and  at  the- 
same  time  compressed  its  thorax  with  my  hands.  The  respira¬ 
tion  was  maintained  in  this  way  during  the  whole  course  of’ 
the  case  by  myself  and  alternating  assistants.  After  half  an 
hour  the  lips  again  became  red,  and  the  colour  of  the  body 
improved ;  however,  the  medicine  could  not  be  given,  as  the- 
power  of  deglutition  was  gone.  At  12  (noon)  another- 
enema  was  administered,  which  was  retained.  The  galvanic 
current  and  artificial  respiration  were  steadily  kept  up  till 
three  o’clock  in  the  afternoon,  and  during  this  time  three 
enemata  were  given,  all  being  retained ;  the  bowel  evidently 
having  lost  the  power  of  expelling  them.  At  3  p.m.,  in  spite 
of  the  galvanism  and  artificial  respiration,  the  child  again 
became  perfectly  livid  and  the  lips  quite  blue,  and  large  crepitus 
could  be  detected  by  the  stethoscope  in  the  lungs.  I  then  had* 
some  cold  water  poured  from  a  height  on  the  child’s  head- 
This  roused  it  up,  and  it  opened  its  eyes  and  looked  about 
but  on  stopping  the  artificial  respiration  it  again  relapsed 
into  its  former  state.  On  three  occasions  between  three  and 
five  o  clock  the  child  became  almost  comatose,  and  was 
temporarily  roused  up  by  the  cold  douche  on  the  head. 
At  5  p.m.  the  child  roused  up,  looked  about,  and  began 
to  cry,  but  soon  relapsed  into  the  same  semi-comatose- 
state,  and  the  respiration  again  almost  ceased;  we  therefore- 
had  to  resume  the  artificial  respiration.  At  first  we  tried  it 
without  the  galvanic  current,  but  not  with  the  same  good 
effect  as  before,  so  that  the  battery  was  again  put  in  action. 
At  6  p.m.  the  child  again  roused  up,  and  began  to  take  notice 
of  the  people  about,  and  had  a  good  long  cry,  tears  now 
appearing  in  the  eyes,  and  the  pupils  beginning  to  dilate  (up  to- 
this  time  they  had  continued  contracted  to  a  pin’s  point).  We- 
now  ceased  the  use  of  the  galvanism  and  artificial  respiration,, 
and  kept  the  child  roused  by  talking  to  it,  and  slapping  it  on 
the  face  and  chest  with  cold  wet  cloths,  and  making  noise  in 
the  room.  At  this  time,  also,  the  child,  for  the  first  time- 
during  the  day,  passed  a  small  quantity  of  urine.  At  7  p.m. 
the  bowels  were  well  relieved,  all  the  enemata  that  had  been- 
given  and  retained  coming  away  with  feces.  The  abdomen 
was  found  to  be  very  tympanitic,  and  turpentine  fomentation s- 
were  applied,  which  gave  great  relief.  From  this  time  the- 
child  gradually  recovered,  but  was  very  dull,  and  greatly  in¬ 
clined  to  fall  off  into  a  semi-comatose  state.  It,  however,  took 
its  bottle ;  and  by  shaking,  and  talking  to  it,  and  dashing  cold 
water  into  its  face,  it  was  kept  awake.  It  was  not  allowed  to- 
sleep  for  more  than  ten  minutes  at  a  time  during  the  whole 
night,  and  on  the  following  day  it  was  listless  and  heavy. 
There  was  also  a  good  deal  of  large  crepitus  at  the  base  of  the 
lungs,  and  sound  of  mucus  in  the  throat.  On  the  following 
day  (Tuesday)  the  child  was  quite  lively,  and  the  lungs  quite 
clear. 
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During  the  course  of  this  case  the  galvanic  current  was 
kept  up  from  10  a.m.  to  6  p.m.  (eight  hours),  and  the  artificial 
respiration  was  kept  up  from  11  a.m.  to  6  p.m.  (seven  hours). 
-Six  enemata  were  administered  ;  the  first  three  were  rejected 
immediately  after  being  given,  but  afterwards  the  bowel 
appeared  to  lose  the  power  of  resisting  the  irritation,  and  they 
were  retained  until  consciousness  began  to  return.  Only  three 
doses  of  the  medicine  ordered  were  given,  as  after  11  a.m.  all 
power  of  deglutition  was  lost ;  and  it  is  altogether  to  the  action 
of  the  galvanic  current  and  the  artificial  respiration  that  the 
recovery  of  the  child  must  be  attributed.  It  was  found  that 
the  use  of  the  one  (artificial  respiration)  without  the  other 
■(galvanism)  was  not  sufficient,  for  on  one  occasion,  when  only 
the  artificial  respiration  was  kept  up,  the  child  became  more 
-and  more  comatose  until  the  galvanism  was  again  resumed. 
The  galvanic  current  appeared  to  act  more  especially  on  the 
heart,  for  while  it  was  kept  in  action  the  heart  beat  at  a  rate 
of  120  per  minute,  and  was  pretty  strong,  but  on  the  current 
being  stopped  the  pulse  failed  and  became  weak,  and  at  one 
time  almost  imperceptible,  but  on  renewing  the  current  it  came 
back  to  its  previous  condition. 

The  first  secretion  that  returned  was  the  lachrymal,  and  next 
the  urinary — the  latter  at  first  in  only  a  few  drops,  but  after¬ 
wards  more  copiously.  No  doubt  some  of  the  morphia  was 
removed  from  the  stomach  before  absorption  had  taken  place, 
but  a  large  portion,  and  an  excessive  one  for  a  child  of  seven 
months  old,  must  have  been  absorbed  during  the  two  hours 
that  elapsed  between  the  administering  of  the  drug  and  the 
action  of  the  emetic. 

King  William’s  Town,  South  Africa. 


EEMAEKS  ON  THE 

OFEICE  OF  SURGEON-SUPERINTENDENT  OF 
GOVERNMENT  EMIGRANT  SHIPS. 

By  JOHN  HUDSON,  L.R.C.P.  Bond.,  Staff-Surgeon  R.N. 

Beaeing  in  mind  the  artificial  and  exceptional  conditions  of 
life  on  hoard  ship,  as  affecting  a  mixed  community  of  pas¬ 
sengers,  those  placed  in  charge  will  find  the  advantage  of  a 
special  knowledge  of  such  life.  In  other  words,  it  is  necessary 
■to  be  well  “  up  to  the  ropes  ”  in  order  to  attain  success,  as  well 
as  to  understand  the  life  and  character  of  seamen — even  the 
phrases  and  peculiarities,  the  strong  and  weak  points,  of  “  poor 
-Jack.” 

It  would  seem  presumptuous  to  attempt  to  explain  my  mode 
of  dealing  with  my  fellow-men.  Nevertheless,  it  may  be  useful 
to  those  who  have  had  no  experience  in  such  matters  to  state 
the  principles  which  regulate  my  conduct  in  relation  to  this 
important  and  responsible  charge. 

1.  I  have  endeavoured  to  adhere  strictly  to  the  admirable 
introductory  remarks  to  my  Instructions.  2.  To  place  the 
morning  round,  and  my  visits  and  dispensing  generally,  in  the 
very  forefront  of  my  duty ;  making  myself  acquainted  with 
individual  character ;  detecting  and  treating  disease  in  its  very 
beginning,  and  watching  the  changes  and  progress  of  cases  ; 
to  patiently  hear  and  settle  all  complaints,  whether  trivial, 
personal,  or  general ;  always  to  protect  and  defend  the  weak 
and  simple,  and  especially  to  look  after  the  young,  who  cannot 
explain  their  wants  and  sufferings ;  to  observe  strict  im¬ 
partiality,  always  having  distinct  and  intelligible  grounds 
T’or  everything  I  do  in  regard  to  indulgences,  allowances,  and 
alteration  of  rules,  appointments,  fittings,  diet,  and  particu¬ 
larly  as  to  the  issue  of  medical  comforts ;  to  uphold  the 
position  of  my  subordinates,  conferring  with,  and,  if  need  be, 
admonishing  them  apart  from  the  people ;  in  redressing 
wrongs  and  grievances,  always  to  respect  the  feelings  and 
prejudices,  patiently  reasoning  with  the  complainants,  using 
sound  arguments  to  convince,  but  never  to  expose  them  to 
ridicule. 

In  a  community  like  this,  including  different  sexes,  classes, 
■dispositions,  nationalities,  religions,  it  is  difficult  to  satisfy  all. 
But  the  good  and  loyal  will  always  be  found  to  predominate 
over  the  few  evil  spirits,  or  restless,  intriguing  busybodies. 
However  this  may  be,  it  cannot  be  doubted  that  an  intimate 
knowledge  of  character — experience  of  life— is  especially 
valuable  in  discharging  the  duties,  both  medical  and  adminis¬ 
trative,  which  devolve  on  surgeons-superintendent  of  emigrant 
■ships.  To  be  “  all  things  to  all  men,”  and  to  have  patience, 
tact,  judgment,  and  a  wide  and  varied  experience,  are  amongst 
the  necessary  qualifications.  A  good  foundation  acquired  at 


his  Alma  Mater,  a  public  training,  and  practical  experience 
and  knowledge  of  character,  are  amongst  the  first  deside¬ 
rata  in  a  surgeon-superintendent. 

With  reference  to  the  mode  of  carrying  out  the  medical 
duties  of  an  emigrant  ship,  I  have  been  informed  that  a 
surgeon  of  long  experience  under  one  of  the  colonial  govern¬ 
ments  is  in  the  habit  of  seeing  the  sick  in  the  dispensary, 
which  is  usually  fitted  under  the  break  of  the  poop — similarly 
to  the  “  out-patient  ”  practice  of  hospitals  and  dispensaries  on 
shore.  In  the  latter  case  there  are  usually  verandahs,  or  waiting- 
rooms,  for  the  accommodation  and  shelter  of  the  patients ; 
whereas  on  board  ship  a  number  of  fresh  cases,  or  a  little 
crowd,  would  be  exposed  to  weather,  the  ship’s  motion,  etc,, 
“  waiting  their  turn  to  see  the  doctor.”  In  going  his  rounds 
of  inspection  at  an  early  hour  the  surgeon  would  prescribe  for 
any  case  remaining  in  bed.  When  there  is  much  sickness, 
there  must  also  be  much  risk  of  exposure  under  such  a  system, 
especially,  for  instance,  in  the  case  of  children  in  arms 
suddenly  attacked  with  (say)  inflammation  of  the  chest. 
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CASE  OE  IDIOPATHIC  ANiEMIA. 

(Under  the  care  of  Dr.  HABERSHON.) 

[Foe  the  notes  of  the  following  case  we  are  indebted  to  the 
report  of  Mr.  T.  F.  Pedley.] 

L.  E.,  aged  twenty-one,  a  clerk,  was  admitted  on  J anuary  28. 
Since  childhood  he  has  had  very  fair  health,  though  always 
rather  thin  and  pale,  and  unable  to  take  vigorous  exercise.  For 
some  years  has  been  liable  to  occasional  slight  attacks  of  epis- 
taxis.  His  two  sisters  have  suffered  at  the  same  age  as  his  from 
symptoms  said  to  be  somewhat  like  the  present  illness.  Patient 
states  that  the  present  illness  commenced  in  the  first  week  of 
last  December,  and  that  it  appeared  to  have  had  a  sudden 
starting-point  from  a  pain  in  his  left  hip  while  out  at  a  party. 
Since  then  he  has  been  laid  up  at  home.  During  the  last  six 
weeks  he  has  suffered  from  aching  and  shifting  pains  in  his 
thighs  and  back,  which,  however,  were  never  very  acute.  He 
has  had  three  slight  attacks  of  epistaxis  during  the  same 
period.  He  has  also  been  troubled  two  or  three  times  lately 
with  a  suffocative  feeling  in  his  chest.  His  appetite  has  not 
failed  him  as  yet.  He  has  never  noticed  any  blood  in  his 
motions  or  urine  ;  the  motions  have  not  been  unusually  dark. 

State  on  Admission. — Patient  is  five  feet  ten  inches  in  height, 
well  developed  and  proportioned,  though  slightly  built ;  thin ; 
extremely  pale,  without  being  of  either  a  greenish  or  earthen 
hue.  Is  hardly  able  to  stand  from  extreme  w  eakness  ;  lies  on 
his  back ;  no  cough  or  dyspnoea  ;  appetite  good  ;  no  vomiting ; 
bowels  regular,  fasces  natural.  Hepatic  dulness  increased. 
Lung  region  resonant ;  breath-sounds  natural ;  cardiac  im¬ 
pulse  diffused ;  cardiac  area  not  increased ;  sounds  clear ;  no 
bruit ;  pulse  138,  small  and  compressible,  regular.  There  is  a 
pulsation  all  over  the  epigastric  angle,  most  marked  to  the 
left  of  the  middle  line.  A  loud  systolic  bruit  is  heard  all  over 
the  epigastrium  with  the  lightest  application  of  the  stetho¬ 
scope,  but  it  is  not  heard  with  the  unaided  ear.  Heart-sounds 
are  heard  behind,  and  especially  well  over  the  lower  left  inter¬ 
costal  spaces,  where  a  diffused  impulse  is.  observed,  which  is 
continuous  round  the  side  of  the  chest  with  that  in  the  epi¬ 
gastrium.  Loud  bruit  de  diable  on  each  side  of  neck.  Urine 
loaded  with  lithates,but  otherwise  normal.  Temperature  100  8  . 

January  29.— Temperature  99°;  pulse  110  ;  respirations  IS. 
Has  saturated  two  pocket-handkerchiefs  with  blood,  which 
seems  very  poor  in  colouring  matter. 

30th.— Temperature 99-5°;  pulse  120;  respirations 20.  Fainted 
when  he  got  up  to  have  his  bed  made.  Evening  :  Temperature 
100-U;  pulse  116  ;  respirations  24. 

February  3. — Patient  says  that  he  feels  much  better  to-day. 
Was  ordered  the  following  mixture  R.  Ferri  et  ammon. 
citr.  gr.  x.,  spt.  ammon.  aromat.  t1\xx.,  spt.  setheris  chlor.  Tfix., 
ex  aqua  jjss.,  ter  die  s. 

5th. — Morning:  Temperature  102‘4°  ;  pulse  130.  He  says 
he  feels  very  well  this  morning ;  he  did  not  feel  faint  on 
standing  up.  Evening:  Temperature  100'6’ ;  pulse  134 
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6th. — Morning  ;  Temperature  98'6° ;  pulse  126  ;  respirations 
22.  More  epistaxis. 

8th.—  Reports  himself  as  feeling  very  ill  to-day.  There  is 
much  retching  and  sickness. 

10th. — Temperature  98’4°.  Has  another  attack  of  sickness. 
Systolic  bruit  audible  all  over  the  cardiac  region,  loudest  on 
right  side  of  sternum. 

1 1th. — A  dense  London  fog.  Patient  is  much  worse  to-day  ; 
was  very  sick  in  the  night ;  takes  very  little  nourishment ;  is 
very  thirsty.  He  says  he  feels  giddy  and  drowsy;  he  answers 
questions  with  hesitation  and  difficulty.  Tongue  brown  and 
quite  dry.  Pulsation  in  epigastrium  is  much  more  forcible. 

2  p.m. :  Is  quite  unconscious,  tossing  himself  about.  Tem¬ 
perature  97'5° ;  respirations  40;  pulse  scarcely  perceptible. 

3  p.m. :  About  six  ounces  of  blood  drawn  from  the  vein  of  a 
friend,  defibrinated,  and  kept  warm  by  means  of  hot  water 
outside  the  vessel  containing  it,  was  transfused  into  patient’s 
right  basilic  vein.  The  only  effect  of  the  operation  was  to 
make  him  breathe  a  little  deeper,  but  he  sank  half  an  hour 
afterwards. 

A  post-mortem  examination  was  made  by  Dr.  Hilton 
Fagge.  No  glandular  enlargement  was  found.  The  liver 
was  healthy,  and  weighed  seventy  ounces.  The  spleen  was 
firm,  and  weighed  ten  ounces.  There  was  fatty  degenera¬ 
tion  of  the  musculi  papillares  of  the  left  ventricle  of  the 
heart,  and  in  left  side  of  septum  ventriculorum.  There  were 
ecchymoses  on  the  visceral  pericardium,  especially  on  the  left 
side;  ecchymosis  also  on  endocardium  of  left  ventricle;  the 
valves  were  healthy.  The  kidneys  contained  in  their  cortex 
small  white  bodies,  mostly  like  spots,  near  the  surface,  but  one 
was  as  large  as  a  pea  and  vascular.  Examined  microscopically, 
it  was  found  that  fibrous  tissue  predominated  in  these  little 
tumours.  The  brain  and  lungs  were  healthy. 
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CLINICAL  REMARKS  ON  CASES  OF  ACUTE 
NECROSIS. 

(By  Mr.  SAVORY.) 

Amongst  the  subjects  treated  of  by  modem  writers  on  surgery, 
necrosis  is  one  that  has  received  less  attention  than  it  deserves. 
Necrosis  is  of  two  forms — acute  and  chronic.  By  chronic 
necrosis  is  understood  such  an  affection  of  bone  as  is  con¬ 
stantly  seen  and  operated  upon  with  success  in  the  young 
adult.  Its  ordinary  course  is,  that  from  some  cause  or  other 
a  portion  of  bone  perishes.  As  a  result  of  this  an  abscess 
forms,  which  is  either  opened  by  the  surgeon  or  breaks  spon¬ 
taneously.  On  a  probe  being  passed  through  the  opening, 
the  dead  bone  is  at  once  detected.  A  portion  of  bone  having 
perished,  new  bone  is  formed ;  the  dead  portion  becomes 
loose,  and  remains  enclosed  in  a  cavity  formed  by  the  new 
bone.  The  duration  of  each  case  depends  on  the  working  out 
of  these  results. 

Acute  necrosis  presents  features  quite  different  from  these. 
It  is  a  disease  the  true  nature  of  which  has  only  been  recog¬ 
nised  in  recent  times.  As  here  applied,  the  term  “necrosis0” 
is  an  unfortunate  one,  for  it  takes  into  account  only  the  final 
result,  and  not  the  nature  of  the  affection.  It  would  be  better 
to  lay  it  aside,  and  substitute  “  ostitis.” 

Necrosis  is  commonest  in  the  shafts  of  the  long  bones, 
because  there  the  bone  is  densest,  and  consequently  there  the 
vessels  are  most  readily  strangled  when  inflammation  takes 
place..  Caries  is  commonest  in  the  cancellous  tissue,  because 
there  inflammation  can  run  a  longer  course  without  the  circu¬ 
lation  being  so  far  impeded  as  to  cause  death  in  mass.  Dr. 
Wilks,  of  Guy’s  Hospital,  years  ago  published  a  paper  in 
the  Gw/s  Hospital  Reports,  on  “  Deep-seated  Abscess  of  the 
Limbs”;  and  the  cases  there  mentioned,  looked  at  with  the 
more  thorough  knowledge  of  to-day,  are  evidently  cases  of 
acute  necrosis,  accompanied,  as  these  always  are,  by  deep-seated 
abscesses. 

To  say  that  periostitis  is  the  cause  of  acute  necrosis  is  only 
to  tell  a  part  of  the  truth  ;  so,  too,  it  is  an  error  to  affirm  that 
osteo-my elitis  alone  is  its  cause.  Inflammation  of  bone, 
accompanied  by  both  periostitis  and  osteo-myelitis,  is  its  cause. 

With  regard  to  the  causes  of  ostitis :  The  extension  of  in¬ 
flammation  from  surrounding  parts  is  rare,  but  may  occa¬ 
sionally  take  place.  Scrofula,  whatever  that  obscure  consti¬ 
tutional  condition  may  be,  must  be  regarded  as  predisposing 
to  it.  Syphilis  is  said  to  be  a  predisposing  cause  ;  but  this  is 


ver}r  doubtful.  The  early  age  at  which  it  occurs  negatives- 
the  existence  of  acquired  syphilis ;  and  I  have  not  seen  the" 
hereditary  affection  in  connexion  with  it.  Violence  is  a 
frequent  cause  ;  but  the  most  frequent  is  exposure  to  coM  and 
wet,  as  is  exemplified  in  one  of  the  cases  upon  which  these 
remarks  are  founded.  It  is  also  very  liable  to  follow  where- 
the  vital  powers  of  a  patient  have  been  much  reduced  by 
fever;  thus,  it  sometimes  follows  scarlet  fever,  as  it  did  in  the 
second  case  brought  forward. 

A  typical  case  has  the  following  course : — A  delicate  child1 
(for  it  is  a  disease  almost  confined  to  children)  is  seized  with- 
severe  pain  in  the  leg  or  thigh.  On  examination,  we  find  an- 
undefined  swelling,  the  bone  and  surrounding  parts  being 
fused  together.  There  are  the  symptoms  of  local  inflammation- 
and  severe  surgical  fever.  Rigors  are  present,  there  is  con¬ 
siderable  elevation  of  temperature,  and  increased  frequency  of 
pulse.  In  a  few  days  obscure  fluctuation  becomes  appreciable- 
in  the  swelling,  and  if  now  an  opening  be  made  a  probe  can 
be  passed  down  to  dead  bone.  During  these  few  days  the 
constitutional  symptoms  increase  in  severity.  The  after¬ 
progress  of  the  case  is  marked  by  profuse  suppuration  “ 
hectic  takes  the  place  of  the  surgical  fever ;  and  the  child  may 
die  of  exhaustion  or  pyaemia,  or  may  recover  with  the  limb  so- 
far  damaged  that  new  bone  has  replaced  the  old. 

The  first  case  is  that  of  a  boy,  Robert  L.,  aged,  ten  years. 
Five  months  ago,  while  playing,  he  strained  himself.  The- 
strain  was  followed  by  aching  pain  and  limping.  In  the  first 
week  in  October  he  got  wet ;  a  week  afterwards  there  were  ■ 
swelling  and  pain  in  the  thigh.  The  whole  limb  was  everted,., 
and  shorter  than  the  other  by  an  inch  and  a  half.  The  swell¬ 
ing  went  on  to  the  formation  of  abscess,  which  was  opened  on 
the  11th.  The  temperature  at  one  time  rose  as  high  as  106L 

As  a  ride,  acute  necrosis  in  the  child  affects  the  entire  shaft 
of  a  bone,  the  epiphyses  escaping,  because  in  childhood  they 
are  distinct  from  the  shaft.  If  they  do  not  escape,  the  case  is- 
desperate  :  the  joint  is  sure  to  become  involved.  In  the  above, 
case  it  is  doubtful  whether  the  head  of  the  bone  became- 
affected  with  necrosis,  or  whether  the  dislocation  resulted  from 
disease  of  the  hip  which  had  previously  existed.  The  history 
of  the  case  rather  bears  out  the  latter  supposition. 

The  second  case  is  that  of  a  girl,  Louisa  F.,  also  aged  ten- 
years.  After  an  attack  of  scarlet  fever,  followed  by  abscess--- 
under  the  side  of  the  chin,  the  right  knee  is  described  as 
becoming  affected  with  acute  synovitis.  This  subsided  in 
about  three  weeks,  but  some  swelling  remained  on  the  inner 
side  of  the  thigh,  where  also  there  was  doubtful  fluctuation.. 
Poultices  were  ordered,  an  abscess  formed  and  was  opened,, 
and  dead  bone  was  detected  with  the  probe.  Subsequently- 
erysipelas  supervened  and  spread  from  the  wound  upwards.. 
This  is  usually  the  direction  which  the  disease  takes  ;  but  in 
this  case,  after  spreading  upwards  for  some  time,  it  changed^ 
its  course  and  went  downwards. 

When  necrosis  has  taken  place,  the  sources  of  new  bone  in 
the  adult  are  the  periosteum,  the  living  remains  of  the  old  bone, 
and  the  surrounding  soft  parts.  But  for  the  regeneration  of 
bone  in  the  child  one  of  these  is  lost,  for  the  periosteum- 
perishes  from  the  fierceness  of  the  inflammation.  The  specimen- 
shown  should  be  looked  upon  as  one  of  the  most  valuable  in 
the  museum,  for  it  shows  this  point  very  well.  It  is  the- 
clavicle  of  a  child,  which,  with  its  periosteum,  has  entirely- 
perished  from  this  disease. 

The  epiphyses  are  capable  of  playing  a  very  important  part; 
in  the  production  of  new  bone.  In  two  cases  where  the  entire- 
shaft  had  perished,  I  have  seen  its  reproduction  brought 
about  by  the  growth  of  new  bone  upwards  and  downwards* 
from  them  till  it  has  met  in  the  centre. 

A  few  words  may  be  said  respecting  the  occurrence  of' 
pyaemia  in  these  cases.  As  a  cause  of  this,  acute  necrosis  is 
second  only  in  frequency  to  wounds;  and  I  fancy  pericarditis 
accompanies  cases  of  pyaemia  resulting  from  acute  necrosis 
oftener  than  from  other  causes. 

With  regard  to  treatment,  it  is  best  to  cut  down  at  once, 
and  deeply,  to  the  bone.  By  doing  this  the  infiltration  of- 
surrounding  parts  and  the  destruction  of  the  periosteum  are- 
prevented.  In  practice,  amputation  is  rarely  performed-  to 
avoid  pyaemia.  So  long  as  that  is  only  a  possible  event  it 
would  not  be  justifiable,  but  when  it  threatens  it  would  be 
right.  Generally  the  indications  for  amputation  depend  on 
the  part  of  the  bone  affected.  So  long  as  the  shaft  alone  is 
diseased,  so  long  we  may  hope  to  do  without  it ;  but  when  the- 
epiphyses  become  involved,  it  only  remains  to  choose  the  most 
fitting  time  for  its  performance. 
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THE  EAGLEY  EPIDEMIC. 

At  the  monthly  meeting  of  the  Local  Board  of  the  Township 
of  Turton,  on  the  24th  ult.,  Mr.  Robinson,  the  Medical  Officer 
of  Health,  presented  his  report  on  the  Eagley  Epidemic.  A 
great  part  of  what  he  laid  before  the  Board  is  already  known 
to  our  readers,  and  especially  the  great  main  facts — that  “  the 
only  persons  suffering  from  the  fever  now  raging  ”  in  the 
Turton  district  “  are  those  who  have  been  proved  to  have 
partaken  of  milk  ”  from  one  farm  (Hardman’s  or  Mrs. 
Kershaw’s  farm)  ;  that  “  all  who  had  partaken  of  it  are 
affected  in  a  greater  or  less  degree”;  and  that  the  similar 
outbreak  in  Bolton  is  “  confined  to  Mrs.  Kershaw’s  milk 
consumers.”  As  we  anticipated  would  be  the  case,  Mr. 
Robinson’s  main  conclusions  are — “  First,  that  the  milk  from 
Mrs.  Kershaw’s  farm  was  the  vehicle  in  which  the  fever- 
poison  was  conveyed  to  all  the  individuals  attacked ;  and, 
secondly,  that  the  poison  was  introduced  into  the  milk  either 
by  the  adulteration  of  it  with  water  containing  faecal  matter 
or  the  germs  of  typhoid  fever,  or  by  washing  the  dairy 
utensils  and  milk-cans  in  water  contaminated  in  like  manner.” 
Of  any  adulteration  of  the  milk  Mr.  Robinson  states  that  he 
had  found  no  direct  evidence,  but  the  people  in  charge  of 
the  dairy  had  admitted  that  the  dairy  utensils  had  always 
been  cleansed  in  the  water  which  he  found  to  be  greatly 
polluted.  Before  remarking  further  on  this  part  of  the 
subject,  however,  it  is  to  be  noted  that  Mr.  Robinson  lays 
considerable  stress  on  the  condition  of  the  milk  furnished 
by  one  of  the  cows  on  the  farm.  At  the  very  beginning 
of  the  inquiry,  when  the  attention  of  Mr.  Robinson,  and 
his  son  Dr.  James  Robinson,  was  directed  to  the  milk,  they 
learned  that  “  for  some  time  it  had  been  noticed  to  be  un¬ 
palatable,  and  to  give  off  a  peculiarly  unpleasant  odour,”  and 
at  this  time  they  were  called  to  Mrs.  Kershaw’s  farm  to  see 
the  patients,  whom  they  found  suffering  in  exactly  the  same 
way  as  their  patients  in  Eagley.  Dr.  Robinson  then  inquired 


if  all  the  cows  were  healthy,  and  “  received  an  indignant 
affirmative  ”  ;  but  being  requested  to  visit  the  cows  himself, 
he  found  one  “  suffering  from  the  after-effects  of  an  accident 
during  calving,”  and  a  sample  of  the  milk  from  this  cow, 
together  with  one  obtained  the  day  before  from  a  patient 
under  Mr.  Robinson’s  care,  were  examined  and  found  “  to  be 
very  poor  in  quality,  to  be  of  a  peculiar  green  colour,  and  to 
possess  a  very  unpleasant  smell  and  taste.”  Dr.  Robinson  had 
the  courage  to  experiment  on  himself  by  drinking  a  small 
quantity  of  this  milk,  and,  “  as  a  consequence,  felt  slightly  un¬ 
well  for  a  few  days.”  Some  of  the  same  milk  was  sent  to  Mr. 
Sergeant,  the  Analyst  for  Bolton,  but  it  turned  sour  before 
any  perfect  analysis  of  it  could  be  made.  The  cow  was 
examined,  as  we  have  before  informed  our  readers,  by 
four  veterinary  surgeons,  who  all  pronounced  that  she 
was  in  perfect  health,  and  that  the  milk  was  good.  Mr. 
Robinson,  however,  attributes  this  to  a  rapid  improvement 
in  the  animal’s  health  from  the  time  when  she  was  first 
observed;  and  he  is  convinced  that  the  milk  secreted  by  a 
cow  in  such  a  condition  as  this  one  then  was  “  cannot  be  fit 
for  human  consumption,”  and  that  some  unusual  and  abnormal 
symptoms  observed  in  his  patients  were  due  to  this  particular 
milk. 

Mr.  Robinson  has  here  incidentally  introduced  and  touched 
on  a  question  of  great  extent  and  great  importance — viz.,  in 
what  degree  may  states  of  unhealth  and  of  disease  in  cows  not 
only  impoverish  the  milk  secreted  during  such  states,  but 
render  it  actually  injurious  and  “unfit  for  human  consump¬ 
tion”?  We  at  present  possess  very  little,  if  any,  real  and 
reliable  information  on  which  to  base  an  answer  to  such  a 
question  ;  but  the  matter  is  one  that  would  well  repay  careful 
and  extensive  observation  and  inquiry,  even  should  the  results 
be  negative  only,  provided  they  were  thoroughly  trustworthy. 
We  are  glad  to  add  to  our  notes  on  this  part  of  Mr.  Robinson’s 
report,  that  he  considered,  at  the  time  he  presented  it,  that  all 
the  milk  on  Mr.  Kershaw’s  farm  was  “in  a  healthy  condition, 
and  fit  for  human  consumption.” 

As  to  the  water-supply  of  the  farm,  it  was  found  that  “  its 
main  dependence  was  upon  water  obtained  from  a  small  stream 
running  close  past  the  house,  and  collected  in  a  tub  near  the 
dairy  door,”  and  that  this  water  was  used  “for  dairy  and  general 
purposes.”  The  stream  was  traced  as  far  as  a  new  mill  being 
built  “at  Cox  Green”;  and  Mr.  Robinson  reports  that  “  the 
workmen  employed  on  the  building,  not  having  been  supplied 
with  proper  petty  conveniences,  were  compelled  to  make  use 
of  a  field  through  which  the  stream  flowed,”  in  the  bed  and 
on  the  banks  of  which  he  found  large  quantities  of  fgecal 
deposits,  by  which  the  stream  had  been  so  polluted  as  to 
make  it  “  totally  unfit  for  any  domestic  purposes.”  The 
report  further  states  that  “  all  the  water  used  for  domestic 
purposes”  at  the  farm  was  fetched  when  required  from  a 
pump,  and  that  this  water  was  found  to  be  “  quite  pure 
and  wholesome.”  Mr.  Robinson  adds  that  he  was  informed 
that  for  some  time  previous  to  the  outbreak  this  special  and 
select  supply  had  not  been  used  by  Mrs.  Kershaw;  but  it  is  not 
stated  that  she  had  resorted  to  the  tub  instead.  It  is  clear,  then, 
that  the  water  used  for  washing  the  dairy  utensils  came  from  the 
polluted  stream  ;  and  it  is  stated  that  “  the  Eagley  milk-can,” 
when  examined,  was  found  “in  a  filthy  state  ”;  but  it  will  be 
observed  that  Mr.  Robinson  does  not  report  the  discovery  of 
any  case  of  typhoid  fever  from  which  the  water-supply  of  the 
farm  could  have  received  the  special  typhoid  infection.  In  so 
far,  then,  as  that  is  concerned,  the  report  is  imperfect.  To  trace 
out  fully  and  clearly  this  all-important  point  would,  no  doubt, 
require  much  more  time  and  labour  than  could  be  given  by 
Mr.  Robinson  and  his  son,  fully  occupied  as  they  both 
were  by  the  care  of  150  fever  patients  in  Eagley.  But  as 
Mr.  Robinson’s  report  was  ordered  by  the  Turton  Board  to  be 
sent  to  the  Local  Government  Board,  it  may  be  expected  that 
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the  latter  will  send  down  an  inspector  to  follow  up  and  per¬ 
fect  the  local  medical  officers’  investigations.  In  Eagley  and 
Bolton  together  the  number  of  sufferers  in  this  outbreak  is  very 
little,  if  at  all,  short  of  200,  of  whom  twelve  have  already  died. 
The  causation  and  history  of  such  a  disaster  ought  undoubtedly 
to  be  made  out  as  fully  and  exactly  as  possible.  "We  are  sorry 
to  find  that  Mr.  Robinson’s  hope — that  this,  which  he  terms 
the  eighth  and  largest  epidemic  that  has  been  proved  to 
have  had  its  origin  in  contaminated  milk,”  has  ceased  to 
spread  was  premature,  two  fresh  cases  having  since  been  re¬ 
ported.  It  is  feared  also  that  the  fever  is  extending  in  Bolton. 
\v  e  certainly  are  not  surprised  that  Mr.  Robinson  expresses  a 
strong  opinion  in  favour  of  an  official  supervision  of  all  dairy 
farms,  and  we  should  be  glad  to  share  his  “  conviction  ”  that 
legislation  on  the  matter  cannot  be  much  longer  delayed.  A  t 
his  instance  the  Turton  Local  Board  have  ordered  their 
.Nuisance  Inspector  “  to  make  a  minute  inspection  of  the 
whole  of  the  district  of  Turton  as  to  its  sanitary  condition, 
and  to  take  legal  proceedings  against  all  parties  found  pol¬ 
luting  any  stream  of  water  within  the  district.”  But  it 
seems  strange  that  at  the  same  time  the  Board  decided  that  a 
report  just  received  from  the  Sanitary  Inspector,  “  in  reference 
to  the  Eagley  epidemic  and  the  sanitary  condition  of  the 
district,”  should  not  be  published. 


A  MEDICAL  MISSION". 

Passing  along  Endell- street,  we  have  more  than  once  noticed, 
at  the  corner  of  Short’s-gardens,  a  house  usually  with  the 
shutters  up,  and  labelled  “  Dispensary— London  Medical 
Mission  ,  and  on  closer  examination  we  have  found  a  board 
intimating  that  attendance  was  given  there  three  times  a  week. 
W  ith  regard  to  the  operations  of  this  institution  we,  however, 
remained  in  ignorance  until  we  received  the  other  day  a 
Report  of  the  proceedings  connected  with  it,  described  as 
being  the  fourth  of  its  kind,  the  study  of  which  has  excited 
some  curious  feelings  in  our  mind. 

The  Report  is  issued  by,  and  in  the  name  of,  Dr.  Saunders, 
who  styles  himself  Director  of  the  institution,  and  it  is  written 
in  that  style  which,  we  begin  to  fear,  is  inseparable  from  mis¬ 
sionary  reports  of  any  kind.  We  are  very  unwilling  to  inter¬ 
fere  with  matters  which  are,  in  a  certain  way,  beyond  our 
sphere,  but  we  cannot  refrain  from  asking  if  the  letters  of  the 
apostles  were  written  in  this  style.  Did  those  brave  men,  who 
centuiies  ago  took  their  lives  in  their  hands,  and  afar  in 
heathen  lands  sought  to  spread  the  essentials  of  the  glad 
tidings  of  great  j  oy,  send  home  such  reports  ?  We  cannot  help 
saying,  however,  that  such  writing  as  now  lies  before  us  is,  to 
us,  simply  repulsive.  Between  true,  sound,  and  even  fervent 
religious  feeling  and  such  writing  there  is  no  necessary 
alliance  in  fact,  we  should  rather  say  they  were  antagonistic. 
We  express  ourselves  strongly  on  this  subject;  for  we  have 
seen  much  harm  done  by  such  notions  as  are  implied  in  certain 
parts  of  this  Report  being  obtruded  on  the  sick  and  ailing. 

But  to  pass  on  :  This  is  stated  to  be  a  Report;  but  there  is 
no  word  as  to  whom  the  Report  is  addressed — whether  to  the 
public  at  large,  to  the  subscribers,  or  to  the  director  himself. 
We  seek  in  vain  in  its  pages  for  the  names  of  any  gentlemen 
constituting  a  board,  committee,  or  governing  body  of  any 
kind.  Everything  seems  to  rest  in,  and  to  depend  on,  the 
Director  himself.  On  actual  inquiry  we  find  that  there  is  no 
such  thing  as  a  committee ;  that  there  was  some  kind  of  a 
ruling  body,  but  that  it  resigned,  and  thus  left  the  whole  and 
sole  authority  in  the  hands  of  Dr.  Saunders. 

Dr.  Saunders  is,  we  have  not  the  slightest  doubt,  a  highly 
honourable,  but,  we  fear,  a  sadly  inj  udicious  man.  He  has 
served  in  the  army  with  distinction,  and  has  the  privilege  of 
writing  C.B.  after  his  name;  but  that  is  not  enough  for  certain 
matters,  as  we  shall  presently  explain.  We  find  that  during 


the  thirteen  months  beginning  December  1,  1874,  and  ending 
December  31,  1875,  as  much  as  £1273  odd  had  been  received 
as  donations  and  subscriptions,  besides  other  sums  not  included 
in  the  above.  The  whole  of  this  has  been  at  Dr.  Saunders’ 
absolute  disposal.  Turning  to  the  meagre  balance-sheet 
offered  by  the  Director  of  the  Mission — a  balance-sheet,  more¬ 
over,  which  has  not  even  been  audited  by  a  responsible 
accountant,  but  simply  by  a  private  individual  (and,  we 
take  it,  a  personal  friend),  Mr.  James  E.  Matthieson, — we 
find  the  following  extraordinary  item  of  expenditure : — “To 
Medical  Missionaries,  Private  Secretary,  Dispenser,  Three 
Nurses,  Porter,  Housekeeper,  Messenger,  and  Charwoman, 
£682  3s.  4d.” 

Here  we  have  in  one  lump  sum  an  expenditure  amounting  to 
more  than  half  of  the  total  income  of  the  Mission  from  the 
sources  above  indicated ;  yet  how  are  we  to  know  where  it  has 
gone  ?  Is  such  a  staff  as  that  above  indicated  necessary  for  a 
medical  mission  ?  Does  a  medical  mission  require  the  services 
of  a  private  secretary  P  How  much  goes  towards  the  expenses 
of  the  two  medical  missionaries  ?  These  are  some  of  the  ques¬ 
tions  we  should  like  to  see  answered.  Again,  we  repeat  we  do 
not  for  a  moment  question  the  integrity  of  Dr.  Saunders,  but 
he  puts  himself  in  a  position  no  wise  man  would  wish  to  see 
himself  occupy,  and  this  is,  if  possible,  still  further  aggravated 
by  a  form  of  bequest  which  appears  in  more  than  one  part  of 
the  Report.  This  runs  as  follows  : — 

“  I  "ive  the  sum  of  £ - for  the  use  of  the  London 

Medical  Mission,  now  in  13,  Endell-street,  St.  Liles’,  to  be 
paid  free  of  duty  out  of  such  part  of  my  personal  estate  as  I 
can  lawfully  give  to  a  charity  before  any  other  payment 
thereout ;  and  I  direct  that  the  receipt  of  the  director  or  phy¬ 
sician  for  the  time  being  of  the  Mission  shall  be  a  sufficient 
discharge  for  this  legacy.” 

Surely  this  is  putting  too  much  in  the  hands  of  any  irre¬ 
sponsible  individual ! 

We  take  it  from  the  Report  already  alluded  to,  and  from 
the  item  of  account  given  above,  that  Dr.  Saunders  is  in  the 
habit  of  paying  himself  a  certain  sum  out  of  the  funds  of  the 
Mission, — how  much,  from  the  way  the  accounts  are  stated, 
we  cannot  say ;  but  when  such  an  obscurity  surrounds  simple 
transactions,  the  mind  is  apt  to  enlarge  them  by  a  still  larger 
halo.  This  at  all  events  is  clear  to  us :  Dr.  Saunders  must 
have  left  the  Army  Medical  Service  with  a  good  retiring 
allowance.  If  he  desired  to  add  to  his  income,  there  are  many 
ways  whereby  this  might  have  been  done.  If  he  desired  to 
act  as  a  medical  missionary,  he  might  have  shown  his  disin¬ 
terestedness  by  indulging  in  his  whim  gratuitously  ;  but  we 
confess  that  the  combination  of  the  two  ends  has  in  it  some¬ 
thing  repugnant  to  our  notions.  Not,  we  repeat,  that  we 
suspect  Dr.  Saunders  of  purely  mercenary  conduct,  but  his 
example  is  of  evil  omen.  The  whole  system  of  the  Mission 
has  a  strongly  and  distinctly  pauperising  tendency,  and  should 
its  conduct  fall  into  unworthy  hands  it  might  be  open  to 
still  greater  abuse.  Even  as  we  write,  a  begging  circular  from 
a  mission  in  Golden-lane  has  reached  us.  In  it  we  are  told 
of  five  hundred  people  being  bribed  to  come  together  by  the 
offer  of  a  free  breakfast  every  Sunday  !  The  Medical  Mission 
has  hardly  reached  this  point  yet,  but  it  is  not  far  off  it.  Is 
it  not  possible  to  free  these  things  from  all  semblance  of 
humbug  ? 


MODERN  MEDICAL  PROGRESS  IN  JAPAN. 

In  some  recent  numbers  of  the  Berliner  Klinische  Wochen- 
schrift  are  some  interesting  remarks  on  modern  medical 
progress  in  Japan.  They  have  been  forwarded  by  Dr. 
Wemich,  of  Jeddo,  to  that  journal,  and  may  be  summed  up 
much  as  follows  :  — 

The  new  Clinical  Hospital  at  Jeddo,  a  temporary  build¬ 
ing,  and  destined  hereafter  to  be  replaced  by  a  more  solil 
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construction,  occupies  a  space  of  ground  900  feet  long  and  670 
feet  wide,  but  the  amount  of  space  available  for  patients  is 
much  smaller  than  we  should  at  first  sight  expect  from  such 
dimensions.  There  are  only  about  130  medical  and  the  same 
number  of  surgical  beds ;  the  rest  of  the  ground  is  occupied  by 
the  laboratories  and  theatres  connected  with  the  school,  by  the 
offices  of  the  managing  staff,  the  rooms  for  the  medical 
officers,  and  the  accommodation  required  for  400  students ; 
and  as  all  the  buildings  are,  more  Japanico ,  one-storeyed,  they 
necessarily  are  spread  over  a  large  space  of  ground. 

Wood  is  the  material  almost  entirely  used  in  the  construction 
of  the  Hospital.  The  windows  are  of  glass,  except  in  those 
rooms  which  are  exclusively  used  by  J apanese,  and  there  the 
window-panes  are  “glazed”  with  paper  pasted  over  them. 
In  consequence  of  the  combustible  nature  of  the  buildings,  all 
the  scientific  instruments  and  apparatus,  as  well  as  the  col¬ 
lections  of  anatomical  and  pathological  specimens,  have  to  be 
kept  in  special  fireproof-rooms  apart  from  the  rest  of  the 
Hospital.  This  is,  of  course,  very  inconvenient,  and  gives 
rise  to  a  good  deal  of  extra  labour  and  running  about. 

“  The  wards  of  the  Hospital,  with  few  exceptions,  are,”  says 
Dr.  Wernich,  “  all  too  low,  too  dark,  and  too  much  dependent 
on  chance  for  their  proper  ventilation.”  Too  much  air  blows 
in  in  winter  through  the  cracks  and  openings  around  doors 
and  windows,  while  in  the  summer  it  is  difficult  to  get  air 
enough.  Three  causes  make  ventilation  bad,  or,  rather, 
intensify  it  when  otherwise  defective.  First,  everyone — 
patients  as  well  as  nurses — use  braziers  containing  hot  ashes 
( shibatschis )  to  warm  their  hands,  and  the  smoke  from  these 
naturally  pervades  the  air  of  the  ward.  Secondly,  everyone 
(even  the  patients,  unless  they  are  in  immediate  contact  with 
the  doctor)  smokes  tobacco!  Thirdly,  “water-closets,”  or 
latrines,  are,  after  the  fashion  in  Japan,  “  erected  in  incon¬ 
ceivable  numbers  in  all  possible  and  impossible  places  ”  in  the 
Hospital ! 

According  to  the  old  system,  the  patients  used  to  lie  fully 
dressed,  or  else  clad  in  a  padded  robe,  on  the  ground ,  and  the 
physician  had  to  stoop  over  or  kneel  by  anyone  whom  he 
wished  to  examine — rather  back-aching  work  if  the  examina¬ 
tion  were  a  long  one.  Now  beds  have  been  introduced,  but 
a  number  of  trifling  ceremonies  have  to  be  gone  through  if  a 
patient  has  to  assume  any  attitude  other  than  his  ordinary 
one ;  and  if  he  has  to  sit  up  in  bed  and  bend  forward  for  his 
back  to  be  percussed,  he  has  to  be  specially  instructed  previously 
by  the  nurse !  The  Japanese  have  a  great  idea  of  luxury  and 
comfort,  and  furnish  themselves  with  all  kinds  of  books, 
newspapers,  flowers,  etc.,  to  make  their  time  in  the  Hospital 
pass  pleasantly.  The  nursing  seems  to  be  wonderfully  well 
managed,  and  every  bad  case  has  a  special  nurse  to  attend 
on  it  day  and  night ;  nor  do  the  members  of  the  nume¬ 
rous  staff  interfere  with  one  another  in  discharging  their 
duties,  although  there  may  be  six  or  eight  nurses  and 
as  many  patients  in  one  quite  moderate-sized  ward.  Every 
ward  has  allotted  to  it  a  male  inspector,  who  looks  after  the 
instruments,  the  furniture,  etc.,  and  exercises  a  general  super¬ 
vision  over  the  patients.  Some  of  the  Japanese  customs  are 
peculiar.  If  a  sick  child  enters  the  wards,  a  whole  family  comes 
with  it — two  or  three  female  relations,  and  several  real  or  pre¬ 
tended  “  brothers”  and  “sisters” — who  take  their  station  by 
the  patient’s  bed,  and  there  remain  until  he  gets  well.  A 
government  official,  whose  wife  had  had  ovariotomy  performed, 
transferred  his  establishment  bodily  to  the  Hospital,  and 
waited  on  his  wife  till  she  was  out  of  danger,  without 
at  all  compromising  himself  with  the  nurses  or  physicians. 
The  better  class  of  patients,  who  chiefly  seek  the  Hos¬ 
pital  for  electrical  treatment,  always  bring  one  or  two 
servants  with  them,  who  share  their  room  and  remain 
with  them  until  they  go  out.  “  Visiting  days”  appear  to  be 
at  present  not  the  mode  in  Japan.  The  friends  of  patients 


come  in  to  see  them  at  all  hours,  even  during  the  time  when 
the  doctors  are  on  their  rounds  or  giving  clinical  instruction, 
but  they  are  said  to  behave  so  quietly  and  with  such  polite¬ 
ness  that  they  give  rise  to  much  less  interruption  than  would 
otherwise  be  the  case.  This  politeness  manifests  itself  in 
various  ways,  of  which  one  example  will  suffice.  If  a  patient 
is  ordered  by  the  doctor  to  suspend  his  smoking  even  for 
an  hour  or  two,  he  frequently  either  leaves  the  Hospital  or 
else  (if  an  out-patient)  refuses  to  come  in.  He  does  not,  how¬ 
ever,  make  the  smoking-grievance  the  ground  of  his  refusal, 
but  either  states  that  “his  father  is  dead,”  or  that  “  he  has 
some  urgent  business  to  attend  to  which  will  occupy  him 
several  days.” 

We  fear  that  English  hospital  patients  are  scarcely  so  con¬ 
versant  with  social  amenities  as  the  Japanese  are,  but  on  the 
whole  they  possess  other  good  qualities  which  make  up  for 
any  deficiency  on  the  score  of  politeness. 


THE  WEEK. 

TOPICS  OF  TUB  DAY. 

Last  week  a  deputation  of  Scotch  members  of  Parliament 
waited  upon  the  Chancellor  of  the  Exchequer,  to  make  a 
representation  on  the  subject  of  the  Gfovernment  grant  for 
medical  relief  in  Scotland.  Mr.  McLaren,  who  introduced  the 
deputation,  said  the  most  important  point  was  that  whereas 
England  got  for  medical  relief  a  grant  in  all  of  £271,000, 
Scotland  received  only  £11,000.  He  contended  that  Scotland 
was  entitled  to  a  larger  grant.  The  Chancellor  of  the 
Exchequer  said  the  deputation  had  raised  a  much  wider  ques¬ 
tion  than  the  adequacy  or  the  inadequacy  of  the  grant  to 
Scotland.  It  should  be  recollected  that  if  they  applied  the 
principle  upon  which  the  English  grant  was  given,  they  must 
also  apply  the  conditions  attached  to  it.  If  it  was  the  desire 
of  members  connected  with  Scotland  to  reopen  the  question, 
he  was  quite  prepared  to  undertake  the  task,  in  conjunction 
with  the  Lord  Advocate  and  the  officials  of  the  oard  of 
Supervision  in  Edinburgh. 

At  the  annual  meeting  of  the  governors  of  the  Huntingdon 
County  Hospital,  held  on  the  22nd  ult.,  under  the  presidency 
of  the  Earl  of  Sandwich,  it  was  stated  that  the  unwearied 
exertions  of  the  medical  officers,  the  matron,  and  the  whole 
staff  of  the  establishment  to  meet  the  pressure  caused  by  the 
terrible  railway  collision  at  Abbot’s  Ripton  had  been  grate¬ 
fully  acknowledged  by  the  sufferers  themselves,  their  friends, 
the  coroner’s  jury,  and  the  directors  of  the  Great  Northern 
Railway  Company.  Over  £100  had  been  presented  in  dona¬ 
tions  from  relatives  and  friends  of  the  injured  and  others,  and 
the  coroner’s  jury  had  presented  the  whole  of  their  fees  to  the 
funds  of  the  Hospital.  In  accordance  with  a  resolution  passed 
at  the  meeting,  the  chairman  conveyed  to  the  matron  of  the 
Hospital  the  special  thanks  of  the  governors  for  the  land 
attention  she  had  bestowed  on  the  sufferers.  It  is  further 
announced  that  the  directors  of  the  Great  Northern  Railway 
have  sent  a  cheque  for  100  guineas  as  a  special  donation  to  the 
Hospital,  with  an  acknowledgment  of  the  valuable  aid  rendered 
by  that  institution  on  the  evening  of  the  sad  calamity  at 
Abbot’s  Ripton. 

The  expedition  against  the  Malays  has  afforded  a  striking 
instance  of  what  may  sometimes  be  done  in  tropical  climates 
without  injury  to  health,  even  where  very  slight  sanitary  pre¬ 
cautions  are  enforced.  From  a  despatch  recently  received 
from  Admiral  Ryder,  it  appears  that  the  heavy  work  of  the 
Naval  Brigade  employed  in  the  Perak  consisted  in  poling  the 
boats,  laden  with  guns  and  ammunition,  for  many  consecutive 
days  under  a  broiling  tropical  sun,  where  oars  were  of  no  use 
against  a  current  running  at  the  rate  of  four  knots  an  hour  ; 
and  in  carrying  guns,  rockets,  and  ammunition,  in  addition  to 
their  own  accoutrements,  through  the  jungle,  over  roads  so 
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nearly  impassable  that  only  seven  miles  could  be  gained  each 
day.  For  nearly  a  month  the  brigade  under  Captain  Buller 
had  nothing  to  eat  but  preserved  meat,  supplemented  occa¬ 
sionally  by  wild  buffalo  flesh,  no  vegetables  or  bread ;  the 
men  were  constantly  wet  through  by  rain,  they  had  frequently 
to  wade  through  water  and  mud  over  their  waists.  During 
ten  days’  advance  they  had  no  cover  of  any  kind,  but  slept  in 
the  open.  Captain  Buller  attributes  their  entire  immunity 
from  any  disease  previous  to  the  attack  on  Kintra  to  his  having 
fortunately  been  able  to  provide  them  with  waterproof  sheets, 
the  great  importance  of  which  in  a  tropical  campaign  was 
pressed  on  his  attention  previous  to  his  departure  from 
Shanghai  some  months  before. 

Mr.  E.  S.  Bignold,  the  Norwich  City  Coroner,  has  held  an 
inquest  in  Norwich  Castle  on  a  prisoner,  the  second  who  has 
succumbed  to  the  outbreak  of  small-pox  which  has  recently 
occurred  in  the  prison.  The  clothes  of  the  deceased  were 
burnt  immediately  after  his  death,  and  the  body  was  at  once 
interred  after  the  conclusion  of  the  inquest,  which  resulted  in 
a  verdict  of  “Death  from  natural  causes.”  There  are  still 
twelve  prisoners  suffering  from  this  disease  in  the  prison. 

It  is  publicly  announced  that  the  proposed  arrangements 
of  the  authorities  of  the  London  Hospital  for  the  forthcoming 
Loyal  visit  have  been  submitted  to  her  Majesty,  who  has  been 
graciously  pleased  to  approve  them.  Sir  Thomas  Biddulph, 
accompanied  by  the  Lev.  J.  S.  Lowsell,  deputy  chairman  to 
the  Hospital,  recently  paid  an  official  visit  to  the  building, 
going  over  the  whole  of  the  proposed  route,  and  the  prepara¬ 
tions  for  the  Queen’s  reception  were  carefully  explained  to 
him.  The  residents  are  exerting  themselves  strenuously  to 
provide  an  effective  decoration  of  the  route  from  the  City  to 
the  Hospital,  and  her  Majesty’s  coming  is  eagerly  looked 
forward  to  by  all  classes. 

A  proposition  which  certainly  deserves  serious  considera¬ 
tion  was  brought  forward  at  a  recent  meeting  of  the  Mary- 
lebone  Vestry.  Upon  this  occasion,  a  report  was  presented 
from  the  Sanitary  Committee,  calling  upon  the  Vestry,  as  the 
guardians  had  refused  to  allow  post-mortem  examinations  of 
bodies  to  be  made  at  the  workhouse  mortuary,  to  erect  in  the 
Paddington-street  burial-ground  a  post-mortem  house,  inquest- 
room,  waiting-rooms  for  witnesses,  etc.,  at  a  cost  of  £950.  It 
was  resolved  to  forward  the  report  to  the  guardians.  "We 
have  before  now  pointed  out  the  desirability  of  utilising  the 
dreary  and  disused  burying-grounds  of  the  metropolis  for  t^his 
purpose,  and  we  trust  that  the  St.  Marylebone  authorities  will 
set  an  example  to  other  parishes  by  adopting  the  scheme  now 
placed  before  them. 

At  last  week’s  meeting  of  the  Metropolitan  Board  of  Works 
the  General  Purposes  Committee  brought  up  a  further  report 
that  the  Board  do,  subj  ect  to  the  passing  of  an  Act  of  Parlia¬ 
ment,  agree  to  pay  a  sum  of  £5000  in  consideration  of  the 
surrender  by  her  Majesty’s  Government  of  a  strip  of  land 
forming  a  portion  of  the  ground  at  present  occupied  by  the 
Knightsbridge  Barracks,  for  the  purpose  of  widening  the  road 
at  that  point ;  the  Board,  in  addition  to  the  payment  of  the 
above  sum,  undertaking  the  works  of  making  up  the  roadway. 
In  moving  the  adoption  of  the  report,  it  was  explained  that 
the  space  given  up  amounted  to  8900  feet,  and  the  land  had 
been  valued  at  the  price  of  garden,  not  building  land.  An 
amendment  was  put  to  the  meeting,  which,  after  some  discus¬ 
sion,  was  negatived  by  a  majority  of  twenty-three  to  thirteen, 
and  the  report  of  the  Committee  was  adopted.  Matters 
having  been  thus  satisfactorily  arranged,  we  may  shortly 
expect  to  see  an  improved  thoroughfare  between  Knightsbridge 
and  Kensington,  and— what  is  of  even  more  importance — 
sanitary  barracks  erected  as  a  substitute  for  the  present 
objectionable  building. 

It  appears  that,  notwithstanding  the  stringent  rules  and 


regulations  in  force  for  the  prevention  of  scurvy  on  board  sea¬ 
going  vessels,  the  Board  of  Trade  authorities  have  ample  work 
provided  for  them  in  checking  evasions  of  the  law  in  this 
matter.  Thus,  whilst  the  inquiry  is  still  proceeding  as  to 
the  cause  of  an  outbreak  of  this  disease  on  board  the  Royal 
Sovereign,  we  now  learn  that  at  the  Liverpool  Police-court,  last 
week,  Captain  Gourley,  of  the  British  ship  John  Peacock ,  was 
fined  £30  and  costs  for  having  failed  to  provide  or  cause  to  be 
kept  on  board  that  vessel  a  sufficient  quantity  of  anti-scor¬ 
butics  and  medical  stores.  In  consequence  of  the  want  of 
these,  the  greater  portion  of  the  crew  were  attacked  by  scurvy 
while  the  ship  was  on  a  voyage  from  Bassein  to  Liverpool. 
The  prosecution  was  instituted  by  the  Board  of  Trade.  In 
reference  to  the  outbreak  of  scurvy  recently  reported  to  have 
occurred  on  board  Messrs.  E.  Bates  and  Son’s  ship  Bremen,  of 
Liverpool,  the  Times  states  that  the  facts  of  the  case  were  pub¬ 
lished  some  months  ago,  when  a  court  of  inquiry,  under  the 
authority  of  the  British  Consul,  was  held  at  San  Francisco. 
The  Court  ascribed  the  rapid  spread  of  the  disease,  in  this 
instance,  to  the  disinclination  of  the  black  members  of  the 
crew  to  take  lime-j  uice  or  compressed  vegetables.  The  pro¬ 
visions,  with  the  exception  of  one  cask  of  beef,  were  reported 
to  be  of  extra  good  quality ;  and  though  the  first  outbreak 
was  said  to  be  connected  with  an  insufficient  supply  of  fresh 
vegetables  at  the  outset  of  the  voyage,  the  stock  of  these 
articles  was  found  to  have  been  ample. 

We  regret  to  hear  that  typhoid  fever  has  reappeared  in  the 
Cornwall  training-ship,  a  servant  and  one  of  the  boys  having 
been  attacked  by  the  disease.  The  latter  case  has  been  removed 
to  the  Dreadnought  Seamen’s  Hospital.  Following  so  closely 
on  the  former  severe  epidemic,  when  eighty  cases  were  reported 
to  have  occurred  out  of  200  persons  on  board,  grave  doubts 
will  be  engendered  as  to  the  sanitary  condition  of  the  vessel, 
and  her  fitness  for  the  purpose  for  which  she  has  been  selected. 

Sir  Joseph  Fayrer  is  reported  to  have  had  a  very  narrow 
escape  whilst  out  elephant-hunting  with  the  Prince  of  Wales. 
Sir  J ung  Bahadoor  was  exhibiting  to  the  Prince  and  his  suite 
the  method  adopted  in  Nepaul  of  capturing  wild  elephants  by 
means  of  tame  ones.  Whilst  riding  at  full  speed  in  chase, 
Sir  Joseph’s  horse  leaped  into  a  disused  elephant  pit,  ten  feet 
deep ;  but,  most  happily,  neither  horse  nor  rider  broke  a  bone, 
and  Sir  Joseph  saw  the  rest  of  the  hunt  from  an  elephant’s 
back. 

The  Army  and  Navy  Gazette  says — Great  care  has  been 
evinced  in  providing  the  Duke  of  Edinburgh  with  an  efficient 
medical  man,  and  before  the  proper  man  was  fixed  upon  the 
list  was  waded  through,  and  in  deciding  upon  Dr.  Cotton  it 
was  felt  that  great  credit  would  be  done  to  the  service,  and  a 
thoroughly  accomplished  man  was  entrusted  with  the  discharge 
of  the  medical  duties  of  H.M.S.  Sultan .”  If  our  contem¬ 
porary’s  information  is  correct,  the  statement  seems  to  convey 
a  remarkable  compliment  to  the  Naval  Medical  Service. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  held 
last  week,  attention  was  called  to  the  large  increase  of  fever 
cases  received  into  the  Homerton  Hospital  from  the  White¬ 
chapel  district,  and  it  was  explained  that  the  health  authori¬ 
ties  were  fully  alive  to  the  fact  of  the  spread  of  typhus  in  that 
district,  and  were  doing  all  in  their  power  to  ascertain  the 
cause  of  its  prevalence. 

At  the  levee  held  on  Tuesday  afternoon  by  his  Loyal 
Highness  the  Duke  of  Edinburgh,  on  behalf  of  her  Majesty, 
the  following  members  of  the  medical  profession  were  pre¬ 
sented,  viz. : — Sir  James  Alderson  and  Dr.  Arthur  Farr,  on 
appointment  as  Physicians-Extraordinary  to  her  Majesty; 
Deputy  Inspectors-General  William  Loney,  F.L.C.S.,  L.N., 
and  S.  S.  Dalzell  Wells,  L.N.,  on  promotion ;  Staff-Surgeons 
Mark  Anthony  Harte,  L.N.,  Stephen  Sweetman,  L.N.,  and 
John  N.  Stone,  L.N.,  on  promotion;  and  Mr.  Arnold  Loyle, 
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M.R.C.S.,  on  appointment  as  Surgeon-in-Ordinary  to  H.R.H- 
Prince  Leopold.  The  levee  was  also  attended  by  Dr.  William 
Cormick,  Dr.  Walter  Dickson,  Dr.  Wilson  Fox,  and  Dr. 
Leonard,  R.N. 

ANNUAL  MEETING  OP  THE  BRITISH  MEDICAL  ASSOCIATION,  1876. 
A  meeting,  convened  by  circular,  was  held  at  the  Pavilion, 
Brighton,  on  Tuesday,  February  22,  to  consider  and  report  to 
the  Arrangement  Committee  in  London  on  various  subjects 
named  in  a  printed  agenda ;  the  chair  being  taken  by  Dr. 
Kebbell,  who  read  a  letter  from  Sir  Cordy  Burrows  regretting 
his  absence  from  ill-health.  Dr.  Hall  proposed,  and  Mr.  Spooner 
seconded — “  That  all  gentlemen  present  be  elected  as  the 
General  Committee,  with  power  to  add  to  their  numbers.” 
Dr.  Withers  Moore  proposed,  and  Mr.  Bramwell  seconded,  the 
amendment — “  That,  inasmuch  as  the  Committee  of  Council 
have  in  their  recent  appointments  of  readers  of  addresses  ignored 
the  claims  of  the  profession  at  Brighton,  it  is  not  expedient 
for  the  medical  men  of  this  town  to  take  any  official  part  in 
the  forthcoming  meeting  in  August  next.”  The  amendment 
was  carried  by  a  large  majority.  Mr.  Oldham  proposed,  and 
Mr.  Murray  seconded — “  That  the  secretaries  be  requested  to 
send  a  copy  of  the  resolutions  just  passed  to  the  Committee 
of  Council,  the  Arrangement  Committee,  and  to  the  following 
journals  for  insertion : — The  Lancet ,  Medical  Times  and  Gazette, 
and  British  Medical  Journal."  This  was  also  carried,  and  a  vote 
of  thanks  to  the  chair  ended  the  meeting.  The  following 
gentlemen  were  present Drs.  Kebbell,  Moon,  Taaffe,  Withers 
Moore,  Parsons  (from  Dover),  Hollis,  Hall,  Barrett,  Tanner, 
and  Corfe ;  Messrs.  Oldham,  Murray,  Spooner,  Saltzman, 
Couling,  Humphry,  Blaker,  Penfold,  Edwards,  Nichols, 
Hodgson,  Langdale,  Cooper,  Winter,  Browne,  M.  Allen, 
Bramwell,  Oldham,  jun.,  Giffard,  and  Seymour  Burrows. 
A  special  meeting  of  the  Committee  of  the  Council  of  the 
Association  was  called,  and  met  in  London  on  Tuesday,  the 
29th  ult.,  to  take  into  consideration  the  above  resolutions,  when 
it  was  resolved— “  That  as  the  next  annual  meeting  of  the 
Association  must,  by  the  laws,  be  held  in  Brighton,  and  it 
would  now  be  impossible  to  arrange  for  a  successful  meeting 
in  any  other  locality,  the  Committee  of  Council,  whilst 
regretting  the  course  adopted  by  certain  members  of  the  pro¬ 
fession  in  Brighton,  still  believes  that  a  successful  meeting 
will  be  held  there,  and  will  gladly  receive  the  co-operation  of 
those  members  of  the  profession  in  Brighton  who  are  ready  to 
assist  in  making  the  required  arrangements  for  the  annual 
meeting.” 

The  following  are  the  observations  of  the  official  Journal  of 
the  Association  on  this  point : — 

“  In  reference  to  this  subject,  we  are  requested  to  say  that  the 
Committee  of  Council  desire  to  call  the  attention  of  the  members 
of  the  profession  at  Brighton  to  the  fact  that  a  member  of  the 
local  branch  was  selected  to  deliver  one  of  the  addresses  ;  and 
that  in  towns  not  possessing  a  medical  school  it  has  not  been 
the  custom  of  the  Association  to  select  more  than  one  of  the 
readers  of  addresses  from  the  members  of  the  local  branch. 

“  It  will  be  found  that,  in  1860,  at  the  meeting  at  Torquay, 
none  of  the  three  addresses  was  delivered  by  members  of  the 
profession  resident  in  Torquay.  At  the  meeting  at  Leamington, 
the  two  addresses  were  delivered  by  members  resident  in  Dublin 
and  Edinburgh ;  and  at  the  Plymouth  meeting,  in  1871,  by 
members  resident  in  London  and  Edinburgh.  It  is  only  at 
great  medical  centres  of  education  that  more  than  one  local 
orator  has  been  appointed.  In  the  five  sections  of  medicine, 
surgery,  obstetrics,  public  medicine,  and  physiology,  addresses 
are  now  delivered  by  the  presidents  at  the  opening  of  the  sec¬ 
tions.  The  whole  of  these  honourable  offices,  and  those  of  the 
vice-presidents,  were,  on  the  present  occasion,  placed  unre¬ 
servedly  at  the  disposal  of  the  Brighton  Arrangement  Com¬ 
mittee  ;  and  in  the  distribution  of  many  of  these  posts,  positions 


of  honour  and  scientific  eminence  and  value  are  open,  which 
the  most  distinguished  men  in  all  parts  of  the  kingdom  have 
felt  honoured  in  accepting. 

“  The  Committee  of  Council  have,  in  fulfilling  their  duty  as 
a  body  holding  executive  functions  on  behalf  of  an  Association 
extending  over  the  whole  kingdom,  desired  in  their  arrange¬ 
ments  to  afford  ample  verge  and  space  for  the  cordial  recogni¬ 
tion  of  their  professional  Fellows  in  the  South-Eastern  Branch 
and  in  Brighton.  It  is  a  source  of  great  regret  to  them  that, 
in  lieu  of  official  communications  addressed  solely  to  them, 
their  efforts  have  been  met  by  a  public  vote  of  censure  passed 
without  previous  communication  with  them.  The  explanations 
here  tendered  may,  it  is  hoped,  place  the  matter  in  a  different 
point  of  view  before  those  who  have  expressed  disapproval  of 
the  course  pursued  by  the  Committee  of  Council.” 


PROPOSED  legislation  for  the  regulation  of  cowsheds 

AND  DAIRIES. 

Dr.  Dudfield,  the  indefatigable  Health  Offioer  for  the  Ken¬ 
sington  District,  having  been  mainly  instrumental  in  the 
successful  issue  of  the  Metropolitan  Slaughter-houses  Act,  has 
now  turned  his  attention  to  a  kindred  subject— the  cowsheds. 
Such  revelations  as  have  recently  come  to  light  with  reference 
to  the  grossly  insanitary  condition  of  most  cowsheds,  and  the 
ready  means  by  which  epidemics  of  typhoid,  scarlet  fever,  etc., 
are  propagated  under  such  conditions,  renders  it  most  impera¬ 
tive  that  legislation  should  not  be  longer  delayed  for  the 
purpose  of  carrying  into  effect  systematic  inspection  of  these 
buildings.  Dr.  Dudfield  has  framed  a  code  of  by-laws  on  the 
model  of  the  Slaughter-houses  Act,  with  a  view  to  their 
being  accepted  or  modified  by  the  Metropolitan  Board  of 
Works,  should  the  Government  see  fit  to  legislate  in  this 
direction.  We  subjoin  an  abstract  of  the  principal  sugges¬ 
tions  made  by  Dr.  Dudfield  in  his  paper  read  before  the  Society 
of  Health  Officers,  as  follows  : — “  The  cowshed  to  be  detached 
and  ventilated  by  sky-  or  side-lights ;  the  walls  and  woodwork 
to  be  covered  with  an  impervious  material  to  the  height  of  five 
feet  from  the  floor;  the  paving  to  be  of  brick  or  concrete, 
sloping  towards  a  properly  trapped  gully  for  the  reception  of 
sewage  in  the  yard  outside.  The  water-tank  to  be  of  slate  or 
metal,  provided  with  a  ‘  warning-pipe  ’  not  connected  with  the 
drain,  and  fixed  not  less  than  six  feet  above  the  floor-level,  and 
so  arranged  that  every  part  of  the  shed  may  be  effectually 
flushed  with  pure  water.  The  food  to  be  stored  in  a  properly 
constructed  receptacle  outside  the  shed  ;  as  also  the  refuse  and 
dung,  which  must  be  carted  away  daily.  No  alteration  to  be 
made  in  the  construction  of  the  sheds  without  previous  consent 
of  the  Board.  No  privy,  cesspool,  or  stable  to  communicate 
with  the  cowshed.  The  air-space  for  each  cow  to  be  at  the 
rate  of  not  less  than  800  cubic  feet ;  the  stalls  to  be  not  less 
than  four  feet  in  width.  Every  part  of  the  premises  to  be 
kept  thoroughly  clean  and  in  good  repair,  and  no  other 
animals  to  be  kept  in  the  same  shed  with  the  cows.  Newly 
purchased  cows  to  be  kept  in  a  quarantine  shed  for  a  few  days 
and  those  suffering  from  contagious  disease  to  be  moved  to  an 
infirmary  shed,  and  information  sent  to  the  proper  authorities. 
The  milk  yielded  by  diseased  cows  to  be  poured  down  the 
drain  in  communication  with  the  sewer.  No  person  having  an 
infectious  disease,  or  living  in  a  house  where  such  disease 
exists,  to  be  allowed  to  enter  the  cowshed  or  dairy,  or  to  assist 
in  the  conduct  of  the  business.”  Similar  rules  have  been 
framed  to  insure  cleanliness  of  walls  and  receptacles,  etc., 
for  the  guidance  of  those  engaged  in  the  business  of  a  dairy¬ 
man  or  purveyor  of  milk. 

THE  WORKING  OF  THE  CONTAGIOUS  DISEASES  ACTS  IN 
DEVONSHIRE. 

Anticipating  the  annual  return  showing  the  working  of  the 
Contagious  Diseases  Acts  for  1875,  the  Western  Morning  News 
gives  some  interesting  statistics  respecting  the  operation  of 
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the  Acts  in  Devonport,  Plymouth,  and  Stonehouse.  The  Acts 
came  fully  into  force  in  these  towns  in  1868,  in  which  year  no 
less  than  1503  women  were  placed  upon  the  register,  of  whom 
809  remained  on  the  register  at  the  end  of  the  year.  The 
following  year  1189  were  placed  upon  the  register,  being  a 
decrease  of  more  than  300.  Since  1859  the  number  of  prosti¬ 
tutes  dealt  withhas  steadily  decreased,  until  in  1874  there  were 
only  703  on  the  register.  Last  year  the  total  number  of  known 
prostitutes  in  these  towns  did  not  reach  700,  and  at  the  end  of 
the  year  the  number  remaining  on  the  register  was  under  450. 
The  returns  respecting  the  amount  of  disease  among  the  women 
submitted  to  examination  also  show  most  satisfactory  results. 
The  percentage  of  disease  to  examinations  in  1868  was  50T4, 
hut  in  1869  it  fell  to  16-53.  Since  1869  there  has  each  year 
been  a  steady  decrease  in  the  amount  of  disease,  the  percentages 
being  8*35,  7'61,  7'60,  6'41,  6'05,  and  last  year  only  a  little 
over  5.  So  strictly  are  the  Acts  carried  out  in  the  above 
towns  that  venereal  disease  would  scarcely  be  known  were  it 
not  that  it  is  constantly  imported  by  prostitutes  who  migrate 
from  neighbouring  towns.  J uvenile  prostitution  in  the “  Three 
Towns”  (Plymouth,  Devonport,  and  Stonehouse)  is  now  almost 
unknown.  When  the  Acts  first  came  into  operation  there  were 
more  than  600  prostitutes  in  the  “Three  Towns”  under  eighteen 
years  of  age;  in  1874  there  were  only  two.  The  reformatory 
influence  of  the  Acts  still  continues  very  marked.  Last  year, 
including  readmissions  (for  some  of  the  women  were  attacked 
by  disease  more  than  once),  450  cases  were  admitted  in  the 
hospital.  In  nearly  100  instances  the  women  on  being  dis¬ 
charged  from  the  hospital  returned  to  their  friends,  or  adopted 
some  other  mode  of  gaining  their  livelihood,  and  were  removed 
from  the  register.  These  results  were,  it  is  believed,  entirely 
due  to  the  good  influences  that  were  brought  to  bear  upon 
them  whilst  patients  of  the  hospital.  Not  only  are  the  Acts 
the  means  of  reclaiming  large  numbers  of  prostitutes,  but5 
what  is  even  better,  they  prevent  many  young  girls  from 
entering  upon  a  life  of  shame.  The  officers  engaged  in  carry¬ 
ing  out  the  Acts  in  the  “Three  Towns”  have  the  brothels 
always  under  supervision,  and  every  woman  unknown  to 
the  police  who  is  seen  to  enter  such  a  house  is  followed, 
spoken  to,  and  warned  of  the  consequences  that  will  follow 
if  she  persists  in  leading  a  life  of  prostitution.  Young  girls 
are  not  only  warned,  but  are,  if  their  friends  can  be  discovered, 
taken  to  them  forthwith.  In  this  way  it  is  believed  that 
more  than  200  girls  were  last  year  prevented  from  becoming 
prostitutes.  When  such  splendid  results  are  obtained  only  in 
a  limited  area  under  the  working  of  the  Contagious  Diseases 
Acts,  it  is  difficult  to  understand  why  such  virulent  opposi¬ 
tion  is  made  to  them  by  those  who  profess  to  be  animated  by 
a  desire  to  promote  the  interests  of  morality  and  the  welfare 
of  their  fellow-creatures. 

“no  more  ovariotomy.” 

Under  the  above  startling  title  we  find  a  note  in  the  Surgical 
Centralblatt  for  February  12,  taken  from  the  Wiener  Med. 
Presse,  1875,  No.  52,  by  Dr.  Semeleder.  About  two  years  ago 
he  was  informed  that  a  lady  of  his  acquaintance  suffering  from 
an  ovarian  cyst,  who  had  been  much  relieved  in  Dresden  by 
acupuncture  (Pgalvanopuncture),  had  been  ultimately  cured 
in  Vienna  by  the  same  treatment.  Since  that  time  he  has 
tried  it  in  three  cases  : — 

1 .  A  young  lady  aged  eighteen,  who  had  a  soft  fluctuating 
ovarian  tumour,  originating  on  the  left  side  and  extending 
three  centimetres  above  the  umbilicus,  was  subjected  to 
galvanopuncture.  In  four  months  the  diameter  of  the  abdo¬ 
men  two  inches  below  the  umbilicus  was  reduced  from  ninety- 
six  centimetres  to  ninety-two  centimetres  ;  and  in  two  months 
more  the  cure  was  completed. 

2.  A  lady  twenty-four  years  old,  and  the  mother  of  two 
children,  had  a  tumour  in  the  lower  part  of  the  abdomen  on 


the  left  side,  as  large  as  the  head  of  a  child  two  years  of  age. 
When  she  had  been  under  treatment  for  two  months  the 
patient  was  cured,  the  remains  of  the  cyst  being  hard,  and 
of  the  size  of  a  small  apple. 

3.  A  woman  forty  years  of  age,  with  a  tumour  reaching  up 
to  the  umbilicus,  had  so  far  recovered  at  the  end  of  six  weeks 
of  the  treatment  that  its  continuance  was  considered  un¬ 
necessary. 

No  unpleasant  consequences  occurred  in  any  of  these  cases, 
and  none  of  the  cysts  have  refilled.  The  author  considers 
that  the  action  is  the  same  as  that  which  occurs  when  the 
poles  of  a  battery  are  placed  in  an  albuminous  fluid — viz., 
clotting  and  thickening  at  the  positive  pole,  and  liquefaction  at 
the  negative.  He  considers  the  method  equally  applicable  to 
multilocular  and  unilocular  cysts.  He  does  not  give  an 
exact  account  of  his  method  of  procedure,  hut  each  sitting  was 
of  short  duration.  He  anticipates  equally  favourable  results 
in  the  treatment  of  hydatid  cysts  on  this  plan. 

A  MEDICO -LEGAL  QUESTION. 

On  last  Friday  week  evening  two  men  engaged  in  what  is 
believed  to  have  been  a  friendly  wrestling  match  in  a  public- 
house  in  one  of  the  back  streets  of  Dublin.  Suddenly  one  of 
the  combatants  became  insensible,  and  died  before  he  could  be 
conveyed  to  the  Meath  Hospital.  At  an  inquest  held  at  the 
City  Morgue  next  day,  Dr.  II.  W.  Egan  deposed  that  he  had 
made  a  post-mortem  examination  of  the  body  of  the  deceased. 
Death  had  resulted  from  the  rupture  of  an  aneurism  which 
involved  the  descending  portion  of  the  aorta.  There'  were  some 
slight  marks  on  the  body,  a  superficial  wound  on  the  left  leg, 
and  an  abrasion  on  the  forehead.  There  was  also  a  slight  cut 
on  the  back  of  the  head.  The  excitement  and  the  exertion  of 
wrestling,  the  violence  of  the  falls  on  the  ground,  would  account 
for  the  rupture  of  the  aneurism,  which  was  of  long  standing. 
A  verdict  was  returned  in  accordance  with  the  medical  evidence. 
In  connexion  with  the  above  a  nice  medico-legal  question 
arises  as  to  the  liability  of  an  indictment  for  manslaughter. 
In  the  present  instance,  the  existence  of  an  aneurism  and  the 
excitement  of  the  circulation,  consequent  on  wrestling,  which 
led  to  rupture  of  the  aneurismal  sac,  might  fairly  be  re¬ 
garded  as  the  cause  of  the  man’s  death.  This  was  the  view 
taken  by  the  coroner’s  j  ury,  who  thus  practically  acquitted  the 
deceased  man’s  rival  from  any  blame  in  the  matter.  Mean¬ 
while  the  case  came  before  the  magistrate  of  the  day  at  the 
Southern  Divisional  Police-court  (Dublin),  the  result  of  the 
inquiry  there  being  that  the  survivor  iu  the  wrestling  match 
was  sent  foe  trial  at  the  next  Commision  on  a  charge  of 
manslaughter. 

DAMP  HOUSES  AND  ILL-HEALTH. 

In  his  report  for  1875,  Dr.  G-.  E.  Hyde,  Medical  Officer  of 
Health  for  the  Martley  Union  (Worcester),  states  that  in  the 
parishes  comprising  the  district  the  labourers’  cottages  are 
very  often  really  unfit  for  habitation  ;  many  are  overcrowded, 
ill-constructed,  often  dilapidated,  and  altogether  unfit  for 
decent  living.  Damp  houses,  he  observes,  are  a  constant 
cause  of  ill-health,  and  several  cases  of  permanent  disability 
to  work  have  come  under  his  notice  which  have  been  caused 
by  residence  in  damp  dwellings.  This  is  a  subject  that 
deserves  the  best  attention  of  sanitary  authorities  in  rural 
districts,  if  only  on  economical  grounds ;  for  many  labourers 
become  prematurely  aged  and  incapacitated  for  work,  and 
are  thus  a  burden  on  the  rates,  entirely  through  rheumatism 
and  other  affections  caused  by  living  in  damp  houses. 

SINGULAR  OUTBREAK  OF  DIARRHCEA  IN  A  SCHOOL. 

An  epidemic  of  an  alarming  character  is  reported  to  have 
attacked  the  inmates  of  the  Manchester  Warehousemen  and 
Clerks’  Orphan  School,  at  Cheadle  Hulme.  A  few  days  ago 
138  out  of  172  children,  besides  nine  out  of  twenty-six  officers 
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of  the  institution,  were  seized  with  diarrhoea,  and  one  child  died. 
At  an  inquest  held  last  week  a  report  was  submitted  of  the  result 
of  an  analytical  examination,  by  Messrs.  Crace-Calvert  and 
Thompson,  of  the  butter  used  on  the  evening  before  the  outbreak. 
This  report  stated  that  the  butter  was  “  distinctly  rancid 
but  Dr.  Siebold,  who  had  analysed  a  sample  of  butter  “  from 
the  same  assignment,  but  out  of  another  firkin,”  said  he  had 
found  no  deleterious  element  in  it,  nor  anything  which  would 
be  likely  to  cause  diarrhoea.  The  jury  found  that  the  deceased 
had  died  from  natural  causes,  and  that  “  there  was  no  evi¬ 
dence  of  dangerous  elements  existing  in  the  food.”  It  is 
stated  that  a  number  of  the  children  of  the  school  are  at 
present  suffering  from  scarlet  fever. 

GIANT-CELLS  IX  HEALTHY  GRANULATION  TISSUE. 

The  Ccntralblatt  fur  Chirurgie  takes  a  paragraph  from  Virch. 
Arch.,  Bd.  lxv.  p.  120,  by  A.  Jacobson,  telling  how  he  found 
giant-cells  in  the  examination  of  normal  granulation  tissue 
which  he  had  removed  in  small  morsels  from  wounds  of  the 
soft  parts  of  men  and  animals.  After  an  elaborate  discussion 
of  the  differential  diagnosis  of  giant-cells  from  transverse 
sections  of  lymph-vessels,  clots  in  blood-vessels,  etc.,  he  brings 
forward  one  interesting  observation,  that  the  giant-cells  are 
found  in  greatest  abundance  in  persons  of  a  very  pale  com¬ 
plexion.  Anaemia  and  weakness  are,  therefore,  probably  the 
principal  cause  of  their  development  in  granulations.  His 
conclusion  may,  perhaps,  appear  scarcely  warranted  by  the 
premises :  ‘  These  facts  may  perhaps  afford  anatomical  grounds 
for  the  explanation  of  the  predisposition  of  weak  and  ansemic 
persons  to  tuberculosis,  if  there  is  any  truth  in  the  assertion  of 
Schuppel  that  ‘  from  its  very  commencement  every  tubercle 
contains  a  giant-cell,  and  in  fact  the  whole  tubercle  is  developed 
out  of  one.’  ” 

A  WARNING  TO  STUDENTS. 

The  following  remarks  have  been  circulated  by  the  authorities 
of  the  Royal  College  of  Physicians “  The  examiners  feel 
it  to  be  their  duty  to  inform  the  College  that  candidates  for  its 
licence  present  themselves  for  the  past  examination  very 
imperfectly  prepared,  as  a  rule,  on  the  subject  of  chemistry  in 
its  applications  to  pharmacy,  pathology,  and  toxicology ;  and 
some  have  been  rejected,  on  account  of  their  ignorance  on 
this  subject,  whose  attainments  in  other  respects  were  satis¬ 
factory.  The  examiners  venture  to  suggest  that  the  College 
might  with  advantage  take  some  step  to  make  generally  known 
to  students  at  the  several  medical  schools  the  imperative 
necessity  for  candidates  for  the  College  licence,  in  order  to 
avoid  disgrace  and  disappointment,  to  present  themselves  as 
well  prepared  on  the  subject  of  chemistry  in  its  applications 
to  pharmacy,  pathology,  and  toxicology,  as  on  the  other 
subjects  of  the  pass  examination.” 


GLASGOW  ASSOCIATION  FOR  THE  RELIEF  OF  INCURABLES. 
The  first  annual  meeting  of  the  Association  for  the  Relief  of 
Incurables  was  held  on  the  25th  ult.,  under  very  favour¬ 
able  auspices.  Prom  the  report  of  the  directors  it  appears 
that  the  contributions  for  the  purchase  or  erection  of  an  insti¬ 
tution  and  cottage  homes,  up  to  December  31,  1875,  amount 
to  £23,362  ;  in  addition  to  which  the  directors  anticipate  re¬ 
ceiving  the  sum  of  £2000.  The  report  also  refers  to  the  relief 
of  incurables  in  their  own  homes.  At  first  this  relief  was 
distributed  by  means  of  missionaries,  but  latterly  a  special 
officer  was  appointed  for  this  duty.  The  pensions  average 
ten  shillings  per  month.  As  many  as  285  outdoor  patients 
have  been  on  the  roll  at  one  time.  In  the  meantime  it  has 
been  considered  prudent  to  limit  the  expenditure  on  out¬ 
patients  to  £1200  per  annum.  We  understand  that  Broomhill 
Home,  which  is  to  contain  upwards  of  200  bedrooms,  will 
be  ready  early  in  the  ensuing  summer. 


THE  medical  defence  association. 

A  general  meeting  of  the  members  of  the  Medical  Defence 
Association  was  held  at  Exeter  Hall  on  Tuesday  last,  when  a 
code  of  laws  for  the  future  government  of  the  Association 
and  its  branches  was  agreed  to.  The  only  point  on  which 
much  difference  of  opinion  prevailed  was  on  the  question  of 
the  amount  of  subscription  to  bo  paid  to  the  parent  Association 
by  members  of  branches.  Some  members  were  in  favour  of 
requiring  the  whole  of  the  annual  subscription  to  be  paid  over 
to  the  general  fund,  but  after  a  long  discussion  it  was  decided 
that  members  of  branches  should  pay  two  shillings  and  six¬ 
pence  only  to  the  general  fund,  the  remaining  portion  of  the 
subscription  being  applied  towards  the  expenses  connected 
with  the  ivorking  of  the  branch.  At  the  same  meeting,  Dr. 
J.  H.  Paul,  of  The  Terrace,  Camberwell,  was  elected  a  Vice- 
President  of  the  Association. 


THE  INDIAN  MEDICAL  SERVICE. 

At  the  recent  competitive  examination  of  candidates  for  her 
Majesty’s  Indian  Medical  Service,  forty-four  candidates  com¬ 
peted  for  tiventy-  three  appointments,  and  all  wore  reported 
qualified,  with  one  exception,  he  having  retired  on  account  of 
illness.  The  following  are  the  names  of  the  successful  candi¬ 
dates  : — 1,  A.  Tomes  ;  2,  J.  Maitland  ;  3,  G.  H.  Peevor ;  4,  A. 
K.  Stewart;  5,  S.  H.  Dantra;  6,  W.  A.  Mawson  ;  7,  G.  B. 
Meredith;  8,  D.  I.  Macdonald;  9,  G.  L.  Walker;  10,  J. 
Macgrigar ;  11,  B.  Doyle;  12,  W.  H.  Cadge;  13,  W.  G.  H. 
Henderson;  14,  H.  W.  B.  Boyd;  15,  C.  L.  Swaine  ;  16,11. 
Hamilton;  17,  R.  Cobb;  18,  K.  A.  Dalai;  19,  A.  E.  R. 
Stephens  ;  20,  M.  H.  Smith  ;  21,  P.  J.  Farrell ;  22,  J.  Hunter  ; 
23,  N.  G.  IPalpin.  Mr.  Arthur  Tomes,  who  stands  first  on  the 
list  of  successful  candidates,  was  a  distinguished  pupil  of  the 
Middlesex  Hospital.  He  is  a  relative  of  the  well-known 
dental  surgeon,  Mr.  John  Tomes,  E.R.S. 


CHARING-CROSS  HOSPITAL. 

Extensive  alterations  and  improvements  are  now  being 
carried  out  at  this  Hospital,  which  will  involve  the  expendi¬ 
ture  of  several  thousands  of  pounds.  At  present  only  a 
limited  number  of  urgent  cases  are  admitted,  but  after  the 
15th  inst.  it  is  intended  to  close  the  Hospital  entirely.  It  is 
hoped  that  the  works  will  be  completed  so  as  to  re-open  the 
wards  for  urgent  cases  at  the  commencement  of  the  summer 
session  on  May  1 . 

PARLIAMENTARY. — NOXIOUS  VAPOURS  —  VIVISECTION  —  VACCINE 
LYMPH — FOOD  AND  DRUGS  ACT. 

In  the  House  of  Lords,  on  Thursday,  February  24, 

Lord  Winmarleigh  presented  a  petition  from  the  manufac¬ 
turing  districts,  asking  for  an  amendment  of  the  Acts  relating 
to  noxious  vapours.  The  petitioners,  being  for  the  most  part 
manufacturers,  had  no  desire  to  interfere  with  those  industries. 
It  was  felt  that  science  could  find  a  remedy  for  a  state  of 
things  which  was  in  j  uring  health  and  destroying  vegetation 
in  large  districts.  He  knew  a  property  Avhich  had  been  all 
but  destroyed  by  those  vapours.  The  trees  in  it  Averc  like  a 
forest  of  masts  even  at  midsummer,  and  whereas  formerly 
there  Avere  oaks  on  it  worth  £100,  it  would  be  difficult  now  to 
find  in  or  anywhere  near  it  an  oak  or  other  tree  Avorth  100 
shillings. 

The  Duke  of  Richmond  and  Gordon  said  that  he  knew  the 
property  to  which  reference  had  been  made,  and  could  testify 
that  it  Avas  in  a  deplorable  state,  but  he  could  not  promise  the 
production  of  any  Bill  to  deal  with  it  at  a  very  early  period. 

In  the  House  of  Commons, 

Mr.  Cross,  replying  to  Mr.  Stansfeld,  said  that  the  report 
of  the  Vivisection  Committee  should  be  laid  before  the  House 
as  soon  as  possible  after  it  had  been  submitted  to  the  Queen. 
There  had  been  some  delay,  for  which  he  could  not  account, 
in  the  printing  of  the  book,  and  it  was  with  the  greatest 
difficulty  that  he  obtained  one  or  two  copies  for  his  own  use. 

On  Tuesday,  February  29, 

Sir  M.  Hicks-Beach,  in  reply  to  Mr.  Meldou’s  inquiry 
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respecting  the  Cow-poclc  Institution,  said  that  the  Institution 
referred  to  was  a  private  one,  and  therefore  he  could  not  say- 
how  far  it  was  possible  to  put  it  under  the  control  of  the  Irish 
Local  Government  Board ;  hut  if  the  grant  should  be  increased 
in  order  to  enable  vaccine  lymph  to  be  supplied  gratuitously 
in  Ireland,  he  thought  the  administration  of  such  increased 
grant  should  be  under  the  control  of  that  department,  and  he 
was  now  engaged  in  a  correspondence  with  a  view  to  effect 
that  object. 

Mr.  Watkin  Williams  gave  notice  that  on  Thursday  next 
he  would  ask  the  President  of  the  Local  Government  Board 
questions  with  regard  to  the  neglect  of  local  authorities  in  a 
large  number  of  places  to  appoint  analysts  under  the  Sale  of 
Food  and  Drugs  Act,  etc. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Annual  Meeting,  Wednesday,  March  1. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

The  report  already  issued  was  taken  as  read.  The  yearly 
report  of  the  President  and  Council  was  next  laid  before  the 
meeting.  This  showed  that  the  total  number  of  Fellows  of 
the  Society  amounted  to  650  ;  but  that  the  number  of  resident 
Fellows,  from  whom  the  main  portion  of  the  income  was 
derived,  remained  much  as  usual.  A  committee  had  been 
appointed  to  inquire  into  the  distinctions  between  croup  and 
diphtheria,  consisting  of  Drs.  Dickinson,  Gee,  Fagge,  Payne, 
Semple,  and  Mr.  Howse,  with  Dr.  J ohn  Harley.  It  was  also 
reported  that  a  new  catalogue  and  a  new  index  were  in  course 
of  preparation. 

Dr.  Semple  proposed,  and  Mr.  Howard  Marsh  seconded, 
the  proposal  that  the  report  be  adopted  by  the  Society ;  which 
was  accordingly  done. 

Dr.  Tilt  proposed,  and  Dr.  Turner  seconded,  the  motion 
that  in  future  the  author  of  each  paper  published  in  the 
Society’s  Transactions  should  be  entitled  to  fifty  copies  of  it, 
instead  of  twenty-five  as  heretofore ;  this,  too,  was  agreed  to. 

The  President  next,  in  a  speech  of  no  ordinary  power — 
clear  and  trenchant,  yet  gifted  with  the  delicacy  of  thought  and 
manner  for  which  his  addresses  are  so  remarkable — proceeded 
to  survey  the  losses  the  Society  had  sustained  during  the 
year  gone  by.  These  included  such  men  as  Dr.  Robinson  of 
Newcastle,  Mr.  J.  D.  Hill,  Mr.  Sercombe,  Sir  Charles  Locock, 
Luigi  Porta,  Mr.  George  Cooper,  Dr.  W.  Richardson,  Dr. 
Beaumont,  Dr.  Dickson,  Dr.  Squarey,  Mr.  G.  G.  Gascoyen, 
Dr.  Andral,  and  others.  We  despair  of  being  able  to  give  the 
few  attractive  words  of  comment  added  by  the  President  to  the 
details  of  lives  otherwise  commonplace  enough. 

In  characteristic  speeches  Mr.  Charles  Hawkins  proposed, 
and  Mr.  Heath  seconded,  a  vote  of  thanks  to  the  President 
for  his  address.  This,  too,  was  unanimously  and  enthusias¬ 
tically  adopted  by  the  meeting. 

Mr.  Brodhurst  moved,  and  Dr.  Begley  seconded,  a  vote  of 
thanks  to  the  retiring  office-bearers  ;  to  which  Mr.  Callender 
replied. 

A  special  vote  of  thanks  was  given  to  Mr.  Cooper  Forster, 
the  retiring  secretary.  This  was  proposed  by  Mr.  Spencer 
Wells,  and  seconded  by  Mr.  T.  Smith. 

In  the  course  of  his  reply,  Mr.  Cooper  Forster  said  that  in 
reality  the  greater  part  of  the  thanks  was  due  to  Mr.  Wheat- 
ley,  and  he,  for  his  part,  would  like  to  propose  a  vote  of  thanks 
to  that  most  worthy  official. 

Taking  up  a  playful  challenge,  Dr.  Barclay  proposed,  and 
Mr.  Charles  Hawkins  seconded,  a  vote  of  thanks  to  Mr. 
Wheatley. 

This  proposal,  which  none  know  better  than  we  do  how 
amply  it  was  merited,  after  a  few  commendatory  words  from 
Dr.  Sibson,  was  promptly  carried,  and  the  meeting  adjourned. 

During  the  evening  the  ballot  for  officers  for  the  ensuing 
year  went  on,  with  the  result  of  electing  the  following : — 
President:  Sir  James  Paget,  Bart.,  D.C.L.,  F.R.S.  Vice- 
Presidents  :  Edward  Ballard,  M.D. ;  Richard  Payne  Cotton, 
M.D. ;  Charles  Brooke,  M. A.,  F.R.S. ;  John  Marshall,  F.R.S. 
Treasurers  :  William  W egg,  M.D.  ;  John  Birkett.  Secretaries: 
John  Harley,  M.D.,  F.L.S. ;  John  Whitaker  Hulke,  F.R.S. 


Librarians  :  Francis  Sibson,  M.D.,  F.R.S. ;  Timothy  Holmes. 
Other  Members  of  the  Council  :  Lionel  Smith  Beale,  M.B., 
F.R.S. ;  Wilson  Fox,  M.D.,  F.R.S. ;  Edward  Headlam  Green- 
how,  M.D.,  F.R.S. ;  Graily  Hewitt,  M.D. ;  William  Ogle, 
M.D. ;  Richard  Barwell ;  John  Couper ;  Arthur  Edward 
Durham ;  George  Gaskoin ;  Thomas  Smith. 


THE  TRANSMISSION  OF  SYPHILIS.(a) 


With  our  present  knowledge  of  syphilis — not  only  of  acquired, 
but  of  inherited  syphilis — we  are  somewhat  surprised  that  the 
disease  had  existed  for  upwards  of  100  years  before  any 
definite  notions  were  formed  as  to  the  peculiar  manifestations 
of  the  inherited  variety.  To  the  history  of  the  latter  variety  Dr. 
Kassowitz  has  devoted  the  interesting  little  treatise  now  before 
us.  After  adverting  to  the  much  discussed  questions  as  to 
the  parts  which  the  father  and  the  mother  respectively  take  in 
the  conveyance  of  syphilis,  and  to  some  more  special  questions 
— such  as  whether  a  syphilitic  child  can  be  born  of  a  healthy 
mother,  and  the  converse,  as  to  whether  a  syphilitic  mother 
can  bear  a  healthy  child  to  a  healthy  father — the  author  pro¬ 
ceeds  to  discuss  the  probable  causes  which  lead  to  such  differ¬ 
ences  of  opinion  respecting  a  matter  of  daily  occurrence.  The 
chief  causes,  he  believes,  lie  in  the  mixing  up  of  various 
points  which  ought  not  to  be  confounded — e.g.,  the  spermatic 
and  ovulate  infection  with  placental  infection, — and  the  pre¬ 
judiced  manner  in  which  the  observations  have  been  collected, 
this  last  being  due  partly  at  least  to  the  fact  that  these  obser¬ 
vations  have  been  mostly  made  by  specialists.  Thus  the 
syphilologists  deny  the  immunity  of  the  mother,  because,  being 
syphilologists,  they  are  never  consulted  except  by  the  syphi¬ 
litic.  On  the  other  hand,  children’s  physicians  only  see 
healthy-looking  mothers  along  with  the  syphilitic  children 
which  are  brought  to  them,  and  hence  believe  in  the  mother’s 
immunity.  The  author  proposes  to  avoid  these  extremes,  and 
to  take  a  much  broader  view  of  the  whole  subject. 

The  act  of  fertilisation  consists  in  the  union  of  the  sperma¬ 
tozoa  of  the  male  with  the  ova  of  the  female,  whereby  the 
latter  is  stimulated  to  further  development,  and  the  characters 
of  the  two  parents  conveyed  to  the  resulting  organism.  But 
just  as  the  special  physiological  inheritance  of  the  new  indi¬ 
vidual  at  first  may  scarcely  be  appreciable,  or  even  altogether 
absent,  or  may  remain  latent  for  years,  so  may  the  patholo¬ 
gical  peculiarities  inherited  from  the  parents  remain  latent 
for  longer  or  shorter  periods,  as  is  the  case  in  deformities, 
phthisis,  cancer,  gout,  and  many  other  diseases.  There  can, 
however,  be  no  doubt  that  such  tendencies  are  conveyed  to  their 
offspring  by  parents ;  and  that,  too,  either  by  one  or  other,  or  by 
both.  We  must,  however,  acknowledge  that  all  diseases  are 
not  equally  susceptible  of  this  mode  of  transmission ;  and 
further,  that  from  the  moment  when  fertilisation  has  taken 
place,  all  paternal  influence  on  the  further  development  of  the 
foetus  ceases  absolutely,  while  that  of  the  mother  increases  in 
proportion  to  the  length  of  time  during  which  the  foetus 
depends  entirely  on  her  for  support.  Under  these  circum¬ 
stances  we  naturally  ask  ourselves,  Can  the  mother,  through 
the  utero-fcetal,  and,  later  on,  placental  circulation,  convey  to 
the  foetus  any  of  those  characteristics  which  it  receives  in  the 
act  of  fertilisation  ?  Can  she  convey  to  it  either  any  corpo¬ 
real  or  psychological  power,  or  even  power  of  developing  ? 
The  author  replies  that  there  is  nothing  to  warrant  such  a 
supposition.  The  mother,  no  doubt,  by  the  supply  of  a  rich, 
healthy,  nutritive  material,  can  invigorate  those  properties 
which  a  feetus  receives  at  the  time  of  conception,  or  by  an 
insufficient  supply  of  nutritive  matter  may  interfere  with 
them.  Nor  is  it  less  certain  that  disease  in  the  mother, 
acquired  after  conception,  may  also  be  conveyed  to  the  feetus 
— as,  for  instance,  the  exanthemata,  and  especially  small-pox. 
So  that  the  influence  of  disease  on  an  unborn  child  is  two¬ 
fold :  1.  Through  the  fertilisation  of  the  ovum — inheritance 
proper;  and,  2.  Through  the  passage  of  a  poison  from  the 
mother’s  circulation  to  that  of  the  foetus— intra-titer ine 
infection. 

It  is  improbable  that  two  such  different  processes  should 
produce  a  similar  result,  and  the  author  next  proceeds  to 

(a)  “Die  Vererbung  der  Syphilis.”  By  Dr.  Kassowitz,  Physician  to  the 
Public  Sick  Children’s  Institute  in  Vienna.  Vienna  :  Branmtiller. 
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discuss  this  subject.  He  asks,  Can  a  non-syphilitic  mother 
bear  a  syphilitic  child  ?  and  Does  syphilis,  acquired  during 
pregnancy,  pass  to  an  ovum  which  at  conception  was  healthy  ? 
This  first  question  must  be  answered  in  the  affirmative,  in 
.support  of  which  view  must  be  reckoned  the  cases  recorded  by 
authors  too  numerous  to  cite  here,  and  also  the  statistics,  most 
-carefully  taken,  of  the  Vienna  Foundling  Hospital,  where  it 
was  found  that  of  400  children  with  hereditary  syphilis,  166 
mothers  were  healthy,  while  122  only  were  diseased,  the  re¬ 
maining  112  not  being  known  or  specified.  Further,  in  the 
•author’s  own  cases  (76  in  number)  the  mother  was  healthy  in 
43  cases  ;  in  23  cases  both  parents  were  diseased,  and  in  10  the 
mother  alone.  The  patients  referred  to  were  under  the  closest 
observation  for  some  years,  and  the  facts  can  therefore  be 
relied  upon ;  it  may  be  added  that  when  the  mothers  were 
found  to  be  healthy  no  treatment  was  adopted.  It  cannot, 
•therefore,  be  said  that  treatment  interfered  with  the  natural 
•course  of  the  disease,  and  it  is  as  little  probable  that,  had 
syphilis  existed,  it  would  have  remained  latent  for  so  consider¬ 
able  a  period.  From  these  and  other  observations  it  will  be 
seen  that  a  non-syphilitic  mother  may  give  birth  to  a  syphi¬ 
litic  child,  and  in  fact  that  it  is  an  everyday  occurrence.  Still, 
there  are  some  authors  who  deny  this.  Among  the  more 
recent  we  may  mention  Cullerier,  who  thus  indirectly  denies 
the  direct  influence  of  the  father’s  syphilis  on  the  offspring. 
In  a  recent  work  he  publishes  the  following  : — 

“  A  man  with  squamous  syphilis,  mucous  tubercles,  sores 
in  the  mouth,  on  the  scalp,  alopecia,  and  enlarged  glands,  is 
treated  with  protoiodide  of  mercury  for  fourteen  days,  and 
■pushed  to  salivation.  He  marries  shortly  afterwards ;  his  wife 
conceive^,  and  bears  a  healthy  child.” 

These  and  analogous  cases  prove  nothing,  unless  that  a 
mercurial  treatment,  even  at  the  height  of  the  disease,  can 
destroy  the  transmissive  power  of  syphilis,  if  only  for  a  while. 
■Oewre  also  denies  that  the  semen  of  a  syphilitic  father  can 
■exert  any  influence  on  the  foetus,  and  consequently  believes 
that  all  hereditary  syphilis  comes  from  the  mother  :  in  sup¬ 
port  of  which  he  quotes  the  cases  of  twenty-four  males  who 
had  had  syphilis,  and  who  married  and  had  healthy  children ; 
but  he  fails  to  mention  anything  concerning  the  course  of 
their  disease,  or  its  treatment  and  result,  or  possible  recur¬ 
rence  ;  further,  he  does  not  believe  in  the  possibility  of  syphilis 
being  cured,  but  mentions  that  a  woman  who  was  infected  by 
her  husband  aborted  in  the  sixth  month,  but  a  year  and  a  half 
later,  and  again  five  years  later,  bore  healthy  children.  No 
reference  is  made  to  treatment. 

The  next  point  is,  Can  the  mother  of  a  child  syphilitic  from 
the  father's  side  remain  healthy  after  conception  ?  Many 
•authors  believe  in  the  possibility  of  a  secondary  infection  of  the 
mother  without  any  infection  from  without,  the  following 
/being  the  varieties  chiefly  admitted  1.  The  infection  of  the 
healthy  mother  by  means  of  the  placental  circulation  in  a 
diseased  foetus.  2.  The  infection  of  the  mother  in  the  act  of 
fertilisation  with  syphilitic  spermatozoa.  3.  The  infection 
with  spermatozoa  of  latent  and  non-infecting  syphilis,  inde¬ 
pendently  of  fertilisation.  The  author,  however,  declines  to 
•accept  any  of  these  modes  of  infection.  It  was  Gardieu  who 
first  formulated  the  doctrine  of  maternal  infection  through  a 
■diseased  ovum,  and  was  supported  later  on  by  Ricord,  who 
.spoke  of  it  as  “  choc  en  retour.”  Hutchinson  also  took  up  this 
doctrine,  but  did  not  regard  it  as  a  simple  syphilitic  infection, 
which,  except  for  the  omission  of  a  primary  infection,  ran  a 
natural  course  in  its  secondary  and  tertiary  symptoms ;  he 
regarded  it  rather  as  a  gradual  and  slow  syphilitic  poisoning, 
which  only  showed  itself  very  late,  and  then  always  in  the 
tertiary  stage,  or  even  only  as  a  syphilitic  cachexia.  Dr. 
Kassowitz  considers  that  these  cases  are  defective,  since  details 
of  the  disease  in  the  fathers  and  children  are  either  insufficient 
or  wanting,  as  also  the  details  of  the  previous  health  of  the 
-mothers.  The  condition,  too,  obtains  mostly  after  repeated 
pregnancies  ;  the  women  consequently  come  under  observation 
late  in  life — at  a  time  when  the  commencement  of  the  disease 
is  therefore  almost  forgotten.  Mr.  Hutchinson  believes  that 
the  women  develope  tertiary  symptoms,  because  their  husbands 
•have  arrived  at  that  stage  of  the  disease  at  the  time  of  the  infec¬ 
tion  ;  but  why  do  all  hereditary  syphilitic  children,  without 
exception,  develope  secondary  syphilis  P  He  believes,  too,  that 
this  cachectic  condition  increases  with  each  successive  pregnancy 
— a  doctrine  which  is  quite  at  variance  with  that  usually  accepted, 
viz.,  that  syphilis  infects  once  and  for  all,  and  that  second  in¬ 
fections  are  impossible.  Authors  thus  show  that  the  mother 
•may  be  infected  from  the  foetus  in  one  of  two  ways : — 1.  The 


mother,  during  pregnancy,  or  shortly  afterwards,  gets  sym¬ 
ptoms  of  recent  syphilis.  In  other  words,  says  our  author,  a 
mother  is  said  to  suffer  with  manifest  syphilis  at  a  time  when 
the  foetus,  which  infects  her,  shows  no  sign  of  it ;  and  she 
developes  the  disease  more  completely  than  the  foetus  itself, 
although  the  former  is  the  source  of  the  poison.  How  much 
easier  to  think  that  the  woman  was  infected  by  her  husband, 
and  that  the  primary  infection  passed  unnoticed !  It  is  well 
known  that  after  a  few  weeks  all  traces  of  a  primary  sore  dis¬ 
appear  from  the  vaginal  mucous  membrane.  2.  That  the 
mother  gets  tertiary  syphilis  after  giving  birth  to  several 
syphilitic  children,  and  without  having  had  a  secondary  or 
a  primary  infection,  or  becomes  simply  cachectic.  Here,  says 
the  author,  we  are  liable  to  error  in  two  directions  :  either  the 
primary  and  secondary  symptoms  were  slight,  and  have  been 
forgotten  or  are  purposely  denied,  or  the  cachexia  has 
nothing  whatever  to  do  with  syphilis.  Perhaps  the  only  real 
objection  to  the  doctrine  that  the  woman  remains  quite  free 
from  all  syphilitic  infection  is  that  she  does  not  become 
infected  by  suckling  her  syphilitic  child.  This  does  occur 
sometimes,  but  it  is  very  rare ;  and  then  the  possibility  of 
acquired  disease  in  the  child  is  always  possible. 

Respecting  the  second  mode  of  infection,  by  the  act  of 
fertilisation,  Barensprung,  who  first  propounded  the  view, 
taught  that  “  the  semen  of  a  syphilitic  man,  which,  under 
ordinary  circumstances,  is  innocuous  to  a  woman,  will  infect 
her  if  it  impregnate  her.  The  cases  he  quotes  in  support  lead, 
however,  to  the  idea  of  an  ordinary  infection  of  the  genitals. 
By  this  time  it  will  be  seen  that  Dr.  Kassowitz’ s  views  may  be 
formulated  as  follows : — A  woman,  impregnated  by  a  syphi¬ 
litic  man,  will  bear  a  syphilitic  child,  but  will  herself  remain 
free  from  syphilis,  except  she  be  infected  from  without.  The 
syphilitic  poison  does  not  pass  from  the  foetus  to  the  mother. 


FROM  ABROAD. 


Functional  Disoedee  of  the  Heaet  with  Infeequent  Pulse. 
Peof.  Austin  Flint,  sen.,  at  a  meeting  of  the  New  York 
Academy  of  Medicine  ( New  York  Med.  Record,  December  18), 
read  an  interesting  paper,  founded  upon  five  cases  which  he 
has  met  with  in  his  practice.  After  describing  the  usual 
symptoms  met  with  in  functional  disturbance  of  the  heart’s 
action,  he  observed  that  an  infrequent  variety  of  this  is  charac¬ 
terised  by  a  persistently  rapid  pulse,  unaccompanied  by  dis¬ 
turbed  rhythm  in  the  heart’s  action.  This  is  a  marked  feature 
in  exophthalmic  goitre.  The  pulse  may  remain  frequent  for 
months  or  years  without  any  physical  sign  of  organic  disease 
of  the  heart  being  present.  Some  persons,  however,  have 
naturally  a  very  frequent  pulse,  and  this  must  be  borne  in 
mind  in  forming  a  prognosis.  The  case  of  a  lady  was  related 
in  whom  the  pulse  was  never  below  100,  and  for  a  consider¬ 
able  time  reached  120,  and  yet  she  was  not  aware  of  being  in 
ill-health.  Her  case  continued  under  observation  for  a  number 
of  years,  and  there  was  no  physical  sign  of  affection  of  the 
heart. 

Functional  disorder  with  notable  infrequency  of  pulse  is  of 
much  more  frequent  occurrence.  Besides  the  five  cases 
related  by  Prof.  Flint,  he  refers  to  a  very  remarkable  one, 
published  by  Mr.  Thornton  in  the  eighth  volume  of  the 
Transactions  of  the  Clinical  Society — of  a  woman  the  sub¬ 
ject  of  syphilitic  laryngitis.  Both  before  and  after  laryn- 
gotomy  her  pulse  was  40,  and  even  diminished  for  a  time 
to  16.  In  Prof.  Flint’s  five  cases  the  lowest  pulse  was 
respectively  40,  35,  26,  38,  and  24.  There  were  four  males 
and  two  females,  and  their  ages  were  twenty,  thirty-five, 
thirty-eight,  fifty-three,  forty-six,  and  forty-three  years.  In 
each  case  recovery  took  place,  except  one  which  continues 
under  observation ;  and  in  all  but  one  the  pulse  returned 
to  its  normal  rate.  In  that  one  it  remained  at  48 ;  and 
it  is  possible  that  this  might  have  been  the  normal  rate  in 
that  case.  It  is  probable  that  a  persistent  infrequency  of 
pulse  may  be  acquired  without  any  impairment  of  health ; 
but  this  must  be  rare.  And  such  infrequency — denoting  a 
variety  of  functional  disorders  of  the  heart — seems  to  be 
associated  with  marked  cerebral  disturbance.  In  the  dia¬ 
gnosis  there  is  some  difficulty  in  distinguishing  these  cases  from 
subacute  or  chronic  meningitis,  although  the  presence  of 
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symptoms  indicative  of  compression  of  the  brain  in  the  latter 
will  usually  allow  of  this  being  done.  Eyery  case  of  menin¬ 
gitis,  howevei’,  does  not  present  such  symptoms.  The  pro¬ 
gnosis  is  favourable.  In  regard  to  treatment,  in  one  of  the 
cases  a  purge  was  of  importance  ;  and  in  another,  strychnia, 
atropia,  iron,  and  afterwards  phosphorus,  were  followed  by 
partial  relief .  What  is  desired  is  a  remedy  which  will  have 
a  direct  effect  upon  the  inhibitory  function  of  the  pneumo- 
gastric  nerves,  and  restore  it  to  its  normal  condition.  Theo¬ 
retically,  opium  has  been  suggested,  given  in  continuous  closes 
- — that  is,  in  such  doses  and  at  such  intervals  as  to  maintain  a 
continuous  influence. 

Dr.  Blumenthal  referred  to  four  cases  which  he  had  seen, 
and,  as  .a  rule,  he  regarded  this  condition  of  the  pulse  as  the 
precursor  of  some  impending  serious  disease.  In  one  of  his 
cases  the  patient  had  a  pulse  of  40  for  a  few  weeks,  and  then 
suffered  from  carbuncle.  Prof.  Peaslee  mentioned  a  case  in  a 
man,  aged  sixty-two,  in  whom  the  pulse  remained  at  38  for 
about  a  month ;  and  another  in  a  healthy  man,  forty -five 
years  of  age,  in  whom  the  pulse  numbered  40.  In  both  cases 
this  slowness  was  due  to  tobacco,  and  when  that  was  excluded 
the  pulse  returned  to  its  normal  condition.  He  also  mentioned 
that  during  the  war,  whilst  examining  about  450  men  between 
the  ages  of  eighteen  and  forty-five,  he  found  the  pulse  at  40 
or  50  in  those  of  them  who  were  cigar-makers.  Prof.  Jacobi 
alluded  .to  the  paralysis  of  the  sympathetic  as  producing  slow¬ 
ness  of  the  pulse,  and  probably  some  of  Prof.  Elint’s  cases 
may  be  thus  explained.  Some  of  them  evidently  belonged  to 
the  neurotic  class  of  persons.  In  such  persons,  a  hemicrania, 
for  instance,  may  occur  which  is  dependent  upon  a  paralytic 
condition  of  the  vaso-motor  nerves.  He  had  observed  slow 
pulse,  especially  in  little  girls,  it  being  sometimes  irregular  ; 
and  had  feared  a  termination  in  basilar  meningitis,  until  he 
found  the  pulse  went  up  again  as  the  general  condition  of  the 
patient  improved.  A  number  of  causes  resulting  in  general 
antenna  will  produce  infrequency  of  pulse,  although  amemia, 
as  a  rule,  produces  a  frequent  and  small  pulse.  His  conclusion 
is  that  functional  infrequency  of  the  pulse  may  be  explained 
in  different  ways  in  different  cases.  Either  we  have  to  deal 
with  debility  of  the  heart-muscle  or  with  irritation  of  the 
pneumogastric  nerve,  or  with  paralysis  of  the  sympathetic. 
Changes  in  the  circulation  will  follow  this  last,  such  as  attend 
dilatation  of  the  bloodvessels ;  and  this  condition  may  be 
benefited  by  remedies  which  act  directly  on  the  vaso-motor 
nerves.  Quinine  will  benefit  by  giving  tone  to  the  blood¬ 
vessels.  Atropia  or  belladonna  will  probably  benefit  the 
condition  of  the  sympathetic.  On  the  other  hand,  we  may 
have  a  change  in  the  substance  of  the  sympathetic  ganglia, 
which  will  cause  an  infrequent  pulse. 


Obligatory  Public  Services  op  a  Medical  Practitioner. 

Dr.  Legrand  de  Saulle,  the  well-known  medical  legist,  reports 
(Gas.  des  Hop.,  February  10)  an  instance  in  which  the  tribunals 
have  declared  that  a  medical  man  may  be  compelled  to  render 
his  services  on  a  requisition  being  made  for  them  by  the 
authorities.  The  profession,  he  observes,  is  too  jealous  of  its 
honour,  dignity,  and  reputation  to  withhold  its  services  when 
these  are  required  in  the  interests  of  justice,  whether  for  the 
purpose  of  punishing  the  guilty  or  defending  the  accused ; 
and  as  a  general  rule  they  regard  the  pursuit  of  any  legal 
investigations  with  which  they  may  be  charged  as  a  duty  to 
be  fulfilled.  But  if  by  chance  any  one  of  their  number  refuses 
to  comply  with  the  requisitions  of  authority,  does  he  render 
himself  liable  to  a  prosecution  ?  A  recent  decision  of  the 
Court  of  Cassation  seems  to  affirm  that  he  does. 

Last  October  the  body  of  a  man  was  found  in  the  river 
Doubs,  and  a  requisition  was  delivered  by  the  police  to  a  Dr. 
Glindre  to  proceed  to  the  autopsy,  in  order  to  enlighten  the 
authorities  as  to  the  exact  circumstances  of  the  death.  This 
he  refused  to  do,  without  showing  that  any  circumstance 
rendered  this  impossible  on  his  part.  He  was  therefore 
charged  before  the  Tribunal  of  Police  atPontalier  with  having 
contravened  an  article  of  the  Penal  Code,  which  requires  all 
persons,  under  the  penalty  of  a  fine,  to  render  aid  to  the  autho¬ 
rities  on  the  occurrence  of  accidents,  tumults,  shipwrecks, 
fires,  or  other  calamities.  This  article  of  the  Code  was 
evidently  intended  to  secure  the  material  services  of  citizens 
in  aid  of  the  police  in  public  calamities  or  the  apprehension  of 
offenders — when,  in  fact,  urgent  peril  exists.  But  no  such 
urgency  can  be  said  to  exist  when  the  nature  of  a  death  has 
to  be  determined ;  while  little  confidence  could  be  placed  in 


an  investigation  which  had  been  rendered  compulsory. 
Medical  legists  have  hitherto  laid  down  the  rule  that  a  prac¬ 
titioner  has  a  right  to  refuse  his  services,  whether  to  an 
individual  or  to  a  public  requisition,  providing  that  he  had 
not  promised  to  afford  his  assistance  or  had  not  entered  on  the 
matter  at  all.  The  magistrate  at  Pontalier  decided  that  the 
services  of  Dr.  Gfindre  were  not  obligatory,  and  dismissed  the 
case. 

The  authorities,  however,  took  it  before  the  Court  of 
Cassation  :  this  annulled  the  judgment,  and  sent  the  case 
before  another  tribunal,  which  condemned  the  defendant  to  a 
fine  of  6  fr.  and  all  the  costs.  This  decision,  although  final. 
Dr.  Legrand  regards  as  unjustifiable  by  the  natural  interpre¬ 
tation  of  the  Code,  and  believes  that  it  has  been  arrived  at  by  the 
fears  of  the  authorities  that  medical  assistance  would  otherwise 
be  refused  them,  and  proofs  of  crime  rendered  impossible. 
These  he  regards  as  quite  unfounded,  as  the  profession  at  large 
regards  its  public  duties  as  morally  obligatory,  although  they 
may  not  be  so  legally.  By  the  old  law,  practitioners  refusing 
their  aid  to  justice  could  be  severely  punished,  or  even  be 
deprived  of  their  degrees ;  but  the  new  law,  having  regard  te 
the  honour,  dignity,  and  independence  of  the  profession,  has  not 
retained  these  coercive  measures,  worthy  only  of  another  age. 


Anomalies  in  the  Development  op  the  Vaccine  Pustule. 

Dr.  Hiller,  during  the  revaccination  of  700  healthy  recruits, 
aged  from  nineteen  to  twenty-one,  observed  ( Centralblatt , 
January  15)  the  following  anomalous  conditions : — 

1.  In  four  cases  the  pustules,  resulting  from  the  same 
successful  revaccination,  appeared  at  different  times,  so  that 
the  early  ones  were  scabbing  over  when  the  later  ones  were  in 
full  development. 

2.  In  three  cases  the  first  revaccination  produced  no  result, 
while  a  second  was  successful,  pustules  appearing  also  at  the 
sites  of  the  first.  In  two  of  the  cases,  revaccination,  having- 
produced  no  effect  on  the  one  arm,  was  repeated  on  the  other 
six  days  after ;  and,  six  days  later  still,  well-developed  pustules 
were  observed  on  both  arms.  In  the  third  case,  repetition 
produced  no  effect  on  the  second  arm,  but  was  followed  by  a 
fine  pustule  on  the  arm  upon  which  the  first  vaccination  had 
been  performed  twelve  days  previously.  These  cases,.  Dr. 
Hiller  observes,  are  to  be  regarded  as  examples  of  delayed 
appearance  of  the  pustule  after  the  first  revaccination,  and  not 
as  resulting  from  the  second. 

3.  In  three  cases  the  result  of  the  first  revaccination  was 
imperfect,  the  papulae  remaining  undeveloped  ;  but  after  the- 
second,  performed  six  days  later  on  the  other  arm,  not  only 
were  the  pustules  from  the  latter  well  developed,  but  some  of 
those  of  the  other  arm  also  now  pursued  their  proper  course. 
Here  the  favourable  influence  of  the  second  revaccination 
seems  obvious,  unless  we  again  fall  back  upon  retarded  develop¬ 
ment.  That  this  is  an  unfrequent  occurrence,  however,  is  seen 
from  the  fact  that  about  sixty  other  cases,  in  which,  owing  to 
imperfect  development  of  the  pustules,  revaccination  was 
repeated,  only  exhibited  pustules  at  the  seat  of  the  second 
revaccination.  These  cases  show  that  the  partial  or  complete 
failure  of  a  first  revaccination  should  not  lead  to  the  conclu¬ 
sion  that  the  individual  is  refractory  to  the  influence  of  the 
vaccine  virus.  The  highly  remarkable  circumstance  has  been 
observed  by  Dr.  Hiller,  that  lymph  which  has  proved  invari¬ 
ably  successful  in  forty  individuals,  has,  although  employed 
with  the  same  care,  entirely  failed  in  ten  others,  who,  revacci¬ 
nated  again  eight  days  later  with  other  lymph,  have  exhibited 
evidence  of  its  complete  success. 

4.  The  first  revaccination  was  successful,  as  was  also  its  repe¬ 
tition,  executed  from  five  to  seven  days  later.  Difference  of 
opinion  exists  as  to  the  number  of  pustules  necessary  to  obtain 
the  desired  security  ;  but  as  the  result  of  Eulenberg’s  exami¬ 
nation  of  the  subject,  it  would  seem  to  result  that  a  very  few 
pustules  will  attain  this  end  completely,  but  that  the  duration 
of  the  protection  is  diminished  when  there  is  only  a  small 
(under  five)  number  of  pustules.  The  tradition  in  the  Prus¬ 
sian  army  is  that  a  man  is  not  to  be  considered  as  protected 
with  fewer  than  three  pustules,  and  '  requires  further  revac¬ 
cination.  As  in  twenty-seven  of  the  recruits  only  from  one  to 
three  pustules  were  developed  during  the  first  week,  the  re¬ 
vaccination  in  from  five  to  seven  days  was  repeated  on  the 
other  arm,  and  in  six  instances  there  were  four  new  pustules 
produced,  and  in  eight  less  than  four.  None  of  the  twelve 
other  cases  which  were  again  revaccinated  on  the  fifteenth  or 
sixteenth  day  succeeded.  These  trials  confirm  the  statement 
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■of  Bryce,  that  new  pustules  may  be  produced  by  revaccinating 
before  the  sixth  day ;  as  also  the  experiments  of  Sacco,  show¬ 
ing  that  the  protective  power  manifests  itself  fi’omthe  eleventh 
to  the  thirteenth  day  after  vaccination — a  statement  often  con¬ 
firmed  by  what  is  observed  at  the  bedside  with  regard  to  the 
occurrence  of  small-pox  during  or  immediately  after  successful 
vaccination. 

5.  Two  cases  in  which  pustules  were  developed  indepen¬ 
dently  of  punctures.  In  each  of  these  there  was  a  pustule 
observed  at  some  distance  from  the  punctures ;  but  there 
seemed  great  probability  that  this  was  due  to  the  individuals 
having  conveyed  the  virus  by  their  nails. 

6.  Development  of  pustules  amidst  an  eruption  of  acne.  A 
recruit,  having  abundant  acne  of  the  neck,  shoulder,  and  back, 
was  revaccinated  without  effect  in  the  healthy  skin  of  the  arm. 
As  no  result  followed,  the  operation  was  repeated  six  days  after 
•on  the  other  arm,  as  also  on  the  papillee  of  the  acne  on  the 
•shoulder  and  back.  In  these  last  localities  a  few  pustules  were 
developed,  while  in  the  healthy  skin  of  the  arm  no  change 
occurred.  In  another  case  several  punctures  made  in  the 
•eruption  of  psoriasis  were  followed  by  development,  while 
vaccination  of  the  healthy  skin  was  twice  performed  without 
success. 

7.  A  case  of  successful  revaccination  during  the  prodroma 
of  ileo-typhus. 
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- Atlas  of  Skin  Diseases.  Consisting  of  a  Series  of  Coloured 
Illustrations,  together  with  Descriptive  Text  and  Notes 
upon  Treatment.  By  Tilbury  Pox,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  Department  for  Skin  Diseases  in  University 
College  Hospital.  Parts  I. — Y.  London :  J.  and  A. 
Churchill,  1875-76. 

This  admirable  and  valuable  work  is  based  upon  Willan  and 
Bateman’s  classical  “Delineations  of  Cutaneous  Diseases,” 
remodelled  so  as  to  represent  the  dermatology  of  the  present 
•day.  The  work  will  consist  of  seventeen  or  eighteen  parts, 
issued  at  monthly  intervals,  and  each  containing  four  plates 
with  descriptive  letterpress.  Of  the  seventy-two  plates  that 
the  Atlas  when  completed  will  contain,  more  than  half  will 
be  original,  the  remainder  being  from  those  published  in 
“  Willan  and  Bateman,”  but  in  many  cases  improved  so  as  to 
more .  faithfully  represent  the  appearances  of  disease.  This 
promise  of  improvement  is  certainly  being  successfully  carried 
out,  especially  as  regards  effect  and  delicacy  in  printing,  and 
the  plates  (all  old  ones)  of  varieties  of  eczema,  in  Part  V.,  are, 
we  think,  the  best  yet  given ;  but  we  confess  to  preferring 
the  new  plates,  some  of  which  are  admirable.  Of  the  de¬ 
scriptive  letterpress  it  is  sufficient  to  say  that  it  is  from  the 
pen  of  the  editor,  Dr.  Tilbury  Fox  :  no  surer  guai’antee  could 
be  given  of  careful  accuracy  and  excellence.  He  declares 
that  his  chief  aim  will  be  to  portray  not  so  much  the  un¬ 
common  as  the  common  forms  of  skin  diseases,’  in  order  that 
the  Atlas  may  be  a  trustworthy  and  practical  book  to  meet 
the  requirements  of  daily  practice.  So  far  as  the  work  has  at 
present  proceeded,  its  execution  leaves  nothing  to  be  desired. 
It  is  convenient  in  form  and  size,  and  is  issued  at,  considering 
its  excellence,  a  wonderfully  low  price.  Such  a  work  was 
needed,  and  we  do  not  doubt  that  it  will  prove  very  largely 
•acceptable.  ° 


Respiration  ;  or ,  Why  do  we  Dreathe  ?  A  Lecture  delivered 
before  a  Popular  Audience.  By  .  Patrick  Black,  M.D., 
Physician  to  St.  Bartholomew’s  and  Christ’s  Hospitals. 
London  :  Smith,  Elder,  and  Co.,  15,  Waterloo-place.  1876. 
Whether  designedly  or  inadvertently,  Dr.  Black  has  omitted 
io  mention  where  the  above  lecture  was  delivered ;  we  presume 
before  a  mixed  audience,  as  the  explanations  of  the  theory  of 
respiration,  the  heart’s  action,  and  the  circulation  of  the  blood, 
are  cleverly  and  fancifully  explained  in  a  manner  which  renders 
them  not  only  intelligible,  but  interesting  to  the  non-profes¬ 
sional  reader.  The  lecturer  explains  in  his  own  manner  the 
doctrine  of  asphyxia,  which  differs  from  the  opinion  laid  down 
by  the  highest  authorities  on  this  subject;  and  in  asserting 
that  the  heart’s  physiology  has  been  in  some  important  points 
entirely  misapprehended,  he  again  brings  forward  the  views 
expressed  by  him  more  than  twenty  years  ago  in  the  Croonian 
Lectures  delivered  by  him  at  the  Royal  College  of  Physicians.  • 
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Dr.  Buchanan,  President,  in  the  Chair. 

Mr.  Liddle  opened  the  proceedings  by  commenting  upon  a 
communication  received  from  the  Metropolitan  Board  of  Works, 
soliciting  the  opinion  of  the  Medical  Officers  of  Health  with 
respect  to  the  practical  working  of  Torrens’  Building  Act  and 
the  Artisans’  D  wellings  Act,  and  the  most  effectual  way  of  carry¬ 
ing  it  out.  He  had  always  advocated  the  transference  of  the 
power  from  the  vestries  to  the  Board  of  Works,  because  the 
vestries  are  mostly  composed  of  g-entlemen  holding  property 
in  the  condemned  districts.  He  objected  to  the  Act  as  it  stood, 
because  the  officer  of  health  can  only  condemn  when  the 
buildings  are  structurally  bad,  and  not  merely  because 
incapable  of  proper  ventilation. 

Dr.  Buchanan  thought  that  with  more  experience  of  the 
working  of  these  Acts  the  vestries  would  be  the  better  able  to 
carry  them  into  effect,  seeing  that  the  Board  of  Works  have 
no  medical  adviser. 

Mr.  De  la  Motte,  Medical  Officer  of  Health  for  Svvanage, 
was  balloted  for  and  elected  a  member  of  the  Society. 

Dr.  Buchanan  inquired  whether  any  members  present 
were  able  to  give  information  with  respect  to  a  threatened 
reappearance  of  typhus  in  an  epidemic  form  in  some  districts 
of  London. 

Mr.  Liddle  said  that  he  had  inspected  recently  some  over¬ 
crowded  lodging-houses  in  which  both  typhus  and  typhoid 
were  prevalent.  It  was  impossible  to  trace  the  source  of  com¬ 
munication  in  such  cases,  because  these  houses  were  filled  with 
tramps  coming  for  a  night’s  lodging  from  all  parts  of  the 
country.  The  cubic  space  allotted  in  many  of  these  lodging- 
houses  was  insufficient,  and  he  had  made  complaints,  but  the 
police  would  not  interfere.  He  proposed  to  enforce  the 
allowance  of  300  cuhic  feet  for  each  individual. 

Dr.  Wilson,  Medical  Officer  of  Health  for  Mid- Warwick¬ 
shire,  read  a  paper  on  “  Sanitary  Work  in  Rural  Districts.” 
After  referring  to  the  causes  which  have  directed  public 
attention  to  the  sanitary  condition  of  rural  homes  and  villages 
in  England,  the  author  said  : — Apart  from  increase  of  wages 
the  cry  of  the  agricultural  labour  has  hitherto  been,  exten¬ 
sion  of  the  franchise,  and  “Dive  us  land  with  our  cottages” 
Extend  the  franchise  by  all  means,  extend  it  ad  infinitum  if 
you  like, — it  will  possibly  make  canvassing  as  impracticable 
as  bribery  is  illegal ;  but  do  not  ask  for  more  land  until  it  can 
be  shown  that  good  use  is  made  of  the  patches  of  garden 
already  attached  to  the  cottages.  In  the  matter  of  clean¬ 
liness,  so  far  as  it  is  possible  under  conditions  often  so  adverse, 
by  all  means  let  self-help  be  inculcated  as  a  first  and  funda¬ 
mental  principle ;  and  as  side-issues — let  honesty  in  labour, 

“  a  fair  day’s  work  for  a  fair  day’s  pay,”  be  advocated  as  a 
duty  ;  and,  further,  let  there  be  a  wholesale  denunciation  of 
that  suicidal  custom  of  demanding  an  unstinted  supply  of 
beer  during  hay-mowing  or  harvest,  granted  by  the  farmer, 
because  in  providing  this  extra  stimulus  to  work  it  pays  him  in 
the  long  run.  He  proposed  to  discuss  the  subject  under  the 
convenient  headings  of  house-accommodation,  water-supply, 
refuse-removal,  including  scavenging,  drainage,  and  closet 
accommodation.  And  first  with  regard  to  house-accommoda¬ 
tion.  From  the  house-to-house  survey  which  has  been  carried 
out,  in  many  of  the  villages  he  found  that  as  much  as  15  to 
20  per  cent,  of  the  houses  contain  only  one  sleeping-room, 
and  about  one-half  the  number  contain  only  two  sleeping- 
rooms.  The  only  wonder  is  that  our  agricultural  labourers 
are  as  moral  as  they  are.  The  cottages  are  frequently  built 
on  undrained  subsoils,  so  that,  with  damp  and  uneven  floors 
and  moist  walls,  it  is  no  matter  for  surprise  that  rheumatism, 
heart  disease,  consumption,  and  other  forms  of  lung  disease, 
are  far  more  rife  in  rural  districts  than  all  the  other  forms  of 
so-called  preventable  disease  put  together.  Now,  although 
many  large  landed  proprietors,  recognising  that  they  have 
public  obligations  as  well  as  private  rights,  have  of  recent 
years  been  striving  to  provide  proper  cottage  accommoda¬ 
tion  on  their  estates,  still  it  cannot  be  overlooked  that  there 
are  others  who  have  not  hesitated  to  evict  such  of  their 
dependants  as  threatened  to  become  an  eyesore  or  a  burden 
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upon  them,  and  have  driven  them  to  neighbouring  villages, 
only  to  increase  the  overcrowding  already  existing  there. 
The  great  obstacle  to  improvement  is  the  fact  that  many 
of  the  worst  class  of  cottages  belong  to  owners  who  are 
really  so  poor  that  they  can  afford  neither  to  repair  nor 
build ;  that  others  belong  to  owners  who  either  hold  them 
on  lexses  which  are  nearly  expired,  or  possess  only  a  life 
interest  in  them ;  and  that  many  of  what  are  called  the  old 
charity  or  parish  houses  are  vested  in  boards  of  guardians, 
who,  not  having  the  power  to  build  or  the  funds  to  repair,  are 
compelled  to  go  into  the  market  when  any  pressure  to  improve 
is  brought  to  bear  upon  them,  and  sell  the  wretched  hovels  for 
what  they  will  fetch.  Then,  again,  there  are  holders  of  land 
who  positively  refuse  either  to  lease  or  build  in  localities 
where  good  cottages  are  urgently  required,  and  who  are  some¬ 
times  only  too  glad  to  effect  a  clearance,  no  matter  at  what 
cost  io  the  comfort  and  well-being  of  the  labourer.  Some  idea 
of  the  magnitude  of  the  financial  aspect  of  the  question  was 
given  by  Lord  Napier  and  Ettrick,  when  he  remarked,  as  Presi¬ 
dent  of  the  Social  Science  Congress  three  years  ago,  “  If  a  mini¬ 
mum  of  one-third  of  the  agricultural  houses  of  Great  Britain 
require  to  be  rebuilt,  you  have  something  like  a  measure  of  our 
great  necessity  on  the  rural  side  of  the  question.  It  is  a  matter 
of  building  700,000  cottages  at  a  cost  of  £70,000,000  sterling.” 
If  we  serve  a  notice  upon  an  owner  who  is  too  poor  to 
pay,  and  who  occupies  the  cottage  himself,  he  replies,  “  If 
you  close  my  cottage  as  no  longer  habitable,  I  have  nowhere 
else  to  go  but  to  the  workhouse.”  Again,  a  notice  is  served 
to  abate  a  case  of  overcrowding  where  the  family  has  out¬ 
grown  the  sleeping  accommodation,  and  you  find,  what  is 
often  quite  true,  that  it  is  impossible  to  get  a  more  commo¬ 
dious  house  in  the  village.  My  conviction  is  that  sooner  or 
later  the  Legislature  must  pass  some  measure  akin  to  the 
recent  “Act  for  facilitating  the  Improvement  of  the  Dwellings 
of  the  Working  Classes  in  Large  Towns,”  which  shall  be  appli¬ 
cable  to  rural  and  small  urban  districts.  Mr.  Howard,  of 
Bedford,  has  erected  cottages  within  the  last  few  years,  each 
containing  three  bedrooms,  and  with  concrete  walls  one  foot 
thick,  at  a  cost  of  about  £100  per  cottage,  exclusive  of  earth- 
closets.  With  such  a  block  of  cottages  one  may  feel  quite 
sure,  from  his  well-known  position  as  a  sanitary  reformer, 
that  every  requirement  of  health  has  been  attended  to.  It  is 
very  well  known  that  the  worst  class  of  cottages  when  they 
get  into  the  hands  of  small  property-owners  often  payasmucli 
as  10  to  15  per  cent,  on  their  outlay,  so  that,  taking  into  con¬ 
sideration  the  improved  and  improving  position  of  the  labourer 
to  pay  a  better  rental,  the  fair  return  that  may  even  now  be 
obtained  for  new  cottages,  and  the  comparatively  large  return 
which  is  obtained  for  all  cottages  after  being  put  into  habit¬ 
able  repair,  there  is  every  reason  to  believe  there  will  be  no 
lack  of  private  or  public  enterprise  in  the  shape  of  local  build - 
in§T  and  improving  societies,  providing  only  the  requisite 
facilities  for  such  enterprise  be  legalised  by  Act  of  Parliament. 
The  next  topic  which  comes  under  consideration  is  the  water- 
supply  in  rural  districts.  Very  often,  and  especially  after  a 
heavy  fall  of  rain  during  a  dry  season,  the  great  majority 
of  wells  would  be  found  polluted  to  a  degree  which  would 
condemn  the  water  as  totally  unfit  to  use  according  to  any  of 
the  ordinary  standards  of  purity  laid  down  by  analytical 
chemists.  This  being  the  case,  how  comes  it  that  the  amount 
of  consequent  disease  is  far  from  being  proportional  to  the 
frequent  pollution  of  the water-suppl y  ?  It  maybe  explained 
in  this  way  :  the  grown-up  members  of  the  family  drink  very 
little  water  as  water  ;  the  husband  and  grown-up  sons  drink 
their  beer ;  the  mother  and  the  grown-up  daughters  depend 
upon  washy  tea,  for  which  the  water  must  be  boiled,  and 
therefore  rendered  comparatively  innocuous  ;  and  the  victimp, 
as  a  rule,  are  the  children.  No  doubt  the  infant  mortality 
in  rural  districts  from  diarrhoea,  so  prevalent  in  the  summer 
and  auutinn  months,  is  largely  owing  to  the  impurity  of 
the  water  which  they  drink  as  it  comes  from  the  well, 
or  when  mixed  with  milk  in  feeding-bottles.  In  districts 
where  the  underground  water  is  within  easy  reach  in  most 
parts,  the  wells  are  dug  close  to  the  house,  and  often  in  dangerous 
proximity  to  drains  or  deep  ashpits  connected  with  privies. 
In  such  cases  the  deep  ashpit  or  cesspits  should  be  regarded  as 
a  nuisance  dangerous  to  health,  and  done  away  with  altogether, 
and  the  di-ains  should  either  be  diverted  or  replaced  by  open 
and  properly  channelled  gutters.  Another  source  of  danger  is, 
that  the  upper  part  of  the  well  is  seldom  puddled  to  a  sufficient 
depth  to  keep  out  surface  impurities,  nor  is  the  covering  so 
evenly  and  imperviously  laid  as  to  keep  out  slop- water.  Fre¬ 


quently,  too,  a  well,  in  other  respects  good,  becomes  ultimately 
polluted  because  it  is  never  cleaned  out ;  and  every  pump-well 
should  be  provided  with  a  properly-constructed  manhole  for 
purposes  of  inspection  and  cleansing.  Sometimes  it  happens- 
that  the  surrounding  soil  is  so  soaked  with  filth  that 
the  well  must  be  closed,  and  a  new  one  ought  to  be  sunk 
in  a  more  remote  part  of  the  garden ;  but  as  regards  this 
obligation  the  law  unfortunately  gives  no  power  to  enforce  a 
new  water-supply  unless  under  conditions  that  are  only  appli¬ 
cable  to  towns  or  villages  where  a  public  supply  is  provided. 
It  is  all  very  well  to  give  magistrates  power  to  close  a  well  or 
to  order  that  it  shall  only  be  used  for  certain  purposes,  but 
they  should  also  be  empowered  to  order  the  construction  of  a 
new  well  wherever  it  is  required  and  can  be  provided,  and  as- 
regards  isolated  cottages,  to  close  them,  failing  this  condition. 
In  villages,  this  flaw  in  the  Public  Health  Act  need  not  be 
felt,  because  the  sanitary  authority  has  power  to  supply  water 
either  by  public  wells,  by  introducing  a  public  water-supply 
if  necessary,  or  by  contracting  with  private  individuals  who- 
have  good  wells  to  supply  water  to  their  needy  neighbours 
for  a  fixed  sum,  or,  failing  all  these,  to  cart  the  water  into- 
the  villages  during  a  period  of  scarcity,  or  until  a  public 
supply  can  be  provided.  These  remarks  apply  chiefly  to  dis¬ 
tricts  in  which  pump-wells  afford  the  usual  sources  of  water- 
supply:  but  in  many  parts,  where  the  level  of  the  subsoil 
water  is  near  the  surface,  shallow  dip-wells  are  common. 
These  are  more  dangerous  than  ordinary  pump- wells,  because 
they  are  more  exposed  to  the  dangers  of  filth  and  pollution,, 
and  in  localities  where  they  are  common,  the  inhabitants  often 
suffer  from  round-worms,  apart  from  other  ailments  caused  by 
water  impurities.  Where  the  water  is  scarce,  pump-wells  are 
out  of  the  question.  In  these  cases  advantage  must  be  taken 
of  the  rainfall  and  neighbouring  streams.  Supposing  the 
ordinary  roof-water  is  stored  for  washing  purposes,  an  allow¬ 
ance  of  three  gallons  per  head  daily,  or  about  1000  gallons' 
per  head  per  annum,  would  be  quite  sufficient  to  meet  the 
requirements  of  health.  Every  inch  of  rain  falling  on  an  acre 
of  ground  supplies  at  least  22.500  gallons  of  water  :  and  as  the 
average  rainfall,  even  allowing  for  evaporation,  amounts  at 
the  lowest  estimate  to  twenty  inches,  the  available  rainfall  per 
annum  would  amount  to  450.000  gallons  per  acre  :  so  that  if 
the  whole  of  the  rainfall  falling  on  an  acre  of  ground  were- 
collected  and  stored  during  the  year,  it  would  be  sufficient  to- 
supply  the  wants  of  a  village  containing  450  inhabitants. 
The  removal  of  excremental  matters  and  other  solid  refuse^ 
and  the  disposal  of  slops:  Evils  resulting  from  village  un¬ 
cleanliness  are  not  so  cumulative  as  those  depending  upon 
filth  engendered  in  towns,  and  are,  therefore,  too  apt  to 
be  ignored  altogether,  and  partly,  too,  because  the  local 
circumstances  are  much  more  variable.  With  regard  to- 
public  scavenging,  some  medical  officers  of  health,  eager  to 
prevent  the  dangers  arising  from  filth-accumulations,  main¬ 
tain  that  rural  sanitarv  authorities  should  undertake  the- 
scavenging  of  everv  village  under  their  jurisdiction,  and 
would  seem  to  hold  that  a  “muck-acre”  is  as  essential  an 
adjunct  to  the  village  for  the  storage  of  its  filth,  as  a  parish 
graveyard  is  for  the  reception  of  its  dead.  For  the  great 
ma  jority  of  villages  in  agricultural  districts,  public  scaveng¬ 
ing  is  not  only  unnecessary,  but  to  insist  upon  it  is  un¬ 
reasonable.  In  the  Mid- Warwickshire  district,  for  example,, 
which  embraces  an  area  of  over  240,000  acres,  there  are 
only  two  villages  for  which  a  system  of  public  scavenging- 
should  be  put  in  operation,  while  there  are  nearly  a  hun¬ 
dred  other  villages  so  circumstanced  that  the  abatement 
of  local  nuisances  can  readily  be  enforced  without,  the  active- 
intervention  of  any  of  the  sanitarv  authorities.  Tf  the  great 
majoritv  of  houses  in  a  country  village  have  sufficient  garden- 
space,  the  solid  refuse  ought  to  be  disposed  of  in  the  gardens, 
and,  indeed,  one  of  the  evils  arising  from  filth-accumulations’, 
depends  upon  the  fact  that  village  householders  are  anxious 
to  store  their  filth  in  order  that  it  may  he  used  as  manure  when 
occasion  requires.  It  is  evident,  therefore,  that  if  you  remove 
their  filth  away  from  their  premises  altogether  you  entail  a 
waste  of  labour  and  needless  expense,  because  they  will  either 
have  to  purchase  their  manure  from  the  sanitary  authority  if  it 
establishes  a  “  muck-acre,”  or  thev  will  be  under  the  necessity 
of  purchasing  it  elsewhere.  But  there  are  always  some 
cottages  to  be  found  without  any  garden  space  attached  to 
them  for  the  reception  of  their  filth ;  how  are  these  to  be 
dealt,  with  ?  In  the  nresent  state  of  the  law  the  householder 
or  his  landlord  is  held  responsible  for  any  nuisance  that  mav 
be  found  on  his  premises,  and  if  there  be  not  space  enough 
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for  the  safe  disposal  of  filth,  either  the  landlord  or  the  tenant 
must  make  such  arrangements  with  some  neighbour  or  some 
farmers  as  will  meet  the  necessities  of  the  case.  For  excep¬ 
tions  such  as  these  the  village  “  muck-acre  ”  would  be  a  great 
advantage,  but  then  there  are  hundreds  of  scattered  wayside 
cottages  where  the  same  difficulty  exists,  and  where  the  evil 
will  remain  unremedied  until  the  law  provides  that  every  such 
isolated  cottage  shall  have  attached  to  it  a  rood  or  two  of 
ground.  If  cases  of  this  description  are  so  numerous  in  any 
village,  or  so  circumstanced  that  they  themselves  cannot  arrange 
for  the  disposal  of  their  excremental  filth,  then  the  sanitary 
authority  should  undertake  the  duty  for  them.  Public  scaveng¬ 
ing.  is  no  more  required  as  a  sanitary  necessity  in  the  great 
majority  of  country  villages  than  it  is  for  the  many  scattered 
farmhouses  and  cottages  which  are  to  be  met  with  in  rural 
districts..  With  regard  to  closet  accommodation,  the  altera¬ 
tions  which  may  be  required  to  remove  nuisances  will  depend 
in  grea.t  measure  upon  the  kind  of  closet  accommodation 
which  is  found  to  exist ;  and  only  in  villages  where  public 
scavenging  becomes  necessary  is  it  essential  that  any  uni¬ 
formity  in  the  alterations  should  be  carried  out.  If  the  privy 
abuts  against  the  house,  or  is  not  very  far  from  the  well,  it 
should  either  be  removed  altogether  or  be  converted  into  an 
earth  or  ash-closet,  and  be  provided  with  a.  pail  or  box  to 
receive  the  excreta.  Inside  a  house,  the  only  kind  of  closet 
which  can  be  used  without  risk  to  health  must  be  a  water- 
closet  communicating-  with  a.  drain  or  cesspool,  or  an  earth- 
closet  of  an  approved  pattern ;  but  in  either  case  the  closet  must 
be  detached  from  any  living-  or  sleeping-room,  and  be  properly 
ventilated.  In  the  few  best  class  houses  provided  with  water- 
closets  it  is  generally  found  that  the  soil-pipe  is  not  ventilated, 
and  that,  the  closet  discharges  either  into  a  covered  cesspool 
from  which  any  gases  generated  can  escape  only  into  the 
house,  or  into  a  village  drain  which  was  not  constructed  to 
receive  excremental  filth.  Let  the  privy  be  regularly  cleaned 
out,  and  filled  in  with  fresh  gravel  or  clay,  and  such  other 
alterations  made  that  a  galvanised  iron  pail  or  box  can  be 
readily  inserted  beneath  the  seat  to  receive  the  excreta.  This, 
of  course,  should  be  regularly  emptied  into  the  garden,  and, 
to  obviate  nuisance,  dry  earth  or  sifted  ashes  should  be  thrown 
into  the  pail  at  least  once  a  dav,  and  in  sufficient  quantity  to 
keep  the  excreta  covered.  Fill  up  all  cesspits  to  the  level  of 
the  ground,  paving  or  cementing  the  filled  area,  walling  it  in, 
and  covering  it  as  an  ashpit,  raising  the  floor  of  the  privy  a 
step,  and  with  it  the  seat,  and  placing  a  flag  sloping  backwards 
beneath  the  seat,  so  that  the  excreta  may  be  readily  covered 
with  the  sifted  ashes  or  dry  refuse  thrown  into  the  ashpit. 
Or  the  ashpit  may  be  dispensed  with,  and,  after  filling  up  the 
cesspit,  the  privy  may  be  readily  converted  into  a  pail-closet. 
Every  ashpit  connected  with  a  privy  should  be  little,  if  at  all, 
below  the  level  of  the  ground :  it  should  be  cemented,  or 
made  otherwise  water-tight,  and  should  be  covered  to  keep 
out  the  rain.  In  villages  for  which  public  scavenging  is  con¬ 
sidered  necessary,  there  is  no  doubt  that  some  uniformity  in  the 
nature  of  the  alterations  must  be  carried  out,  and  one  of  the 
pail  systems  would  answer  best ;  as,  for  example,  the  Goux 
system.  In  one  of  the  districts  of  Mid- Warwickshire  the  closet 
known  as  Moeser’s  closet  is  the  one  approved  by  the  sanitary 
authority.  Indeed,  for  new  houses  any  patent  of  the  kind  is 
much  cheaper  than  the  old-fashioned  privy  with  its  huge 
deep  ashpit,  and,  what  is  more,  it  is  a  sure  preventive 
against  any  serious  nuisance.  Coming  now  to  the  question 
of  the  disposal  of  liquid  refuse.  It  has  been  assumed  that 
if  you  prevent  any  admixture  of  excremental  filth,  slop- 
water  is  comparatively  harmless,  and  may  be  allowed  to 
flow  into  a  canal  or  watercourse  without  any  detriment. 
But  there  is  one  instance  in  the  district  named,  in  which, 
apart  altogether  from  nuisance,  a  canal  company  has  obtained 
an  injunction  against  a  rural  sanitary  authority  for  silting 
up  a  part  of  the  canal  with  the  deposit  of  the  slop-water 
from  a  village  which  discharges  into  it,  and  there  are 
several  instances  in  which  it  is  imperative  that  village  slops 
should  be  purified  before  they  enter  streams  which  are  used 
as  sources  of  water-supply  below  the  villages.  As  regards 
scattered  houses,  or  groups  of  houses  which  create  nuisance  by 
draining  into  open  roadside  ditches,  such  nuisance  may  be 
obviated  by  using  the  slops  in  the  gardens,  and  if  there  be  not 
sufficient  garden-space,  there  is  no  better  method  of  dealing 
with  them  than  that  devised  by  Dr.  Bond,  which  consists  in 
the  use  of  a  precipitating  slop-tub  with  a  filter.  Where 
there  is  sufficient  garden  space  and  the  ground  slopes  away 
from  the  house,  the  most  satisfactory  way  of  treating  them  is 


by  sub-irrigation  and  the  use  of  Field’s  syphon  flush-tank, 
but  care  must  be  taken  that  the  sub -irrigation  drains  are  laid 
at  a  safe  distance  from  the  well.  Sometimes  the  drains  lead 
into  what  is  called  a  dumb-well ;  and  provided  there  is  no  well 
for  drinking-water  near,  and  the  dumb-well  is  ventilated  and 
regularly  cleaned  out,  this  may  be  regarded  as  a  tolerably  safe- 
and  ready  method  of  dealing  with  the  difficulty.  In  the- 
present  condition  of  village  roads  with  badly  laid  side-paths, 
open  gutters  would  be  a  constant  source  of  nuisance,  while 
surface  drains,  even  though  they  be  leaky,  if  they  have  a  good 
fall,  are  fairly  well  laid,  are  supplied  with  catchpits,  and  pro¬ 
vided  with  means  for  ventilation  and  flushing,  seldom  give 
rise  to  nuisance,  and  are  not  a  source  of  danger  unless  they 
are  near  to  any  well.  If  a  village  is  damp,  and  the  subsoil  can 
be  made  dry  by  drainage,  or  if  the  existing  system  of  drainage 
is  so  radically  bad  owing  to  inherent  defects,  such  as  patch- 
work  drainage,  or  drains  opening  into  filthy  stagnant  ditches, 
a  new  and  efficient  system  of  drainage  should  be  carried  out. 
But  supposing  that  a  village  is  fairly  well  drained,  or  requires- 
to  be  drained,  how  is  the  sewage  or  slop-water  to  be  ultimately 
treated  ?  If  the  village  drains  into  a  large  stream,  which  is- 
not  used  for  drinking  purposes  below  the  village,  and  there  is 
no  nuisance  at  the  outfall,  it  is  not  necessary  to  recommend, 
any  interference.  If,  again,  the  village  drains,  into  an  open 
ditch  without  creating  nuisance,  and  at  some  considerable 
distance  from  a  stream  which  is  used  for  drinking  purposes,  a 
large  catch-pit  will  generally  suffice  provided  all  excremental 
filth  and  slaughter-house  refuse  be  kept  out  of  the  drains.. 
But  in  all  cases  in  which  there  is  nuisance  at  the  outfall,  or 
risk  of  pollution  of  water  used  for  drinking  purposes,  the  sewage 
should  be  purified  by  irrigation  or  sub-irrigation,  and,  failing 
these,  that  it  should  be  filtered  through  a  sand  and  gravel  filter 
of  sufficient  size  and  on  the  intermittent  downward  filtration 
system.  In  purely  agricultural  districts,  the  various  expedients, 
which  might  be  easily  adopted  for  the  purification  and  utilisa¬ 
tion  of  village  slops  are  so  accessible,  so  to  speak,  that  in  the 
great  majority  of  instances  there  not  only  need  be  no  difficulty 
in  treating  them  efficiently,  but  if  properly  utilised  they  will 
pay  a  fair  return  to  any  farmer  who  is  public-spirited  enough, 
to  take  them.  Unless  a  tank  is  provided,  which  can  be  periodi¬ 
cally  emptied,  the  sewage  trickles  along  the  surface-gutter  in- 
the  field,  and  finally  disappears  without  contributing  any  of  its. 
fertilising  properties,  except  it  be  to  the  sides  of  the  gutter, 
on  which  some  rank  grass  is  found  growing.  Special  care  should1 
be  devoted  to  the  sanitary  condition  of  village  schools,  and  more 
particularly  as  to  the  kind  of  closet  accommodation,  some  form 
of  the  dry  conservancy  system  with  boxes  or  pails  being,  for 
obvious  reasons,  preferable  to  any  other.  Special  attention,, 
also,  should  be  devoted  to  the  sanitary  condition  of  farm- 
buildings,  and  more  particularly  of  dairy  farms ;  and  the 
means  to  be  adopted  for  the  prevention  of  the  spread  of  infec¬ 
tious  diseases  in  sparsely  as  well  as  in  thickly  populated  parts, 
of  country  districts.  In  spite  of  legislative  defects  and  local 
shortcomings,  sound  sanitary  progress  is  being  made  in  many 
directions. 

Dr.  Baylis,  in  opening  the  debate  upon  Dr.  "Wilson’s, 
paper,  said  that,  having  moved  from  a  northern  to  a  southern 
sanitary  district,  he  had  found  the  cottages  in  the  South  of 
England  much  less  dilapidated  than  those  in  the  North.  He- 
regretted  that  there  were  no  powers  to  enforce  reconstruction- 
of  dilapidated  houses,  and  to  have  plans  laid  before  the  sanitary 
officials.  Cheap  ventilation  could  be  obtained  by  makings 
where  the  roof  is  vaulted,  an  opening  in  the  ceiling,  which 
could  be  filled  in  with  wire  gauze.  He  much  approved  of 
the  use  of  tube-wells  for  drinking-water  purposes,  as  filtration 
was  sure  to  be  properly  effected  by  this  means.  If  the  water- 
supply  is  bad  and  incapable  of  improvement,  the  officer  of 
health  should  see  that  it  is  properly  filtered.  He  considered 
the  open  gutters  to  be  a  great  nuisance. 

Dr.  Bobinson  would  not  condemn  the  thatched  cottage,, 
because  it  is  cooler  in  summer  and  warmer  in  winter ;  also- 
because  it  is  generally  surrounded  by  a  large  garden,  whereas- 
modem  cottages  have  little  or  no  garden.  He  advocated 
drainage  or  efficient  scavenging,  as  the  pail  and  other 
systems  were  very  liable  to  neglect,  and  so  to  become  a 
nuisance.  He  had  found  the  system  of  sewage  filtration  work, 
very  well  in  villages.  Let  the  medical  officer  of  health 
guard  against  becoming  a  superior  inspector  of  nuisances  r 
his  time  could  be  better  employed  in  tracing  out  the  first 
appearance  and  mode  of  transmission  of  epidemic  diseases, 
How  is  it  that  chicken-pox  cannot  always  be  differentiated! 
from  small-pox  ?  He  had  frequently  found  chicken-pox  in 
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children  associated  with  undoubted  cases  of  small- pox  in  the 
same  house. 

Dr.  TnuESFiELDhadfound  numerous  instances  of  overcrowding 
in  villages  and  small  towns.  He  considered  public  scavenging 
most  essential  for  all  villages.  The  privies  should  be  so  con¬ 
structed  as  to  exclude  land  drainage,  and  properly  ventilated. 
The  dust-bin  should  be  distinctly  shut  off  from  the  privy.  He 
regretted  that  the  officer  of  health  had  no  power  to  close  a 
village  school  when  scarlet  fever  was  prevalent,  as  this  was  the 
chief  means  of  spreading  the  disease.  He  believed  that  if 
•despotic  powers  were  given  small-pox  might  be  stamped  out, 
.and  vaccination  would  be  no  longer  necessary. 

Dr.  Woodford  had  made  inquiries  respecting  alleged 
deaths  from  chicken-pox,”  and  had  found  that  a  shopman 
and  his  daughters  had  suffered  from  haemorrhagic  small-pox. 
After  some  persuasion  he  succeeded  in  cleansing  the  shop  and 
disinfecting  all  the  apartments. 

Dr.  Jacobs  advised  all  rural  medical  officers  of  health  with 
towns  in  their  district  to  apply  to  the  Local  Government  Board 
dor  urban  powers,  which  would  be  granted  if  proof  were  forth¬ 
coming  that  the  towns  in  question  were  “  populous  places.” 
They  would  then  possess  more  stringent  regulations  for  the 
■abatement  of  nuisance.  Sanitary  authorities  ought  not  to 
undertake  the  work  of  surveyors  and  engineers  with  respect 
to  water-supply,  etc.  He  much  regretted  that  it  was  not 
always  possible  to  prove  a  nuisance  when  such  existed.  There 
are  no  powers  to  enforce  sub -irrigation  for  the  disposal  of 
slop-water ;  in  such  cases  drainage  was  desirable. 

Dr.  Buck  an  ax  thought  the  speakers  had  not  made  sufficient 
distinction  between  the  disposal  of  harmless  slop-water  and 
that  which  was  likely  to  contain  poison-germs  or  sewage  in  the 
proximity  of  existing  water-supply. 


EOYAL  MEDICAL  AND  CHIBUBGICAL 
SOCIETY. 

Tuesday,  February  22. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


Ox  Intermittent  Haemorrhage  apparently  due  to  Malarial 

Influence. 

Surgeon-Major  J.  H.  Porter  read  notes  of  a  case  as  above. 
The  patient  was  a  young  soldier  who,  when  quartered  in 
India  in  1873,  suffered  from  a  severe  form  of  intermittent 
fever,  followed  by  disease  of  the  left  knee-joint,  for  which 
■amputation  was  performed  on  July  8,  1875.  Haemorrhage  in 
the  form  of  oozing  set  in  on  July  17,  or  ninth  day  after  the 
•operation,  preceded  by  cold  and  hot  stages  resembling  ague. 
It  was  found  necessary  to  open  up  the  stump  and  apply 
.styptics,  when  haemorrhage  ceased;  but  it  recurred  on  July  18, 
20,  21,  and  23,  on  each  occasion  being  preceded  by  hot  and 
•cold  stages,  and  on  each  occasion  it  was  found  necessary  to 
open  up  the  stump  and  apply  styptics.  Sulphate  of  quinine 
was  administered  on  the  23rd,  in  doses  of  five  grains  three 
Jimes  a  day,  after  which  the  haemorrhage  did  not  recur,  and 
■the  patient  made  an  excellent  recovery. 

Dr.  L.  Brunton  considered  the  case  of  great  importance,  as 
tending  to  illustrate  certain  facts  in  relation  to  the  pathology 
of  intermittent  fever.  Lusanna  had  shown  that  the  site  of 
this  poison  was  the  portal  system.  Say  that  the  poison  was 
swallowed ;  it  passed  into  the  portal  system,  escaped  again 
with  the  bile,  and  was  again  absorbed — thus  passing  round 
■and  round  in  a  circle.  Should  it  reach  the  systemic  blood- 
system,  an  ague  fit  ensued.  Loss  of  blood  and  shock  were 
likely  to  bring  this  about.  Something  of  the  same  kind  was 
produced  by  interfering  with  the  vaso -motor  centre  in  the 
medulla  oblongata.  In  this  way  the  vessels  of  the  skin  and  of 
dhe  intestines  were  affected,  but  not  those  of  the  muscles.  In 
the  case  narrated  the  vessels  of  the  skin  and  bowels  had  pro¬ 
bably  been  contracted,  whilst  those  of  the  muscles  were  under 
increased  tension ;  hence  the  bleeding.  He  thought  inter¬ 
mittent  hsematuria  was  produced  in  the  same  way. 

Mr.  Macnamaea  thought  that  if  this  theory  was  true  they 
should  see  such  cases  much  more  frequently  in  Lower  Bengal. 
This  case  was  unique  ;  he  had  never  seen  anything  like  it. 
So,  too,  intermittent  hsematuria,  which  was  very  rare  in  Lower 
Bengal,  ought  to  be  much  more  common  there  were  this  theory 
true. 


Dr.  Duka  confirmed  this  view.  He  had  never  seen  such 
hiemorrhage  from  the  stump,  and  could  not  account  for  it. 

The  President  considered  the  case  as  likely  to  prove  of  great 
importance.  Ague  was  the  result  of  a  definite  poison,  which 
was  reproduced  within  the  body  during  a  longer  period  than 
any  other.  He  knew  a  gentleman  who  had  been  in  the 
Walcheren  Expedition,  who  still  suffered  occasionally  from  true 
Walcheren  fever.  There  was,  no  doubt,  in  ague  a  definite 
determination  of  blood  to  certain  organs,  especially  the  spleen. 

On  the  Estimation  of  Albumen  in  Urine  by  a  Hew 
Method  adapted  for  Clinical  Use. 

Dr.  ¥m.  Huberts  read  a  paper  on  this  subject.  The  author 
said  that  when  an  albuminous  urine  is  progressively  diluted 
with  water,  and  tested  from  time  to  time  with  nitric  acid,  the 
opacity  induced  by  the  test  becomes  gradually  fainter  and 
fainter,  until  at  length  it  ceases  to  be  visible.  The  more 
albumen  the  urine  contains,  the  more  dilution,  of  course,  it  will 
require  to  reach  the  vanishing  point  of  the  reaction ;  and  if 
we  could  fix  this  point  with  accuracy,  we  could,  from  the 
degree  of  dilution  required  to  reach  it,  measure  the  proportion 
of  albumen  in  urine.  But  the  opalescence  produced  by  the 
acid  fades  away  so  gradually  with  increasing  dilution  that  it 
is  impossible  to  determine,  within  many  degrees,  the  point  at 
which  it  ceases  to  be  appreciable.  The  development  of  the 
reaction  is  also  more  and  more  postponed  as  the  dilution 
proceeds,  until  at  length  several  minutes  elapse  after  the 
addition  of  the  acid  before  the  opalescence  becomes  visible. 
To  avoid  these  difficulties  it  was  found  necessary  to  choose  an 
arbitrary  zero  to  the  scale.  After  various  trials,  the  following 
procedure  was  adopted — to  dilute  the  urine  until  it  ceased  to 
give  a  reaction  in  thirty  seconds  after  the  addition  of  the  acid, 
but  gave  a  distinct  reaction  in  forty-five  seconds.  With  a 
little  practice  it  was  found  possible  to  strike  this  point  with 
sufficient  accuracy  to  serve  as  a  practicable  zero  to  the  scale. 
Each  dilution  with  an  equal  volume  of  water  was  counted  as 
one  degree — and  these  degrees  may  be  conveniently  termed 
“  degrees  of  albumen.”  Thus,  a  urine  which  requires  dilution 
with  a  hundred  volumes  of  water  to  reach  the  zero-reaction, 
may  be  said  to  possess  100  degrees  of  albumen.  In  conducting 
the  inquiry,  five  cubic  centimetres  was  the  unit-volume 
employed,  and  the  dilution  was  carried  on  in  vessels  graduated 
to  cubic  centimetres.  With  English  measures  the  fluid 
drachm  is  the  most  convenient  unit-volume,  and  the  dilution 
can  be  carried  on  in  vessels  graduated  to  fluid  ounces  and 
drachms.  To  insure  exact  results,  the  testing  must  be  con¬ 
ducted  with  rigid  uniformity.  The  test-tube  must  have  a  fixed 
diameter,— five-eighths  of  an  inch  in  the  present  inquiry  ;  the 
watch  is  placed  on  the  table  before  the  operator ;  the  acid  is  added 
to  the  urine  at  a  precise  moment,  and  in  such  a  way  that  it  will 
sink  to  the  bottom  of  the  test-tube  and  form  a  distinct  layer 
below  the  diluted  urine.  The  test-tube  is  then  held  up  to  the 
light  against  some  dark  background,  and  as  soon  as  the 
faintest  opacity  appears  above  the  level  of  the  acid,  the  time  of 
its  appearing  is  noted.  If  it  appear  before  thirty  seconds  after 
the  contact  of  the  acid,  more  water  is  added,  and  the  testing 
repeated  as  before.  Thus,  by  repeated  additions  of  water  and 
repeated  testings,  the  zero-reaction  is  reached ;  that  is,  •  an 
opacity  coming  doubtfully  into  view  in  thirty-five  to  forty 
seconds  after  the  addition  of  the  acid,  and  appearing  unmis¬ 
takably,  though  still  very  dim,  at  the  forty- fifth  second.  The 
degree  of  dilution  required  to  reach  this  point  is  then  read  off,  and 
recorded  in  multiples  of  the  unit-volume  of  urine  employed. 
Thus,  if  a  drachm  of  urine  required  dilution  up  to  fifteen 
ounces  to  reach  the  zero-reaction,  the  urine  was  recorded  as 
having  120  degrees  of  albumen.  In  order  to  ascertain  the 
actual  value  in  weight  of  albumen  of  each  degree  on  the 
scale,  a  series  of  comparative  analyses  were  made  by  the 
weighing  method.  The  result  of  these  was  to  show  that  each 
degree  on  the  dilution  scale  corresponded  to  0-0034  per  cent., 
which  is  equivalent  to  0-0148  grains  of  albumen  per  fluid 
ounce  (B.P.).  From  these  data  the  daily  loss  of  albumen  by 
the  urine  is  easily  calculated.  Suppose  the  discharge  of  urine 
in  twenty-four  hours  to  be  forty  ounces,  and  that  a  sample  of 
this  gave  150  degrees  of  albumen  by  the  dilution  method : 
then,  0’0148  X  150  X  40  =  88’8.  The  daily  loss  of  albumen 
was  88'8  grains.  The  time  required  to  perform  an  analysis 
by  this  method  varies  ten  to  twenty  minutes. 

The  Urea  and  Chlorides  in  the  Urine  of  Jaundice. 

Dr.  Wickham  Legg  read  a  paper  on  the  above  subject. 
After  mentioning  that  on  Meissner’s  theory  of  the  forma- 
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tion  of  urea  it  might  be  looked  for  that  the  amount  of  urea 
in  the  urine  of  jaundice  would  be  greatly  decreased,  the 
author  gives  the  results  of  the  analysis  of  the  urine 
m  ten  cases  of  jaundice.  In  seven  out  of  the  ten  cases  the 
stools  were,  colourless.  The  temperature  was  not  raised  in 
any.  The  jaundice  was  well  marked  in  all.  In  most  of  the 
cases  the  observations  were  made  on  six  consecutive  days.  The 
urea  was  estimated  in  the  first  half  of  the  cases  by  Liebig’s 
method ;  in  the  second  half  by  Russell  and  West’s  process. 
The  mean  of  the  observations  is  as  follows  : — 


Disease. 

Urine. 

Urea. 

Chlorides. 

Hydatid  of  liver  (? 

c.c. 

.  2234 

grammes. 

28-387 

grammes. 

13-801 

Hydatid  of  liver 

.  2790 

29-574 

11-36 

Gall-stones  (?)  . 

.  1788 

27-28 

12-469 

Simple  jaundice 

.  1355 

22-596 

10-428 

Cancer  of  liver . 

.  570 

18-87 

6-21 

Hydatid  (?) 

.  1433 

22-598 

Cancer  of  liver . 

.  1971 

22-87 

6"765 

Hydatid  (?) 

.  1481 

15-975 

13-2743 

Cancer  of  liver  . 

.  1120 

rs-72 

9-756 

Cancer  of  liver  (?) 

.  1100 

19-2 

9-78 

NEW  INVENTIONS  AND  IMPROVEMENTS. 

- 4— - 


POCKET  CLINICAL  THERMOMETER. 


We  have  received  from  Messrs.  Arnold,  West  Smithfield,  a 
very  convenient  clinical  thermometer,  the  special,  and  an 
important,  advantage  of  which  is  that  the  graduated  scale  is 
coated  over  with  glass,  so  as  to  make  the  markings  on  it  abso¬ 
lutely  indelible.  The  round  wooden  case  has  short,  square 
sides  in  the  mid-length,  which  prevent  any  chance  of  rolling, 
and  therefore  guard  against  a  fertile  source  of  breakage. 


REAL  COGNAC  BRANDY. 

A  few  weeks  ago  it  was  announced  in  Ridley's  Circular  (the 
most  important  in  the  wine  trade)  that  a  large  quantity  of 
Hennessy’s  and  Martell’s  brandies  had  beenstopped  in  thedocks 
until  they  should  pay  the  duty  of  liqueurs.  This  took  many 
members  of  the  trade  by  surprise,  and  powerful  efforts  were 
made  to  obtain  the  samples  already  in  bond  at  the  old  duty — 
with  what  result  we  have  not  heard,  though  it  was  thought 
that  the  Customs  authorities  did  not  look  on  the  application 
with  favour.  These  two  brands  have  long  ruled  the  English 
market,  as  far  as  brandy  imported  in  bottle  was  concerned, 
but  the  action  of  the  authorities  must  seriously  interfere  with 
this  in  future.  The  fact  is  that  these  and  other  shippers  had 
been  using  large  quantities  of  sugar  and  colouring  matter  to 
give  character  to  their  spirit,  and  with  this  the  authorities  have 
now  interfered.  Their  action  is  most  just,  for  by  means  of 
these  two  agents  spirit  of  a  very  inferior  kind,  young  and 
coarse,  might  be,  and  has  been,  introduced  into  the  market. 

We  have  been  induced  to  make  these  remarks  apropos 
of  certain  samples  of  almost  colourless  and  perfectly  un¬ 
sweetened  brandy  submitted  to  us  by  Mr.  Denman,  of 
Piccadilly.  This  brandy  (Lemoine’s)  seems  to  be  as  nearly 
as  possible  the  pure  spirit  of  fermented  grape- juice.  It  is 
to  be  had  in  three  qualities,  at  54s.,  60s.,  and  72s.,  but 
in  each  sample  the  spirit  is  pure  and  unadulterated,  the 
difference  in  price  being  mainly  due  to  difference  in  age. 
Not  to  speak  of  the  “  Three  Anchor”  brand,  which  is  the 
best  quality,  and  constitutes  a  perfect  cordial  in  the  proper 
sense  of  the  word,  the  second  (at  60s.)  is  a  spirit  we  can  strongly 
recommend  for  medical  use.  Well  do  we  remember,  when  laid 
on  a  bed  of  sickness,  sending  for  some  of  the  best  brandy  to  be 
had  ;  and  being  supplied  by  a  respectable  wine  merchant  with 
a  bottle  of  filthy  sweetened  stuff,  the  employment  of  which, 
under  the  circumstances,  was  impossible.  We  would  have 
given  anything  for  some  brandy  pure  and  unsugared,  but  such 


was .  not  to  be  had.  In  cases  such  as  are  familiar  to  ali 
medical  practitioners,  where  hardly  anything  will  remain  on 
the  stomach,  we  can  imagine  nothing  better  adapted  as  a 
remedy  than  minute  doses  of  this  spirit  in  which  small  frag¬ 
ments  of  ice  have  partially  melted. 


OBITUARY. 

- o - 

DR.  JAMES  WARBURTON  BEGBIE. 

This  distinguished  physician,  whose  name  has  been  for  some- 
years  a  household  word  all  over  Scotland,  died  at  his  residence,. 
No.  16,  Great  Stuart-street,  on  the  afternoon  of  Friday,  Feb¬ 
ruary  25.  In  his  death  the  city  of  Edinburgh  and  the  country 
at  large  have  sustained  a  loss  that  is  and  will  long  be  widely 
and  deeply  felt. 

Dr.  Warburton  Begbie  was  born  in  Edinburgh,  on  Novem¬ 
ber  19,  1826,  and  was  thus  only  forty- nine  years  of  age.  He 
was  early  destined  to  follow  the  profession  of  his  father,  Dr. 
J ames  Begbie,  who  was  himself  long  well  known  as  a  dis¬ 
tinguished  practitioner,  and  afterwards  as  a  consulting 
physician.  He  received  the  groundwork  of  his  medical  edm 
cation  at  the  Edinburgh  University  and  Surgeons’  Hall. 
At  this  period  of  his  life  he  was  an  earnest  and  devoted, 
student,  quiet,  retiring,  and  unassuming  in  his  manners ;  and 
after  taking  his  degree  in  Medicine  in  1847,  his  successful 
career  as  a  student  was  crowned  by  his  being  elected  by  hi& 
fellow- students  to  fill  the  chair  of  President  of  the  Royal 
Medical  Society  during  two  successive  terms.  He  afterwards- 
travelled  in  Germany,  France,  and  Italy,  and  studied  in  the 
medical  schools  of  Paris,  Vienna,  etc.  ;  and  it  was  during  this 
time  that  he  acquired  that  thorough  knowledge  of  various 
continental  languages  which  he  found  so  useful  in  after-life. 
In  1852  he  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians,  and  in  1855  he  was  appointed  a  Physician  and 
Clinical  Lecturer  in  the  Royal  Infirmary.  The  enthusiasm 
and  success  with  which  he  devoted  himself  to  the  study  of 
disease  and  clinical  teaching  in  the  wards  of  the  Infirmary 
will  not  readily  be  forgotten  by  those  who  had  the  good 
fortune  to  be  his  pupils. 

Whilst  Physician  to  the  Royal  Infirmary,  Dr.  Warburton 
Begbie  also  lectured  in  the  Extramural  School,  at  first  on  the 
History  of  Medicine,  and  afterwards  on  Practice  of  Medicine.. 
On  the  expiry  of  his  ten  years’  term  of  office  in  the  Royal  In¬ 
firmary  he  also  discontinued  his  course  of  lectures  on  the 
Practice  of  Medicine. 

Dr.  Warburton  Begbie  had  now  more  leisure  to  devote  to  a 
rapidly  extending  practice,  and  at  the  death  of  his  father  in 
1869  he  was  in  a  position  at  once  to  take  his  place  as  a  con¬ 
sulting  physician.  As  such  his  success  has  been  without  a 
parallel  in  Scotland,  and  it  must  be  looked  upon  as  the  result 
of  the  rare  combination  of  gifts  with  which  he  was  endowed. 
Ere  long  his  advice  came  to  be  sought  in  extreme  and  difficult 
cases  throughout  the  length  and  breadth  of  Scotland,  and  not 
unfrequently  he  crossed  the  border  to  aid  with  his  great, 
experience  his  professional  brethren  in  England. 

The  distances  he  travelled  in  these  almost  daily  journeys- 
were  great,  and  the  labour  and  patience  they  entailed  must 
have  been  enormous ;  and  steadily,  though  silently  and  secretly,, 
this  overwork  had  undermined  his  fine,  manly,  and  well-knit- 
frame.  It  never,  however,  caused  any  variation  in  the  calm,, 
kindly,  large  sympathy  with  which  he  approached  every 
sufferer,  and  through  which  he  at  once  won  his  or  her  entire- 
confidence. 

During  consulting  hours,  Dr.  Begbie’s  house  was  usually 
crowded  with  patients  from  all  parts  of  the  country.  Many 
will  recall  to  mind  with  gratitude  the  pains  he  took  to  ascertain) 
their  ability  to  pay  a  fee,  and  the  graceful  firmness  with  which 
he  refused  any  remuneration  when  he  had  made  up  his  mind 
to  do  so.  When  called  upon  to  give  his  advice  gratuitously, 
his  services  were  rendered  with  the  same  readiness  and. 
thoroughness  as  in  the  case  of  his  wealthiest  patients,  and  no¬ 
abatement  of  his  habitual  gentleness  and  courtesy  was- 
observable. 

Dr.  Warburton  Begbie  succeeded  his  father  in  1869  as- 
Medical  Officer  of  the  Scottish  Widows’  Fund  and  Insurance 
Society.  On  the  resignation  of  Sir  Robert  Christison  in  1870, 
he  was  appointed,  on  the  nomination  of  her  Majesty,  a  member 
of  the  General  Council  of  Medical  Education  and  Registra¬ 
tion,  and  attended  the  two  following  meetings  of  the  Council 
in  London. 
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It  will  be  remembered  by  many  who  attended  the  meeting 
•of  the  British  Medical  Association  in  Edinburgh  last  year, 
that  he  then  received  the  well-merited  degree  of  LL.D.  from 
his  Alma  Mater ,  an  honour,  the  suitableness  of  which  was 
fully  proved  by  the  masterly  address  on  “  The  Ancient  and 
Modern  Practice  of  Physic,”  with  which  he  opened  the  Medi¬ 
cal  Section  of  the  Association.  This  address  illustrated  well 
what  was  so  conspicuous  a  characteristic  of  all  his  writings 
;and  lectures — viz.,  his  great  knowledge  of  the  history  of 
medicine.  His  first  course  of  lectures  was  on  this  subject, 
;and  almost  every  paper  published  by  him  commenced  with  an 
exhaustive  historical  sketch  of  the  subject  with  which  he  had 
to  deal.  The  erudition  and  completeness  which  characterised 
his  early  leetures  on  medicine  were  most  valuable  to  his 
students,  furnishing  them,  in  addition  to  the  actual  mass  of 
knowledge  supplied,  with  that  high  ideal  of  thoroughness 
which  is  so  important  a  quality  in  the  physician. 

His  contributions  to  the  medical  journals  were  numerous 
and  valuable.  The  following,  which  appeared  in  the  Edin¬ 
burgh  Medical  Journal ,  may  be  mentioned  : — “  Requirements 
for  the  Proper  Study  of  Medicine,”  being  the  introductory 
lecture  delivered  at  the  opening  of  the  Medical  School  for  the 
session  1863-4 ;  “  Facts  and  Opinions  in  regard  to  Asiatic 
'Cholera,”  “  Chronic  Hydrocephalus  connected  with  Cancer 
of  the  Brain,”  “Carbonaceous  Matter  in  the  Lungs,”  “Case 
of  Aneurism  of  the  Aorta,  with  Laryngeal  Spasm,  in  which 
Tracheotomy  was  performed,”  “  Loss  of  Sight  in  Diabetes, 
with  two  eases  of  Diabetic  Cataract,”  “  Case  of  Fatal  Croup 
in  the  Adult,”  “Leukaemia,”  “Ichthyosis,”  “Case  of  En¬ 
largement  of  the  Spleen,”  “Malignant  Disease  of  iEsophagus, 
with  Pneumo-Pericardium,”  “Lead  Impregnation  in  con¬ 
nexion  with  Gout  and  Rheumatism,”  “  Diagnostic  Value 
of  Accentuated  Cardiac  Second  Sound,”  “  Vascular  Bron- 
ohooele,”  “Treatment  of  Favus,”  “Herpes  Circinatus,  with 
Favus,”  “Fibrinous  Mould  of  the  Bronchial  Tubes,”  “Clinical 
Observations,”  “  Cancer  of  the  (Esophagus,”  “  Case  of 
Aphasia  and  Right  Hemiplegia,  with  Dissections,”  “  Para¬ 
centesis  Thoracis  in  the  Treatment  of  Pleural  Effusions,  Acute 
nnd  Chronic,”  “Struma  Exophthalmica,”  “Early  History  of 
Anatomy,”  “  The  Swelled  Leg  of  Fevers,”  “  Therapeutic 
Action  of  Muriate  of  Lime,”  “Albuminuria  in  Cases  of  Vas¬ 
cular  Bronchocele,”  “  The  Bromide  Question,”  and  “  The 
Causes  of  Death  among  the  Assured  of  the  Scottish  Widows’ 
Fund  Life  Assurance  Society  from  1867  to  1873.”  He  also 
■furnished  articles  on  “  Diseases  of  the  Nerves  ”  and  “  Dis¬ 
eases  of  the  Liver”  to  Reynolds’  “  System  of  Medicine,”  and 
a,  memoir  of  his  friend,  Dr.  Robert  Brown,  of  Carlisle,  which, 
we  believe,  was  the  joint  production  of  Dr.  Begbie  and  Dr. 
Clouston. 

Only  those  who  benefited  by  his  advice,  in  cases  in  which 
every  method  of  treatment  appeared  to  have  failed,  can  have 
.any  conception  of  his  enormous  resources  as  a  therapeutist. 
Numberless  methods  of  treatment — old-fashioned  as  well  as 
.modem,  but  all  well  weighed  as  to  their  relative  importance, — 
were  ready  for  use  in  his  comprehensive  and  orderly  mind. 
Sis  favourite  study  was  therapeutics,  and  he  was  a  firm 
believer  in  the  efficacy  of  drugs  when  j  udiciously  administered. 
He,  at  the  same  time,  excelled  in  diagnosis,  and  was  remark¬ 
ably  skilful  in  seizing  on  the  salient  points  of  a  case  and 
getting  rapidly  to  the  source  of  the  disease.  In  this  his 
power  seemed  almost  intuitive,  but  was  really  the  result  of 
thorough  knowledge. 

The  following  extract  from  the  Edinburgh  Rally  Review 
•describes  well  some  of  his  characteristics : — 

“  His  literary  culture  was  really  wonderful,  considering  the 
•engrossing  nature  of  his  professional  duties.  He  was  a  good 
Grecian,  and  was  familiar  with  the  medical  literature  of  the 
ancients,  as  well  as  with  the  works  of  modern  writers. 

“  Dr.  Begbie  was  a  man  of  large  build  and  powerful  frame, 
and  was  remarkable  for  his  great  force  and  decision  of 
character.  When  at  rest,  the  expression  of  his  countenance 
;  seemed  severe  and  careworn,  but  on  entering  a  sick-room,  or 
in  greeting  a  friend  or  a  patient,  it  at  once  lit  up  with  a  sweet 
.and  kindly  smile,  sure  to  be  followed  by  winning  words  and 
considerate  bearing.  Every  patient  felt  that  the  physician 
.took  an  interest  in  his  or  her  individual  condition ;  and  this 
■was  as  true  in  the  early  days,  when  he  held  crowded  levees  of 
poor  people  in  the  Infirmary,  as  in  the  few  past  years,  when 
■his  house  was  the  resort  of  the  highest  in  the  land.  He 
.seemed,  in  fact,  never  to  forget  his  patients,  and  recalled  in  a 
wonderful  manner  the  exact  features  of  their  cases  and  the 
3ine  of  treatment  which  had  seemed  the  best.  There  was 


an  entire  absence  of  that  querulousness  and  irritability  into 
which  an  overtasked  man  is  so  apt  to  fall.  He  never  went 
into  society,  but  devoted  himself  entirely  to  his  profession — a 
course  of  conduct  that  no  doubt  tended  to  shorten  his  life  by 
the  habit  of  overwork  into  which  it  induced  him.” 

While  Dr.  Begbie  was  a  man  who  shunned  all  public  display, 
he  was  nevertheless  one  who  pre-eminently  lived  for  his  fellow- 
men.  His  life  was  a  long  labour  of  love,  and  he  was  a  good 
steward  of  the  means  that  flowed  in  to  him.  His  benevolence 
was  very  great,  but  so  unobtrusive  that  its  full  extent  will 
never  be  known.  It  was  the  result  of  eminent  piety :  a  piety 
which  enabled  him  to  call  and  hold  all  men  his  friends,  and 
when  called  upon  suddenly,  in  the  midst  of  high  usefulness, 
fame,  and  prosperity,  to  meet  his  God,  enabled  him  to  do  so  in 
the  full  assurance  of  faith. 

For  some  years  past  Dr.  Begbie  had  suffered  from  a  slight 
affection  of  the  heart — the  result  of  the  enormous  work  which 
he  felt  himself  almost  compelled  to  undertake ;  and  this 
became  more  marked  last  autumn.  He,  however,  continued 
to  persevere  with  his  work  until  absolutely  compelled  to  seek 
rest  for  a  time.  On  February  9  he  left  Edinburgh  with  the 
intention  of  going  to  Italy.  He,  however,  went  no  further 
than  Carlisle,  when  he  became  so  seriously  ill  that  he  was 
obliged  to  return  home.  He  was  now  suffering  from  extreme 
irregularity  of  the  heart,  and  his  own  conviction  seemed  to  be 
that  the  illness  would  prove  fatal.  Notwithstanding  the  un¬ 
ceasing  efforts  of  his  physicians,  who  watched  his  symptoms 
night  and  day,  he  sank  rapidly,  and  died  a  few  minutes  after 
two  o’clock  on  the  afternoon  of  February  25. 

Dr.  Warburton  Begbie’ s  death  has  caused  a  deep  sense  of 
loss,  not  only  among  the  members  of  the  profession,  by  all  of 
whom,  without  exception,  he  was  loved  and  esteemed,  but  also 
in  very  many  of  the  homes  of  Edinburgh.  There  must  be 
very  few  in  that  city  who  are  not,  directly  or  indirectly,  in¬ 
debted  to  him.  The  wide  place  which  he  filled  there  was  best 
seen,  perhaps,  during  the  last  days  of  his  illness,  in  the  num¬ 
ber  of  persons  who  at  all  hours  thronged  his  door,  anxiously 
hoping  to  hear  of  some  change  for  the  better. 


MEDICAL  NEWS. 


University  of  Dublin.  —  School  of  Physic.  — 
Hilary  Term,  1876. — At  the  examination  for  the  degree  of 
Bachelor  of  Medicine,  held  on  Monday,  Tuesday,  and  Wednes¬ 
day,  February  21,  22,  and  23,  the  successful  candidates  passed 
in  the  following  order  of  merit : — ■ 


Cosg-rave,  Ephraim  MacDowel. 
Warren,  Samuel. 

Leeper,  George  Reginald. 

Fox,  Charles  N. 


Woods,  Charles  P. 
Barrington,  Henry  E.  G. 
Russell,  George  M, 
Dowse,  Richard. 


At  the  examination  for  the  Degrees  of  Bachelor  and  Master 
in  Surgery,  held  on  Thursday,  Friday,  and  Saturday,  February 
24,  25,  and  26,  the  successful  candidates  were  arranged  as 


follows : — 


Cosgrave,  Ephraim  MacDowel.  Dowse,  Richard. 

Lane,  John.  Warren,  Samuel. 

Corcoran,  Lawrence. 

Mr.  E.  M.  Cosgrave,  having  obtained  first  place  at  both  the 
medical  and  surgical  examinations,  received  the  Degree  of 
B.Ch.  stipendiis  condonatis. 

At  the  second  Commencements  (Hilary  Term),  held  in  the 
Examination  Hall  of  Trinity  College,  on  Shrove  Tuesday, 
February  29,  the  following  degrees  in  Medicine  and  Surgery 
were  conferred : — 

Baccalaureus  in  Bhirurgid.— Ephraim  MacDowel  Cosgrave  (slip,  conci.). 

Baccalaurei  in  MedMnd. — Johannes  Henricus  Armstrong,  Henricus 
Ernest  Walter  Barrington,  Ephraim  MacDowel  Cosgrave,  Samuel  Rowley 
Morewood,  Georgius  Marcus  Russell,  Samuel  Warren,  Carolus  Rolleston 
Woods. 

Doctores  in  Medicind. — Franciscus  Johannes  Hannan,  Hatton  Smyth. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  24 :  — 

Erith,  William  Edward  Norton,  Yonge-park,  Holloway. 

Fisher,  Thomas,  St.  MiehaeTs-on-Wyre,  Lancashire. 

Hindle,  George,  Over-Darwen,  Lancashire. 

Ruck,  William,  Silverstone,  Towcester. 

Todd,  John,  Auckland  Lodge,  Blackheath. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination  : — 

Hammersley,  Joseph,  Guy’s  Hospital. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 

War  Office— Medical  Department.— Surgeon-Major  Thomas  Teevan. 
from  half -pay,  to  be  Surgeon-Major,  vice  James  Leitch,  M.D.,  whose 
restoration  to  full-pay  has  been  cancelled.  For  “  Surgeon-Major 
Robert  Pleetwood  Andrews  is  placed  upon  temporary  half-pay,  dated 
December  19,  1873,”  which  appeared  in  the  GazHte  of  January  20, 
1874,  read  “Surgeon-Major  Robert  Fleetwood  Andrews  retires  upon 
half-pay.” 

Brevet.  — Senior  Apothecary  Thomas  Bowyer  Turnbull,  Madras  Esta¬ 
blishment,  to  have  the  honorary  and  local  rank  of  Surgeon  on  his  retire¬ 
ment  from  the  service.  Surgeon-Major  George  Mackay,  Madras 
Establishment,  to  be  Deputy  Surgeon-General  (a  step  of  honorary  rank 
on  retirement). 


BIRTHS. 

Head. — On  February  21,  at  East  Grinstead,  the  wife  of  Robert  T.  Head, 
L.R.C.P.  Lond.,  of  a  son. 

Hood. — On  February  28,  at  Bletchinglew,  the  wife  of  Donald  Hood,  M  B., 
L.R.C.P.,  M.R.C.S.,  of  a  son. 

Morrieson. — On  February  20,  at  Ealing,  the  wife  of  J.  S.  Morrieson,  M.D., 
of  a  son. 

Winslow. — On  February  20,  at  Hammersmith,  the  wife  of  Lyttleton 
Forbes  Winslow,  M.D.,  of  a  son. 


MARRIAGES. 

Bainbridge — Collins.— On  February  28,  at  St.  Mary’s,  Bryanston-square, 
W.,  Frank  Campbell  Bainbridge,  fourth  son  of  Henry  Bainbridge,  Esq., 
of  Russell-road,  Kensington,  to  Laura  Amelia,  eldest  surviving  daughter 
of  Charles  John  Collins,  M.D.,  late  Bengal  Medical  Staff,  of  Cefn  Parc, 
Brecon. 

Farmer— Crosslet.— On  February  28,  at  St.  Mary’s,  Croydon,  Cottenham 
Farmer,  M.R.C.S.,  eldest  son  of  W.  F.  Farmer,  Esq.,  solicitor,  of 
Anerley,  to  Annie  Mary,  only  child  of  the  late  John  Crossley,  Esq. 

Hutton— Sang.— On  February  22,  at  St.  John’s  Church,  Newcastle-on- 
Tyne,  George  Allan  Hutton,  Surgeon-Major,  late  Rifle  Brigade,  to 
Elizabeth  (Lilly],  second  daughter  of  John  Sang,  M.R.C.S.  Eng.,  L.S.A., 
of  Neweastle-on-Tyne. 

Jules — Scanlan.— On  February^?!,  M.  Jules,  Lorrain,  Saumur,  France, 
to  Catherine,  daughter  of  J.  Scanlan,  M.D.,  Glasgow. 

Lloyd— Mums. — On  February  10,  at  St.  Martin’s  Church,  Canterbury,  Hugh 
James,  L.R.C.P.  Edin.,  L.F.P.S.,  L.S.A  ,  of  Tyncoed,  Barmouth,  N. 
Wales,  to  Mary  Ellen  Hiff,  eldest  daughter  of  Colonel  Mums,  of  St. 
Martin’s  Priory,  Canterbury. 

Logie — Kean.— On  February  23,  at  Christ  Church,  Paddington,  Co«mo 
Gordon  Logie,  Surgeon-Major,  late  of  the  Royal  Horse  Guards,  to  Mary 
Maria,  only  child  of  the  late  Charles  John  Kean,  Esq. 

Russell — Duff. — On  February  24,  at  St.  Jude’s,  Southsen,  Hants,  Lieut.- 
General  Edward  Russell,  H.M ’s  Indian  Army,  of  Ashford  Hall,  Ludlow, 
Salop,  to  Alice,  widow  of  Surgeon-Major  John  Duff,  M  D.,  Royal 
Artillery. 

Shearman— De  Castro.— On  February  23,  at  St.  Peter’s  Church,  Swinton, 
near  Manchester,  W.  M.  Shearman,  L.R.C.P.,  M.R.C.S.,  to  Elizabeth 
Eva,  daughter  of  the  late  J.  H.  R.  de  Castro,  Esq.,  and  granddaughter 
of  James  Atherton,  Esq.,  of  Swinton-park. 

Turnbull— Fawdington.— On  February  24,  at  the  Church  of  St.  Cuthbert, 
Shustoke,  Warwickshire,  Francis  Turnbull,  M.D.,  Surgeon-Major,  retired 
list,  Bengal  Army,  to  Mary  Elizabeth,  eldest  daughter  of  the  late  William 
Fawdington,  of  Barfield,  Pendletown. 


DEATHS. 

Begbie,  James  Warburton,  M.D.,  at  16,  Great  Stuart-street,  Edinburgh, 
on  February  25. 

Damant,  T.W.,  M.D.,  at  Fakenham,  on  February  23,  aged  56. 

Dyce,  Thomas  Rose,  Deputy  Inspector-General  of  Hospitals,  only  son  of 
the  late  James  Dyce,  Esq.,  Aberdeen,  on  March  1,  in  his  60th  year. 

Jolliffb,  John,  M.R.C.S.  (formerly  of  Crewkeme),  at  his  residence,  16, 
Godolphin-road,  Shepherd’s  Bush,  on  February  25,  aged  61. 

Lewis,  Alfred,  M.D.,  Army  Medical  Department  (late  4th  Hussars),  at 
66,  St.  Mary’s  terrace,  Maida-hill,  on  February  23,  aged  34. 

O’Sullivan,  Robert  Collis,  M.R.C.S.,  suddenly,  at  56,  Rupert-street, 
Haymarket,  on  February  21,  aged  58. 

Smith,  James  Broom,  M.D.,  M.C.,  L.R.C.P.  Edin.,  at  Loftus-in-Cleveland, 
on  February  21,  aged  35  years. 

Smith,  Jessie,  the  beloved  wife  of  Anderson  Smith,  F.R.C.8.,  and 
youngest  daughter  of  the  late  Henry  Kendall,  Esq.,  Surgeon,  of  New¬ 
market,  Cambs,  at  63,  Burton-crescent,  W.C.,  on  February  27,  aged  42. 

Swabey,  Samuel,  F.R.C.S.,  son  of  the  late  Captain  Swabey,  R.H.A.,  at 
102,  Gloucester-crescent,  Hyde-park,  of  bronchitis,  on  February  23. 

Wills,  John  Percival,  only  son  of  John  Wills,  M.D.,  of  St.  Helier’s, 
Jersey,  on  passage  out  to  India,  by  the  loss  of  the  Strathclyde,  off  Dover, 
on  February  17,  aged  23. 

Wood,  Eliza  Agnes,  beloved  wife  of  Peter  Wood,  M.D.,  Woodbank, 
Southport,  on  February  24,  aged  63. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bristol  General  Hospital. — Assistant  House-Surgeon.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  the  Secre¬ 
tary,  on  or  before  March  7. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margarbt- 
street,  Cavendish-square,  W. — Honorary  Physician.  Candidates  must 
beM.R.C.P.  Applications,  with  testimonials,  to  Mr.  F.  Bailey,  Secre¬ 
tary,  on  or  before  March  15. 


Lincoln  Lunatic  Hospital. — Resident  Medical  Superintendent,  Candi¬ 
dates  must  be  duly  qualified  in  mediciue  and  surgery.  Applications,, 
with  testimonials,  to  the  Governors  of  the  Lincoln  Lunatic  Hospital, 
under  cover  to  Mr.  R.  Hall,  38,  Silver-street,  Lincoln,  on  or  before- 
March  11. 

Manchester  Royal  Infirmary  and  Dispensary,  and  Lunatic  Asylum.. 
—  Honorary  Assistant-Surgeon.  Candidates  must  be  duly  qualified.  Ap¬ 
plications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on 
or  before  March  25. 

Odd-Fellows’  Dispensary,  Hull. — Surgeon.  Candidates  must  be  dulyr 
qualified  and  registered.  Particulars  may  be  obtained  from  Mr.  W. 
Stubbs,  East-park-terrace,  Holderness-road,  Hull. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is-, 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Thingoe  Union. — Mr.  H.  Taylor  has  resigned  the  First  District ;  area, 
15,270 ;  population  4303  ;  salary  £96  per  annum. 

APPOINTMENTS. 

Chelmsford  Union. — Clement  Winstanley,  M.R.C.S.  Eng.,  L.S.A.,  to  the- 
Sixth  District. 

Dolgelly  Union.—  John  L.  Ellis,  L.K.  &  Q.C.P.  Ire.,  to  the  Mallwyd 
District. 

Lincoln  Union. — Joseph Goodall, L.R.C.P.  Loud., M.R.C.S.  Eng.,  L.S.A.,. 
to  the  Third  District. 

Maidstone  Union. — John  E.  Meredith,  M.C.,  M.D.  Dub.,  to  the  First. 
District. 

Risbridge  Union.— Barre  L.  Tandy,  L.R.C.S.  Ire.,  L.R.C.P.  Edin.,  to  the- 
Fourth  District. 

West  Derby  Union.— Alexander  Dunbar,  C.M.,  M.D.  Edin.,  to  the  North: 
Municipal  District. 


Pharmaceutical  Society  oe  Ireland. — The  first 
examination  in  connexion  with  this  recently  organised  body 
was  fixed  to  take  place  at  the  King  and  Queen’s  College- 
of  Physicians,  Kildare-street,  Dublin,  during  the  past  week.. 
We  believe  that  eleven  candidates  had  given  notice  of  their 
intention  to  present  themselves  for  examination ;  but  we  have 
not  yet  heard  the  result. 

Dust- Shoot  Pound ations. — A  series  of  resolutions: 
have  been  carried  by  the  Hackney  District  Board  of  Works,, 
to  the  effect  that  no  building  shall  be  erected  on  made 
ground  unless  the  whole  internal  area  of  the  premises  be 
covered  with  a  layer  of  concrete  six  inches  thick  ;  and  that  no 
such  erection  shall  be  commenced  until  two  years  after  the 
completion  of  the  deposit,  or  until  the  parochial  surveyor  is 
satisfied  that  sufficient  time  has  elapsed  for  the  consolidation, 
of  the  ground.  These  resolutions  are  to  be  submitted  to  the- 
Home  Secretary  for  approval. 

Royal  College  of  Surgeons. — A  final  meeting  of 
the  Committee  on  the  “  Examinations  in  Anatomy  and  Physio¬ 
logy,”  for  the  purpose  of  determining  the  Fellow  to  be  recom¬ 
mended  to  the  Council  for  election  as  an  Examiner,  in  the- 
vacancy  occasioned  in  the  Board  by  the  lamented  decease  of 
Mr.  G.  G.  Gascoyen,  of  St.  Mary’s  Hospital,  will  be  held  this 
day  (Friday).  There  is  a  list  of  good  candidates  to  select, 
from.  The  Middlesex  Hospital  sends  three  candidates,  one- 
of  whom  appears  to  be  the  favourite;  St.  Thomas’s,  the. 
Westminster,  and  Birmingham  Hospitals  send  two  each ;  St. 
Bartholomew’s,  St.  George’s,  the  London,  and  Charing-cross 
Hospitals  send  one  each;  but  it  will  be  competent  for  any 
member  of  the  Council  to  nominate  others  on  the  day  of  elec¬ 
tion.  The  next  meeting  of  this  Board  for  examination  in 
Anatomy  and  Physiology  will  take  place  on  Friday,  the 
31st  inst. 

Fertility  of  Young  Oysters. — M,  Gerbe,  in  a 
communication  to  the  Academie  des  Scienoes,  states  that  he- 
has  been  able  to  prove,  by  the  numerous  observations  that  lie 
has  made  at  Concarneau,  that  most  oysters,  if  not  all,  propa¬ 
gate  from  their  earliest  years,  and  therefore  long  before  they 
reach  the  size  at  which  they  can  be  sold,  the  shells  of  some  of 
them  scarcely  being  25  millimetres  in  transverse  diameter.. 
From  this  it  results  that  the  prosperity  of  a  natural  or  artifi¬ 
cial  oyster-bed  need  not  depend  upon  the  presence  of  large 
oysters,  since  young  ones  of  a  year  old  propagate,  and  may  be 
employed.  It  is  true  that  the  product  of  these  small  oysters  is 
not  very  great,  for  the  quantity  of  ova  is  generally  propor¬ 
tionate  to  the  size  of  the  oyster ;  so  that  individuals  which 
have  completed  their  first  year,  and  have  a  mean  size  of  3 1 
millimetres,  furnish  scarcely  1  cubic  centimetre  of  ova,  while 
those  three  or  four  years  old  furnish  4  or  5  cubic  centimetres 
or  more.  But  although  less  abundant,  these  young  oysters 
furnish  ova  enough  to  replenish  the  oyster-beds.  M.  Gerbe 
also  believes  that  these  young  oysters  produce  two  broods 
annually;  but  further  facts  are  required  to  demonstrate-  this- 
— L’Institut,  February  23. 
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Medical  Deputies  to  the  National  Assembly.- 


Mem.  Obstetrical  Society. — We  find  that  since  the  establishment  of  the 


There  have  been  elected  twenty-eight  doctors  of  medicine  and 
one  officier  de  sante.  All  belong  to  the  Republican  party 
except  one  Bonapartist  and  two  Monarchists.—  Lyon  Med., 
February  27. 

Longevity  in  America. — Mr.  Edwin  Bacon  is  pub¬ 
lishing  a  series  of  papers  on  Human  Longevity,  in  the  New  York 
Herald  of  Health ,  and  from  one  of  these  we  observe  that  Dr. 
Lambert  has  offered  a  reward  of  $500  for  a  clearly  established 
case  of  a  life  prolonged  to  upwards  of  105  years;  and  $1000 
for  a  case  proved  to  have  reached  110  years. 

The  Ophthalmoscope  in  Injuries  of  the  Head. — 
M.  Panas,  in  a  paper  read  at  the  Acadcmie  de  Medecine,  on 
the  condition  of  the  eye  as  observed  by  the  ophthalmoscope 
after  injuries  of  the  brain,  founded  upon  seven  cases,  five  of 
which  are  accompanied  by  autopsies,  comes  to  the  following 
•conclusions  with  respect  to  the  stationary  condition  of  the 
pupil :  -1.  The  stasis  of  the  pupil  is  often  observed  as  a  con¬ 
sequence  of  various  traumatic  lesions  of  the  encephalon. 
2.  It  is  not  always  accompanied  by  visual  disturbances;  so 
that  the  fundus  of  the  eye  should  always  be  examined  with 
the  ophthalmoscope,  whether  these  exist  or  not.  3.  According 
to  the  autopsies,  this  stasis  seems  to  depend  upon  the  infiltra¬ 
tion  of  blood  or  serum  into  the  sheath  of  the  optic  nerve,  and 
not  upon  the  cerebral  lesion  itself.  4.  This  stasis  does  not 
seem  to  indicate  the  particular  variety  or  the  gravity  of  the 
injury  of  the  brain.  5.  All  that  this  stasis  allows  us  to  affirm 
is  that  it  indicates  the  presence  of  a  liquid  effused  into  the 
membranes. — Gaz.  Hebdom.,  Feburary  25. 


NOTES,  QUERIES,  AND  REPLIES. 
- & - 

ifi  that  qhtsfiffiufg  imtcljr  stall  lorn  nuttlj. — Bacon. 

*P.  Geo.  Minchin. — Apply  to  the  principal  companies  which  send  ships  on 
ocean  voyages. 

Do  they  Manage  these  things  better  in  France  t— Sir  Charles  Dilke,  M.P.,  in  a 
paper  on  “The  Municipal  Government  of  Paris,”  remarks  that  while 
in  London,  there  is  an  outcry  for  “an  adulteration  inspection  as  efficient 
as  that  which  exists  abroad,  ”  in  Paris  there  is  an  outcry  for  “  a  system 
as  effective  as  that  which  exists  in  London.”  One  point  in  which  Paris 
is  before  London  is  in  the  power  possessed  by  the  Prefecture  of  Police 
to  prevent  the  carrying  on  of  unhealthy  trades  in  the  centre  of  the 
•city.  The  number  of  persons  relieved  by  the  Director-General  of  Public 
Charities  in  Paris  in  the  course  of  an  average  year  is  130,000,  or  1  in  16 
of  the  population.  Medical  assistance  and  drugs  are  given  much  too 
freely,  and  this  excess  has  a  very  demoralising  effect.  The  hospitals 
are  also  under  public  administration. 

"A  A  Bidge.— After  mature  deliberation  we  have  determined  not  to  admit 
your  communication  in  its  present  form.  To  the  facts  and  arguments 
advanced  we  have  not  the  slightest  objection,  and  any  simple  statement 
we  shall  be  glad  to  publish  ;  but  let  Dr.  Ridge  remember  that  expletives 
are  not  facts,  nor  are  adjectives  arguments. 

Dr.  Griffith.— We  have  received  and  carefully  read  the  documents  for¬ 
warded  by  Dr.  Griffith.  If  they  amount  to  anything,  they  amount  to 
a  personal  charge  against  the  coroner  and  various  other  persons,  of  un¬ 
fairness  and  we  know  not  what  all.  We  cannot  lay  ourselves  open  to 
the  troublesome  consequences  of  publishing  these.  Should  Dr.  Griffith 
(as  he  apparently  intends  to  do)  bring  his  statements  before  the  world 
on  his  own  responsibility,  we  shall  have  an  opportunity  of  expressing 
our  opinions  on  the  whole  business. 

Weather  Telegraphy  .—This  country  was  not  the  first  to  issue  telegraphic 
weather  intelligence  to  its  seaports,  for  in  1860,  when  the  introduction 
of  such  a  system  was  being  discussed  in  London,  the  step  had  already 
been  taken  in  Holland,  by  Professor  Ballot. 

H.  Pembroke  L. — Geneva  has  never  ceased  to  produce  physicists,  natu¬ 
ralists,  and  mathematicians,  in  a  number  quite  out  of  proportion  to  her 
small  population,.  The  date  of  the  first  election  of  a  Genevese  to  our 
own  Royal  Society  was  in  1739. 

D.8.A.  Lithotrity  is  said  to  have  been  practised  by  the  surgeons  of 
Alexandria  before  the  Christian  era.  In  modern  times  it  was  first 
suggested  by  Gruithuisen,  a  Bavarian  surgeon,  who  constructed  instru¬ 
ments  for  the  purpose  in  1812.  Civiale,  a  French  surgeon,  first  per¬ 
formed  the  operation  in  1824. 

J.  F.  II.,  Great  Walcering .-It  was  the  late  Sir  Benjamin  Brodie  who 
said  that  during  his  whole  life  he  had  known  only  two  dying  persons 
who  showed  any  fear  of  death,  and  that  both  of  those  died  from  bleeding. 
Philosopher.  Aristotle  says — “  The  philosopher  should  end  with  medicine, 
the  physician  commence  with  philosophy.” 


examination  for  the  licence  in  Midwifery  of  the  Royal  College  of 
Surgeons,  only  four  unqualified  persons  Rave  presented  themselves 
for  examination — namely,  one  in  each  of  the  following  years :  1852, 
1858,  1860,  and  1868.  All  were  rejected  save  one.  There  were  also 
eighteen  candidates,  not  members  of  the  London  College,  but  who 
possessed  diplomas  or  licences  from  other  institutions,  as — M.D.  Queen’s 
University,  Ireland,  4;  M.D.  Toronto,  4;  L.R.C.S.  Edin.,  3;  L  F.P. 
and  S.  Glasg.,  3;  L.R.C.P.  Edin.,  1;  M.D.  Aber.,  1;  M.B.  Edin.,  1; 
and  M.D.  Montreal,  1.  Of  the  eighteen,  examined,  fourteen  were 
approved  and  four  rejected.  The  total  number  of  Licentiates  in  Mid¬ 
wifery,  in  the  last  published  Calendar  of  the  College  of  Surgeons,  appears 
to  be  1014.  The  following  are  the  members  of  the  Board  of  Examiners 
in  Midwifery— viz.,  Mr.  Prescott  G.  Hewett,  chairman ;  Dr.  Arthur 
Farre,  Dr.  Robert  Barnes,  and  Dr.  William  O.  Priestley. 

Pro  Bono  Publico.— The  increase  in  the  number  of  hospitals  is,  no  doubt 
remarkable,  and  it  is  to  a  large  extent  the  result  of  the  adoption  of  the 
cottage-hospital  system  in  rural  districts. 

A  Hospital  Grievance.— The  Governors  of  St.  Mary’s  Hospital,  Paddington, 
recently  addressed  a  note  to  the  St.  George’s  (Han over-square)  Vestry, 
requesting  that,  for  the  improvement  of  the  sanitary  condition  of  the 
Hospital,  dust  and  other  refuse  should  not  be  deposited  on  the  wharf 
immediately  adj oining.  In  their  reply  to  this  communication,  the  Board 
state  that  they  have  no  power  in  the  matter. 

Medicus.— The  numbers  of  registered  medical  students  in  the  United 
Kingdom  in  1866  and  four  following  years  were  as  under  :  — 


1866. 

1867. 

1868. 

1869. 

1S70. 

In  England  . 

..  477 

467 

4S3 

530 

551 

In  Scotland  . 

..  302 

258 

266 

317 

341 

In  Ireland 

..  157 

212 

175 

317 
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— 

— 

— 

— 

_ 

936 

927 

924 

1,164 

1,160 

W .  W. .  P.— The  Senate  of  the  University  of  Gottingen  has  finally  abolished 
the  practice  of  conferring  degrees  in  cibsentid.  Tliis  much  abused  prac¬ 
tice  is  now  discontinued  in  all  Prussian  Universities. 

Amercements.  The  51st  Henry  IH.,  Statute  6,  1267,  was,  we  believe,  the 
first  law  inflicting  penalties  for  the  admixture  of  improper  ingredients 
in  articles  of  consumption. 

A  Lover  of  Peer.— According  to  a  report  just  issued  by  the  principal  of  the 
Laboratory  Department  of  the  Inland  Revenue  Office — after  much  care¬ 
ful  attention  of  that  department  to  the  subject,— it  appears  that, 
although  officers  and  supervisors  regularly  survey  the  breweries  in  the 
United  Kingdom,  not  a  single  instance  has  occurred  of  cocculus  indicu3 
being  found  on  a  brewer’s  premises ;  nor  has  the  drug  been  discovered 
in  the  samples  of  beer  examined  in  the  Laboratory  for  many  years  past. 
The  statements  which  have  been  publicly  made,  that  cocculus  indicu3 
is  used  as  a  beer  adulterant,  have  not,  on  investigation,  turned  out 
satisfactorily.  Although  there  is  a  large  importation  of  the  drug  into 
this  country,  it  appears  that  almost  the  whole  of  it  is  again  exported  to 
foreign  parts ;  and  the  remainder  left  for  home  consumption  is,  accord¬ 
ing  to  the  returns  obtained  from  wholesale  chemists  and  druggists, 
employed  either  for  poisoning  fish,  or,  when  powdered  and  mixed  with 
fat,  as  an  ointment  for  killing  vermin  on  cattle. 

Unconscious  Effect  of  Crowds—  Cousin  says— “There  is  in  great  crowds  an 
ascendant  which  is  almost  magical,  which  subdues  at  once  the  strongest 
minds  ;  and  the  same  man  who  had  been  a  serious  and  instructive  pro¬ 
fessor  to  a  hundred  thoughtful  students  soon  becomes  light  and  super¬ 
ficial  where  he  is  called  to  address  a  more  extended  and  superficial 
audience.” 

An  Old  Oar. — During  a  lecture  upon  the  human  heart,  on  Monday  last, 
by  the  Professor  of  Anatomy  at  Cambridge,  he  said  that  in  his  expe¬ 
rience,  now  extending  over  thirty  years,  he  had  not  found  that  pulling 
in  boats  did  any  real  or  permanent  injury  to  the  heart.  He  had  not 
found  any  great  danger  arising  from  boating,  but  he  had  seen  that 
much  injury  had  been  occasioned  by  over-eating,  or,  as  he  termed  it, 
“winding  up  too  often.” 

What  becomes  of  Deceased  Medical  Men’s  Diplomas,  Degrees,  and 

Certificates  ? 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— This  is  a  subject  which  I  have  long  wished  to  bring  under  the 
notice  of  the  profession  as  one  of  some  interest,  inasmuch  as,  looking 
through  the  obituary  of  the  “  Medical  Directory”  for  1876,  extending  from 
November,  1874,  to  November,  1S75,  there  appear  to  have  died  500  medical 
men,  and  as  far  as  I  could  make  out  only  thirty  of  these  deaths  were 
within  the  United  Kingdom.  There  are  upon  the  Register  over  23,000 
medical  and  surgical  practitioners,  living  more  or  less  by  their  profession , 
in  various  parts  of  the  world.  Over  2000  are  employed  as  medical  officers 
of  Army,  Navy,  Indian  Medical  Service,  and  mercantile  marine ;  and  up¬ 
wards  of  1600  resident  abroad  possessing  British  qualifications.  Probably 
there  are  not  less  than  700  that  pass  the  examining  hoards  every  year  in 
this  country. 

But  what  becomes  of  the  500  or  so  degrees  and  diplomas  which  belong 
to  the  “  valley  of  death”?  Are  these  all  buried  or  cremated  with  tin 
owners,  or  do  the  friends  take  charge  of  such  interesting  documents  ?  As 
of  late  years  many  men  have  held  more  than  one  of  such,  is  it  not  likely 
that  some  escape,  and  perhaps  fall  into  the  hands  of  individuals  who  have 
never  studied  beyond  the  “freshman’s  hones,”  and  even  less  than  that  ?  It 
is  so  sometimes,  one  is  almost  afraid  to  thick,  in  consequence  of  there 
existing  (my  own  impression  is  such,  rightly  or  wrongly)  few  means  other 
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than  that  derived  from  the  registrar  of  deaths.  For  example,  a  medical 
man  takes  ill  and  perhaps  dies  in  lodgings ;  what  is  to  prevent  another 
from  signing  the  death  certificate  with  the  deceased’s  own  name  ?  In  one 
of  the  towns  of  England,  some  short  while  since,  a  person  of  wealth  died, 
and  by  one  will  left  a  good  round  sum  to  the  town  authorities ;  but  in  a 
subsequent  one  this  was  completely  reversed,  and  private  individuals  re¬ 
ceived  the  benefit.  It  is  stated  that  the  corpse’s  hand  was  used,  guided 
by  another,  to  finish  this  post-mortem  will.  Many  thousands  were  lost 
and  gained,  but  the  last  will  was  the  will.  There  may  or  may  not  have 
been  any  truth  in  so  idle  a  report,  but  the  circumstance  is  somewhat 
altered  if  Tom  Jones  takes  and  uses  Tom  Brown’s  diploma,  and  is  ever 
afterwards  known  as  Tom  Brown.  Not  so  long  since,  I  believe,  the  Medical 
Council  proceeded  against  a  man  usmg  another’s  diploma,  and  sic  transit 
gloria  mundi  -  he  received  only  twelve  months’  prison  life !  Last  November 
there  was  introduced  before  the  Local  Legislature  of  Quebec  Province  a 
Bill  ( Canada  Medical  and  Surgical  Journal,  December,  1876) ;  section  33 
requires  an  annual  subscription  from  the  members.  In  this  country,  I 
understand,  attorneys  pay  a  small  sum  each  year.  Why  not  have  each 
diploma  stamped  in  the  corner  with  a  separate  coloured  number,  and  re¬ 
quire  each  surgeon  or  medical  practitioner  to  send  a  notice,  once  in  each 
year,  of  his  whereabouts  to  his  college,  and  not  leave  it  to  the  registrar 
or  clerk  to  send  a  notice  which  by  some  accident  may  never  get  to  its 
destination  ?  And  then,  forsooth !  the  registrar  falls  back  on  section  14  of 
the  Medical  Act,  and  thereby  causes  an  immensity  of  trouble  and  vexation 
when  it  is,  as  it  has  been,  unfortunately,  applied.  We  sometimes  hear 
that  foreign  diplomas  are  for  sale,  and  even  sometimes  bought,  when  the 
so-called  university  has  ceased  its  legal  life ;  but  then  a  diploma  is  a 
diploma  after  all !  Iam,  &c.,  A.  H.  Morrill,  M.R.C.8.E., 
London,  February  22.  Late  House-Surgeon  Lying-in  Hospital. 

***  The  following,  from  a  French  paper,  may  amuse  : — “  AttheUniversity 
of  Poitiers,  Mile.  B.,  of  Fontenay-le-Comte  (Vendee),  on  being  received 
as  ‘  baccalaureat  deslettres’  (B.A.),  was  congratulated  by  the  president, 
she  having  gained  the  first  prize  among  twenty-two  candidates,  by  her 
superior  knowledge  of  the  French  and  Latin  languages.”  A  writer,  under 
the  signature  of  “  La  Jeune  Mere,”  adds  :  “We  hasten  to  join  our  con¬ 
gratulations  with  those  of  the  honourable  president,  and  only  hope  that, 
if  MJle.  B.  gets  married,  she  will  be  as  well  up  in  the  hygiene  of  newly- 
bom  infants  as  she  is  in  all  that  concerns  the  baccalaureat  degree.  The 
only  and  best  thing  for  her  is  to  become  a  good  and  wise  mother  of  a 
family,  instead  of  remaining  a  ‘  sapient  woman.’  If  this  epidemic  con¬ 
tinues — of  women  taking  ‘  baccalaureat  degrees  ’ — some  day  all  the  men 
will  be  obliged  to  rear  their  children  themselves,  be  it  by  hand,  by  the 
bottle,  or  the  spoon.” 

Time  works  Wonders. — Soon  after  the  Corporation  of  Surgeons  had  removed 
from  Surgeons’  Hall,  in  the  Old  Bailey,  to  the  spacious  building  in 
Lincoln’s-inn-fields,  a  spirited  discussion  took  place  in  what  was  then 
called  the  Court  of  Assistants  -  since  altered  to  the  Council— on  the 
admission  of  women  to  examination  in  midwifery,  a  project  defeated 
by  the  legal  authorities  engaged  by  the  College.  The  following  lines, 
written  at  the  time,  may  perhaps  afford  some  amusement  to  the  Council 
of  the  College ;  the  Obstetrical  Society,  which  opposes  the  movement ; 
and  to  a  large  majority  of  our  readers.  Some  of  the  language  has  the 
greater  coarseness  of  some  fifty  years  ago ;  but  the  production  is  a 
literary  curiosity. 

“  The  Humlle  Remonslnnce  of - to  the  Attorney -  and  Solicitor- Generals. 

“  Will  your  honours  but  please 
To  reflect  at  your  ease 
On  what  passed  in  your  presence  of  late. 

When  a  low  opposition 
To  the  Surgeons’  petition 
Occasioned  a  mighty  deoate  1 

“  When  this  Council  thought  fit 
To  you,  sirs,  to  submit 
That  no  midwife  should  practise  at  all. 

Whether  female  or  male, 

Whether  novel  or  stale, 

Unless  passed  and  approved  at  the  Hall : 

“  And  when  Mr.  Warren, 

Such  doctrines  abhorring, 

Said  it  followed,  if  that  were  the  case, 

That  each,  great  and  small, 

Men  and  women  and  all, 

In  the  Court  must  succeed  to  a  place  : 

“  It  was  plain,  as  they  spoke, 

That  those  relished  the  j  oke 
Who  this  vile  usurpation  approved  ; 

While  those  who,  more  wise, 

Innovations  despise. 

With  contempt  and  displeasure  were  moved. 

“  But  when  to  the  Court 
'1  he  Clerk  made  his  report, 

And  came  to  this  part  of  the  tale, 

All  the  members  astound, 

Look  indignantly  round, 

And  with  rage  and  vexation  grew  pale. 

“  Mr.  Hawkins  spoke  first — 

And  he  looked  fit  to  burst, 

If  the  face  a  man’s  feelings  reveals, — 

And  he  vowed  that  no  power 
Should  consort  him  one  hour 
With  old  women  in  Lincoln’  s-inn-fields. 

“  Then  up  got  Mr.  Long, 

And  he  at  them  ding-dong 
(For  his  meaning  he  never  conceals) ; 

And  he  swore  he’d  be  shot 
Ere  a  dowdy  should  squat 
Beside  him  in  Lincoln’s-inn-fields. 


“  Mr.  Chandler  spoke  next, 

And  he  said  he  was  vex’d 
(For  in  mild  language  he  always  deals) , 

That  a  plan  so  absurd 
As  that  he  had  heard 

Should  be  thought  of  for  Lincoln’s-inn-fields. 

“  Then  good  old  Mr.  Warner, 

Who  sat  snug  in  a  comer, 

Said  no  tongue  could  tell  what  he  feels. 

Lest  at  forty  years’  end 
This  new  charter  should  send 
Such  hussies  to  Lincoln’s-inn-fields. 

*  Next  to  him  Mr.  Howard, 

Neither  peevish  nor  fro  ward 
Who  his  sentiments  never  conceals, 

Said  such  nasty  old  sluts, 

With  their  prominent  guts, 

Should  ne’er  rump  him  in  Lincoln’s-inn-fields. 

“  Mr.  Lucas  inferred 
That  from  what  he  had  heard, 

After  all  Mr.  Plummer’s  appeals, 

Not  a  man  would  be  found, 

Take  all  the  Court  round, 

To  sit  with  them  in  Lincoln’s-inn-fields. 

“  Then  up  got  Mr.  Cooper, 

And  he  swore  like  a  trooper  j 

That  he’d  rather  abridge  half  his  meals 
Than  let  an  old  witch, 

Taken  out  of  a  ditch, 

Sit  next  him  in  Lincoln’s-inn-fields. 

“  Mr.  Earle  then  declared 
That  he  was  prepared, 

In  spite  of  all  parchments  and  seals. 

To  resign  his  own  seat 
Before  ever  he’d  meet 
The  old  women  in  Lincoln’s-inn-fields. 

“  This  roused  Mr.  Keate, 

Who  protested  he’d  eat 
For  his  dinner  brown  bread  and  cow-heels,- 
Before  he’d  disgrace 
An  examiner’s  place, 

Or  mix  with  them  in  Lincoln’s-inn-fields. 

“  This  called  up  Sir  Charles  Blicke, 

Who  explained  the  whole  trick, 

And  declared  he  saw  wheels  within  wheels  ; 

But  he  vowed  he’d  resign 

His  seat  rather  than  join  i 

The  fat  beldames  in  Lincoln’s-inn-fields.. 

“  Then  the  Clerk,  as  was  meet, 

Gravely  rose  from  his  seat, 

And  said  if  so  he’d  take  to  his  heels, 

For  no  flatulent  drabs, 

Full  of  ulcers  and  scabs, 

Should  rule  him  in  Lincoln’ s-inn-field® 

“  Please  your  honours,  then  see 
What  a  rumpus  there’ll  be 
Should  you  sanction  this  odious  reign  ; 

It  would  tend  to  produce 
A  most  crying  abuse. 

And  the  Court  with  one  voice  would  resign, 

“  Let  the  matter  go  on 
As  it  always  has  done, 

And  all  will  remain  smooth  and  fair. 

And  for  those  who  oppose 
What  their  betters  propose. 

Why— let  them  all  stick  as  they  are. 

“  Bulbous  Roots,  M.D.’T 

An  Early-closing  Advocate.—  The  resolutions  carried  at  the  fifth  congress  off 
the  National  Early-Closing  League,  held  at  Bristol  on  the  14th  ult.,  were 
in  favour  of  extending  the  Factory  Act  to  young  persons  of  both  sexes 
employed  in  retail  shops.  A  memorial  was  adopted  to  the  Home- 
Secretary,  requeuing  him  to  introduce  a  general  measure  to  simplify,, 
consolidate,  and  extend  the  Workshops  Act. 

COMMUNICATIONS  have  been  received  from— 

Mr.  A.  G.  Minchin ;  Mr.  F.  Gordon  Brown,  London;  The  Military 
Secretary  of  the  India  Office;  Dr.  R.  P.  B.  Taaffe,  Brighton, 
The  Registrar  of  Apothecaries’  Hall,  London;  Mr.  W.  T.  La<\, 
Hampton  Court ;  Dr.  G.  Griffith,  London ;  Dr.  R.  Lawson,  Wake¬ 
field;  Dr.  Brakenridge,  Edinburgh;  Dr.  Day,  Dorchester;  The 
Secretary  of  the  Royal  Institution,  London;  Our  Dublin  Cor¬ 
respondent;  Dr.  Dunster,  Michigan;  Dr.  C.  Theodore  Williams, 
London;  Mr.  Henry  Morris,  London;  Mr.  W.  E.  Poole,  London; 
Mr.  Furneaux  Jordan,  Birmingham  ;  Mr.  George  Brown,  London  ; 
Mr.  J.  Ciiatto,  London;  Mr.  Jonathan  Hutchinson,  London;  Our. 
Glasgow  Correspondent;  Mr.  C-  S.  Webber,  London;  lhe  Repre¬ 
sentatives  of  the  late  Sir  George  Duncan  Gibb,  Bart. ;  Mr.  E.  P. 
Weston,  London;  The  Secretary  op  the  Epidemiological  Society 
London;  Mr.  Mercier,  London;  J.  H.  W. 

BOOKS  AND  PAMPHLETS  RECEIVED  — 

Tanner’s  Clinical  Medicine,  third  edition,  revised  by  Tilbury  Fox,  M.D.— 
The  Non-Alcoholic  Treatment  of  Disease— List  of  the  Fellows,  etc.,  of 
the  Royal  College  of  Physicians  of  London— Lindsay  on  the  Public  W frier 
Supply— Transactions  of  the  American  Ophthalmological  Society  — 
Liddle’s  Sanitary  Report  of  Whitechapel- Kober  on  Urinology  and  its 
Practical  Applications— Richardson  on  Subacute  Cystitis  loLIowing  1  ai- 
turition— Griffin  on  Gratuitous  and  Provident  Relief. 
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PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
lancet— British  Medical  Journal— Medical  Press  and  Circular— Nature— 
Berliner  Klimsche  Wochenschrift— Centralblatt  fur  Chirurgie—  Gazette 
M,rSA?0P1^aux — ?azette  Medicale — Gazette  Hebdomadaire — Le  Proarfes 
Medical— Bulletin  de  V  Academie  de  Medecine— National  Food  and  Fuel 
Reformer— Philadelphia  Medical  Times— Pharmaceutical  Journal— 
'Centralblatt  fur  die  Medicinischen  Wissenschaften— La  France  Medicale 
—-Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
■t.em1I^s“-Paris  Medical— Science  Gossip— Bentley  and  Trimen’s  Medi- 
tiSj-  Plants,  part  6  Fox’s  Atlas  of  Skin  Diseases,  part  6— Edinburgh 
Medical  Journal  Gazzetta  Medica  de  Bahia,  No  1 — Transactions  of  the 
Odontological  Society,  vol.  viii.,  No.  4— Anales  de  Cienceas  Mddicas — 
Students’  Journal  and  Hospital  Gazette. 


APPOINTMENTS  EOE  THE  WEEK. 


March  4.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  1|  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  p.m. ,  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Mr.  W.  Thiselton  Dyer,  “  On  the  Vegetable 
Kingdom ;  the  Boundaries  and  Connexions  of  its  Larger  Groups.” 

6.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum  2pm.;  St.  Peter’s  Hospital  for  Stone,  3  p.m  • 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic 
la  p.m. 

Medical  Society  of  London  (General  Meeting  for  Election  of  Officers 
and  Council,  7|  p.m.),  85  p.m.  Dr.  Brunton,  “On  an  Old  Remedy 
Revived— the  Therapeutic  Uses  of  Pulsatilla  nigricans.”  * 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W  K 
Parker,  “  On  the  Shoulder-.Girdle  and  Fore  Limb  of  Vertebrata— 1.  The 
Vertebrate  Skeleton.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


7.  Tuesday. 

'0Pa,^!rn-p^aJiSl Vl  ;  Westl?mster,  2  p.m. ;  National  Orthopedic, 
.^?rtlan<i-streot,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.- 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 

Pathological  Society,  8J  p.m.  Adjourned  Discussion  on  Syphilis 

Pro''  G"roi-  “  °“ <*"—*•  <*  «. 


VITAL  STATISTICS  OF  J.OXDOX. 

Week  ending  Saturday,  February  26,  1876. 


BIRTHS. 

Births  of  Boys,  1274  ;  Girls,  1171 ;  Total,  2415. 
Average  of  10  corresponding  years  1866-75,  2338'2. 

DEATHS. 


Deaths  during  the  week . 

Average  of  the  ten  years  1866-75 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

•  •• 

870 

821 

1691 

... 

816-0 

781-6 

1597-6 

1709 

... 

... 

... 

69 

DEATHS  1ST  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  t  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

11 

5 

8 

2 

1 

3 

North . 

751729 

1 

6 

16 

1 

24 

2 

1 

3 

Central 

334368 

11 

3 

6 

1 

East 

639111 

... 

5 

7 

23 

3 

2 

g 

South . 

967692 

1 

ii 

16 

1 

27 

2 

i 

4 

Total . 

3254260 

2 

44 

47 

2 

88 

9 

6  1 

17 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Meau  height  of  barometer  . 

Mean  temperature  ...  . 

Highest  point  of  thermometer  .  / 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . .' 

General  direction  of  wind  . j 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29'596  in. 

.  44  "6° 

.  5S'0° 

.  33-7“ 

.  39-5° 

.  S.W. 

.  0  54  in. 


8.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middieses 
2  n  m-':  St'  ^rtkolomew’s,  li  p.’m?Great "Irr 

?rP*  w’  ^omas  s,  1J  p.m. ;  Samaritan,  2£  p.m.  ;  King’s  College  fb 

minster  OphthatoiLMrP  mL0Ild0rl  0phthalnlic’  11  a-mC  ^1  West 

B: !rf  S^ci-etyL8  P-m-Dr,  Smart,  “  On  the  Cholera  Epidemi 

?mportetffin  byFomiteS0’’  ^  with  relation  to  it: 

Hunterian  Society  /London  Institution),  (Council  Meeting,  7J  p.m.) 
b  p.m.  Di.  Dalay,  On  Functional  Murmurs  of  the  Heart/’ 

Medmal  Society  of  London,  7  p.m.  Dinner  of  103rd  Anniversarv  a 
the  Criterion  Restaurant,  Piccadilly.  -  a 

■OBSTETamAL  Society,  8  p.m  Presentation  of  Models,  &c.,  with  Remarks 
by  Dr.  Arthur  Farre.  Mr.  Jonathan  Hutchinson,  “  On  the  Importance  o 
Studying  the  Diseases  incident  to  Parturition  in  the  Lowe?  Aaffi 
with  especial  reference  to  those  in  the  Sheep.”  Dr.  John  Williams 
,  On  the  Mechanical  Action  of  Pessaries.”  Dr.  Cooper  Rose  “A  Con 
tnbution  to  the  Statistics  of  .Midwifery  in  General  Practice.”  ’ 

Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W  K 
PaiL-er,  “On  the  Shoulder-Girdle  and  Pore  Limb  of  Vertebrata- 
2.  Shoulder-Girdle  and  Fore  Limb  of  Fishes.”  veiceDiata 


9.  Thursday. 

Operations  at  St  George’s,  1  p.m.;  Central  London  Ophthalmic  1  p  n 
n  Lfl  Grfc.iloP£eaio>  2  P-m. ;  University  College,  2  p.m. ;  Royal  Lond 
Ophthalmic,  11  a  Royal  Westminster  Ophthalmic,  lb  p m •  Horoil 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  ip  m  P 

Pro'-  “«>>•  -  * 


10.  Friday. 

^^ic^ira^^^Souli^^^n'rln^n^+L11!0’  -2  P‘m- 5  Lontlon  Ophtt 

Sit  London  Ophthalmic,  2  p.m.;  Royal  Westmin* 

Guy’s, all“p!mf  P'm'  ’  St'  Geor^e’s  (ophthalmic  operations),  li  pi 

Clinical  Society,  8i  p.m.  Mr.  Maunder,  “  On  a  Successful  Case 

Gastoo-enterotomy^Artfficial  Anus  in  the  Small  Intestine)  in  a  Male  ag 

.  b?  Prfisent)-  Dr.  Greenhow,  “Aneurism  of  i 

Carotid  ami  sP0ntan®0lJsly  Cured,  with  Obstruction  of  the  L 

Ligature  of  the  T  PVffpA  1  Mlk  H°lmes’  “  0fl  a  Case  of  Dis 
-Lngarure  or  tne  Left  Carotid  Artery  for  Aortic  Aneurism”-  also  < 

Case  illustrating  the  Utility  of  Linhart’s  Chisel  in  ExciS  ’ 

SShtpherdLL“On  the  roS"0???' *6  P'U-  Ghhstonian  Lectures-] 
bnepkeid,  On  the  Natural  History  of  Pulmonary  Consumption.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W 

?  Shnnirie0!1'-^!6  Sbo,uIw  er‘Gir(ile  and  Pore  Limb  of  Vertebral; 
3.  Shoulder-Girdle  and  Fore  Limb  of  Fishes.”  verumran 

S2XAE.IfISTIT,motr  (Weekly  Evening  Meeting  8  n  m  \  o  ™  ™  r> 
W.  H.  Flower,  “  On  the  Extinct  Affi?ials  of  North  America  ”  ‘  Pr 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  February  26,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

j  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Eeb.  26. 

Deaths  Registered  during 
the  week  ending  Feb.  26. 

Temperature 
of  Air  (Falir.) 

jTemp. 
[of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489 428 

46-3 

2445 

1691 

56-0 

33-7 

44-6 

7-01 

0-54 

1*37 

Brighton  . 

100632 

42-7 

56 

42 

53-8 

334 

44-2 

6-78 

0*97 

2*46 

Portsmouth 

124867 

27-8 

64 

48 

Norwich  . 

83430 

11-2 

74 

33 

55-0 

... 

32-5 

430 

6-11 

0-62 

1*57 

Plymouth . 

72230 

51-8 

33 

28 

54-0 

33*5 

46-5! 

8-06 

1-32 

3'35 

Bristol  . 

199539 

44-8 

164 

87 

55-4  35-6 

45-8! 

7-67 

1*03 

2*74 

Wolverhampton  ... 

72549 

21-4 

56 

39 

54-9  32-9 

42-7! 

5‘95 

1*04 

2*64 

Birmingham 

371839 

44-3 

341 

170 

55-8;  33-0  42-8 ! 

6-00 

0*84 

2*13 

Leicester  . 

1135S1 

35-5 

104 

37 

54'5  33'242’S 

6-00 

1*20 

3*05 

Nottingham 

93627 

46-9 

62 

46 

54-S 

29'242"7 

5-95 

0*71 

1*80 

Liverpool . 

521544 

100-1 

427 

364 

56-0 

32-6  44-0 

f>’R7 

1*17 

2*97 

Manchester 

357917 

83-4 

269 

249 

... 

Salford  . 

138425 

26-S 

103 

S6 

55'0 

27-1  41-8 

545 

1-89 

4**80 

Oldham  . 

8S609 

19-0 

93 

42 

... 

Bradford  . 

173723 

24-1 

128 

96 

54-4 

33-4  42-4 1 

5-78 

149 

3*75 

Leeds  ...  ... 

2915S0 

13-5 

247 

153 

56-0 

32-0j42-2j 

5-67 

0"96 

2*44 

Sheffield  . 

274914 

14-0 

205 

130 

56-0 

29-0  42-7 

5-95 

1-22 

3'10 

Hull . 

136933 

37-7 

137 

53 

55-0 

30-0  42-1 

5'62 

C'74 

1*88 

Sunderland 

108343 

32-8 

76 

23 

59  0 

32-0:42-4! 

5-78 

0‘49 

1*24 

Newcastle-on-Tyne 

139929 

26-1 

107 

60 

! 

Edinburgh . 

215146 

51-3 

121 

105 

54-5 

30-138-4 

3*55 

Glasgow  . 

545144 

90-4 

40 1 

325 

Dublin  . 

314666 

31-3 

223 

222 

5S-0 

31-3  45-6! 

7-56 

1*24 

3*15 

Total  of  23  Towns 

| 

in  United  Kingdm 

8028595 

37-7 

5936 

i 

to 

59-0 

27"1'43"2 

6-22 

1-03 

2-62 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'60  in.  The  highest  was  29'92  in.  on  Thursday  evening, 
and  the  lowest  29T9  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  Y. 

MEDICO-LEGAL  ASPECTS  OF  DEATH. 

Having  at  last  lecture  concluded  what  I  had  to  say  on  the  modes 
of  occurrences,  it  now  falls  to  me  to  notice  (II.)  the  series  of 
changes  which  are  found  to  follow  the  death  of  the  body.  These 
have  been  studied  by  medical  jurists  from  two  different  points 
of  view : — First,  as  they  bear  on  the  distinction  betwixt  real  and 
apparent  death  ;  and  secondly,  on  the  intimate  connexion  which 
they  are  seen  to  have  with  many  of  the  most  important  investiga¬ 
tions  arising,  in  connexion  with  medico-legal  practice.  The 
two  sets  of  inquiries,  however,  admit  of  being  considered  in 
connexion ;  as  the  signs  which  point  to  the  reality  of  death 
are  merely  links  in  the  series  of  changes  naturally  following 
the  departure  of  the  life  of  the  body. 

Life  is  the  conjoined  operations  of  certain  actions  peculiar 
to  organised  bodies  ;  and  according  as  the  organisation  is  more 
complicated,  so  much  higher  the  manifestations  of  vitality. 
In  man  and  the  higher  animals  we  find  united  both  the  organs 
and  functions  common  to  them  with  vegetables  and  with  animals 
approaching  to  vegetables  in  structure.  So  perfect,  however, 
is  the  unity  of  the  compound  being,  Man,  and  so  naturally 
dependent  are  the  higher  and  the  lower  functions,  and  vice 
versa,  that  a  cessation  of  one  set  of  actions  soon  of  necessity 
involves  that  of  all  the  rest.  Nevertheless,  this  cessation  is 
not  simultaneous.  Hence  the  distinction  between  real  and 
■  apparent  death. 

In  common  with  other  observers,  medical  men  are  accustomed 
to  attach  the  notion  of  life  to  the  appearance  of  those  func¬ 
tions  classed  as  vital,  which  include  sensibility,  circulation,  and 
respiration.  When  these  are  no  longer  manifested,  the  person 
is  said  to  be  dead ;  and  the  period  of  the  cessation  of  these  pheno¬ 
mena  is  considered  as  the  date  of  the  cessation  of  life.  This, 
however,  is  not  strictly  accurate.  It  would  be  more  correct 
were  we  to  limit  our  notions  of  apparent — or,  as  it  has  been 
termed,  systemic — death  to  the  consequences  of  the  arrest  of 
the  functions  of  the  brain,  heart,  and  lungs ;  and  those  attaching 
•to  real  death  to  the  consequences  of  the  arrest  both  of  the  vital 
functions,  and  also  those  of  nutrition  and  contraction,  the  cessa¬ 
tion  of  which  has  been  classed  as  molecular  in  contradistinc¬ 
tion  to  systemic  death.  Some  such  discrimination  is  all  the 
more  necessary  on  our  part  from  the  circumstance  of  our  not 
being  in  possession  of  means  for  readily  determining  with 
accuracy  either  the  precise  period  of  the  cessation  of  the  vital 
or  the  organic  functions,  and  consequently  for  fixing  on  the 
precise  moment  at  which  systemic  has  been  followed  by  mole¬ 
cular  death.  This  being  the  case,  it  is  not  surprising  that 
instances  have  been  adduced  of  persons  apparently  dead  having 
recovered  and  lived  for  longer  or  shorter  periods.  This  admis¬ 
sion  does  not  bind  us,  nevertheless,  to  the  reception  of  all  the 
marvels  which  we  find  in  authors,  the  credulity  of  whom  has 
thrown  an  air  of  romance  over  the  whole  subject,  and  imbued 
the  popular  mind  with  a  terror  of  premature  interment,  which 
neither  reason  nor  fact  is  likely  speedily  to  eradicate. 

The  pros  and  cons  of  the  subject  of  the  possibility  of  a  per¬ 
son  recovering  after  apparent  death  have  latterly  been  rather 
evaded  than  discussed  by  medico-legal  writers.  Let  us  see  how 
far  facts  will  bear  us  in  this  obscure  topic. 

In  the  first  place,  it  must  be  admitted  that  most,  if  not  all, 
of  the  eases  which  have  hitherto  been  selected  as  illustrative 
<of  the  reality  of  such  occurrences  are  not  such  as  will  endure 
■a  very  close  scrutiny.  We  proceed  to  notice  briefly  some  of 
those  which  bear  on  their  face  some  marks  of  authenticity. 

_  1-  We  are  assured  by  Orfila  and  others  that  medical  histo¬ 
rians  have  been  nearly  unanimous  in  ascribing  the  flight  of 
Yesalius,  the  great  anatomist,  to  the  unfortunate  mistake  of 
laying  bare  the  heart  of  a  nobleman,  apparently  dead,  the 
palpitation  of  which  was  the  first  warning  of  the  true  state  of 
matters.  The  whole  story,  however,  it  now  turns  out,  was  an 
idle  rumour,  which  originated  after  the  death  of  Vesalius,  to 
•account  for  a  pilgrimage  which  he  made  to  Jerusalem,  in  order 
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to  escape  from  Spain  (where  he  was  detained  against  his  will 
by  the  bigoted  Philip  the  Second),  and  enable  him  to  return 
to  his  native  country,  for  which  he  pined. — ( Quarterly  Review, 
vol.  Ixxxv.  page  368.) 

2.  Next  we  have  the  narrative  of  Louis,  the  celebrated 
French  writer  on  medical  jurisprudence,  to  the  following 
effect : — A  patient,  who  was  supposed  to  have  died  in  the 
HGpital  Salpctriere,  was  removed  to  his  dissecting-room. 
Next  morning  Louis  was  informed  that  moans  had  been  heard 
in  the  anatomical  theatre ;  and,  on  proceeding  there,  he  found 
to  his  horror  that  the  supposed  corpse  had  revived  during 
the  night,  and  had  actually  died  in  the  struggles  to  disen¬ 
gage  herself  from  the  winding-sheet  in  which  she  was 
enveloped,  as  was  evident,  he  thought,  from  the  position  in 
which  she  wasfound. — (“Cyclop.  of  Med.,”  vol.iii.  page  316.) 

Now,  apart  from  the  moans  heard  in  this  case — of  the  evi¬ 
dence  of  which  one  may  reasonably  doubt, — there  is  nothing 
in  the  rest  of  the  relation  which  does  not  admit  of  satisfactory 
explanation  on  physiological  grounds.  Thus,  it  is  well  knoWn 
that  violent  and  painful  diseases  which  prove  suddenly  fatal 
are  favourable  to  the  rapid  formation  of  gases,  which,  agi¬ 
tating  the  limbs,  give  rise  to  movements  in  the  corpse 
mimicking  those  of  life.  So  powerful  is  this  gas  in  bodies 
that  have  lain  long  in  the  water  (says  Devergie),  that,  unless 
secured  to  the  table,  they  are  often  observed  at  the  Morgue  to 
be  heaved  up  and  thrown  to  the  ground.  This  explains  the 
reported  cases  of  bodies  turning  in  their  coffins,  of  which  we  have 
so  many  popular  tales. — (“Med.-Leg.,”  vol.  i.  page  369.)  One 
of  the  latest  of  these  occurs  in  a  quarter  where  it  was  scarcely 
to  be  expected— viz.,  in  a  report  to  the  French  Government  on 
the  best  means  for  preventing  premature  interment,  presented 
by  a  commission  in  1866,  where  the  names  of  Larrey,  Tardieu, 
Devergie,  and  others  occur. — (Ann.  d'TIygiene,  vol.  xxvii. 
second  series,  page  293.)  Here,  as  in  many  similar  instances 
of  the  alleged  dangers  of  premature  interment,  we  have  cases 
advanced  on  very  loose  evidence,  and  with  an  absence  of 
names,  dates,  and  localities — to  say  the  least  of  it,  very  sus¬ 
picious.  One  of  the  cases  is  very  like  that  of  Louis,  at  the 
Salpetriere.  The  alleged  fact  rests  on  the  authority  of  a 
person  some  years  dead,  and  by  whom  transmitted  is  not  said. 
This  person,  four  years  after  the  death  of  his  father,  wishing 
once  more  to  look  upon  his  body  after  its  interment,  found  it 
resting  on  its  right  side,  the  hands  detached  from  the  rosary 
by  which  they  had  been  encircled. — (Op.  cit.,  page  295.) 

Such  is  a  specimen  of  the  kind  of  proofs  offered  to  us  of 
apparent  being  taken  for  real  death.  We  must  not,  however, 
go  so  far  as  to  deny  the  possibility  of  such  a  mistake  alto¬ 
gether.  It  is  well  known  that  Rigardeaux  (in  1745)  delivered 
a  child  by  the  feet  from  a  woman  supposed  to  have  been  seven 
hours  dead,  but  who  subsequently  revived,  and  was  with 
her  child  alive  three  years  after.  Again  the  young  female 
relative  of  a  late  eminent  practitioner  in  town  (Aberdeen), 
some  years  ago,  while  labouring  under  pericarditis,  was  left, 
four  hours  for  dead  by  her  relatives,  though  she  revived  and 
lived  for  twenty-four  hours  longer.  I  was  in  attendance,  as 
assistant,  in  this  case  at  the  time  of  its  occurrence,  and  had 
notice  sent  me  of  her  death,  on  the  occasion  referred  to. 

This,  with  the  cases  of  Colonel  Townshend  and  others, 
which  we  shall  have  occasion  to  detail  presently,  gives  a  colour 
of  probability  to  the  cases  of  reported  recoveries  after  one  or 
two  hours  of  apparent  death  adduced  in  the  publications  of 
the  Royal  Humane  Society. 

Allowing  for  much  of  fiction  or  vague  statement  mixed  up 
with  and  encumbering  this  subject,  enough  of  evidence  might 
be  thus  adduced  to  warrant  us  in  directing  attention  to  the 
means  of  discriminating  between  real  and  apparent  death, 
even  if  these  signs  were  not  of  importance  to  us  as  indicative 
of  the  order  in  which  several  of  the  characteristics  of  life 
leave  the  body. 

The  morbid  states  which  might  be  most  readily  supposed  to 
simulate  death  are  syncope,  apoplexy,  asphyxia,  catalepsy,  and 
hysteria.  In  these  and  all  other  cases  the  indications  of  real, 
as  contradistinguished  from  apparent  death,  are  drawn  from 
various  sources — as,  first,  from  the  cessation  of  the  vital  func¬ 
tions  ;  secondly,  from  the  cessation  of  the  organic  functions; 
thirdly,  from  the  occurrence  of  certain  changes  in  th%  tissues  in¬ 
compatible  with  the  maintenance  of  life  ;  and,  fourthly,  from 
those  peculiar  alterations  in  the  body  which  are  due  to  the  com¬ 
mencement  in  it  of  the  process  of  decomposition.  These  I  shall 
consider  as  nearly  as  possible  in  the  order  just  stated,  as  they 
derive  their  importance  for  us,  not  so  much  as  indications  of 
death,  but,  as  we  have  said,  as  being  links  in  the  chain  of 
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phenomena  exhibited  by  the  body  subsequent  to  the  extinction 

of  life. 

First,  of  the  extinction  of  the  vital  functions.  The  least  im¬ 
portant  of  these  is  the  cessation  of  the  f  unctions  of  the  sensorium, 
or  insensibility .  This  state  not  only  precedes,  in  most  cases, 
real  death  by  some  hours,  but  also  is  so  frequently  seen  with¬ 
out  being1  necessarily  followed  by  dissolution  that  no  reliance 
can  be  placed  on  it  by  itself  as  a  sign  of  death.  When  to  this, 
however,  is  added  the  arrest  of  the  respiration ,  the  idea  of  death 
is  so  complete  in  the  minds  of  ordinary  observers  that,  in 
popular  language,  “  loss  of  breath  ”  is  synonymous  with  death. 
So  close  is  the  connexion  between  respiration  and  circulation, 
that  the  cessation  of  the  breathing,  when  complete  and  final ,  is 
followed  at  an  interval  of  two  or  three  minutes  by  the  stoppage 
of  the  circulation.  In  these  circumstances  the  failure  of  the 
respiration  is  followed  by  insensibility,  which  is  even  more 
speedy  in  its  occurrence  than  the  arrest  of  the  circulation. 
The  extinction  of  the  vital  functions,  which  would  at  first 
sight  appear  to  afford  decisive  evidence  that  the  person  is  no 
longer  alive, _  are  open,  however,  to  the  twofold  objection  that 
we  cannot  distinguish  with  absolute  certainty  the  minimum  of 
these  functions  from  their  complete  annihilation ,  and  that  re¬ 
coveries  have  taken  place  after  their  apparent  cessation. 

1.  In  the  case  of  Colonel  Townshend,  so  often  quoted,  that 
individual,  in  the  presence  of  Dr.  Cheyne  and  others,  showed 
that  he  possessed  the  singular  power  of  bringing  about  a 
gradual  diminution  of  his  breathing  and  circulation,  till,  in  a 
short  time,  the  action  of  the  heart  could  be  no  longer  felt ;  while 
a  mirror  held  before  his  mouth  was  not  dimmed  in  the  least 
degree.  So  complete,  to  all  appearance,  was  the  extinction  of 
the  vital  functions,  that  the  observers,  thinking  that  he  had 
carried  the  experiment  too  far,  were  about  leaving  him  for 
dead  when  they  observed  some  motion  about  the  body,  and 
upon  examination  found  his  pulse  and  the  motion  of  his  heart 
gradually  returning,  when  he  began  to  breathe  gently,  and  to 
speak  softly. — (Taylor  and  others.) 

2.  A  similar  case  was  related  by  the  late  Dr.  Duncan,  of 
Edinburgh,  in  his  lectures,  which  he  described — if  I  remember 
rightly — as  having  been  witnessed  by  himself  and  the  other 
medical  professors  in  the  University.  The  subject  of  it  was  a 
medical  student,  who,  like  Colonel  Townshend,  simulated 
successfully  the  appearances  of  death.  He  died,  however,  some 
time  after,  of  disease  of  the  heart.  Townshend  expired  on  the 
evening  of  the  day  on  which  he  exhibited  his  power  over  the 
vital  functions. 

3.  A  similar  control  over  these  functions  was  claimed  by 

the  late  Professor - ,  of  this  University.  That  he  had  this 

control  if  not  directly ,  at  least  in  an  indirect  form ,  and  one 
which  admits  of  explanation,  was  shown  by  the  following  cir¬ 
cumstance.  As  some  doubts  had  been  expressed  of  the  alleged 
fact,  on  one  occasion,  without  any  warning  of  his  inten¬ 
tion,  he  once  ran  round  the  table  in  his  room,  and  threw 
himself  suddenly  on  a  couch.  At  this  moment  his  face  was 
deadly  pale,  his  breathing  could  not  be  perceived,  and  his 
pulse  could  not  be  felt  at  the  wrist.  On  moistening  his  lips 
with  a  stimulus,  the  pulse  began  .to  return,  at  first  feebly,  and 
he  could  be  seen  to  breathe  before  time  was  afforded  for  baring 
the  chest  to  apply  the  stethoscope. 

Whether,  as  in  this  instance,  Townshend  and  the  Edinburgh 
student  brought  on  the  syncope  indirectly  through  the  previous 
stoppage  of  the  respiration ,  we  have  no  means  of  knowing.  If 
so,  the  unnatural  character  of  the  occurrence  is  much  lessened 
if  not  sufficiently  explained. 

Dr.  - -  had  suffered  for  several  years  before  his  death 

from  fatty  degeneration  of  the  heart,  and  was  liable  to  fail¬ 
ings  after  exercise  or  other  exertion.  He  died  about  two  years 
after  the  occurrence  just  mentioned,  and  which  I  witnessed. 
He  was  in  England  at  the  time  of  his  death,  which  occurred 
after  a  very  short  illness. 

In  such  instances  as  the  above  the  cessation  of  the  vital 
functions  could  only  have  been  apparent ;  but  there  can  be  as 
little  doubt  that,  in  some  of  the  cases  of  reported  restoration 
after  some  minutes  of  submersion  in  water,  the  extinction  was 
real,  probably  in  consequence  of  syncope,  or  of  some  state 
approaching  to  it,  having  come  on  in  place  of  asphyxia,  as 
usually  happens.  As  to  the  alleged  cases  of  persons  who 
have  been  said  to  have  been  many  hours,  and  even  days, 
without  pulse  or  breathing,  we  do  not  hesitate  to  “  affirm,”  with 
Dr.  Symonds,  “that  the  observers  were  deceived,  and  that  in 
reality  both  these  functions  were  performed,  but  in  so  low  a 
degree  as  to  escape  detection,” — as  in  hybernating  animals. 
— Cyclop,  of  Anat.,”  vol.  i.,  page  804.) 


It  is  but  proper,  however,  to  add  on  this  point  the  striking 
circumstance  related  in  his  lectures  by  Mashkr,  of  Prague. 
A  mature  child,  which  showed  no  signs  of  life,  was  placed  in 
the  anatomical  rooms  of  the  University,  and  left  there  for 
fourteen  hours,  and  then  taken  to  the  physiology  class-room. 
On  laying  open  the  chest,  no  blood  flowed  from  the  integu¬ 
ments  and  soft  parts  in  front.  When  the  heart  was  reached, 
it  was  seen  pulsating  at  the  rate  of  twenty  beats  per  minute. 
The  lungs  were  seen  to  be  in  the  foetal  condition.  The  Pro¬ 
fessor  stated  to  his  class  that  the  occurrence  was  witnessed  bT 
some  of  his  colleagues. 

In  actual  practice  it  might  often  be  difficult  to  determine 
betwixt  the  minimum  of  the  vital  functions  and  their  entire 
arrest,  none  of  the  usual  tests  advanced  being  much  to  be  relied 
on.  Thus,  in  hybernating  animals  who  are  known  to  breathe,  a 
mirror  is  not  dimmed  by  them ;  so  that  this  popular  test  must 
fail,  though  the  breathing  has  not  entirely  ceased.  In  the  same 
way  we  become  aware  of  the  fallacy  of  the  Winslow  test,  of 
placingavesselfullof  water  over  the  bottom  of  the  chest.  In  Dr. 
Marshall  Hall’s  experiments  with  the  bat,  a  delicate  apparatus 
which  he  had  contrived  to  detect  the  slightest  motion  was  not 
disturbed  during  the  continuance  of  the  experiments  with 
this  animal  in  the  torpid  state. — -(“  Cyclop,  of  Anat.,”  vol.  ii. 
page  769.)  As  to  the  circulation,  it  may  continue,  though  no- 
pulsation  can  be  felt  over  the  arteries  or  the  cardiac  region, 
and  no  sound  be  perceptible  by  auscultation,  as  I  have  once 
or  twice  witnessed  in  profound  coma  from  intoxication,  not¬ 
withstanding  which  recovery  took  place. 

Eew  practitioners  would  be  willing  to  apply  Fsuberfs  test 
of  the  cessation  of  the  circulation — viz.,  cutting  through  one 
of  the  intercostal  spaces,  and  feeling  the  heart  through  it  with 
the  point  of  the  finger. — (J5wf.,page  803.) 

Various  practicable  methods  of  testing  the  reality  of  death 
have,  however,  been  proposed,  such  as  that  of  Laborde,  who 
states  that  if  a  needle  be  plunged  into  the  muscles  of  a  limh 
in  the  dead  body,  it  will  be  found,  on  removal  after  from, 
twenty  to  sixty  minutes,  to  retain  its  lustre,  while  in  the  living 
a  needle  similarly  treated  will  have  become  oxidised  [Bull,  de 
V Acad.,  vol.  xxx.  page  680) ;  or  that  of  Dubont,  by  dropping 
atropine  into  the  eye,  and  observing  if  it  acts  on  the  pupil 
( Archiv .  Gen.,  August,  1870,  page  240). 

Some  still  simpler  tests  of  the  arrest  of  the  circulation,  and 
consequently  of  the  reality  of  death,  have  been  suggested — 
viz.,  the  injection  of  a  few  drops  of  ammonia  under  the  skin, 
which  in  the  dead  body  gives  rise  to  no  surrounding  redness,  as- 
it  does  while  life  continues  in  it ;  or,  again,  the  tying  of  a 
ligature  round  a  finger,  and  noting  if  redness  follows  or  not 
beyond  the  ligatured  part  of  the  finger. 

Simultaneously  with  the  arrest  of  the  vital  functions,  the  eyes- 
lose  their  lustre,  the  surface  generally  assumes  a  marked  pallor, 
and  the  muscles  become  relaxed.  To  all  of  these  appearances, 
which  usually  mark  off  very  distinctly  the  moment  of  the  cessa¬ 
tion  of  the  vital,  as  contrasted  with  the  mere  organic  functions, 
some,  at  least  apparent,  exceptions  are  known  occasionally  to- 
occur.  The  eyes,  for  instance,  retain  their  lustre  for  some  time 
after  death  from  breathing  carbonic  acid  gas.  The  pallor  of  the 
surface,  in  certain  cases,  presently  to  be  noticed,  may  be  so- 
slight  or  evanescent  as  to  be  scarcely  sufficient  to  attract" 
attention.  The  muscular  relaxation ,  again,  which  in  ordinary 
cases,  equally  with  the  pallor  of  the  surface,  is,  as  we  have 
said,  a  marked  feature  of  the  change  from  life  to  death,  may 
also  fail  to  take  place ;  as  in  a  class  of  instances  to  which  we 
shall  have  to  recur  by-and-by. 

[To  he  continued.) 


LECTUEES  ON  INJURIES  TO  THE  HEAD. 
By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital ;  Surgeon  to  Moorfields 
Ophthalmic  Hospital  and  the  Hospital  for  Skin  Diseases.. 


Lecture  VIII. 

ON  HEMIPLEGIA  AS  A  SYMPTOM  AFTER  INJURIES'. 
Punctured  Wound  of  Brain  ( Unsuspected );  Insensibility,  with 
Hemiplegia,  and  Spasm  in  the  Paralysed  Parts — Important 
Question  of  Diagnosis  as  to  Compression — Post-mortem. 

A  very  interesting  case  in  reference  to  the  discrimination 
between  compression  and  inflammation  occurred  under  the 
care  of  a  colleague  in  December,  1870.  In  my  colleague’s 
absence  I  was  asked  by  his  house-surgeon  to  see  a  man  who 
had  been  admitted  partially  conscious  on  the  previous  evening, 
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and  who  had  passed  rather  suddenly  into  a  state  of  absolute 
insensibility,  with  hemiplegia.  The  history  which  we  ob¬ 
tained  was  imperfect.  The  man  had  been  brought  to  the 
hospital  by  the  police,  and  nothing  was  known  as  to  what 
had  happened  to  him,  beyond  the  fact  that  on,  the  day  before 
his  admission  he  had  been  left  by  some  comrades  in  a  shed 
adjoining  a  public-house  ;  at  the  time  that  they  left  him  he 
was  only  partially  conscious,  and  was  believed  to  be  drunk. 
'The  conduct  of  his  companions  in  leaving  him  was  such  as  to 
suggest  the  possibility  of  accident  or  ill-usage,  which  they 
wished  to  conceal. 

I  found  the  patient,  a  man  of  middle  age,  with  a  somewhat 
flushed  face,  breathing  rather  heavily  but  without  stertor. 
His  pupils  were  of  natural  size  and  very  sluggish,  but  they 
acted  a  little  on  exposure.  The  eyelids  of  his  left  eye  were 
dusky  and  swollen,  and  the  conjunctiva  was  chemosed  ;  there 
was  no  positive  ecchymosis  either  of  skin  or  conjunctiva.  He 
was  hemiplegic  in  his  right  limbs  and  right  half  of  face ;  his 
arm  and  leg  were  limp  and  fell  loosely  when  lifted ;  his  eye¬ 
lids  might  be  opened  widely  without  the  slightest .  resistance, 
and  his  cornea  might  be  rubbed  without  eliciting  any  indica¬ 
tions  of  annoyance.  No  deviation  of  the  mouth  was  observ¬ 
able  when  he  was  quiet,  but  on  rousing  him  the  muscles  of 
the  left  side  alone  acted.  When  the  left  cornea  was  touched, 
lie  always  moved  the  eye  and  tried  to  shut  the  lids,  sometimes 
also  making  an  effort  to  lift  the  left  arm.  He  frequently  moved 
his  left  arm  and  leg,  and  resisted  with  tolerable  force  when 
they  were  lifted  or  otherwise  irritated.  Thus  both  sensation 
and  motion  appeared  to  be  in  abeyance  in  the  right  vertical 
half  of  his  frame,  including  his  head.  His  pulse  was  mode¬ 
rately  full,  but  not  laboured.  In  spite  of  the  hemiplegia,  the 
■muscles  of  the  right  side  of  his  face  were  still  susceptible  of 
spasm,  and  two  or  three  attacks  of  convulsive  twitching 
•occurred  during  the  half-hour  that  we  were  examining  him. 
In  these  attacks  of  spasm  the  muscles  of  the  cheek,  the 
platysma  myoides  and  the  stemo-cleido-mastoid,  were  those 
chiefly  affected  ;  his  limbs  did  not  move.  With  the  exception 
of  a  slight  twitching  of  the  sterno-cleido  of  the  opposite  side, 
the  spasm  was  wholly  limited  to  the  paralysed  parts. 

The  chief  question  for  us  to  decide  was  as  to  the  presence 
or  absence  of  compression.  It  should  be  stated  that  the  man 
had  had  no  bleeding  from  the  nose  or  ear,  and  that  no  irregu¬ 
larity  of  the  skull  or  swelling  of  the  scalp  could  be  detected. 
The  chief  fact  suggestive  of  compression  was  that  the  man, 
who  twelve  hours  before  was  able  to  speak  indistinctly,  had 
become  rapidly  insensible.  The  history,  however,  was  so  im¬ 
perfect  that  we  could  not  place  much  reliance  upon  it,  and  it 
was  quite  possible  that  a  much  longer  interval  had  elapsed 
since  the  injury  than  we  were  given  to  suppose,  and  that  thus 
there  had  been  plenty  of  time  for  the  development  of  inflam¬ 
matory  mischief.  My  own  opinion  was  strongly  in  favour  of 
the  existence  of  inflammation  as  a  cause  for  the  hemiplegia. 
When  compression  is  sufficient  in  degree  to  cause  insensibility, 
it  usually  produces  also  a  degree  of  weakness  in  the  limbs 
which  is  equal  in  the  two  sides,  and  not  a  definite  hemiplegia  ; 
nor  have  I  often  seen  local  spasms  occur  in  connexion  with 
•compression.  On  the  contrary,  spasms,  hemiplegia,  and  uncon¬ 
sciousness  are  very  commonly  seen  in  conjunction  in  cases  of 
inflammation.  The  prognosis  clearly  was  very  unfavourable — 
so  much  so,  that  although  I  did  not  believe  that  either  blood  or 
pus  was  present  in  sufficient  quantity  to  cause  compression, 
yet  I  was  quite  willing  to  share  the  responsibility  of  trephin¬ 
ing,  in  order  to  remove  all  shade  of  doubt.  No  operation  was, 
however,  performed,  and  the  man  died  about  thirty-six  hours 
later. 

The  post-mortem  revealed  a  form  of  injury  which  we  had 
mot  anticipated,  but  it  confirmed  our  impressions  as  to  the 
nature  of  the  symptoms  :  they  had  clearly  been  due  fo  in¬ 
flammation  and  irritation,  and  not  to  compression.  Passing 
through  the  left  upper  eyelid  was  a  small  wound,  which  had 
been  overlooked  during  life,  but  which  led  through  the  roof 
of  the  orbit  into  the  cranial  cavity  and  the  brain  itself.  The 
anterior  lobe  and  the  corpus  striatum  had  been  penetrated,  and 
their  substance  was  softened,  extensively  ecchymosed,  and  in 
parts  almost  diffluent.  There  was  no  perceptible  quantity  of 
lymph  in  the  arachnoid  cavity,  but  it  contained  a  certain 
quantity  of  soft  blood-clot. 

There  can  be  no  room  for  doubt  that  the  spasms  and  hemi¬ 
plegia  were  in  this  case  due  to  acute  inflammatory  softening 
of  the  hemisphere  itself.  We  may  note  that  the  spasms  before 
death  became  more  violent  and  more  frequent,  and  implicated 
the  arm  as  well  as  the  face. 


In  the  next  case  which  I  shall  read  to  you,  hemiplegia  and 
convulsions  occurred  in  consequence  of  contusion  and  subse¬ 
quent  softening  of  one  hemisphere.  The  inj  ury  was  chiefly 
to  its  anterior  part ;  but  there  were  small  ecchymoses  scattered 
not  far  from  the  surface  over  the  middle  lobe  also.  You  will 
notice  that  the  symptoms  went  on  increasing,  the  first  condi¬ 
tion  having  been  that  of  concussion-stupor  without  absolute 
insensibility.  This  increase  was  probably  to  be  explained  by 
the  gradual  extension  of  the  softening  process. 

Fracture  of  the  Skull — - Contusion  and  Laceration  of  the  Anterior 

Lobe  of  Brain  on  the  Opposite  Side — Convulsions  and  Partial 

Paralysis. 

Aug.  19  (Friday). — A  man  fell  from  some  steps  (twelve  feet). 

4  p.m. — Collapse,  with  concussion-stupor,  quickly  fol¬ 
lowed  by  great  restlessness. 

10  p.m. — Partially  conscious;  very  restless  ;  could  move 

all  his  limbs. 

„  20  (Saturday). — Yery  restless ;  twitching  of  muscles  on 
left  side. 

„  21  (Sunday). — 9  a.m. :  Eeported  to  have  even  got  out  of 
bed ;  still  restless,  and  apparently  getting  worse. 

11  a.m. — Brought  to  hospital.  Frequent  convulsions; 

paralysis  of  left  limbs  and  face. 

3  p.m. — Convulsions  continue,  and  are  almost  constant ; 
paralysis  not  complete,  but  quite  positive ;  vene¬ 
section  ;  pulse  quicker  and  more  feeble. 

„  22  (Monday). — Constant  spasm  of  both  sides  of  face; 
no  general  convulsions. 

„  23  (Tuesday). — 7.15  a.m.  :  Death;  the  spasms  had  con¬ 
tinued. 

Autopsy. — Fracture  on  right  side ;  extensive 
damage  to  the  under  and  outer  surface  of  the  anterior 
lobe  of  brain  on  left  side. 

William  W.,  aged  twenty-six,  a  waiter,  a  large  and  fairly 
muscular  man,  was  brought  to  the  hospital  on  Sunday  morn¬ 
ing,  August  21.  He  was  in  a  state  of  partial  insensibility. 
His  accident  had  happened  on  the  preceding  Friday,  and  had 
consisted  in  a  fall  from  a  ladder  whilst  he  was  cleaning  a 
lamp.  His  left  clavicle  was  fractured,  and  his  left  shoulder 
very  much  contused.  There  was  no  laceration  on  his  scalp 
or  face,  nor  any  material  evidence  of  contusion.  It  was  stated 
that  he  had  not  had  bleeding  from  either  of  his  ears  nor  from 
his  nose.  The  conjunctiva  of  each  eye  was  ecchymosed. 
During  the  interval  which  had  elapsed  between  the  accident 
and  his  being  brought  to  the  hospital  he  had  been  under 
medical  care  at  home,  and  had  presented  throughout  the 
symptoms  of  concussion.  ( See  note  a.)  On  his  admission  at 
11  a.m.,  the  house-surgeon  noticed  that  his  left  limbs  and  left 
side  of  face  were  paralysed  almost  completely.  It  was  re¬ 
ported  to  us  that  he  had  had  a  fit  of  convulsions  in  the 
morning  about  six  o’clock.  Soon  after  his  admission  he  had 
another,  and  during  the  next  few  hours  several  others. 
Between  half-past  twelve  and  three  o’clock  he  had  eight 
seizures.  When  the  fits  were  coming  on  it  was  noticed  that 
he  always  endeavoured  to  turn  over  to  his  left  side.  He 
preferred  to  lie  on  his  left  side.  On  several  occasions  he 
spoke  to  those  about  him  in  a  half-conscious  manner,  and  he 
could  be  got  to  put  out  his  tongue. 

I  saw  him  for  the  first  time  at  3  p.m.  on  Sunday,  five  hours 
after  admission.  His  countenance  was  dusky  and  congested, 
lips  bluish,  ears  red ;  scalp  and  surface  generally  dry  and  hot, 
but  not  in  an  extreme  degree.  Although  he  frequently 
muttered  when  asked  questions,  and  remonstrated  when  dis¬ 
turbed,  I  could  not  get  him  to  speak,  nor  would  he  put  out 
his  tongue.  His  pulse  was  80,  jerking  and  sharp.  He  lay 
with  his  eyes  a  little  open,  the  left  more  so  than  the  right. 
The  pupils  were  of  medium  size,  and  contracted  further  on 
exposure  to  light ;  they  were  nearly  equal  in  size  and  in  range 
of  motion.  He  appeared  to  have  no  power  in  his  left  orbicularis 

(a)  I  obtained  the  following  particulars  from  Mr.  N.,  the  surgeon  who 
attended  him  before  he  came  to  Hospital.  Mr.  N.  saw  him  five  minutes 
after  the  accident.  He  had  fallen  twelve  feet  from  steps  to  flag  pavement. 
At  first  he  was  supposed  to  have  had  a  fit.  When  Mr.  N.  first  saw  him 
his  pupils  acted  well ;  he  was  looking  a  little  pale.  He  tried  to  get  up, 
and  was  difficult  to  restrain.  This  was  on  Friday  afternoon  (four  to  five), 
August  19.  In  the  evening,  between  nine  and  ten,  he  was  still  very  rest¬ 
less  ;  he  was  conscious ;  he  breathed  without  stertor ;  he  got  out  of 
bed,  and  sat  on  the  chair  at  the  side  of  his  bed.  He  kept  saying,  “  Oh  ! 
dear,  oh !  ”  but  would  not  say  where  he  had  pain ;  he  would  not  reply  to 
anything.  When  his  left  shoulder  was  examined  he  said,  “  Don’t ;  leave 
it  alone  ;  it  hurts.”  This  was  the  most  rational  expression  he  ever  used. 
Spirit  lotion  to  the  head.  Saturday  :  Mr.  N.  saw  him  between  ten  and 
eleven.  Still  restless ;  had  not  slept.  A  little  twitching  of  the  muscles 
on  the  left  side.  Sent  to  the  hospital  next  morning. 
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oculi,  nor  any  sensibility  in  the  conj  unctiva.  He  never  moved 
the  left  arm  or  leg  under  any  amount  of  irritation.  His  mouth 
was  drawn  a  little,  but  decidedly,  to  the  right  side.  When  his 
light  eye  was  irritated,  he  contracted  the  lids  in  energetic  spasm, 
and  lifted  his  right  hand.  When  his  right  foot  was  tickled,  he 
drew  it  up ;  his  breathing  was  rather  quick  and  laboured,  but 
without  stertor.  He  had  been  very  restless  through  the  morn¬ 
ing1,  often  turning  over,  often  pulling  the  bedclothes  with  his 
right  hand.  Whilst  I  was  at  his  bedside,  a  convulsive  seizure 
came  on  :  his  eyes  began  to  twitch  (chiefly  towards  the  left), 
his  eyelids  winked  violently,  then  his  facial  muscles  began  to 
twitch ;  he  rolled  over  to  his  left  side,  his  lips  became  very 
livid,  his  pupils  dilated  widely,  and,  lastly,  the  muscles  of  his 
limbs  and  trunk  were  involved  in  spasms.  The  attack  lasted 
about  three  minutes.  Both  sides  were  implicated,  but  the  right 
side  chiefly.  The  right  leg  j  umped  a  good  deal,  whilst  the  left 
was  still.  During  the  attack  his  pulse  became  very  quick 
indeed.  As  his  skin  was  generally  hot,  his  pupils  contracted, 
his  pulse  full  and  jerking;  as  he  was  a  vigorous  man,  who  had 
lost  no  blood  in  the  accident ;  and  lastly,  and  chiefly,  in  the  hope 
of  allaying  the  tendency  to  convulsions, — I  determined  to  bleed 
him.  We  waited  about  a  quarter  of  an  hour  after  the  last  fit, 
during  which  time  his  pulse  had  again  become  quiet,  and  we 
then  opened  a  vein  in  his  right  arm.  I  should  have  remarked 
that  his  cutaneous  venous  system  was  very  full.  The  opening 
in  the  vein  was  not  very  free,  and  it  bled  slowly.  The  man 
was  in  the  recumbent  position.  We  took  twenty  ounces,  and 
but  little  effect  was  produced  on  his  pulse :  it  became  a  little 
quicker,  but  not  much.  He  looked  much  relieved — less  dusky 
in  the  face.  Towards  the  end  he  resisted  a  good  deal,  remon¬ 
strating  agaiust  our  holding  his  arm,  speaking  several  times. 
He  told  me  his  name  when  asked.  Just  as  we  ended  the 
bleeding,  however,  he  had  another  convulsion.  Its  premonitory 
symptoms  were  as  before — twitching  of  both  eyes,  and  winking; 
then  his  pupils  dilated,  his  face  shared  in  the  contortions, 
and  lastly  his  limbs.  This  time  it  was  his  paralysed  side 
that  was  chiefly  affected.  I  had  hold  of  his  left  arm, 
and  although  his  clavicle  on  this  side  was  broken,  yet  he 
threw  the  arm  into  such  violent  spasms  I  could  scarcely 
hold  it.  The  muscles  of  the  left  side  of  his  face  and  those  of 
the  right  side  of  his  neck  were  also  affected  violently,  almost 
to  the  exclusion  of  those  on  the  right.  His  head  was  violently 
twisted  to  the  left.  After  this  spasm  passed  off  he  seemed 
much  weaker  than  before.  His  pulse  remained  at  120,  and  he 
looked  paler,  although  still  dusky.  Several  slight  spasms 
occurred  before  I  left  him.  At  10  p.m.  I  saw  him  again.  He 
had  meanwhile  had  large  blisters  to  his  nape  and  calves,  and 
taken  croton  oil.  He  was  much  weaker  ;  pulse  120.  He  had 
had  many  attacks  of  convulsions,  though  not  so  violent  as 
before  the  bleeding.  His  bowels  had  acted  freely,  and  without 
his  knowledge.  His  left  side  of  face  and  left  limbs  appeared, 
as  before,  to  be  paralysed.  He  was  still  restlessly  moving  his 
right  limbs  and  pulling  the  bedclothes. 

Monday,  2  p.m. — He  has  passed  a  restless  night,  often 
muttering,  and  constantly  moving  his  right  arm.  He  now 
has  the  interesting  symptom  of  double  facial  spasm.  It  has 
been  present  for  some  hours,  and  is  still  constant.  His  eyes 
twitch  constantly,  though  not  quite  so  much  as  his  face.  His 
lids  are  constantly  winking  or  “snapping,”  and  his  mouth  is 
drawn  upwards,  outwards,  and  then  downwards.  The  spasms 
affect  the  left  side  much  more  than  the  right,  but  are  present  in 
degree  in  both.  The  conjunctivae  are  suffused,  and  there  is 
slight  chemosis  in  addition  to  the  ecchymosis.  The  pupils  are 
still  rather  smaller  than  natural  in  the  shade,  but  contract 
decidedly  on  exposure.  He  still  mutters ;  his  pulse  is  quick 
and  feeble;  his  hand  (right)  is  clammy  and  cold;  his  feet 
are  warm  and  dry  ;  knees  cool ;  his  scalp  is  warm,  and  covered 
with  drops  of  perspiration.  We  are  applying  ice  to  his  head. 

The  spasms  continued  till  death,  which  took  place  on 
Tuesday,  at  7.15  a.m. 

Autopsy.—  There  was  very  slight  evidence  of  contusion  on 
any  part  of  the  scalp  externally.  In  the  cellular  tissue  beneath 
the  occipito-frontalis  there  was  widely  diffused  ecchymosis ; 
no  thick  clot,  but  an  infiltration  of  the  tissue  over  almost  the 
whole  of .  the  skull.  There  was  a  linear  fracture  across  the 
vault,  which  permitted  of  some  slight  movement.  This  frac¬ 
ture  passed  obliquely  downwards  and  forwards  on  the  left 
side  near  the  line  of  junction  of  the  squamous  with  the  greater 
wing  of  sphenoid  bone.  A  very  narrow  fissure  crossed  the 
left  anterior  clinoid  process,  and  ended  in  the  body  of  the 
sphenoid.^  On  the  right  side  the  fracture  ended  in  the  suture 
between  the  mastoid  and  occipital  bones.  On  neither  side  was 


there  any  injury  to  the  petrous  bone.  The  outer  and  under 
parts  of  the  right  anterior  lobe  were  extensively  contused 
and  lacerated.  A  considerable  quantity  of  coagulated  blood! 
adhered  to  the  lacerated  brain  structure,  and  occupied  the 
arachnoid  cavity.  Some  of  this  (very  little)  had  passed  under 
the  tentorium  to  the  upper  part  of  the  cerebellum.  The  pia 
mater  covering  both  hemispheres  was  extremely  congested,  and 
in  parts  ecchymosed ;  its  large  veins  were  distended  with, 
dark  blood.  The  longitudinal  sinus  was  empty  in  its  anterior 
two-thirds,  and  contained  only  fluid  blood  in  the  posterior 
third.  The  lateral  sinuses  contained  a  little  soft  blood-clot- 
The  lungs  were  much  congested.  The  structure  of  the  hemi¬ 
sphere  on  the  injured  side  was  speckled  with  minute  blood- 
clots.  Nothing  was  found  in  any  part  of  the  mesocephale  or 
cerebellum. 

(To  he  continued). 


ORIGINAL  COMMUNICATIONS. 
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ON  THE  MORPHINE  TREATMENT  OF 
DELIRIUM  TREMENS. 

By  EDWARD  NICHOLSON,  S.Sc.  Cert.  Camb., 

Surgeon,  Army  Medical  Department. 


At  the  outset  of  my  military  life  I  adopted,  for  the  cases  of 
delirium  tremens  so  common  amongst  soldiers,  the  morphine 
treatment  recommended  by  Prof.  Roser,  of  Marburg,  (a)  He 
pointed  out  that  patients  are  lost  by  timidity  in  not  prescribing* 
opium  in  sufficiently  large  doses,  under  fear  of  poisoning ;  he 
advised  energetic  doses  of  morphine,  commencing  with  one  or- 
two  grains,  and  giving  one  grain  hourly  until  deep  narcotisa¬ 
tion  occurs.  I  cannot  say  exactly  how  many  cases  I  have 
treated  on  this  plan,  but  I  may  say  roughly  about  fifty,  and 
have  always  found  it  safe,  quick,  and  attended  with  the- 
minimum  of  trouble.  I  have  had  but  two  fatal  cases  of 
alcohol-poisoning :  one  was  alcoholic  apoplexy  in  a  man  de¬ 
tained  under  suspicion  of  approaching  delirium  tremens ;  the 
other  was  a  man  who,  having  been  successfully  treated  twice 
within  a  few  weeks,  had  a  third  attack  of  delirium  tremens,, 
was  brought  to  hospital  in  an  insensible  state,  and  died  in  a 
few  minutes  after  I  saw  him.  Neither  of  these  cases  had  any 
narcotic  treatment. 

In  a  case  of  evident  delirium  tremens  I  give  at  once  two* 
grains  of  morphine,  in  violent  cases  as  much  as  three  grains; 
this  is  repeated  after  two  hours  if  no  effect  is  apparent.  A. 
third  dose,  making  a  total  of  eight  grains  within  four  hours,, 
has  sometimes  been  required.  The  patient  generally  falls  to 
sleep  after  the  second  dose,  and  awakes  cured.  Sometimes  a 
further  small  dose  (one  grain)  may  be  required,  but  the  patient 
is  reasonable,  and  all  trouble  at  an  end.  I  will  quote  the  only 
case  I  have  seen  since  my  return  from  India,  a  rather  clumsily 
managed  one,  as  I  was  rather  out  of  practice,  and  I  also 
thought  it  well  to  try  if  smaller  doses  of  morphine  might  not 
be  required  in  England. 

September  13,  1875. — A  prisoner,  detained  yesterday  for- 
shakiness ;  he  is  an  old  drinker.  He  was  treated  with  laudanum, 
and  chloric  ether,  of  each  twenty  drops  thrice  in  the  day.. 
Rather  less  shaky  to-day ;  to  have  a  purgative  and  another* 
opiate  dose  at  night. 

14th. — Improving;  no  shakiness.  Beef-tea  diet,  with  rice¬ 
pudding. 

15th. — Last  night  he  was  very  restless ;  hehas  decided  delirium 
tremens ;  he  sees  devils,  and  exorcises  them  from  his  prayer- 
book.  10  a.m. :  Morphine  one  grain  at  once.  12  noon :  No¬ 
effect  ;  morphine  two  grains.  2  p.m. :  Has  slept  and  Res  quiet,. 

6  p.m.:  Ditto.  10  p.m.:  Getting  rather  restless;  morphine 
one  grain.  12  midnight :  Still  restless  ;  morphine  one  grain.. 

16th. — Slept  well  all  night;  looks  better.  Beef-tea  diet. 

17th. — Morphine  one  grain  was  given  last  night,  though, 
perhaps  hardly  necessary.  Improving. 

18th. — No  morphine  was  given  last  night.  To  have  quinine- 
two  grains,  in  tincture  of  chloride  of  iron  ten  drops,  thrice 
daily. 

19th. — Well.  Continue  the  medicine. 

24  th.  — D  ischar  ged . 

Contrast  this  case,  which  was  not  so  neatly  managed  as  it 
might  have  been,  with  cases  treated  by  nursing  and  stimu¬ 
lants,  or  by  the  usual  routine  of  anodyne  treatment.  In  the- 

(a)  Archie  der  Ue  lkunde,  1831. 
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one  there  is  not  the  slightest  anxiety,  and  all  disorder  is  over 
within  a  couple  of  hours  after  the  patient’s  admission.  In  the 
.others  the  hospital  is  in  an  uproar  for  two  or  three  days  and 
■nights;  relays  of  comrades  are  on  duty  restraining  the  terrified 
patient ;  the  servants  are  constantly  on  foot  attending  to  the 
■multifarious  diet  and  remedies  prescribed ;  the  hospital  sergeant 
is  up  night  and  day  seeing  after  the  case,  to  the  neglect  of  his 
'other  duties;  the  medical  officer  is  in  a  state  of  anxiety, 
.afraid  to  leave  the  neighbourhood,  and  trying  all  the  resources 
■of  pharmacy  and  cookery.  Contrast  with  the  case  I  have 
■given  the  following  two  cases  from  the  “Army  Medical  Reports 
for  1867  ” : — 

Case  1  died  in  thirty-six  hours  after  admission.  He  was 
treated  in  the  first  twenty-four  hours  with  three  draughts  of 
laudanum,  then  with  one  drachm  of  laudanum,  and  towards 
the  close  of  the  case  with  one  or  two  half-grain  doses  of 
anorphine  ;  beer  and  brandy  being  given  at  various  times. 

Case  2  showed  the  following  course: — Three  days  of  ap¬ 
proaching  delirium  tremens,  which  anodyne  and  other  treat¬ 
ment  failed  to  prevent ;  two  days  of  severe  delirium  treated 
by  a  few  half-drachm  doses  of  laudanum,  by  one-  and  two- 
drachm  doses  of  tincture  of  digitalis,  by  henbane,  chloric 
■ether,  purgatives,  egg-flip,  turpentine  stupes,  blisters,  ice- 
bags,  douches,  beer,  brandy,  etc.  The  results  being  very 
•unfavourable,  a  grain  and  a  half  of  morphine  was  given,  and 
•within  three  hours  afterwards  a  grain  and  a  quarter  of  mor¬ 
phine  was  injected  subcutaneously  in  two  doses.  He  slept  at 
«once,  and  the  next  day  was  well. 

These  two  cases  are  most  instructive.  They  show  the  utter 
•■uselessness  of  opium  in  ordinary  doses,  the  great  value  of  its 
alkaloid  in  high  doses,  and  how  important  it  is  to  distinguish 
between  what  I  may  call  the  opiate  or  ordinary  dose  treatment 
•and  the  morphine  or  high  dose  treatment.  It  is  probably  owing 
to  want  of  this  distinction  that  discredit  has  been  cast  upon 
the  general  plan  of  treatment  by  opium,  and  that  in  manuals 
■of  medicine  likely  to  be  of  considerable  influence  on  army 
■surgeons  they  are  warned  that  “the  two  most  fatal  errors 
which  can  be  committed  are  either  to  bleed  the  patient  or  to 
;give  him  opiates.  The  cases  of  those  treated  by  opiates  are 
-apt  to  terminate  by  convulsions  and  coma.  .  .  .  Opium 

•may  be  administered  with  safety  and  advantage  only  in 
protracted  cases,  provided  the  quantity  given  in  twenty-four 
Aours  is  never  allowed  to  exceed  the  full  dose  which  would 
be  considered  safe  for  a  healthy  person  of  the  age  and  sex  of 
*4he  patient. ”{b) 

The  cases  I  have  quoted  show  that  the  danger  is  pre¬ 
cisely  in  these  ordinary  doses  of  opium,  and  that  the  bene¬ 
ficial  effects  are  obtained  by  giving  at  once  such  a  dose  as 
would  endanger  the  life  of  a  healthy  person,  and  repeating  it 
rapidly  until  sleep  is  produced.  I  may  recall  Orfila’s  opinion  (c) 
•that  “  opium  employed  in  strong  doses  ought  not  to  be  ranked 
•  among  the  narcotics  or  the  stimulants ;  it  exercises  a  peculiar 
■mode  of  action  which  cannot  be  designated  by  any  of  the  terms 
at  this  moment  employed  in  the  materia  medica.”  Of  course 
■this  is  meant  as  applying  to  the  diseased,  not  to  the  healthy, 
■state.  An  analogous  difference  of  action  is  to  be  seen  in  the 
case  of  ipecacuanha  when  given  in  high  doses  as  a  remedy  for 
•dysentery,  or  even  better  in  the  use  of  the  tincture  of  digitalis 
in  half -ounce  doses  against  delirium  tremens.  The  digitalis 
treatment  has  one  advantage — that  the  remedy  is  nearly 
invariably  used  in  the  full  doses  recommended  at  the  time 
•of  its  discovery :  hence  its  general  success.  While  the  mor¬ 
phine  treatment,  which  is,  when  properly  conducted,  the 
isafer  of  the  two,  is  apt  to  be  discredited  in  consequence  of 
■the  substitution  for  it,  by  the  timid,  of  the  dangerous  system 
■of  trifling  with  small  or  ordinary  doses.  The  digitalis  treat- 
unent  is  far  more  likely  to  be  carried  out,  and  there  is  little 
dear  of  ten  or  twenty  drops  being  substituted  for  the  proper 
'half -ounce  dose.  It  is  to  this  very  plain  treatment  that  I 
anight  perhaps  ascribe  the  diminished  fatality  of  delirium 
tremens  in  the  army.  The  results  for  the  two  sexennial 
periods  included  between  1861  and  1872  are  as  follows  : — 


Home. 

India. 

_ A, 

1861-66 

1867-72 

Admis¬ 

sions. 

.  479 
.  777 

Deaths. 

27 

32 

Per'' 

cent. 

5-6 

4T 

Admis¬ 

sions. 

1203 

1828 

Deaths. 

141 

123 

Per 

cent. 

11-7 

6-7 

In  conclusion,  I  would  draw  attention  to  the  small  success 


(b)  Dr.  Aitken’s  “  Outlines,”  page  579;  also  in  his  larger  work  on 
“  Medicine.” 

(e)  “  Toxioologie  Generate,”  quoted  by  Pereira. 


of  attempts  to  avert  threatened  delirium  tremens  by  ordinary 
doses  of  opium.  These  appear  to  be  useless,  while  one  hesitates 
to  use  high  doses  without  positive  certainty  of  the  imminence 
of  the  disease.  I  would  say  that  in  my  experience  delirium 
tremens  cannot  be  averted,  did  I  not  remember  that  “  precau¬ 
tionary  measures  are  always  invidious,  for  when  they  are  most 
successful  their  necessity  is  the  least  apparent." 

Sheffield. 


ON  THE 

THERMAL  CHANGES  IN  EPILEPSY  AND  THE 
EPILEPTIC  STATUS. 

By  W.  BEVAN  LEWIS,  L.B.C.P.  Lond., 

Pathologist  and  Assistant  Medical  Officer  to  the  West  Riding  Asylum. 

Eew  diseases  have  offered  to  the  pathologist  a  more  interest¬ 
ing  field  for  scientific  research,  and  for  the  exhibition  of 
scientific  acumen  in  the  translation  of  morbid  phenomena,  than 
the  epilepsy  of  modern  writers  on  nervous  disease ;  and  varied 
truly  are  the  expressions  of  authorities  on  the  pathogenesis  of 
this  malady — their  views  being  as  diversified  as  the  sym¬ 
ptomatic  phenomena  presented  by  the  epileptic  seizure.  Erom 
the  earliest  period,  when  the  Greek,  Jewish,  and  Homan  philo¬ 
sophers  ranked  the  unfortunate  victim  with  the  maniac  as  the 
subject  of  demoniacal  possession,  down  to  the  present  day 
when  a  glimmer  of  light  illumes  the  dark  recesses  of  these 
pathological  enigmas,  and  bids  fair  to  call  cosmos  out  of  the 
chaotic  din  of  conflicting  opinion,  no  subject,  perhaps,  has  been 
more  fully  or  carefully  investigated — and  still  its  etiology  is 
sub  judice.  One  of  the  clearest  and  most  satisfactory  explana¬ 
tions  as  yet  offered  to  the  medical  world  on  this  subject  is  that 
o-iven  by  Hr.  Hughlings- Jackson — an  explanation  supported, 
it  appears  to  me,  by  weighty  argument  and  still  more  telling 
facts.  One  method  of  inquiry  offering  a  fair  criterion  of  some 
of  the  statements  included  in  his  theory,  and  which  forcibly 
substantiates  his  deductions,  has  been,  I  fear,  rather  neg¬ 
lected.  I  allude  to  the  thermometry  of  epilepsy,  carefully 
studied  just  prior  to  an  attack,  during  the  seizure,  and 
in  the  inter-paroxysmal  period.  Undoubtedly  one  expla¬ 
nation  of  this  apparent  oversight  is  the  rarity  of  cases 
where  the  onset  of  the  seizure  is  marked  by  prodromal  phe¬ 
nomena  of  sufficient  protraction  to  allow  of  a  fair  thermo- 
metric  observation  being  taken  prior  to  the  seizure.  .  The 
thermal  movement,  due  to  increased  muscular  exertion  in  the 
convulsion,  is  also  a  fallacious  element  which  we  must  elimi¬ 
nate  from  the  equation  ere  a  genuine  deduction  can  be  drawn. 
Deductive  methods  of  research  have  ever  rewarded  the  in¬ 
quirer  with  more  successful  results  in  the  pathology  of  this 
obscure  affection  than  any  direct  pathological  investigation  by 
the  scalpel  and  microscope,  however  laboriously  and  carefully 
employed  ;  and  the  names  of  Todd,  Weber,  Kussmaul,  Tenner, 
and  Brown-Sequard  are  sufficient  guarantees  of  the  care  and 
discrimination  displayed  in  the  application  of  physiological 
and  pathologicallaws, based  uponrepeated  andingenious  experi¬ 
ment,  in  the  elucidation  of  the  epileptic  paroxysm.  Whatever 
methods  of  research,  however,  were  employed,  great  discre¬ 
pancies  in  the  opinion  of  different  observers  were  displayed, 
and  whilst  the  site  of  the  lesion  productive  of  epileptic  con¬ 
vulsion  was  by  some  relegated  entirely  to  the  cerebrum 
(Georget,  etc.),  others  considered  it  as  co-extensive  with  the 
oririn°  of  the  cranial  and  spinal  nerves  (Prochaska,  Marshall 
Hall),  or  limited  it  to  the  medulla  oblongata  (Van  der  Kolk). 
The  three  most  important  theories  of  late  offered  to  the  pro¬ 
fession  are  those  of  Radcliffe,  Reynolds,  and  Hughlings- 
Jackson ;  and  as  my  special  series  of  observations  entirely 
support  the  views  of  the  latter  authority,  I  shall  have  to 
revert  frequently  in  this  article  to  his  teachings  in  regard  to 

ePTlieScase  of  E.  C.,  which  first  afforded  me  the  opportunity 
of  studying  the  thermometry  of  epilepsy,  was  one  of  special 
severity,  and  exhibited  a  most  remarkable  and  regular  periodi¬ 
city  in  the  occurrence  of  the  fits.  The  convulsive  seizures 
occurred  monthlv,  and  extended  over  a  period  of  five  days. 
Erom  8.50  a.m.  up  to  5  p.m.  each  day  there  were  five  or  six 
series  of  attacks,  showing  in  most  cases  an  exact  correspondence 
in  the  period  of  the  onset ;  but,  taking  the  most  exceptional 
cases,  where  the  greatest  variation  was  observed,  along  with 
those  attacks  occurring  at  regular  intervals,  we  observe  the 
following  as  a  short  account  of  the  attacks  during  five  months 
of  the  patient’s  history  : — 
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Out  of  a  total  number  of  twenty -five  seizures,  fully  twenty- 
two  occurred  between  the  hours  of  8.50  and  9.25  a.m. 

Out  of  a  total  of  twenty-four  seizures,  twenty-one  occurred 
between  10.20  a.m.  and  10.50  a.m. 

Out  of  a  total  of  twenty-three  seizures,  twenty  occurred 
between  11.15  a.m.  and  11.55  a.m. 

Out  of  a  total  of  twenty  seizures,  seventeen  occupied  the 
period  of  1  p.m.  to  1.30  p.m. 

Out  of  a  total  of  twenty  seizures,  seventeen  took  place 
between  3  p.m.  and  3.5  p.m. 

Thus,  from  a  grand  total  of  112  seizures,  at  least  ninety- 
seven  occurred  at  regular  intervals,  the  greatest  variations 
being  little  over  half  an  hour. 

The  case  was  a  remarkable  one  from  whatever  aspect  it  was 
viewed,  but,  having  pointed  out  the  remarkable  periodicity  of 
the  convulsive  onsets,  which  enabled  me  to  study  the  thermo¬ 
metry  satisfactorily,  I  shall  limit  myself  in  my  further  remarks 
strictly  to  this  view  of  the  case.  It  was  at  a  suggestion  of 
Dr.  Herbert  Major’s  that  temperatures  were  taken  in  this  case, 
and  I  commenced  with  a  record  of  morning  and  evening 
temperatures  for  a  period  of  a  week  or  nine  days  prior  to  the 
attack.  Table  A  embodies  the  results  of  these  observations 
on  two  occasions,  and  it  will  be  observed  that  a  morning1  fall 
and  evening  rise  often  constituted  a  marked  feature. 

Table  A. 

Temperature  in  axilla  (case  of  E.  C.).  Thermal  movement 
preceding  the  attacks  : — • 


Date. 

June  17  . . 
18  .. 

19  .. 

20  .. 
21  .. 
22  .. 

23  .. 

24  .. 


Evening. 

. .  98‘6°  Eahr. 
..  99-2 
..  99-6 
..  99-4 
..  99-6 
..  99-6 
..  99-6 
..100-4 


25  (First  epileptic  seizure ) 


Date. 

July  13  . . 

14  .. 

15  .. 

16  .. 

17  .. 

18  .. 

19  .. 

20  .. 
21  .. 


Evening. 

. .  99°  Eahr. 
..  99-3 
..  98-8 
..  98-8 
..  99-7 
..  99-6 
..100-4 
..100-2 
..  99-6 


22  (First  epileptic  seizure') 

Table  B,  on  the  other  hand,  records  the  temperature  taken 
immediately  preceding  the  convulsive  seizures,  and  the  extreme 
fall  before  the  commencing  elevation  of  an  approaching  attack. 
The  tracing  for  June  26  also  gives  the  maximum  temperature 
induced  by  the  muscular  convulsion,  but  this  was  not  taken 
into  consideration  in  the  tracing  for  July  22  and  23.  The 
administration  of  chloral  was  always  followed  by  sleep  and 
arrest  of  the  convulsive  seizure,  so  that  the  elevations  of 
temperature  on  the  Table  B  indicate  no  longer  tissue-changes 
in  the  muscular  system.  This  constant  rise  after  the  adminis¬ 
tration  of  chloral  is  a  point  of  great  interest,  and  will  be 
alluded  to  below.  The  following  table  embraces  the  same 
observations,  including  also  records  for  June  28 : — 


Table  B. 

Temperature  in  axilla  (case  of  E.  C.)  : — 


June  26. — 


l.Onsetofflts.  2.  Termination.  3.  Extreme  fall. 


10.45  a.m.*-  . . 

98-6°  Eahr.  99-6°  Eahr.  98-6°  Eahr. 

11.45  „  .. 

99-4 

99-9 

98-6 

1.30  p.m*  .. 

98-6 

99-2 

98-2 

3.50  „ 

89-2 

100-4 

98-9 

5.10  „  *  .. 

99-2 

99-6 

98-8 

6.30  „ 

99-2 

100-4 

98-6 

7.40  „  . . 

99-4 

100-6 

98-6 

June  28. — 

10.45  a.m.  (not  recorded). 

11.45  „  .. 

99-6 

100-2 

99-6 

1.30  p.m. 

99-6 

100-1 

99-0 

3.20  „ 

99-0 

99 -6 

98-6 

5.25  „  .. 

99-8 

100-3 

98-6 

July  22. — 

11.45  a.m.*  . . 

99-8  > 

99-6 

1.30  p.m.*  . . 

100-0 

1  ( 

99-4 

2.15  „  .. 

99-6 

-  Notrecorded  / 

98-8 

4.5  „  .. 

99-2 

99-0 

5.30  „ 

100-0 

[ 

Notrecorded. 

July  23. — 

11.45  a.m.  .. 

99-9  \ 

, 

99-4 

1.30  p.m.  . . 
3.35  „ 

100-0  1 
100-0  | 

Not  recorded  < 

99-0 

98-8 

6.30  „  *  .. 

100-0  ; 

98-6 

(The  asterisks  mark  the  periods  when  the  fits  were  arrested 

by  chloral.) 

The  subjoined  table  gives,  for  comparison,  the  results  of 
observations  taken  in  both  axillae  at  the  onset  of  a  great  number 
of  convulsive  seizures  in  a  man  who  was  in  the  special 
condition  known  as  the  status  (case  of  J.  B.): — 

Table  C. 


Period  of  onset.  Eight  axilla.  Left  axilla. 


6.10 

p.m.  . . 

98-6°  Eahr. 

100-2°  Fahr. 

8.30 

55  *  • 

98-6 

100-4 

10.20 

55 

98-6 

100-0 

10.27 

55 

98-6 

100-4 

10.32 

55 

98-6 

100-6 

10.40 

55 

98-8 

100-4- 

11.10 

5>  •  * 

98-6 

100-4- 

12.15 

a.m.  . . 

99-4 

99-8- 

12.40 

55  •  • 

99-4 

99-8 

12.50 

55  •  • 

99-2 

99-6 

1.20 

„  ( Last 

seizure) 

98-8 

99-4 

2.30 

55  •  • 

• . 

98-8 

98-8 

The  nutritive  activity  of  the  brain-cell  expresses  in  its 
nature  and  degree  the  quality  and  quantity  of  potential 
energy  accumulated  and  stored  up  for  future  utilisation. 
Dr.  Hughlings- Jackson  assumes  that  the  paroxysms  of  the 
epileptic  are  but  discharges  of  this  energy  from  foci  whose- 
nutrition  has  been  excessive  in  quantity  and  abnormal  in 
quality.  Now,  it  is  self-evident  that  if  this  accumulation  of’ 
latent  energy  be  constantly  proceeding  in  the  motor  elements- 
of  the  brain  in  a  state  of  healthy  .functional  activity,  and  its 
reappearance  as  actual  motor  energy  during  a  discharge- 
depends  upon  uncertain  and  irregular  stimuli,  some  safety- 
valve  must  be  provided,  or  constant  accumulations  to  an  ex¬ 
plosive  tension  would  supervene.  That  these  conditions  are 
provided  for  we  may  rest  assured,  nor  do  the  teachings  of' 
physiological  and  pathological  science  fail  to  afford  us  a  clue 
towards  the  unravelling  of  this  difficulty.  The  maintenance 
of  muscular  tonicity,  whether  of  the  voluntary  or  involuntary 
system  of  fibres,  inclusive  of  the  contractile  fibres  of  the 
vascular  network,  establishes  a  continuous  demand  upon  the- 
nervous  centres,  and  hence  a  channel  for  the  uninterrupted 
flow  of  kinetic  energy  is  found  in  the  cerebro-spinal  and  sym¬ 
pathetic  system  of  nerves.  If,  also,  with  Hammond,  Duchenne,. 
and  J offroy  we  accept  the  doctrine  that  the  hypothetical 
trophic  nerves  really  have  a  separate  existence,  we  must 
recognise  in  them  a  similar  agency  towards  the  same  ends. 

But  yet  there  remains  another  means  whereby  the  continuous- 
utilisation  of  actual  energy  is  effected.  Eor  just  as  nutrition- 
may  vary  as  to  quantity  and  quality,  a  similar  variation  must 
be  extended  to  the  ultimate  results  of  this  nutrition ;  in  other 
words,  the  same  features  must  be  stamped  upon  the  general 
resultants — the  functional  manifestations  of  the  part.  Eor 
this  reason  I  do  not  think  it  sufficient,  when  applying  this 
principle  to  the  elucidation  of  the  epileptic  paroxysm,  to 
maintain  that  the  resultant  of  this  duplex  abnormality  in  the 
nutritive  capacities  of  the  brain-cells  is  simply  libero-motor 
activity  upon  an  exaggerated  scale,  but  that  quality  as  well 
as  quantity  is  here  involved,  and  that  therefore  a  discharge  of’ 
thermal  energy  may  replace  partially  or  in  toto  the  normal 
force.  Leaving  out  of  consideration  for  a  time  the  application 
of  this  doctrine  to  the  abnormal  actions  of  diseased  centres,  we 
will  briefly  glance  at  the  validity  of  this  principle  when  brought 
from  the  pathological  to  the  physiological  sphere  of  actions. 
Is  it  rational  to  conclude  that  in  a  state  of  healthy  action  the- 
disintegration  of  the  brain-cell  may  be  expressed  in  thermal  or 
libero-motor  results,  or  both,  corresponding  to  the  requirements 
of  their  environment  ?  The  production  of  animal  heat  and  its 
variations  depends  almost  exclusively  upon  mechanical  and 
chemical  agency.  The  thermal  expressions  of  mechanical 
work  bear  but  a  very  inconsiderable  value  compared  with  the 
results  of  chemical  action,  for  though  the  incessant  flow  of 
nutritive  fluid  and  varied  and  powerful  action  of  individual 
muscles  in  this  system  of  sleepless,  unintermittent  activity 
ceases  but  with  death,  yet  the  frictional  results  are  reduced  to 
a  minimum  ;  and  the  dynamic  equivalent  of  such  work  does 
not  at  present  affect  our  inquiry.  The  prime  factors  in  the 
maintenance  of  animal  heat  are  undoubtedly  the  muscles,  but 
we  must  also  bear  in  mind  that  the  brain,  as  an  organ  possess¬ 
ing  the  most  extensive  vascular  and  nutritive  relationships,  is 
ever  subject  to  molecular  changes  of  the  most  active  and 
energetic  character,  necessitated,  indeed,  by  the  extremely 
unstable  equilibrium  in  which  the  elementary  constituents  of' 
the  cortex  are  held.  Dr.  Thudichum,  in  his  elaborate  and 
valuable  researches  into  the  chemical  statics  of  the  brain,. 
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forcibly  impresses  our  mind  with  the  instability  of  its  con¬ 
stituents  and  the  spontaneous  lysis  to  which  some  (as  the 
sub-group  of  Lecithines)  are  subject.  I  cannot  do  better 
than  quote  his  words  on  this  peculiar  feature :  “We  have, 
therefore,  here  a  diversity  of  affinities  such  as  is  not  possessed 
by  any  other  class  of  chemical  compounds  in  nature  at 
present  known  ;  and  the  exercise  of  these  affinities  being 
greatly  influenced  by  the  mass  of  the  reagent,  and  the  mass 
of  water  which  may  be  present,  the  interchange  of  affinities 
may  produce  a  perfectly  incalculable  number  of  states  of 
•the  phosphorised  and  consequently  of  brain-matter.  This 
power  of  answering  to  any  qualitative  and  quantitative 
chemical  influence  by  reciprocal  quality  or  quantity  we  may 
term  the  state  of  labile  equilibrium ;  it  foreshadows  on  the 
chemical  side  the  remarkable  properties  which  nerve-matter 
exhibits  in  regard  to  its  vital  functions.  From  this  it  also 
follows  that  nerve-matter  (if  only  as  characterised  by  the 
phosphorised  bodies)  must  yield  obedience  to  every — even  the 
slightest — -external  chemical  influence  which  may  reach  it  by 
way  of  the  blood.  It  must  take  up  metals,  acids,  salts, 
alkalies,  and  alkaloids  'presented  by  the  blood ;  it  can  only 
retain  oxides  when  the  serum  is  again  free  from  the  combi- 
nants ;  a  watery  serum  will  wash  the  brain ;  a  more  watery 
will  make  it  swell,  and  displace  mechanically  within  physio¬ 
logical  limits  what  it  can ;  a  still  more  watery  one  will  make 
the  brain  dropsical,  and  produce  all  the  conditions  of  mechani¬ 
cal  pressure  on  the  brain.”  Again,  if  we  refer  to  the  nume¬ 
rous  analyses  instituted  by  the  same  observer  on  the  various 
members  of  the  phosphorised  group  of  principles,  we  cannot 
but  be  struct:  by  their  richness  in  carbon  and  hydrogen.  We 
know  not  the  immediate  products  resulting  from  brain- 
work  ;  possibly  the  change  from  the  complex  constitution  of 
the  original  substance  to  the  simple  forms  in  which  they  appear 
when  eliminated  may  be  a  gradual  descent  through  series  of 
less  and  less  complexity  in  molecular  arrangement.  Whether 
this  be  so,  or  whether  oxidation  takes  place  more  directly 
and  completely,  remains  yet  to  be  proved ;  still,  we  are  alive  to 
the  fact  that  the  latent  energy  which  the  carbon  and  hydrogen 
elements  possess  is  enormous.  The  complete  oxidation  of  one 
gramme  of  hydrogen — the  clash  of  the  oxygen  and  hydrogen 
molecules — is  attended  with  the  evolution  of  thirty-four  units 
of  heat,  or  its  equivalent  of  14,416  kilogrammetres  of  motion  ; 
the  conversion  of  one  gramme  of  carbon  into  carbonic  anhy¬ 
dride  evolves  eight  units  of  heat,  or  3392  kilogrammetres  of 
motion.  These  figures  cannot  fail  to  impress  us  with  the  vast 
amount  of  potential  energy,  which,  derived  from  the  elements 
of  the  food,  and  stored  up  in  the  laboratory  of  the  brain, 
only  await  the  advent  of  the  necessary  conditions  to  reappear 
as  actual  force  correlated  to  the  original  solar  energy.  The 
chemical  theory  of  calorification  must  hold  good  in  the  case  of 
the  nervous  system  as  with  the  rest  of  the  animal  economy. 
Many  years  ago,  Sir  B.  Brodie(a)  demonstrated  by  most  con¬ 
clusive  experiments  that  a  withdrawal  of  the  encephalic 
influence  results  in  rapid  lowering  of  temperature  even  in 
cases  where  the  carbonic  acid  exhaled  was  equal  to  its  normal 
amount.  MM.  Le  Gallois(b)  and  Chossat(c)  fully  confirmed 
these  views  by  later  observations,  without  suspecting  for  an 
instant  that  any  correlation  existed  betwixt  heat  and  nerve- 
force.  Carpentered)  however,  expressly  states  that,  as  in 
the  electric  phenomena  witnessed  in  the  torpedo,  etc.,  nerve- 
force  may,  under  special  circumstances,  reappear  as  heat  or 
some  other  correlated  force. 

( To  be  continued.) 


PERNICIOUS  EEYER :  FEBRIS  ALGIDA  AND 
FEBRIS  COMATOSA. 

By  JOHN  SULLIVAN,  M.D.,  M.R.C.P.  Lond. 

It  may  easily  be  imagined  that  the  poison  of  malaria,  in 
proportion  to  the  degree  of  its  intensity  or  destructive  power 
to  the  susceptibility  or  the  bodily  condition  of  the  recipient 
•<af  such  poison,  may  generate  a  fever,  which,  from  its  tendency 
to  paralyse  all  nerve-power,  and  to  promote  a  dissolution 
of  the  elements  of  the  blood,  may  justly  be  denominated 
■“  pernicious  fever.” 

(a)  Philosophical  Transactions,  1811-12. 

(b)  Annales  de  Ohimie,  1817. 

(c)  “  Memoire  sur  l’lnfluence  de  Systeme  Nerveux  sur  la  Chaleur 
Animale.” 

Id)  “  Principles  of  Human  Physiology,”  4th  edition,  page  649. 


No  poison  has  ever  introduced  itself  into  the  human  system 
so  capable  of  producing  effects  so  varied,  of  assuming  such 
questionable  shapes,  of  wearing  so  many  masks  and  disguises, 
as  the  poison  of  marsh  fever, — effects  which  vary  in  degree 
from  a  slight  depression  of  nerve-power  to  a  partial  extinction 
of  sense,  and  even  to  the  complete  destruction  of  life.  But 
the  poison  of  malaria  will  often  lay  concealed  in  the  system 
like  a  coiled-up  serpent,  ready  at  any  moment  to  dart  its  venom 
to  complicate  and  exaggerate  any  disease  to  which  the  body 
may  be  subject,  if  it  do  not  completely  control  and  subject  such 
body  to  its  undivided  influence ;  or  it  will  take  upon  it  so 
many  Protean  forms  that  its  victim  will  be  thrown  off  his 
guard,  and  probably  die  from  its  masked  effects.  But  under 
no  form  does  malaria  show  itself  with  so  great  intensity  as 
under  the  form  of  pernicious  fever.  This  fever  may  appear 
under  the  form  of  algid  or  of  comatose  fever,  with  all  their 
varied  complications — febris  algida  being  the  most  complete 
expression  of  the  true  nature  of  the  poison,  paralysing  all 
nerve-power,  determining  the  blood  to  internal  organs,  and 
thus  producing  that  intense  algidity  as  of  death  ;  while 
febris  comatosa  is  marked  by  an  especial  malarious  determina¬ 
tion  to  the  brain,  producing  an  anemic  contraction  of  arteries 
as  in  a  fit  of  epilepsy. 

It  sometimes  happens,  while  attending  upon  a  case  of  inter¬ 
mittent  fever,  when  we  imagine  that  the  case  is  progressing 
satisfactorily  and  with  all  due  regularity,  on  a  sudden  we 
observe  the  symptoms  to  alter  greatly  for  the  worse  .  one  or 
more  of  its  stages  may  become  present  in  great  intensity, 
complicating  or  placing  in  jeopardy  one  or  more  of  the  organs 
essential  to  life.  In  the  tropics,  pernicious  fever  may  be  seen 
in  all  its  most  formidable  array,  complicating  the  various  types 
of  intermittent,  and  tending  to  aggravate  a  variety  of  morbid 
states  which  have  no  necessary  connexion  with  the  poison  of 
malaria.  The  prognosis  must  depend  upon  several  conditions. 
Suppression  of  urine  is  an  alarming  symptom,  but  should  the 
secretion  be  restored,  an  improvement  is  sure  to  follow.  Con¬ 
vulsions,  frequent  in  children,  are,  perhaps,  next  to  black  vomit, 
the  most  dangerous  symptom ;  when  they  make  their  appear¬ 
ance  at  the  close  of  an  attack  of  fever,  there  is  always  danger 
to  life.  Yomiting  of  black  matter  is  fatal  to  adults  ;  I  have 
seen  children  occasionally  recover.  .  ,, 

There  are  two  symptoms  which,  when  they  do  occur  in  the 
course  of  an  intermittent,  always  occasion  me  great  alarm  and 
anxiety.  The  one  is  an  acute  pain  which  fixes  itself  m  some 
part  of  the  body — sometimes  in  the  side,  like  an  attack  of 
pleurisy,  at  others  it  strikes  upon  the  hip-joint.  _  Now,  from 
loner  experience  I  have  always  found  the  accession  of  these 
pains  to  be  a  very  ominous  symptom.  The  second  symptom 
of  still  rarer  occurrence,  is  the  vomiting  of  blue  (not  black) 
matter  ;  it  may  occur  in  the  adult  who  has  suffered  from  marsh 
cachexia,  or  from  chronic  diarrhoea.  , 

Pernicious  fever,  the  reverse  of  yellow  fever,  may  repeat 
itself  I  have  known  persons  whose  life  was  always  a  burden 
to  them  from  the  fear  of  a  fresh  attack.  All  races  suffer  from 
it.  Old  people  often  die  from  it.  I  have  seen  children 
attacked  by  it  two  or  three  times  almost  imperceptibly,  then 
begin  to  vomit  up  a  blackish  fluid,  followed  by  convulsions 

andde^at^ren,  ^en  fever  is  ushered  in  by  general  or  partial 
convulsions,  the  symptom  is  generally  fatal,  as  indicating  a 
tendency  to  the  same  manifestation  in  every  succeedin0 

^  Alf  ’chronic  diseases  in  tropical  climates,  all  deep-seated 
causes  of  debility,  privation,  and  suffering,  the  emotions  from 
o-rief  or  anxiety,  alcoholism,  predispose  to  attacks  of  pernicious 
fever,  since  malaria  directly  attacks  nerve-power,  and  when 
this  has  been  shattered  from  the  above  causes,  it  becomes  more 
sensitive  to  its  influence.  The  varieties  of  pernicious  fever 

characterised  by  some  violent  predominant  symptom  may  be 
classed  into  two  principal  groups— febris  algida  compnsin 
the  fainting,  dysenteric  and  choleraic  varieties ;  febris  comatosa, 
the  tetanic,  lethargic  and  convulsive. 

Algid  Pernicious  Fever. 

Febris  algida  would  appear  to  be  the  most  faithful  mani¬ 
festation  of  the  modus  operandi  of  the  poison  of  malaria  on 
the  living  organism— perhaps  the  only  pathological  base  upon 
which  all  other  pernicious  fevers  rest,  so  that  it  will  sometimes 
appear  in  its  naked  uncomplicated  form  as  a  termination  of 

PeThe1progfreVss1of  algidity  is  usually  insidious ;  it  often  shows 
itself  in  the  middle  of  an  apparently  simple  attack  ot  inter- 
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mittent.  The  patient  appears  in  his  usual  health ;  presently 
the  face  turns  pale,  the  features  become  sharpened  and  drawn 
in,  the  lips  turn  blue,  the  eyes  hollow,  the  pupils  become  dilated, 
the  pallor  and  coldness  gradually  go  on  increasing,  and  cold, 
clammy  sweats  pervade  the  entire  body ;  you  might  fancy 
you  were  gazing  on  a  corpse.  The  hands  and  feet  first  turn 
cold,  next  the  extremities  ;  the  abdomen  alone  preserves  some 
heat.  If  you  touch  the  skin  it  feels  like  marble,  and  yet  the 
patient  complains  of  a  sensation  of  heat  internally.  The 
tongue  is  the  last  to  become  cold,  and  when  the  air  expired  is 
colder  than  that  inspired,  the  danger  becomes  imminent.  The 
urine  is  often  suppressed  as  the  algidity  increases  ;  the  skin 
becomes  more  and  more  bathed  in  a  cold  perspiration.  The 
heart  beats  slowly  and  is  scarcely  audible;  the  pulse  thready, 
not  to  be  felt  at  the  wrist.  The  intellect  is  unimpaired.  The 
patient  does  not  complain  of  any  particular  pain.  Respiration, 
from  being  calm  and  slow,  becomes  anxious  and  rapid.  To 
a  calm  succeeds  a  vague  sense  of  uneasiness,  which  is  soon 
replaced  by  a  feeling  of  approaching  death. 

The  most  remarkable  case  of  algid  pernicious  fever  that  I 
ever  witnessed  was  the  following,  which  I  will  now  relate. 
In  the  present  year  (April,  1875)  I  was  called  to  visit  the  wife 
of  D.  B.  M.,  a  well-known  sugar  planter  in  Cuba.  She  had 
been  delivered  of  a  child  about  two  months  before,  at  which  time 
she  complained  of  slight  chills  and  fever ;  since  then  severe 
intermittent  had  set  in.  I  was  greatly  surprised  on  my  arrival 
at  the  consternation  and  dismay  depicted  on  the  countenances 
of  the  patient’s  friends  and  attendants.  I  decided  upon  taking 
a  view  of  the  patient  unseen  by  her.  She  was  seated  in  an 
arm-chair,  the  arms  of  which  she  firmly  grasped  with  both 
hands ;  the  body  slightly  inclined  forwards,  rigid,  erect ;  the 
face  was  pale  and  cadaverous,  the  countenance  expressive  of 
anxiety  and  terror,  mixed  with  a  certain  degree  of  sadness. 
She  looked  as  it  were  on  vacancy,  and  took  no  notice  of  those 
who  surrounded  her.  On  my  entering  the  patient’s  room,  she 
directed  an  anxious  and  inquiring  look  towards  me,  as  if  con¬ 
scious  who  I  was,  and  desirous  to  be  relieved.  I  took  her 
hand,  which,  as  well  as  the  entire  body,  was  bathed  in  a  cold, 
clammy,  icy  sweat;  no  pulse  at  wrist.  She  could  only  reply 
to  my  questions  in  a  whisper,  but  a  whisper  deep,  cold,  and 
unearthly.  The  heart’s  beat  was  strong  and  even  tumultuous, 
as  though  labouring  hard  to  upheave  and  dislodge  the  mass 
of  blood  by  which  it  was  oppressed.  The  right  heart  com¬ 
municated  its  impulse  to  the  jugular  veins, — hence  strong 
venous  pulsation. 

Ifound,on  examination,  considerable  congestion  and  enlarge¬ 
ment  of  the  spleen,  and  induration  of  an  atrophied  liver.  I 
ordered  a  hot  mustard  foot-bath,  ten  grains  of  calomel,  with 
fifteen  grains  of  quinine,  to  be  taken  immediately, — the  dose  to 
be  repeated  in  two  hours’  time ;  frictions  of  quinine  in  brandy 
(two  to  six  drachms)  to  be  rubbed  over  the  extremities  and 
down  the  spine  every  half-hour.  About  four  hours  after  my 
first  visit  the  heat  of  the  body  returned,  and  the  patient  was 
enabled  to  lie  down  in  her  bed,  which  she  had  not  been  able 
to  do  during  the  last  three  weeks.  After  the  second  dose, 
I  followed  up  the  calomel  and  quinine  in  smaller  propor¬ 
tions  two  grains  of  calomel  to  four  of  quinine  every  four 
hours.  I  ordered  besides,  in  order  to  promote  the  partially 
suspended  secretion  of  urine,  two  tablespoonfuls  of  a  strong 
diuretic  mixture  every  two  hours,  and  placed  over  the  loins 
(a  custom  peculiar  to  the  country  people)  some  digitalis  leaves 
wetted  with  vinegar.  After  eight  hours  had  elapsed,  con¬ 
siderable  relief  was  obtained  and  all  the  symptoms  improved : 
the  secretion  of  urine  was  restored,  circulation  became  less  im¬ 
peded,  and  some  sleep  was  procured.  The  algidity  returned 
daily  about  3  p.m.  for  three  successive  days,  but  in  a  gradually 
milder  form,  of  less  duration ;  and  the  patient  finally  completely 
recovered.  This  case  I  regard  as  very  instructive  and  interest¬ 
ing,  as  it  is  a  complete  manifestation  of  the  effect  of  malaria 
upon  the  human  body.  It  would  seem  that  the  miasmatic 
poison  availed  itself  of  the  new  inlet  into  the  system  by  the 
medium  of  the  raw  and  dilated  surface  of  the  vagina  and 
uterus  after  delivery — a  medium  through  which,  under  similar 
circumstances,  other  septic  poisons  have  been  introduced,  and 
with  fatal  effect,  into  the  system.  This  intensified  dose  of 
malaria  would  appear  to  have  generated  algid  pernicious  fever. 
Large  doses  of  quinine  in  this  case  proved  most  triumphantly 
its  value  and  its  nature  as  an  antiseptic. 

The  diagnosis,  is  easy  when  the  pernicious  fever  is  simple, 
but  when  complicated  with  dysentery  or  cholera  it  is  rather 
obscure.  Between  pernicious  choleraic  fever  and  Asiatic  cholera 
it  is  almost  impossible  to  diagnose,  especially  when  the  two 


endemics  exist  at  one  and  the  same  time.  But  betwe*®  simple- 
dysentery  and  pernicious  dysenteric  fever  the  diagnosis  is  more- 
easy.  The  stools  are  not  so  bloody ;  they  are  more  abundant?; 
and  liquid,  and  provoke  less  tenesmus.  The  antecedents— 
attacks  of  fever,  algidity,  and  cold  sweats,  etc. — make  the* 
diagnosis  more  easy.  We  must  not  confound  the  fever  off 
pernicious  dysenteric  fever  with  that  which  accompanies  simple  - 
or  true  dysentery,  which  is  symptomatic  ;  while  the-  fever  off 
pernicious  dysenteric  fever,  being  of  malarious  origin,  is* 
independent — a  foreign  element  superadded  to  the  principal! 
malady,  which  it  aggravates  and  often  renders  mortal.  This* 
is  an  important  fact,  worthy  to  be  remembered'  in  our  practice- 
in  tropical  climates.  Hence,  in  the  complicated1  dysentery,  all1 
remedies  directed  to  the  cure  of  dysentery  will  prove  useless,  s<y 
long  as  we  do  not  neutralise  the  foreign  morbid  element  by 
large  doses  of  an  antiseptic. 

The  attack  of  febris  algida  consists  of  one  long  stage.  The* 
cold  increases  gradually,  with  cold  and  clammy  sweats  ;  the 
voice  falls  to  a  whisper  ;  the  pulse  falters,  finally  ceases  ;  and* 
the  patient  dies  in  a  swoon.  Should  reaction  take  place,  the* 
pulse  rallies  ;  the  heat  returns  gradually  to  the  surface  from  the 
abdomen,  in  which  it  would  appear  to  have  concentrated  itself,, 
radiates  to  the  chest,  and  thence  to  the  whole  body.  The  cold 
stage,  or  state  of  algidity,  may  last  forty-eight  hours  or  longer. 
Recovery  is  often  insidious,  and  may  be  complicated  with 
symptoms  of  an  ataxic  or  typhoid  nature.  The  mortality  from, 
febris  algida  is  not  so  great  as  that  from  febris  comatosa.  In- 
the  algid  state  the  powers  of  absorption  do  not  appear  to  be 
annihilated,  as  in  the  cold  access  of  Asiatic  cholera. 

Comatose  Pernicious  Fever. 

Insolation  is  occasionally  a  most  powerful  cause.  A  man  who 
leaves  a  marshy  district,  and  who  travels  a  long  way  exposed 
to  a  burning  sun,  is  very  subject  to  an  attack  of  malarious 
apoplexy.  The  fit  may  seize  him  in  the  evening  when  the 
sun  has  set,  or  even  at  night-time  when  in  bed.  Like  other 
pernicious  fevers,  the  comatose  form  especially  attacks  those 
who,  after  a  long  residence,  in  a  marshy  district,  remove  into 
another  free  from  malaria. 

The  comatose  form  is  usually  preceded  by  some  derange¬ 
ment  of  the  health — by  two  or  three  irregular  attacks  of  fever,, 
which  may  be  trivial  or  scarcely  perceptible. 

The  invasion  of  coma  is  violent,  its  progress  rapid,  its 
stages  of  intense  severity :  if  the  patient  be  seized  when- 
standing,  he  falls  down  as  if  struck  by  lightning ;  if  when 
lying  down,  it  comes  on  unperceived,  and  only  to  be  revealed  - 
by  his  stertorous  breathing. 

I  have  never  known  delirium  or  convulsions  precede  an 
attack  of  pernicious  malarious  coma.  I  remember  one  patient, 
who  had  recovered,  told  me  that  he  had  experienced  during 
two  or  three  days  before  the  attack  a  creeping  sensation  up 
the  back,  with  a  sense  of  suffocation  and  constriction,  about 
the  chest.  The  cold  feeling  is  absent,  but  the  hot  stage  is 
soon  developed ;  and,  unlike  the  skin  in  febris  algida,  it  is 
covered  with  a  hot  perspiration — a  frank  intermittent  is 
seldom  observed.  The  fit  may  last  from  four  to  five  hours,  or 
even  to  as  many  days.  The  characteristic  symptoms  are  r 
loss  of  motion,  sensation,  and  intelligence,  with  impaired- 
function  of  respiration  and  circulation;  the  patient  answers 
pettishly  and  in  monosyllables ;  the  pupils  are  insensible  to  - 
light ;  some  low  murmurs  of  complaint  may  be  often  heard,, 
indicating  severe  headache.  The  frequent  return  of  motion- 
proves  the  intermittent  character,  when  the  symptoms  gene¬ 
rally  improve.  But  in  cases  which  threaten  to  end  fatally,  we- 
often  observe  muscular  contractions,  as  trismus,  strabismus 
(complete  abolition  of  sense  and  motion).  There  may  be- 
violent  tonic  and  clonic  contractions ;  and  death  often  closes 
the  scene,  after  one  or  two  attacks  of  black  vomit. 

The  diagnosis  is  not  difficult.  The  antecedents — previous 
attacks  of  intermittent,  the  paludinous  diathesis,- — the  absence 
of  all  plethoric  symptoms,  will  clear  the  way  for  a  correct 
diagnosis.  The  only  difficulty  is  to  diagnose  between  the 
apoplectic  form  of  pernicious  fever  and  true  apoplexy.  This 
occurs  but  very  rarely  in  the  tropics,  but  may  occur  to- 
strangers  who  have  lately  arrived.  We  must  be  careful  not 
to  bleed  in  pernicious  apoplexy,  as  distinct  from  true  apoplexy. 
Bleeding  would  inevitably  hasten  the  fatal  termination.  By 
not  interfering  too  hastily,  by  waiting  a  little,  by  adopting 
the  maxim  festina  lente,  so  as  to  allow  the  disease  to  clear  up, 
we  may  be  enabled  to  form  a  just  diagnosis.  The  heat  and 
moisture  of  the  skin,  the  hurried  pulse,  indicate  that  the 
apoplectic  fit  derives  its  origin  from  marsh  poison.  Rost- 
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mortem  examination  reveals  no  inflammation  of  the  brain  or 
of  its  membranes,  nor  any  lesion  to  which  might  he  traced 
the  severity  of  the  symptoms.  We  may  find,  as  in  all  fevers 
of  a  certain  duration,  the  membranes,  especially  the  pia  mater, 
somewhat  injected;  the  cerebral  substance  redder  than  usual; 
some  serum  infused  into  the  ventricles  ;  and  when  black  vomit 
has  occurred,  we  shall  find  the  mucous  membrane  of  the 
stomach  of  a  yellowish  tint,  streaked  with  violet-coloured 
stains. 

The  almost  impossibility  of  administering  proper  medicines 
adds  to  the  danger  of  this  form  of  pernicious  fever.  Quinine 
can  he  introduced  into  the  stomach  with  difficulty,  by  reason 
of  the  spasm  of  the  pharynx  or  oesophagus.  We  must,  there¬ 
fore,  have  recourse'  to  injections  of  the  drug  per  rectum,  to 
frictions  of  quinine  in  alcoholic  solution  so  as  to  produce  ab¬ 
sorption.  In  these  cases  the  subcutaneous  injection  of  quinine 
is  a  valuable  method  of  its  introduction  into  the  system.  It 
possesses  the  advantage  of  economy,  is  easily  applied  how¬ 
ever  severe  may  be  the  vomiting,  difficulty  of  swallowing,  or 
coma. 

Mr.  W.  Moore,  of  Bombay,  has  tried  the  hypodermic  method 
on  a  large  scale.  He  assures  us  that  he  has  injected  quinine 
successfully  in  100  or  more  cases  of  intermittent  and  remittent 
fevers.  The  quinine  must  be  used  in  solution,  not  in  suspen¬ 
sion.  The  best  time  to  inject  is  before  the  cold  stage. 

Several  French,  German,  and  American  physicians  have 
advocated  the  subcutaneous  method  in  all  cases  of  intermittent, 
especially  where  quinine  cannot  be  administered  by  mouth.  I 
cannot,  from  my  own  experience,  bear  witness  to  the  great 
advantages  to  be  derived  from  the  subcutaneous  method.  I 
have  tried  the  plan  eleven  times,  three  times  with  a  certain 
beneficial  result ;  the  effect  was  always  a  shorter  duration  than 
when  quinine  was  introduced  by  any  other  method,  and  I  had 
to  renew  the  injection  frequently.  I  would  have  injected  more 
frequently  had  I  not  been  deterred  in  my  practice  by  the  in¬ 
convenience  from  little  accidents  arising  from  the  puncture 
made  by  the  injecting-syringe,  some  swellings,  and  often 
superficial  abscesses,  which  were  looked  upon  by  my  Spanish 
patients  in  Cuba  with  a  most  ridiculous  degree  of  anxiety.  For 
my  part,  I  have  trusted  more,  in  the  treatment  of  febriscomatosa, 
to  revulsives — hot  mustard  foot-bath,  blisters  to  the  calves  of 
the  legs,  strong  injections  of  quinine  per  rectum,  having  pre¬ 
viously  administered  a  purgative  enema,  strong  frictions  of 
quinine,  etc.  It  is  seldom  that  this  plan  fails  to  develope  the 
malarious  origin  of  this  comatose  form  of  pernicious  fever ; 
but  in  no  case,  however  strong  the  indication  may  appear, 
however  intense  the  symptoms  may  be,  must  we  bleed.  A 
couple  of  leeches  may  be  applied  over  the  mastoid  process. 
When  the  tendency  towards  convalescence  becomes  established, 
should  speech  appear  to  be  somewhat  embarrassed,  should  we 
observe  dulness  and  uncertainty  in  the  gait,  in  such  cases  I 
have  always  derived  advantage  from  the  combination  of 
calomel  and  quinine. 

Let  us  consider,  before  we  conclude,  why  the  poison  of 
malaria  in  a  pernicious  or  highly  destructive  form  produces 
intense  cold  (febris  algida)  in  one  case,  and  intense  heat 
(febris  comatosa)  in  the  other. 

The  system  of  the  great  sympathetic  presides  over  organic 
life.  It  brings  into  intimate  relation  and  connexion  and  into 
sympathetic  harmony  all,  and  even  the  most  distant,  parts  of 
the  human  system ;  and  it  is  through  its  medium,  that  all 
impressions  and  emotions,  whether  moral  or  physical,  are 
conveyed,  transmitted,  and  manifested.  When  this  system  of 
nerve  sympathy  is  impressed  by  the  incubus  of  the  miasmatic 
poison,  independently  of  the  brain,  a  profoundly  depressing 
and  paralysing  effect  is  produced  as  the  consequence.  This 
impression  is  conveyed  to  the  arteries,  even  to  the  remotest 
capillaries,  the  calibre  of  which  is  regulated  by  the  sympa¬ 
thetic,  causing — first,  dilatation;  next,  contraction,  and  conse¬ 
quent  obstruction  to  the  circulation.  Hence  the  gradual 
retrocession  of  the  blood  from  the  extremities;  hence  the 
intense  cold,  and  cold  sweats.  Still,  the  intellect  and  the 
functions  of  the  brain  remain  unimpaired ;  and  thus  is  pro¬ 
duced  that  form  of  malarious  pernicious  fever,  febris  algida. 
But  supposing  that,  owing  to  certain  conditions  of  the  human 
body,  the  poison,  instead  of  acting  immediately  upon  the 
sympathetic  system  of  nerves,  should  determine  violently  to 
the  brain,  when  the  body  is  in  the  full  enjoyment  of  its 
natural  heat,  and  in  the  performance  of  all  its  functions  :  in 
such  a  case  the  body  is,  as  it  were,  stormed  and  taken  by 
surprise. 

The  functions  of  the  brain  preside  over  animal,  rather  than 


organic,  life  ;  it  directs — does  not  perform — the  functions  of 
the  great  sympathetic,  through  whose  agency  life  and  heat  are 
carried  on  independently  of  the  brain.  We  know  that  animals 
are  sometimes  born  with  a  great  deficiency  or  imperfection  of 
brain  or  cerebral  matter ;  and,  nevertheless,  life  and  heat  are 
carried  on  independently  of  the  brain  for  a  longer  or  shorter 
period  of  time.  When,  therefore,  the  function  of  the  brain  is 
suddenly  overpowered  and  paralysed  by  the  baleful  incubus  of 
marsh  malaria,  we  have  loss  of  motion  and  sensation ;  but  the 
organic  functions  continue  to  work  on,  and  the  heat  of  the 
body — even  greater  than  natural — is  kept  up  to  the  last,  until 
the  patient  recovers  from  the  fit,  or  life  becomes  extinct.  And 
this  constitutes  the  comatose  form  of  pernicious  fever  of 
malarious  origin. 

Havana. 
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CASES  UNDER  MR.  DURHAM. 

The  three  following  cases  are  all  of  considerable  interest. 
The  first,  from  the  rarity  of  the  affection  in  the  particular 
part.  The  second,  from  the  comparative  rarity  of  cancer  in 
both  breasts,  and  the  absolute  rarity  of  an  operation  on  each 
at  the  same  time.  The  third  case  illustrates  the  success  which 
attends  an  operation  for  the  purpose  of  obtaining  union  after 
fracture  of  the  long  bones.  Fortunately,  surgeons  are  not 
often  called  upon  to  resort  to  such,  and  none  would  think  of 
operating  until  other  means  had  failed.  It  is  encouraging, 
however,  to  know  from  occasional  experience  that  cures  can  be 
obtained  by  art  when  nature  has  failed  to  effect  them. 

Case  1. — Sarcoma  of  Anus — Operation — Relieved. 

James  D.,  aged  seventy,  sawyer,  admitted  June  7,  1876. 
Family  history :  father  was  over  eighty  years  of  age  when 
he  died ;  mother  dead ;  one  brother  and  three  sisters  all  dead. 
Last  Christmas,  a  growth,  which  was  much  smaller  then 
than  now,  came  down  from  rectum,  and  has  remained  external 
ever  since.  It  did  not  cause  him  much  inconvenience,  except 
on  account  of  the  running  discharge  from  rectum. 

On  admission,  there  is  a  large  irregular  fungoid  growth 
about  the  size  of  an  orange,  having  a  granulating  and  slough¬ 
ing  surface.  It  is  attached  to  right  side  of  anus,  does  not 
interfere  much  with  orifice,  and  is  very  painful  to  patient. 
On  left  side  of  anus  there  is  a  fold  of  skin  and  mucous  mem¬ 
brane.  Between  the  fold  of  the  left  side  and  the  growth  of 
the  right  the  finger  can  be  passed  into  rectum  without  much 
difficulty.  Enlarged  solid  bursa  over  the  olecranon. 

June  11. — Chloroform  was  given.  Mr.  Durham  removed 
tumour  by  means  of  electric  cautery.  The  growth  was  found 
to  extend  some  way  up  the  rectum.  Growth,  on  section,  was 
firm,  glistening,  somewhat  fibroid  in  appearance,  and  yielded 
thin  serous  juice  on  scraping.  Under  microscope  appeared 
small  oval  or  oat-shaped  cells,  with  little  finely  granulated 
stroma. 

23rd.- — Patient  has  progressed  slowly.  Sleeps  and  eatslair.y 
well.  There  is  a  swelling  in  the  right  groin,  which  is  very 
painful  when  touched;  it  is  inflamed,  and  the  skin  over  it  is 
red.  There  is  no  vomiting  ;  the  bowels  are  acting.  Pain  in 
the  groin  was  first  felt  on  the  21st ;  the  swelling  only  noticed 

to-day.  _  _ 

29th. — Patient  feels  pretty  well  in  himself.  Thinks  swelling 

in  groin  is  going  down  ;  it  is  much  less  painful. 

July  6.— Is  going  on  well.  The  lump  in  the  groin  is  very 
hard,  but  seems  to  be  diminishing. 

14th. — Bowels  are  confined.  Lump  in  groin  gets  smaller, 
but  is  very  hard. 

27th. — Sat  up  this  morning  for  a  short  time,  but  is  rather 
weak.  Swelling  in  groin  is  smaller. 

28th.— Patient  left  the  hospital  to-day. 

Case  2. — Carcinoma  of  Both  Breasts — Excision — Relieved. 

Caroline  S.,  aged  fifty-six,  housewife,  was  admitted  on 
January  20,  1875.  Family  history  very  good.  Has  always 
enjoyed  very  good  health  until  within  the  last  two  or 
three  years,  since  which  time  she  has  been  troubled  a 
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good  deal  with  rheumatism.  Patient  is  married ;  mother  of 
ten  children,  the  youngest  one  being  twelve  years  of  age. 
Catamenia  ceased  nine  years  ago.  In  the  month  of  May  last 
the  patient  noticed  for  the  first  time  a  swelling  in  the  left 
breast  about  the  size  of  a  hazel-nut,  which  was  occasionally 
painful.  It  remained  about  the  same  size  until  two  months 
back,  since  which  time  it  has  grown  rather  rapidly,  and  has 
caused  her  rather  more  pain. 

On  admission,*  patient  is  of  a  sallow  complexion.  In  the 
upper  and  inner  region  of  left  breast  there  is  a  swelling  about 
the  size  of  a  small  egg;  it  is  perfectly  movable  over  the 
deeper  structures,  but  is  adherent  to  integument,  which  is 
s  ghtly  discoloured.  The  nipple  is  not  retracted,  nor  are  there 
any  e  arged  glands  in  axilla.  She  also  complains  of  the  other 
breast,  which  she  says  has  not  been  quite  well  since  twelve 
years  ago,  at  which  time  she  had  a  “broken  breast.”  In  it 
there  is  now  a  hard  swelling,  which  is  movable  over  the 
deeper  structures,  and  not  attached  to  skin.  The  nipple  is 
obliterated the  tumour  does  not  occasion  her  much  pain. 
Ihe  breast  is  infiltrated  by  scirrhous  growth. 

February  2.—  Mr.  Durham  operated  to-day  on  both  breasts, 
the  patient  being  under  the  influence  of  chloroform.  He  made 
two  elliptical  incisions  in  the  left  breast,  including  the  nipple. 
Ihe  tumour  was  then  dissected  out,  and  the  edges  of  the 
wound  brought  together.  Torsion  was  used,  but  no  ligature. 

he  right  breast  was  removed  in  the  same  way.  Operation 
antiseptic  throughout. 

,,  .3rd~P.atient  vomited  slightly  after  the  chloroform,  but 
this  morning  appears  better  than  could  be  expected.  Complains 
of  slight  pam  m  region  of  breasts.  Tongue  dry  and  coated. 
Temperature  99-4°;  pulse  92. 

4th.— Was  dressed  to-day  for  first  time.  Both  incisions 
were  found  to  be  healed  for  about  half  their  entire  extent, 
borne  of  the  sutures  were  removed.  There  is  a  fair  amount  of 
discharge,  She  is  very  well  in  herself.  Dressed  antiseptically. 

J  T  °u“ds  Tere  dressod  a^ain  to-day,  and  the  left  breast 
was  found  to  be  almost  healed  by  first  intention,  there  being 
only  a  slight  discharge  from  lower  end  of  wound.  The  right 
looks  particuiariy  healthy.  Dressed  with  carbolic  oil. 

•  £ <th.— Dets  xip  to-day  for  a  few  hours.  The  right  breast 
is  Dealing  fast. 

March  10. — Discharged  well. 

Case  3.  TJnmited  Fracture  of  Radius  and  Ulna— Operation- 

Improved. 

William  IT,  aged  fifty-six,  a  mill-worker,  was  admitted 
on  January  20,  1875.  Patient  was  a  healthy  man.  On 
June  18,  1874,  he  was  caught  in  some  shafting,  and  sustained 
compound  fracture  of  the  left  forearm.  Both  bones  were 
broken ;  there  were  two  wounds  about  lower  part  of  middle 
third  of  arm  on  palmar  surface,  through  which  the  bones  pro¬ 
jected.  Was  put  up  on  outside  right-angle  metal  splint,  which 
was  kept  on  until  wounds  healed.  Then  two  splints-an 
i“d  Posterior- were  put  on,  and  kept  on  for  about 
eleven  weeks.  When  removed  it  was  found  that  no  proper 
union  had  taken  place.  Had  treatment  for  ununited  fracture 
(bones  ground  together),  and  starch  bandage  applied.  This 
was  kept  on  until  a  fortnight  ago.  When  starch  bandage  was 
removed  there  was  found  an  open  sinus  just  below  elbow  on 
posterior  surface  of  forearm,  which  was  discharging  abundantly. 
No  bony  union  had  taken  place.  A  small  piece  of  dead  bone 
came  away  just  by  original  wound  over  radius. 

On  admission,  there  is  an  ununited  fracture  of  left  fore- 
arm  a  owei  part  of  middle  third.  Some  amount  of  fibrous 
union  and  good  deal.of  thickening  about  seat  of  fracture,  and 
specia  y  about  radius.  There  is  a  sinus  at  posterior  part  of 

uma,  near  the  junction  of  the  upper  and  middle  thirds,  which 
keeps  discharging.  ’ 

January  25.— An  erysipelatous  blush  appeared  about  arm, 
which  disappeared  in  a  few  days. 

February  16.— Under  chloroform  Mr.  Durham  made  an  in¬ 
cision  connecting  the  two  sinuses  downto  ulna.  The  broken  ends 
ere  ound  to  be  overlapping,  and  there  was  seen  to  be  a  piece 
of  necrosed  bone  and  a  little  bit  of  fibrous  tissue  between  the 
ii  a  ments,  which  prevented  union.  This  was  removed  with 

and  Vf  fibrous  tissue  was  cut  away;  radius  was  left 
untouched  until  ulna  had  filled  up  and  united.  Arm  put  up 
on  right-angle  splints  and  oiled  lint.  1 

*7+th-VTemPerature  90°;  Pulse  80.  Patient  has  been  in 
&  a  Pam  since  the  operation.  Very  sick  this  morning. 

onTplin^So  pain?^  eVeryday;  is  lyinS  very  comfortably 
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24th.— Arm  is  looking  very  well  indeed  ;  wound  filling  up 
nicely. 

March  2.— Arm  still  going  on  very  well;  wound  nearly 
healed.  Is  dressed  with  carbolic  oil.  Pulse  68 ;  tempera¬ 
ture  98°.  ' 

April  16. — Was  sent  away  from  hospital  for  a  change. 

May  13.  Readmitted.  Wound  made  by  previous  operation 
has  quite  healed  up.  Ulna  in  good  line,  and  there  is  a  fair 
amount  of  union,  but  it  is  not  firm  and  osseous.  There  are 
free  movements  between  fractured  ends  of  radius.  Through 
sinus  on  posterior  surface  of  forearm,  at  junction  of  upper 
with  middle  third  of  radius,  necrosed  bone  can  be  felt. 

25th. — Chloroform  given  in  theatre.  A  longitudinal  incision 
was  made  down  the  whole  length  of  middle  third  of  the  pos¬ 
terior  surface  of  the  radius.  A  small  piece  of  necrosed  bone 
was  taken  away.  Sutures  were  put  in  and  oiled  lint  applied. 

June  17. — Progressing  favourably.  Bones  are  not  firmly 
united  yet. 

28th.  Patient  is  going  on  well.  Carbolic  dressing  has 
been  discontinued.  Zinc  ointment  is  now  applied. 

There  was  hardly  any  discharge  from  wounds ;  bones  were 
becoming  firmer ;  and  the  patient  was  discharged. 
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SATURDAY,  MARCH  11,  1876. 


THE  ARMY  MEDICAL  SERVICE. 

On  Thursday  last  week,  the  2nd  inst.,  the  Secretary  for  War, 
in  moving  the  Army  Estimates,  explained  to  the  House  of 
Commons  and  the  nation  the  Army  reforms  which  he  has,  after 
such  long  consideration,  decided  on ;  and  it  is  doing  only  the 
barest  justice  to  the  right  honourable  gentleman  to  acknow¬ 
ledge  that  his  statement  is  remarkably  clear  and  definite,  and 
its  tone  as  unhesitating  and  decided.  He  fully  recognises 
the  fact  that  one  of  the  things  most  desired  by,  and  most 
necessary  for  all  departments  of,  the  Army  is  that  any  reform 
or  change  determined  on  shall  be  fully  and  honestly  carried 
out  and  maintained,  shall  possess  the  character  of  stability  and 
duration,  and  that  so  there  shall  for  some  time  be  an  end  to  a 
state  of  constant  uncertainty  and  expectation,  or  dread  of  flux 
and  change.  Many  of  the  subjects  dealt  with  by  Mr.  Hardy 
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possess  special  interest  for  tlie  profession — such,  yiz.,  as  the  1 
age,  stature,  and  general  physique  of  our  recruits  and  young 
soldiers  ;  the  marriage  of  soldiers ;  and  the  sanitary  arrange¬ 
ments  in  barracks, — and  we  shall  probably  take  occasion  to 
speak  on  these  matters  at  some  future  opportunity.  But  the 
(to  us,  and  as  regards  the  health  of  our  soldiers)  most  im¬ 
portant  subject  dealt  with  by  Hr.  Hardy,  and  that  with  which 
we  are  now  concerned,  is  the  reform  of  the  Army  Medi¬ 
cal  Department.  Mr.  Hardy  admitted  that  since  a  change 
had  been  made  in  this  Department  “  there  had  naturally 
been  a  great  deal  of  agitation”  throughout  it;  and  the 
first  point  he  took  up  was  the  question  of  general  or 
regimental  hospitals.  With  regard  to  this,  he  allowed  that 
he  thought  (and  no  one  will  dispute  his  opinion)  that  the  time 
had  come  when  he  ought  to  pronounce  his  opinion  on  it.  This 
he  proceeded  to  do,  and  very  decidedly.  He  has  come  to  the 
conclusion  “  that  the  idea  of  going  back  to  the  regimental 
system,  after  what  has  been  done,  is  simply  out  of  the  question. 

It  is  impossible  that  it  should  be  done  without  making  re¬ 
arrangements  and  alterations,  which  would  never  work  in  the 
time  of  war.”  He  has  convinced  himself  that  the  general 
hospital  system  “  will  bring  more  immediately  under  the  eye 
of  the  chiefs  of  departments  everyone  qualified  to  rise  ;  that  it 
will  tend  to  make  the  Medical  Department  more  efficient — 
though  he  is  far  from  saying  that  it  is  not  efficient — and  enable 
promotion  to  go  on.”  He  therefore  approves  of  it,  and  “he 
ventured,”  he  declared,  “  with  great  distinctness  and  plainness, 
to  say  that  he  was  not  prepared  any  longer  to  listen  to  com¬ 
plaints  on  the  subject.  He  had  come  to  a  conclusion  upon  it, 
and  it  was  a  conclusion  on  which  he  meant  firmly  to  act.” 
We  do  not  care,  and  it  would  be  quite  useless,  to  criticise  or 
dispute  Mr.  Hardy’s  decision  on  this  question,  and  it  must, 
at  any  rate,  be  allowed  that  there  was  no  approach  even  to 
unanimity  of  opinion  on  the  matter  among  the  Army  Medical 
Officers  themselves ;  but  we  imagine  that  everyone,  whatever 
his  own  opinion  or  predilection  may  be,  must  grant  that  it 
is  a  gain  to  have  the  matter  at  last  decidedly  settled. 

Then  Mr.  Hardy  went  on  to  propose  his  scheme  for  meeting 
the  want  of  candidates  to  enter  the  Service,  and  the  want 
of  promotion  for  those  already  in  it.  His  scheme  is,  in  part, 
a  short-service  system,  but  we  admit  that  it  differs  greatly  in 
the  terms  offered  from  the  rumoured  terms  on  which  we  com¬ 
mented  unfavourably  a  short  time  back.  The  candidates  for 
the  Service  will  have,  if  we  understand  Mr.  Hardy  rightly,  to 
undergo  a  severer  examination ;  they  will  have,  on  entering 
the  Service,  £250  a  year — £300  a  year  counting  allowances — 
from  the  beginning ;  and  at  the  end  of  ten  years  they  will  have 
on  leaving  the  Service  a  bonus  of  £1000,  while  “  the  heads  of 
the  Medical  Department  will  have  the  power  of  selecting  from 
among  them  such  a  number  as  will  be  sufficient  to  fill  the 
vacancies  in  the  higher  ranks,  and  to  keep  up  the  flow  of 
promotion.”  This,  Mr.  Hardy  believes,  will  ultimately  be 
found  to  be  a  cheap  system  ;  for  “  much  less  will  come  upon 
the  non-effective  vote,”  and  “  the  mobilisation  scheme  will  be 
assisted  by  the  fact  that  there  will  be  numbers  of  medical 
men  who  will  be  able  to  act  upon  an  emergency,  and  who, 
although — because  of  being  married,  or  from  other  reasons— 
they  may  desire  to  retire  at  the  end  of  ten  years,  yet  will  con¬ 
tinue  to  retain  their  military  predilections,  and  will  not  regret 
to  find  themselves  again  among  their  old  comrades.  "We  do 
not  doubt  that  these  terms  will  most  probably  attract  a  suf¬ 
ficient  number  of  young  men  to  compete  for  medical  com¬ 
missions.  The  proposed  pay  and  the  bonus  are,  both  of  them, 
liberal ;  and  the  Service  enables  them  to  acquire  professional 
experience,  and  to  visit  different  parts  of  the  world  in 
a  pleasant  way ;  it  enables  them  also  to  make  many 
acquaintances,  and  gives  them  a  desirable  status  in  society. 
But  we  still  hold  that  the  Service  is  not  a  good  school 
for  preparing  a  man  for  civil  practice.  And  if,  as  we  1 


suppose,  every  man  will  be  at  perfect  liberty  to  retire  at  the 
end  of  ten  years  if  he  wishes  to  do  so,  it  may  be  doubted 
whether  the  Department  will  be  able  to  retain  a  sufficient 
number  of  the  best  among  them;  though,  no  doubt,  some  of 
the  ablest  and  most  efficient  will  prefer  continuing  in  the 
Service  to  trying  their  fortune  in  private  practice.  Much  will 
depend  on  the  principle  on  which  the  “  selection  ”  of  those  to 
be  retained  is  to  be  made — and  on  this  point  we  have  no  defi¬ 
nite  information, — and  still  more  will  depend  on  the  terms 
offered  to  those  who  stay.  These  terms  are  that  “  for  the  first 
two  years  their  pay  shall  be  increased  to  17s.  6d.  a  day;  that 
at  the  expiration  of  twelve  years  ” — that  is,  at  the  end  of  the 
additional  two  years— “they  shall  become  Surgeon-Majors, 
with  £1  a  day ;  and  that  five  years  after  that  they  shall 
have  £1  8s.  a  day.”  This  part  of  the  scheme  provides  that 
every  Surgeon  retained  in  the  Service  shall  certainly  attain  the 
rank  of  Surgeon-Major  after  twelve  years’  service;  and  that 
after  seventeen  years’  service  his  pay — not  counting  allow¬ 
ances — shall  be  £456  a  year. 

The  pay  on  entering  is  increased,  and  a  handsome  bonus 
given  to  those  who  retire  at  the  end  of  ten  years.  “  While 
if  a  man  during  his  ten  years  of  service  should,  from 
sickness  or  otherwise,  require  a  provision  at  certain  periods, 
he  would  receive  a  portion  of  the  £1000  bonus,  so  that  he 
would  not  go  away  as  a  pauper,  but  as  a  man  who  had 
done  something  for  his  country.”  And  for  those  who  go  on 
in  the  Service  “  there  will  be  rank,  money,  or  pension,  and 
distinction  by  selection.”  Mr.  Hardy  spoke  with  great 
frankness  and  courage  of  the  most  unsatisfactory  state 
of  things  at  present.  The  medical  schools  do  not,  he 
said,  send  up  some  of  their  best  young  men  to  the  exa¬ 
minations  for  the  Army.  “  There  were  forty-five  vacancies, 
for  which  there  were  only  twelve  candidates,  and  they  had 
been  obliged  to  take  some  candidates  who  had  been  previously 
rejected  ;  and  he  was  of  opinion  that  it  was  very  undesirable 
that  a  class  of  medical  men  whose  attainments  might  be  said 
to  be  low  should  be  placed  in  a  very  difficult  service,  in  which 
they  would  have  great  dangers  to  encounter.”  Dor  those  who 
do  remain  in  the  Service  longer  than  ten  years,  chance  of 
promotion  is  to  be  increased  by  providing  that  the  Surgeon- 
G-eneral  and  the  Deputy  Surgeon- General  shall  retire  at  the 
age  of  sixty  instead  of  sixty -five,  and  that  “  their  retirement 
shall  be  compulsory,  without  any  exception.”  “  Promotion,” 
he  said,  “  is  the  soul  of  the  Service.  Without  promotion  there 
would  be  no  hope,  without  hope  no  emulation,  and  without 
emulation  the  Service  would  be  dead  and  apathetic.”  The  new 
scheme  undoubtedly  offers,  as  is  most  lamentably  needed, 
increased  attractions  to  the  Service  ;  but,  as  undoubtedly,  the 
amendments  proposed  will  by  some  be  considered  to  fall  much 
short  of  what  is  desired.  But  Mr.  Hardy  “  has  long  given  up  the 
idea  of  hoping  to  please  everybody.”  He  has,  as  he  with  un¬ 
questionable  truth  admits,  “  been  very  slow”  in  arriving  at  a 
conclusion  with  regard  to  the  subject  of  Army  Medical  reform; 
and  the  scheme  he  has  at  last  propounded  seems  to  him  to  be 
“  the  most  effective,  and  most  likely  to  be  the  most  beneficial 
to  the  soldier.”  He  believes  that  by  its  means  “talented, 
earnest,  and  able  men  will  be  induced  to  enter  the  Army,  some 
of  whom  afterwards  the  heads  of  the  Department  may  feel 
justified  in  promoting  to  very  difficult  situations.”  We  are 
inclined  to  think  that  the  scheme  does,  at  any  rate,  go  not  a 
little  way  towards  securing  this  ;  and  we  shall  be  rejoiced  if, 
as  its  details  are  more  fully  known  and  considered,  it  does 
suffice  to  restore  popularity,  content,  and  efficiency  to  a  very 
noble  as  well  as  important  Service. 

The  minor  details  of  the  treatment  of  Medical  Officers  during 
the  period  of  their  service  will  have  to  be  well  considered. 
Little  ills  are  worse  to  bear  than  great  ones,  and  a  vexatious 
trifle  as  to  uniform,  mess,  or  quarters,  might  make  the  Service 
a  hotbed  of  discontent. 
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REGISTRATION  OF  MEDICAL  WOMEN. 

We  have  been  favoured  by  the  Dean  of  the  London  School  of 
Medicine  for  Women  with  a  very  long  report  of  the  reception 
by  the  Duke  of  Richmond  of  a  deputation  of  “  ladies  and 
gentlemen  interested  in  the  question  of  the  registration  of 
properly  educated  women  as  practitioners  of  medicine  in  the 
terms  of  the  Medical  Act  (1858).”  The  report  of  all  that  was 
said  by  each  speaker  would,  no  doubt,  be  very  interesting  to 
anyone  personally  or  in  any  other  way  specially  interested  in 
the  matter,  but  we  fail  to  find  in  it  anything  forcible  enough 
or  new  enough  to  justify  our  finding  space  for  it  in  our 
columns.  The  deputation,  which  included  Lord  Aberdare, 
Mrs.  G-arrett- Anderson,  M.D.,  Mr.  Forsyth,  M.P.,  Miss  Jex- 
Rlake,  and  other  persons,  was  introduced  by  Mr.  Stansfeld, 
M.P., — not  a  particularly  happy  choice,  we  should  think, 
considering  the  line  in  which  that  gentleman  has  of  late  gained 
notoriety !  He  said,  inter  alia,  that  the  object  of  the  deputa¬ 
tion  was  to  ascertain  the  intention  of  her  Majesty’s  Govern¬ 
ment  with  regard  to  the  Medical  Women  question,  and  he 
considered  that  the  time  had  come  for  the  Government  to  take 
action  in  the  matter.  He  also  stated  that  he  believed  “  that 
the  sensitiveness,  quickness,  delicacy,  and  self-possession,  in 
which  women  so  frequently  excelled  men,  were  all  qualities 
highly  fitting  them  for  medical  practice.”  We  venture  to 
say  that  medical  men  in  general,  who  probably  know  as 
much  as  Mr.  Stansfeld  does  about  women,  and  a  great  deal 
more  than  he  does  about  the  requirements  of  medical  prac¬ 
tice,  very  decidedly  differ  from  him ;  that  they  do  not  credit 
women  with  possessing  any  remarkable  amount  of  “self- 
possession,”  and  think  that  some  of  the  qualities  mentioned 
by  him  make  them  specially  unfit  for  medical  practice.  This 
paTt  of  Mr.  Stansfeld’s  address,  has,  however,  at  any  rate, 
the  merit  of  novelty.  Dr.  King  Chambers  attributed  great 
importance  to  the  fact  that,  as  he  believes,  a  large  number  of 
the  members  of  the  British  Medical  Association  have  returned 
affirmative  answers  to  a  circular,  asking  their  opinion  as  to 
“  the  admission  of  women  to  the  membership  of  the  Associa¬ 
tion.”  But  we  must  observe  that  the  inquiry  is  as  to  the 
admission  of  “  female  practitioners  ” — i.e.,  legally  qualified 
female  practitioners  of  medicine,— to  an  Association,  to  the 
membership  of  which  all  legally  qualified  practitioners 
are  eligible :  a  very  different  question,  it  J  seems  to  us, 
from  the  question  of  the  admission  of  women  to  the  pro¬ 
fession.  The  Duke  of  Richmond  was  very  cautious;  and, 
of  course,  said  “  the  Government  had  the  matter  under  con¬ 
sideration.”  He  also  said,  with  much  naivete,  that,"  the  ques¬ 
tion  seemed,  in  the  first  instance,  to  rest  with  the  ex¬ 
amining  boards  ;  as,  if  they  consented  to  admit  the  women, 
cadit  questio,  and  the  need  for  legislation  would  disappear.” 
Just  so.  The  great  question  is,  Are  women  to  be  tempted  to 
enter  the  medical  and  the  other  learned  profesions  ?  for  if  one 
is  opened  to  them,  all  must  be  opened.  The  Government 
would,  no  doubt,  be  very  glad  to  have  the  responsibility  of 
settling  the  matter  taken  off  their  shoulders  ;  but  we  presume 
to  think  that  a  question  of  such  importance,  and  involving 
such  large  issues,  ought  to  be  settled  by  the  Legislature. 
Lord  Aberdare  said  that  equal  justice  is  demanded  for  women 
and  men,  and  that  all  candidates  should  be  admitted  by  the 
examining  bodies  without  favour  or  distinction  “  when  they 
had  complied  with  the  same  conditions.”  The  licensing 
bodies  do  impose  exactly  the  same  conditions  on  all  would-be 
candidates.  But  “  the  complete  School  of  Medicine  for 
Women”  in  London  is  incomplete  in  this  very  important 
point, — that  it  is  still  unable  to  provide  its  students  with 
hospital  practice.  Mrs.  Garrett-Anderson,  who  spoke,  as  she 
always  does,  with  marked  moderation  and  common  sense, 
observed  that  a  further  difficulty  in  the  way  of  medical 
women  is  the  fact  that  “  several  of  the  examining  bodies  seem 


to  doubt  if  they  have  the  power  to  examine  women  and  she 
remarked  that  an  authoritative  declaration  of  that  power 
might  be  sufficient  to  solve  the  difficulty.  Very  well;  either 
let  Government  take  up  the  whole  matter,  or  let  the  advocates 
for  medical  women  try  the  question  of  their  right  to  be 
admitted  to  examination.  Mr.  Stansfeld  says  “  it  would  be 
quite  out  of  the  question  to  expect  individual  women  to  incur 
the  expense  of  such  legal  proceedings”;  but  if  there  is,  as  is 
said,  a  great  cry  for  women  to  attend  women,  it  ought  to  be 
the  easiest  thing  possible  to  raise  sufficient  funds  to  apply 
for  a  mandamus  to  some  English  licensing  body  to  admit 
women  to  examination. 


THE  DISCUSSION  ON  SYPHILIS  AT  THE 
PATHOLOGICAL  SOCIETY. 

The  discussion  on  syphilis  hardly  sustained  the  same  high 
character  it  did  on  the  former  occasion,  though  the  speeches 
were  good  and  decidedly  above  the  average.  Dr.  Broadbent 
led  off,  and  unfortunately  made  a  speech  otherwise  interesting 
rather  too  long.  This  chiefly  arose  from  re-quoting  Mr. 
Hutchinson,  and  might  readily  have  been  avoided.  Moreover, 
this  was  to  be  regretted,  inasmuch  as  Dr.  Broadbent  had 
something  really  good  to  say  on  a  subject  he  hardly  touched 
— viz.,  syphilitic  affections  of  the  nervous  system.  He  began 
by  showing  how  well  syphilis  illustrated  the  gradual  invasion 
of  the  system  by  a  poison.  He  had  seen  in  syphilitic  children 
gummata  of  the  tongue,  skin,  and  palate.  Moreover,  though 
Mr.  Hutchinson  said  that  these  children  were  not  specially 
liable  to  disease  when  they  grew  up,  yet,  as  it  was  rare  to 
meet  with  a  middle-aged  person  presenting  the  marks  of  con¬ 
genital  syphilis,  they  must  disappear  somehow.  He  thought 
that  granular  kidney  was  one  of  the  means  of  carrying  them 
off.  Others,  again,  perished  from  amyloid  disease;  and  he 
had  had  one  case  of  aneurism  of  the  aorta  apparently  due  to 
congenital  syphilis. 

As  regarded  the  comparison  of  syphilis  with  specific 
fevers,  one  of  the  most  marked  of  these — viz.,  ague — was  com¬ 
pletely  excluded.  Syphilis  ran  no  definite  course  and  had  no 
definite  duration  like  these  fevers.  The  stage  of  tertiaries 
was  notoriously  irregular ;  and  it  was  probably  for  this  reason 
that  these  were  spoken  of  by  Mr.  Hutchinson  as  sequelae. 
Tertiaries,  moreover,  were  quite  specific  in  their  characters, 
which  other  sequelae  were  not — the  buboes  of  typhus  and  the 
inflamed  kidneys  of  scarlatina,  which  were,  however,  as 
a  rule,  symmetrical.  He  considered  the  clinical  history 
of  secondaries  and  tertiaries  to  be  totally  unlike,  and  that 
when  secondaries  were  slight,  tertiaries  were  apt  to  be  most 
severe.  He  would  also  suggest  the  query,  Is  infantile 
syphilis  so  severe  and  dangerous  because  it  is  inherited,  or 
on  account  of  the  tender  age  of  the  patient  ?  He  thought 
it  quite  possible  for  a  woman  to  be  infected  by  a  foetus, 
and  only  to  develope  tertiaries.  Finally,  he  thought  that 
since  syphilis  in  certain  of  its  stages  was  so  amenable  to  treat¬ 
ment,  it  might  probably  turn  out  that  other  fevers  were  so 
likewise. 

Dr.  Buzzard  said  it  had  long  been  supposed  that  syphilitic 
affections  of  nerves  were  due  to  changes  in  the  bones  they 
passed  through.  But  it  was  now  known  that  bloodvessels 
and  other  tissues  could  be  affected,  and  that  the  nerve  lesions 
were  often  due  to  these.  Out  of  100  cases  of  syphilitic  nerve 
affection  he  had  examined,  he  had  been  able  to  make  oat 
the  date  of  infection  in  eighty-three,  and  of  these  fifty-six 
occurred  after  five  years,  and  twenty-seven  under  that  period. 
This,  he  thought,  was  a  large  proportion  for  the  first  years,  and 
some  of  them  occurred  quite  early,  even  cases  of  hemiplegia, 
paraplegia,  and  convulsive  disease  being  among  the  number. 
In  some  of  the  earlier  cases  there  had  been  faintness  and  other 
symptoms  arising  from  irritation  of  the  vaso-motor  system,  and 
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in  some  there  had  been  mental  symptoms.  He  also  thought 
that  recent  researches  tended  to  show  that  syphilis,  in  all  pro¬ 
bability,  spreads  by  the  lymph-paths,  and  in  the  brain  affects 
these  before  affecting  the  vessels. 

Sir  W.  Jenner,  who  was  present,  being  called  on,  modestly 
declined  to  speak,  on  the  ground  that  he  had  nothing  particular 
to  say.  Would  there  were  more  like  him !  But  on  being 
urged,  both  by  the  President  and  the  applause  of  the  meeting, 
made  a  few  shrewd  and  highly  useful  observations.  Much 
had  been  said  of  the  symmetry  of  eruptions  in  fevers;  he 
thought  the  reverse  was  the  case — markedly  so  in  typhoid 
fever.  Again,  it  had  been  said  that  these  acute  infectious 
diseases  were  not  followed  by  distinct  sequelae.  He  called 
to  their  minds  diphtheria  ;  this  was  followed  by  unmistakable 
nervous  lesions,  loss  of  vision,  difficulty  in  swallowing,  and 
failure  of  the  legs.  Congenital  syphilis  was  more  than  a 
blood  disease  ;  both  the  sperm  and  germ  were  from  the  first 
affected,  and  every  tissue  of  the  resulting  body  was  impreg¬ 
nated  with  syphilis.  This  mainly  took  the  shape  of  poten¬ 
tialities  of  development.  Even  the  hair, '.whiskers,  and  colour 
of  the  eyes  were  thus  foreshadowed ;  but  this  was  not  dependent 
on  blood. 

Dr.  Moxon  followed  in  an  immensely  amusing  speech.  One 
might  have  taken  it  as  an  extract  from  Alice’s  Adventures, 
not  in  Wonder-land,  but  in  Syphilis -land,  had  it  not  been  for 
the  language  in  which  it  was  couched,  and  the  shrewd  and 
biting,  though  not  unkindly,  humour  which  lay  under  it.  He 
had  made  fifty-six  autopsies  in  syphilitic  subjects,  and  among 
these  the  earliest  death  was  at  thirty-seven.  He  was  inclined 
to  think  that  the  future  was  short  for  those  in  whom  visceral 
syphilis  made  its  appearance.  He  had,  as  a  rule,  treated  these 
cases  with  iodide  of  potassium,  but  he  had  been  much  impressed 
with  what  Paget  had  said — viz.,  that  mercury  was  sometimes 
necessary  for  a  cure,  though  the  iodide  might  relieve  for  a 
while.  This,  he  thought,  had  a  bearing  on  the  unity  of 
secondaries  and  tertiaries.] 

As  regarded  the  symmetry  of  the  eruptions,  if  the  body 
was  all  plastered  over  with  eruption,  and  as  there  were  only 
two  sides  to  the  body,  the  eruption  was  bound  to  be  more 
or  less  symmetrical ;  but  if  there  were  only  two  or  three 
spots,  the  chances  of  symmetry  were  much  less.  Iritis, 
keratitis,  etc.,  were  said  to  be  symmetrical:  quite  true,  but 
there  were  only  two  eyes  in  the  body.  Were  the  body  all  an 
eye,  very  likely  there  would  be  universal  keratitis.  The  liver 
might  be  all  affected  ;  but  there  was  only  one  liver.  When 
Sir  James  Paget  spoke  of  want  of  symmetry  in  the  sequelae 
of  fevers  he  cited  the  instance  of  inflammation  of  the  periosteal 
covering  of  one  rib  ;  but  one  could  never  make  symmetry, — that 
required  two  at  least.  Buthe  held  that  syphilis  in  its  advanced 
stages  was  really  very  symmetrical,  and  in  support  of  this  cited 
certain  cases  under  the  care  of  a  colleague,  and  especially  one 
where  a  svphilitic  deposit  was  found  on  the  roots  of  both 
vagi.  Syphilis  was  not  a  blood  disease :  true,  in  certain  cases 
blood  might  infect  as  in  vaccination ;  but  this  was  no  more 
than  saying  that,  as  a  physician  might  sometimes  be  caught 
in  a  railway  train,  a  monopoly  in  physic  remained  with  the 
railway  companies. 

All  febrile  disorders  whilst  attacking  a  virgin  soil  raged 
with  extraordinary  violence ;  witness  the  effects  of  small-pox 
on  Indian  tribes.  Thus,  in  a  female  thoroughly  impregnated 
with  syphilis,  should  a  foetus  become  developed  in  her,  this  was 
so  much  new  material  to  be  acted  upon.  It  had  been  said  that 
when  abortion  occurred  in  these  cases  the  placenta  was  only 
fatty ;  but  the  placenta  could  not  have  keratitis,  iritis,  etc., — there 
was  only  fatty  degeneration  left  for  it.  As  regarded  tertiaries, 
he  thought  of  the  structure  of  bone  and  the  Haversian  inter¬ 
spaces  :  might  there  not  be  a  similar  kind  of  structure  else¬ 
where  ?  and  might  not  the  new  material  thus  laid  down 
become  subject  to  the  attacks  of  the  poison  ?  Jokes  at  second 


hand  are  seldom  good,  and  we  forbear  from  attempting  to 
reproduce  Dr.  Moxon’s.  At  all  events,  they  were  sufficient  to 
put  the  house  in  thoroughly  good  humour  both  with  itself  and 
the  speaker. 

No  one  was  found  bold  enough  to  propose  an  adjournment 
of  the  debate ;  nevertheless,  we  hear  that  there  are  several 
who  still  desire  to  air  their  eloquence  or  pathological  know¬ 
ledge.  We  forbear  from  mentioning  names  ;  but  really,  if  the 
speeches  of  these  gentlemen  could  be  taken  as  delivered,  and  at 
once  handed  over  to  the  custody  of  the  secretaries,  it  might  be 
well.  If  not  too  long,  they  might  be  printed  in  the  Transac¬ 
tions ■,  and  the  ground  would  be  clear  to  Mr.  Hutchinson  to 
reply.  Eurther  discussion  would  be  wearisome,  and  it  is  high 
time  the  Society  returned  to  its  normal  avocation  of  mentally 
devouring  plates  of  pickles. 


THE  ROYAL  VISIT  TO  THE  LONDON  HOSPITAL. 
Ok  Tuesday  last  the  Queen  fulfilled  her  gracious  intention  of 
opening  the  new  wing  of  the  London  Hospital.  Her  Majesty 
was  favoured  with  the  sort  of  weather  which  is  now  popularly 
known  as  “  Queen’s  weather,”  and,  as  a  natural  consequence,  the 
streets  were  crowded  with  eager  sightseers.  From  Buckingham 
Palace  to  the  London  Hospital  the  whole  route  was  lined  by 
thousands  of  persons,  the  crowds  becoming  denser  and  denser 
as  the  vicinity  of  the  new  building  was  reached ;  and  the  autho¬ 
rities  are  unanimous  in  asserting  that  a  more  orderly  gathering 
it  was  never  their  good  fortune  to  have  to  control.  Indeed, 
the  feeling  of  satisfaction  and  delight  with  which  the  visit  of 
her  Majesty  to  the  East-end  of  her  capital  was  looked  for¬ 
ward  to  by  the  dwellers  in  that  locality  culminated  in  a  variety 
of  mottoes  and  devices  exhibited  outside  the  houses,  which,  if 
not  exactly  couched  in  the  language  of  the  Court,  bore  a 
heartiness  and  genuine  ring  about  them  which  obtained  the 
direct  commendation  of  the  Royal  personage  in  whose  honour 
they  were  composed:  “"Welcome,  England’s  Pride,  Queen 
Victoria”;  “A  Humane  Queen  makes  a  Loving  People”; 
“  The  quality  of  Mercy  is  mightiest  in  the  Mightiest,  and 
becomes  a  Monarch  better  than  her  Crown”;  “Welcome 
Victoria,  Friend  of  the  Afflicted.”  These,  and  numerous  other 
legends  equally  loyal  and  complimentary,  decorated  the  house- 
fronts  in  Whitechapel. 

On  arriving  at  the  Hospital,  her  Majesty  was  received  by 
the  President,  the  Duke  of  Cambridge,  and  the  Vice-Presi¬ 
dents,  represented  by  Mr.  Coope,  M.P.,  and  Mr.  Osgood 
Hanbury.  A  procession  was  then  formed,  which  included  the 
Chairman  of  the  House-Committee  (Mr.  E.  H.  Currie) ,  W.  J. 
Nixon,  Esq.,  the  House- Governor  ;  Dr.  A.  Clark,  the  Senior 
Physician  ;  J.  Hutchinson,  Esq.,  the  Senior  Surgeon;  a  depu¬ 
tation  from  the  Grocers’  Company ;  the  principal  authorities 
of  the  City  ;  the  Lord  Mayor  ;  the  Archbishop  of  Canterbury  ; 
the  Bishop  of  London,  and  many  others.  The  Queen  then 
passed  through  two  of  the  new  wards  of  the  Grocers’  Com¬ 
pany’s  Wing,  one  of  which  was  in  a  complete  state  of  fitness 
to  receive  patients :  this  her  Maj  esty  was  pleased  to  name  “  The 
Queen  Victoria”;  the  other,  as  yet  unfurnished,  received  from 
her  Majesty  the  title  of  “  The  Princess  Beatrice.”  The  most 
interesting  feature  in  these  wards  was  the  appearance  of  the 
Hospital  nurses,  who  lined  the  Royal  pathway  on  either  hand. 

No  halt  was  made  in  the  new  wards,  but  the  procession 
moved  on  to  the  dais  of  the  marquee,  or  pavilion,  wherein 
2000  persons  were  assembled,  and  here  the  real  ceremony  of 
the  day  took  place.  The  Queen  was  received  with  the  National 
Anthem,  the  company  rising  as  she  entered.  An  anthem  was 
then  sung,  and  the  Duke  of  Cambridge,  as  President  of  the 
Hospital,  handed  an  address  to  her  Majesty,  without  reading 
it,  receiving  from  the  Royal  hands  a  reply,  also  not  read.  This 
interchange  occupied  scarcely  a  minute,  and  at  its  conclusion 
the  Duke  presented  to  her  Majesty  E.  H.  Currie,  Esq.,  the 
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Deputy  Chairman ;  the  Dev.  T.  J.  Rowsell,  M.A. ;  and  the 
Treasurer,  T.  E.  Buxton,  Esq.  ;  each  of  whom  had  the  honour 
of  kissing  hands.  The  following  gentlemen  were  also  pre¬ 
sented  : — The  Vice-Presidents,  0.  E.  Coope,  Esq.,  M.P.,  and 
O.  Hanbury,  Esq. ;  the  Senior  Physician,  Dr.  Andrew  Clark; 
Ihe  Senior  Surgeon,  J.  Hutchinson,  Esq. ;  the  House-Governor, 
W.  J.  Nixon,  Esq.  ;  the  architect,  C.  Barry,  Esq. ;  and  the 
representatives  of  the  Grocers’  Company.  The  Bishop  of 
London  next  offered  a  prayer,  and  a  hymn  was  sung,  at  the 
conclusion  of  which  the  Plome  Secretary,  by  command  of  her 
Majesty,  declared  the  new  wing  opened  ;  the  Archbishop  of 
Canterbury  pronounced  the  Benediction,  and  the  formal  portion 
of  the  proceedings  terminated. 

Before  leaving  the  Hospital  the  Queen  visited  the  Accident 
Wards,  made  as  picturesque  as  circumstances  would  permit 
by  the  happy  device  of  wrapping  all  the  patients  in  scarlet 
shawls,  and  many  a  gracious  and  sympathising  word  was 
addressed  by  the  Royal  visitor  to  the  patients  on  the  way. 
Her  Majesty  then  expressed  a  wish  to  see  the  Children’s  Ward, 
and  diffused  much  happiness  amongst  the  unfortunate  little 
sufferers  by  the  motherly  way  in  which  she  caressed  more  than 
one  of  the  tiny  patients  gazing  at  her  with  eagerness  and 
astonishment. 

The  whole  of  the  arrangements  were  excellently  carried  out, 
and  her  Majesty  was  pleased  to  convey  her  satisfaction  to  the 
Hospital  authorities.  We  hear  that,  in  token  of  her  apprecia¬ 
tion  of  what  has  been  done  to  enlarge  the  resources  of  the 
Hospital,  the  Queen  has  been  pleased  to  forward  a  special 
donation  of  500  guineas  in  aid  of  the  expenses. 
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The  dissemination  of  typhoid  fever  through  the  medium  of 
the  dairyman  is  becoming  much  more  frequent,  or  is  more 
frequently  found  out  in  the  present  day.  Attention  has  recently 
been  called  to  the  extensive  and  fatal  outbreak  of  this  disease 
at  Eagley,  and  we  now  learn  that,  at  a  meeting  of  the  Burnley 
Town  Council,  held  last  week,  a  letter  was  read  from  the  Medical 
Officer  of  Health,  reporting  an  outbreak  of  typhoid  fever  in  that 
town.  Already  there  had  been  twenty-six  cases  treated,  of  which 
number  six  had  proved  fatal.  It  is  noteworthy,  also,  that 
eighteen  of  the  cases  are  stated  to  have  occurred  in  the  highest 
and  most  select  district  of  the  borough ;  and  in  all  the  cases, 
or  all  except  one,  the  families  are  supplied  with  milk  from  the 
same  dairy.  The  Medical  Officer  further  asserts  that  the  town 
is  furnished  with  an  abundance  of  good  water.  Should  it  be 
clearly  proved  that  in  this  outbreak,  also,  the  milk  has  been  the 
articleof  infection,  it  will  afford  an  additional  proof  of  the  urgent 
need  for  legislation  to  step  in  for  the  protection  of  the  public, 
by  appointing  medical  inspectors  to  supervise  all  dairies  and 
dairy  farms. 

Only  last  week  we  noticed  some  preliminary  steps  which 
had  been  taken  in  the  parish  of  St.  Marylebone,  for  obtaining 
the  erection  of  a  post-mortem-house,  and  other  necessary  build¬ 
ings  attached,  on  the  long  since  disused  Paddington-street 
burial-ground.  On  the  occasion  of  a  recent  inquest  held  before 
Dr.  Hardwicke,  the  necessity  of  providing  such  accommoda¬ 
tion  was  forcibly  illustrated.  A  woman,  aged  sixty-one,  lived 
with  her  husband  and  two  daughters  in  a  miserable  kitchen 
in  Park-place,  Dorset-square.  She  was  taken  suddenly  ill  at 
dinner-time  on  the  27th  ult.,  and  Dr.  Norman  Kerr,  of  Grove- 
road,  was  summoned  to  attend  her :  on  his  arrival  she  was 
found  to  be  dead.  Dr.  Kerr  stated  that  on  receiving  an  order 
for  a  post-mortem,  he  went  to  the  house  to  execute  it.  The 
place  in  which  these  people  lived  (and  there  was  another 
woman  in  the  next  kitchen  with  two  children)  was  wholly 
unfit  for  human  habitation,  and  the  ventilation  was  very 
defective.  The  immediate  cause  of  death  was  fainting, 


accelerated,  no  doubt,  by  the  improper  atmosphere  in  which 
she  lived.  The  dead  body  was  kept  in  the  room  with  the 
family,  and  after  “waking  ”  the  corpse,  the  family  slept,  and 
took  their  food  beside  it.  There  was  no  post-mortem-house 
nearer  than  the  stone-yard,  and  that  was  so  far  off  that 
medical  men  declined  to  go  to  it.  The  Coroner  explained  that 
the  Guardians  had  refused  to  allow  post-mortems  at  the  work- 
house,  except  on  bodies  found  in  the  streets.  The  jury,  in 
returning  a  verdict  of  “  Natural  death,”  desired  that  the  atten¬ 
tion  of  the  Vestry  might  be  directed  to  the  danger  to  health 
which  must  result  from  the  want  of  proper  post-mortem-houses, 
and  the  immediate  necessity  which  existed  for  the  establish¬ 
ment  of  one  in  the  centre  of  the  district. 

It  is  somewhat  singular  to  note,  from  every  fresh  return 
compiled,  that  the  use  of  tobacco  is  fast  increasing  in  this 
country,  even  when  due  allowance  is  made  for  increase  of 
population.  A  recent  report  of  the  Inland  Revenue  Commis¬ 
sioners  shows  that,  in  the  year  1841,  23,096,281  lbs.  weight 
was  cleared  in  the  United  Kingdom,  giving  13|-  oz.  per 
head  of  the  population ;  whilst  in  the  year  1874  the  weight 
cleared  was  46,991,590  lbs.,  being  at  the  rate  of  1  lb.  7  oz. 
per  head. 

The  authorities  of  St.  Bartholomew’s  Hospital  have  been 
fortunate  in  detecting  what  appears  to  have  been  a  systematic 
series  of  robberies  from  their  kitchens,  which  have  apparently 
been  carried  on  for  some  time.  The  cook  and  assistant-cook, 
man  and  wife,  who  have  been  in  the  service  of  the  Hospital 
for  nineteen  years,  are  in  custody,  together  with  the  kitchen- 
maid  (who,  at  the  second  hearing,  was  discharged,  and  made 
a  witness),  and  a  man  for  receiving  the  food  stolen.  Large 
quantities  of  provisions  are  stated  to  have  been  sent  out  of  the 
Hospital ;  and  the  magistrate  before  whom  the  prisoners  were 
brought,  in  remanding  them,  remarked  that  he  would  not  be 
justified  in  accepting  bail. 

With  sanitary  science  in  its  present  advanced  stage,  it  is  a 
little  surprising  to  read  the  following  statement  of  what 
would  appear  to  have  been  a  blunder  on  the  part  of  some  one 
who  should  have  known  better.  Some  years  ago,  on  the 
Epping  Local  Sanitary  Authority  refusing  to  provide  a  new 
system  of  drainage  and  water-supply,  the  Local  Government 
Board  stepped  in  and  did  the  work,  expending  upon  it  the 
sum  of  £11,900.  It  turned  out  a  failure,  however,  the  supply 
of  water  obtained  being  very  limited,  Avhile  some  of  the  sewers 
were  admittedly  constructed  in  such  positions  that  it  would  be 
very  costly  to  connect  the  houses  with  them.  Under  these 
circumstances  the  Local  Authority  refused  to  take  the  works 
over,  and  eventually  the  Local  Government  Board  called  in 
Sir  Joseph  Bazalgette,  C.E.,  to  report  upon  them.  He  has 
just  done  so,  and,  on  his  recommendation,  the  Local  Govern¬ 
ment  Board  have  offered  the  works  to  the  ratepayers  for 
£5000,  being  one-fourth  the  cost  of  the  waterworks  and  two- 
thirds  the  cost  of  the  sewerage  works.  A  meeting  called  to 
consider  this  offer  has  been  ad  j  ourned  for  a  fortnight. 

Our  late  war  with  the  King  of  Ashantee  would  seem  at  least 
to  have  opened  up  the  country  as  far  as  the  capital  of  that 
monarch.  Recent  despatches  received  from  the  Gold  Coast 
announce  that  Dr.  Gouldsbury  is  at  Coomassie,  whither  he  has 
gone  to  receive  an  instalment  of  the  indemnity  to  be  paid  by 
the  King  on  account  of  the  war.  Dr.  Gouldsbury  appears  to 
be  making  a  stay  at  Coomassie,  and  it  is  worthy  of  note  that 
both  he  and  Dr.  Rowe  have  played  conspicuous  parts  in  the 
proceedings  which  followed  our  short  but  decisive  campaign 
on  the  West  Coast  of  Africa. 

At  the  annual  meeting  of  the  Bolton  Infirmary  and  Dis¬ 
pensary  Committee,  last  week — the  Rev.  Canon  Powell,  vicar, 
in  the  chair, — it  was  announced  that  the  firm  of  Messrs.  J. 
Musgrave  and  Sons,  engineers  and  cotton- spinners,  and  a 
gentleman  whose  name  was  not  divulged,  had  each  offered  to 
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contribute  the  sum  of  £5000  towards  the  erection  of  a  new 
infirmary.  The  latter  donation  was  made  conditional  upon  a 
ward  being  provided  for  sick  children.  The  Committee  of  the 
institution  were  requested  forthwith  to  adopt  measures  for  the 
erection  of  the  new  infirmary. 

"With  a  calm  consistency  worthy  of  a  better  cause,  Mr. 
Robert  Milner,  chairman  of  the  Keighley  Board  of  Guardians, 
appeared  on  Friday  last  before  the  bench  of  magistrates  to 
answer  a  charge  of  neglecting  to  have  his  daughter,  fourteen 
years  of  age,  vaccinated.  The  case  having  been  proved,  the 
defendant  expressed  his  regret  that  he  was  unable  to  comply 
with  the  law,  and  urged  that,  as  vaccination  was  often  in¬ 
jurious,  it  would  be  sinful  for  him  to  subject  his  children  to 
it.  He  was  determined,  in  fact,  never  to  have  his  children 
vaccinated.  The  magistrates  made  an  order  for  vaccination  to 
be  performed  within  ten  days,  failing  which,  defendant  will  be 
again  summoned.  From  the  official  position  which  Mr.  Milner 
holds  in  the  town,  the  ultimate  decision  of  the  magistrates  (in 
the  event  of  the  order  not  being  complied  with)  will  be  looked 
for  with  some  interest,  as  it  would  seem  to  be  somewhat  of  an 
anomaly  to  retain  a  gentleman  in  an  office  which  calls  upon 
him  to  enforce  the  carrying  out  of  a  law  which  he  himself  is 
the  first  to  disobey. 

We  have  received  the  first  number  of  a  new  publication,  the 
Sanitary  Journal  for  Scotland.  It  is  published  in  Glasgow, 
and,  to  judge  from  the  sample  before  us,  bids  fair  to  be  a  very 
useful  addition  to  the  monthly  literature  of  the  country. 
From  an  editorial  notice  we  learn  that  an  original  paper,  by 
Dr.  B.  W.  Richardson,  “On  the  Relationships  of  the  Physical 
and  Moral  Contagions  of  Diseases,”  which  had  been  promised 
for  the  opening  number,  had  not  arrived  in  time,  and  may 
therefore  be  expected  on  a  future  occasion. 

The  scheme  for  the  future  management  of  the  prison  chari¬ 
ties,  recently  presented  by  the  General  Purposes  Committee  of 
the  Common  Council,  has  now  been  made  public.  The  matter 
would  seem  to  have  been  under  consideration  since  the  year 
1852;  it  is,  therefore,  a  subject  of  congratulation  to  find  that 
after  twenty-four  years  a  decision  has  at  length  been  arrived 
at.  We  believe  that  it  is  now  definitely  settled  to  appro¬ 
priate  some  of  the  funds  for  the  relief  of  poor  convalescent 
persons  requiring  the  aid  of  strengthening  air  and  diet ;  and 
this  is  to  be  effected  by  applying  the  income  either  in  making 
grants,  donations,  or  subscriptions  for  the  benefit  of  any 
existing  hospitals  or  institutions  for  the  reception  and  relief 
of  poor  convalescent  persons ;  or  the  trustees  may,  with  the 
sanction  of  the  Charity  Commissioners,  themselves  provide  one 
or  more  cottage  homes  or  hospitals  for  the  support  and 
treatment  of  convalescent  persons. 

We  some  time  ago  advocated  the  appointment  of  a  medical 
department  for  the  Board  of  Trade ;  and,  from  the  frequent 
occurrence  of  scurvy  lately  reported  iu  sea-going  vessels,  it 
would  appear  that  some  official  medical  supervision  is  abso¬ 
lutely  necessary.  The  iron  barque  William  Wilson ,  Captain 
Dalrymple,  with  guano  from  Mexillanos,  near  Valparaiso,  131 
days  out  from  Liverpool,  arrived  a  few  days  ago  in  Penarth 
roads,  with  eight  of  her  crew  down  with  scurvy.  The 
captain  and  three  officers  were  the  only  persons  on  board  able 
to  work  the  vessel.  The  men  state  that  they  have  been  ill 
for  the  last  two  months,  and  that  during  the  last  three  days 
of  the  voyage  the  lime-j  uice  and  provisions  were  exhausted. 
The  crew  were  landed,  and  taken  to  the  hospital-ship.  They 
are  said  to  be  very  much  emaciated,  and  the  recovery  of  some 
of  them  appears  doubtful. 

A  few  weeks  ago  we  reported  an  inquest  on  the  body  of  a 
child  who  died  from  an  overdose  of  “Atkinson  and  Barker’s 
Infants’  Preservative.”  In  another  column  we  publish  a 
letter  from  a  provincial  correspondent,  who  states  that  the 
registrar  of  births  in  that  town  gives  to  mothers,  at  the  time 


of  registration  of  the  births  of  their  infants,  circulars  respect¬ 
ing  the  alleged  virtues  of  this  nostrum.  That  registration 
officers  should  be  so  inj  udicious  as  to  undertake  the  duties  of 
advertising  agent  to  vendors  of  quack  medicines — medicines 
which  have  been  proved  to  be  dangerous  to  life — is  almost 
incredible.  The  practice  cannot  be  too  strongly  condemned, 
and  we  have  no  doubt  that  as  soon  as  the  Registrar- General 
is  aware  of  the  use  that  is  being  made  of  his  subordinates  he 
will  issue  instructions  requesting  them  to  confine  their  atten¬ 
tions  more  strictly  to  the  legitimate  duties  of  their  office. 

At  the  lev <ie,  on  Monday  last,  the  following  members  of  the 
medical  profession  were  presented  to  her  Majesty,  viz.: — 
Surgeon  C.  E.  Harrison  (Grenadier  Guards)  ;  Surgeon  F.  B. 
Scott,  M.D.  (18th  Hussars) ;  Staff  Surgeon  W.  H.  Lloyd, 
R.N.  ;  and  Dr.  E.  G.  Purcell  (3rd  Middlesex  Artillery 
Volunteers).  Among  those  present  at  the  levee  were  Sir 
Rutherford  Alcock  ;  Sir  James  Paget;  Sir  Thomas  Watson  ; 
Dr.  Acland ;  Dr.  William  Brewer ;  Dr.  Langdon  Down  ;  Dr. 
Ralph  Gooding;  Dr.  G.  Vivian  Poore  :  Dr.  Rae  ;  Dr.  Reginald 
Read ;  Dr.  Frederick  G.  Reed,  M.P. ;  Dr.  Protheroe  Smith  ; 
Dr.  L.  Forbes  Winslow ;  Mr.  Oscar  Clayton ;  Mr.  Alfred 
Cooper;  Mr.  Cmsar  Hawkins;  Surgeon-Major  C.  B.  Mosse, 
C.B. ;  Surgeon- General  George  Saunders;  Mr.  Spencer  Wells  ; 
Mr.  Erasmus  Wilson;  Mr.  Bird;  Mr.  Brady;  and  Mr.  Du 
Pasquier. 

We  are  glad  to  be  able  to  state  that  not  a  single  case  of 
accident  was  admitted  into  the  London  Hospital  on  the  occa¬ 
sion  of  the  Queen’s  visit  to  that  institution.  The  crowds  on 
such  occasions  are  mainly  stationary,  and  thus  are  compara¬ 
tively  harmless.  It  is  when  they  are  put  in  motion  that  acci¬ 
dents  are  so  apt  to  occur,  and  this  especially  when  two  vast 
moving  bodies  of  men  and  women  come  in  collision.  Those 
who  remember  the  illuminations  when  the  Princess  of  Wales 
came  to  this  country  will  also  remember  the  number  of  acci¬ 
dents  which  then  occurred.  Still  more  is  this  the  case  when, 
from  whatever  cause,  a  panic  arises. 

Intelligence  has  been  received  from  Bombay,  announcing  the 
appearance  of  the  plague  on  the  banks  of  the  Euphrates. 

INSPECTION  OF  DAIKY  FAEMS. 

We  have  received  the  following  from  a  country  correspon¬ 
dent.  It  illustrates  a  very  important  matter,  to  which 
we  have  more  than  once  lately  called  attention : — “  I  wish 
to  add  my  humble  voice  to  the  urgent  demand  which  has 
been  made  for  some  measure  insuring  sanitary  supervision 
of  daily  farms.  Those  only  whose  business  brings  them  into 
frequent  contact  with  the  occupiers  of  such  farms  can  form 
any  conception  of  the  utter  disregard  of  sanitary  precautions, 
and,  I  am  sorry  to  be  compelled  to  add,  of  the  ordinary  prin¬ 
ciples  of  cleanliness,  that  exist  in  too  many  instances.  In 
advocating  the  necessity  of  sanitary  supervision  of  dairy 
farms,  the  principal  stress  has  been  laid  on  the  danger  of 
pollution  to  milk.  Butter  is  equally  open  to  this  danger.  It 
may  be  replied  that  what  affects  the  milk  must,  of  course, 
influence  the  butter.  Granted  this.  But  the  possible  pollu¬ 
tion  of  butter  has  a  very  wide  significance,  I  think.  The 
farms  supplying  milk  to  the  markets  must  be  few  compared 
with  the  number  which  supply  butter.  Nearly  all  the  produce 
of  dairy  farms  situated  in  outlying  agricultural  counties  is 
turned  into  butter;  and  nothing,  in  my  experience,  more 
strongly  demands  sanitary  supervision  than  the  state  of  such 
farms,  particularly  that  of  the  small  cottage  farms.  The 
small  cottage  farmer  looks  to  the  cask  of  butter,  which  gene¬ 
rally  takes  some  weeks  to  fill,  as  a  staple  part  of  his  business, 
and  it  is  as  important  as  the  ‘  gintleman  that  pays  the  rint.’ 
The  butter  has  to  be  made  and  stored  in  places  that,  in  too 
many  instances,  are  utterly  wanting  in  all  regard  for  decency 
and  cleanliness.  The  following  instance  will,  I  think,  show 
that  the  picture  is  not  overdrawn  : — I  was  requested  to  visit  a 
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woman  residing  some  miles  distant  on  the  uplands.  On  reaching 
the  cottage,  the  woman  was  found  in  bed,  all  muffled  up  with 
dirty,  filthy  rags.  The  only  way  to  approach  her  was  over  another 
bed,  upon  which  I  had  to  stand  while  making  such  an  examina¬ 
tion  as  I  dared.  On  calling  for  a  light,  a  candle  stuck  in  the 
mouth  of  an  ink- jar  was  after  some  searching  produced — such 
a  thing  as  a  candlestick  not  being  included  among  the  ‘  house¬ 
hold  gods.’  The  cottage  was  composed  of  one  room,  with  the 
mere  semblance  of  a  division.  The  woman  was  suffering  from 
a  low  form  of  pneumonia,  which,  from  the  history,  I  strongly 
suspected  was  the  sequela  of  something  having  a  strong 
kindred  to  ‘  filth  fever.’  The  whole  of  the  surroundings  were 
of  such  squalor,  filth,  and  poverty  that  I  suggested  application 
to  the  parochial  authorities.  ‘  What  for  ?  ’  the  patient  ex¬ 
claimed;  ‘I  don’t  want  anything;  I  have  money,  and  can 
pay.’  On  malting  further  inquiry  as  to  her  means,  it  was 
found  that  she  lived  on  and  farmed  a  few  acres  of  land,  suffi¬ 
cient  to  keep  five  or  six  cows,  while  her  husband  worked  in  a 
neighbouring  county.  There  appeared  to  be  no  means  for  the 
protection  of  the  milk;  and,  in  the  midst  of  all  this  filth,  butter 
week  after  week  was  made,  stored,  and  eventually  sent  to  the 
market !  The  very  idea  of  eating  butter  produced  with  such 
surroundings  is  nauseating,  and  enough  to  make  one  for¬ 
swear  it  altogether.  Still,  from  a  considerable  experience,  I 
can  confidently  say  that  the  above  is  a  description  of  what  is 
in  existence  in  a  great  many  cottages.  In  the  face  of  such 
nauseous  facts  it  is  not  too  much  to  ask  that  the  production 
of  milk  and  butter  should  he  surrounded  with  ordinary  sani¬ 
tary  precautions.  We  have  the  machinery  for  such  inspection 
ready  to  hand.  Let  the  Legislature,  then,  empower  our  sani¬ 
tary  authorities  to  order  inspection  of  all  dairy  farms  (large 
and  small),  and  grant  a  certificate  to  those  whose  premises  are 
found  in  proper  order.  The  withholding  of  such  certificate 
from  others  would  he  a  strong  inducement  to  them  to  ‘set 
their  houses  in  order,’  as  it  would  affect  them  through  a 
powerful  channel — viz.,  their  pockets.” 

HEALTH  OE  THE  POET  OF  LOUDON. 

The  Medical  Officer  of  Health  for  the  Port  of  London,  in  his 
report  for  the  half-year  ended  December  31  last,  states  that, 
in  defiance  of  written  requests  and  warnings,  a  great  many 
closet  and  other  obj  ectionable  outfalls  into  the  river,  within 
the  jurisdiction  of  the  Port  Sanitary  Committee,  still  exist. 
There  is  a  long  row  of  such  openings  at  Brentford,  and  some 
few  between  Brentford  and  Vauxhall,  and  although  many 
have  been  closed  below  the  bridges,  there  are  at  least  thirty 
of  these  closet  outfalls  still  in  active  operation  between 
London-bridge  and  Blackwall,  to  the  great  annoyance  of 
those  who  live  or  do  business  on  the  river.  There  may  be 
some  excuse  for  those  situated  outside  the  metropolitan 
drainage  system,  which  ends  above  at  Chiswick  and  below  at 
Barking,  but  there  can  be  no  possible  reason ,  in  the  vast 
majority  of  cases,  why  those  within  these  limits  should  con¬ 
tinue  to  pollute  the  Thames  in  this  offensive  manner.  The 
same  kind  of  nuisance  exists  in  the  Boding  at  Barking  Creek, 
which  receives  nearly  all  the  sewage  of  the  town  of  Barking, 
thereby  fouling  the  stream,  and  often  causing  during  the 
summer  months  an  intolerable  odour.  The  manure,  glue, 
and  other  manufactories  on  the  banks  of  the  river  between 
Woolwich  and  Greenhithe  still  cause  nuisances  at  frequent 
intervals,  and,  although  not  in  the  district  of  the  Committee, 
might  be  proceeded  against  were  it  considered  advisable  to  do 
so.  No  examination  of  ships  has  been  made  at  Gravesend,  at 
the  request  of  her  Majesty’s  Customs,  inasmuch  as  epidemic 
cholera  has  not  existed  in  Europe  during  the  past  half-year. 
Dr.  Leach  has  also  made  it  his  duty  to  inquire  particularly 
into  the  internal  economy  of  training-ships  on  the  Thames. 
He  has  visited  ten  out  of  a  total  of  fifteen  of  these  ships  on 
the  Thames  and  elsewhere,  and  he  makes  a  variety  of  sugges-  , 


tions  with  regard  to  their  sanitary  arrangements.  There  are 
at  the  present  time  five  school-ships  of  various  classes  moored 
in  the  Thames,  and  before  many  months  have  passed,  two,  if  not 
three,  more  will  be  added  to  their  number.  Of  the  five  ships, 
the  Clio  (late  Warspite )  is  moored  off  Charlton,  and  may  be 
considered  as  sufficiently  provided  with  hospital  accommoda¬ 
tion,  as  the  Seamen’s  Hospital  is  within  two  miles  and  a  half 
by  water.  The  remainder  all  lie  within  four  miles  of  each 
other,  but,  with  the  exception  of  the  late  Goliath,  have  no 
hospital  accommodation,  and  none  that  is  available  on  shore 
for  many  miles  round.  Any  vessel  added  to  this  fleet  of 
school-ships  would  be  moored  within  the  same  limits.  Eor 
reasons  of  convenience  as  well  as  economy,  a  combination  of 
all  these  school-ship  authorities  should  be  made  as  regards 
hospital  purposes,  and  a  place  of  reception  for  the  sick  should 
be  kept  up,  either  ashore  or  afloat,  to  which  all  would  contri¬ 
bute,  and  which  would  be  used  by  all  in  common  as  occasion 
might  require. 

THE  MEDICAL  DEFENCE  ASSOCIATION  AND  THE  APOTHECAEIES’ 

SOCIETY. 

On  Tuesday  last  a  deputation  from  the  Medical  Defence 
Association — consisting  of  Mr.  Spencer  Watson,  one  of  the 
Vice-Presidents ; 'Mr.  F.  G.  Aubin,  member  of  the  Council; 
Mr.  George  Brown,  Hon.  (Secretary  of  the  Association ;  and 
Dr.  B.  H.  S.  Carpenter,  Hon.  Secretary  of  the  East  London 
Branch  Association — waited  on  the  Master  and  Wardens  of 
the  Apothecaries’  Society,  to  endeavour  to  induce  them  to 
forego  their  claim  to  the  penalties  recovered  from  unqualified 
practitioners  in  prosecutions  instituted  by  the  Association 
under  the  Apothecaries  Act.  The  East  London  Branch  Asso¬ 
ciation  has  recovered  four  penalties  of  £20  each  from  persons 
illegally  practising  medicine  in  the  East-end  of  London,  and  the 
Society  of  Apothecaries  claim  half  the  penalties  in  each  instance, 
although  the  entire  costs  of  the  prosecution  have  been  borne 
by  the  Association.  The  deputation  was  received  most  cour¬ 
teously,  and  the  Court  listened  with  great  attention  to  the 
arguments  advanced  on  behalf  of  the  Association,  and  the 
grounds  on  which  its  claim  to  the  whole  of  the  penalties 
recovered  are  based.  The  Court  declined  to  give  a  decided 
answer,  but  suggested  that  a  memorial,  embodying  the  views 
of  the  Association,  should  be  drawn  up  and  presented  to  the 
Court,  when  a  formal  reply  would  be  given.  We  understand 
that  one-half  of  the  penalties  recovered  would  not  meet  the 
legal  expenses  incurred  in  conducting  the  prosecutions.  It  is 
scarcely  fair  for  the  Apothecaries’  Society  to  claim  such  a  large 
proportion  of  the  penalties,  whilst  the  members  of  the  Asso¬ 
ciation  have  the  luxury  of  paying  the  lawyers’  bills. 


THE  LATE  DE.  WABBTTBTON  BEGBIE. 

Oub  Edinburgh  correspondent  tells  us  that  the  remains  of  the 
late  Dr.  James  Warburton  Begbie  were  interred  in  the  Dean 
Cemetery  on  the  afternoon  of  Wednesday,  March  1. 

It  was  the  wish  of  Dr.  Begbie  that  his  funeral  should  be 
strictly  private  ;  and  only  the  relations  and  intimate  friends 
of  the  family  were  invited  to  attend  the  funeral.  A  large 
number  of  the  members  of  the  medical  profession  and  others, 
however,  assembled  at  the  hour  appointed,  to  follow  to  the 
grave  all  that  remained  of  one  who  was  universally  loved  and 
esteemed  while  he  lived,  and  whose  death  has  cast  a  gloom 
over  the  whole  city.  Along  the  whole  line  of  the  mournful 
procession  the  window-blinds  of  the  houses  were  drawn,  and 
many  a  sad  face  and  tearful  eye  testified  how  widely  and 
deeply  the  loss  of  this  great  and  good  physician  was  felt. 

Very  touching,  and  indicative  of  a  widespread  feeling,  was 
the  following  incident,  which  occurred  when  the  body  was 
about  to  be  lowered  into  the  grave  : — A  poor  but  respectable¬ 
looking  old  woman,  with  expressions  of  deepest  gratitude  for 
many  kindnesses  received  at  the  hands  of  the  departed, 
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stepped  forward  and  placed  beside  the  wreaths  previously 
laid  on  the  coffin  by  the  members  of  the  family,  a  bouquet  of 
the  choicest  flowers. 

We  very  willingly  publish,  at  the  request  of  the  Committee 
of  the  British  Medical  Benevolent  Fund,  the  following  letter,  to 
one  of  their  honorary  secretaries,  from  the  late  Dr.  W arburton 
Begbie.  It  is  remarkably  characteristic  of  the  lamented  writer, 
illustrating  as  it  does  not  only  his  large-hearted  generosity 
and  benevolence,  but  also  his  well-known  knowledge  of,  and 
love  for,  the  Hippocratic  teachings  : — 1 

“  Edinburgh,  December  23,  1875. 

“  My  dear  Sir, — I  appreciate  very  highly  the  courtesy  you 
have  exhibited  in  your  kind  note  of  the  16th  regarding  the 
.selection  of  annuitants  under  the  ‘  Special  Fund  ’  of  the 
British  Medical  Benevolent  Fund. 

“  Living,  as  I  do,  remote  from  the  actual  sphere  of  your 
■operations,  and  having  the  utmost  confidence  in  the  Committee 
who  manage  the  Fund,  I  prefer  not  to  avail  myself  of  the 
opportunity  you  have  kindly  given  me. 

“  A  few  weeks  ago  my  annual  contribution  was  paid  to  our 
excellent  local  secretary,  Dr.  Joseph  Bell,  but  the  approach  of 
Christmas  now  leads  me  to  send  you  a  donation  of  one  hundred 
.guineas  to  the  Special  Annuitant  Fund. 

“  So  long  as  life  and  health  are  given  me,  I  mean,  keeping 
in  mind  the  real  community  of  our  professional  interest,  so 
strikingly  set  forth  in  the  oath  OPK02  of  Hippocrates,  to  act 
in  this  way. 

“  I  do  not  know  any  better  way  of  benefiting  the  families 
of  medical  men  than  by  subscribing,  as  liberally  as  Providence 
allows,  to  the  noble  Fund  for  which  you  act. 

“Believe  me,  with  best  Christmas  wishes, 

“  My  dear  Sir,  yours  very  sincerely, 

“  J.  W.  Begbie.” 


labourers’  dwellings  in  devonshibe. 

In  his  annual  report,  Dr.  L.  Ash,  Medical  Officer  of  Health 
for  the  Holsworthy  District,  directs  attention  to  the  condition 
of  the  labourers’  dwellings  in  the  parishes  comprising  his  dis¬ 
trict.  Many  of  the  cottages,  he  states,  are  literally  hovels, 
which  most  gentlemen  would  consider  unfit  for  the  stabling 
of  cattle.  In  one  case  recently  reported  there  was  only  one 
.sleeping  apartment  in  the  cottage,  and  in  this  room  a  man, 
wife,  and  six  children  were  huddled  night  after  night.  The 
neighbourhood  suffered  under  the  disadvantage  of  the  largest 
land  proprietors  being  non-resident ;  but  if  the  facts  were 
Brought  to  their  knowledge  they  would  probably  be  com¬ 
pelled,  for  very  shame  at  least,  to  provide  structures  in  which 
the  decencies  of  life  might  be  observed. 


THE  WATER-SUBPLY  OF  HASTINGS. 

"The  local  mind  is  still  much  exercised  respecting  the  water- 
supply  of  Hastings  and  St.  Leonard’s,  and  a  controversy  is 
being  carried  on  in  the  local  newspapers,  but  nothing  new 
has  been  added  to  that  which  has  already  appeared  in  these 
columns.  The  Town  Council  have  all  the  facts  before  them, 
and  it  is  for  them  to  adopt  such  measures  as  they  may  think 
most  practicable  for  insuring  a  better  service  of  pure  water. 


KING  AND  QUEEN’ S  COLLEGE  OF  PHYSICIANS  IN  IBELAND. 
The  following  rules  and  regulations  respecting  female  candi¬ 
dates  for  examination  for  a  licence  to  practise  as  midwives  and 
Tiursetendors,  have  been  adopted : — Qualifications — Age,  not 
less  than  twenty-one  years ;  certificates  of  character.  Pre¬ 
liminary  Examination  • — ■  Reading,  writing,  and  arithmetic. 
Course  of  instruction — Six  months’  attendance  on  systematic 
lectures  on  midwifery,  and  not  less  than  six  months  attend¬ 
ance  on  bedside  instruction  in  a  lying-in  hospital  or  maternity 
recognised  by  the  College. 

PABLIAMENTABY. - PUBLIC  ANALYSTS. - SCURVY  ON  BOABD  SHIP. 

In  the  House  of  Commons,  on  Friday,  March  3, 

Mr.  Sclater-Booth,  replying  to  Mr.  Watkin  .Williams’s  in¬ 
quiry  respecting  the  neglect  of  local  authorities  to  appoint 


public  analysts,  said  that  thirty-four  analysts  had  been  ap¬ 
pointed  to  forty-two  boroughs.  He  was  not  aware  that  no 
practical  results  had  followed  owing  to  the  absence  of  any 
provision  for  the  payment  of  a  salary  to  the  analyst.  No  doubt 
practical  results  had  not  followed  in  all  cases,  but  that  was 
owing  to  the  impossibility  of  employing  the  police  before  the 
Sale  of  Food  and  Drugs  Act  of  last  session  ;  and  that  was  now 
remedied.  If  a  case  of  necessity  were  made  out,  he  would  be 
willing  to  employ  the  powers  of  compulsory  appointment  vested 
in  the  Local  Government  Board,  but  be  had  no  information 
before  him  which  led  him  to  think  the  time  had  arrived  for 
the  exercise  of  those  powers.  He  was  not  in  a  position  to 
recommend  any  uniform  system  of  remuneration. 

On  Monday,  March  6, 

Sir  C.  Adderley,  in  reply  to  Mr.  Ward’s  inquiry  with  re¬ 
ference  to  the  reported  arrival  of  two  vessels  with  bad  scurvy 
on  board,  said  that  several  pronounced  cases  of  scurvy  had 
occurred  on  board  of  two  vessels,  one  at  Queenstown  and  the 
other  in  London.  Inquiry  has  already  been  ordered  in  each 
case  to  be  held  by  the  medical  officers  of  the  Board.  Reports 
will  be  laid  on  the  table  in  due  course,  with  other  papers 
already  promised. 


THE  EEPOET  OF  THE  EOYAL  COMMISSION 
ON  THE  PEACTICE  OF  SUBJECTING  LIVE 
ANIMALS  TO  EXPEEIMENTS  FOE  SCIEN- 
.  TIFIC  PUEPOSES. 


The  full  Report  and  voluminous  evidence  taken  before  the 
Commission  have  now  been  issued.  It  is  impossible  to  refuse 
assent  to  the  Report  itself,  which  has  been  framed  with  most 
conscientious  and  most  scrupulous  care.  It  cannot  fail  to 
have  a  quieting  influence  on  the  public  mind,  were  it  only 
from  the  authority  of  those  composing  it.  These  were,  we 
may  remind  our  readers,  Lords  Cardwell  and  Winmarleigh, 
Mr.  W.  E.  Forster,  Sir  John  Karslake,  Professor  Huxley,  Mr. 
Erichsen,  and  Mr.  Hutton.  To  people  with  whom  it  is  possible 
to  reason,  the  arguments  in  favour  of  making  use  of  such 
experiments  advanced  in  the  Report  are  perfectly  convincing. 
Whilst  in  their  conclusions  as  to  the  necessity  of  some  guarantee 
for  the  future  conduct  of  such  experiments,  physiologists  will 
be  fain  to  concur,  if  only  for  the  sake  of  peace.  The  following 
are  the  conclusions  arrived  at  by  the  Commission  :  — 

“  Our  conclusion  is  that  it  is  impossible  altogether  to  prevent 
the  practice  of  making  experiments  upon  living  animals  for 
the  attainment  of  knowledge  applicable  to  the  mitigation  of 
human  suffering  or  the  prolongation  of  human  life  that  the 
attempt  to  do  so  could  only  be  followed  by  the  evasion  of  the 
law  or  the  flight  of  medical  and  physiological  students  from 
the  United  Kingdom  to  foreign  schools  and  laboratories,  and 
would,  therefore,  certainly  result  in  no  change  favourable  to 
the  animals  ;  that  absolute  prevention,  even  if  it  were  possible, 
would  not  be  reasonable  ;  that  the  greatest  mitigations  ot 
human  suffering  have  been  in  part  derived  from  such  expen- 
ments  ;  that  by  the  use  of  anaesthetics  in  humane  and  skilful 
hands  the  pain  which  would  otherwise  be  inflicted  may,  in  the 
great  majority  of  cases,  be  altogether  prevented,  and  in  the 
remaining  cases  greatly  mitigated;  that  the  infliction  of 
severe  and  protracted  agony  is  in  any  case  to  be  avoided ;  that 
the  abuse  of  the  practice  by  inhuman  or  unskilful  persons— m 
short,  the  infliction  upon  animals  of  any  unnecessary  pain— is 
justly  abhorrent  to  the  moral  sense  of  your  Majesty’s  subjects 
generally,  not  least  so  of  the  most  distinguished  physiologists 
and  the  most  eminent  surgeons  and  physicians  ;  and  that  the 
support  of  these  eminent  persons,  as  well  as  of  the  general 
public,  may  be  confidently  expected  for  any  reasonable 
measures  intended  to  prevent  abuse. 

( To  be  continued.) 


To  the  Charitable. — Vigilance  in  the  protection,  of 
charitable  donors  against  imposture  and  fraud  is  certainly 
exerted  by  the  Charity  Organisation  Society.  We  are  pleased 
to  observe  that  the  Council  has  resolved  to  adopt  means  of 
warning  the  public  in  respect  to  those  charities  which  it  has 
been  ascertained  are  unworthy  of  public  support. 
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The  Antiseptic  Treatment  in  Incision  op  Hydrocele. 
Professor  Volkmann,  of  Halle,  observes  ( Berlin  Klin.  Woch., 
January  17)  that  there  is  scarcely  any  other  operative  proce¬ 
dure  that  is  so  likely  to  convince  an  observer  of  the  efficacy 
of  the  antiseptic  treatment  as  that  of  incision  for  hydrocele. 
Those  whose  former  experience  had  taught  them  how  fre¬ 
quently  severe  reaction  followed  this  operation,  and  how 
seldom  recovery  occurred  without  tedious  suppuration  and 
the  occurrence  of  various  interruptions,  now  find  that  the 
healing  process  takes  place  with  the  greatest  simplicity  and 
remarkable  rapidity.  Healing  by  the  first  intention  occurs  over 
the  greater  part  of  the  surface  of  the  wound,  and  without  a 
trace  of  local  reaction,  the  patient  being  able  to  leave  his  bed 
and  walk  about  in  five  or  six  days,  his  discharge  from  the  hos¬ 
pital  taking  place  during  the  second  week.  Prof.  Volkmann 
has  employed  this  procedure  in  seventeen  cases  with  unde- 
viating  good  results,  so  that  he  is  able  to  recommend  its  adop¬ 
tion.  Both  during  and  after  the  operation  all  the  rules  of  the 
antiseptic  method  must  be  rigorously  enforced.  The  vicinity 
of  the  genitals  is  to  be  most  carefully  and  repeatedly  cleansed 
with  a  solution  of  carbolic  acid,  and  the  hair  of  the  puhes  and 
around  the  anus  are  to  be  shaved  off.  After  the  incision  has 
been  carried  from  the  ring  to  the  base  of  the  scrotum,  the 
cavity  of  the  tunica  vaginalis  is  to  be  repeatedly  washed  out 
with  a  3  per  cent,  carbolic  acid  solution,  and  the  edges  of  the 
wound  brought  closely  together  during  the  continuance  of  the 
spray  by  means  of  fifteen,  twenty,  or  even  more  sutures,  made 
of  the  finest  silk  used  double.  Bleeding  vessels,  even  of  small 
calibre,  should  first  be  secured  by  the  catgut  ligature.  The 
object  in  view  with  the  antiseptic  dressing  is  to  bring  the 
distended  tunica  vaginalis  as  closely  in  contact  with  the  testis 
as  possible,  and  the  doing  this  is  much  aided  by  exciting  con¬ 
traction  of  the  dartos  by  the  repeated  application  of  cold 
carbolic  acid  solution.  V  hen  the  sac  is  very  large  and  re¬ 
laxed,  or  when  there  is  great  fibrous  induration  or  sclerosis, 
it  may  become  exceptionally  necessary  to  excise  a  portion  of  the 
tunica  vaginalis.  This  must  not  be  carried  too  far,  and  great  trust 
must  be  placed  in  the  method.  The  total  adhesion  of  the  sac, 
even  when  it  lies  in  folds,  is  usually  easily  brought  about.  In 
those  cases  in  which  the  surface  of  the  tunica  vaginalis  becomes 
greatly  diminished  by  the  contraction  of  the  scrotum,  no 
drainage-tube  is  required ;  but  in  others,  in  which  there  is 
found  a  long  funnel-shaped  reduplication  of  the  tunica,  a 
drainage-tube  should  be  introduced  perpendicularly  to  the 
surface  of  the  testis.  Lister’s  dressing  is  most  carefully 
applied  so  as  to  secure  the  hermetic  closure  of  the  wound. 
In  his  first  cases,  Prof.  Volkmann  did  not  venture  to  apply 
sufficiently  firm  pressure,  and  there  was  a  secretion  produced, 
which  necessitated  the  early  reapplication  of  the  bandages. 
In  his  later  cases  these  have  been  kept  on  for  two,  three,  or  four 
days,_  and  sometimes  even  longer  still.  Even  after  the  second 
or  third  dressing’  the  obliteration  and  adhesion  may  be  so  com¬ 
plete  that  the  Lister  dressing  need  not  be  continued,  and  a 
suspensory  containing  several  layers  of  salicyliated  wadding 
may  be  substituted. 

Prof.  Volkmann  furnishes  abstracts  of  the  chief  particulars 
of  his  seventeen  cases,  and  states  that  in  no  one  of  them  did  he 
meet  with  any  local  reaction  whatever.  There  was  neither 
phelgmon  of  the  scrotum,  nor  deposits  of  pus,  nor  even  acute 
oedema  or  swelling  of  any  kind  of  the  scrotum.  "What  these 
facts  signify  can  only  be  appreciated  by  those  whose  former 
experience  has  taught  them  what  takes  place  when  this  treat¬ 
ment  of  hydrocele  is  pursued  with  access  to  the  air,  and  when 
there  is  violent  local  and  general  reaction ,  almost  without  ex¬ 
ception  the  patient  being  confined  to  his  bed  for  from  six 
to  eight  weeks.  Numerous  cases  of  this  kind  had  been 
observed  in  the  clinics  of  Blasius,  Langenbeck,  and  Simon. 
Of  fifteen  of  the  seventeen  cases  now  reported,  in  which 
exact  observations  of  the  temperature  were  made,  in  six 
fever  was  entirely  absent  during  their  whole  course,  in 
three  there  was  a  single  elevation  of  temperature  on  the 
evening  after  the  operation,  in  four  a  moderate  elevation  (not 
exceeding  39'6  C.)  lasted  from  two  to  six  days,  and  in  two 
the  temperature  rose  to  40°  and  40’5°,  these  two 'being  the  first 
cases  so  treated  when  the  procedure  was  less  perfectly  carried 


out.  The  mean  duration  of  the  treatment  was  ten  days,  and 
in  the  later  cases  it  frequently  lasted  but  eight  days ;  and  on 
the  fifth  or  sixth  day  most  of  the  patients  were  able  to  leave 
their  beds.  In  sixteen  out  of  the  seventeen  cases  the  entire 
obliteration  of  the  cavity  was  found  to  have  been  secured  on 
the  first  renewal  of  the  dressing,  not  a  drop  of  fluid  being 
able  to  be  pressed  out  from  between  the  tunica  and  the  testis. 
In  only  one  case,  a  drainage-tube  was  found  to  be  required  for 
a  few  days  longer,  when  a  small  portion  which  had  not  united 
was  found  to  have  become  consolidated,  this  patient  being,  in 
fact,  cured  as  quickly  as  the  others.  This  later  consolidation, 
observed  likewise  after  opening  abscesses,  is  quite  characteristic: 
of  the  antiseptic  procedure.  It  is  also  remarkable  that  this 
rapid  plastic  union  of  the  tunica  with  the  testis  took  place 
even  when  it  was  densely  thickened  and  sclerotic,  a  slight  degree 
of  calcification  not  having  prevented  it  in  one  case.  The  same- 
result  was  obtained  in  two  cases  of  hsematocele.  But  in  the 
worst  cases  it  will  be  better  to  excise  a  portion  of  the  tunica, 
or  remove  some  of  the  firmer  coagula.  The  most  remarkable 
case  was  one  in  which  two  deposits  were  scooped  out  from  the 
centre  of  the  testis  itself,  the  recovery  taking  place  just  as  in 
the  other  cases,  the  patient  leaving  on  the  eleventh  day  with  a. 
smooth  granulating  wound.  In  the  only  case  in  which  total 
primary  obliteration  of  the  cavity  was  not  obtained  with  the 
same  certainty  as  in  the  others,  the  incision  was  not  prolonged 
from  the  upper  to  the  lower  part  of  the  scrotum ;  and  although 
recovery  took  place  rapidly,  yet  the  radical  character  of  the- 
cure  is  not  certain. 


The  Paris  Faculty  op  Medicine. 

The  mode  in  which  the  two  vacant  Professorships  have  been 
filled  up  has  caused  much  surprise  and  dissatisfaction.  The 
vacancies  were  caused  by  the  retirement  of  the  veteran  Prof. 
Bouillaud  and  the  death  of  Prof.  Lorain,  leaving  thus  open 
one  of  the  chairs  of  Clinical  Medicine  and  that  of  the  History 
of  Medicine.  To  the  former  Prof.  Hardy  has  been  transferred 
from  his  chair  of  Internal  Pathology,  by  what  is  called  “  per¬ 
mutation”  of  chairs,  which,  although  constantly  decried  as- 
very  injurious  to  the  interests  of  the  Faculty  in  its  operation, 
is  always  put  into  force  when  such  a  prize  as  a  clinical  chair 
is  the  result  of  the  change.  Prof.  Hardy  having  thus  been 
transferred,  for  his  chair  of  Internal  Pathology  three  candi¬ 
dates — viz.,  MM.  Jaccoud,  Peter,  andPotain — were  nominated. 
The  first  of  these  agreges  has  already  established  for  himself  a. 
European  reputation  ;  while  M.  Peter,  who  has  figured  bril¬ 
liantly  at  the  concours  and  is  an  eloquent  teacher,  was  thought 
to  be  a  formidable  rival.  To  the  surprise  of  everyone,  M. 
Potain,  who  is  said  to  have  a  large  consultation  practice,  but 
to  be  wholly  devoid  of  professorial  talent,  has  been  preferred 
to  both.  “  We  will  not  trust  ourselves,”  says  the  Gazette  des 
Kopitaux,  “  to  inquire  what  motives  can  have  induced  the 
Faculty  to  reject  MM.  Peter  and  Jaccoud,  who  are  both  so 
eminently  endowed  with  the  qualifications  indispensable  in 
the  professor.  We  might  once  more  find  ourselves  among  those 
mean  intrigues,  and  those  unavowable  procedures  of  coteries 
by  which  the  interests  of  science  and  of  the  Faculty  have 
been  sacrificed  to  those  of  a  clique.”  The  selection  made  for 
the  chair  of  the  History  of  Medicine  has  given  rise  to  as  much 
surprise.  To  M.  Maurice  Paynaud,  who  has  shown  great- 
aptitude  in  relation  to  the  literature  of  medicine,  and  has- 
produced  some  valuable  contributions  relating  to  it,  M.  Parrot 
has  been  preferred,  who  is  solely  known  as  a  pathologist,  and 
especially  in  relation  to  the  diseases  of  children.  While  the 
Faculty  is  thus  exciting  surprise  by  these  singular  selections,, 
it  exhibits  no  haste  in  expanding  its  circle  of  instruction  by 
the  appointment  of  additional  professors,  as  recommended  in 
the  respective  reports  of  Profs.  Chauffard  and  Broca.  At 
present  the  chair  of  Mental  Diseases  is  the  only  new  one- 
resolved  on. 


Treatment  op  NiEvus. 

In  a  discussion  at  the  New  York  Library  and  Journal 
Association  upon  the  treatment  of  nsevus  (New  York  Medical 
Record,  January  1),  the  following  opinions  were  expressed : — - 
Dr.  G-arrish  regarded  needles  heated  to  a  white  heat  as  the 
best  means  of  treating  nsevi  of  moderate  size  having  a  solid 
base.  Dr.  Taylor  remarked  that  the  nsevus  araneus,  or  that 
variety  in  which  there  is  a  central  red  point,  from  which  little 
vessels  radiate  in  all  directions  (especially  liable  to  occur  about 
the  nose  and  upper  part  of  the  cheek),  can  be  very  easily 
destroyed  and  cured  by  the  electric  needle.  Again,  that 
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variety,  or  subcutaneous  form,  which,  is  sometimes  found  in 
the  cheek,  and  simulates  in  feel  a  fatty  tumour,  is  benefited  by 
this  mode  of  treatment.  The  common  red-hot  needles  give  so 
much  pain  that  the  patient  flinches  when  they  are  introduced, 
and  then  they  are  cooled  before  they  have  time  to  reach  the 
proper  part  of  the  growth ;  and  in  this  respect  the  electric 
needles  are  far  superior.  They  are  easily  applied,  and  the 
subsequent  results  in  the  way  of  cicatrices  are  almost  nothing, 
for  the  puncture  closes  rapidly,  and  the  spot  where  the  needle 
has  been  introduced  can  scarcely  be  recognised.  Where  the 
ordinary  needle  has  been  employed,  the  instances  are  not  few 
in  which  minute  keloid  growths  have  appeared  in  the  cica¬ 
trices.  Dr.  Post  remarked  that  the  most  important  distinction 
is  between  the  pigmentary  and  vascular  varieties.  Stains  of 
the  skin  are  mere  matters  of  personal  blemish,  having  no 
tendency  to  increase.  Superficial  neevi  of  the  vascular  kind 
are  easily  cured;  and  when  the  surface  is  flat,  it  can  be 
treated  quite  satisfactorily  by  brushing  it  over  with 
nitric  acid,  j  ust  enough  to  produce  a  slight  superficial 
cauterisation.  Perhaps  nsevi  had  better  be  left  alone  if 
they  do  not  show  any  tendency  to  spread.  When  needles  are 
employed,  blunt-pointed  ones  should  be  preferred,  as  it  is  the 
chemical  action  of  the  heat  that  we  wish  to  secure,  and  not 
the  mechanical  action  produced  by  a  sharp  needle.  When  the 
tumour  is  very  prominent,  the  ligature  forms  the  best  means 
■of  treatment,  and  it  may  be  tied  in  halves  or  in  more  divisions, 
.according  to  circumstances.  Dr.  Post  looks  upon  the  deeper 
subcutaneous  nsevi  with  some  apprehension  as  regards  the 
ultimate  results  of  treatment ;  but  he  referred  to  one  or  two 
cases  in  which  good  results  were  produced  from  electrolysis. 
Dr.  Poster  related  the  history  of  his  own  case,  the  nsevus — a 
congenital  one,  on  the  forearm — having  been  diagnosed  as  a 
fatty  tumour  by  Dr.  Bigelow.  On  a  long  incision  being  made 
into  it,  the  mistake  was  discovered,  and  dissection  was  made 
around  the  base  of  the  tumour,  about  thirty  vessels  which 
contributed  to  its  vascular  supply  being  tied.  After  an  alarm¬ 
ing  illness,  during  which  the  question  of  amputation  was 
raised,  he  made  a  good  recovery.  Dr.  Dawson  said  that  he 
was  convinced  that  treatment  should  be  restricted  to  electro¬ 
lysis  and  the  galvanic  cautery.  Needles  cannot  be  heated  to 
sufficient  intensity  to  retain  their  heat  so  that  they  can  be 
thrust  in  to  the  requisite  depth;  and  discoloration  of  the 
tissues  is  produced  by  the  oxidation  of  the  needles.  Dr. 
Dawson  also  objects  to  anyagent  that  coagulates  the  blood,  thus 
excluding  caustics,  astringent  injections,  etc.  His  favourite 
means  is  the  galvanic  needle,  for  the  successful  use  of  which 
some  precautions  are  required.  For  superficial  nsevi  all  that 
is  required  is  a  degree  of  heat  that  will  radiate  into  the  deeper 
tissues  from  the  surface.  If  too  intense  heat  be  used,  it  will 
be  removed  with  the  needle,  knife,  or  platinum  strip,  which¬ 
ever  may.be  employed,  and  the  appearance  of  the  nsevus  will 
subsequently  be  the  same  as  it  was  before  the  application ; 
whereas  if  the  platinum  be  only  heated  to  a  dark-red  colour, 
destruction  of  tissue  will  not  be  produced,  and  the  vessels  will 
be  made  to  shrink  by  the  radiated  heat.  Por  all  superficial 
nsevi  of  moderate  size  a  single  thorough  application  is  all  that 
is  required  to  effect  a  cure.  In  treating  subcutaneous  nsevi  a 
white  heat  becomes  necessary,  in  order  that  the  knife  or  needle 
shall  retain  sufficient  heat  to  be  of  service  when  it  has  reached 
the  deeper  tissues.  Nsevi  having  large  surfaces  may  be 
■destroyed  at  different  times,  and  considerable  portions  will  also 
be  destroyed  by  the  moderate  inflammatory  action  which 
follows  each  operation.  The  point  especially  insisted  upon  by 
Dr.  Dawson  was  that  the  galvanic  cautery  did  not  in  any  true 
sense  produce  a  coagulation  or  thrombosis  in  the  vessels  like 
•that  produced  by  astringent  injections,  but  rather  a  clot  that 
becomes  rapidly  organised,  and  a  shrinking  in  the  calibre  of 
the  vessels  which  remains  permanent, — and  that  this  can  be 
effected  without  destruction  of  tissue.  If  too  hot  a  needle  or 
knife  from  the  galvano-cautery  be  introduced  into  tissues,  there 
will  be  as  much  haemorrhage  as  after  the  use  of  a  cold  sharp 
knife.  Dr.  Allen  spoke  of  the  galvanic  cautery  as  the  most 
serviceable  means  that  can  be  employed — the  ease  and  rapidity 
•of  its  application,  and  the  almost  total  absence  of  subsequent 
severe  inflammation,  strongly  favouring  its  adoption.  In 
the  superficial  variety  all  that  is  required  is  to  place  the 
platinum,  moderately  heated,  in  contact  with  the  surface, 
and  allow  it  to  remain  sufficiently  long  to  be  certain  that 
the  heat  has  radiated  to  the  tissues  below.  Dr.  Andrew 
Smith  referred  to  a  variety  of  nsevus  which  has  a  fibrous 
capsule,  and  the  contents  of  which  can  be  enucleated  almost 
as  readily  as  an  encysted  tumour  can  be  removed.  Perhaps 


here  enucleation  would  be  the  best  remedy.  He  also  referred 
to  nsevi  which  are  sometimes  seen  at  the  aim  of  the  nose, 
and  appear  to  involve  the  entire  thickness  of  the  alse.  Dr. 
Dawson  observed  that  these  nsevi  can  be  treated  equally 
well  by  the  galvanic  cautery  as  nsevi  found  in  other  localities. 
A  case  having  been  mentioned  in  which  a  quack  nearly  cured 
a  port-wine  nsevus  by  means  of  a  lens,  Dr.  Piffard  observed  that 
he  had  found  the  solar  cautery  applicable  to  the  treatment  of 
lupus  and  chancroids,  and  believed  that  it  might  prove  service¬ 
able  in  nsevus.  While  applying  this  cautery  the  eyes  should 
be  protected  from  the  brilliancy  of  the  light  by  wearing 
coloured  glasses,  else  the  operator  will  not  be  able  to  deter¬ 
mine  the  exact  outline  of  the  cauterisation.  With  a  little 
practice,  a  line  no  more  than  a  sixteenth  of  an  inch  in  breadth 
can  be  obtained  with  considerable  ease.  Dr.  Ward  referred  to 
cases  in  which  he  had  effected  a  satisfactory  cure  by  the  use  of 
common  hot  needles.  The  result  desired  in  the  use  of  the 
cautery  is  the  production  of  a  clot  in  the  vessels  which  shall 
rapidly  become  organised  as  after  a  ligature,  and  be  followed 
by  permanent  atrophy.  By  the  use  of  the  galvanic  cautery 
localised  coagula  are  not  produced,  but  coagulation  over  the 
entire  tumour  is  induced  at  once,  so  that  there  is  no  vis  a  tergo 
left  in  the  tumour  to  drive  fragments  of  the  thrombus  forwards. 
He  recommended  the  galvano-cautery,  but  also  justified  the 
use  of  the  actual  cautery  by  means  of  hot  needles  or  hot  iron, 
when  no  other  apparatus  could  be  obtained.  He  deprecated 
the  practice  of  injecting  coagulating  substances,  owing  to  the 
great  risk  of  the  subsequent  development  of  embolism. 


REVIEWS. 

- — «. - 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  By 
Thomas  H.  Tanner,  M.D.,  etc.  Third  Edition,  revised  by 
Tilbury  Pox,  M.D.,  F.B.C.P.,  Physician  to  the  Skin  De¬ 
partment  in  University  College  Hospital.  London :  Benshaw . 
Pp.  323. 

The  present  edition  of  Dr.  Tanner’s  useful  little  manual  has  one 
great  merit,  and  one  which  we  seldom  encounter, — it  is  smaller 
than  the  last.  Dr.  Tilbury  Pox  has  exercised  a  sound  j  udg- 
ment  in  cutting  out  certain  portions  of  the  material  which  he 
added  to  the  former  edition.  As  regards  the  rest,  the  book  is 
as  useful  as  it  ever  was,  and  contains  a  vast  store  of  informa¬ 
tion  valuable  to  the  student.  We  can  heartily  commend  it. 
We  wish,  however,  that  a  plate  supposed  to  represent  urinary 
deposits  had  been  superseded  by  real  likenesses  of  the  objects 
intended  to  be  portrayed. 


A  Dictionary  of  Hygiene  and  Public  Health.  By  Alexander 
Wynter  Blyth,  M.R.C.S.,  P.C.S.,  Analyst  for  the  County 
of  Devon,  and  Medical  Officer  of  Health  for  the  North 
Devon  Combination  of  Sanitary  Authorities.  London : 
Charles  Griffin  and  Co.  1876.  Pp.  672. 

The  passage  of  the  Public  Health  Act  of  1875  has  rendered 
necessary,  in  the  case  of  large  numbers  of  medical  men  holding 
appointments  thereunder,  the  special  study  of  the  various 
sciences  bearing  on  sanitation,  and  an  acquaintance  with 
numerous  Acts  of  Parliament  and  legal  points  relating  to 
their  administration.  Hitherto  it  has  only  been  possible  to 
obtain  the  necessary  knowledge  on  sanitary  topics  by  the 
perusal  of  many  separate  and  distinct  treatises.  In  the  volume 
under  notice  the  author  has  endeavoured  to  group  all  the 
knowledge  that  is  likely  to  be  required  by  medical  officers  of 
health  and  public  analysts.  The  work  is  based  on  the  plan  of 
Professor  Tardieu’s  “  Dictionnaire  d’Hygiene  Publique,”  por¬ 
tions  of  which  have,  with  the  permission  of  the  author,  been 
translated  and  made  use  of  in  the  compilation  of  the  present 
volume.  Mr.  Blyth  has  suitably  acknowledged  his  obligations 
to  Professor  Tardieu  in  his  preface,  but  we  may  be  permitted 
to  express  our  doubts  as  to  the  Professor’s  share  in  the  produc¬ 
tion  of  the  “Dictionary  of  Hygiene  and  Public  Health”  being  so 
great  as  to  call  for  his  name  occupying  such  a  prominent  position 
on  the  cover.  But  whether  the  work  is  Professor  Tardieu’ s,  Mr. 
Blyth’ s,  or  a  joint  production,  there  can  be  no  doubt  that  it  is 
one  which  will  be  found  of  extreme  value  to  all  who  are  specially- 
interested  in  sanitation,  and  it  is  more  than  probable  that  it 
will  become  a  standard  work  in  hygiene  and  public  health. 
To  give  a  list  of  the  subjects  dealt  with  is  impossible  in  a 
notice  of  this  kind  ;  suffice  it  to  say  that  every  topic  likely  to 
engage  the  attention  of  medical  officers  of  health  and  public 
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analysts — including  sanitary  chemistry  and  the  detection  of 
adulterations,  dietetics,  sanitary  engineering,  etc., — will  be 
found  fully  discussed  under  its  proper  heading.  A  special 
feature  of  the  work  is  that  it  contains,  in  a  form  admitting  of 
easy  reference,  the  whole  of  the  Public  Health  Act  of  1875,  as 
well  as  sections  and  portions  of  other  sanitary  statutes  still  in 
force.  Mr.  Blyth  may  be  congratulated  on  completing  a  work 
that  must  have  entailed  a  vast  amount  of  labour  and  research, 
and  one  that  cannot  fail  to  be  a  great  help  to  those  who  hold 
sanitary  appointments. 


The  Public  Health  Act,  1875 ;  with  Short  Explanatory  Notes. 

By  J.  Y.  Vesey  Fitzgerald,  B.A.,  Barrister -at-Law,  etc. 

London:  Longmans,  Green,  and  Co.  1875.  Pp.  298. 

In  this  work  Mr.  Fitzgerald  has  reprinted  the  Public  Health 
Act  of  last  session,  together  with  those  sections  of  the  incor¬ 
porated  Acts  which  are  of  everyday  importance  to  those 
interested  and  concerned  in  municipal  and  parochial  govern¬ 
ment,  and  has  added,  after  such  clauses  as  appear  ambiguous, 
explanatory  notes.  There  are  also  numerous  references  to 
cases  bearing  upon  the  construction  of  the  Acts  which  have 
been  decided  in  the  law  courts.  The  work  is  calculated  to 
be  most  useful  to  medical  officers  of  health  and  others  who 
are  engaged  in  putting  the  Act  into  execution,  and  may  be 
profitably  consulted  by  those  against  whom  the  clauses  of  the 
Act  are  applied. 


GENERAL  CORRESPONDENCE. 

- - - - -o~ - 

WEATHER  AND  DISEASE. 

Letter  from  Mr.  W.  T.  Black. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  reference  to  the  report  of  the  meeting  of  the 
Epidemiological  Society  of  London,  and  Dr.  Ballard’s  com¬ 
munication  to  it  on  Weather  and  Epidemic  Disease,  I  wish  to 
draw  the  notice  of  your  readers  to  the  elaborate  statistics  on 
the  “Relation  of  the  Weather  and  Mortality  in  London  for 
Thirty  Years,”  published  in  the  Scottish  Meteorological  Journal 
for  June,  1875. 

The  work  involved  in  this  task,  undertaken  by  the  Scottish 
Meteorological  Society,  was  very  laborious,  and  took  up  about 
eighteen  months’  time  to  get  it  done,  in  consequence  of  their 
having  to  collate  and  reduce  the  mortality  returns  of  the 
Registrar- General  for  London  for  a  period  of  thirty  years. 

The  meteorological  observations  at  Greenwich,  and  the 
deduction  therefrom,  were  likewise  gone  through  for  thirty 
years,  and  the  two  sets  were  placed  in  comparison,  and  per¬ 
centages  calculated,  under  the  charge  of  Dr.  Arthur  Mitchell 
and  Mr.  Alexander  Buchan,  for  their  respective  branches  of 
the  subject.  The  diagrams  and  curves  made  out  of  these  re¬ 
sults  illustrate  all  the  most  common  diseases  reported  to  the 
Registrar-General  from  week  to  week  during  the  mean  year, 
with  the  corresponding  meteorological  results,  especially  with 
regard  to  temperature,  for  comparison  for  a  like  period. 

From  these  there  appear  to  be  developed  certain  specific 
curves  of  mortality  for  each  disease,  which  are  found  to  be 
constant  from  year  to  year,  and  which  particularly  distinguish 
one  disease  from  another.  There  are  found  again  to  be  special 
curves  for  deaths  from  cerebral,  thoracic,  and  abdominal 
diseases  ;  and  these  several  curves  may  be  traced  in  general 
or  mixed  diseases  involving  more  than  one  set  of  organs  in 
the  body. 

Again,  all  the  diseases  have  been  grouped  into  six  columns 
of  degrees  of  prevalence,  from  increase  to  decrease,  apportioned 
to  six  seasonal  sets  for  the  year,  instead  of  four,  as  is  usual ; 
so  that  the  tables  show  at  a  glance  which  diseases  are  at  any 
period  in  a  minority,  and  which  in  the  ascendant.  I  think  I 
may  be  at  liberty  to  say  that  the  results  arrived  at  by  this 
work  of  the  Scottish  Meteorological  Society  will  prove  of 
permanent  value  in  medical  climatology,  and  be  always  of 
use  for  general  reference  by  epidemiologists  and  sanitarians, 
at  any  rate  for  some  time  to  come. 

The  same  task  can  scarcely  be  expected  to  be  undertaken  by 
any  person  again  till  the  next  tridecade  has  passed,  but  the 
statistical  results  acquired  by  the  investigation  still  require  to 
be  expounded,  as  explanation  has  not  yet  been  entered  into 
respecting  the  causes. 

The  authors  of  this  statistical  work  fully  deserve  the  favour¬ 
able  recognition  of  the  profession  for  the  service  they  have 


rendered  to  medical  science  by  the  faithful  and  exhaustive 
analysis  they  have  made  of  the  mortality  and  meteorological 
returns  of  London  for  more  than  a  quarter  of  a  century. 

I  am,  &c.,  W.  T.  Black. 

County  Club,  Queen-square,  Bath,  February. 

*$*  We  heartily  endorse  what  is  here  said  of  the  value  and 
importance  of  these  labours  of  Dr.  Mitchell  and  Mr. 
Buchan.— Ed. 


BRITISH  MEDICAL  ASSOCIATION. 


We  have  been  requested  by  Dr.  Kebbell  to  publish  the 
following  letter,  addressed  to  the  Editor  ofjthe  British  Medical 
Journal  : — 

Sir, — As  the  terms  in  which  you  and  the  Committee  of  Council 
speak  of  the  late  meeting  held  in  Brighton  on  the  22ni  ult. 
are  calculated  to  mislead  not  only  the  members  of  the  Asso¬ 
ciation,  but  the  profession  generally,  I  feel  constrained,  as  chair¬ 
man  of  that  meeting,  to  set  forth  thus  publicly  its  true  nature. 

The  meeting  in  question  was  convened  by  a  circular  signed 
by  the  three  secretaries  appointed  by  the  Committee  of  Council, 
and  sent  to  every  qualified  practitioner  in  the  town.  The  objects 
of  the  meeting  being  set'forth  in  the  agenda,  the  appointments 
of  president,  vice-presidents,  and  secretaries  of  each  section, 
and  the  members  of  six  or  seven  local  committees,  we  have  a 
right  to  assume  that  all  interested  in  the  approaching  August 
meeting  attended  in  person  or  by  letter.  What  are  the  facts  ? 
Thirty-one  responded  to  this  invitation ;  out  of  these,  twenty- 
five  voted  for  Dr.  Withers  Moore’s  amendment,  and  one,  ex¬ 
clusive  of  the  secretaries,  against  it,  thus  clearly  showing 
forth  the  feeling  which  pervades  the  profession  as  to  the  line 
of  conduct  which  has  been  pursued  by  the  authorities  of  the 
Association.  As  the  history  of  this  unfortunate  business  will, 
no  doubt,  be  written  before  the  time  of  the  August  meeting, 
I  shall  forbear  to  comment  upon  the  taste  or  wisdom  of  the 
acts  of  the  Association,  and  will  merely  add  that,  in  my  humble 
opinion,  the  British  Medical  Association,  and  not  the  profession 
of  Brighton,  are  responsible  for  the  present  unseemly  state  of 
matters.  I  am,  &c., 

William:  Kebbell,  M.D.,  Chairman 

Brighton,  March  7.  of  the  Brighton  Meeting. 


REGISTRARS  OF  BIRTHS  AND  QUACK  MEDICINES. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  printed  circular,  a  copy  of  which  I  enclose,  puffing 
and  recommending  “  Atkinson  and  Barker’s  Royal  Infants' 
Preservative,”  is  given  by  the  registrar  of  births  here¬ 
to  each  mother  along  with  the  vaccination  certificate.  This 
practice,  if  not  illegal,  is,  I  think,  fraught  with  much 
mischief,  as  mothers  only  too  readily  make  use  of  quack 
medicines.  Several  mothers  in  the  better  classes  have  directed 
my  attention  to  the  paper,  knowing  that  the  use  of  infants’ 
preservatives  is  condemned  by  the  profession.  Can  any 
measures  be  taken  to  put  a  stop  to  this  practice,  which  has 
already  been  going  on  for  some  weeks  ? 

I  am,  &o.,  M.D. 


Medical  Senators. — The  following  medical  men  have 
been  elected  Senators: — MM.  Testelin  (for  life),  Bonnet, 
Cazalas,  Claude,  Espinasse,  and  Robin.  M.  Delacroix,  a 
pharmacien,  has  also  been  elected. 

Experimental  Excretion  of  Sugar  in  Cirrhosis 
of  the  Liver.— M.  Lepine,  at  the  Biological  Society,  after 
giving  an  account  of  Claude  Bernard’s  experiments,  showing 
that  while  injection  of  glucose  into  a  peripheral  vein  induced 
glucosuria,  its  injection  into  the  vena  portae  had  no  such  effect, 
described  some  experiments  and  observations  which  he  had  since- 
made.  In  two  cases  of  cirrhosis  of  the  liver  he  caused  the  patients 
to  take  400  grammes  of  glucose  in  their  tisane  during  the  course 
of  the  day.  By  the  next  day  a  glucosuria  was  found  to  be  esta¬ 
blished,  and  continued  for  so  long  a  period  as  five  or  six  days 
• — so  that  in  the  cases  in  which  the  liver  does  not  retain  the 
glucose,  we  have  glucosuria  produced  by  its  administration. 
In  patients  not  suffering  from  this  disease,  glucosuria  cannot 
thus  be  produced,  nor  can  it  be  mother  diseases,  as,  e.g.,  cancer 
of  the  liver.  In  this  way  the  production  of  glucosuria  may 
become,  in  doubtful  cases,  a  means  of  diagnosing  cirrhosis 
from  other  diseases  with  which  it  may  be  confounded,  as,  e.g.y 
chronic  peritonitis,  etc. — Gaz.  des  Hop.,  February  29. 
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CLINICAL  SOCIETY. 

Fbiday,  Febbuaey  25. 

Sir  William  Jennee,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S., 
President,  and  subsequently  E.  Headlam  Geeenhow,  M.D., 
F.R.S.,  Treasurer,  in  the  Chair. 


A  Case  of  Mobphcea. 

Dr.  Dyce  Duckwoeth  exhibited  a  male,  aged  twenty-six, 
suffering  from  this  disease  on  the  left  half  of  his  forehead, 
which  had  commenced  about  four  years  previously.  At  that 
time,  it  was  a  smooth  slightly  depressed  and  glossy  patch 
(morphcea  plana),  of  the  colour  of  ivory,  and  incapable  of 
being  pinched  up  by  the  finger  and  thumb.  Where  it  en¬ 
croached  upon  the  scalp,  some  of  the  hairs  had  fallen  out, 
others  had  broken  off  short.  No  sudoriferous  action  occurred 
upon  the  patch ;  and  sensibility  was  blunted,  but  not  lost. 
The  patch  continued  to  grow,  and  in  August,  1873,  it  was  of  a 
darker  hue;  some  pink  vascularity  and  small  venules  were 
visible  in  places.  The  greater  part  of  the  surface  had  become 
raised  (morphcea  tuberosa) ;  sensibility  being  greater  on  the 
flat  than  on  the  raised  portions.  Some  fine  downy  hairs  were 
growing  near  the  centre  of  the  patch,  though  there  were 
broken  hair-stumps  at  the  margins.  In  March,  1875,  the  patch 
was  less  obvious  and  less  raised;  hairs  were  growing  upon  it. 
In  February,  1876,  the  patch  was  assuming  a  more  natural 
aspect ;  no  extension  had  recently  occurred ;  sensation  was 
still  blunted  ;  and  the  patient  had  a  feeling  of  tightness  in  the 
patch.  The  affected  area  seemed  more  vascular  and  warmer 
than  the  adjacent  integuments.  Dr.  Duckworth  considered 
this  a  typical  case  of  morphcea,  and  remarked  that,  he  had 
met  with  no  example  of  the  disease  existing  on  the  right  side 
of  the  forehead,  though  he  had  collected  six  cases  of  the 
disease  on  the  left  side.  Local  treatment  had  appeared  to  be 
of  no  avail.  Prognosis  was  favourable,  though  six  or  eight 
years  might  first  elapse.  He  thought  there  was  no  alliance 
between  this  affection  and  true  leprosy.  Tonics  and  attention 
to  the  general  health  were  the  only  indicated  methods  of 
treatment. 

Dr.  Hilton  Fagge  was  interested  in  the  subject,  as  models 
of  two  of  the  recorded  cases  were  in  Guy’s  Hospital  museum. 
He  had  also  seen  a  third.  These  were  all  distinctly  localised 
in  the  region  of  the  fifth  nerve,  and  though  similar  to  sclero¬ 
derma,  there  was  no  other  localised  form  of  scleroderma.  He 
hardly  knew  whether  there  was  a  fibroid  deposit,  subse¬ 
quently  absorbed  ;  if  so,  this  was  a  rare  occurrence. 

Bulbae  Paealysis. 

Dr.  Dowse  showed  a  patient  who  had  recovered  under  his 
treatment  from  bulbar  paralysis,  the  case  being  the  only  one 
recorded  in  this  country  which  had  been  completely  cured. 
The  patient’s  history  was  essentially  neurotic.  .The  mother, 
previously  healthy,  had  died  only  a  fortnight  since  from  an 
attack  of  apoplexy  of  twelve  hours’  duration.  He,  when  a 
child  about  twelve  months  old,  suffered  from  convulsions,  but 
grew  out  of  them,  went  to  school,  and  was  fairly  intelligent. 
At  the  age  of  sixteen  he  had  a  series  of  well-marked  epileptic 
seizures  of  great  severity,  resulting  in  paralysis  of  the  whole 
body  save  those  parts  supplied  by  the  first,  second,  third, 
fourth,  and  sixth  nerves.  The  paralysis  was  complete,  both  of 
motion  and  sensation.  There  was  trismus  of  the  jaw  from 
palsy  of  the  pterygoids ;  also  of  the  lips,-  he  could  neither 
bring  them  together  nor  perform  the  act  of  whistling.  The 
saliva  was  constantly  making  its  way  from  the  mouth.  The 
pillars  of  the  fauces  and  soft  palate  were  immovable.  He  was 
fed  with  fluids,  which  often  returned  through  the  nostrils ; 
and  at  times  he  was  nearly  asphyxiated  by  their  passing  into 
the  larynx.  Upon  admission  into  the  Central  London  Sick 
Asylum,  at  the  age  of  twenty,  most  of  the  above  signs  and 
symptoms  were  well  marked  ;  but  the  paralysis  of  the  upper 
extremities  was  gradually  diminishing.  He  was  of  stunted 
growth  and  dark  complexion,  and  was  quite  intelligent,  though 
absolutely  dumb.  He  had  the  greatest  difficulty  in  getting 
food  into  the  pharynx  :  his  best  mode  of  procedure  was  that 
common  in  such  cases — namely,  to  fill  the  mouth,  and  with 
the  fingers  to  push  the  food  over  the  epiglottis  into  the 
bag  of  the  pharynx.  The  tongue  lay  flaccid,  wrinkled,  and 
immovable,  behind  the  lower  row  of  teeth.  L pon  ophthal¬ 


moscopic  examination,  the  right  eye  showed  cupping  of 
the  disc,  with  enlarged  vessels ;  the  left  was  similar,  but  the 
appearances  were  less  marked.  The  teeth  were  well  defined, 
and  gave  no  evidence  of  congenital  syphilis.  The  vocal  cords 
moved  freely.  The  only  sound  he  could  make  was  a  sort  or 
grunt.  The  lower  extremities  were  rigidly  extended,  and 
absolutely  devoid  both  of  motion  and  sensation.  The  heels 
were  well  drawn  up,  as  in  equino  valgus.  Dr.  Dowse  then 
narrated  the  progressive  return  of  voluntary  power.  So  far 
as  the  bulbar  palsy  was  concerned,  it  first  made  itself  evident 
in  the  motor  division  of  the  fifth  by  movement  of  the  jaw  ,  the 
lips  could  then  be  approximated ;  the  saliva  ceased  to  flow 
from  the  mouth ;  he  could  feed  himself  with  slowness  and 
some  difficulty ;  but  the  tongue  remained  immovable. .  He 
continued  in  this  state  for  nearly  twelve  months,  neither 
improving*  nor  retrograding*.  He  was  taking*  cod-liver  oil* 
quinine,  and  phosphorus.  The  paralysed  parts  were  now 
brought  under  the  influence  of  galvanism,  and  injections 
of  one- sixth  of  a  grain  of  strychnia  and  one-twentieth, 
of  a  grain  of  atropia  were  daily  used  to  the  lower  extremities. 
At  first,  the  induced  current  from  a  two-celled  Stohrer  s 
battery  was  several  times  applied  to  the  tongue  without 
any  result;  after  this  the  continuous  current  from  six  cells 
of  Stohrer’ s  battery  was  then  applied,  and  with  the  best 
results,  for  the  tongue  was  quickly  protruded  and  as 
sharply  retracted.  For  some  days,  however,  he  had  no  volun¬ 
tary  power  over  it,  but  the  use  of  the  daily  galvanic  stimulus 
shortly  insured  this,  and  articulation  soon  became  perfect.  It 
was  for  some  time  almost  inaudible,  and  the  letter  It  was  the 
most  inarticulate  of  all  the  consonants.  With  this  the  power 
of  swallowing  soon  returned,  so  that  he  had  complete  co-ordinate 
voluntary  power  over  those  parts  supplied  by  the  bulbar  nerves. 
The  last  to  regain  power  and  sensation  were  the  lower  limbs. 
The  muscular  atrophy  here  was  so  extreme  that  nothing  but 
the  tibia  and  integuments  appeared  left;  but  the  galvanism, 
frictions,  and  injections  gave  the  excellent  effects  now  ®een  _> 
for,  instead  of  his  being  a  mute,  helpless,  and  emaciated 
creature,  he  had  complete  voluntary  power  over  every  part  ot 
the  body.  In  reference  to  the  nature  of  the  lesion  m  the 
medulla,  Dr.  Dowse  thought  that  it  existed  within  rather  than 
without  this  part  of  the  cerebro- spinal  system ;  it  might  most 
probably  be  due  to  venous  extravasation  during  one  ot  the 

severe  epileptic  seizures.  , . 

Dr.  IIugiilings- Jackson  said  the  case  was  both  valuable 
and  rare.  He  had  never  seen  a  patient  with  bulbar  paralysis* 
recover,  and  Dr.  Dowse  was  to  be  congratulated  on  the  termi¬ 
nation  of  his  case. 


Two  Cases  of  Leukemia. 

Dr.  Moxon  read  a  paper  on  two  cases  of  leukaemia,  one 
imple,  one  with  jaundice,  neither  with  notable  enlargement 
>f  the  spleen,  both  treated  with  phosphorus,  and  both  dying 
>f  haemorrhage.  The  first  case  was  that  of  a  man,  a  cook,, 
iged  forty-five,  who,  in  December,  1874,  fell  ill  with  pain  m 
,he  right  hypochondrium ;  this  was  succeeded,  m  about  a 
nonth,  by  jaundice,  which  remained  until  his  death,  m 
November,  1875— the  stools,  however,  always  containing  bile- 
mtil  the  last  two  weeks.  In  May  it  was  noticed  that  his 
flood  showed  an  excess  of  white  corpuscles,  about  loO  m  the 
luarter-inch  microscopic  field.  Phosphorus  m  one-fiLieth- 
jrain  doses  (as  ol.  phosp.  in  mucilage,  etc.),  was  taken  from 
kay  until  September,  thrice  daily.  Meantime  there  was  no 
flange  in  the  proportion  of  white  corpuscles.  The  liver  had 
rrown  larger,  and  a  double  tumour  appeared  on  its  lower 
ido-e.  During  the  summer  and  early  autumn  the  man  did 
ralf  work  at  his  calling,  until  November  3  when  he  presented 
limself,  severely  ill,  collapsed,  and  was  admitted  again  into 
guy’s,  where  a  peritoneal  fremitus  developed  itself  over  the 
iver.  He  suffered  from  pain  and  vomiting,  and  the  jaundice 
leepened ;  bile  left  his  motions.  He  gradually  sank  then  and 
lied  November  16.  Before  his  death,  Mr.  Golding  Bird 
sxamined  the  blood  on  the  warm  stage,  and  found  that  the 
white  corpuscles,  in  great  excess  as  they  were  nevertheless  all 
flowed  amoeboid  movements,  like  normal  white  corpusc.es. 
tVt  the  inspection,  Dr.  Goodhart  found  a  tumour  about  the- 
bile-duct  at  and  around  its  entrance  into  the  duodenum, 
which  obstructed  it.  The  gall-bladder  and  bile-ducts  were 
immensely  distended,  and  there  was  a  suppurating  cyst  just 
Dutside  the  gall-bladder,  exactly  like  the  cysts  fouml  under 
similar  circumstances  outside  the  urinary  bladder.  A  semi- 
recent  haemorrhage  was  found  to  have  occurre  m  o 
biliary  passages,  so  that  a  cylinder  of  blood-clot  stopped  up 
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the  lower  end  of  the  dilated  bile-duct.  The  spleen  weighed 
only  nineteen  ounces.  There  were  haemorrhagic  spots  in  it, 
and  it  showed  the  usual  simply  hypertrophic  characters  of 
leukaemic  spleen.  The  lymphatic  glands  were  not  at  all 
enlarged.  Dr.  Goodhart  found  the  marrow  of  the  ribs  to  be 
loaded  with  white-blood  cell-like  corpuscles. — The  second  case 
was  that  of  a  cheesemonger,  aged  thirty-eight,  a  pale  short 
man,  of  boyish  appearance,  who,  in  July,  1875,  began  to  com¬ 
plain  of  weakness,  which  was  increased  by  a  shock  in  a 
collision  of  vehicles,  in  which,  however,  he  did  not  suffer 
any  bodily  injury.  His  complaint  was  of  languor,  loss  of 
appetite,  and  pains  in  the  loins  and  testes,  “  drawing  up  ”  the 
latter.  In  early  September,  the  blood  was  found  to  be  loaded 
with  great  excess  of  white  corpuscles ;  and  then  phosphorus,  in 
•one-sixtieth-grain  doses  in  mucilage,  etc.  (as  ol.  phosp.),  was 
given  thrice  daily  for  a  month.  During  this  time  the  patient 
grew  worse,  and  at  the  end  of  it  showed  alarming  symptoms. 
The  white  corpuscles  were  now  estimated  at  one  to  every  two  of 
■the  red;  vision  was  dim,  and  bleeding  occurred  from  the  gums, 
nose,  and  kidneys.  The  spleen  was  just  palpable  below  the 
ribs  ;  a  loud  anaemic  murmur  was  heard  over  the  base  of  the 
heart.  On  October  25  he  had  an  attack  of  apoplexy J  from  which 
he  died.  On  inspection,  the  heart  was  found  healthy ;  the 
blood  leukaemic.  The  spleen  weighed  twelve  ounces,  and  was 
simply  hypertrophied.  There  was  an  apoplectic  clot  of  about 
two  ounces  weight  under  the  convolutions  of  the  right 
vertex.  Microscopic  examination  of  the  tissues  showed  an 
excess  of  white  corpuscles  in  the  lymphatic  spaces,  but  the 
lymphatic  glands  were  not  at  all  enlarged.  Dr.  Moxon  re¬ 
marked  that  these  cases  showed  that,  when  the  spleen  was 
mot  sufficiently  enlarged  to  draw  attention  to  or  make  a  con¬ 
spicuous  feature  in  a  case,  and  when  the  lymphatic  glands 
were  not  at  all  enlarged,  leukaemia  might  be  present,  and,  as 
in  the  second  case,  reach  an  extreme  degree,  and  prove  fatal 
with  haemorrhage  in  the  usual  way.  The  observation  of 
•excess  of  white  corpuscles  in  the  medulla  of  the  bones  was 
important  in  reference  to  Dr.  Neumann’s  supposition  that  the 
medulla  of  bones  might  be  the  source  of  white  cells  in 
leukaemia,  which  source,  with  the  two  sources  in  the  spleen 
and  lymphatic  glands,  made  three  distinct  modes  of  origin  for 
■&■  disease  which  was  clinically  so  uniform  as  to  render  it  very 
■unlikely  that  it  thus  varied  in  its  origination.  Dr.  Moxon 
referred  to  the  difficulties  of  circulation  in  the  marrow  of  the 
bones,  on  account  of  the  rigidity  of  the  small  channels  along 
which  the  venules  passed;  and  he  held  that  the  choking 
of  these  venules  with  white  cells  in  leukaemia  would  naturally 
lead  to  an  “  out-wandering  ”  of  white  cells  into  the  marrow 
■of  the  bones,  in  the  same  way  as  in  Cohnheim’s  experi¬ 
ments  ;  so  that  the  white  corpuscles  in  the  marrow  were 
■secondary.  Again,  he  went  further,  and  held  that,  even  in  the 
■case  of  the  so-called  lymphatic  leukaemia,  the  enlargement  of 
•the  lymphatic  glands  was  really  secondary  to  the  leukaemia, 
and  arose  by  outwandering  of  the  more  numerous  white  cells, 
which  Mr.  Golding  Bird  had  shown  to  possess  amoeboid 
movements,  and  which  passed  from  the  blood  into  the  texture- 
spaces,  in  the  manner  described  by  Dr.  Klein ;  thus  producing 
lymph  corpuscles  in  excess,  which,  going  up  in  the  lymph- 
stream,  and  reaching  the  glands,  would  form  tumours  there,  if 
unable  to  pass ;  but  if  the  glands  were  able  to  give  passage  to 
them,  then  there  would  be  no  such  tumours.  In  the  first  case, 
■one  had  the  falsely  so-called  lymphatic  leukaemia ;  in  the 
■second,  splenic  leukaemia.  In  support  of  this,  he  mentioned 
that  the  cases  advanced  as  lymphatic  leukaemia  were  very  few, 
and  in  nearly  all  of  these  the  spleen  was  described  as  very  large ; 
while  in  the  one  or  two  exceptions,  either  (as  in  Dr.  Hounsell’s 
■case)  the  leukaemia  showed  only  fifteen  times  the  proper  number, 
which  is  not  enough  to  characterise  leukaemia,  or  else  (as  in  Dr. 
Ward’s  case)  not  only  was  the  proportion  of  corpuscles  doubtful, 
but  the  spleen  was  as  large  as  in  the  case  Dr.  Moxon  had 
brought  forward,  and  in  which  leukaemia  was  present  without 
any  enlargement  of  the  glands.  So  that  this  case  disposed  of 
the  other  so  far  as  the  glands  were  concerned.  Lastly,  as  to 
the  phosphorus,  it  had  entirely  failed  in  both  cases ;  and  Dr. 
Moxon  remarked  that,  in  the  case  by  Dr.  Wilson  Fox,  the 
record  of  which  had  induced  him  to  try  the  medicine,  the  pro¬ 
portion  of  white  cells  in  the  blood  was  so  small  as  not  to  con¬ 
stitute  decided  leukaemia,  whilst  the  spleen  was  still  large  after 
the  short  course  of  phosphorus  on  which  a  favourable  verdict 
had  been  given. 

Dr.  Broadbent,  having  been  directly  responsible  for  the  use 
of  phosphorus  in  leukaemia,  wished  it  to  be  understood  that 
he  did  not  advance  it  as  a  certain  cure  for  the  disease.  As  to 


Dr.  Moxon’ s  first  case,  he  thought  it  might  be  put  on  one  side 
— the  symptoms  were  due  to  cancer,  and  not  to  leukaemia.  As 
to  the  second  case,  he  desired  to  know  how  the  phosphorus 
was  given.  If  given  either  in  mucilage  or  in  coated  pills  he 
did  not  believe  it  had  any  effect.  It  should  be  given  dissolved 
in  oil,  and  in  capsules.  Unless  the  remedy  reached  the  blood 
it  would  have  no  effect.  In  Dr.  Wilson  Fox’s  case,  though 
the  spleen  remained  enlarged,  there  was  a  decided  amendment 
with  the  phosphorus.  In  another  case  of  pernicious  anaemia 
with  intermittent  haematuria,  the  use  of  phosphorus  caused 
pain  over  the  spleen,  and  fever,  followed  by  a  softer  condition 
of  the  organ.  He  had  used  it  in  the  earlier  stage  of  Hodgkin’s 
disease  with  effect,  but  not  in  the  later. 

Sir  W.  Jenner  also  doubted  the  existence  of  leukaemia 
lymphatica,  but  agreed  with  Dr.  Moxon’ s  explanation  of  the 
condition  of  the  bones.  He  did  not  think  the  increase  of  the 
white  corpuscles  a  true  test  of  the  severity  of  leukaemia.  He 
had  given  phosphorus  for  months,  in  the  form  of  pill,  to  a 
patient  the  subject  of  enlarged  spleen,  numerous  white  blood- 
corpuscles,  and  high  fever.  It  did  no  good,  and  the  patient 
died  of  his  disease.  The  pills  might  be  of  no  use,  but  they 
were  made  with  fat,  according  to  the  formula  of  the  British 
Pharmacopoeia ;  and  if  this  was  no  use,  it  should  be  publicly 
known. 

Dr.  Broadbent  said  he  did  not  take  objection  to  pills  made 
with  fat,  but  to  those  made  with  mastic. 

Mir.  Spencer  Watson  said  he  had  employed  the  ophthalmo¬ 
scope  in  two  cases  of  great  anaemia,  and  had  found  oedema  of 
the  retina. 

Dr.  Mahomed  remarked  on  the  condition  of  the  pulse  as  re¬ 
ported.  If  there  were  stasis  from  accumulation  of  white  cor¬ 
puscles  in  the  capillaries,  there  would  probably  be  high  tension 
and  a  long  and  hard  pulse. 

It  was  explained  that  in  the  second  case  the  oleum  phos- 
phoratum  was  used  mixed  up  with  mucilage  :  it  was  power¬ 
fully  phosphorescent,  and  smelt  strongly.  Dr.  Moxon  also 
said  that  the  oleum  phosphoratum  was  used  in  the  first  case. 
The  absence  of  high  tension  in  the  vessels  might  be  due  to 
imperfect  propelling  power. 

Meniere’s  Disease. 

Dr.  Dtteein  related  the  history  of  a  case  of  this  disease  that 
he  had  observed  for  two  years.  Besides  great  degradation  of 
hearing,  the  man  was  liable  to  paroxysms  of  subjective  noises 
in  the  right  ear,  associated  with  fits  of  vertigo  and  a  tendency 
to  fall  to  the  right.  Skull-vibrations  to  a  tuning-fork  were 
almost,  if  not  quite,  absent  on  the  affected  side,  although  the 
whole  range  of  the  pianoforte  could  be  dimly  followed.  After 
eighteen  months  considerable  amelioration  set  in ;  but  the  left 
ear  then  became  somewhat  involved,  and  the  vertigo  tended 
to  throw  him  towards  his  left  side.  In  one  of  his  later  fits, 
the  patient  for  the  first  time  lost  consciousness,  but  without 
any  other  indication  of  epilepsy.  Dr.  Duffin  remarked  on  the 
pathology  of  the  vertigo,  alluding  to  three  fatal  cases  of 
injury  to  the  labyrinth  recorded  by  Knapp,  and  to  Dr. 
Lockhart  Clarke’s  researches  on  the  cerebellar  and  vagus  con¬ 
nexions  of  the  roots  of  the  acoustic  nerve.  He  also  described 
the  effect  of  pressure  on  the  vagus  of  his  patient,  which  was 
to  throw  the  man  into  a  faint  and  to  slow  his  heart  during 
recovery.  He  then  alluded  to  the  functions  of  the  cochlea, 
and  the  value  of  musical  intervals  in  the  appreciation  of  the 
duration  of  time.  Lastly  he  alluded  to  the  prognostic  value 
of  skull-vibrations  in  suspected  disease  of  the  labyrinth. 

Dr.  Hu ghlings- Jackson  said  he  had  been  consulted  by 
many,  particularly  medical  men,  for  such  symptoms.  They 
would  hardly  believe  the  ear  had  anything  to  do  with  it, 
though  they  heard  noises  there.  This  was  probably  due 
to  mischief  of  the  cochlea  or  semicircular  canals,  which 
might  be  affected  in  many  different  ways.  Connected  with 
this  was  the  observation  of  Dr.  Gowers,  that  often  in  paralysis 
of  the  portio  dura  there  was  slight  giddiness  at  the  beginning. 
He  did  not  think  that  the  cochlea  was  concerned  in  determin¬ 
ing  intervals  alone.  Certain  facts  Dr.  Jackson  also  related 
having  reference  to  the  side  affected  and  the  movements  in  the 
disease,— as  in  the  case  of  a  gentleman  who  became  permanently 
deaf  on  the  right  side  after  shooting,  and  then  always  tended 
to  walk  to  the  left. 

Mr.  Dalby  had  been  struck  with  the  frequent  association  of 
tinnitus  and  giddiness  with  deafness.  He  had  been  led  to 
group  the  cases  into  two  divisions — one  where  a  sudden  giddi¬ 
ness  was  followed  by  deafness ;  and  the  other  where  the  giddi¬ 
ness  was  subsequently  repeated.  In  one  case  a  patient  was 
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attacked  with  giddiness,  fell  down,  and  was  found  to  he  deaf. 
In  another  such  case  there  was  loss  of  power  to  hear  the  high 
notes  in  music.  The  other  set  of  cases  was  more  frequent, 
and  in  these  the  exact  point  of  the  musical  scale  where  hear¬ 
ing  ceased  was  easily  defined.  In  all  cases  he  thought  the 
labyrinth  affected. 

Dr.  Buzzard  thought  that  more  than  one  malady  was  com¬ 
prehended  under  the  name  of  Meniere’s  disease.  In  many 
cases  there  was  a  tripod  of  tinnitus,  neuralgia,  and  vertigo. 
He  had  seen  cases  much  worse  than  Dr.  Duffin’ s.  In  one 
the  patient  was  deaf  in  the  left  ear  with  tinnitus,  and  was  un¬ 
able  for  three  months  to  turn  the  head ;  in  another  there  was 
almost  constant  giddiness  and  vertigo  for  six  weeks.  The 
attacks  were  always  paroxysmal  and  combined  with,  neuralgia. 
In  many  cases  there  could  be  no  structural  change  in  the  semi¬ 
circular  canals.  He  thought  the  condition  rather  resembled 
a  “  nerve-storm  ”  affecting  a  special  nerve  of  sense. 

Dr.  Feebler  said  that  from  the  peculiar  relations  of  the 
semicircular  canals  any  movement  of  the  body  would  give 
rise  to  irritation  of  some  portion  or  other  of  them  through 
motion  in  the  endolymph.  The  body  would  be  thrown  to  the 
side  opposite  the  irritation,  and  if  the  posterior  canal  was 
affected  the  body  would  be  thrown  forward.  In  this  way  he 
thought  both  Dr.  Duffin’ s  and  Dr.  Jackson’s  cases  could  be 
explained.  It  was  also  worthy  of  note  that  the  cochlea 
seemed  best  to  appreciate  sounds  propagated  through  air, 
whilst  the  semicircular  canals  were  sensitive  to  vibrations 
propagated  through  the  skull. 

Dr.  Bboadbent  suggested  that  possibly  the  patient  thought 
he  was  falling  in  one  direction,  and  in  recovering  himself 
swayed  too  much  to  the  other  side.  This  appeared  to  be  the 
case  with  Dr.  Puffin’s  patient. 

PATHOLOGICAL  SOCIETY. 

Tuesday,  Mabch  7. 

Mr.  George  Pollock,  F.R.C.S.,  President,  ip  the  Chair. 


Adjourned  Discussion  on  Syphilis. 

Dr.  Broadbent  said  that  whether  dualism  were  dead  or  not, 
he  hoped  it  might  be  taken  as  dead  for  the  present  discussion. 
His  own  interest  in  the  debate  was  much  the  same  as  Dr. 
Wilks’s.  Syphilis  afforded  an  illustration  of  the  gradual 
invasion  of  the  system  by  a  poison  that  could  be  studied  at 
leisure,  but  since  Mr.  Hutchinson  had  invited  experience,  he 
would  make  a  few  contributions.  And,  passing  over  some  of 
the  first  points  raised,  he  would  come  to  that  of  the  later  his¬ 
tory  of  cases  of  congenital  syphilis.  Mr.  Hutchinson  had 
given  as  his  experience  that  such  persons  were  not  liable  to 
syphilitic  disease  of  the  nervous  system,  to  nodes,  to  gummata, 
or,  as  far  as  he  had  seen,  to  serious  disease  in  later  life,  once 
the  earlier  stages  were  past.  Dr.  Broadbent  said  that  his  own 
experience  was  much  the  same.  He  had  seen  very  few  instances 
indeed  of  disease  of  the  brain  in  inherited  syphilis.  Nodes 
and  gummata  were  not  so  rare  ;  he  had  seen  large  gummata 
of  the  tongue  and  skin,  and  peculiarly  rapid  destructive 
ulceration  of  the  soft  palate  and  pharynx.  As  regards  the 
important  statement  that  hereditary  syphilitics  were  not 
specially  liable  to  serious  disease  later,  it  had  struck  him 
that  the  syphilitic  physiognomy  was  very  rare  after 
middle  life.  He  should  like  to  know  Mr.  Hutchinson’s 
data  for  the  statement  that  in  some  cases  of  hereditary 
syphilis  watched  by  him  the  granular  disease  of  the  kidneys 
which  proved  fatal  was  probably  due  to  large  doses  of  iodide 
of  potassium.  He  himself  should  be  inclined  to  attribute  the 
contracted  granular  disease  of  the  kidney  to  syphilis.  This 
form  of  renal  disease  occasionally  occurred  in  early  life  ;  and 
in  two  such  cases  seen  by  him,  inherited  syphilis,  and  no  other 
obvious  cause,  was  present.  Other  subjects  of  inherited 
syphilis  perhaps  died  of  amyloid  disease.  Where  disease  of 
bone  or  suppuration  was  not  present,  amyloid  disease,  accord¬ 
ing  to  Dr.  Fagge,  must  be  referred  to  syphilis.  If  this  was 
true,  it  could  only  be  congenital  syphilis  in  some  young 
subjects.  And  he  had  seen  at  least  one  case  of  aneurism 
with  congenital  syphilis.  He  would  now  turn  to  the  relations 
of  syphilis  to  the  specific  fevers,  and  first  he  would  beg  to 
circumscribe  the  class  with  which  it  was  compared.  No 
doubt  syphilis  was  a  blood-disease.  Of  blood-diseases  one 
class  was  well  limited — the  fevers,  where  (1)  the  poison  was 
introduced  from  without,  derived  from  a  pre-existing  case  of 


the  disease ;  (2)  the  poison  was  reproduced  in  the  individual ; 

(3)  a  very  definite  course  and  duration  were  observed ;  and 

(4)  the  same  individual  was  attacked  only  once  during  life.  To 
this  group,  then,  syphilis  was  compared ;  and  these  definitions, 
excluded  pyaemia  and  ague,  though  both  were  mentioned  by 
Sir  James  Paget.  If  the  affinity  of  syphilis  with  these  fevers- 
were  established,  an  important  step  would  be  made ;  and  syphilis- 
would  afford  an  opportunity  of  studying  blood-poisons  more- 
leisurely  than  in  the  others.  One  condition,  however,  syphilis 
refused  to  fulfil — it  was  irregular  in  its  course.  If  the  ter- 
tiaries  were  included,  it  could  not  be  grouped  with  the  fevers. 
This  was  the  only  obstacle ;  and  to  remove  it  Hutchinsoru 
grouped  the  tertiaries  with  sequelae,  or  tissue,  or  local  effects 
of  the  antecedent  febrile  process,  and  based  this  partly  on  the 
characteristics  given  by  Paget  of  symmetry  in  blood  diseases. 
The  whole  question,  then,  turned  on  the  tertiary  stage.  Sir 
James  Paget  had  told  them  that  some  blood  diseases  might 
cease  at  last  to  appear  symmetrically,  and  that  want  of  sym¬ 
metry  did  not  imply  its  cessation  as  a  blood  disease.  Gout 
was  another  example  of  the  same.  But  Dr.  Broadbent  said 
tertiary  syphilis  could  not  be  compared  with  other  sequelae. 
Its  manifestations  were  specific,  and  easily  recognisable  ; 
while  the  thrombosis  or  necrosis  after  typhoid  fever  was  not 
specific,  but  simply  vulnerable  tissue  breaking-down  under 
a  strain.  Not  a  single  parallel  could  be  found  with  the 
syphilitic  tertiaries,  except  such  as  the  bubo  of  typhus, 
the  renal  disease  of  scarlatina,  etc.  Besides  this  objec¬ 
tion,  there  were  others ;  and  Mr.  Hutchinson,  appreciat¬ 
ing  these,  had  brought  forward,  among  other  arguments, 
his  hypothesis  of  old  deposits.  On  this  Dr.  Broadbent 
declined  to  give  an  opinion.  As  to  the  similarity  of  syphilis- 
in  the  three  stages,  this  appeared  simply  to  prove  that 
it  was  the  same  disease  throughout.  Perhaps  the  histo¬ 
logical  similarity  of  syphilitic  products  had  been  pushed  ton 
far.  Clinical  history  showed  a  great  difference ;  and  especially 
the  character  of  destructive  ulceration  in  the  tertiary  stage- 
should  not  be  forgotten.  But  yet  more  considerations  went 
against  the  idea  that  tertiaries  were  mere  sequelae,  and  not 
constitutional.  There  was  Mr.  Hill’s  fact,  which  he  could 
confirm,  that  tertiaries  were  more  likely  to  occur  when  secon¬ 
daries  had  been  slight.  Re-growth  might  be  urged  here,  the 
“  germs  ’  ’  remaining,  and  being  ready  to  grow.  Another  diffi¬ 
culty  had  been  urged — the  fact  that  a  parent  with  tertiary 
syphilis  might  transmit  syphilis  to  his  child,  which  should  go 
through  the  whole  course.  To  his  mind,  the  difficulty  was  how 
the  child  should  have  syphilis  at  all.  For  if  syphilis  were 
transmitted  at  all,  it  could  not  easily  be  but  as  a  blood  disease : 
the  blood  was  developed  out  of  the  tissues, — out  of  the  product 
of  the  germ  and  the  sperm.  And  here  he  would  ask,  in  pass¬ 
ing,  whether  hereditary  syphilis  was  so  severe  because  heredi¬ 
tary,  or  because  infantile  ;  those  who  had  seen  vaccine  syphilis 
might  answer  this  question.  Still  another  difficulty  about 
tertiaries  arose  out  of  the  fact  that  a  woman  might  become 
syphilitic  by  contamination  from  a  syphilitic  foetus,  indirectly, 
and  that  under  these  circumstances  she  might  have  no  secondary 
symptoms,  but  go  straight  to  tertiary.  Such  cases  were  not 
rare";  and  Mr.  Hutchinson  had  told  him  personally  that 
though  he  was  now  doubtful  about  them  he  had  credited 
them  twenty  years  ago.  Kassowitz,  too,  had  criticised  this 
view.  As  for  himself,  he  held  the  view  with  a  considerable- 
amount  of  confidence.  And  there  were  such  cases  as  the  fol¬ 
lowing  : — A  woman  had  three  successive  pregnancies  with 
syphilitic  children.  After  each  event  she  was  attacked  regu¬ 
larly  with  terrible  syphilitic  ulceration  of  the  pharynx,  but  was- 
benefited  by  iodide  of  potassium.  Again  she  was  attacked; 
this  time  the  disease  did  not  yield  to  the  same  drug.  It  was 
discovered  that  she  was  pregnant ;  and  not  till  after  abortion 
did  she  recover.  Again  she  became  pregnant  and  syphilitic, 
and  recovered  ;  a  third  time  pregnant  and  syphilitic,  and  died. 
He  believed,  therefore,  a  woman  might  get  syphilis  through 
the  foetus,  and  that  it  ran  a  different  course.  All  these 
(iiffic.nl ties  he  had  set  forth  freely,  not  because  he  ob¬ 
jected  to  the  theory  of  syphilis  being  a  fever,  but  because 
he  desired  to  see  the  difficulties  removed.  And  on  his  faith 
in  the  correctness  of  the  theory,  he  believed  that  other- 
fevers  also  might  yet  be  found  to  be,  like  syphilis,  amenable  to 
treatment.  His  own  opinion  would  be  somewhat  differently 
expressed.  He  had  shown  that  the  sequelae  of  other  fevers 
were  non-specific,  yet  among  the  results  of  all  fevers  there 
was  one  quite  specific,  namely,  the  immunity  from  return.  Sir 
'William  Gull  had  shown  that  this  result  was  due  to  some  pro¬ 
found  change  in  the  tissues  themselves.  And,  in  the  tertiary 
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symptoms  of  syphilis,  Dr.  Broadbent  said  that  something' might 
yet  be  found  •which  might  lead  them  on  to  this  specific  tissue- 
change  wrought  by  fevers. 

Dr.  Buzzabd  said  that  there  were  two  points  in  Mr. 
Hutchinson’s  address  on  which  he  wished  to  remark — (1)  the 
suggestion  that  visceral  lesions  were  more  common  in  the 
secondary  stage  than  was  supposed ;  and  (2)  the  hypothesis 
that  tertiary  symptoms  might  represent  the  renovation  of  early 
germs.  On  the  first  point  he  was  able  to  adduce  some  evidence. 
It  was  but  recently  that  the  neuroglia  and  the  cerebral  vessels  had 
been  discovered  to  he  the  seats  of  syphilitic  disease ;  and  even 
now  the  idea  of  nervous  disease  in  the  secondary  stage  was  not 
general — even  Mr.  Hutchinson  had  spoken  to  this  effect.  He 
wished,  therefore,  to  bring  forward  the  result  of  an  examination 
of  100  cases  of  syphilitic  disease  of  the  nervous  system,  and 
of  the  relation  of  the  disease  to  the  stage.  The  mean  age 
was  thirty-five  years ;  no  case  was  included  in  which  renal  or 
circulatory  disease  could  be  discovered  ;  in  only  two  was  there 
a  history  of  previous  injury.  Of  the  100  cases  the  date  of 
infection  had  been  ascertained  in  83  ;  of  these  56  occurred  at  a 
•date  later  than  five  years,  and  27  under  five  years — that  is,  in 
one-third  of  the  number.  Altogether  the  appearance  was 
•noted  at  from  one  to  twenty-five  years  after  infection — in  the 
first  five  years  27,  in  the  second  23,  in  the  third  25,  and  in  the 
other  two  periods  of  five  years  6  and  2  cases  respectively.  Of 
the  cases  appearing  within  five  years  of  infection,  6  occurred 
in  the  first  two  years,  4  in  the  third,  6  in  the  fourth,  and  11 
between  the  fourth  and  fifth.  The  chief  forms  of  disease 
were  hemiplegia,  paraplegia,  and  convulsive  disease ;  in  no 
case  was  optic  neuritis  seen  before  the  third  year  from  infection. 
The  character  of  the  early  cases  was  not  very  remarkable ;  no 
■case  died,  but,  judging  by  clinical  signs,  there  was  no  marked 
difference  between  these  and  patients  attacked  later,  except 
that  certain  symptoms  of  visceral  syphilis  might  be  wanting. 
There  might  be  said,  therefore,  to  be  no  evident  difference 
between  early  and  late  cases.  Next,  as  to  the  second  point, 
whether  tertiary  symptoms  represented  a  renovation  of 
■early  germs.  He  was  inclined  to  believe  this.  In  syphilitic 
•nervous  diseases  want  of  symmetry  was  remarkable,  and 
recurrence  was  strikingly  common,  which  would  suggest  the 
presence  of  a  local  deposit  occasionally  revived  in  action. 
.Fever,  too,  was  absent.  He  would  also  suggest  that  the 
deposit  might  select  special  tissues,  knowing  as  we  do  its 
affinity  for  bursal  sacs,  synovial  cavities,  and  other  parts  which 
have  been  shown  to  be  extensions  of  the  lymphatic  system. 
Disease  of  the  bloodvessels  was  in  the  same  way  originally 
perivascular  lymphatic  disease ;  and  he  would  venture  to 
suggest  that,  at  the  time  of  the  exanthem,  potentialities  of 
disease,  if  not  germs,  were  imported  into  the  lymphatic 
■system,  where  they  remained  inert  until  afterwards  called 
into  action ;  that,  in  fact,  the  lines  of  the  future  gummata 
were  laid  down  during  the  exanthemous  stage  of  the  disease. 

Sir  William  Jenneb  observed  that  he  would  say  but  a  very 
few  words.  He  had  to  own  that  he  certainly  was  not  acquain  ted 
with  the  marked  symmetry  which  had  been  said  to  charac¬ 
terise  certain  diseases.  Typhoid  fever,  for  example,  seemed  to 
him  to  be  characterised  by  want  of  symmetry.  So  with 
psoriasis,  which  was  not  a  blood  disease  ;  it  could  be  produced 
by  irritation.  He  failed  to  see  that  symmetry  was  a  mark  of 
blood  disease,  or  that  the  converse  was  true.  There  was  one 
disease,  with  its  sequelae,  to  which  Sir  William  wished  to 
direct  their  attention — he  meant  diphtheria.  It  was  an  acute 
specific  disease,  having  its  origin  in  a  special  poison,  ran  its 
course,  and  then,  after  fourteen  or  twenty-one  days,  the  child 
perhaps  began  to  see  badly,  and  the  eyes,  pharynx,  and  limbs 
were  successively  affected.  Here  the  sequelae  were  part  of 
the  disease,  quite  different  from  the  renal  sequelae  of  scarlatina. 
Again,  there  was  something  more  than  blood  disease  in  such 
■affections  as  syphilis.  In  congenital  syphilis  the  physician 
saw  something  very  different  from  a  disease  of  the  blood.  He 
saw  the  syphilitic  father ;  he  observed  that  two  cells  and  no 
more,  the  sperm  and  the  germ,  produced  the  diseased  child, 
.and  yet  each  particle  developed  from  these  cells  had  a  specific 
-character.  The  first  development  of  the  disease  was  therefore  in 
the  tissues,  and  not  in  the  blood.  And,  as  in  cancer,  the  sperm 
gave  the  potentiality  of  development ;  and  it  was  the  same  in 
every  congenital  or  hereditary  disease.  In  syphilis  the  appear¬ 
ances  were  observed  early,  in  cancer  late.  The  father  gave 
this  potentiality  of  development  to  all  tissues,  to  the  colour 
of  the  eyes  and  of  the  hair ;  even  to  the  weakness  of  the  hair  and 
■of  other  tissues.  Thus  the  potentiality  of  development,  and  not 
the  blood,  was  the  real  key  to  the  problem. 


Dr.  Moxon  said  that  of  the  facts  he  had  to  give  none  had 
a  special  bearing  on  Mr.  Hutchinson’s  theories.  First,  he 
would  say  that  the  average  age  at  which  visceral  syphilis  had 
proved  fatal,  in  fifty-six  inspections  in  his  experience,  was 
thirty-seven  years.  This  fact  was  useful  to  bear  in  mind  for 
the  sake  of  prognosis  generally.  His  experience  was  that 
once  visceral  syphilis  was  present,  the  term  of  life  was  a  short 
one.  This  experience  was  got  from  iodide  of  potassium  treat¬ 
ment;  but  he  believed  with  Sir  James  Paget  that  the  iodide 
might  be  of  use  temporarily  only  in  the  tertiary  stage,  and  that 
mercury  was  necessary  for  the  complete  cure.  If  this  treatment 
was  correct  it  had  a  bearing  on  the  divisibility  of  syphilis  into 
different  stages.  The  distinctions  between  the  stages  of  the 
disease  other  than  those  connected  with  treatment  were  in¬ 
definite.  Criticising  Mr.  Hutchinson’s  remarks  on  the  simi¬ 
larities  and  differences  between  the  phenomena  in  the  secondary 
and  tertiary  stages,  Dr.  Moxon  said  that  when  Mr.  Hutchinson 
spoke  of  the  greatest  differences  as  “  after  all  being  merely  a 
question  of  abundance,  and  not  so  much  of  character,”  he 
resigned  the  whole  position.  With  regard  to  symmetry,  it 
was  admitted  that  secondary  syphilis  came  out  in  thousands 
of  blotches,  and  tertiary  only  in  a  few.  Why  should  not  the 
secondary  be  symmetrical  if  so  abundant  ?  It  was  like  the 
symmetrical  wetting  of  the  segments  of  an  umbrella  by  a 
shower  of  rain  :  the  umbrella,  and  not  the  rain,  determined  the 
symmetry.  The  fallacy  involved  in  such  a  statement  Dr.  Moxon 
proposed  to  call  the  “  fallacy  of  universality.”  But  again,  it 
had  been  said  that  in  the  secondary  stage  syphilis  attacked 
symmetrically  the  tonsils,  the  iris,  and  the  cornea.  Here  the 
fallacy  of  universality  did  not  apply.  The  reason  was  that 
there  was  no  more  cornea  to  be  affected.  If  we  had  had  five  eyes, 
like  a  scorpion,  they  would  probably  all  have  been  affected  ;  or 
if  the  poet  that  longed  to  become  all  eye  had  had  his  wish, 
and  caught  syphilis,  he  would  doubtless  have  presented  an 
universal  keratitis.  The  liver  was  in  one  piece ;  the  cornea  in 
two  :  therefore  keratitis  was  symmetrical.  Dr.  Moxon  would 
call  the  second  fallacy  the  “  fallacy  of  totality.”  There  was 
a  third.  Sir  James  Paget  had  brought  forward,  as  instances 
of  symmetry,  suppuration  of  a  vein,  and  inflammation  of  a 
rib,  after  typhoid  fever;  and  brow  ague.  But  how  could 
suppuration  of  one  thing  be  symmetrical  ?  If  Sir  J ames 
could  show  no  reason  why  two  ribs  should  be  affected  instead 
of  one,  why  should  the  single  disease  be  called  symmetrical  ? 
This  he  would  call  the  “  fallacy  of  unity.”  His  next  proposi¬ 
tion  might  seem  wonderful :  let  the  phenomena  of  these  three 
fallacies  be  dismissed  from  the  mind,  and  it  would  be  struck 
with  the  most  remarkable  examples  of  symmetry  in  tertiary 
syphilis.  Thus,  he  had  seen  lately  a  patient  with  symmetrical 
tertiary  ulcers  on  either  leg  ;  another  with  the  same  on  either 
knee ;  and  another  with  symmetrical  palmarpsoriasis.  Andlately 
a  case  had  been  shown  to  him  where  the  roots  of  the  vagus 
on  the  floor  of  the  fourth  ventricle  were  exactly  symmetrically 
engaged  in  a  gumma.  Four  better  facts  could  surely  not  be 
got  in  secondary  syphilis.  Again,  Mr.  Hutchinson  would 
find  that  what  he  called  blood  disease — syphilis — was  not  so 
classified  by  the  College  of  Physicians.  Dr.  Moxon  further 
said  that  he  did  not  believe  in  the  least,  nor  accept  the  belief, 
that  syphilis  was  ever  a  disease  of  the  blood.  Though  syphilis 
might  be  given  by  the  blood,  it  no  more  belonged  to  the  blood 
than  did  a  physician  in  a  train  belong  to  the  railway  company. 
Even  pityriasis  versicolor  had  been  mentioned  by  Sir  James 
Paget  as  a  blood  disease !  What  about  trichiniasis,  which  was 
remarkably  symmetrical  ?  Again,  respecting  Mr.  Hutchinson’s 
great  theory  of  the  relation  of  the  secondary  to  the  tertiary 
stage,  that  gentleman  did  not  seem  to  think  any  other  view 
than  his  own  possible.  But  Dr.  Moxon  believed  not  only  that 
syphilis  was  not  a  blood  disease,  but  that  all  febrile  disorders, 
when  they  struck  virgin  ground,  raged  with  great  freedom — 
for  example,  small-pox ;  the  severity  of  fevers  in  strong  sub¬ 
jects;  the  immunity  from  a  second  attack.  The  freshness  of 
the  poison  was  the  source  of  the  severity.  This  observation  was 
probably  first  made  by  Linmcus,  and  a  palm-tree  had  been 
described  which  took  four  years  for  the  bud  to  form,  four 
for  the  blossom  to  open,  and  two  years  more:  this  was  a 
blossoming  diluted  by  time.  He  would  call  syphilis  a  fever 
diluted  by  time.  Next,  he  would  remark,  respecting  mother 
and  foetus,  that  when  a  woman  has  a  foetus  in  the  uterus,  she 
has  certainly  a  new  mass  inside  her,  alive  to  the  action  of 
syphilis.  This  new  piece  of  flesh  accordingly  takes  the 
syphilis  on.  “  Is  not  the  placenta  always  diseased  ?  ”  it  might 
be  asked.  Yes  ;  but  it  presents  mere  fatty  degeneration.  The 
placenta  has  no  tonsils  :  it  cannct  get  keratitis  or  choroiditis  ; 


Medical  Times  and  Gazette. 


OBITUAEY. 


March  11,  1876.  2  9  5 


the  poor  placenta  cannot  get  more  than  fatty  degeneration. 
How  did  tertiary  syphilis  appear  in  adults  ?  Take  the  struc¬ 
ture  of  a  piece  of  bone:  the  Haversian  spaces  represented 
portions  removed,  to  be  again  filled  up.  As  Dr.  Fagge  had 
said,  might  not  the  same  happen  in  soft  tissues  ?  and  the 
whole  right  lobe  of  the  liver  might  be  found  absent.  And, 
again,  a  man  might  be  enormously  reduced  by  “training.” 
Therefore,  he  would  speculate  that  tertiary  syphilis  came,  not 
by  breaking  out  again,  but  by  appearing  in  newly  formed  parts, 
whether  in  the  central  nervous  system  or  elsewhere.  Though 
he  had  found  many  facts  in  support  of  this  theory,  he  did  not 
wish  to  pursue  it  further.  And  if  Mr.  Hutchinson  would 
promise  to  say  nothing  more  about  his  hypothesis  of  regrowth 
from  residues,  he  would  himself  undertake  not  to  mention  his 
own  theory  again  ! 

The  discussion  was  then  adjourned. 

The  following  gentlemen  were  elected  members  of  the 
Society  in  the  course  of  the  evening  : — Dr.  MacGrath  and  Mr. 
Arthur  Roper. 


OBITUARY. 

- c— - - 

SIR  GEORGE  DUNCAN  GIBB,  Bart.,  M.A.,  M.D., 
M.R.C.P.,  L.R.C.S.I.,  F.G.S.,  Hon.  LL.D. 

Sir  Dijncan  Gibb  died  on  the  16th  ult.,  at  the  early  age  of 
fifty-five,  at  his  residence  in  Bryanston-street.  He  was  born 
at  Montreal  on  December  25,  1821,  and  was  educated  at 
McGill  College,  in  that  city,  where  he  graduated  in  1846,  and 
was  almost  immediately  afterwards  appointed  Surgeon  to 
the  Canadian  Militia.  He  subsequently  went  to  Dublin  to 
pursue  his  studies ;  and  became  a  Licentiate  of  the  Royal 
College  of  Surgeons  in  Ireland.  He  came  to  London  rather 
more  than  twenty-five  years  ago,  and  his  industry  and 
perseverance  soon  made  him  known  to  many  ,  of  the  pro¬ 
fessional  workers.  In  1855  he  was  appointed  reporter 
to  the  Lancet,  which  post  he  retained  till  1866.  In  1859  he 
became  a  Member  of  the  Royal  College  of  Physicians  of 
London  ;  and  he  received  the  LL.D.  Quebec  in  1864.  He  was 
originally  appointed  Physician  to  the  St.  Pancras  General 
Dispensary,  an  appointment  he  held  for  some  years  with  great 
credit,  and  which  he  only  resigned  on  his  appointment  as 
Assistant-Physician  to  the  Westminster  Hospital.  He  for  a 
short  time  held  the  office  of  Physician  to  that  institution. 
He  was  also  elected  member  of  many  learned  societies.  In 
his  early  career  Dr.  Gibb  wrote  several  treatises  on  general 
medicine,  as,  “  On  Whooping-Cough,”  “  On  Diseases  and 
Morbid  States  of  the  Urine,”  “  On  Saccharine  Assimilation,” 
“On  Saccharine  Fermentation  in  the  Breast,”  “  On  Athero¬ 
matous  Expression,”  besides  several  communications  in  the 
Pathological ,  Obstetrical ,  and  Medico-Chirurgical  Transactions. 
Before  the  invention  of  the  laryngoscope  he  had  written  a 
work  on  diseases  of  the  throat,  and  when  Czermak’s  pamphlet 
appeared,  he  was  naturally  selected  to  translate  the  French 
edition.  His  knowledge  of  the  French  language  enabled  him 
to  produce  a  very  satisfactory  brochure  for  the  New  Sydenham 
Society.  His  industry  soon  led  to  the  production  of  an  indepen¬ 
dent  work  on  the  laryngoscope,  which  reached  a  third  edition, 
and  he  subsequently  published  a  second  edition  of  his  work 
on  “Diseases  of  the  Throat,”  enlarged  and  improved  by  his 
experience  in  laryngology.  He  also  published  other  smaller 
books  on  diseases  of  the  throat,  notably,  on  “  Diseases  of  the 
Hyoid  Bone,”  “Throat  Cough,”  etc.,  and  became  an  acknow¬ 
ledged  authority  on  this  class  of  disease  throughout  Europe 
and  America.  Dr.  Gibb  did  not  confine  himself  to  purely 
medical  literature.  He  produced  other  contributions  to  scienc  e 
— specially  to  geology — several  of  which  were  made  at  meet  - 
ings  of  the  British  Association  for  the  Advancement  of  Science. 
From  these  contributions  it  is  evident  that  he  was  a  man  of 
more  than  average  culture,  and  his  learned  work  on  the  “  Life 
of  Robert  Gib,  Lord  of  Cariber,  1524  to  1650,”  showed  con¬ 
siderable  erudition  and  no  small  amount  of  archaeological  lore. 
His  papers  on  longevity  were  read  with  interest  by  the 
public,  and  his  contributions  to  anthropology  supported  the 
latest  views  in  evolution.  He  also  had  prepared  the  materials 
for,  and  intended  shortly  to  publish,  a  work  on  coins  and 
medals,  of  which  he  had  a  valuable  collection. 

While  engaged  in  researches  for  his  cousin  as  to  the  title  to 
the  Breadalbane  peerage,  he  discovered  that  there  was  a  dor¬ 
mant  baronetcy  in  his  own  family,  and,  upon  very  high  legal 
advice,  he  assumed  the  title.  His  wisdom  in  so  doing  has 


been  questioned  by  many,  but  we  are  informed  that  his  legall 
right  to  the  title  would  have  been  proved  very  shortly. 
Throughout  his  illness  Sir  Duncan  enjoyed  the  benefit  of  the 
kind  skill  of  Drs.  Scott  Alison  and  Routh  ;  he  also  had  the 
advantage  of  the  opinions  of  Sir  George  Burrows,  Dr.  C.  J. 
B.  Williams,  Dr.  Walshe,  and  Dr.  Hughlings- Jackson.  He 
had  been  suffering,  more  or  less,  since  last  April,  when  an 
attack  of  pericarditis  and  pleurisy  supervened.  A  brief 
apparent  recovery  took  place  in  the  summer,  but  it  was  only 
transient.  The  left  lung  became  disorganised,  and  at  the 
post-mortem  it  was  found  to  consist  of  corpuscular  debris 
undergoing  retrograde  metamorphosis ;  and  grave  patholo¬ 
gical  changes  were  found  also  in  the  right  lung  and  in  the 
liver.  Sir  Duncan  Gibb  was  buried  at  Kensal-green.  His 
death  will  be  deplored,  not  only  by  his  own  family,  but  by 
many  friends,  and  a  large  number  of  patients,  who  had  reason 
to  appreciate  his  uniform  kindness  and  manifold  skill. 


JOHN  MORGAN,  M.A.,  M.D.  Univ.  Dub.,  F.R.C.S.L 
This  well-known  member  of  the  profession  in  Ireland  died  at 
his  residence,  23,  St.  Stephen’ s-green,  Dublin,  after  a  very  short 
illness,  on  the  afternoon  of  Saturday,  March  4.  Until  last 
Friday  fortnight  Dr.  Morgan  was  in  his  usual  good  health, 
but  on  that  day  he  complained  of  feeling  not  quite  well. 
During  the  following  days  he  experienced  some  malaise ,  and 
suffered  from  headache,  but,  notwithstanding,  he  was  able  to 
see  patients  at  his  house,  and  walked  out  so  lately  as  the  Thurs¬ 
day  before  he  died.  On  Friday  morning  he  complained  of 
abdominal  uneasiness,  and  in  a  few  hours  the  symptoms, 
assumed  a  very  grave  aspect.  Great  engorgement  of  the 
spleen,  tympanites,  tenderness  on  pressure,  and  at  last  intense 
abdominal  pain,  with  pallor  of  the  face,  which  looked  pinched 
and  drawn,  were  followed  by  extreme  prostration  and  death. 
There  is  no  reason  to  doubt  that  the  disease  to  which  Dr. 
Morgan  succumbed  thus  prematurely  (he  was  only  forty-seven 
years  of  age)  was  enteric  fever.  He  was  in  the  enjoyment  of 
a  considerable  practice,  and  had  won  for  himself  a  wide  repu¬ 
tation  as  a  surgeon  and  syphilologist.  By  his  lamented  death 
the  chair  of  Surgical  and  Descriptive  Anatomy  in  the  Royal 
College  of  Surgeons  (Ireland),  a  surgeoncy  both  to  Mercer’s 
and  to  the  Westmoreland  Lock  Hospitals,  and  some  minor 
appointments,  are  vacant.  Dr.  Morgan’s  writings  included 
“  Practical  Lessons  in  the  Nature  and  Treatment  of  Affections 
produced  by  Contagious  Diseases,”  “  The  Advantages  of  Ether 
as  an  Amesthetic,”  and  a  paper  on  “  Bent  Knee,  and  the  Im¬ 
mediate  Treatment  of  Stiff  Joints.”  The  name  of  Dr.  Morgan 
was  likewise  identified  with  the  revived  use  of  ether  as  an. 
amesthetic  in  these  countries. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  February. — The  following  are  the  returns  (by 
Dr.  Letheby)  of  the  Society  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  j  As 
Nitrates  Ammo- 
&c.  |  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grand  Junction 

22-23 

0-059 

0-172 

o-ooi 

15-6 

4‘A 

West  Middlesex 

21-93 

0-049 

0157 

o-ooo 

154 

3-8 

Southwark  &  Vaux- 

hall 

21-43 

0-070 

0-170 

o-ooi 

154 

4-q 

Chelsea 

21-53 

0-063 

0-165 

0-00*2 

150 

4-0 

Lambeth  . 

22-13 

0-056 

0163 

o-ooi 

15-8 

4-2 

Other  Companies. 

Kent .... 

28-27 

o-oio 

0-409 

o-ooo 

20-0 

57 

New  River 

21-60 

0-041 

0-174 

o-ooo 

15-4 

39 

East  London  . 

22-73 

0-052 

0-176 

0-002 

16-1 

4-2 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  he  clear  and  nearly  colourless  in  all  cases  but  the- 
following,  when  it  was  very  slightly  turbid — namely,  in  those  of  all  the 
Thames  Companies  excepting  the  West  Middlesex. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Society  of  Medical  Officers  of  Health,  112,034,444  gallons ;  anch 
the  number  of  houses  supplied  was  623,487.  This  is  at  the  rate  of  32 '5 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
2S'2  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and. 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  do 
Boulogne. 
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Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  2  : — • 

Brown,  Eraneis  Wheeler,  Brompton  Hospital. 

Young,  John,  Marlborough  House,  Leicestershire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Congreve,  George  Thomas,  King’s  College. 

Crowther,  William  Harding,  King’s  College. 

Lee,  Roger,  Guy’s  Hospital. 

Richards,  Philip  Morgan,  London  Hospital. 

Trevan,  Eredk.  Adolphus,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


•Cameron,  J.  S.,  M.D.,  B.Se.  Edin. — Physician  to  the  Huddersfield 
Infirmary. 

Pothergill,  J.  Milner,  M.D.,  M.R.C.P. — Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria-park,  vice 
W.  H.  Corfield,  M.D.,  M.R.C.P.,  resigned. 

Hawkins,  Alex.  P.,  M.R.C.S.,  L.R.C.P. — Resident  Surgical  Officer  to 
the  General  Hospital,  Birmingham,  vice  Walter  Ottley,  M.B.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

India  Office. — The  Queen  has  been  graciously  pleased  to  nominate  and 
appoint  Surgeon-General  Joseph  Eayrer,  M.D.,  C.S.I.,  Honorary  Phy¬ 
sician  to  the  Queen,  and  Physician  to  his  Royal  Highness  the  Prince  of 
Wales,  to  he  Extra  Knight  Commander  of  the  Most  Exalted  Order  of 
the  Star  of  India. 


BIRTHS.  « 

Brown.— On  March  1,  at  1,  Bartholomew-road,  Kentish  Town,  the  wife  of 
Andrew  Brown,  L.R.C.P.E.,  L.R.C.E.,  of  a  son. 

Fenn. — On  February  29,  at  The  Old  Palace,  Richmond,  S.W.,  the  wife  of 
Edward  L.  Eenn.  M.D.,  of  a  daughter. 

Hollis. — On  March  1,  at  St.  John’s-terrace,  Brighton,  the  wife  of  W. 
Ainslie  Hollis,  M.D.,  of  a  daughter. 

■Joubert.— On  February  5,  at  Burdwan,  Bengal,  the  wife  of  C.  H.  Joubert, 
M.B.  Lond  ,  P.R.C.S.  Eng.,  Civil  Surgeon,  of  a  daughter. 

Salt. — On  March  6,  at  Egremont,  Bournemouth,  the  wife  of  Henry  Salt, 
M.D.,  of  a  daughter. 

Seccombe. — On  March  6,  at  Torrington  Lodge,  King’s  Lynn,  the  wife  of 
J.  T.  Seccombe,  M.D.,  of  a  daughter. 


MARRIAGES. 

Bookless— Smeed. — On  March  4,  at  Tunstall,  James  Pitcairn  Bookless, 
M.D.,  L.R.C.S.,  of  12,  Mansel-villas,  Wimbledon-hill,  only  son  of  the 
late  John  Bookless,  Esq.,  surgeon,  of  Kelso,  to  Ellen  Maria,  sixth 
daughter  of  George  Smeed,  Esq.,  of  Gore  Court,  Tunstall,  Kent. 

Oarruthers — Johnson. — On  February  26,  at  Holy  Trinity,  Penge,  Edward 
Vincent,  youngest  son  of  the  late  J.  A.  Carruthers,  M.D.,  of  Padstow, 
to  Emily  Louisa,  eldest  surviving  daughter  of  H.  C.  Johnson,  Esq.,  of 
South  Penge-park,  Surrey. 

Dolman — Watson. — On  February  29,  at  the  Efi'ra-road  Chapel,  Brixton, 
Stuart  Colman,  architect,  of  Bristol,  to  Sarah  Elizabeth  (Saliz),  eldest 
daughter  of  John  Watson,  M.D.,  of  West  Dulwich. 

Freeland—  Gilkison. — On  February  28,  at  Glenhuntly,  Port  Glasgow, 
Margaret,  fourth  daughter  of  the  late  David  Gilkison,  Esq.,  to  John 
Ellis  Freeland,  M.D.,  C.M.,  late  of  Hong-Kong. 

Kerswell— Austen. — On  March  2,  at  Trinity  Church,  West  Hampstead, 
Samuel  Kerswell,  of  Plymouth,  to  Rosa  Esther,  widow  of  the  late  John 
Colmar  Austen,  M.D.,  of  Ramsgate. 

-Strickland—  McKevett.— On  March  4,  at  the  parish  church,  West  Ham, 
Walter  Strickland,  Esq.,  to  Eliza  Emma,  daughter  of  the  late  Henry 
McKevett,  M.D. 


DEATHS. 

Braden,  Ethel,  youngest  child  of  J.  G.  Braden,  M.R.C.S.,  at  Lewes,  on 
February  28,  aged  5. 

“Cuthbert,  Alex.,  M.D.,  at  Waterside,  Londonderry,  on  March  1. 

Eager,  Richard,  M.R.C.S.E.,  at  Guildford,  Surrey,  on  March  3,  aged  74. 

Ellery,  Henry  James,  M.D.,  at  Axminster,  on  February  25,  aged  46. 

•Greenhill,  Adriana,  the  beloved  wife  of  J.  R.  Greenhill,  P.R.C.S.  Eng., 
Royal  Artillery,  at  Bermuda,  on  February  10,  aged  30. 

jVIarchant,  Charles  Edward,  youngest  son  of  the  late  Francis  Marchant, 
M.D.,  or  Hemsworth,  Yorkshire,  at  Christchurch,  New  Zealand,  on 
January  7. 

Morgan,  John,  A.M.,  M.D.,  T.C.D.,  Fellow,  Councillor,  and  Professor  of 
Anatomy  in  the  Royal  College  of  Surgeons,  Ireland,  at  his  residence, 
23,  St.  Stephen’s -green  North,  Dublin,  on  March  4,  aged  47. 

Reid,  James  Stephen,  M.D.,  son  of  the  late  James  Reid,  Esq.,  of  21, 
Minto-street,  Edinburgh,  at  Terrara,  N.S.W.,  on  December  18,  1875. 

Sharp,  James  Nott,  only  son  of  the  late  James  Sharp,  M.R.C.S.,  of  10> 
Hobart-place,  Grosvenor -gardens,  on  March  2,  aged  32. 

Sturton,  Ann,  the  dearly  beloved  wife  of  H.  W.  S.  Stnrton,  M.R.C.S., 
at  29,  Burney-street,  Greenwich,  on  March  2. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bermondsey.— Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  at  the  Vestry  Offices,  Malthy-street,  on  or  before  April  1. 

Christchurch  Union. — Medical  Officer  for  the  Eastern  District.  Applica¬ 
tions,  with  testimonials  and  qualifications,  to  he  delivered  at  the  Union 
Board  Room,  before  twelve  o’clock  at  noon  on  March  27. 

Hospital  for  Diseases  of  the  Throat,  Golden-square. — Physician. 
Applications  on  or  before  March  25. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,Margaret- 
street,  Cavendish-square,  W.— Honorary  Physician.  Candidates  must 
he  M.R.C.P.  Applications,  with  testimonials,  to  Mr.  F.  Bailey,  Secretary. 

Leek  Union.— Medical  Officer  and  Public  Vaccinator  for  the  Endon 
District.  Applications  on  or  before  March  14. 

Lincoln  Lunatic  Hospital. — Resident  Medical  Superintendent.  Candi¬ 
dates  must  be  duly  qualified  in  medicine  and  surgery.  Applications, 
with  testimonials,  to  the  Governors  of  the  Lincoln  Lunatic  Hospital, 
under  cover  to  Mr.  R.  Hall,  38,  Silver-street,  Lincoln,  on  or  before 
March  11. 

Lisknaskea  Union.— Medical  and  Sanitary  Officer  for  theBrooksborough 
Dispensary.  Applications  on  or  before  March  21. 

Manchester  Royal  Infirmary  and  Dispensary,  and  Lunatic  Asylum. 
—Honorary  Assistant-Surgeon.  Candidates  must  be  duly  qualified.  Ap¬ 
plications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on 
or  before  March  25. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon  (single).  Appli¬ 
cations  on  or  before  March  20. 

Queen’s  College,  Galway. — Professor  of  Midwifery. 

University  of  Durham  (College  of  Medicine),  Newcastlf.-upon- 
Tyne.—  Joint  Lecturer  on  Anatomy;  Medical  Tutor.  Applications  to 
the  Secretary. 

University  of  London. — Eighteen  Examiners  :  two  in  Chemistry,  at  £175 
per  annum  each;  two  in  Medicine,  at  £150  per  annum  each;  two  in 
Surgery,  at  £150  per  “annum  each;  two  in  Physiology,  etc.,  at  £150  per 
annum  each ;  two  in  Anatomy,  at  £100  per  annum  each ;  two  in  Botany, 
at  £75  per  annum  each  ;  two  in  Obstetric  Medicine,  at  £75  per  annum 
each  ;  two  in  Materia  Medica,  etc.,  at  £75 per  annum  each  ;  and  two  in 
Forensic  Medicine,  at  £50  per  annum  each.  Applications  on  or  before 
March  28. 

Whitehaven  and  West  Cumberland  Infirmary  and  Fever  Hospital. 
— Resident  House-Surgeon  and  Dispenser.  Applications  on  or  before 
March  21. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bridgnorth  Union. — The  Second  District  is  vacant ;  area  12,828;  popula¬ 
tion  1483  ;  salary  £30  per  annum. 

Hartley  Union.—  Mr.  R.  M.  Willan  has  resigned  the  Leigh  District ; 
area  12,328  ;  population  5837  ;  salary  £85  per  annum. 

Tishury  Union.—  Mr.  H.  Young  has  resigned  the  Hindon  District ;  area 
11,253  ;  population  2577  ;  salary  £60  per  annum. 

Walsingham  Union. — The  Fakenham  District  is  vacant;  area  12,775; 
population  4564 ;  salary  £52  per  annum. 

APPOINTMENTS. 

Bosmere  and  Olaydon  Union.— Horatio  Bloomfield,  M.D.  St.  And., 
M.R.C.S.  Eng.,  L.S.A.,  to  the  Debenham  District. 

Lutterworth  Union.— Joseph  B.  Waterhouse,  M.R.C.S.  Eng.,  to  the  Third 
and  Fourth  Districts. 

Newent  Union.— Robert  Walter  Ceely,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Redmarley  District. 


Professor  Parkes,  F.R.S. — This  gentleman  com¬ 
menced  his  course  of  nine  lectures  “  On  the  Shoulder-Girdle 
and  Eore  Limb  of  Vertebrata,”  iu  the  Theatre  of  the  College  of 
Surgeons  on  Monday  last. 

The  Dental  Hospital. — The  annual  dinner  of  the 
friends  of  this  excellent  institution  ■will  take  place  at  St. 
James’s  Hall  on  Thursday  next,  when  Mr.  W.  S.  Savory, 
F.R.S. ,  will  take  the  chair. 

Privileges  of  Japanese  Journalists. — A  recent 
decree  of  the  Mikado  confers  complete  freedom  of  postage  to 
journalists,  each  of  whom  is  now  allowed  to  send  whatever 
communication  he  may  think  fit  from  one  part  of  the  empire 
to  the  other,  free  of  expense. 

The  Siberia  states  that  the  Governor-General  of 
Western  Siberia  has  sent  an  official  to  Tomsk  to  select  the  site 
for  the  new  Siberian  University.  The  building  is  expected  to 
be  finished  in  about  three  years.  The  study  of  medicine  is  to 
form  a  special  feature  in  this  University. 

Cremation  on  the  Continent. — In  the  cemetery  at 
Milan  there  is  a  special  erection  for  burning  bodies.  In 
Germany  the  cremationists  have  decided  to  hold  an  annual 
meeting  at  Gotha,  where  an  official  sanction  by  the  Government 
has  been  given  to  this  system  for  the  disposition  of  the  dead. 
In  Paris  a  new  society  has  recently  been  announced,  named 
“The  General  Association  for  the  Study  and  Practice  of 
Cremation.”  The  presidency  of  it  has  been  offered  to  "V  ictor 
Hugo. 
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The  Hunterian  Club. — The  Council  of  this  institu¬ 
tion  is  in  search  of  (amongst  other  works  supposed  to  he  in 
existence)  Samuel  Rowland’s  “  Democritus ;  or,  Dr.  Merryman, 
his  Medicines  against  Melancholy  Humours  ”  (1607),  copies  of 
which  were  in  the  White  Knights’  and  other  collections. 

The  statue  of  Dr.  Stokes,  now  placed  in  the  Hall  of 
King  and  Queen’s  College  of  Physicians  in  Ireland,  is  to  be 
formally  unveiled  on  Thursday,  March  16.  A  very  large 
gathering  is  anticipated  on  the  interesting  occasion  ;  and 
among  others  who  have  promised  to  attend  is  Dr.  Acland, 
Regius  Professor  of  Physic  at  the  University  of  Oxford. 

Treatment  oe  Mercurial  and  Saturnine  Tremor. 
— Dr.  Noel  Gueneau  deMussy  prescribes  for  this  pills  contain¬ 
ing  four  milligrammes  of  phosphide  of  zinc.  Prom  two  to  four 
are  given  daily,  and  the  tremor  is  relieved,  and  even  cured,  in 
forty-eight,  thirty-six,  or  twenty-four  hours.  This  treatment 
is  of  no  avail  in  alcoholic  tremor. — -Union  Med .,  March  4. 

State  Medicine  at  Cambridge. — The  next  examina¬ 
tion  for  a  certificate  in  State  Medicine  at  Cambridge  will  com¬ 
mence  on  June  13.  Candidates  must  send  in  their  applications 
on  or  before  May. 30,  to  Prof essor  Liveing,  Cambridge,  to  whom 
all  requests  for  information  should  he  addressed.  Any  regis¬ 
tered  medical  practitioner  who  is  twenty-four  years  of  age 
may  present  himself  for  examination. 

The  International  Medical  Congress. — As  agreed 
upon  at  the  last  meeting  of  this  Congress  at  Brussels,  the  fifth 
session  is  to  be  held  at  Geneva  during  the  week  commencing 
September  9,  1877.  A  committee  has  been  formed  at  Geneva, 
consisting  of  Prof.  Vogt,  President ;  Dr.  Lombard,  Vice- 
President;  General  Secretary,  Dr.  Prevost;  Assistant-Secre¬ 
taries,  Drs.  Reverdin  and  D’Espine ;  and  other  members, 
Prof.  Mayor,  and  Drs.  Dunant,  Figuiere,  _  Julliard,  and 
Revilliod.  The  committee  is  desirous  of  receiving  communica¬ 
tions  concerning  either  the  Congress  itself  or  the  questions  to 
be  brought  before  it  by  June  1,  1876,  when  it  will  proceed  to 
the  determination  of  the  rules  and  programme  for  the  Congress. 
Address  M.  le  Dr.  Prevost,  Geneva. 

The  Insane  in  Paris,  1801-74. — From  the  com¬ 
mencement  of  this  century  to  the  present  time,  the  branch  of 
the  Assistance  Publique  dealing  with  the  lunatics  has  had 
under  its  care  in  the  Department  of  the  Seine  nearly  100,000 
insane  persons — the  admissions  from  January  1,  1801,  to 
December  31,  1874,  amounting  to  93,766.  In  1801  there  were 
in  the  asylums  hut  946  lunatics,  and  in  1874  there  were  7072, 
the  number  being  thus  sextupled.  During  the  first  ten  years 
the  annual  increase  of  the  admissions  over  the  discharges  and 
deaths  was  68,  and  since  1870  it  has  been  157.  Of  the  93,766 
lunatics  admitted,  44,640  were  men  and  49,126  women.  Lntil 
1860  the  entries  of  women  were  more  numerous  than  those  of 
men,  while  since  that  date  the  reverse  has  been  the  case.  P or 
entire  France  the  population  of  the  asylums  has  increased  since 
1850  by  one-fifth,  and  for  Paris  alone  two-fifths.  The  greatest 
number  of  admissions  taking  place  in  any  year  occurred  in 
1873— viz.,  2748.  At  the  end  of  1874  the  total  number  of 
lunatics  was  7072,  of  which  4184  were  women ;  and  of  this 
number  3119  were  treated  in  the  asylums  of  the  Department 
of  the  Seine,  and  3953  were  sent  to  asylums  in  other  depart¬ 
ments.  During  that  year  there  was  one  new  lunatic  admitted 
for  every  946  inhabitants  of  Paris.  It  is  in  the  spring  and 
in  July  that  the  greatest  number  of  admissions  take  place. 
The  care  of  the  insane  cost  the  Department  of  the  Seine 
4,187,028  fr.  (£167,480)  in  1874,  of  which  sum  2,513,138  fr. 
were  expended  upon  the  five  asylums  which  belong  to  it  viz., 
Sainte-Anne,  Ville-Evrard,  Vaucluse,  Bicetre,  and  Salpetriere. 
—  Union  Med.,  February  26. 
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!e  tjjat  qaesliofitetg  muclj  sijall  leant  mu t\.— Bacon. 

***  We  desire  to  direct  the  attention  of  our  readers  to  an  advertisement, 
■which  appears  in  our  columns  this  week,  about  a  young1  American  lady  ^ 
who  is,  or  is  believed  to  be,  somewhere  near  London,  but  whose  resi¬ 
dence  cannot  he  discovered  by  her  parents.  We  are  sure  that  any  of  our 
readers  who  can  give  any  information  or  help  in  the  matter  will  readily 
and  promptly  do  so. 

A  Donor—  An  appeal  against  the  assessment  of  St.  Thomas’s  Hospital  was 
made  to  the  General  Assessment  Sessions,  regarding  a  reduction  which 
had  been  made  from  a  gross  value  of  £13,0S0  and  rateable  value  of  £10,000 
to  a  gross  value  of  £8400  and  rateable  value  of  £7000.  The  Court  con¬ 
firmed  the  assessment  of  the  overseers,  with  costs. 


The  Discoverer  of  Anaesthesia. — Dr.  E.  S.  Dunster,  of  the  University  of' 
Michigan,  writes,  with  reference  to  a  notice  of  a  paper  by  him  “  On  the 
History  of  Anaesthesia,”  which  appeared  in  the  Medical  Times  and  Gazette 
of  January  512  last,  that  although  in  his  conclusions  which  we  published 
he  omitted  to  refer  to  the  claim  of  Surgeon-Major  Michael  Cudmore 
Furnell  to  he  the  first  person  who  administered  chloroform  anaestheti— 
cally,  he  referred  to  the  evidence  in  favour  of  the  claim  of  Surgeon- 
Major  Furnell  very  fully  in  another  part  of  the  paper. 

Iron  in  Uterine  Hasmorrhage. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — I  send  you  an  account  of  the  following  case  as  confirmatory  of  the 
tincture  of  iron  treatment  of  uterine  haemorrhage. 

On  February  7,  I  attended  Mrs.  N.  in  her  second  confinement  with  a 
breech  presentation.  Very  shortly  after  the  birth  of  the  child  a  violent 
haemorrhage  came  on ;  I  then  removed  the  placenta,  but  the  haemorrhage 
continued,  and  I  could  get  no  contraction  of  the  uterus.  I  now  introduced 
several  times  a  sponge  saturated  with  tincture  of  iron,  diluted  with  four 
parts  of  water ;  this,  with  cold  water  externally,  at  length  commanded 
the  haemorrhage.  The  patient  recovered  without  a  bad  symptom. 

I  am,  &c.,  E.  Hartley,  L.K.Q.C.P.I. 

31,  War  wick- square,  S.W.,  March  7. 

Mr.  Malcolm. — We  are  glad  to  say  that  Sir  W.  Fergusson  has  only  been, 
suffering  from  a  slight  cold,  and  is  now  perfectly  well. 

F.R.O.8.,  Southampton.— The  election  of  members  of  the  Court  and  Board' 
of  Examiners  will  take  place  next  Thursday.  We  are  not  at  liberty  to 
mention  the  name  of  the  gentleman  selected  and  recommended  by  the 
Committee  for  the  latter,  although  it  is  pretty  well  known,  notwith¬ 
standing  official  secresy.  Mr.  T.  B.  Curling  will,  no  doubt,  and  deservedly,, 
be  re-elected  for  the  former.  We  see  from  the  ‘  ‘  Calendar  ”  that  he  was 
elected  a  member  of  the  Council  in  1864,  of  the  Court  of  Examiners  in 
1871,  and  President  in  1873.  He  has  been  requested,  and  has  consented, 
to  take  the  chair  at  the  next  festival  of  the  Fellows  of  the  College,  on 
the  day  of  the  annual  election  into  the  Council. 

A  Veterinary  Want. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,— Could  you  or  any  of  your  subscribers  give  me  an  idea  of  some  method' 
or  agent  to  remove  the  hair  from  cattle  or  horses,  for  the  purpose  of 
indelible  branding,  without  much  pain  1  The  present  method  of  hot  iron  is 
extremely  cruel,  and  often  dangerous  to  the  beast  in  casting  it.  Many- 
a  poor  groaning  bullock  would  be  spared  tbe  fire-torture  if  a  good  depila- 
tory  could  be  found.  South  African  farmers  and  Australians  would  rej oice. 
For  horses,  according  to  colour,  the  hair  would  probably  grow  a  different 
shade  if  removed  by  chemicals ;  that  would  be  as  efficient  a  mark  a* 
removal  by  hot  iron. 

The  Dutch  farmers  in  South  Australia  expect  their  medical  man  to  be 
well  informed  on  most  subjects,  and  so  frequently  ask  me  to  devise  some- 
method  instead  of  the  present  barbarous  one,  which  pray  accept  as  my 
apology  for  intruding  the  subject  upon  my  own  professional  journal. 

I  am,  &c.,  G.  Clarence  Hyde,  District  Surgeon, 

Klip  River,  Natal. 

European  Medical  Practitioners  in  China. — An  educated  native  of  China,  in 
a  paper  (since  translated  into  English)  about  Europeans,  observes  inter 
alia:—1  The  hospitals  are  established  hy  the  missions,  and  the  foreign 
physicians  pass  examinations  before  they  are  permitted  to  practise- 
They  are  intimately  versed  in  anatomy,  and  their  treatment  of  wounds 
and  ulcers  is  marvellously  skilful.  There  are  only  one  or  two  in  a 
hundred  who  are  not  very  well  acquainted  with  the  lesser  joints,  become 
nervous  when  operating,  and  send  to  other  practitioners  for  advice  and 
assistance.  In  dealing  with  outward  diseases,  they  are  very  fond  oF 
using  the  knife  and  lancet.  They  first  stupefy  the  patient  with  medicine, 
so  that  he  cannot  feel  pain,  and  then  perform  operations  with  the  knife 
and  saw.  If,  however,  they  first  paid  some  attention  to  the  various  con¬ 
stitutions  of  their  patients  they  would  not  meet  with  so  many  mishaps- 
as  they  now  do.  I  have  known  four  or  five  cases  where  death  has 
resulted  from  amputation  of  the  thigh  or  operation  for  goitre.  They 
usually  treat  internal  complaints  with  opening  medicines  and  emetics 
hut  in  my  opinion  too  strong  doses  are  given.  Where,  however,  they 
most  signally  fail  is  in  cases  of  low  fever  and  the  convulsions  of  children, 
when  they  lose  very  many  of  their  patients.  This  is  the  result  of  the 
diet  they  order  being  unsuited  to  the  nature  of  the  disease.  What,, 
however,  our  countrymen  take  the  gravest  exception  to  is  the  immodest, 
employment  of  male  practitioners  in  midwifery  cases.  They  are  not  at 
all  aware  that  this  is  the  immediate  result  of  the  high  esteem  in  which 
slender  waists  are  held  among  Europeans,  and  the  consequent  tight 
bandaging— a  custom  which,  like  the  tying  up  of  the  feet  of  our  own, 
countrywomen,  has  come  down  from  the  times  of  remote  antiquity^ 
Foreign  physicians  are  ever  hunting  after  and  gaining  possession  of 
the  dead  bodies  of  young  children,  for  the  purpose  of  findmg  out 
the  causes  of  their  deaths  by  dissection.”  The  few  Chinese  who  are 
acquainted  with  foreign  usages  know  dissection  is  performed  for  the  sake 
of  learning  only,  hut  even  they  are  inexpressibly  shocked,  for,  as  they 
naturally  say,  “  What  fearful  crimes  can  these  dead  have  committed,  that 
they  should  thus  be  cut  to  pieces-a  punishment  more  barbarous  than 
our  extreme  penalty  of  death  hy  laceration  1”  But  the  great  bulk  of  the 
population  believe  that  the  hearts,  brains,  livers,  and  eyes  from  dead 
bodies  are  extracted  to  mix  with  their  medicines,  and  angrily  circulate 
tales  to  the  effect  that  the  foreigners  kidnap  children  by  means  of  stupe- 
facient  medicines,  throwing  what  is  left  of  their  bodies  into  the  surgery 
buckets,  where  they  are  dissolved  or  otherwise  made  away  with. 
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COMMUNICATIONS  have  been  received  from — 

The  Begistrar  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  ;  Dr.  Arkovyp,  Budapest ;  Mr.  Hussey,  Oxford ;  Messrs. 
Golk  and  Williams,  London ;  The  Secretary  of  the  Medical  Micro¬ 
scopical  Society,  London;  Lex,  London;  Dr.  Brakbnbidge,  Edin¬ 
burgh;  Dr.  Hartley,  London ;  The  Registrar-General,  Edinburgh ; 
'OurDublin  Correspondent  ;  Mr.  Mosse,  London ;  Mr.  B.  E.  Wheatley, 
London;  Dr.  C.  Theodore  Williams,  London;  Dr.  Bruce,  London ; 
Mr.  Henry  Morris,  London ;  Mr.  Hugh  Eichard  Ker,  Staffordshire ; 
Mr.  Jonathan  Hutchinson,  London;  Mr.  C.  J.  Cullingworth,  Man¬ 
chester  ;  Mr.  J .  Chatto,  London ;  Mr.  George  Brown,  London ;  Dr. 
Francis  Ogston,  Aberdeen ;  Dr.  Buchanan,  Glasgow. 

BOOKS  AND  PAMPHLETS  EECEIYED— 

Smith  s  Diseases  of  Infancy  and  Children,  third  edition — Parry  on  Extra- 
Uterine  Pregnancy— Schutzenberger  on  Fermentation— Sewill’s  Dental 
Anatomy  and  Surgery— Demme’s  Nutzen  und  Sohaden— Eeport  of  the 
General  Purposes  Committee  on  Prison  Charities— Turner’s  Lectures  on 
Comparative  Anatomy  of  the  Placenta 

PEEIODICALS  AND  NEWSPAPEES  KECEIVED— 

Lancet  British  Medical  J oumal — Medical  Press  and  Circular — Nature — 
Berhner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
???  Nopitaux — Gazette  Medicale — Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine— National  Food  and  Fuel 
Eeformer— Philadelphia  Medical  Times — Pharmaceutical  Journal — 
Centralblatt  fiir  die  Medicinischen  Wissenschaften— La  France  Medicale 
—Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sa°-es- 
Femmes  — Paris  Medical  —  Sanitary  Journal  of  Scotland  — Monthly 
Microscopical  Journal— Veterinarian— Canada  Medical  and  Surgical 
Journal— New  Orleans  Medical  and  Surgical  Journal— Archives  General 
deMedecme— Journal  of  the  Scottish  Meteorological  Society— Nordiskt 
Mediemskt  Arkiv — Hastings  and  St.  Leonard’s  News. 


APPOINTMENTS  FOR  THE  WEEK. 


March  11.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  Lt  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Boyal  Free,  2  p.m. ;  Koyal  London  Ophthaimic,  11  a.m. : 
Koyal  Westminster  Ophthalmic,  U  p.m. ;  St.  Thomas’s,  9i  a.m. 

Seises "STITUTI01f’  3  p-m-  Prof-  G •  Croom  Bobertson,  “  On  the  Humar 


13.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2pm.;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
lipm°  ad°n  Ophfchalmio’  11  a-m-  5  Boyal  Westminster  Ophthalmic^ 

Medical  Society  of  London,  8J  p.m.  Mr.  William  Adams  will  deliver 
Lithotrity ^tla^  Address'  Mr-  Walter  Coulson,  “On  Lithotomy  and 

Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K. 
Parker,  On  the  Shoulder-Girdle  and  Fore  Limb  of  Vertebrata— 
4.  Shoulder-Girdle,  Fore  Limb,  and  Sternum  of  Amphibia.” 

14.  Tuesday. 

°PaJ!fr4>  atnG>UfSL1'‘r  ’  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. 
Boyal  Westminster  Ophthalmic,  lfc  p.m. ;  West  London,  3  p.m 
Anthropological  Institute,  8  p.m.  Meeting 

Pr0f'  a“”4>  "  °“  «“  of  the 

Eoyal  Medical  and  Chirurgical  Society,  8i  p.m.  Dr.  Douglas  Powell, 
On  some  Effects  of  Lung  Elasticity  in  Health  and  Disease/’ 


15.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  p.m. ;  Middlesex 
vS'™’’  Qf°^m0n’  2  St.  Bartholomew’s,  1£  p.m.;  Great  Northern 

Mr'wLii’ Phomas  s>  is  P-m- ;  Samaritan,  2J  p.m.  ;  King’s  College  (bj 
mm.IroihLX.Ui  pl  °  °n  °PhthalmiC’lla-m-;  Boyal  West- 
^"Me^ting°GICAL  ®0CIETr  ^25,  Q'reat  George-street,  Westminster),  7  p.m, 

xwSICI,A??-’  ®  p-m-  Gulstonian  Lectures -Dr. 
bhepnerd,  On  the  Natural  History  of  Pulmonary  Consumption.’’ 
Eoyal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K 
°^-%e  Sh°ulder-Girdle  and  Fore  Limb  of  Vertebrata- 
5.  Shoulder-Girdle,  Fore  Limb,  and  Sternum  of  Keptiles.” 

16.  Thursday. 

St  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 

dlC’  2  )  wmIer.sity  College,  2  p.m. ;  Eoyal  London 

’  H  Boyal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2pm 

tion^of1 the  Heart.”  P’m'  D*  Mll“er  Fother°i11,  “  On  Neurosal  Affec 
^"Sght ^STITtITI0Jr)  3  P-m-  Mr.  William  Spottiswoode,  “  On  Polarised 


17.  Friday. 

at  Central  London  Ophthalmic,  2  p.m. ;  Eoyal  London  Ophthal 

Onhthiw--  ’i  ®  th  0ph,thalmic>  2  p.m.;  Eoyal  Westminste 

Guy’s,  lJpmZ  P'm';  St'  George’s  (ophthalmic  operations),  l£  p.m. 

Medical  Microscopical  Society,  8p.m.  Dr.  W.  B.  Woodman,  “Hint 
on  the  Systematic  Study  of  Histology.” 

x?*SICI,A?rS-’  5  p-m-  Oulstonian  Lectures -Di 
R  ®  epl^d’  0n  the  Natural  History  of  Pulmonary  Consumption.” 
Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W  K 

fiaRV,nr,’,mo0ri-tue  ®^ouMer-Girdle  and  Fore  Limb  of  Vertebrata- 
6.  Shoulder-Gu-dle,  Fore  Limb,  and  Sternum  of  Birds.” 

Eoywl  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  pm.  Si 
Henry  Sumner  Maine,  “  The  State  of  Feudal  Property  in  England  am 
France  on  the  Eve  of  the  First  French  Eevolution  ” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  4,  1876. 


BIRTHS. 

Births  of  Boys,  1268  ;  Girls,  1236;  Total,  2504. 
Average  of  10  corresponding  years  1886-75,  2305-6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ... 

770 

774 

1544 

Average  of  the  ten  years  1866-75 

789-8 

763-0 

1552-8 

Average  corrected  to  increased  population  .. 

1661 

Deaths  of  people  aged  80  and  upwards 

... 

... 

50 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

c$ 

ft 

•  H 

fi 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

561359 

1 

12 

11 

3 

8 

2 

1 

2 

North... 

751729 

--t 

15 

8 

24 

i 

4 

Central 

33436S 

7 

1 

i 

4 

l 

1 

East  ...  ... 

639111 

3 

10 

1 

21 

1 

2 

1 

South . 

967692 

... 

20 

15 

2 

23 

2 

2 

2 

10 

Total . 

3254260 

1 

57 

45 

7 

80 

4 

10 

5 

18 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  ... 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

. 29537  in. 

. 47W 

. 58-2’ 

. 3T7° 

. 42-9° 

. S.W. 

. 058  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  4,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Eegistered  during 
the  week  ending  Mar.  4. 

Deaths  Eegistered  during 
the  week  ending  Mar.  4. 

Temperature 
of  Air  (Falir.) 

Temp, 
of  Air 
(Cent.) 

Eaia 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2504 

1544 

5S-2  37'7 

47-3 

8-50 

0-58 

1-47 

Brighton  . 

100632 

42-7 

52 

35 

51-0  38-4 

45'5 

7-50 

0-95 

2-41 

Portsmouth 

124867 

27-8 

77 

60 

Norwich  . 

83430 

11-2 

57 

36 

58-0  39-5 

464 

8-00 

0-88 

2-24 

Plymouth . 

72230 

51-8 

46 

42 

55-5  42"0,49'0 

9-44 

0-93 

236 

Bristol  . 

199539 

44-8 

132 

90 

55-5  39-9j47‘5 

8-61 

1-01 

2'57 

Wolverhampton  ... 

72549 

21-4 

51 

32 

57-0  37'3  46’2 

7-89 

0'31 

0-79 

Birmingham 

371839 

44-3 

353 

156 

58  0  38-5'46-5 

8-06 

0-80 

2-03 

Leicester  . 

113581 

355 

123 

43 

59'0  37"5,46'5 

8-06 

0-21 

0'53 

Nottingham 

93627 

469 

69 

49 

57-9  35-3|47-0 

8-33 

0-52 

1-32 

Liverpool . 

521544 

100-1 

465 

312 

56-2  38-0  46-3 

7-95 

0-47 

1-19 

Manchester 

357917 

83-4 

307 

215 

tt 

Salford  . 

138425 

26-8 

147 

84 

56-5  34-2  45-7 

7-61 

0-90 

2-29 

Oldham  . 

88609 

19-0 

84 

47 

Bradford  . 

173723 

241 

156 

81 

55-0  39-0  46-6 

8-12 

0-78 

1-98 

Leeds  . 

291580 

13-5 

264 

136 

57-0  39-0|47-4 

8-55 

0-54 

1-37 

Sheffield  . 

274914 

140 

220 

121 

57-81 3S-0:47-l 

8-39 

0-58 

1-47 

Hull . 

136933 

37-7 

129 

62 

57-0(38-0  45-4 

7-44 

C-47 

1*19 

Sunderland 

108343 

32-8 

84 

41 

59  0  37-0  45-4 

7-44 

0-63 

1-60 

Newcastle-on-Tyne 

139929 

26-1 

121 

54 

54*0|  330142-4 

5-78 

0-71 

1’80 

Edinburgh . 

215146 

51-3 

149 

104 

54-0l33-5l43-2 

622 

Glasgow 

545144 

90-4 

419 

357 

... 

Dublin  . 

314666 

31-3 

193 

233 

59-31 36-3147-7 

8-72 

0-61 

1*65 

in  United  Kingdm 

8028595 

37-7 

6202 

3934 

59’3l33-ol46-2 

7-89 

066 

1-68 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'54  in.  The  highest  was  29'71  in.  on  Monday  evening, 
and  the  lowest  29'19  in.  at  the  beginning  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- o - 

CLINICAL  LECTURE 

ON  A  CASE  OP 

MULTIPLE  SYPHILITIC  PARALYSIS. 

DELIVERED  AT  KING’S  COLLEGE  HOSPITAL. 

By  ALFRED  B.  DUEEIN,  M.D.,  E.R.C.P. 


'Gentlemen, — During  the  last  four  months  you  have  had 
under  observation  a  marked  example  of  the  nervous  lesions 
incidental  to  the  advanced  or  so-called  tertiary  stage  of 
syphilis.  You  have  noted  from  what  grave  indirect  affections 
it  is  possible  for  nerve-substance  to  recover ;  and  you  also  have 
seen  the  wonderful  power  exercised  by  iodide  of  potassium  over 
the  later  syphilitic  manifestations. 

The  man  W.  R.,  whose  case  I  propose  to  discuss  with  you, 
is  thirty-three  years  of  age.  Now,  you  will  find  that  by  far 
the  larger  proportion  of  these  syphilitic  nerve-affections  occur 
between  thirty  and  forty -five  years  of  age,  with  an  average 
of  about  thirty- eight  years  each.  They  are,  then,  essentially 
accidents  of  middle  life. 

The  patient  was  affected  with  primary  symptoms  ten  years 
ago.  Two  years  and  ahalf  subsequently  he  had  ulceration  of  the 
tongue ;  but  this  is  the  only  secondary  manifestation  of  which 
he  is  aware.  He  has  been  married  seven  years,  and  has  three 
healthy  children ;  there  is  no  reason  to  think  that  his  wife 
has  suffered  from  any  venereal  taint.  Nevertheless,  ten  years 
from  the  original  chancre  he  rapidly  developes  tertiary  mani¬ 
festations  of  the  most  formidable  kind.  This  man’s  history, 
then,  would  show  that  the  scanty  evidences  of  secondary  dis¬ 
ease  had  completely  passed  away  within  the  first  three  years, 
and,  moreover,  that  after  that  period  he  had  lost  the  power  of 
transmitting  the  infection  by  direct  inoculation  to  his  wife,  or 
by  the  semen  to  his  offspring.  The  earlier  attacks,  then,  were 
very  slight.  I  believe  it  to  be  a  common  observation  that  in 
the  large  maj  ority  of  cases  of  late  nervous  affection  the  early 
secondary  signs  have  been  scanty  and  transient.  It  is  even 
more  interesting  to  note  that  the  wife  and  children  entirely 
-escaped  the  infection,  as  it  is  generally  believed  that  a  man 
will  procreate  syphilised  children  during  the  whole  of  the 
secondary  epoch.  What,  then,  can  we  suppose  the  syphilitic 
poison,  to  have  been  about  during  these  intervening  seven  years  ? 
You  have  often  heard  me  argue  that,  even  in  the  secondary 
stages,  visceral  lesions  are  probably  more  common  than  is 
usually  admitted.  You  have  heard  me  express  my  belief  that 
the  successive  eruptions  of  that  stage  may  be  referred  to  suc¬ 
cessive  blood-infections  from  lymphatic  or  visceral  foci.  I 
have  shown  you,  again  and  again,  that  glandular  enlargements 
are  to  be  discovered  up  to  the  latest  period  of  the  secondary 
stage.  In  the  strict  sense  I  do  not  regard  syphilis  as  a  blood 
disease  ;  we  have  always  local  centres  of  infection.  The  blood 
may,  indeed,  be  contaminated  more  or  less  continuously,  but, 
representing  as  it  does  the  sum  of  all  change,  it  constantly 
tends  to  depurate  itself.  The  circulation  may  be  the  highway 
of  infection,  but  cannot  strictly  be  considered  as  its  source.  As 
time  goes  on,  the  patient  becomes  acclimatised  to  the  syphilitic 
poison.  Its  specific  evidences  cease  after  a  while  to  grow  so 
actively,  are  less  ready  to  re-infect  the  blood ;  thus,  after  a 
while,  the  disease  dies  down.  In  this  tendency  to  run  a  given 
although  a  protracted  course,  syphilis  has  been  long  justly 
■compared  to  the  specific  fevers.  But  the  growths  that  have 
thus  gradually  become  quiescent,  and  whose  vitality  may  have 
been  modified  by  treatment,  need  not  on  that  account  to  dis¬ 
appear.  These  residues  of  the  syphilitic  process  may,  under 
favourable  circumstances,  again  start  into  activity.  Although 
they  may  have  lost  the  faculty  of  blood-infection,  they  may 
themselves  grow  to  a  great  size.  They  may  consequently,  by 
their  pressure  or  irritative  effects,  induce  the  most  formidable 
disturbances  in  the  organs  in  which  they  may  happen  to  be 
seated. 

Eor  some  three  or  four  months  prior  to  his  earliest  nervous 
lesion,  the  man  W.  R.  seems  to  have  suffered  from  excessive 
diuresis.  He  was  informed  that  he  was  the  subject  of  diabetes 
insipidus.  Whatever  this  was,  it  seems  to  have  shaken  his 
general  health,  and  he  went  to  Dover  to  recruit.  While  there 
he  found  that  his  face  became  drawn  to  the  right  side,  and 
that  his  food  caught  between  the  left  cheek  and  the  alveolar 
arch.  Early  in  August,  1874,  he  came  to  town,  and  was  pro- 
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nounced  to  have  paralysis  of  the  left  side  of  his  face.  This 
sign  remained  solitary  till  March,  1875,  when  he  experienced 
difficulty  in  bending  his  head  forward,  and  his  neck  felt  stiff. 
He,  at  the  same  time,  found  that  the  movements  of  the  left 
arm  became  awkward  and  feeble.  A  few  weeks  further  on — - 
namely,  early  in  April — shooting  pains  and  formication  in  the 
lower  half  of  the  abdomen  set  in.  He  began  to  suffer  severely 
from  backache  in  the  mid-dorsal  region.  A  month  later  (May) 
numbness  supervened  in  the  right  leg,  and  in  a  few  days  the 
same  was  noticed  in  the  left .  Loss  of  muscular  power  rapidly 
succeeded,  and  by  the  end  of  the  month  both  legs  were  quite 
paralysed.  Simultaneously  he  lost  the  power  to  empty  his 
bladder  and  rectum.  I  insist  especially  on  the  sequence  of 
these  symptoms.  An  affection  of  sensation  of  particular  nerves 
of  the  abdomen,  followed  by  modified  sensibility  of  the  lower 
limbs,  and  accompanied  by  intense  localised  backache,  preceded 
all  signs  of  motor  paralysis.  Had  we  not  had  the  assistance 
of  other  nerve  affections  in  interpreting  the  paraplegia,  this 
order  of  events,  and  the  time  that  they  occupied  (one  month), 
would  have  gone  far  to  indicate  the  diagnosis  of  some  tumour 
of  the  spinal  canal.  Shortly  after  this  his  right  eyelid  drooped 
and  permanently  closed  that  eye. 

The  man  was  admitted  June  22,  1875.  The  paralysis  of  the 
left  face  had  lasted  eleven  months,  the  power  of  nutation 
had  been  impaired  about  four  months,  the  ileo-inguinal  nerves 
had  been  implicated  about  two  months  and  a  half,  the  para¬ 
plegia  had  lasted  six  weeks,  and  the  right  third  nerve  had 
been  involved  about  three  weeks. 

Let  us  look  a  little  more  closely  at  his  paraplegia.  Tactile 
sensation  was  quite  lost  in  both  legs,  except  slight  sensibility 
on  the  inside  of  the  right  thigh  along  the  track  of  the  genito- 
crural  nerve.  Over  the  scrotum  and  hypogastrium  generally 
sensation  was  greatly  blunted.  No  sense  of  girthing  was 
experienced,  but  an  almost  constant  feeling  of  hypogastric 
pressure  and  of  epigastric  fulness.  He  could  barely  perceive 
the  difference  between  hot  and  cold  spoons  when  applied  to 
the  right  foot.  Voluntary  motion  of  the  lower  limbs  was 
absolutely  lost,  and  reflex  action  was  almost  totally  deficient. 
The  muscles  were  flabby  and  wasted.  He  had  lost  all  control 
over  both  rectum  and  bladder ;  the  urine  was  ammoniacal, 
and  presented  all  the  ordinary  signs  of  severe  vesical  catarrh. 
He  suffered  exoruciating  nocturnal  pain  and  tenderness  from 
the  sixth  to  the  eleventh  dorsal  vertebra — that  is,  over  the 
lumbar  plexus  and  a  little  above  it.  He  presented  the  ordinary 
characters  of  complete  paralysis  of  the  third  nerve :  with 
these  you  are  all  familiar.  We  further  found,  however,  that 
not  only  did  he  see  double,  but  that  the  right  image  was  an 
oblique  one.  His  almost  complete  inability  to  look  downwards 
or  upwards  precluded  our  determining  whether  the  oblique 
and  erect  images  converged  or  diverged  with  varying  move¬ 
ments  of  the  orbits.  The  test  of  the  existence  of  staggciing 
could  also,  for  obvious  reasons,  not  be  applied  ;  still,  I  think 
it  probable  that  the  lesion  involving  his  third  nerve  had  also 
entangled  his  fourth. 

The  paralysis  of  the  left  seventh  was  complete  as  regards  its 
distribution  to  the  facial  muscles,  but  we  were  at.  first  some¬ 
what  surprised  to  find  that  the  palate  was  not  in  any  way 
implicated.  As  he  lay  symmetrically  in  bed,  his  left  shoulder 
was  noticed  to  drop  considerably,  and  his  left  sterno -mastoid 
and  trapezius  muscles  were  found  greatly  wasted.  This  led  to 
a  more  close  examination  of  the  movements  of  the  head,  upper 
thorax,  and  left  shoulder.  Rotation  of  the  cranium  was  per- 
formed  normally,  as  also  limited  flexion  of  the  head  forward. 
Extreme  flexion  required  great  effort,  and  the  right  side  of  the 
chin  was  brought  down  lowest.  The  reason  of  this  is  that  in 
limited  flexion  the  head  is  simply  allowed  to  fall  forward  by 
its  own  weight,  being  no  longer  sustained  by  the  splemus  and 
other  muscles  passing  from  the  cervical  vertebrae  to  the  base  o± 
the  occiput.  When  these  are  relaxed,  the  head  falls  a  certain  way 
forward  by  its  own  gravity.  Beyond  that,  the  work  of  positive 
flexion  is  performed  by  the  two  sterno-mastoids.  .One  alone 
will  suffice  to  induce  a  considerable  degree  of  flexion,  but  it 
brings  down  the  ramus  of  its  own  half  of  the  lower  jaw  lower 
than  that  of  the  opposite  side;  in  other  words,  it  rotates  the 
head  through  a  very  small  angle.  When  our  patient  was 
directed  to  rotate  his  head  towards  the  right  acromion,  and 
then  to  flex  it,  we  found  that  the  movement  which  belongs 
exclusively  to  the  left  sterno-mastoid  could  not  be  performed. 
If  on  the  other  hand,  he  rotated  the  head  towards  the  lett 
acromion,  and  then  flexed  it,  the  movement  was  performed 
perfectly.  Again,  with  the  face  directed  forwards,  he  was 
desired  to  adduct  the  head  towards  the  right  and  left 
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shoulders  respectively.  He  could  bring  the  head  to  within 
two  inches  of  the  right  shoulder,  but  not  within  some  eight 
inches  of  the  left  one.  (a)  If  the  fingers  were  introduced 
between  the  sterno-mastoid  and  trapezius  during  forced  inspi¬ 
ration  ,  the  scaleni  could  be  felt  to  act  and  the  thorax  was 
raised  quite  evenly.  Next  as  regards  the  scapula.  The  left 
shoulder  lay  a  good  inch  lower  than  the  right  one.  He  could 
only  very  faintly  shrug  the  left  shoulder,  this  faint  shrug 
being,  probably,  attributable  to  the  action  of  the  levator  anguli 
scapulae.  The  whole  scapula  lay  too  far  forwards,  its  posterior 
border  being  some  three-quarters  of  an  inch  further  from  the 
spinal  column  than  that  of  the  right  one.  That  the  gap  be¬ 
tween  the  vertebrae  and  the  scapula  was  no  greater  I  attribute 
to  the  continued  support  of  the  levator  anguli  and  of  the  rhom¬ 
boids.  "When,  however,  the  arms  were  adducted,  the  relative 
positions  of  the  two  scapulae  were  greatly  altered,  the  left  being 
thrown  two  inches  and  a  half  more  forward  than  the  right. 
The  left  scapula  was  in  all  positions  much  “winged,”  the 
posterior  edge  being  unusually  prominent.  To  a  superficial 
observer  it  would,  in  this  respect,  present  some  analogy  to 
what  is  seen  in  paralysis  of  the  serratus  magnus.  Error  could, 
however,  be  at  once  avoided  by  noticing  that  the  shoulder  lay 
lower  than  the  opposite  one,  that  the  gap  between  it  and  the 
spine  was  greater,  that  the  superior  border  of  the  scapula  was 
not  prominent  in  the  posterior  triangle,  that  the  ribs  on  the 
affected  side  were  not  bulged,  and  especially  that,  in  spite  of 
the  great  lowering  of  the  shoulder -joint,  the  man  could  touch 
his  parietal  bone  readily.  In  all  these  respects  paralysis  of 
the  trapezius  contrasts  forcibly  with  paralysis  of  the  serratus 
magnus ;  indeed,  these  muscles  are  antagonists,  and  only  agree 
in  fixing  their  common  point  of  insertion,  the  posterior  edge 
of  the  scapula,  against  the  wall  of  the  thorax.  When  either 
is  enfeebled  we  get  “winging.” 

Such  being  the  lesions  presented  in  this  case,  let  us  next  fix 
the  probable  points  of  nerve-pressure.  That  for  the  right 
third  and  fourth  nerves  is  readily  assigned  to  the  upper  por¬ 
tion  of  the  cavernous  sinus,  far  forwards ;  but  the  absence  of 
any  affection  of  the  orbital  branch  of  the  fifth  shows  that  it 
must  have  been  before  the  nerves  approached  the  external 
rectus.  That  for  pressure  on  the  left  seventh  was  more  diffi¬ 
cult  to  fix,  inasmuch  as  the  palatine  branches  had  escaped. 
We  must  read  this  in  conjunction  with  the  paralysis  of  the 
spinal  accessory.  A  glimpse  at  the  base  of  a  skull  will  at 
once  show  that  a  node  on  the  jugular  eminence  could  readily 
involve  both  nerves  as  they  issue  from  the  stylo-mastoid  and 
lacerated  foramina,  respectively.  The  intense  localised  back¬ 
ache,  and  the  implication  of  the  ileo-inguinal  and  hypogastric 
nerves,  give  a  very  fair  clue  to  the  part  of  the  spinal  cord 
involved.  How  very  extensive  the  mischief  affecting  the 
latter  must  have  been  is  evidenced  by  the  almost  complete 
absence  of  reflex  action  in  combination  with  all  the  other  signs 
of  tumour-pressure. 

The  treatment  adopted  was  the  free  exhibition  of  iodide  of 
potassium,  starting  with  fifteen-grain  doses,  and  increasing 
whenever  the  slightest  sign  of  failure  in  the  amendment  took 
place.  At  one  time  the  man  took  as  much  as  200  grains  daily. 
This  was  combined  with  benzoate  of  ammonia,  with  the  view 
to.  acidify  the  urine  by  the  formation  of  hippuric  acid,  and 
with  varying  doses  of  cinchona.  The  bladder  was  also 
carefully  emptied  and  washed  out  with  acidulated  water. 
The  muscular  nutrition  was  also  maintained  by  means  of 
galvanism. 

Course  :  Within  a  week  the  pain  and  tenderness  of  the  spine 
had  disappeared.  On  the  sixteenth  day  it  was  found  that  he 
could  raise  his  right  eyelid  slightly,  and  that  the  pupils  were 
equal.  In  another  week  the.  external  squint  passed  off,  and 
the  diplopia  ceased.  His  urine  had  now  been  rendered  acid. 
Early  in  the  fourth  week  sensation  was  found  to  be  returning 
in  the  lower  extremities  equally.  Reflex  action  was  decided; 
he  was  beginning  to  flex  his  ankles.  It  was  also  found  that 
he  could  close  the  left  eyelid  completely.  On  the  thirtieth 
day  the  progress  of  the  case  was  marred  by  the  discovery  of 
a  large,  deep  bedsore  over  the  centre  of  the  sacrum.  This  was 
treated  with  nitric  acid  poultices  and  charcoal,  in  the  manner 
with  which  you  are  familiar.  The  slough  came  out,  and  the 


(a)  The  value  of  these  observations  on  loss  of  function  from  paralysis  oJ 
one  sterno-mastpid  will  be  obvious  if  we  consider  the  converse— the  anatomy 
of  pure  torticollis.  In  this  a  compound  of  the  three  positions  indicated  ir 
the  text  will  be  to  obtain.  In  torticollis  from  irritation  of  the  spinal 
accessory,  where  the  trapezius  is  also  involved,  the  head  is  usually  drawr 
backwards  also,  and  the  chin  thrown  up,  yet  with  a  semi-rotation  of  the 
head  towards  the  opposite  side,  with  lowering  of  the  ramus  of  the  jaw  or 
the  same  side,  and  with  the  scapula  somewhat  raised. 


sore  did  well.  By  the  seventh  week  reflex  action  had  become 
normal  in  the  lower  limbs,  and  both  sensation  and  motility 
were  improving  rapidly.  The  scapular  movements  and  those- 
of  the  left  side  of  the  face  were  also  returning.  Not  to  weary 
you  with  further  details,  all  the  paralyses  presented  in  this, 
case  gradually  wore  off,  and  after  a  four  months’  residence  in 
the  hospital,  the  patient  was  able  to  walk  a  couple  of  miles- 
with  the  assistance  of  a  stick.  You  will  ask  me,  Is  he  abso¬ 
lutely  cured  ?  My  experience  of  such  cases,  unfortunately,  is 
that,  for  the  most  part,  however  good  our  immediate  results,, 
there  is  a  strong  tendency  to  relapse  sooner  or  later.  Can 
we  beat  this  back  by  the  continued  use  of  iodide  of  potassium  f. 
This  I  cannot  answer  ;  at  any  rate,  we  will  try. 
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[Conclut  eel  from  page  277.) 

It  would  be  unwise  to  the  fullest  extent,  with  our  present 
knowledge  of  the  chemical  statics  of  the  brain,  to  draw 
many  deductions  as  to  its  dynamics,  yet  we  may  rest 
assured  that,  with  the  advance  of  knowledge,  we  shall  be 
more  and  more  impressed  with  the  conviction  that  the  phe¬ 
nomena  of  mind  and  nervous  action  generally  involve  but 
forces  mutually  correlated  with  the  more  familiar  physical 
forces  of  the  universe  around.  In  morbidly  exaggerated- 
activity  of  the  cerebral  functions,  therefore,  such  as  is  exhibited 
in  the  convulsive  seizures  of  epilepsy,  general  paralysis,  and 
hysteria,  I  think  it  well  to  bear  in  mind  that,  if  with  Dr. 
Hughlings- Jackson  we  regard  the  discharging  lesion  as  subject 
to  excessive  nutritive  activity,  deriving  its  pabulum  from  more 
unstable  elements  than  in  the  normal  condition,  we  must  also 
allow  that  the  resulting  evolutions  may  include  forces  differing 
in  kind  as  well  as  quantity.  In  this  way  would  I  seek  to 
explain  the  notable  rise  in  temperature  after  the  epileptiform 
seizures  of  general  paralysis,  which  has  been  alluded  to 
frequently  by  Clouston,  and  which  is  a  matter  of  constant 
observation  in  the  wards  of  the  West  Riding  Asylum :  un¬ 
doubtedly  I  believe  it  to  be  a  running  off  of  nervous  energy 
of  a  low  type.  I  say  of  a  low  type,  for  just  as  the  libero- 
motor  energy  is  brought  within  the  control  of  the  higher' 
mental  processes  and  the  volition,  so  the  flow  of  heat  Is  entirely 
removed  from  volitional  j  urisdiction ;  and  hence  the  thermal 
phenomena  exhibited  in  epilepsy  correspond  with  the  “  reduc¬ 
tions  in  automatism”  of  its  motor  phenomena,  which  have  been 
so  long  insisted  upon  by  Dr.  Hughlings- Jackson.  Erom  loss  of 
consciousness  (the  least  automatic  of  all  the  cerebral  functions)., 
through  those  complicated  movements  requiring  the  agency 
of  highly  co-ordinated  groups  of  muscles,  we  descend  to  the- 
lowest  plane  of  mental  action  in  the  stertor  and  coma  of  epilepsy 
— the  most  automatic  of  all  those  actions  witnessed  in  the 
“motor  side  of  the  soul-life,”  as  Griesinger  expresses  it.  A 
highly  integrated  condition  of  mind  is  but  the  sequence  of  a 
complex,  highly  integrated  cortex.  If  we  follow  the  evolu¬ 
tion  of  mind  from  the  lower  grades  of  animal  life  up  to  the- 
complex  organised  mind  of  man,  we  but  increase  and  render 
more  extensive  the  correspondence  between  inner  and  outer 
relationships,  (a)  The  heterogeneity  of  internal  structure  and', 
environment  becomes  so  great,  and  their  correspondences  so 
complicated,  that,  along  with  the  multitudinous  changes- 
which  may  be  thus  rung  out  along  this  mysterious  network, 
there  must  also  be  involved  a  corresponding  instability — 
a  tendency  to  falling  out  of  gear.  To  say  the  least,  the 
more  automatic  functions  are  the  basis  of  the  more  com¬ 
plicated  mental  processes,  and  hence  the  higher  and  more 
heterogeneous  the  latter  become,  the  further  is  the  remove  from 
the  more  automatic  substrata,  and  the  less  dependent  do  they 
become  for  support  upon  them.  This,  of  itself,  would  involve- 
their  stability,  for  necessarily  must  the  higher  and  more  com¬ 
plex  differentiations  of  structure  be  stamped  with  frailty  and 
changeableness  as  they  recede  from  the  more  simple  stable  and 

(a)  “Principles  of  Psychology”:  part  3— Mental  Synthesis.  Herbert 
Spencer. 
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automatic  processes.  So  intimate  does  the  correspondence 
become  between  inner  and  outer  relationships,  that  it  can  be 
no  source  of  wonder  if,  amidst  the  vast  and  multitudinous 
changes  which  must  occur  in  the  complex  arrangement  of  the 
environment,  we  witness  numerous  reactionary  changes  and 
the  same  liability  to  change  in  the  human  mind.  Its  highest 
processes  are  evolved  from  an  organisation  necessarily  subject, 
as  we  have  seen,  to  an  unstable  equilibrium  from  the  very 
nature  of  its  structure  and  evolution ;  and  thus  we  may  deduce 
logically  what  Dr.  Hughlings-Jackson’s  clinical  studies  have 
taught  us, — that  the  discharging  lesions  of  epilepsy  would 
naturally  affect  the  higher  and  less  stable  processes  of 
the  mind  first,  and  that  the  least  automatic  would  be 
the  last  to  succumb  to  their  explosive  tension.  It  will 
naturally  occur  to  the  reader  that  the  elevations  in  tem¬ 
perature  were  due  to  paresis  of  the  sympathetic  system, 
even  though  the  unconsciousness  is  universally  admitted  to  be 
■due  to  contraction  of  the  cerebral  vessels  from  an  irritated 
vaso-motor  system.  Now,  I  freely  admit  that  there  is  strong 
evidence  afforded  us  in  all  cases  of  epilepsy  of  a  disturbed, 
unstable  condition  in  the  equilibrium  of  this  great  system  of 
•nerves ;  but  when  I  state  that  the  elevation  of  temperature 
remained  persistent  long  after  subsidence  of  vaso-motor  dis¬ 
turbances,  and  was  present  on  many  occasions  prior  to  the 
convulsive  seizure,  and  before  there  was  any  appreciable 
sympathetic  disturbance,  I  have  said  sufficient  to  disprove 
this  point.  The  great  vaso-motor  system,  which  appears  to 
exercise  so  powerful  an  influence  over  the  calibre  of  the  blood¬ 
vessels,  exerts  thereby  a  regulative  authority  over  the  tem¬ 
perature  of  the  part,  and  these  modifications  in  arterial 
tension  and  temperature  may  be  manifested  locally  and  to  a 
very  limited  area,  or  assume  unilateral  or  bilateral  devia¬ 
tions,  varying  with  the  extent  to  which  the  vaso-motor 
centres  are  involved.  In  Bernard’s  experiment  on  section  of 
the  cervical  sympathetic,  it  will  be  remembered  that  the 
elevated  temperature  remained  persistent,  whilst  the  con¬ 
gestive  results  had  subsided  in  a  few  days  succeeding  the 
operation  ;  and  it  may  thus  be  fairly  assumed,  I  believe,  that 
more  active  tissue-change  was  proceeding  in  the  part  suffering 
from  sympathetic  paresis,  even  though  unaccompanied  by 
apparent  congestion.  This,  I  repeat,  is  a  fair  assumption,  and 
the  one  which  most  naturally  occurs  to  the  mind  ;  but  that  it 
does  not  answer  all  difficulties  involved  in  this  question  will 
be  at  once  apparent  from  the  following  considerations.  On 
■several  occasions,  having  removed  the  left  upper  cervical 
ganglia  of  the  sympathetic  in  a  rabbit  with  the  usual  results 
■ — viz.,  injection  of  the  vessels  of  the  head,  ear,  and  neck,  a 
contracted  pupil  from  unresisted  action  of  its  circular  fibres, 
various  secretory  derangements,  and  marked  elevation  of  tem¬ 
perature, — it  was  also  noticed  that  when  repeated  observations 
of  the  temperature  were  made  for  several  consecutive  hours, 
constant  oscillations  occurred  between  the  two  sides  of  the 
body.  The  temperature  of  the  side  operated  on  would  fre¬ 
quently  fall,  but  with  this  an  elevation  of  the  temperature  of 
the  sound  side  invariably  occurred.  Such  a  condition  has 
been  noticed  before  on  galvanising  the  extremity  of  the  severed 
nerve,  and  evidently  points  to  a  peculiar  associated  action  be¬ 
tween  the  ganglionic  cords  of  either  side  of  the  body.  This 
peculiar  action  deserves  more  attention  paid  to  it  than  has  up 
to  the  present  time  been  accorded  to  it  in  explanation  of  the 
phenomena  accompanying  this  operation,  and  I  call  the 
reader’s  notice  to  it,  more  especially  because  an  associated 
action  of  the  two  sympathetic  cords  is  constantly  observed  in 
cases  of  epilepsy. 

Referring  once  again  to  the  case  of  E.  C.,  let  us  inquire 
to  what  extent  disturbances  of  the  sympathetic  system 
•displayed  themselves.  Eor  some  hours  prior  to  an  attack 
there  were  not  only  decided  elevation  of  temperature,  fre¬ 
quent  flushes  of  the  face,  and  marked  injection  of  the  con¬ 
junctival  vessels,  but  a  want  of  correspondence  between  these 
symptoms  on  both  sides  of  the  body :  so  that  these  unilateral 
deviations  gave  strong  presumptive  evidence  of  a  disturbed 
balance  in  the  vaso-motor  centres.  Diminished  muscular 
power  was  at  this  period  always  noticed  by  the  patient  on  the 
3ide  of  augmented  vascular  action.  The  variations  in  muscular 
irritability  were  highly  interesting;  thus,  on  careful  application 
of  the  electrodes  of  a  Stdhrer’s  induction-machine,  it  was 
constantly  observed  that  (at  this  period)  on  the  side  of 
lowest  temperature  and  lessened  vascular  supply  the  electro- 
muscular  irritability  was  increased,  and  presumably  the 
•electric  tension  diminished.  Erom  the  phenomena  of  voltaic 
alternatives  we  have  learnt  to  regard  an  augmented 


electric  tension  of  nerve  or  muscle  as  constantly  associated 
with  diminished  or  even  suspended  irritability ,  or  the  con¬ 
verse.  On  careful  examination  of  our  patient  just  prior  to 
her  attacks  these  alternations  of  augmented  and  diminished 
electric  tension  were  found  invariably  to  correspond  with 
increase  and  diminution  of  the  blood-current  respectively. 
Again,  in  the  early  part  of  the  interparoxysmal  period  the 
electro-muscular  excitability  of  both  sides  was  frequently  and 
carefully  gauged :  the  condition  of  lateral  deviations  was 
entirely  changed  ;  the  muscular  irritability  was  alike  for  each 
individual  muscle  tested  on  both  sides ;  and  this  was  of  course 
in  accordance  with  an  equable  temperature.  When,  however, 
a  comparative  investigation  into  the  actual  irritability  of 
her  muscles  and  those  of  persons  in  perfect  health  around 
her  was  undertaken,  it  became  obvious  that  the  epileptic 
was  left  in  a  condition  of  much  higher  muscular  excitabi¬ 
lity,  a  very  weak  current  from  the  primary  coil  sufficing 
to  produce  contraction.  The  essential  features,  therefore,  to 
be  remembered  are,  that  immediately  before  and  after  an 
epileptic  seizure  the  conditions  of  the  vaso-motor  system,  and 
consequently  the  electric  tension  of  the  muscular  system,  are 
entirely  reversed :  the  discharge  apparently  at  once  sets  the 
more  natural  conditions  afloat,  the  cerebro-spinal  centres  once 
more  supplying  the  vaso-motor  with  an  equable  and  normal 
amount  of  stimulus.  Yet  I  wish  it  distinctly  to  be  under¬ 
stood  that  these  disturbed  states  of  the  vaso-motor  centres 
did  not  appear  until  just  prior  to  the  onset  of  an  epileptic 
seizure,  so  that  the  gradual  and  prolonged  rise  of  tempe¬ 
rature  preceding  the  seizure  by  several  days  indicates,  to 
my  mind,  but  the  “charging”  of  the  brain- cells  by  the 
accumulation  of  unstable  elementary  constituents,  and  the 
consequent  outflow  of  cerebral  energy  of  a  low  type.  The 
mechanical  equivalent  of  brain- work — of  such  work,  I  mean, 
as  the  incessant  demand  for  vascular  tonus  and  muscular 
tonus  requires,  together  with  the  flow  of  energy  necessitated 
for  the  accomplishment  of  any  individual  muscular  contrac¬ 
tion,  involving  as  it  does  such  incessant  oxidation  and  dis¬ 
integration  of  its  vesicular  structure, — must  be  one  of  no 
mean  value.  It  is  true  that  much  of  this  disintegration  may 
result  directly  in  heat  which  is  not  to  be  at  once  employed  in 
the  mechanical  work  above  alluded  to ;  and  it  is  equally 
probable  that  it  is  so  closely  correlated  to  the  higher  mani¬ 
festations  of  nervous  activity  that  the  diminution  of  the 
latter  may  account  for  the  augmentation  of  the  heat-discharge. 
Indeed,  so  constantly  do  I  see  increased  temperature  asso¬ 
ciated  with  conditions  of  depression  of  those  forces  which  induce 
the  polarity  of  the  nervous  system  (issuing  in  the  volitional, 
ideo-motor,  consensual,  or  the  mere  automatic  muscular  acts, 
as  well  as  the  vast  amount  of  work  expressed  by  vaso-motor 
activity),  that  I  do  not  hesitate  in  these  conditions  to  reier 
the  crescendo  scale  of  thermal  energy  to  the  outflow  of  a  low 
type  of  nerve-force. 

In  the  case  of  E.  C.  the  outflow  of  this  low  form  of  nerve- 
force  commenced  fully  a  week  or  even  nine  days  prior  to 
the  onset  of  the  attack,  marking  the  increased  nutritive 
activity  and  metamorphosis  of  the  cineritious  substance ;  and 
no  evidence  was  afforded  of  sympathetic  paresis  until  shortly 
before  the  attack,  during  which  period  oscillations  of  tem¬ 
perature  of  a  marked  character  were  noticeable,  together 
with  lateral  deviations.  Each  attack  was  ushered  in  by  a 
distinct  elevation  of  temperature — in  other  words,  a  dis¬ 
charge  of  heat  invariably  preceded  the  motor  discharge ; 
and  this  elevation  of  temperature  appeared  to  me  as  an  effort 
on  the  part  of  nature  to  relieve  the  motor  centres  of  the  explo¬ 
sive  accumulation  of  potential  energy  by  this  flowing-off  of 
heat ;  and  failing  to  do  so,  a  discharge  of  libero-motor  energy 
takes  place,  and  the  balance  is  once  more  re-established.  The 
temperature  now  falls  rapidly  to  the  normal  standard,  and 
often  0-8°  below  it;  but  where  the  fits  succeed  each  other 
rapidly,  as  might  be  expected,  the  fall  of  temperature  is  slight, 
or  not  at  all  observed.  This  is  particularly  well  marked  in 
the  case  of  J.  B. 

The  question  now  occurs  whether  the  arrest  of  the  convul- 
sive  seizure  modifies  in  any  way  the  liberation  of  heat.  I  believe 
the  case  in  point  affords  a  most  conclusive  reply  to  this  query. 
Chloral  invariably  sufficed  to  arrest  an  approaching  attack, 
or,  if  administered  in  sufficiently  large  doses,  would  ward  off 
two  or  even  three  expected  seizures.  The  phenomena  were 
most  marked  and  instructive.  The  first  effect  was  the  produc¬ 
tion  of  drowsiness,  the  patient  usually  falling  asleep  prior  to 
the  time  when  the  fit  was  due.  At  this  period,  however, 
there  was  a  notable  elevation  of  temperature,  which  proceeded 
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a8  far  as  the  height  reached  at  the  acme  of  a  convulsive  attack 
on  several  occasions.  Considering  the  usual  physiological 
action  of  chloral  and  the  lowering  of  temperature  which  it 
induces,  I  regard  this  point  as  possessing  peculiar  interest. 
There  was  every  evidence  that  at  this  period  of  elevated 
temperature  the  discharging  lesion  was  relieving  itself  by 
means  of  heat :  there  was  much  restlessness  at  times  during 
the  sleep;  and  on  a  few  occasions,  when  a  small  dose  of 
chloral  had  been  given,  there  was  enacted  a  portion  of  the 
usual  attack  on  a  very  small  and  feeble  scale  throughout  the 
sleep.  Another  noteworthy  fact  was  that  the  fall  of  tempera¬ 
ture  after  chloral  had  arrested  the  convulsion  was  extremely 
slow,  and  prolonged  far  beyond  what  it  was  when  the  con¬ 
vulsions  had  not  been  interfered  with.  In  the  latter  case  the 
normal  temperature  was  reached  in  twenty  minutes  or  even 
sooner ;  in  the  former  instance  the  fall  was  often  protracted 
through  a  period  of  an  hour  or  even  more.  Thus  it  seems 
that  the  administration  of  chloral,  whilst  arresting  the  motor 
manifestations  of  the  discharging  foci,  allowed  the  disintegra¬ 
tion  of  unstable  constituents  to  evolve  their  latent  energy 
as  a  protracted  discharge  of  heat. 

In  the  case  of  J.  B.,  also,  the  administration  of  chloral  ap¬ 
parently  influenced  the  bilateral  distribution  of  heat,  probably 
through  the  associated  action  of  the  sympathetic  cords  alluded 
to  above.  Thus,  from  6.10  p.m.  to  12.15  a.m.  the  convulsive 
attacks  followed  each  other  in  such  rapid  succession  that  no 
fall  in  temperature  occurred,  and  the  convulsions  being 
entirely  limited  to  the  left  side  of  the  body,  the  continuous 
discharge  of  heat  was  alone  noticed  on  this  side.  About  this 
time  the  chloral  began  to  affect  him,  the  fits  becoming  far 
more  feeble  and  the  intervals  longer,  and  then  it  was  seen  that 
a  fall  of  temperature  on  the  left  side  corresponded  to  a  rise  in 
the  opposite  axilla;  and  this  oscillation  occurred  until  the 
temperature  was  equalised  on  both  sides.  In  several  cases 
which  have  occurred,  and  have  been  under  my  observation,  it 
appeared  to  me  that  chloral  had  the  effect  of  re-establishing 
the  normal  action  of  the  vaso-motor  system  when  its  equili¬ 
brium  was  disturbed. 

The  conclusions,  therefore,  which  these  cases  warrant  me  in 
drawing  may  be  thus  summarised  : — 

1.  That  the  abnormal,  exaggerated  nutritive  activity  mani¬ 
fested  in  the  “charging”  of  the  motor  cells  with  unstable 
constituents  is  indicated  for  a  protracted  period  before  the 
seizure  by  a  constant  but  gradual  elevation  of  temperature. 

2.  That  this  overflow  of  nerve-energy  of  a  low  type  reaches 
its  maximum  just  prior  to  the  attack. 

3.  That  strongly  marked  indications  of  vaso-motor  paresis 
ensue  when  the  explosive  tension  has  nearly  reached  its 
height. 

4.  That  the  convulsion  re-establishes  both  the  equilibrium 
of  the  disturbed  vaso-motor  centres,  and  allows  the  heat- 
discharge  which  was  established  in  the  prodromal  stage  to 
subside. 

5.  That  the  action  of  chloral,  whilst  paralysing  the  motor 
centres,  allows,  by  the  prolonged  outflow  of  heat,  for  the  escape 
of  stored-up  nerve-energy. 


DELIRIUM  TREMENS  TREATED  BY  LARGE 
DOSES  OF  MORPHIA. 

By  ARTHUR  LEAKED,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Great  Northern  Hospital. 

A  communication,  by  Mr.  Edward  Nicholson,  to  the  Medical 
Times  and  Gazette  of  March  10,  on  the  subject  of  the  successful 
treatment  of  delirium  tremens  by  large  doses  of  morphia, 
brings  to\mind  a  case  treated  some  time  since  with  this 
remedy  by\  myself.  The  following  is  an  abstract  of  notes 
made  at  the  time 

A  ship’s  steward,  aged  thirty  years,  was  admitted  in  a  state 
of  incoherence  into  the  Great  Northern  Hospital.  It  was 
ascertained  that  he  had  landed  from  India  only  three  days, 
and  that  he  drank  rum  very  freely  during  the  voyage.  It 
was  farther  stated  that  this  was  at  least  the  fourth  attack  of 
the  kind  from  which  he  had  suffered  in  the  previous  six  years. 
He  was  very  violent  during  the  first  night  after  admission, 
and,  in  spite  of  tinct.  opii  3  ij  •  in  a  draught  of  porter,  was 
entirely  sleepless. 

On  the  second  day  after  admission,  tincture  of  digitalis  was 
given  to  the  extent  of  six  drachms ;  a  grain  of  morphia  was 
also  injected  into  his  arm. 


On  the  third  day  the  patient  had  for  the  third  time  in  suc¬ 
cession  passed  a  perfectly  sleepless  night.  Six  drachms  of 
tincture  of  digitalis  were  again  given  in  two’  doses  without 
benefit.  Although  the  patient  was  restrained  by  the  strait- 
waistcoat,  his  muscular  efforts  were  incessant,  and  he  talked 
almost  without  any  intermission.  As  he  obstinately  refused- 
food,  spitting  out  anything  put  into  his  mouth,  it  became- 
evident  that,  unless  some  change  soon  occurred,  death  from 
exhaustion  would  ensue.  I  therefore  resolved  to  administer 
morphia  subcutaneously  in  a  large  dose,  and,  that  failing  in¬ 
take  effect,  to  repeat  it  until  sleep  was  induced.  At  10  p.m;. 
two  and  one-third  grains  of  morphia  were  thrown  into  his  leg, 
but  no  perceptible  effect  was  produced.  The-  same  quantity 
was  therefore  again  injected  as  before,  and  at  2  a.m.  I  had 
the  satisfaction  of  seeing  the  patient  fall  into  a  quiet  sleep*, 
from  which  he  awoke  at  1 0  a.m.  He  then  drank  some  milk,, 
which  was  immediately  vomited,  and,  having  again  gone  to- 
sleep,  did  not  awake  until  late  in  the  afternoon.  He  was- 
now  tranquil  and  quite  rational.  Some  irritability  of  the 
stomach  continued  for  a  few  days,  but  recovery  was  rapid  and- 
satisfactory. 

In  this  case  one  was  driven  to  decisive  measures  by  a  con¬ 
viction  that  nothing  less  could  save  life.  The  inutility  of 
digitalis  and  of  moderate  doses  of  opiates  in  this  instance  was 
clearly  proved.  Eight  grains  of  morphia  within  four  hour3 
was  the  extreme  quantity  given  by  the  mouth  by  Mr.  Nicholson.. 
Five  grains  were  administered  subcutaneously  in  my  case  within 
a  less  period  ;  and  taking  into  account  the  greater  activity  of 
the  drug  when  so  used,  this  quantity  was  probably  equivalent 
to  more  than  eight  grains  taken  into  the  stomach.  In  the 
present  case  no  choice  existed  between  the  two  methods,  as 
the  patient  could  not  be  induced  to  swallow.  But  in  any  case,, 
on  account  of  the  greater  rapidity  of  action  of  the  remedy 
when  injected  into  the  cellular  tissue,  I  should  give  the- 
preference  to  this  mode  of  administration. 


ON  THE 

TREATMENT  OF  CHRONIC  ECZEMA 
BY  GLYCEROLE  OF  SUBACETATE  OF  LEABit 
By  BALMANNO  SQUIRE,  M.B.  Lond., 

Surgeon  to  [the  British  Hospital  for  Diseases  of  the  Skin. 

Anyone  who  ventures  on  uttering  any  general  direction  for 
the  treatment  of  eczema  embarks  on  rather  a  wide  sea.  I  need;, 
not  apologise,  therefore,  although  the  direction  I  have  to  describe 
is  a  very  simple  one,  for  entering  into  some  explanation  of  why 
it  should  probably  be  a  useful,  and  equally  of  why  it  should 
probably  be,  at  the  least,  not  a  harmful  one.  My  reasons  for 
this  detail  are  two.  In  the  first  place,  I  have  fully  ascertained,, 
to  my  own  complete  satisfaction,  that  the  remedy  I  advocate- 
is  serviceable,  and  generally  preferable  to  the  remedies  com¬ 
monly  employed  ;  and  to  this,  of  course,  I  have  to  add  that  the 
remedy  in  the  shape  I  recommend  it  is  new — that  is  to  say,  so- 
far  as  I  know,  it  has  never  been  employed  in  a  methodical' 
manner,  with  a  view  to  testing  its  general  value ;  indeed,  as  1 
believe,  it  has  never  been  tried  at  all.  In  the  second  place,  the 
advocacy  of  such  a  plan  of  treatment  as  the  one  I  advise  i& 
heterodox  to  general  professional  belief,  not  only  as  to  the 
probability  of  its  doing  any  real  good  of  itself,  but  also  as  to 
the  likehood  of  its  ending  in  anything  else  than  positive  harm.. 

For  example,  it  is  widely  believed  that  chronic  eczema,  inas¬ 
much  as  it  is  a  “  blood  disorder,”  must  necessarily  be  healed 
by  some  internal  means— that  is  to  say,  by  some  remedy  taken 
by  the  mouth  and  so  conveyed  to  the  intestinal  canal,  whence 
it  may  be  diffused  throughout  the  tissues  generally,  and  so  pro¬ 
duce  some  “alterative  change”;  or  (for  ideas  on  this  matter,, 
though  firmly  rooted  in  the  general  belief,  are  nevertheless 
wanting  in  definiteness)  that  the  remedy  should,  by  acting  on 
the  secretions — preferably  the  alvine  or  sudatory  secretions — 
purge  out  some  materies  tnorbi,  which  may  be  the  accredited 
cause ;  or  again,  that  some  specific — arsenic  for  preference,  or 
even  mercury,  or  antimony,  or  a  good  many  others — should  serve 
as  a  specific  antidote  to  the  disease.  The  always  confessedly 
unknown  special  cause  of  eczema  is  orthodoxically  regarded  as* 
something  which  it  is  one’s  duty  either  to  neutralise  or  destroy 
within  the  body  by  means  of  some  antidote,  or  to  remove  in  a 
state  of  incorporation  with  some  visible  and  tangible  secretion 
of  the  body,  which  has  to  be  augmented  in  quantity,  so  that 
it  may  serve  that  purpose.  Those  who,  imbued  with  such  con- 
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fictions,  are  nevertheless  more  definite  in  their  belief  than  the 
majority,  have  cherished  the  conviction  that  some  one  of  the 
more  familiar  dvscrasise  is  at  the  root  of  the  matter :  thus, 
<£  gouty  eczema  ”  is  a  disease  which  is  established  in  nosology  ; 
.so,  again,  “  scrofulous  eczema”  may  often  be  heard  of.  But 
I  refer  to  these  theories  only  in  so  far  as  they  affect  the  treat¬ 
ment  I  recommend ;  and  I  do  so,  not  for  the  present  in 
any  way  to  dispute  them,  but  only  that  I  may  meet  them 
with  a  sweeping  assumption  as  to  their  bearing  on  chronic 
■eczema — an  assumption  which  I  put  forth  as  one  that  clinical 
•experience,  so  far  as  I  can  interpret  it,  has  originated  in  my 
mind — namely,  that  whatever  may  be  the  original  cause  (the 
Jons  et  origo )  of  eczema,  and  whether  that  cause  be  but  one  or 
many,  such  cause  or  causes  are  not,  so  far  as  I  can  learn, 
'Continuous  and  incessant  during  the  whole  period  of  a  long 
chronic  attack  of  the  disease.  I  believe,  in  short,  that,  after  a 
•certain  comparatively  brief  duration  of  the  disease,  that 
'Original  cause,  whatever  it  may  be,  ceases  to  operate ;  and 
•that  after  that  time,  whatever  may  be  the  precise  proper  limit 
to  assign  to  it,  the  disease  is  perpetuated  by  an  acquired  con- 
idition  or  habit  of  the  integument,  which  is  a  second  nature, 
and  on  which  alone,  in  the  majority  of  cases,  the  chronicity  of 
■the  disease  depends.  To  borrow  examples  (which,  like  all 
•examples,  are  only  very  imperfect  parallels)  from  other  depart¬ 
ments  of  medicine — and  here  I  speak,  of  course,  only  under 
correction, — I  believe  it  is  an  established  fact  in  ophthalmic 
•surgery  that  the  extreme  chronicity,  from  one  point  of  view, 
«ef  “rheumatic  iritis,”  that  is  to  say,  its  proneness  to  relapse  at 
comparatively  short  intervals,  lies  in  the  fact  that  in  such  cases 
it  has  never  been  completely  cured ;  in  short,  that  a  second, 
perverted,  nature  has  become  established.  The  high  degree  of 
development  that  this,  the  most  advanced  of  the  special 
•departments  of  medicine,  has  achieved,  enables  us  to  explain 
that  fact  in  something  like  detail,  and  it  comes  out  now  that 
;this  kind  of  chronicity  of  the  disease  is  not  owing  to  any  con¬ 
tinuous  rheumatic  disposition  of  the  patient  which  has  been 
■constantly  displaying  itself  by  an  attack  of  inflammation  of 
the  eye  each  time  that  that  lesion  becomes  pronounced,  but 
••because  the  first  attack  in  such  cases  has  left  behind  it  the 
condition  known  as  “  synechia  posterior,’  ’  that  is  to  say,  bands 
of  plastic  adhesion  between  the  iris  and  the  lens,  which  now 
and  again,  by  the  traction  exerted  on  them  by  the  muscular 
iris  in  its  movements,  set  up  irritation,  and  so  of  themselves, 
independently  of  any  return  of  the  original  cause,  perpetuate 
■or  renew  the  mischief.  I  might  adduce  many  other  examples, 
all  of  them  more  or  less  unsatisfactory,  as  complete  parallels, 
but  all  of  them,  nevertheless,  illustrating  the  position  which 
I  take  up.  However,  I  have,  in  the  case  of  chronic  eczema,  a 
more  clinching  illustration  in  the  circumstance  that  I  myself 
and  many  others  who  have  published  their  experience  have 
found  that  local  remedies  are  of  themselves  fully  sufficient 
to  cure  the  disease  without  medication  of  any  other  kind 
whatsoever.  Here  I  may  fully  admit  that  a  person  who  has 
had  one  attack  of  eczema,  even  after  he  has  been  completely 
•cured  of  that  attack,  will  by  no  means  find  himself  thereby 
•exempt  from  the  possibility  of  another  attack  at  some  future 
period ;  on  the  contrary,  he  will  often  find  that  he  may  have 
a  recurrence  of  his  disease,  just  as  a  man  who  has  had  an 
attack  of  rheumatic  fever  (acute  articular  rheumatism)  may 
have  another  attack  or  not,  with  a  probability,  arising  on 
account  of  his  first  attack,  of  successors  to  it.  But  I  have  said 
enough  to  show  what  apology  I  have  for  advocating  a  mere 
local  remedy  as  serviceable  in  the  case  of  chronic  eczema. 
Many  of  the  profession  are  well  content  to  employ  local 
remedies  in  that  disease,  and  even  to  place  considerable  reliance 
on  their  instrumentality :  of  such  local  remedies,  not  to  enter 
into  wide  detail,  by  far  the  most  popular  in  this  country  is  the 
benzoated  oxide  of  zinc  ointment.  I  take  it  that  more  of  this 
ointment  is  prescribed  in  the  treatment  of  chronic  disease  of 
the  skin  within  the  United  Kingdom  than  of  any  other  kind 
ef  ointment.  I  feel  sit  re  that  most  practitioners  have  used  a 
larger  quantity  of  this  ointment  in  the  treatment  of  chronic 
eczema  than  they  have  of  any  other  local  application.  Of 
late  years,  however,  this  popular  application  has  had  a 
rival  in  the  unguentum  diachyli,  which  has  been  adopted 
from  Vienna — a  dilution  of  diachylon-plaster,  with  olive 
oil  to  bring  it  to  the  consistency  of  ointment.  Neither 
of  these  applications  would  have  become  so  generally  used 
unless  they  possessed  some  efficacy.  I  have  tried  them 
both  very  often  indeed,  and  I  quite  know  them  to  be  useful 
remedies.  However,  long  before  diachylon  ointment  had 
became  popular  over  here, — certainly  long  before  I  myself 
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knew  of  it, — I  had  endeavoured  to  find  something  more  efficient 
than  the  zinc  ointment,  which  I  had  of  ten  found  to  fail  of  any¬ 
thing  like  efficiency,  and  I  thought  I  had  found  this  in  lead 
ointment :  I  accordingly  tried  the  acetate  of  lead  ointment 
of  the  Pharmacopoeia — that  is  to  say,  a  mixture  of  the 
powdered  crystals  with  lard.  I  soon,  however,  had  reason 
to  think,  on  trial,  a  mixture  of  the  subacetatis  plumbi 
liquor  (Goulard’s  extract)  with  lard  a  more  efficient  appli¬ 
cation  by  far.  At  length,  however,  I  took  to  using  glycerine 
in  place  of  lard  as  a  vehicle  for  applying  that  remedy.  I  had 
previously  tried  water,  in  fact,  lead  lotion  of  various  strengths. 
Lead  lotion  of  moderate  strength  (  3  ss.  ad  §j.),  used  as  an 
evaporating  lotion,  is,  indeed,  in  my  experience,  one  of  the 
most  excellent  applications  for  acute  eczema  ;  but  in  chronic 
eczema  I  have  found  it  of  very  little  service.  Here,  lead  oint¬ 
ment  becomes  much  more  valuable.  I  venture  to  say  that  I 
feel  sure,  from  ample  experience,  that  lead  is  an  infinitely  more 
suitable  agent  in  the  local  treatment  of  eczema  than  zinc. 
Lead,  however,  has  been  but  little  used  in  this  country  for  the 
purpose.  The  agent  that  has  been^  and  still  is,  chiefly  in  vogue 
for  this  purpose  is  zinc.  It  would  not  be  untrue  to  assert  that 
for  some  time  past — how  far  back  that  time  may  reach  I  am 
unable  to  say — the  two  principal  prescriptions  for  skin  disease 
in  this  country  have  been  zinc  ointment  and  zinc  lotion.  As 
to  the  zinc  ointment,  it  is  a  tradition  that  it  (must  be  benzoated 
zinc  ointment.  It  is  probably  not  generally  known  to  pre- 
scribers  that  this  stipulation  is  a  very  immaterial  one,  and 
from  one  point  of  view  even  a  disadvantage.  The  addition  of 
the  benzoin  is  simply  to  preserve  the  ointment  (somewhat  im¬ 
perfectly,  however)  from  becoming  rancid  when  stale ;  and  this 
lame  safeguard  is  apt  to  induce  the  pharmacist  to  keep  it  (since 
it  is  much  in  demand)  in  stock,  whereas  ointments  of  any  kind 
should  always  be  made  fresh,  and  prescribed  in  such  moderate 
quantity  that  they  may  always  be  expended  rapidly,  for  no 
artificial  preservation  of  them  will  enable  them  to  bear  com¬ 
parison  with  the  fresh  preparation.  As  to  the  zinc  lotion,  it 
has  been  the  fashion  to  colour  it  with  calamine,  and  the  same 
kind  of  tradition  has  preserved  the  erroneous  belief  that  the 
calamine  is  in  some  sort  an  essential  therapeutical  ingredient 
of  the  lotion.  Lead,  however,  is,  I  am  well  persuaded,  by  far 
a  more  soothing,  and  at  the  same  time  a  much  more  astringent 
application  than  oxide  of  zinc.  I  have  found  that  it  unques¬ 
tionably  allays  the  itching,  restrains  the  discharge,  and 
diminishes  the  hypertemia  of  eczema;  in  short,  it  cures  it  far 
more  speedily  than  zinc  does.  It  is  of  the  best  mode  of  apply¬ 
ing  this  efficient  agent  in  the  treatment  of  chronic  eczema 
that  I  have  now  more  particularly  to  speak.  As  a  lotion  it 
fails,  and  I  think  it  is  not  difficult  to  see  how  this  happens. 
The  lotion  fails  to  keep  the  surface  moist :  the  warmth  of  the 
body  speedily  causes  it  to  evaporate;  that  is  to  say,  the  water 
passes  off  as  vapour,  and  the  lead  is  left  on  the  surface 
of  the  comparatively  dry  gummy  layer  of  viscid  exudation 
which  is  characteristic  of  eczema.  Thus  the  remedy  is  pre¬ 
cluded  very  considerably  from  influencing  the  skin  itself,  and 
is  deposited  simply  on  the  surface  of  the  scab,  however 
minutely  dotted  and  however  thin  that  scab  may  be. 

Lead  ointment  is  far  more  efficient.  It  preserves  the  mois¬ 
ture  of  the  secretion,  and  so  permits  of  the  passage  by  osmosis 
of  the  remedy  from  the  ointment  through  the  secretion  to  the 
surface  of  the  skin. 

[To  be  continued.) 


The  Paris  Medical  Night-Service.— The  import¬ 
ance  attached  to  this  may  be  j  udged  of  by  the  returns  made 
for  the  first  two  months  of  its  operation.  Thus,  between 
January  6  and  March  1  the  practitioners  who  had  announced 
to  the  police  their  willingness  to  attend  have  made  630  visits. 
Of  these,  35  were  paid  for  directly  to  the  practitioners  in 
attendance,  and  the  fees  of  215  were  recovered  by  the  Adminis¬ 
tration,  which  incurred  the  expenses  in  the  other  380  cases. 
There  was  a  mean  number  of  twelve  visits  per  night  for  the 
whole  of  Paris. — Gaz.  des  Sop.,  March  6. 

Photography  in  Aid  of  Diagnosis.— Photography 
oftentimes  presents  so  high  a  degree  of  sensibility  that  it 
renders  certain  defects  distinctly  visible  that  the  eye  could  not 
discern.  The  portrait  of  a  lady  taken  by  photography  was 
observed  to  be  covered  with  spots,  the  original  of  which  did 
not  present  the  slightest  trace  of  them.  Shortly  after,  however, 
they  appeared  distinctly  enough,  and  the  lady  died  of  small-pox. 
Photography  had  thus  anticipated  sight,  and  had  recognised 
before  the  latter  spots  of  a  very  pale  yellow. — Lyon  Med. 
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EPILEPSY— AUTOMATIC  AND  UNCONSCIOUS  PER¬ 
FORMANCE  OE  COMPLEX  ACTIONS. 

(Under  the  care  of  Dr.  HUGHLINGS-JACKSON.) 

[Reported  by  Mr.  R.  Atkinson.] 

This  case  is  a  valuable  illustration  of  mental  automatism  after 
epileptic  seizures. 

Eor  about  two  years  and  a  half  tbe  attacks  would  appear 
by  the  mother’s  account  to  have  been  unattended  by  any  trace 
of  convulsion.  However,  the  patient  lost  her  consciousness 
suddenly,  and  on  many  occasions.  The  case  even  then  was 
recognisably  epileptic.  Two  years  ago,  seizures  which  were 
evidently  epileptic  convulsions  came  on.  Later  still,  she  had 
attacks  in  which,  whilst  unconscious  or  with  obscure  con¬ 
sciousness,  she  acted  automatically  and  unconsciously.  Some 
of  these  actions  are  carefully  detailed  from  the  mother’s 
account  by  Mr.  Atkinson.  The  patient  was  in  the  hospital 
a  few  weeks,  but  nothing  abnormal  was  noticed  in  her  mental 
state  :  she  had  no  seizures  of  any  kind. 

The  latest  attacks  may  be  called  “  masked  eiulepsy.”  It 
will  perhaps  be  said  that  they  “  replaced  ”  epileptic  fits.  Dr. 
Hughlings- Jackson  does  not  adopt  this  hypothesis  ;  he  thinks 
it  more  likely  that  there  was  a  slight  and  transient  seizure 
before  the  automatic  actions  began.  He  thinks  that  the 
elaborateness  of  the  automatic  actions  accords  with  the  infer¬ 
ence  that  the  fit  was  very  slight  and  transient.  It  is  admitted 
that  no  signs  of  a  prior  paroxysm  were  noticed  in  the  case  to 
be  narrated. 

In  some  cases,  especially  in  children,  there  are  reported  to 
the  medical  attendant  the  sudden  occurrence  of  elaborate  actions 
of  a  strange  character,  often  malicious  or  mischievous.  When 
the  patient  has  not  had  ordinary  epileptic  paroxysms  (either 
of  le  petit  mal  or  le  grand  mat)  the  correct  interpretation  of 
these  actions  is  not  always  easy;  they  are  almost  certainly 
epileptic. 

Dr.  Hughlings- Jackson  thinks  it  a  matter  of  exceedingly 
great  importance  to  consider  all  degrees  of  mental  automatism 
after  epileptic  seizures,  or  all  degrees  of  suddenly  occurring  and 
transitory  mental  automatism  in  persons  known  to  be  epileptic. 
In  a  paper  in  the  last  volume  of  the  West  Hiding  Asylum  Heports 
(vol.  v.)  he  gives  numerous  illustrations  of  mental  automatism, 
varying  from  the  slightest  departures  from  normal  actions  to 
violent  and  quasi-criminal  actions.  Scientifically,  however, 
the  matter  of  importance  is  the  degree  of  elaborateness  or  com¬ 
plexity  of  the  actions.  lie  believes  that  the  slighter  the  fit,  the 
more  elaborate  the  mental  automatism,  the  more  it  is  influenced  or 
guided  by  external  circumstances  occurring  just  before,  during ,  or 
after  the  paroxysm.  The  expression  “  during  the  paroxysm  ” 
is  used  because  in  the  slightest  fits  consciousness  is  obscured, 
not  lost,  and  thus  external  things  may  influence  the  patient. 
Again,  we  should  consider  as  practically  belonging  to  the 
same  category  the  influence  of  such  things  as  coloured  vision, 
the  result  of  the  paroxysm  itself ;  for  this  is  regarded  as 
external  by  patients  whose  consciousness  is  obscured ;  it  no 
doubt  gives  rise  to  ideas  of  “flames,”  “blood,”  etc. 

Lucy  G.,  aged  twenty-three,  admitted  November  18,  1875. 
The  patient  began  to  have  fits  four  years  and  a  half  ago.  The 
first,  and,  indeed,  all  the  subsequent  fits,  came  on  without  any 
warning.  When  she  had  her  first  fit  the  patient  was  assisting 
her  mother  in  some  domestic  work  in  the  kitchen,  when  she 
was  observed  to  walk  into  the  garden.  The  mother  noticed 
nothing  peculiar  in  her  manner  ;  but  happening  accidentally 
to  look  out  of  the  window,  she  saw  her  daughter  fall  suddenly 
to  the  ground.  She  ran  out,  and  found  the  patient  lying 
motionless.  Her  limbs  were  not  convulsed,  but  she  was  quite 
unconscious.  In  about  an  hour  consciousness  returned,  and 
she  complained  only  of  headache.  A  week  after  this  she 
had  another  attack.  She  was  on  this  occasion  engaged  in 
ironing,  and  a  few  minutes  before  had  been  laughing  and 
talking  with  her  mother.  The  mother,  noticing  that  her 
daughter  did  not  answer  when  spoken  to,  turned  and  found 
her  lying  on  the  floor.  She  was  unconscious,  and,  as  before, 
there  were  no  convulsions.  After  this  the  fits  became  more 


frequent,  and  as  many  as  seven  have  occurred  in  one  week. 
They  were  all  of  the  same  character.  It  was  noticed  that  the 
fits  were  always  more  frequent  about  the  menstrual  period. 
Menstruation  was  then,  and  continues  to  be,  painful,  profuse,, 
and  more  frequent  than  normal. 

Two  years  ago  the  fits  became  altered  in  character:  She 
would  now  struggle  very  much,  and  clench  her  hands.  Occa¬ 
sionally,  too,  she  would  bite  her  tongue. 

Seven  weeks  before  admission  into  the  hospital,  instead  of 
having  fits  as  before,  the  patient  began  “  to  do  foolish  actions.” 
On  one  occasion  when  her  mother  went  to  call  her  in  the  morn¬ 
ing,  she  met  the  patient  coming  downstairs  with  the  bedclothes 
in  her  arms.  The  mother  said,  “  Child !  what  are  you  going 
to  do  P  ”  The  patient  answered  something  about  wishing  to* 
make  a  bed  downstairs,  and  then  burst  into  tears.  During 
breakfast  on  the  same  morning  she  took  a  handful  of  sugar- 
out  of  the  sugar-basin,  and  began  to  cram  it  into  her  mouth.. 
Soon  after  she  swept  the  cups,  saucers,  and  other  articles  from 
the  table,  saying  she  was  about  to  put  them  away.  This- 
she  did,  not  in  anger,  but,  as  her  mother  said,  “  as  if  she  did: 
not  know  what  she  was  doing.”  On  another  occasion  she- 
spat  in  her  mother’s  face.  There  had  been  no  quarrel  between, 
them.  Once  the  patient  imagined  her  husband  was  ill,  and 
asked  her  mother  to  give  her  money  to  buy  beef -tea  and  wine 
for  him.  Her  husband  was  at  this  time  quite  well,  and  at 
work  as  usual,  and  lived  in  the  house  with  his  wife  and  her 
mother.  The  patient’s  mother,  from  whom  these  particulars 
were  obtained,  did  not  know  what  circumstance  had  suggested 
this  idea  to  her. 

When  the  patient  had  these  attacks  her  friends  would  notice 
nothing  wrong  with  her  until  their  attention  was  drawn  by 
the  performance  of  some  such  foolish  action  as  those  recorded 
above.  They  never  on  such  occasions  noticed  any  slight 
paroxysm  resembling  a  fit.  In  the  intervals  she  was  quite- 
well,  and  able  to  attend  to  her  household  duties — indeed,*, 
she  was  well  enough  to  be  allowed  to  go  out  alone,  and  she' 
had  on  two  occasions  at  least  such  attacks  when  alone  in  the- 
street.  Once  she  came  alone  by  train  to  Fenchurch-street 
Station.  When  the  train  arrived  at  Fenchurch-street  the- 
patient  went  to  the  station-master,  and  accused  a  lady  who 
travelled  in  the  same  carriage  of  having  stolen  her  ticket.. 
This  was  absurd,  as  the  tickets  had  been  collected  before  the- 
train  reached  Fenchurch-street.  The  station-master  detained 
her  some  time,  and  then  allowed  her  to  go  home.  Another: 
foolish  action  occurred  in  the  following  way  : — The  patient- 
went  out  alone  one  day  for  a  walk.  Her  mother  at  this  time 
was  being  attended  by  a  medical  man,  but  nothing  had  been 
said  to  the  patient  about  her  calling  on  him ;  however,  she 
went  to  his  house,  and  said  she  had  come  for  medicine  for  hen 
mother.  The  doctor  would  not  have  noticed  anything  peculiar 
in  her  demeanour  had  she  not  told  him  that  she  had  been 
watched  on  her  way  to  his  house  ;  and  even  then  he  did  not 
consider  her  so  ill  as  to  be  unable  to  find  her  way  home,  as  he 
allowed  her  to  leave  unattended.  She  was  very  long  in- 
getting  home,  so  that  her  friends  became  much  alarmed,  and 
went  out  to  search  for  her.  Once  she  pulled  her  boot  off,  and1 
threw  it  at  the  fire  ;  on  another  occasion  she  threw  it  at  the 
window.  The  performance  of  these  actions  made  no  impres¬ 
sion  on  her  memory,  as  she  never  remembered  anything  about 
them  afterwards. 

She  never  has  any  coloured  vision,  and  never  sees  imaginary 
objects,  but  several  times  she  has  becomes  suddenly  blind. 
Such  blindness  is  total,  lasts  five  or  ten  minutes,  and  then 
leaves  her  sight  as  good  as  before.  This  occurred  once  when 
she  was  in  chapel.  She  was  standing  up  reading  her  hymn- 
book,  when  suddenly  everything  round  her  appeared  quite 
black.  She  felt  a  little  giddy  and  confused.  After  a  few 
minutes  this  passed  off,  and  she  felt  well  again. 


Milk  as  an  Absorbent. — A  correspondent  of  a 
morning  contemporary,  on  the  14th  inst.,  draws  attention  to 
one  circumstance  respecting  the  peculiar  properties  of  milk — 
that  of  its  power  of  attracting  and  absorbing  impure  matter 
— which  is  worthy  of  notice,  namely:  “To  the  practice  of 
placing  a  saucer  of  new  milk  in  a  larder  in  order  to  preserve 
meat  or  game  from  approaching  taint.  It  is  said  that  not 
only  does  it  answer  that  purpose,  but  that  the  milk  after  a  few 
hours  becomes  so  bad  that  no  animal  will  touch  it.”  The 
correspondent  adds  :  “  I  think  that  this  little  homely  fact  may, 
perhaps,  interest  those  who  are  studying  the  causes  of  the 
Eagley  epidemic.” 
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THE  EAGLEY  EPIDEMIC. 

•On  the  8th  inst.,  Mr.  E.  Sergeant,  Medical  Officer  of  Health 
Lor  the  Borough  of  Bolton,  presented  to  the  Sanitary  Committee 
of  the  Bolton  Corporation  a  very  interesting  and  able  report 
on  the  extent  to  which  the  Milk  Epidemic,  commonly  spoken  of 
ns  the  Eagley  Epidemic,  has  affected  the  borough  of  Bolton.  It 
is  made  evident  that  the  epidemic  assumed  much  larger  pro¬ 
portions  in  Bolton  than  was  at  first  anticipated,  no  less  than 
Ill  persons  having  been  more  or  less  severely  affected.  They 
were  distributed  among  fifty  families,  and  were  all  attacked 
within  a  period  of  thirty-three  days.  The  first  case  occurred  on 
•January  22,  and  during  the  next  seven  days  only  a  few  attacks 
were  noted;  but  on  the  30th  there  was  a  sudden  outburst  of  the 
disease,  eight  cases  occurring  ;  and  thirteen  or  fourteen  new 
cases  were  reported  on  each  of  the  four  succeeding  days  ;  so 
that  on  those  five  days  the  fever  invaded  thirty-one  houses, 
-and  attacked  no  less  than  sixty-one  persons.  After  February  5 
the  number  of  new  cases  rapidly  decreased,  and  no  fresh  case 
was  reported  after  February  23.  There  had  been  five  fatal 
cases  (two  males  and  three  females)  of  the  ages  seventeen, 
eleven,  seventeen,  fifty,  and  thirty-four  years  respectively. 
When  Mr.  Sergeant’s  report  was  presented,  only  a  few  of  those 
•attacked  were  still  ill,  and  all  of  these  were  expected  to  recover. 
The  numbers  taken  ill  in  a  family  varied  much — in  twenty 
•houses  there  were  solitary  cases,  seventeen  had  two,  and  in  the 
remaining  families  the  patients  varied  from  four  to  eight.  Of 
■the  111  attacked,  forty-six  were  males  and  sixty-five  females. 
The  largest  proportion  of  patients  were  under  twenty-five 
years  of  age,  and  these  were  principally  women  and  children. 
Only  eight  patients  were  between  forty-five  and  fifty-five,  and 
only  three  fifty-five  and  upwards.  “  The  disease,”  Mr.  Sergeant 
says,  “  followed  with  unerring  fatality  the  track  of  the  milk 
supplies  from  Mrs.  Kershaw’s  farm.  Not  one  household  to 
which  the  milk  was  traced  did  I  find  entirely  free  from  disease ; 
■the  houses,  clean  or  dirty,  were  attacked  indiscriminately.  In 


one  house  only  was  the  drainage  defective ;  and  here  a  death 
occurred,  which  might  possibly  have  been  influenced  by  the 
unsanitary  condition.”  Besides  the  cases  recorded  as  being 
definitely  duo  to  the  milk,  there  were  some  others  which 
seemed  somewhat  doubtful ;  but  of  these  some  at  least  might 
have  partaken  of  the  milk  from  Kershaw’s  farm,  for  they  had 
obtained  milk  irregularly  from  different  shops  near  their 
homes,  and  one  of  those  shops  was  supplied  from  that  farm, 
and,  moreover,  the  milk  from  that  farm  was  not  seldom  ex¬ 
changed  with  that  of  other  dairymen.  Mr.  Sergeant  gives  some 
remarkable  evidence  of  the  dependence  of  the  outbreak  of  the 
disease  on  the  quality  of  the  milk.  “  One  man  told  me,”  he  says, 
“  'that  he  vomited  immediately  after  taking  some  of  it,  and, 
refusing  to  take  any  more,  he  was  not  further  troubled,  while 
his  wife,  who  continued  to  take  it,  became  seriously  ill ;  and  one 
person  who,  on  January  30,  drank  only  half  a  pint  of  it,  ‘  just 
as  it  came  from  the  cart,’  suffered  considerably  for  three  weeks 
after.  In  a  family  of  nine,  eight  of  the  members  who  drank 
the  milk  had  typhoid  fever ;  the  mother,  who  did  not  like  it, 
and  took  none,  remained  perfectly  well.”  Mr.  Sergeant  con¬ 
siders,  as  Mr.  Robinson  does,  that  two  factors  were  concerned 
in  the  causation  of  the  epidemic — viz.,  unwholesome  milk  from 
a  diseased  cow ;  and  water,  used  for  dairy  purposes,  “  from  a 
brook  which  had  been  conspicuously  polluted  by  the  faecal 
deposits  of  large  numbers  of  men  employed  in  erecting  a 
mill.”  But  he,  very  rightly,  thinks  that  “  the  mixing  of  the 
milk  with  that  obtained  from  an  unhealthy  cow  could  not  alone 
produce  true  typhoid,  undoubtedly  developed  in  many  cases, 
though  it  might  account  for  the  symptoms  of  intense  colic, 
constipation,  and  vomiting,  which  were  marked,  and  peculiar 
to  this  outbreak,  and  which  in  some  cases  constituted  the 
entire  disease  and  here  also  he  is  quite  in  accord  with  Mr. 
Robinson.  He  admits  that  specific  contamination  of  the  pol¬ 
luted  water  has  not  been  accurately  traced,  but  he  does  carry 
the  history  in  this  direction  somewhat  further  than  had  before 
been  done,  for  he  states  that  “  there  is  abundant  evidence 
of  some  individual  who  has  used  the  polluted  stream  having 
suffered  from  diarrhoea  ” ;  and  this  is  undoubtedly  a  very  sus¬ 
picious  circumstance,  for  the  diarrhoea  may  have  been  of  a 
typhoidal  character,  and  its  recent  deposit  go  far  to  explain 
the  suddenness  of  the  outbreak.  The  typhoid  part  of  the 
epidemic  is  only  to  be  accounted  for,  Mr.  Sergeant  observes, 
“  by  the  water  having  been  contaminated  with  the  above- 
mentioned  diarrhoea-faecal  matter,  possibly  of  a  typhoidal  type, 
or  by  a  sudden  accession  to  the  water  of  faecal  matter 
undergoing  peculiar  putrefactive  changes.”  The  report 
concludes  with  some  remarks  on  the  necessity  for  sanitary 
supervision  and  control  of  dairy  farms,  and  of  a  legislative 
enactment  making  it  compulsory  upon  the  medical  attendant, 
or  the  head  of  a  family,  to  report  immediately  upon  the  con¬ 
traction  of  infectious  disease  of  one  or  more  members  of  the 
household.  At  present,  Mr.  Sergeant  observes  very  forcibly, 
“  for  the  detection  of  epidemic  disease  the  officer  of  health  ha3 
only  at  his  command  registered  deaths  and  the  information 
kindly  given  by  his  medical  friends.  This  is  palpably  insuffi¬ 
cient  ;  we  want  information  on  the  first  occurrence  of  an  out¬ 
break,  not  after  its  close.  Compulsory  registration  of  every  case 
of  infectious  disease  is  the  only  safeguard  by  which  health 
officers  would  be  made  cognisant  of  every  case  as  it  occurred, 
and  enabled  to  ‘  surround  it  with  a  sanitary  cordon,’  and  thus 
effectually  prevent  the  further  extension  of  the  disease.  In 
my  opinion,  not  uncommonly  epidemics  run  their  course  in 
large  towns,  and  are  detected,  when  too  late  for  any  good,  by 
an  excess  of  deaths  from  one  or  other  of  the  zymotics.  If 
the  milk  experiment  had  not  been  tried  with  such  disastrous 
results  at  the  village  of  Eagley,  and  detected  with  such 
promptitude  by  the  officer  of  health,  it  is  difficult  to  say  what 
wholesale  disease  might  not  have  been  produced  in  the 
borough  before  its  detection.” 
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DISTAL  LIGATURE  IN  CASES  OF  ANEURISM. 
The  debate  ■which  was  raised  by  the  cases  read  by  Dr. 
Greenhow  and  Mr.  Holmes  at  the  Clinical  Society  on  Friday 
week  can  hardly  be  said  to  have  exhibited  in  a  very  favourable 
light  either  the  debating  power  of  its  surgical  members,  or 
the  definiteness  of  their  views  on  the  important  question  as 
to  when  and  how  they  should  be  called  upon  to  bring  their 
skill  to  bear  upon  the  treatment  of  aneurisms  in  the  root  of  the 
neck.  A  most  hopeless  confusion  seems  to  exist  in  the  minds 
of  some  as  to  the  varieties  of  what  is  known  as  the  distal  liga¬ 
ture,  which  we  suppose  is  now  to  be  reserved  for  aneurisms 
in  this  situation  inasmuch  as  it  is  necessarily  an  imperfect 
method  of  treatment,  and  should  in  all  other  parts  give  place 
to  something  more  efficient.  Brasdor’s  method  proper — or,  as 
Mr.  Holmes  prefers  to  call  it,  Wardrop’s — is  something  very 
definite,  and  has  a  rationale  which  is  quite  easy  to  understand : 
it  consists  in  the  ligature  of  an  artery  beyond  the  seat  of  an 
aneurism  in  cases  where  no  branches  intervene  between  the 
aneurism  and  the  ligature,  as,  e.g.,  in  aneurism  of  the  common 
carotid,  or  in  cases  where  the  common  carotid  and  the  sub¬ 
clavian  in  the  first  part  are  ligatured  for  aneurism  of 
the  innominate.  This;  Mr.  War  dr  op  seems  to  have  shown 
by  cited  cases  is  occasionally  a  successful,  as  it  certainly 
appears  to  be  a  rational,  line  of  treatment.  The  next 
step  was  also  suggested  by  Mr.  Wardrop,  and  consists 
in  applying  a  ligature  to  the  distal  side  of  an  artery 
in  cases  where  branches  do  intervene,  as,  e.g.,  where,  for 
innominate  aneurism,  either  the  carotid  or  the  subclavian 
alone  is  tied.  Here  the  chance  of  a  successful  result  seems, 
ci  priori,  more  doubtful ;  and  the  rationale*^ of  a  cure,  if  such 
occur,  is  more  difficult  to >  understand.  We  find,  indeed,  on 
referring  to  Mr.  Heath’s  table,  published  in  the  article 
on  Aneurism  in  Mr.  Holmes’s  “  System  of  Surgery,”  that  out 
of  the  eighteen  cases  mentioned,  six  lived  more  than  four 
months  ;  or,  in  other  words,  that  in  a  third  of  the  cases  the 
operation  did  not  itself  cause  death.  But  only  one  of  these  is 
said  to  have  recovered ;  and  in  that  one,  of  course,  the  dia¬ 
gnosis  was  not  proved.  Lastly,  there  is  a  more  problematical 
mode  of  applying  the  ligature  (first  suggested  by  Dr. 
Cockle,  and  first  put  in  practice  by  Mr.  Heath),  which 
has  about  as  little  relation  to  Brasdor’s  method  as  one 
operation  can  possibly  have  to  another.  Mr.  Heath  lays 
down  the  rule  for  our  guidance  in  its  performance  by  saying 
that  the  practice  should  be  to  tie  the  first  artery  on  the 
distal  side  of  the  aneurism.  Now,  in  favour  of  this  prac¬ 
tice,  all  that  can  at  present  be  brought  forward  are  two 
cases  :  one  of  Mr.  Heath’s,  in  which  the  left  carotid  was  tied 
in  February,  1872,  for  aneurism  presumably  in  the  arch  of 
the  aorta,  and  which  was  followed  by  almost  immediate  relief 
of  urgent  symptoms,  which  relief  continues  up  to  the  present 
time ;  and  that  read  by  Mr.  Holmes  at  the  Clinical  Society 
unless,  indeed,  we  include  Dr.  Greenhow’s  case,  which,  we 
venture  to  think,  does  not  bear  very  forcibly  upon  the  question. 
We  may  say,  in  passing,  that  Mr.  Heath’s  case  of  ligature 
of  the  subclavian  and  carotid  for  an  aneurism  supposed  to  be 
of  the  innominate,  but  which  was  afterwards  found  to  be  of  the 
aorta,  comes  under  none  of  the  three  heads  we  have  mentioned, 
but  stands  in  a  category  altogether  by  itself,  as  a  case  in 
which  cutting  off  the  flow  of  blood  through  a  large  trunk 
opposite,  or  even  on,  the  proximal  side  of  an  aneurism  pro¬ 
duced  an  improvement,  which  is  as  remarkable  as  we  believe 
it  to  be  up  to  the  present  time  unexplained.  The  explanation 
given  by  Mr.  Holmes  to  account  for  the  improvement  in  his 
particular  case  appears  a  very  rational  one,  and  coincides  with 
that  which  is  obviously  suggested  by  the  success  of  Brasdor’s 
operation,  and  it  seems  not  unlikely  that  it  may  account 
for  the  marked  improvement  in  Mr.  Heath’s  case  of  1872. 
But  in  what  manner  the  simple  deligation  of  that  one  branch 


of  a  large  vessel  which  happens  to  arise  next  beyond  an 
aneurism  can  possibly  influence  it  except  by  increasing  the 
pressure  in  the  sac  for  a  time,  we  fail  to  see,  and  the  ultimate1 
diminution  in  the  flow  of  blood  through  it  after  the  establish¬ 
ment  of  the  collateral  circulation  would,  in  such  a  case  as 
that  under  consideration,  be  quite  insignificant.  Who  would 
suggest  the  ligature  of  the  subsoapular  artery  for  aneurism 
of  the  axillary,  or  of  the  great  anastomatic  for  one  of  the 
femoral  in  Hunter’s  canal  P  Yet  the  conditions  will  not  be 
found,  on  reflection,  to  be  very  far  from  parallel.  Until  Mm 
Heath,  or  some  other  supporter  of  this  line  of  treatment, 
suggests  a  reasonable  hypothesis  as  to  the  manner  in  which 
it  is  likely  to  act,  or  can  bring  forward  some  more  undoubtedly 
successful  cases  in  which  it  has  been  employed,  it  is  hardly 
likely  to  be  regarded  by  many  surgeons  with  great  approval.. 
Lastly,  we  must  fully  concur  with  Mr.  Holmes  that  it  is  a 
great  pity  that  a  serious  question  such  as  this  should  be 
treated  with  anything  approaching  to  flippancy.  The  sugges¬ 
tion  that  operative  interference  is  to  be  called  in  only  as  a 
dernier  ressort,  when  medicine  has  obviously  failed,  is  surely 
scarcely  worthy  of  the  science  of  surgery  in  the  nineteenth* 
century. 


THE  DIAGNOSIS  OF  EMPYEMA. 

A  new  method  of  distinguishing  between  different  kinds  of' 
pleuritic  effusions  has  lately  been  brought  forward  by 
Professor  Guido  Baccelli,  of  Rome,  (a)  and  promises  to  be  a 
real  addition  to  our  diagnostic  aids.  We  have  hitherto  been 
able  to  say  whether  there  was  fluid  in  the  pleura  or  not,  but. 
the  question  of  its  serous  or  purulent  nature  has  had  to  be 
answered  by  reference  to  a  number  of  collateral  circumstances,, 
none  of  which  by  itself  was  conclusive,  and  which,  as  Pro¬ 
fessor  Baccelli  points  out,  may  even  fail  collectively.  We- 
have  decided  that  there  was  an  empyema  present  when  an 
effusion  has  remained  long  unabsorbed,  while  at  the  same' 
time  the  fever  kept  up,  and  the  patient  gradually  lost  flesh, 
and  strength,  and  perhaps  suffered  from  oedema  of  the, 
extremities.  By  the  new  method,  which  is  quite  simple,  we. 
are  at  once  able  to  determine  whether  the  exudation  is  serous 
or  purulent.  It  is  founded  on  a  physical  law- — namely,  that, 
the  vibrations  of  sound  in  liquids  are  transmitted  inversely, 
to  their  density.  In  a  serous  fluid,  therefore,  the  sound 
passes  more  readily  than  in  a  purulent ;  and  it  is  found  that,, 
whereas  the  whispered  voice  (la  parola  afore icamente  sillabata'), 
can  be  heard  clearly(b),  accompanied  with  bronchial  expiration,, 
at  the  base  of  a  serous  effusion,  the  spoken  voice  is  not. 
transmitted  nor  bronchial  breathing  heard  over  a  purulent 
exudation.  To  use  the  method  accurately,  two  conditions 
must  be  complied  with:  (1.)  The  ear  of  the  auscultator,.. 
which  is  not  applied  to  the  chest,  must  be  withdrawn  from 
all  external  sounds  by  closure  with  the  finger,  and  the  ear- 
must  be  firmly  pressed  naked  against  the  chest,  unassisted, 
by  a  stethoscope.  (2.)  The  patient  must  be  placed  in  suck 
a  position  that  when  he  speaks  the  bundle  ( fascio )  of  oral 
vibrations  shall  issue  in  a  direction  diametrically  opposed  to 
the  ear  of  the  listener.  This  condition  is  attained,  supposing 
that  the  right  lung  is  being  auscultated  behind,  “  by  turning 
the  patient's  head  so  much  to  the  left  that,  by  drawing  an. 
imaginary  line  from  his  mouth  to  the  point  in  the  thorax 
where  the  ear  is  applied  (on  the  posterior  paraxillary  line).,  it 
passes  diagonally  downwards  through  the  centre  of  the- 
effusion.”  Besides  distinguishing  between  a  simple  serous 
effusion  and  a  purulent  effusion,  this  method  enables  the 

(a)  “  Sulla  Trasmissione  dei  Suoni  attraverso  i  Liquidi  Endopleurici  di 
Differente  Natuva,”  di  Guido  Baccelli,  Professore  di  Clinica  Medica  nella 
R.  Universita  di  Roma. — ( Archivio  de  Medicina,  Gkirurgfia,  ed  Igiene,  1875,.. 
Dispensa  vii.  e  viii.) 

(b)  Professor  Baccelli  makes  his  patients  say  the  words,.  “  trenta-t^^!,.,, 
pronounced  “  tren-tah-tray  ”  ;  but  probably  “  ninety- nine  ”  would  do  as, 
well. 
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existence  of  a  mixed  effusion  to  be  detected — i.e.,  of  a  serous 
exudation,  in  'which  flakes  of  fibrine  and  a  moderate  amount 
of  leucocytes  are  contained, — since  the  latter,  by  their  subsi¬ 
dence  to  the  lower  part  of  the  thorax,  prevent  the  passage  of 
the  whispered  voice  over  the  area  which  they  occupy. 

The  following  case,  which  is  one  of  several  which  Professor 
Baccelli  details,  will  illustrate  the  application  of  this  principle 
in  practice  : — “  Santi  D.,  aged  twenty  years,  a  peasant,  was 
admitted  with  symptoms  of  pleuritic  effusion  filling  his  whole 
left  chest.  Here  the  whispered  voice  was  transmitted  clearly 
over  the  anterior  surface  of  the  thorax  along  the  para¬ 
mammary  line  as  low  as  the  fifth  intercostal  space.  The  right 
border  of  the  heart  was  under  the  right  nipple,  and  would  be 
indicated  by  a  line  descending  obliquely  from  the  second  piece 
of  the  sternum.  The  actual  displacement  amounted  to  seven¬ 
teen  centimetres  measured  horizontally.  As  far  as  the  edge 
of  the  eighth  rib  the  whispered  voice  was  transmitted  dis¬ 
tinctly.  Over  the  left  lateral  (axillary)  region  it  was  heard 
clearly  to  the  sixth  rib  ;  indistinctly  to  the  eighth.  Over  the 
left  back  the  whispered  voice  was  transmitted  clearly  from 
above  downwards  as  far  as  to  two  centimetres  above  the 
angle  of  the  scapula,  and  indistinctly  for  five  centimetres  lower 
still.  The  diagnosis  founded  on  the  physical  signs  was  ‘  an 
exudation  of  moderate  density  containing  fibrine,  albumen, 
and  leucocytes.’  Paracentesis  was  performed,  and  one  litre 
and  a  half  of  serum,  in  which  floated  some  flakes  of  serum, 
and  which  contained  a  moderate  amount  of  leucocytes, 
was  withdrawn.”  The  simplicity  of  this  new  method  will 
insure  for  it,  we  feel  confident,  general  acceptance.  Professor 
Baccelli’ s  reputation  is  sufficiently  high  in  Italy  to  render  his 
suggestions  worthy  of  our  best  consideration  in  this  country, 
and  we  shall  hope  before  long  to  hear  of  cases  to  which  his 
method  has  been  successfully  applied  by  English  physicians. 
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Me.  G-athoene  Haedy  has  lately  given  proof  that,  where  his 
mind  is  made  up,  no  outward  pressure  will  turn  him  from  his 
determination  ;  and  it  would  be  well  if  the  opponents  to  the 
reconstruction  of  the  Knightsbridge  Barracks  upon  their 
original  site  would  bear  this  in  mind.  A  deputation  hostile 
to  the  present  position  of  the  barracks  has  waited  upon  the 
Secretary  of  State  for  War,  and  the  subject  has  been  dis¬ 
cussed  in  Parliament,  but  we  are  bound  to  say  that,  in  our 
opinion,  nothing  has  been  yet  advanced  which  should  induce 
the  authorities  to  abandon  the  present  position  for  the  pro¬ 
posed  buildings.  The  plans  for  the  intended  structure  have  been 
submitted  to  Sir  William  Muir,  the  Director-General  of  the 
Army  Medical  Department,  who  was  for  some  time  the  head 
of  the  sanitary  branch  of  that  office,  and  have  been  pronounced 
by  him  to  be  perfectly  unobjectionable.  An  exception  has 
been  taken  to  the  scheme  on  the  ground  that  the  quarters  for 
the  men  are  to  be  over  the  stables ;  but  Mr.  Hardy  points  out 
that  at  Shorncliffe  and  Colchester,  where  cavalry  barracks  have 
been  constructed  on  this  principle,  no  ill-effects  have  been 
observed, — on  the  contrary,  at  the  latter  station  the  men  have 
been  found  to  be  more  healthy  than  when  located  in  separate 
rooms.  The  stables,  moreover,  according  to  the  approved 
design,  are  to  project  beyond  the  rooms  above,  and  every 
known  sanitary  precaution  is  to  be  adopted.  We  think  that 
in  the  end  it  will  be  found  that  the  present  site  will  be 
retained,  and  th  it  the  reconstruction  will  greatly  benefit  the 
health  o:  the  troops. 

In  answer  to  an  inquiry  in  the  House  of  Commons,  Sir  C. 
Adderley  explained  that  the  Board  of  Trade  had  received  notice 
of  the  numerous  cases  of  scurvy  in  sea-going  vessels  which 
had  been  lately  reported.  In  most  instances,  he  stated, 
medical  officers  had  been  instructed  to  institute  official  exami¬ 


nations  ;  and  he  observed  that  it  was  remarked  that  the  cases  of 
scurvy  increased  where  teetotalism  was  practised,  so  that  it 
was  recommended  that  a  ration  of  spirits  should  be  served  out 
when  the  disease  appeared.  No  new  provisions  for  preventing 
scurvy  had  occurred  to  her  Majesty’s  Government,  the  penalties 
on  shipowners  for  any  default  of  precautions  being  considered 
ample,  and  the  provisions  of  the  Act  of  1867  having  greatly 
tended  to  reduce  occurrence  of  the  disease.  It  must  not, 
however,  be  forgotten  that  a  batch  of  these  cases  have  lately 
been  reported,  and  it  becomes  a  question  whether,  if  a  proper 
supervision  had  been  exercised  before  the  vessels  left  port, 
many  of  these  outbreaks  of  scurvy  might  not  have  been 
prevented. 

According  to  a  return  recently  issued  it  appears  that  there 
are  340  coroners  in  England  and  Wales,  and  the  cost  of  the 
coroners  and  the  expenses  of  the  inquests  in  the  last  year 
given  amounted  to  £82,538. 

We  have  to  record  yet  another  outbreak  of  typhoid  fever 
in  the  North  attributed  to  unwholesome  milk.  Dr.  Settle, 
Medical  Officer  of  Health  to  the  Astley  Bridge  Local  Board, 
reports  an  outbreak  of  fever  of  a  typhoid  type  in  that 
place,  which  is  situated  near  Bolton.  Careful  investigation 
disclosed  the  fact  that  in  eleven  out  of  thirteen  cases  milk 
from  the  same  farm  had  been  partaken  of.  In  ten  out  of 
twelve  cases,  however,  where  the  same  milk  was  used,  Dr. 
Settle  found  only  two  additional  cases.  Only  one  fatal  case 
has  up  to  the  present  time  been  recorded.  The  farm  whence 
the  milk  was  furnished  is  supplied  with  water  by  the  Bolton 
Corporation,  and  none  other  is  used.  The  cows  have  been 
stall-fed  during  the  winter,  without  any  grazing,  and  all  are 
said  to  have  been  healthy. 

The  report  of  Dr.  Whitmore,  Medical  Officer  of  Health  for 
the  Parish  of  St.  Marylebone,  for  the  month  of  February,  still, 
records  an  exceptionally  high  death-rate,  equivalent  to  an 
annual  death-rate  of  28-57  per  1000  of  the  resident  population. 
In  the  three  past  months  bronchitis  alone  has  caused  276 
deaths  in  the  parish ;  whilst  from  all  diseases  of  the  respiratory 
organs,  including  phthisis,  the  deaths  amounted  to  489,  being 
about  42  per  cent,  of  the  total  deaths  registered  in  the  parish 
during  that  period.  Dr.  Whitmore,  in  alluding  to  the  numerous 
cases  of  fever  which  have  resulted  all  over  the  country  from, 
drinking  polluted  milk,  observes  that  in  the  absence  of  legis¬ 
lative  interference  the  public  themselves  should  awaken  from 
their  present  apathy,  and  take  vigorous  action.  In  most  of 
the  poorer  localities  there  are  many  small  shops  where,  amongst 
such  articles  as  herrings,  onions,  cheese,  and  tobacco,  milk 
also  is  sold,  and  in  the  majority  of  these  shops  it  is  utterly 
impossible  to  preserve  it  pure,  or  prevent  it  absorbing  the  un¬ 
pleasant  combination  of  smells  arising  from  the  articles  before- 
mentioned.  In  London  and  its  suburbs  there  are  large  milk 
establishments  where  the  utmost  attention  is  paid  to  cleanli¬ 
ness,  and  where  every  precaution  is  taken  to  keep  the  milk 
free  from  pollution  of  every  kind.  To  these  establishments 
wise  and  prudent  people  interested  in  the  health  and  well¬ 
being  of  their  children  will  naturally  go  for  their  milk  supply, 
and  until  other  milk  vendors  adopt  similar  precautions  they 
cannot  expect  to  retain  public  confidence. 

A  question  of  the  greatest  importance  to  householders  has 
just  been  decided  by  Mr.  Justice  Quain.  An  action  was 
brought  in  the  Queen’s  Bench  Division  by  the  trustees  of  a 
Mrs.  Hall  to  recover  the  rent  of  a  furnished  house  from  May 
7  to  July  31.  The  defendant,  acting  on  behalf  of  Lady 
Winchelsea,  had  agreed,  in  writing,  to  take  the  house,  but 
there  was  no  express  covenant  that  the  same  was  reasonably 
habitable.  When  Lady  Winchelsea  entered  it,  she  believed 
that  she  noticed  symptoms  of  bad  drainage,  and  she  imme¬ 
diately  left  the  house  and  declined  to  occupy  it.  The  sanitary 
inspector  of  the  district  subsequently  inspected  the  house  on 
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behalf  of  Lady  Winchelsea,  and  on  his  recommendation  glazed 
pipe-drains  were  substituted  by  Mrs.  Hall  for  the  barrel  brick 
drains.  Dr.  Corfield,  Professor  of  Hygiene,  also  inspected  the 
house,  and  pronounced  it  unfit  for  habitation.  On  the  other 
hand,  it  appeared  that  Mrs.  Hall  was  very  particular  in  sani¬ 
tary  matters,  and  she  had,  six  weeks  previous  to  May  7,  in¬ 
structed  her  builders  to  put  the  drains  into  thorough  order ; 
and  she  and  her  children  had  lived  in  the  house  until 
May  6.  Mr.  Justice  Quain,  however,  ruled  that,  although 
the  agreement  was  silent  on  this  point,  there  was  in  such  a 
case  an  implied  condition  that  a  house  should  be  reasonably 
habitable ;  and,  if  the  house  in  question  were  not  so,  Lady 
"Winchelsea  was  justified  in  declining  to  occupy  it.  The  iury 
found  a  verdict  for  the  defendant,  and  leave  was  reserved  to 
the  plaintiff  to  appeal.  Thus  the  question  whether  there  is  an 
implied  condition  of  the  sanitary  sufficiency  of  a  house  in  the 
contract  for  letting  it  may  be  directly  raised  before  the  Court 
in  banco. 

Ill-temper  is  a  possession  which  must  be  dreadfully  trying 
to  its  owner,  and  scarcely  removable,  we  should  think,  by  a 
lengthened  imprisonment,  even  in  a  padded  room.  The 
Pethnal-green  Board  of  Guardians  would  seem  to  be  of  a 
similar  opinion.  A  young  woman,  aged  twenty-two,  was  lately 
shut  up  in  the  padded  room  of  the  Workhouse  from  Monday 
until  the  meeting  of  the  Committee  on  Thursday,  when,  not 
appearing  to  be  insane,  she  was  released.  One  of  the  guar¬ 
dians  expressed  an  opinion  that  something  more  than  an  order 
of  the  doctor  or  master  should  be  required  before  an  inmate 
should  be  subjected  to  such  treatment,  and  that  a  second 
medical  opinion  should  be  taken  before  such  a  course  was 
adopted.  The  Chairman  explained  that  on  several  previous 
occasions  it  had  been  found  necessary  to  place  the  girl  in  ques¬ 
tion  under  restraint,  in  consequence  of  her  violent  behaviour. 
The  Board,  however,  did  not  appear  to  be  thoroughly  satisfied 
with  this  explanation,  and  it  was  moved,  “  That  it  be  an  in¬ 
struction  to  their  medical  officer  that  where  a  case  of  confine¬ 
ment  in  the  padded  room  for  twenty-four  hours  occurred,  a 
second  medical  opinion  should  be  obtained.”  Some  of  the 
guardians  were  of  opinion  that  the  medical  officer  should  not 
shut  up  anyone  for  a  single  hour  without  a  second  medical 
opinion  being  taken,  but  an  amendment  to  this  effect  was 
negatived,  and  the  original  motion  carried. 

We  understand  that  an  association,  called  “The  Queen’s 
T 1  adversity  Graduates’  Association  in  London,”  has  recently 
been  formed  under  the  presidency  of  Mr.  W.  Mac  Cormac,  of 
Harley-street.  The  objects  of  the  Association  are  the  promo¬ 
tion  of  social  intercourse  and  intimacy  amongst  the  graduates 
O-l  the  Queen  s  University  in  Ireland  residing  in  or  near 
London,  and  the  maintenance  and  extension  of  the  interests  of 
the  University. 

Dr.  Hassall,  in  his  recent  work  on  “  Food  and  its  Adultera¬ 
tions,  referring  to  an  analysis  of  the  well-water  from  which 
the  famous  pale  ales  brewed  by  Samuel  Allsopp  and  Sons,  of 
Burton-on-Trent,  are  manufactured,  states  that  this  water 
contains  7’6 5  grains  of  sulphate  of  zinc,  the  fact  being  that 
no  sulphate  of  zinc  whatever  is  to  be  found  in  the  water.  Dr. 
Hassall’ s  attention  having  been  called  to  this  erroneous  state¬ 
ment,  he  has  explained,  in  a  letter  addressed  to  Messrs.  Samuel 
Allsopp  and  Sons,  that  for  “  sulphate  of  zinc,”  “sulphate  of 
potash  ’  should  have  been  substituted.  Dr.  Hassall  expresses 
his  great  annoyance  that,  through  an  inadvertence  upon  his 
part,  so  damaging  a  mis-statement  should  have  been  allowed 
to  appear  in  his  book. 

It  will  be  learnt  with  much  regret  by  old  Middlesex 
Hospital  men  that  Dr.  Robert  Liveing  has  resigned  his 
appointment  as  Physician  to  the  Hospital.  For  several  years 
Dr.  Liveing  was  a  popular  lecturer  and  teacher  in  the 
Middlesex  Hospital  Medical  School,  and  in  this  capacity 


especially  endeared  himself  to  the  students.  As  is  well 
known,  however,  Dr.  Liveing  has  for  some  few  years  past 
been  devoting  a  great  portion  of  his  time  and  thought  to  the 
treatment  of  skin  diseases,  and  as  the  duties  of  the  office  of 
physician  to  a  general  hospital  make  great  demands  upon  the 
attention  of  the  holder,  Dr.  Liveing  has  felt  himself  obliged 
to  resign.  The  students  of  the  Hospital  have  petitioned  him 
to  withdraw  his  resignation,  but  this  Dr.  Liveing  is  not 
willing  to  do.  It  is  expected,  however,  that  he  will  be  invited 
still  to  retain  his  connexion  with  the  Hospital  and  School  by 
continuing  to  see  the  patients  suffering  from  diseases  of  the 
skin  at  the  out-patient  department,  and  by  giving  lectures  on 
the  pathology  and  treatment  of  skin  diseases. 

THE  CONTBACTILITY  OP  THE  SPLEEN. 

Pbopessoe  Botkin,  of  St.  Petersburg,  has  recently(a)  pointed 
out  that  splenic  enlargements,  due  to  leukaemia,  malarial  in¬ 
fluence,  or  acute  infectious  disorders,  can  be  much  diminished 
in  size  by  passing  an  induced  galvanie  current  through  the 
adjacent  parts.  The  reduction  of  volume  is,  however,  not 
permanent,  and  either  only  persists  as  long  as  the  current  is 
passing,  or  else  for  varying  periods  up  to  twenty-four  hours. 
The  liver  not  unfrequently  becomes  larger  as  the  spleen 
gets  smaller,  owing  to  the  additional  quantity  of  blood 
which  is  then  forced  into  the  portal  system.  The  effect  of 
mental  emotions,  and  of  strong  percussion  or  palpation,  is 
similar  to  that  of  electricity  in  reducing  splenic  enlargements, 
and  in  all  these  cases  the  variations  of  size  which  the  organ 
undergoes  are  due  partly  to  the  varying  amount  of  blood  which 
it  contains,  and  partly  to  the  contraction  of  its  muscular  fibres. 
In  one  case  of  leukaemia,  in  which  electricity  was  used,  the 
number  of  white  blood-corpuscles  in  the  body  generally  was 
decidedly  increased  after  each  sitting ;  and  both  this  case  and 
another  were  so  much  benefited  by  repeated  electrisation  as 
to  lead  Prof.  Botkin  to  the  conclusion  that  the  nutritive  dis¬ 
turbances  in  leukaemia  can  be  explained  by  the  increase  of  white 
blood-corpuscles.  Some  of  our  readers  may  remember  that 
Prof.  Biesiadecki,  of  Cracow,  has  lately  propounded  a  similar 
view ;  but  from  other  reasons  (vide  Medical  Times  and  Gazette , 
page  552,  vol.  ii.  1875),  Dr.  Botkin  believes,  too,  that  splenic 
enlargements  are  injurious,  owing  to  the  stagnation  of  blood 
which  accompanies  them,  and  probably  to  an  increased  destruc¬ 
tion  of  red  blood-cells,  and  that  electricity  may  prove  a  remedy 
of  value  in  the  splenic  enlargements  of  acute  infectious  dis¬ 
orders  by  counteracting  these  two  events.  Hence,  he  considers 
that  extreme  congestion  (starke  Blutanhdufung )  is  the  main 
feature  in  such  enlargements  as  are  rapidly  produced,  and 
again  as  rapidly  and  completely  disappear,  and  that  hyper¬ 
plastic  changes  are  of  only  secondary  importance. 

The  relation  of  the  swelling  of  the  liver  above  spoken  of  to 
the  contraction  of  the  spleen  has  been  lately  made  the  subject 
of  experimental  investigation  by  Dr.  Drosdoff  and  Dr. 
Botschetschkaroff,  of  St.  Petersburg,  with  the  following  con¬ 
firmatory  results.  They  found  ( Gentralblatt ,  Jan.  29,  1876) 
that  in  dogs  (1)  the  spleen  enlarges  in  all  its  diameters  several 
centimetres  when  the  nerves  of  the  splenic  plexus  are  divided, 
and  that  it  contracts  again  when  the  peripheral  ends  of  these 
nerves  are  electrically  excited ;  (2),  that  when  the  contraction 
of  the  spleen  is  produced  by  electrical  stimulation  the  liver 
enlarges,  its  outlines  become  more  definite,  its  colour  brighter, 
and  its  consistence  firmer,  and  when  the  spleen  again  enlarges 
these  signs  disappear;  (3),  that  if  a  prick  be  made  in  the 
liver  when  the  spleen  is  swollen,  scarcely  any  blood  flows,  but 
as  soon  as  the  spleen  contracts  it  issues  in  abundance ;  (4),  that 
with  each  contraction  of  the  spleen  there  is  a  discharge  of 
white  blood-cells  into  the  hepatic  blood,  as  proved  by  counting 
the  proportion  of  white  to  red  corpuscles  in  blood  drawn  before 
and  during  the  contraction.  It  seems  probable  that  the  spleen 
(a)  S.  Botkin,  “Die  Contractilitat  der  Milz,”  Berlin,  1874. 
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thus  rids  itself,  so  to  speak,  of  the  white  corpuscles  which 
were  stored  up  in  it ;  (5),  if  a  manometer  is  attached  to  the 
spleuic  vein,  and  the  splenic  nerves  are  stimulated,  the  pres¬ 
sure  rises  in  the  instrument  in  proportion  to  the  extent  to 
which  the  spleen  contracts,  and  it  again  falls  to  its  former 
level  when  the  stimulus  is  intermitted.  But  it  is  important 
to  observe  that  the  spleen  itself  does  not  immediately  begin  to 
enlarge  again  on  the  withdrawal  of  the  stimulus,  but  takes 
some  minutes  before  it  alters  perceptibly  in  shape.  This 
proves  that  its  contraction  and  enlargement  depend  not  solely 
on  vaso-motor  influences,  but  also  on  the  presence  of  muscular 
elements  in  its  tissues,  such  as  Muller  and  others  have 
described ;  (6),  the  contractile  power  of  the  spleen  is  not 
completely  destroyed  by  ligaturing  all  its  vessels,  but  only 
considerably  diminished.  If  the  arteries  alone  are  ligatured, 
so  that  no  blood  enters  it,  the  organ  enlarges  and  diminishes 
on  stimulation  much  less  than  in  the  normal  state.  If,  on  the 
other  hand,  the  veins  alone  are  tied,  the  spleen  swells  up  more, 
and  contracts  less  powerfully,  than  if  the  exit  of  blood  from  it 
is  unimpeded. 

AN  ANTI -CONTAGIOUS  DISEASES  ACTS  CONFEEENCE. 

A  meeting  of  a  few  medical  men  representing  the  “National 
Medical  Association  for  the  Repeal  of  the  Contagious  Diseases 
Acts  ”  was  held  in  the  Mayor’s  Parlour  at  the  Manchester 
Town  Hall  on  the  7th  inst.  Some  idea  of  the  enthusiasm  mani¬ 
fested  in  the  meeting — or,  rather,  the  “  annual  conference,”  as 
the  promoters  delight  to  call  the  gathering — may  be  obtained 
when  it  is  stated  that  one  member  of  the  profession  resident 
in  Manchester  was  present  during  the  greater  part  of  the  pro¬ 
ceedings.  The  numerical  weakness  of  the  “  conference”  was 
amply  compensated  for  by  the  energy  of  those  who  were  pre¬ 
sent,  and  it  must  have  been  intensely  gratifying  to  them  that 
the  resolutions  they  proposed  were  carried  with  the  greatest 
unanimity.  We  are  glad  to  find,  from  a  perusal  of  the  speeches 
as  reported  in  the  local  press,  that  the  “conference”  advanced 
no  direct  claim  to  represent  the  collective  wisdom  of  the 
medical  profession,  or  to  a  monopoly  of  informationrespecting 
the  working  of  the  Acts  under  discussion  ;  but  we  cannot  help 
thinking  that  Dr.  J.  Birkbeck  Nevins  must  have  some  exclu¬ 
sive  sources  of  information,  as  he  was  able  to  narrate  some 
instances  of  “innocent  girls”  having  been  “  subjected  to 
shameful  outrage  at  the  hands  of  the  police  and  hospital 
surgeons,” — whereat  the  meeting  was  moved  to  indignation. 
The  “  innocents  ”  were  not,  we  believe,  forthcoming. 

QUALIFIED  MID  WIVES. 

Last  week  a  deputation  waited  upon  the  Duke  of  Richmond 
and  Gordon,  Lord  President  of  the  Privy  Council, — with 
whom  were  Lord  Sandon,  Vice-President,  and  the  President 
of  the  Local  Government  Board,— representing  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
the  Obstetrical  Society,  the  Infant  Life  Protection  Association, 
and  the  Social  Science  Association,  to  call  attention  to  the 
necessity  which  is  alleged  to  exist  for  the  protection  of  life  in 
mothers  and  infants  among  the  poorer  classes,  by  requiring 
that  the  “  mid  wives  ”  who  attend  upon  the  poor  profes¬ 
sionally  shall  be  qualified  and  registered.  The  deputation 
was  introduced  by  the  Right  Hon.  Lyon  Playfair,  M.P.; 
Mr.  Ernest  Noel,  M.P.,  Sir  Trevor  Lawrence,  M.P.,  and  Mr. 
Walter  H.  James,  M.P.  Among  those  present  were  Dr. 
Priestley,  President  of  the  Obstetrical  Society;  Dr.  Arthur 
Earre,  Dr.  Braxton  Hicks,  Mr.  Heckstall  Smith,  Dr.  Murray, 
Dr.  Graily  Hewitt,  Dr.  Tilt,  and  Mr.  E.  Hart.  The  latter 
gentleman  addressed  the  Ministers,  and  handed  them  copies  of 
the  statements  which  had  been  laid  before  the  late  Govern¬ 
ment.  There  was  a  striking  fact  given  in  the  comparison  of 
the  statistics  of  the  Royal  Maternity  Charity  with  the  general 
statistics  of  childbirth  in  England.  The  mortality  of  childbirth 
in  all  England  was  said  to  be  1  in  200,  while  in  this  Charity  it 


was  but  1  in  400  one  year,  and  another  1  in  900.  Thus  it  seemed 
to  be  shown  that  with  wholly  skilled  attendance  the  mortality 
in  births  was  more  than  four  times  less  than  among  the  general 
births,  which  were  attended  by  skilled  and  unskilled  persons ; 
and  this  was  to  be  accounted  for  by  the  evil  results  arising 
from  women  engaging  in  midwifery  without  any  skill  or 
experience.  Mr.  Lyon  Playfair,  whilst  pointing  out  the  im¬ 
portance  of  insuring  the  competency  of  persons  acting  as 
midwives,  guarded  against  the  confusion  of  the  objects  of  the 
deputation  with  the  movement  for  licensing  “  medical  women,” 
which  was  a  totally  different  question.  The  Duke  of 
Richmond  and  Gordon  said  he  was  much  indebted  to  the 
learned  gentlemen  who  had  placed  these  facts  before  the 
Government  on  a  subject  which  he  recognised  as  of  the 
highest  importance  to  the  country ;  and  to  show  that  the 
Government  were  quite  alive  to  its  importance,  he  mentioned 
that  he  had  been  in  communication  with  the  General  Medical 
Council,  to  ascertain  the  views  of  that  body  with  regard  to 
the  matter.  He  had  no  doubt  the  gentlemen  present  were 
actuated  by  the  highest  feelings  of  humanity  in  asking  that 
the  poor  should  not  be  given  over  to  unskilled  midwives.  He 
concluded  by  observing  that  though  there  were  difficulties  in 
the  way  of  dealing  with  the  subject,  yet  he  would  promise 
that  it  should  not  be  lost  sight  of. 


GLASGOW  :  VENTILATION  OF  SEWEES. 

At  a  meeting  of  the  Glasgow  Police  Board,  recently  held, 
the  Lord  Provost  intimated  that  the  scheme  recommended 
by  Sir  John  Hawkshaw  for  the  ventilation  of  sewers, — which 
has  been  found  so  beneficial  in  London  and  Brighton, — was 
about  to  be  applied  in  Blythswood- square  and  Park-terrace. 
The  former  is  situated  in  a  very  populous  locality,  and  the 
latter  has  a  very  high  elevation.  In  both,  the  inhabitants 
have  made  frequent  complaints  of  noxious  gases  penetrating 
their  dwellings,  and  in  not  a  few  of  the  houses  cases  of  typhoid 
fever  have  been  traced  to  this  cause.  The  sewers  in  Glasgow 
already  possess  a  system  of  ventilation,  but  it  is  not  nearly  so 
complete  as  that  suggested  by  Sir  John  Plawkshaw.  If  the 
experiment  proves  successful,  it  will  be  carried  out  in  other 
districts.  In  the  districts  above  referred  to,  both  of  which  are 
elevated,  it  will  have  a  fair  trial.  Erom  the  medical  officer’s 
report  for  the  fortnight  ending  February  26,  submitted  to 
the  same  meeting,  it  appears  that  the  mortality  is  on  the 
increase,  having  advanced  from  27  per  1000  to  33  per  1000. 
The  increase  in  the  mortality  seems  to  have  fallen  upon  those 
under  one  year  and  upwards  of  sixty  years  respectively  ;  and 
to  have  been  caused  largely,  if  not  chiefly,  by  the  greater 
prevalence  of  pulmonary  affections  and  of  infectious  diseases. 


DEATH  OF  PEOFESSOE  PABKES,  F.E.S. 

We  deeply  regret  having  to  announce  that  Dr.  Parkes  died, 
at  his  residence  near  Southampton,  on  Wednesday,  the  15th. 
It  has  for  some  little  time  been  known  that  he  was  so  ill  that 
recovery  seemed  all  but  hopeless.  At  the  end  of  last  week 
some  of  his  oldest  and  most  intimate  friends,  among  whom  we 
may  mention  Sir  William  Jenner  and  Dr.  Hermann  Weber,  saw 
him  as  he  and  they  believed  for  the  last  time;  and  on  Monday, 
the  13th,  a  report  of  his  death  was  current  in  London.  In 
reality,  however,  he  had  on  the  12th  rallied  so  much  that  there 
seemed  to  be  again  some  hope  that  he  might  still  recover. 
But  this  was  not  to  be,  and  on  the  Wednesday  afternoon  he 
quietly  sank  to  his  rest.  We  cannot  attempt  this  week  to 
give  any  account  of  Dr.  Parkes’ s  eminent  public  services.  Plis 
life  was  one  long  devotion  to  his  country  and  to  science  ;  and 
to  within  a  very  short  time  of  his  death,  we  believe,  he  busied 
himself  with  the  correction  of  the  proof-sheets  of  a  popular 
Manual  of  Hygiene.  As  regarded  his  own  health  and  strength 
he  worked  “not  wisely,  but  too  well,”  and  in  that  respect 
only,  if  in  any,  can  it  be  felt  that  his  life  was  not  a  perfect 
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example  to  all.  His  sterling'  nobility  and  rare  sweetness  of 
character  won  the  love  as  well  as  the  high  regard  and  respect 
of  all  who  knew  him ;  and  it  would  be  difficult  to  name  any¬ 
one  whose  death  would  be  more  deeply  and  widely  mourned, 
at  home  and  abroad. 


A  NEW  DANGER  OF  THE  STREETS. 

Ihe  shocking  accident  which  occurred  at  Duncan- street, 
Islington,  on  Sunday  last,  vividly  illustrates  a  new  danger 
to  life  in  the  streets  of  London.  In  the  accident  to  which 
we  refer  the  severe  storm  blew  down  the  telegraph-wires 
running  parallel  with  D uncan-street,  one  of  which  stretched 
across  the  roadway  leading  to  the  omnibus  yard  at  the  back 
Duncan-terrace.  Almost  immediately  afterwards  an  un¬ 
fortunate  ostler  was  driving  an  omnibus  into  the  yard, 
and,  being  probably  prevented  by  the  heavy  snow-storm 
from  seeing  the  wire,  he  was  caught  by  it  under  the  chin, 
as  it  were  in  a  loop,  and,  being  unable  to  stop  the  horses, 
his  throat  wras  cut  clean  across  as  if  by  a  knife,  all  the  soft 
structures  immediately  above  the  hyoid  bone  being  divided  to 
the  vertebrae.  The  wound  then  took  an  upward  direction 
behind  the  ramus  of  the  inferior  maxillary  bone  on  each  side, 
and  terminated  at  the  base  of  the  skull,  the  resistance  of  the 
bone  being,  it  is  believed,  sufficiently  great  to  cause  the  wire 
to  break.  Death  must  have  been  instantaneous,  as  the  large 
vessels  in  the  neck  were  completely  divided.  Sir  John 
Hawkshaw  states  in  the  Times  that  galvanised  wire  does 
not  last,  more  than  a  dozen  years,  and  in  all  probability  the 
first  intimation  of  decay  will  be  the  falling  of  the  wires  upon 
passers-by;  and  the  weight  of  the  wires  falling  from  such 
heights  as  those  at  which  they  are  now  so  frequently  suspended 
will  generally  be  sufficient  to  kill  or  maim  those  upon  whom 
they  fall. 

PRESCRIBING  CHEMISTS  OF  BOTH  SEXES. 

Cases  continue  to  be  recorded,  which  show  the  imprudence  of 
the  public  in  applying  to  chemists  for  medical  advice,  and  the 
urgent  need  of  adopting  more  rigorous  measures  to  check 
“  C0UI1ter  prescribing.”  Decently  an  inquiry  was  held  by  Dr. 
Hardwicke  touching  the  death  of  the  infant  daughter  of  the 
Dev.  Mr.  Canney.  The  child  was  suffering  from  a  cold  and 
cough,  and  the  nurse  was  sent  to  a  chemist  in  Lisson-grove, 
who  provided  some  medicine,  of  which  one  teaspoonful  was  to 
be  given  as  a  dose.  This  quantity  was  given  at  bedtime,  and  the 
child  slept  heavily  all  night.  In  the  morning,  Dr.  H.  C.  Stewart 
was  called  in,  who  found  the  child  suffering  from  “sopor  ab 
opio”  with  bronchitis,  and  it  died  at  11  p.m.  on  the  same 
day  ,  death  having,  to  all  appearance,  been  accelerated  by  an 
overdose  of  opium.  The  j  ury  were  of  opinion  that  more  care 
should  have  been  taken  in  preparing  the  mixture  ;  but  per¬ 
haps  it  would  have  been  more  to  the  point  to  caution  the 
chemist  not  to  assume  the  duties  of  a  medical  man. 

An  inquest  in  a  similar  case  was  held  at  Clerkenwell  last  week. 
The  deceased  child  was  suffering  from  wheezing  and  shortness 
of  breath.  The  mother  went  to  a  chemist’s  shop,  and  pro¬ 
cured  a  powder  from  a  woman  who  was  in  attendance.  A  few 
days  after,  she  obtained  another  powder  from  the  same  person. 
Next  day  the  child  was  worse,  and  she  took  it  to  Dr.  Smyth, 
who  found  it  in  a  state  of  stupor,  apparently  from  an  overdose 
of  opium.  Death  resulted  shortly  after.  The  jury  in  this 
case,  having  returned  a  verdict  in  accordance  with  the  medical 
evidence,  stated  that  they  were  desirous  to  caution  mothers 
against  obtaining  medicines  from  unqualified  chemists.  “  Cau¬ 
tions  ”  are  very  good  in  their  way,  but,  unfortunately  for 
infants,  neither  mothers  nor  chemists  appear  to  heed  them. 

GLASGOW  OPHTHALMIC  INSTITUTION. 

The  annual  general  meeting  of  the  subscribers  to  the  Glasgow 
Ophthalmic  Institution  was  held  on  the  13th  inst.  The  Lord 
Provost  presided,  and  amongst  the  gentlemen  present  were  the 


Dight  Hon.  the  Earl  of  Stair,  Sir  James  Watson,  etc.  We 
make  the  following  extracts  from  the  Directors’  Deport  :  — 
At  the  beginning  of  the  year  a  number  of  patients  were  on 
the  roll,  but,  in  addition  to  these,  3391  new  cases  have  been 
admitted,  of  which  number  3054  were  dispensary  patients, 
while  337  were  treated  as  indoor  patients.  This  shows  an 
increase  of  236  in  the  number  of  patients  as  compared  with 
the  previous  year.  The  total  number  of  patients  treated  at 
this  Institution  during  the  last  six  years  amounts  to  15,987,  of 
which  upwards  of  95  per  cent,  have  been  dismissed  cured.  Of 
the  3391  cases  admitted  during  the  year,  3277  were  cured,  78 
relieved,  and  97  dismissed  as  incurable.  Notwithstanding 
the  general  depression  in  trade,  the  income  of  the  Institution 
has  continued  to  increase,  and  it  is  gratifying  to  observe  that 
nearly  two-thirds  of  the  entire  annual  income  is  derived  from 
the  working  classes.  Of  the  operations  performed  during  the 
year,  nearly  500  were  for  cases  of  injury  received  in  public 
works.  Of  the  cases  of  cataract  in  both  eyes  successfully 
operated  on,  one  patient  was  two  years  old,  and  one  had  reached 
the  age  of  eighty-five  years.  The  number  of  patients  is  increas¬ 
ing  so  rapidly  that  an  extension  of  the  accommodation  is 
contemplated.  At  present  the  hospital  contains  twenty  beds. 
All  the  speakers  bore  testimony  to  the  admirable  manner  in 
which  the  Institution  is  conducted  by  Dr.  Wolfe  and  his 
assistants. 

ASSOCIATION  OF  LEGALLY  QUALIFIED  DENTAL  SURGEONS. 

We  are  authorised  to  state  that  the  new  Dental  Society,  which 
will  be  known  by  the  above  title,  will  be  open  to  any  persons 
practising  dentistry  whose  names  are  entitled  to  be  placed 
upon  the  Medical  Degister.  Its  objects,  briefly  stated,  are  to 
elevate  the  status  of  the  specialty  of  dental  surgery  by  in¬ 
ducing  those  practising  it  to  become  fully  qualified  practi¬ 
tioners  ;  to  encourage  a  higher  educational  standard,  both 
general  and  special;  and  to  further  those  modes  of  practice  which 
are  compatible  only  with  the  highest  professional  status.  All 
qualified  medical  practitioners  will  be  eligible  for  membership, 
and  honorary  members  will  be  elected.  The  management  of 
the  Society  will  be  entrusted  to  the  following  gentlemen  : — 
Chairman:  S.  Cartwright,  Esq.,  F.DiC.S.  Vice-Chairman  : 
S.  J.  A.  Salter,  M.B.  Lond.,  E.D.S.  Treasurer  :  A.  Coleman, 
E.D.C.S.  Secretary :  S.  Hamilton  Cartwright,  M.D.C.S. 
Council:  H.  Craigie,  Esq.,  M.D.C.S.;  T.  Edgelow,  M.B., 
M.D.C.S. ;  D.  Napier,  M.D.C.S. 


THE  HEALTH  OF  BRIGHTON. 

During  last  quarter  the  health  of  Brighton  was,  we  learn 
from  the  report  of  Dr.  Taaffe  (Medical  Officer  of  Health), 
most  satisfactory.  The  total  number  of  deaths  registered  in 
the  municipal  borough  was  477,  or  19  per  1000,  as  against 
558,  or  22'7  per  1000,  in  the  corresponding  quarter  of  1874. 
The  seven  principal  zymotic  diseases  were  represented  by  37 
deaths,  of  which  5  were  referred  to  whooping-cough,  2  to 
diphtheria,  7  to  fever,  16  to  diarrhoea,  and  7  to  scarlatina. 
Brighton  was  more  fortunate  than  some  of  its  neighbours,  in 
not  having  a  single  death  from  small-pox.  It  is  noteworthy 
that  of  fifteen  children  who  died  from  diarrhoea,  only  six  were 
nursed  by  the  mother,  three  were  fed  by  milk-and-water  from 
a  bottle,  and  the  remaining  six  were  fed  on  artificial  foods. 


THE  MEDICAL  DEPARTMENT  AT  KING’S  COLLEGE. 

The  following  changes  have  taken  place  at  King’s  College, 
consequent  upon  the  resignation  by  Dr.  Johnson  of  the  chair 
of  Medicine  : — A  chair  of  Clinical  Medicine  has  been  esta¬ 
blished,  to  which  Dr.  J ohnson  has  been  appointed,  he  retaining 
at  the  same  time  his  Physicianship  at  the  Hospital ;  and  Dr. 
Beale  has  been  appointed  Professor  of  Medicine.  An  addi¬ 
tional  Assistant-Surgeon  is  also  to  be  appointed  at  King’s 
College  Hospital. 
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THE  ANTIPYBETIC  ACTION  OF  SALICYLIC  ACID  AND  SALICYLATE 

OF  SODA. 

In  April,  1875,  attention  was  called  by  Dr.  Butt,  of  St.  Gall, 
and  Dr.  Fiirbringer,  of  Heidelberg,  to  the  power  of  salicylic 
acid  to  reduce  the  temperature  in  various  feverish  affections. 
Dr.  Butt  even  described  the  acid  as  almost  equal  to  quinine  as 
an  antipyretic,  and  stated  that  he  had  given  it  in  doses  of  from 
four  to  eight  grammes  in  typhoid  fever,  erysipelas,  acute 
rheumatism,  etc.,  with  the  best  results  (vide  Centralblatt.  Med. 
TViss.,  No.  18,  1875).  Since  then  Dr.  Wolffberg  has  tried  it  in 
Professor  Ziemssen’s  clinic  in  a  number  of  cases  of  typhoid 
fever,  in  doses  of  from  two  to  six  grammes,  and  he  has  come  to 
the  conclusion  that  its  antipyretic  effect  is  not  nearly  so  power¬ 
ful  as  that  of  half  as  large  a  dose  of  quinine;  and  that, 
moreover,  the  action  of  the  drug  is  uncertain.  Dr.  Wolffberg 
states  that  the  internal  use  of  salicylic  acid  is  not  unattended 
with  danger.  He  found  haemorrhagic  erosions  in  the  mucous 
membrane  of  the  stomach  and  duodenum,  in  several  persons 
who  died  after  they  had  taken  the  acid  made  up  into  wafers ; 
and  in  the  large  intestine  of  a  dog  which  had  had  an  enema 
containing  two  grammes  suspended  in  forty  grammes  of  water 
there  were  numerous  haemorrhagic  ulcerations.  Instead  of 
salicylic  acid,  Dr.  C.  Mveli  has  lately  ( Berliner  Klin.  Wochen- 
schrift,  No.  38, 1875)  recommended  the  use  of  salicylate  of  soda 
in  fever.  He  gives  it  in  doses  of  four  to  five  grammes,  and 
finds  that  such  a  quantity  exercises  a  marked  antipyretic 
effect  when  the  temperature  is  only  moderately  high,  but  that 
in  severe  cases  a  second  dose  is  needed,  from  four  to  sixteen 
hours  afterwards,  to  reduce  the  fever  as  much  as  1  -5°  to  3° 
Cent.  As  a  rule,  the  effect  of  a  dose  lasts  twenty -four  hours  ; 
and  it  is  most  marked  if  the  acid  is  given  during  the  natural 
interval  of  daily  defervescence.  Dr.  Mveli  has  used  the  soda 
salt  with  benefit  in  typhoid  fever,  and  also  in  pneumonia  and 
acute  rheumatism.  The  fall  of  temperature  which  it  causes 
was  accompanied  by  copious  perspirations  in  about  half  his 
cases.  There  were  no  injurious  after-effects.  Occasionally 
transient  vomiting  was  excited  by  the  drug.  Its  action  was 
most  satisfactory  when  administered  by  the  mouth ;  less  so  in 
the  form  of  enemata.  In  healthy  persons,  salicylate  of  soda 
appears  to  have  no  effect  on  the  temperature  at  all ;  and, 
according  to  Dr.  Fiirbringer’ s  experiments,  the  same  is  true  of 
salicylic  acid. 

MEDICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  for  election  of  officers  and  Council  was 
held  on  March  6,  when  the  following  gentlemen  were  elected  : 
— President :  William  Adams,  F.R.C.S.  Vice-Presidents : 
F.  W.  Pavy,  M.D.,  F.R.S. ;  C.  F.  Maunder,  F.R.C.S.;  J.  C. 
Thorowgood,  M.D.,  F.R.C.P. ;  F.  W.  Braine,  F.R.C.S.  Trea¬ 
surer  :  John  Gay,  F.R.C.S.  Librarian  :  C.  Theodore  Williams, 
M.D.,  F.R.C.P.  Secretaries-  in  -Ordinary  :  Richard  Davy, 
F.R.C.S. ;  Clement  Godson,  M.D.  Secretary  for  Foreign  Cor¬ 
respondence  :  Leonard  Sedgwick,  M.D.  Orator  :  J.  Hughlings- 
Jackson,  M.D.,  F.R.C.P.  Council  :  William  Allingham, 
F.R.C.S. ;  H.  Royes  Bell,  F.R.C.S.;  Thomas  Bond,  F.R.C.S. ; 
W.  H.  Broadbent,  M.D.,  F.R.C.P. ;  John  Brunton,  M.A., 
M.D.;  Thomas  Bryant,  F.R.C.S.;  William  Cholmeley,  M.D. , 
F.R.C.P.;  Charles  Coates,  M.D.  (Bath) ;  W.  H.  Day,  M.D.  ; 
T.  S.  Dowse,  M.D. ;  Robert  Farquharson,  M.D.  ;  J.  Milner 
Fothergill,  M.D. ;  F.  J.  Gant,  F.R.C.S.  ;  J.  D.  Heaton,  M.D., 
F.R.C.P.  (Leeds)  ;  Thomas  Harvey  Hill,  Esq.  ;  George 
Lichtenberg,  M.D. ;  W.  D.  Napier,  Esq.  ;  J.  PI.  Paul,  M.D. ; 
R.  Semple,  M.D.,  F.R.C.P. ;  Erasmus  Wilson,  F.R.S. 


DEATH  OF  PEOFESSOE  STEINEE. 

We  are  sorry  to  have  to  announce  the  death  of  Professor 
Steiner,  of  Prague,  which  took  place  on  February  15.  His 
most  excellent  Manual  of  Children’s  Diseases  lately  appeared 
in  an  English  dress. 


the  atjsteian  phabmacopceia. 

The  metric  system  has  been  introduced  into  pharmaceutical 
use  throughout  Austria  since  January  1,  1876,  and  for  the 
future  all  physicians  will  be  expected  to  prescribe  according 
to  it,  and  all  druggists  to  dispense  by  it.  Tables  have  been 
issued  for  reducing  the  old  grain  and  ounce  weights  (the  same 
as  we  still  adopt  in  Great  Britain)  into  that  of  the  gramme 
and  its  fractions ;  and  old  prescriptions,  written  prior  to  the 
new  system,  will,  if  re-dispensed,  have  to  be  so  reduced.  An 
excellent  feature  of  the  Austrian  system  seems  to  us  to  be, 
that  for  poisonous  drugs  there  is  not  only  a  maximum  single 
dose  defined,  but  also  a  maximum  collective  dose  for  the  day  of 
twenty-four  hours,  which  the  chemist  is  forbidden  to  exceed, 
unless  the  prescriber  has  appended  a  note  of  admiration  to 
show  that  he  purposely  ordered  an  unusual  dose.  We  might 
with  advantage  take  a  hint  from  the  Austrian  regulations. 


WEST  KENT  MEDICO -CHIEUEGICAL  SOCIETY. 

The  sixth  meeting  of  this  Society  was  held  on  Friday, 
March  3,  at  the  Royal  Kent  Dispensary,  Greenwich-road,  Dr. 
Creed  (Vice-President)  in  the  chair  (the  President,  Dr.  J.  N. 
Miller,  being  unavoidably  absent).  Dr.  Carr  read  for  Dr. 
Miller  a  paper  “  On  the  Germ  Theory  of  Disease,  especially  on 
its  Relation  to  Diseases  of  an  Acute  and  Specific  Nature,” — a 
subject  which  was  handled  by  the  writer  in  a  very  masterly 
and  practical  manner,  and  gave  great  satisfaction  to  the  mem¬ 
bers  present.  The  next  meeting  will  be  held  Friday,  April  7, 
at  8  p.m.  precisely. 

PAELIAMENTAEY. - MEDICAL  DEGEEES — THE  CATTLE  DISEASE - 

SCTJEVY - AEMY  MEDICAL  OFFICEES — AEMY  VETEEINAEY  SUE- 

GEONS — TYPHOID  FEVEE - VIVISECTION — CONTAGIOUS  DISEASES 

(animals). 

In  the  House  of  Commons,  on  Thursday,  March  9, 

Viscount  Sandon,  replying  to  Mr.  Eslington’s  inquiry 
respecting  the  “  Conjoint  Scheme,”  said  that  the  Government 
has  reason  to  believe  that,  as  regards  England,  considerable 
progress  has  been  made  towards  settlingthe  basis  of  an  arrange¬ 
ment  which  is  likely  to  receive  general  assent.  If  satisfactory 
arrangements  are  concluded  in  England,  they  could  not  but 
hope  that  a  like  result  would  follow  in  the  other  parts  of  the 
United  Kingdom.  In  this  state  of  the  case  thehon.  gentleman 
must  understand  that  he  could  not  give  any  opinion  as  to  what 
may  be  the  views  hereafter  of  her  Majesty’s  Government  as  to 
the  expediency  or  necessity  of  proposing  legislative  measures 
to  promote  or  hasten  the  general  adoption  of  the  Conjoint 
Scheme. 

Mr.  O’Conor  gave  notice  that  on  the  motion  referring  to  this 
subject  being  brought  forward,  he  would  move  that  it  was 
desirable  that  the  recommendations  of  the  Select  Committee 
relating  to  foot-and-mouth  disease  should  be  carried  into  effect. 

Sir  C.  Adderley,  in  reply  to  Mr.  Ward’s  inquiry  respecting 
the  appearance  of  scurvy,  said  that  several  cases  had  occurred 
on  board  ship.  The  medical  inspectors  were  instructed  to 
make  inquiries,  and  they  reported  that  the  causes  were  dirty 
habits  of  the  crew,  bad  provisions,  deficient  lime-juice,  bad 
water,  and  the  use  of  cook’s  slush  by  the  men  ;  and  observed 
that  scurvy  increased  where  teetotalism  was  practised.  A 
ration  of  spirits  was  recommended  in  such  cases.  No  new 
provisions  for  preventing  scurvy  have  occurred  toher  Majesty’s 
Government.  The  penalties  on  shipowners  for  any  default  of 
precautions  are  ample.  The  provisions  of  the  Act  of  1867 
have  greatly  reduced  scurvy. 

On  Friday,  March  10, 

Mr.  Hardy,  replying  to  Mr.  Playfair,  said  that  a  Warrant 
would  very  speedily  be  issued  in  which  all  the  details  would  be 
given  as  to  how  both  the  new  and  the  old  Surgeons  would  be 
affected  by  the  proposed  short-service  system  in  the  army.  He 
might  say  their  prospects  would  be  affected  by  the  promotions 
which  would  be  received.  The  matter  was  rather  one  to  be 
tested  by  the  operation  of  the  new  rules  which  they  proposed 
to  issue. 

On  Monday,  March  13, 

In  reply  to  Mr.  Stacpoole,  Mr.  Hardy  said  that  there  was 
no  Warrant  relating  to  the  holding  of  their  office  by  the 
principal  Army  Veterinary  Surgeons,  and  there  was  noregula- 
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tion  fixing  the  period  during  which  they  should  hold  the 
office.  Whether  it  would  be  prudent  to  make  a  change  was  a 
question  well  worthy  of  consideration. 

In  the  debate  on  the  Navy  Estimates, 

Mr.  Ward  Hunt  said  it  would  be  in  the  recollection  of  the 
Committee  that  a  new  Order  in  Council  had  been  issued  im¬ 
proving  the  condition  of  the  medical  officers  of  the  service. 
He  was  anxious  to  ascertain  the  operation  of  that  Order,  and 
he  found  that  by  the  retirement  of  four  Inspectors- General  at 
the  age  of  sixty,  four  had  been  given  to  Deputy-Inspectors 
and  four  to  Fleet  Surgeons.  Six  Fleet  Surgeons  had  retired, 
and  ten  had  gained  promotion  who  would  not  otherwise  have 
obtained  that  step.  That  Order  in  Council  had  thus  operated 
to  procure  a  flow  of  promotion.  With  regard  to  the  induce¬ 
ments  to  young  men  to  enter  the  Service,  he  found  that  whereas 
in  February,  1875,  there  were  only  four  candidates  at  the 
medical  examination,  last  February  the  number  of  candidates 
was  thirteen,  so  that  the  operation  of  the  Order  in  Council  had 
been  highly  satisfactory  in  inducing  more  men  to  come  forward 
and  join  the  Service. 

In  the  House  of  Lords,  on  Tuesday,  March  14, 

The  Duke  of  Richmond,  replying  to  Lord  Henniker,  said 
that  the  Royal  Commission  on  Vivisection  had  sat  for  a  con¬ 
siderable  time  and  taken  a  great  amount  of  evidence  on  that 
subject.  The  Government  did  not  in  any  way  underrate 
either  the  importance  of  the  evidence  taken  before  the  Commis¬ 
sion  or  the  very  able  and  clear  manner  in  which  the  whole  ques¬ 
tion  had  been  gone  into  and  reported  upon.  He  was  sorry  that 
he  could  not  do  more  than  give  his  noble  friend  the  assurance 
that  the  matter  was  under  the  consideration  of  the  Govern¬ 
ment,  and  he  was  unable  to  say  when  any  legislation  would  be 
attempted  in  regard  to  it. 

In  the  House  of  Commons, 

Lord  E.  Cecil,  replying  to  Mr.  Olive,  was  understood  to  say 
that,  according  to  a  return  which  he  had  received,  there  were 
six  cases  in  all  of  typhoid  fever  reported  from  the  Pigeon- 
house,  Shepherd’ s-bush,  and  Island-bridge  Barracks,  and  that 
there  were  no  other  cases  reported  from  any  other  barracks  in 
Dublin. 

Mr.  Reed,  in  a  very  lengthy  and  elaborate  speech,  proceeded 
to  call  attention  to  the  Report  of  the  Contagious  Diseases 
(Animals)  Act  Committee,  1873,  and  to  move  a  resolution  on 
the  subject.  Two  resolutions  were  passed — one  was  that  an 
endeavour  should  be  made  to  stamp  out  pleuro-pneumonia  by 
slaughtering  cattle  and  compensating  owners  for  their  loss  ; 
the  other  was  that  the  orders  for  the  stoppage  of  disease 
should  cease  to  be  varying  and  permissive,  and  that  they 
should  be  uniform  for  Great  Britain  and  Ireland.  The  late 
Government  omitted  Ireland  from  the  order.  On  the  first  day 
of  the  session  he  laid  before  the  House  a  resolution  to  the 
effect  that  the  order  should  be  extended  to  Ireland  or  rescinded. 
A  few  days  after,  the  Duke  of  Richmond  made  a  statement  in 
another  place  that  the  request  would  be  granted.  He  regretted 
that  it  took  two  years  to  produce  that  effect  on  his  Grace. 
The  one  article  of  faith  of  the  permanent  officials  was  their 
faith  in  inspection — inspection  to  discover  diseases  which 
everybody  admitted  had  a  period  of  incubation  varying  from 
a  few  days  to  several  months.  The  thermometer  test  might 
be  practicable  in  a  London  dairy  where  the  cows  were  as  quiet 
as  pet  lambs,  but  impracticable  for  Irish  cattle  in  a  marsh  or 
strawyard.  The  officials  had  been  fairly  successful  in  keeping 
out  the  cattle  plag-ue ;  there  had  only  been  one  attack  since 
1865.  The  Cattle  Plague  Commission  were  called  barbarous 
and  unscientific  for  their  statement  fhat  the  cattle  plague 
must  be  stamped  out,  but  stamped  out  it  was  by  carry¬ 
ing  out  their  recommendations  ;  and  what  was  more,  pleuro¬ 
pneumonia  was  very  nearly  exterminated.  For  eighteen 
months  we  got  rid  of  foot-and-mouth  disease ;  and  it  was 
not  till  sheep  were  turned  out  of  the  Metropolitan  Market 
that  we  had  this  disease  again  throughout  the  country. 
The  precautions  now  taken  for  pleuro-pneumonia  were  simply 
these— a  detention  of  twelve  hours  to  find  out  a  disease  which 
veterinary  surgeqns  declared  had  an  incubation  of  from  three 
weeks  to  two  months.  If  all  foreign  cattle  were  consigned  to 
Deptford,  trade  would  by  this  time  have  settled  down  there, 
and  buyers  would  regularly  attend  that  market.  If  Aberdeen 
could  send  dead  meat  to  London  with  advantage,  there  was  no 
part  of  England  to  which  meat  could  not  be  sent  from  the 
metropolis.  Some  thirty  years  ago  London  slaughter-houses 
were  condemned  by  Sir  R.  Peel,  but,  in  consequence  of  the 
recommendation  of  «•  Committee  over  which  Dr.  Brewer  pre¬ 


sided,  the  House  of  Commons  passed  a  Bill  for  their  continu¬ 
ance  at  a  time  when  most  of  the  cities  in  Europe,  and  a  good 
many  in  our  own  country,  were  abolishing  them. 

Mr.  O’Conor  said  it  was  perfectly  well  proved  that  the  foot- 
and-mouth  disease  could  not  be  seriously  checked  by  anything 
short  of  the  most  extreme  measures.  He  complained  of  the 
double  inspection  of  cattle  at  embarkation  and  on  landing,  and 
moved  a  resolution  as  above. 

Mr.  Forster  alluded  to  the  four  diseases  with  which  we  had 
to  cope — cattle  plague,  sheep-pox,  pleuro-pneumonia,  and  foot- 
and-mouth  disease.  Partly  owing  to  Government  action,  there 
was  no  sheep-pox  or  cattle  plague  in  the  country,  so  that 
practically  we  had  to  deal  with  pleuro-pneumonia  and  foot- 
and-mouth  disease.  Wherever  these  two  diseases  originally 
came  from,  they  are  now  English  diseases,  and  completely 
naturalised  here.  Pie  approved  of  uniformity  of  regulations. 
He  believed  that  slaughter  was  generally  compulsory  now  for 
pleuro-pneumonia.  The  recommendation  of  the  Committee 
with  regard  to  prolonging  the  isolation  from  thirty  days 
to  two  months  could  not  be  carried  while  the  present  Act  was 
in  force.  With  regard  to  foot-and-mouth  disease,  every 
member  of  the  Committee  was  agreed  that  there  was  no 
middle  course  between  no  restrictions  and  restrictions  of  the 
most  stringent  character.  With  regard  to  Deptford  Market, 
the  Government  must  either  remove  those  restrictions  which 
required  that  if  any  animal  in  a  cargo  was  affected  with  foot- 
and-mouth  disease  the  whole  cargo  should  be  sent  to  Deptford 
Market,  or  else  that  all  foreign  animals  imported  into  this 
country  must  go  to  Deptford.  He  was  not  prepared  to  take 
that  step,  but  there  was  no  middle  course  between  them. 

Lord  R.  Montagu  said  that  at  the  commencement  of  the 
cattle  plague  the  farmers  of  England,  struck  with  terror,  sent 
all  their  cattle  to  the  Metropolitan  Market.  But  what  was 
the  effect  upon  the  market?  Butchers  instantly  raised  the 
price  of  meat,  and  their  excuse  was  because  of  the  cattle 
plague !  Two  years  passed,  and  the  farmers,  not  having 
enough  stock,  kept  back  the  cattle ;  and  upon  that  the  butchers 
raised  the  price  again.  He  thought  that  disposed  of  the 
argument  against  slaughter  at  the  ports. 

Viscount  Sandon,  in  the  course  of  his  remarks,  said  that  to 
isolate  suspected  cattle  for  two  months,  as  also  for  the  pro¬ 
posed  fusion  of  local  authorities,  he  did  not  think  it  desirable 
to  recommend  fresh  legislation.  The  Government  were  com¬ 
pletely  of  opinion  that  uniformity  was  an  object  not  only  most 
excellent  in  itself,  but  one  at  which  we  must  aim  steadily  and 
perseveringly.  Steps  had  already  been  taken  to  effect 
uniformity,  with  a  view  to  attain  it  by  the  mildest  means. 
When  the  inspection  at  Irish  ports  had  been  rendered  more 
perfect,  that  in  the  English  would  be  relaxed,  and  the  staff  of 
inspectors  would  be  increased.  Any  unnecessary  interference 
with  the  meat-supply  of  the  people  or  with  the  farmer  in  his 
daily  pursuits  would  be  a  great  evil,  and  the  Government 
must  steer  clear  of  this  difficulty. 

The  motion  and  amendment  were  withdrawn. 


Bequests  to  Medical  Charities. — Mr.  William 
Sands-Cox,  of  Leamington,  who  died  in  December  last,  has 
bequeathed  to  the  Cottage  Hospital,  Moreton-in-the-Marsh, 
Worcestershire,  £3000  Consols;  and  among  other  specific 
bequests  to  this  Hospital,  he  gives  it  the  chair  in  which 
Charles  I.  sat  during  his  trial  in  Westminster  Hall,  and  which 
the  testator  states  he  had  direct  from  William  Sands,  who 
obtained  it  from  Lady  Fane,  of  Little  Compton,  Warwick¬ 
shire,  the  direct  descendant  of  Bishop  Juxon.  He  also  leaves 
£12,0Q0  Consols,  upon  trust,  to  erect  dispensaries  at  Balsall- 
heath,  King’s  Norton,  Worcestershire,  Nechells  in  the  parish  of 
Aston,  Warwickshire,  and  Hockley,  near  Birmingham,  and 
£3000  Consols  in  each  case  to  form  an  endowment  fund;  for 
the  erection  and  endowment  of  dispensaries  at  Tamworth  and 
Kenilworth,  £3000  Consols  each ;  to  endow  medical  scholar¬ 
ships  at  King  Edward  VI.’ s  Grammar  School,  Birmingham, 
and  Guy’s  Hospital,  London,  £500  Consols  each.  Subject  to 
some  other  legacies,  he  gives  the  residue  of  the  personalty  to 
his  wife  for  life,  and  at  her  death  one-sixth  to  the  Cottage 
Hospital  at  Moreton-in-the-Marsh,  and  the  other  five-sixths 
equally  between  the  before-mentioned  five  dispensaries.  The 
testator  also  expressed  a  wish  to  be  carried  to  the  grave  by 
six  old  medical  students  of  Queen’s  College,  Birmingham, 
who  were  each  to  receive  a  gold  ring  of  the  value  of  five 
guineas. 
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THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  PRACTICE  OF  SUBJECTING  LIVE 
ANIMALS  TO  EXPERIMENTS  FOR  SCIEN¬ 
TIFIC  PURPOSES. 


( Continued  from  page  287.) 

The  following  extract  from  the  Report  of  the  above  Commis¬ 
sion  is  so  good  that  we  cannot  refrain  from  laying  it  before 
our  readers : — 

Experiments  upon  living  animals  then  may  be  considered 
under  three  principal  heads,  viz. :  — 

a.  Operations  : — These  are  performed  for  the  purpose  of 
examining,  either  for  original  research  or  for  demonstration  to 
students,  the  processes  of  life. 

b.  The  administration  of  poisonous  or  dangerous  drugs : — 
for  the  purpose  of  exhibiting  the  effect,  or  of  discovering  the 
cure,— -or  for  the  purpose  of  assisting  legal  investigations. 

c.  The  production  of  disease:— for  the  purpose  of  observing 
its  progress,  and  discovering  the  means  of  preventing,  miti¬ 
gating,  or  curing  the  effects  of  the  same  or  similar  diseases  in 
men  or  animals. 

a.  The  principal  cases  which  have  been  selected  for  us  as 
instances  in  which  such  operations  have  resulted  in  great 
discoveries  have  been  the  discovery  of  the  circulation  of  the 
blood, — the  discovery  of  the  action  of  the  lacteal  and  lymphatic 
systems  of  vessels, — and  Sir  Charles  Bell’s  discovery  of  the 
compound  function  of  the  spinal  nerves:  these  three  subjects 
have  been  selected  for  illustration  because  they  lie  at  the 
very  foundation  of  our  present  physiological  knowledge. 
Professor  Turner,  of  Edinburgh,  to  whom  we  have  been 
indebted  for  this  selection,  has  submitted  to  us  notes  of  the 
history  of  various  discoveries,  and  we  desire  to  direct  the 
particular  attention  of  all  who  wish  to  examine  the  extent  to 
which  practical  medicine  has  been  improved  by  physiological 
experiment  to  his  evidence  and  that  of  Dr.  M‘Kendrick  on  the 
subject. 

It  would  require  a  voluminous  treatise  to  exhibit  in  a  con¬ 
secutive  statement  the  benefits  that  medicine  and  surgery 
have  derived  from  these  discoveries.  Let  us  take  for  our 
example  the  discovery  of  the  circulation  of  the  blood,  and  the 
various  improvements  in  the  treatment  of  diseases,  and  in  the 
safer  method  of  performing  surgical  operations  on  the  human 
subject,  that  have  resulted  from  it.  In  medicine,  it  is  obvious 
that  a  kuowledge  of  the  nature  of,  and  of  the  proper  treat¬ 
ment  to  apply,  in  the  large  and  important  class  of  diseases  of 
the  heart  and  bloodvessels,  could  not  have  been  acquired 
without  a  knowledge  of  the  mechanism  of  the  circulation. 
In  surgery,  this  discovery  has  exercised  a  still  more  direct 
influence  ;  and  the  narrative  of  the  improvements  in  practice 
directly  referable  to  it  would  lead  us  by  gradual  and  successive 
stages  from  the  time  when  after  an  amputation  red-hot  irons 
were  applied  to  staunch  the  bleeding  vessels,  to  the  employ¬ 
ment  of  the  carbolised  ligature  of  the  present  day.  If 
Harvey’s  experiments,  and  those  upon  the  lacteal  system, 
were  to  be  performed  now,  the  animals  would  first  be  rendered 
insensible  to  pain ;  and  even  in  the  case  of  Sir  Charles  Bell’s 
experiments,  where  sensation  was  the  immediate  subject  of 
the  investigation,  by  far  the  most  severe  part  would  also  be 
performed  while  the  animal  was  in  a  state  of  complete 
anaesthesia. 

If,  therefore,  this  inquiry  had  been  instituted  at  some 
former  time,  we  should  have  been  compelled,  in  regard  to  this 
class  of  experiment,  to  weigh  in  the  one  scale  the  infliction  of 
great  and  perhaps  protracted  suffering,— and  in  the  other  the 
sacrifice  of  knowledge,  most  important  to  mankind,  but  only 
to  be  looked  for  from  experiments  which  involved  such 
suffering.  By  the  discovery  of  anaesthetics  we  have  been 
relieved  from  that  necessity,  and  our  present  task  is  to  devise 
measures  which  may  prove  effectual  to  prevent  abuse. 

b.  With  reference  to  the  administration  of  poisons  to  the 
lower  animals,  Sir  James  Paget  brings  forward  the  hope  of 
discovering  an  antidote  for  snake-poisons,  in  proof  of  the 
absolute  necessity  for  the  performance  of  these  experiments. 
He  mentions  the  many  thousands  of  your  Majesty’s  Indian 
subjects  who  perish  annually  from  snake-bites.  It  is  hopeless, 
he  says,  to  make  observations  upon  the  persons  bitten  by  the 
snakes,  with  the  expectation  of  effecting  a  cure.  A  Govern¬ 
ment  reward  has  been  offered  for  the  discovery  of  a  sufficient 
antidote.  Sir  James  Paget  mentions  the  case  of  an  enthusiast 


who  was  so  sanguine  of  obtaining  this  reward  that  he  was 
with  difficulty  restrained  from  subjecting  himself  to  the  bite 
of  the  cobra  in  proof  of  the  efficacy  of  his  antidote.  The 
medical  authorities  of  St.  Bartholomew’s  Hospital  persuaded 
him  to  transfer  the  experiment  to  some  pigeons,  which  all 
instantly  died.  Sir  J ames  Paget  says  we  cannot  expect  that 
short  of  fifty  years  hence  a  true  antidote  for  snake-bites 
should  be  found  by  any  other  means  than  by  a  series  of  ex¬ 
periments. 

Of  the  advantages  derived  to  man  from  the  administration 
of  drugs  to  animals  by  way  of  experiment,  Sir  James  Paget 
gives  an  illustration  in  the  case  of  that  fatal  and  distressing 
malady  angina  pectoris,  which  appears  quite  recently  to  have 
been  brought  in  some  degree  within  the  domain  of  medical 
control,  in  consequence  of  a  discovery  made  from  observing 
the  effect  of  nitrite  of  amyl  on  living  animals.  It  must  not 
be  forgotten  that  for  the  discovery  of  anaesthetics  themselves 
both  men  and  animals  have  been  largely  indebted  to  the 
practice  now  in  question. 

On  the  subject  of  administering  poisons  to  animals  in 
furtherance  of  medico-legal  jurisprudence  we  examined  Dr. 
Taylor,  Lecturer  on  Medical  Jurisprudence  and  Toxicology  at 
Guy’s  Hospital,  the  author  of  well-known  works  upon  the 
subject.  Dr.  Taylor  has  been  a  principal  witness  on  all  great 
cases  of  poisoning  for  the  last  twenty  years.  He  referred  us 
especially  to  his  experience  in  the  cases  of  Palmer,  Smethurst, 
and  Pritchard.  He  tells  us  that  in  the  case  of  Palmer  the 
conviction  resulted  from  evidence  given  by  himself  and  Dr. 
Rees.  The  effect  of  strychnine  was  at  that  time  little  known. 
Great  difficulty  was  occasioned  to  the  prosecution  by  the  mode 
in  which  the  viscera  were  handled  after  they  had  been  taken 
from  the  body.  The  main  point  in  controversy  was  whether 
it  was  possible  that  the  poison  could  have  been  the  occasion  of 
the  death,  seeing  that  it  was  not  found  in  the  contents  of  the 
stomach.  This  possibility  was  established  by  experiments 
upon  six  rabbits  made  by  Dr.  Taylor  and  Dr.  Rees.  Again, 
Dr.  Taylor  referred  us  to  a  case  which  occurred  in  Suffolk 
twelve  or  fourteen  years  ago,  in  which  a  woman  was  charged 
with  having  administered  arsenic  to  her  stepchild,  who  had 
clearly  died  from  the  effects  of  that  poison.  Dr.  Taylor  and 
Dr.  Pavy  established  by  experiments  upon  rabbits  and  dogs 
what  satisfied  the  coroner’s  jury  that  the  presence  of  arsenic 
in  the  stomach  was  not  inconsistent  with  the  statement  that 
the  death  had  been  occasioned  by  the  admitted  application  of 
arsenical  ointment  to  the  skin.  These  cases  might  be  multi¬ 
plied  indefinitely. 

It  is  not  possible  for  us  to  recommend  that  the  Indian 
Government  should  be  prohibited  from  pursuing  its  endeavours 
to  discover  an  antidote  for  snake-bites,  or  that  without  such 
an  effort  your  Majesty’s  Indian  subjects  should  be  left  to 
perish  in  large  numbers  annually  from  the  effects  of  these 
poisons  ;  nor  can  we  say  that  new  medicinal  agents  ought  in 
the  first  instance  to  be  tried  upon  man,  when  the  risk  to 
human  life  might  have  been  prevented  by  a  previous  trial 
upon  animals.  We  cannot  recommend  that  for  want  of  such 
experiments  criminals  like  Palmer  should  be  permitted  to 
escape,  or  persons  suspected  be  deprived  of  the  means  of 
establishing  their  innocence.  But  we  think  it  is  most  desirable 
that  an  effectual  restraint  should  be  placed  upon  what  Dr. 
Taylor  has  described  to  us  as  purposeless  cruelty, — on  ex¬ 
periments  made  in  excessive  numbers, — on  experiments  made 
to  establish  what  has  been  already  proved, — on  experiments 
attended  with  great  pain,  and  defeating  the  very  object  in 
view, — on  experiments  made  where  a  man  has  been  desirous 
of  bringing  himself  forward,  or  trying  a  new  thing  merely  for 
the  sake  of  a  little  notoriety. 

c.  The  production  of  disease  in  animals  has  been  already, 
and  is  likely  to  become  still  more,  the  source  of  knowledge 
prophylactic  as  well  as  therapeutic,  tending  in  the  most 
important  degree  to  the  prevention  as  well  as  to  the  mitigation 
and  the  cure  of  disease  in  the  human  family.  There  can  be 
no  simpler  or  more  striking  example  than  that  of  vaccination 
for  the  small-pox,  the  discovery  which  was  said  to  have  saved 
more  lives  than  all  the  wars  of  Napoleon  had  destroyed.  It 
was  by  observation  that  Dr.  Jenner  discovered  the  immunity 
from  small-pox  of  those  who  had  contracted  cow-pox.  But 
it  was  by  experiments  upon  cows  that  the  origin  of  the  cow- 
pox,  a  disease  stated  to  be  derived  from  grease  in  the  horse, 
was  ascertained.  At  the  present  time  systematic  experiments 
are  being  made  under  the  direction  of  the  Committee  of  your 
Majesty’s  Privy  Council,  for  the  purpose  of  establishing  facts 
i  which  may  guide  that  Department  in  taking  efficient  measures 
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for  the  prevention  or  for  the  cure  of  disease.  In  an  explana¬ 
tory  memorandum  given  to  Mr.  Forster,  when  Vice-President, 
by  Mr.  Simon,  the  Medical  Officer,  it  is  stated  that  the  first 
aim  is  to  obtain  exact  scientific  knowledge  of  the  causes  and 
mode  of  attack  of  any  disease  which  is  in  question ;  and  in 
this  study  it  frequently  happens  that  more  or  less  experiment 
has  to  be  made  as  to  the  results  which  the  administration  of  a 
particular  influence  will  produce  on  an  animal.  Studies  of 
this  kind  are  sometimes  made  more  immediately  in  the  interests 
of  man,  as  for  instance  in  the  case  of  the  Asiatic  cholera,  and 
sometimes  in  that  of  the  domestic  animals,  as  in  the  case  of 
sheep-pox  and  cattle  plague,  but  perhaps  oftenest  in  the  com¬ 
mon  interests  of  both.  Mr.  Simon  states  in  his  memorandum 
that  being  obliged,  as  medical  adviser  of  the  Government,  to 
make  himself  as  proficient  as  he  can  in  all  that  relates  to  the 
preventing  and  resisting  of  disease,  he  has  felt  it  indispensable 
to  have  recourse  inter  alia  to  such  studies.  The  subjects  to 
which  his  investigations  have  been  particularly  directed  have 
been  cholera,  tubercle,  pyaemia,  sheep-pox,  and  disinfectants. 
Much  of  the  practical  advice  given  by  the  Department  to  the 
public  as  to  how  they  shall  deal  with  the  cases  of  cholera 
which  may  arise,  and  the  precautions  they  shall  take  against 
the  spreading  of  the  disease,  is  founded  on  the  basis 
of  such  experiments.  The  mode  in  which  cholera  is 
spread  had  indeed  been  suspected.  It  was  a  theory  in  the 
teaching  of  Dr.  Snow  in  1849,  but  Mr.  Simon  states  that  since 
that  time  it  has  been  converted  by  experiment  into  a  certainty 
which  can  be  made  a  basis  for  the  advice  of  a  Government 
department.  Important  knowledge  has  also  been  acquired  in 
respect  of  tuberculosis,  that  fatal  malady  which  causes  the 
loss  of  one-tenth  of  the  whole  number  of  the  human  family 
who  die  in  the  United  Kingdom.  This  knowledge  may  be 
expected  to  receive  fresh  development,  and  to  lead,  if  not  to 
the  suggestion  of  any  cure,  at  least  to  the  avoidance  of  many 
of  the  causes  which  now  occasion  the  production  of  the  malady 
in  the  human  subject. 

The  following  are  the  names  of  the  gentlemen  examined ; 
and  to  certain  points  in  their  evidence  we  may  again  turn  :  — 

Sir  Thomas  Watson,  Bart.;  Sir  George  Burrows,  Bart ;  Sir 
Janies  Paget,  Bart.;  William  Sharpey,  M.D. ;  Professor 
George  M.  Humphry ;  William  Pritchard,  M.R.C.V.S. ; 
Henry  Wentworth  Acland,  M.D. ;  Sir  William  Fergusson, 
Bart.;  Alfred  Swaine  Taylor,  M.D. ;  George  Rolleston,  M.D. ; 
John  Simon,  F.R.S. ;  John  Colam ;  Arthur  de  Noe  Walker, 
M.D.  ;  Lawson  Cape,  M.D. ;  George  Macilwain,  F.R.C.S. ; 
The  Rev.  Samuel  Haughton,  M.D.  ;  Alfred  Henry  Garrod; 
Frederick  William  Pavy,  M.D.  ;  Philip  Henry  Pye-Smith, 
M.D. ;  J.  Burdon  Sanderson,  M.D. ;  Michael  Foster,  M.D. ; 
William  Rutherford,  M.D. ;  William  Turner,  M.B.  ;  James 
Crichton  Browne,  M.D. ;  David  Ferrier,  M.D.  ;  George 
Hoggan,  M.B.  ;  Emanuel  Klein,  M.D. ;  Edward  A.  Schafer, 
M.R.C.S. ;  John  Gray  McKendrick,  M.D. ;  Robert  Sawyer  ; 
Joseph  Lister,  M.B. ;  G.  R.  Jesse;  Robert  McDonnell,  M.D. ; 
Thomas  Hayden,  F.R.C.S. ;  John  Cleland,  M.D. ;  Charles 
Darwin;  Francis  Sibson,  M.D.  ;  John  Mallet  Purser,  M.D. ; 
James  B.  Mills,  M.R.C.V.S.;  William  Benjamin  Archibald 
Scott,  M.D. ;  Wickham  Legg,  M.D. ;  Arthur  Gamgee,  M.D. ; 
George  James  Allman,  M.D. ;  Sir  William  Withey  Gull, 
Bart.;  William  Benjamin  Carpenter,  M.D. ;  Thomas  Lauder 
Brunton,  M.D. ;  Alexander  James  Sinclair,  M.D. ;  Peter 
David  Handyside,  M.D. ;  William  Williams  ;  Edwards  Crisp, 
M.D. ;  James  Maden  Holt,  M.P. ;  George  Henry  Lewes; 
John  Anthony,  M.D. 


The  Museum  d’Histoire  Naturelle. — The  Pro¬ 
fessorships  of  Zoology  and  Mineralogy  having  become  vacant 
by  the  retirement  of  Prof.  Milne-Edwards  and  Prof.  Delafosse, 
the  candidates  recommended  to  the  Minister  of  Public  Instruc¬ 
tion,  both  by  the  Museum  and  the  Academie  des  Sciences,  are 
MM.  Alphonse  Milne-Edwards  and  Des  Cloizeaux.  — L’Institut, 
March  8. 

The  Paul  Bert  Prize. — Dr.  Paul  Bert,  Depute  de 
l’Tonne,  and  Professor  of  Experimental  Physiology  at  the 
Faculte  des  Sciences,  has  founded  a  prize  with  the  view  of 
recompensing  the  author  of  the  best  essay  having  for  its 
object  the  indication  of  the  mechanical  and  scientific  means 
of  preserving,  in  the  rarefied  regions  of  our  atmosphere,  the 
lives  of  persons  ascending  mountains  or  in  balloons.  The 
prize  (500  frs.  in  value)  will  be  awarded  at  the  end  of  1876  by 
the  Societe  Fran^aise  de  Navigation  Aerienne.  Essays  to  be 
sent  to  the  office  of  the  Society,  95,  Rue  Lafayette, 
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CHOREA— RHYTHMIC  SPASMS.— II. 

( Concluded  from  page  176.) 

Disorders  improperly  styled  11  Abnormal  Chorea  ” — Systematised 
Locomotor  Impulses :  Rectilinear  Movements ,  Movements  of 
Leaping ,  and  of  Rotation— Rhythmic  Spasms— Account  of  a 
Mew  Variety. 

Before  we  separate,  I  wish  to  speak  to  you  for  a  few  minutes 
in  reference  to  certain  motor  disturbances  which  have  been 
wrongly  coupled  with  chorea,  although  they  do  not  present 
even  a  remote  analogy  with  it.  I  have  divided  these  disorders 
into  two  groups,  according  as  the  abnormal  and  involuntary 
phenomenon  consists  of  a  combined  movement,  an  act  of  loco¬ 
motion  on  the  part  of  the  patient,  or  simply  in  a  regular  and 
rhythmical  movement  of  a  limited  portion,  without  the  body 
being  altogether  moved  from  its  place.  Abandoning  the  phrase 
“  static  cramps,”  proposed  by  Romberg,  I  have  named  the 
first  group  of  disorders  “  systematised  locomotor  impulses,”  and 
the  others  “  rhythmic  spasms.”  (a) 

Systematised  locomotor  impulses  come  on  in  recurring  attacks 
of  more  or  less  frequency,  in  the  intervals  between  which  the 
patient  has  complete  mastery  over  his  movements.  In  the  same 
individual,  the  impulse  is  always  towards  the  same  kind  of 
movement,  but  in  this  respect  two  altogether  distinct  varieties 
must  be  recognised.  Sometimes,  indeed,  the  impulse  is  to  move 
in  a  right  line,  impelling  the  patient  forwards,  backwards,  and 
(more  rarely)  to  the  right  or  left ;  in  short,  it  follows  the  direc¬ 
tion  of  the  antero-posterior  or  the  lateral  axis.  Sometimes, 
on  the  contrary,  the  impulses  are  irregular,  consisting  of  sudden 
leaps,  or  more  or  less  rapid  movements  of  rotation.  Now, 
rectilinear  impulses ,  or  impulses  in  the  direction  of  the  axis, 
which  are  capable  of  being  reproduced  experimentally  by 
section  or  irritation  of  certain  parts  of  the  encephalon,  depend 
upon  lesions  of  the  brain,  and,  in  the  intervals  between  the 
attacks,  other  symptoms  are  manifested,  which  are  connected 
with  the  cerebral  affection.  Saltatory  and  rotatory  impulses 
consist,  in  the  immense  majority  of  cases,  of  simple  functional 
disturbances  :  they  are  generally  observed  during  the  second 
period  of  childhood  and  about  the  age  of  puberty,  and  frequently 
depend  upon  hysteria.  They  are  only  occasionally  seen  in  the 
adult,  and  they  are  then,  very  probably,  due  to  some  alteration 
in  the  spinal  cord,  for  the  movement  only  takes  place  in  conse¬ 
quence  of  a  centripetal  impression  which  excites  a  morbid  hyper¬ 
kinesia  of  the  spinal  axis,  and  the  disorder  does  not  yield  to 
the  most  suitable  treatment.  Thus,  then,  the  prognosis  in 
these  cases  of  saltatory  and  rotatory  cramp  is  entirely  different, 
according  to  the  age  of  the  person  affected,  and  according  to 
whether  the  impulse  is  spontaneous  or  reflex.  The  two  cases 
published  by  Bamberger  in  1859  are  the  earliest  examples  of 
these  saltatory  cramps  in  the  adult :  in  both  cases  the  influence 
of  a  centripetal  excitation  in  producing  the  movement  was  as 
clear  as  could  be  :  as  soon  as  the  patient’s  feet  touched  the 
ground,  his  body  leaped  into  the  air,  then  fell,  only  to  make  a 
fresh  leap,  and  this  scene  lasted  as  long  as  the  patient  main¬ 
tained  the  upright  position,  (b) 

It  was  not  until  1867  that  a  similar  case  was  reported  by 
Guttmann,  who  had  watched  it  in  Griesinger’s  wards.  The 
patient  was  a  joiner,  of  forty-six  years,  in  whom  the  saltatory 
phenomena  had  developed  gradually.  He  was  first  seized 
with  tremblings  in  one  of  the  lower  extremities,  then  in  both  ; 
but  these  tremblings  only  occurred  when  he  placed  his  feet 
upon  the  ground.  Later  on,  the  trembling  was  replaced  by 
abrupt  and  unavoidable  leaps,  in  accomplishing  which  the 
body  was  raised  from  half  a  foot  to  a  foot  from  the  ground. 
These  leaps  occurred  every  time  the  patient  touched  the 
ground,  unless  at  the  same  time  he  took  hold  of  some  solid 
support.  Matters  went  on  thus  for  years,  without  the  least 

(a)  S.  Jaccoud,  “Lecons  de  Clinique  Med.  faites  a  l’Hopital  de  la 
Charite.”  Paris,  1867. 

(b)  H.  Bamberger,  “  Saltatoriseher  Reflex-Krampf,  eine  merkwiirdige 
Form  von  Spinal-Irritation”  ( Wiener  Med.  WochensehriJ't,  ix.  Jahrg., 
1859,  Ss.  49  und  65). 
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favourable  change  having  been  effected  by  the  most  judicious 
treatment,  including  electricity.  It  is  of  importance  to 
note  that  the  saltatory  attacks  were  preceded,  in  the  case  of 
this  man,  by  a  kind  of  aura,  slightly  painful  in  character,  which, 
beginning  from  the  legs,  was  propagated  along  the  back  as  far 
ns  the  occiput.  On  the  other  hand,  while  no  anomaly  was 
'observed  in  the  cerebro-spinal  functions,  no  hypersesthesia  in 
fhe  sole  of  the  foot,  there  was  abnormal  sensitiveness  over  the 
spinal  processes  of  the  seventh  cervical  vertebra,  and  from  the 
fourth  to  the  sixth  dorsal ;  moreover,  Guttmann  succeeded  six 
times  in  bringing  about  rudimentary  leaps  by  means  of  strong 
pressure  over  these  processes,  particularly  over  those  of  the 
fourth  and  fifth  dorsal  vertebra?.  When  the  account  of  this 
case  was  published,  the  condition  of  the  patient  remained 
-unaltered,  (c) 

Records  of  cases  of  this  kind  are  very  rare  :  it  is  not  so  with 
regard  to  those  which  are  met  with  in  children, — they  are 
comparatively  frequent.  I  have  myself  seen  a  very  beautiful 
•example  at  Bordeaux,  in  a  boy  of  twelve,  in  whose  case 
my  learned  confreres  Denuce  and  H.  Giutrac  did  me  the 
honour  to  call  me  in  consultation.  This  child,  of  delicate  con¬ 
stitution  and  nervous  temperament,  the  offspring  of  an 
hysterical  mother,  had  not  had  chorea,  and  he  had  then  for 
several  weeks  exhibited  saltatory  phenomena,  in  the  production 
v>f  which  centripetal  impressions  played  no  part.  The  course 
of  events  was  in  fact  the  following  : — Suddenly,  whether  seated 
or  standing  (it  did  not  much  matter),  the  little  patient  fell  on 
his  knees,  and  in  this  position  he  hopped  the  full  length  of  the 
room  in  which  he  happened  to  be.  The  attack  over,  he  raised 
himself  up,  and  experienced  nothing  amiss  beyond  a  certain 
amount  of  fatigue  ;  for  the  rest,  there  was  no  regularity 
either  as  regards  the  frequency  or  the  duration  of  these 
paroxysms.  Tonics  on  the  one  hand,  bromide  of  potassium 
-and  the  application  of  ether-spray  on  the  other,  formed  the 
basis  of  the  treatment.  I  have  learnt  from  Professor  Denuce 
that  this  boy  got  quite  well. 

Rhythmic  spasms  (“co-ordinatedspasms”  of  Romberg), when 
occurring  independently  of  any  cerebro-spinal  lesion,  are,  above 
all,  hysterical  manifestations.  These  disorders  do  not  provoke 
movements  of  locomotion :  they  are  localised  phenomena,  always 
identical  in  the  same  individual,  and  consist  of  spasmodic  or 
rhythmic  contraction  of  certain  groups  of  muscles.  These 
spasms  are  often  termed  “  abnormal  chorea,”  whence  the  ex¬ 
pressions — malleatory  chorea,  rotatory  chorea,  vibratory  chorea, 
harking  chorea,  etc.  These  names,  founded  on  a  serious 
pathological  mistake,  should  be  permanently  set  aside  ;  there 
is  no  analogy,  no  possible  connexion,  mind,  between  these 
rhythmic  contractions  and  chorea,  and  any  term  which  implies 
such  an  assimilation  is  only  calculated  to  introduce  the  most 
•complete  confusion.  These  rhythmic  spasms  may  co-exist 
with  other  disorders  which  remind  one  to  some  extent  of  the 
saltatory  impulses  of  which  I  spoke.  This  coincidence  must, 
however,  be  very  rare,  for  I  am  only  acquainted  with  one 
well-authenticated  example — the  case  recorded  by  Porter;  it 
is  of  sufficient  interest  to  lead  me  to  lay  before  you  the  prin¬ 
cipal  details.  A  soldier  of  twenty-eight  years,  after  one  of 
those  desperate  races  in  which  terror  alone  could  have  sup¬ 
ported  him,  finally  pulls  up  breathless,  dripping  with  perspi¬ 
ration  and  rain,  sinks  exhausted  upon  the  wet  ground,  and 
loses  consciousness.  When  he  was  lifted  up,  and  had  recovered 
his  senses,  he  was  stiff,  he  experienced  violent  palpitation  and 
marked  dyspnoea,  and  his  lips  were  considerably  swollen. 
Some  minutes  later,  the  general  rigidity  disappeared,  and  was 
succeeded  by  rhythmic  cramps  of  the  most  singularly  complex 
character :  the  head,  carried  round  by  a  semicircular  move¬ 
ment,  turned  from  left  to  right,  and  from  right  to  left,  about 
two  hundred  times  in  a  minute ;  at  the  same  time  the  fore¬ 
arms  rose  and  fell  in  accordance  with  the  rhythm  observed  in 
the  rotation  of  the  head,  but  the  patient  moved  the  upper 
arms  freely.  In  the  sitting  or  recumbent  posture,  the  lower 
limbs  were  still ;  but  as  soon  as  the  patient  endeavoured  to 
rise  and  touched  the  ground,  his  feet  began  to  move  in  regular 
time  ( inouvement  cadence),  rising  alternately  on  the  toes  and  the 
heel,  and  every  time  the  heels  struck  the  ground  during  these 
oscillations,  grinding  of  the  teeth  occurred.  These  movements 
went  on  uninterruptedly  so  long  as  the  patient  was  awake ; 
nevertheless,  he  did  not  appear  to  suffer  much  fatigue  from 
them;  the  muscles  obtained  rest  during  sleep,  which  was 
ushered  in  by  a  violent  trembling.  The  cervico-dorsal  ver- 

(c)  Guttmann,  “  Ueber  einige  seltene  Krampfformen  ”  ( Berliner 

Klinische  Wocheuschri/t,  iv.  Jahrg.,  13,  1867). 
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tebrce  were  very  tender  on  pressure,  and  feeding  was  attended 
with  serious  difficulties,  owing  to  the  rotation  of  the  head,  and 
the  cramp  of  the  masseters.  On  the  ninth  day  of  this  strange 
affection,  an  eruption  of  herpes  appeared  over  the  right 
shoulder,  and  thence,  following  the  border  of  the  scapula,  ex¬ 
tended  to  the  axilla  and  half-way  down  the  upper  arm.  Internal 
remedies  were  of  no  avail ;  the  application  of  blisters  along 
the  vertebral  column  was  rather  more  useful,  in  that  the 
patient  was  enabled  after  it  to  maintain  the  upright  position 
for  a  few  moments.  This  man  was  then  discharged  from  the 
service,  and,  after  having  returned  to  his  mountain  home,  he 
gradually  got  well  without  further  therapeutic  treatment,  (d) 

Many  lessons  are  to  be  learnt  from  this  case.  The  sponta¬ 
neous  cure  proves  the  absence  of  cerebro-spinal  lesion,  not¬ 
withstanding  the  gravity  of  the  symptoms;  the  influence  of 
the  centripetal  impression  upon  the  rhythmical  raising'  of  the 
feet  is  not  less  clear  than  in  Bamberger’s  and  Guttmann’ s 
cases.  Lastly,  the  cause  and  the  onset  of  the  disease  are  most 
remarkable,  considered  with  reference  to  certain  pathological 
affinities.  The  causes  are  precisely  those  of  tetanus. d  f rigor e. 
The  disease  commenced  with  general  rigidity  ;  then,  instead  of 
ending  in  tetanus,  it  underwent  a  sudden  change,  and  the 
tetanic  spasm  was  replaced  by  diffused  rhythmic  cramps.  True, 
these  two  morbid  conditions  are  very  different,  both  as  reg'ards 
their  clinical  characters  and  their  prognosis;  yet,  for  all  that, 
with  this  case  before  us,  it  is  difficult  not  to  admit  a  certain 
affinity  between  them,  based  upon  their  common  pathogenic 
origin  :  in  the  one  case,  as  in  the  other,  the  cause  being  a  spinal 
hyperkinesia., _ 

Rhythmic  spasms  occur  most  frequently  during  childhood 
and  youth;  yet  they  may  be  developed  in  the  adult,  not  only 
as  the  sequel  of  some  serious  disturbance,  as  in  Porter’s  patient, 
but  also  after  a  simple  chill.  This  was  the  case  in  the  lady  of 
thirty-five  of  whom  Schiitzenberger  speaks,  who  was  attacked 
with  rhythmic  cramps  of  the  muscles  on  the  left  side  of  the 
neck,  notably  of  the  trapezius  and  sterno-mastoid.  The  con¬ 
vulsions,  beginning  at  the  moment  of  awaking,  were  repeated 
sixty  times  per  minute,  drawing  the  head  forcibly  towards 
the  left  shoulder,  which  rose  at  the  same  moment.  A  constant 
current,  composed  of  ten  of  Bunsen’s  elements,  produced  a 
remarkable  amendment,  (e) 

The  ordinary  forms  of  rhythmic  spasm  do  not  generally 
place  the  patient  in  imminent  danger.  This  cannot  be  said  of 
a  variety,  not  yet  pointed  out,  which  I  have  recently  had  the 
opportunity  of  witnessing.  A  young  lady  belonging  to  one 
of  the  first  families  in  Florence,  remarkable  at  the  same  time 
for  the  weakness  of  her  physical  constitution,  and  the  preco¬ 
city  of  her  intellectual  development,  had,  from  eleven  years 
of  age,  exhibited  some  hysterical  phenomena  ;  at  the  same 
time,  emotional  impressions  had  assumed  in  her  a  truly  morbid 
predominance :  they  had  invaded,  and  absorbed,  so  to.  speak, 
every  other  sphere  of  cerebral  activity,  and  this  condition  had 
awakened  in  the  parents  a  justifiable  anxiety,  when,  at  the 
beginning  of  1871,  this  young  lady,  then  thirteen  years,  old, 
was  suddenly  seized  with  complete  paraplegia,  which  continues 
at  the  present  time. 

Later  on  in  the  course  of  the  same  year,  fits  of  sobbing 
supervened,  which  gave  place  to  true  paroxysms  of  dyspnoea. 
The  most  suitable  modes  of  treatment,  especially  tonics  inter¬ 
nally,  the  water  treatment,  and  electrisation  by  means  of  the 
constant  current,  were  without  avail.  There  even  occurred  this 
curious  coincidence  :  that  the  attacks  became  longer  and  more 
frequent  from  the  moment  when  electrisation  began  to  be 
employed.  In  the  autumn,  the  family  went  to  reside  at  Bisa, 
to  avoid  the  comparatively  severe  winter  of  Florence,  and 
matters  remained  almost  the  same  up  to  the  middle  of  Novem¬ 
ber.  Then  a  new  modification  supervened,  which  quickly 
placed  the  patient  in  imminent  peril  from  the  prolongation 
and  rapid  succession  of  the  paroxysms. 

Such  was  the  state  of  affairs  when,  on  November  27  last, 
Dr.  Galligo  did  me  the  honour  to  summon  me  to  Pisa  to  see 
his  interesting  patient.  On  my  arrival,  I  had  scarcely 
entered  the  adjoining  room  to  the  one  she  was  occupying, 
when  I  stood  still  with  amazement  at  what  met  my  ear.  .  I 
was  present  at  one  of  these  paroxysms  without  actually  wit¬ 
nessing  it.  The  silence  was  suddenly  interrupted  by  a  cry, 
followed,  after  an  interval  equal  in  length  to  that  of  the 
two  respiratory  movements,  by  a  loud  moaning  of  longer 

(d)  J.  G.  Porter,  “Anomalous  Choreic  Convulsions”  ( Amer .  Jour.  Mad. 

Sci.,  vol.  xlvii.,  Philad.,  1864,  page  138).  „ 

(e)  Schiitzenberger,  “  Obs.  d’un  Cas  de  Tic  Botatoire  de  la  Tete  [Gaz. 
Mid.  de  Strasbourg,  1867). 
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duration.  These  alternating  sounds  succeeded  one  another 

■with  a  measured  regularity  of  mathematical  precision,  and 
produced  on  the  ear  an  impression  which  may  he  accurately 
represented  thus  :  “  ah  hoo— ah  hoo— ah  hoo,”  etc.  There  was 
nothing  in  these  rhythmic  sounds  that  simulated  a  bark. 
After  having  listened  to  three  or  four  of  them,  it  became 
certain  that  they  were  composed  of  an  inspiration  and  ex¬ 
piration,  both  equally  noisy,  and  that  in  this  series  of  two 
terms  the  expiratory  noise  was  of  longer  duration  and  higher 
pitch  than  the  other.  These  respiratory  spasms  were  repeated 
three  or  four  hundred  times  in  succession,  without  any  modi¬ 
fication  in  their  persistent  symmetry.  Then  the  conclusion 
of  the  paroxysm  was  indicated  by  an  expiration  of  surprising 
length,  so  that  the  last  series  of  the  paroxysm  might  have 
been  thus  expressed  by  the  use  of  a  semi-musical  notation : 


“  ah  hoooooooo.”  From  its  much  higher  pitch,  from  its  heart¬ 
rending  character,  and  from  its  very  length,  this  closing  ex¬ 
piration  produced  an  alarming  impression ;  it  seemed,  indeed, 
as  though  the  poor  child,  worn  out  by  the  struggle,  was  thus 
making  a  final  and  fruitless  effort. 

Being  then  ushered  into  the  presence  of  the  patient,  I  was 
commencing  to  speak  with  her  when  a  fresh  paroxysm  broke’ 
out  before  my  eyes.  I  then  witnessed  the  confirmation  of  all 
that  my  ear  had  led  me  to  surmise  ;  and  I  ascertained,  more¬ 
over,  that  during  each  inspiration  the  head  was  slightly  raised 
from  the  pillow,  upon  which  it  again  fell  at  the  commence¬ 
ment  of  expiration,  with  a  movement  of  partial  rotation, 
causing  an  inclination  towards  the  right.  The  final  expiration 
was  accompanied  with  a  general  depression  of  very  short 
duration,  and  then  respiration  immediately  assumed  its  normal 
characters.  Even  at  the  close  of  the  paroxysm  there  were 
no  signs  of  cyanosis.  The  circulatory,  vascular,  and  respira¬ 
tory  apparatus  were  perfectly  intact ;  the  spinal  processes  of 
the  vertebrae  were  not  painful  on  pressure  ;  the  region  of  the 
ovaries  was  equally  free  from  tenderness ;  the  cranial  bones, 
and  notably  the  occipital,  presented  no  anomaly.  The  spasms 
very  clearly  depended  on  hysteria,  which  had  declared  itself, 
you  will  recollect,  for  the  last  few  months  by  complete  motor 
paralysis  of  the  lower  extremities. 

In  possession  of  these  preliminary  data,  I  immediately  set 
myself  to  find  out  the  mechanism  of  these  singular  phe¬ 
nomena,  and  I  obtained  the  following  information  :■ — At  the 
moment  when  the  paroxysm  commenced,  there  was  a  powerful 
inspiration ;  and  from  the  end  of  that  inspiration  to  the  ter¬ 
mination  of  the  paroxysm  the  diaphragm  remained  completely 
motionless  in  the  condition  assumed  after  taking  a  full  breath. 
The  epigastric  region  bulged  forward,  the  lower  ribs  were 
elevated  as  they  are  at  the  end  of  inspiration,  and  showed  no 
movement,  not  even  an  oscillation.  The  expiration  which  fol¬ 
lowed  was  accomplished  by  the  upper  portion  of  the  thorax  ; 
and  the  noisy  character  of  this  expiration,  which  was  much 
more  marked  than  that  of  inspiration,  doubtless  pointed  to 
spasmodic  narrowing  of  the  glottis.  The  next  and  suc¬ 
ceeding  inspirations,  up  to  the  end  of  the  paroxysm,  were 
executed  with  difficulty  by  the  cervico-thoracic  muscles  and 
the  superior  intercostals.  I  took  pains  during  several 
paroxysms  to  assure  myself  of  the  constancy  of  these  pheno¬ 
mena  ;  and  then,  without  forgetting  the  possible  intervention 
of  some  accessory  pathogenic  elements,  I  deduced  therefrom,  as 
the  chief  cause  of  the  disorder,  an  inspiratory  spasm  of  the 
diaphragm,  with  partial  contraction  of  the  constrictors  of  the 
glottis.  Considering,  lastly,  whether  this  symptomatic  corn- 
plexus  could  be  compared  with  the  result  of  any  physiological 
experiment,  I  easily  reconciled  it  with  Rosenthal’s  celebrated 
experiments  with  reference  to  irritation  of  the  upper  end  of 
the  divided  pneumogastric  nerve ;  there,  too,  the  diaphragm 
was  arrested  after  inspiration,  and  there  also  this  was  the 
cause  of  the  respiratory  disturbance.  As  to  the  narrowing  of 
the  glottis,  it  formed  no  obstacle  in  the  way  of  this  comparison, 
for  Budge,  Gilchrist,  and  Schiff  all  three  ascertained  that 
there  was  narrowing  of  the  vocal  orifice  under  these  experi¬ 
mental  conditions. 

In  the  consultation  which  followed  my  examination,  I  ex¬ 
pounded  my  views  to  my  learned  brethren  who  were  associated 
with  myself  in  this  case— Dr.  Galligo,  Professor  Landi  (of 
Pisa),  and  Dr.  Almansi  (of  Florence),  and  I  had  the  satisfac¬ 
tion  of  seeing  them  accept  my  pathogenic  diagnosis  in  every 
point.  With  regard  to  the  medical  diagnosis,  spasms  due  to 
hysteria,  these  eminent  practitioners  had  thus  formulated  it 
from  the  outset,  long  before  my  visit.  This  form,  which,  so 


far  as  I  know,  has  not  hitherto  been  described,  might  be 
termed  inspiratory  rhythmic  spasms,  or  respiratory  cramps. 

You  easily  conceive,  gentlemen,  whence  the  danger  arises  in 
this  case.  The  nutrition  of  the  patient,  naturally  delicate,, 
had  been  interfered  with  for  more  than  a  year,  on  account  of 
the  various  phenomena  she  had  experienced.  The  interval 
between  the  paroxysms  was  so  short — barely  three  or  four- 
minutes, — that  it  was  possible  to  foresee  a  time  when  the  child 
could  no  longer  be  fed.  A  more  complete  constriction  of  the- 
glottis  was  to  be  feared,  and  hence  the  formidable  symptoms 
of  spasm  of  the  glottis.  Lastly,  it  was  necessary  also  to  take- 
into  consideration  the  possible  propagation  of  the  disorder  to- 
the  sphere  of  the  spinal  accessory  nerve  and  the  cervico-thoracic- 
muscles — a  circumstance  which  would  involve  sudden  death 
from  suffocation.  All  these  fears  were  well  grounded,  for 
during  the  eight  preceding  days  the  duration  and  frequency 
of  the  paroxysms  had  presented  a  continuous  increase.  There- 
was  only  one  favourable  fact,  and  that  was  the  total  disappear¬ 
ance  of  the  spasms  during  sleep,  which  lasted  from  eight  to 
ten  hours. 

There  was,  then,  not  a  moment  to  lose, — the  treatment  must 
be  energetic,  and  fulfil  the  twofold  indication  furnished  by  the 
spasmodic  hyperkinesia  on  the  one  hand,  and  the  condition  of 
nutrition  on  the  other.  Past  experience,  and  the  formal  objec¬ 
tion  on  the  part  of  the  family,  forbade  us  to  think  either  of  the- 
water-treatment  or  of  electricity ;  consequently  we  contented 
ourselves  with  the  following  line  of  treatment: — The  applica¬ 
tion  of  ether-spray  along  the  vertebral  column ;  bromide  of 
potassium  in  increasing  doses,  so  as  quickly  to  reach  five  or 
six  grammes  (seventy-seven  or  ninety-two  and  a  half  grains) 
daily ;  to  give  the  medicine  night  and  morning,  so  as  to  be- 
able  to  take  advantage  of  the  intervals  between  the  paroxysms- 
for  the  administration  of  wine,  meat  jelly,  uncooked  meat,  and 
granules  of  arsenious  acid,  the  daily  number  of  which  has 
been  gradually  raised  to  six.  Sulphur  baths,  the  use  of  which 
had  already  been  commenced  by  Galligo,  completed  this  treat¬ 
ment,  the  somewhat  unusual  complexity  of  which  was  amply- 
justified  by  the  urgency  of  the  situation. 

Under  the  able  superintendence  of  Dr.  Galligo,  the  treat¬ 
ment  has  accomplished  satisfactory,  although  incomplete, 
results.  The  paroxysms  have  become  less  frequent,  and  more 
superficial ;  they  have  lost  the  suffocating  character  which 
they  at  first  presented ;  the  intervals  of  freedom  have  reached 
a  duration  of  forty  minutes ;  and  (a  remarkable  fact,  upon 
which  Galligo,  with  just  cause,  insists  in  his  last  letter)  the 
paroxysms  cease  exactly  at  sunset,  so  that  between  then 
and  the  hour  of  retiring  there  is  a  rest  of  several  hours. 
There  is,  then,  no  longer  any  immediate  danger  or  impending 
peril :  respiration  is  no  longer  menaced,  alimentation  no 
longer  impeded,  the  nutrition  and  the  strength  are  progress- 
ing  these  are  real  benefits,  and  the  rapidity  with  which  they 
have  begun  to  manifest  themselves  entitles  me  to  ascribe  them 
to  the  influence  of  the  remedial  measures ;  but,  on  the  other 
hand,  the  paraplegia  persists,  the  spasms  are  not  subdued,, 
and  our  last  hope  is  in  the  establishment  of  menstruation, 
which  has  not  yet  taken  place. 

Had  this  case  only  possessed  the  interest  of  novelty,  I  would 
not  have  detained  you  upon  it  for  so  long  a  time  ;  but  its 
consideration  is  of  undoubted  practical  utility,  and  this  is  my 
justification  for  entering  so  fully  into  the  details. 

As  these  sheets  are  passing  through  the  press,  I  receive, 
under  date  June  30,  another  letter  from  Dr.  Galligo,  in  which 
he  announces  the  complete  cure  of  the  patient.  Hot  only  have- 
the  dyspnoea  and  the  spasms  disappeared,  but  the  paraplegia 
has  yielded,  and  the  motor  power  is  perfect.  Contrary  to  our 
expectation,  menstruation  has  not  yet  been  established. 


French  Medical  Deputies.— The  total  number  of 
medical  men  elected  as  Deputies  to  the  present  National 
Assembly  on  February  20  and  March  5  amounts  to  forty-four, 
thus  constituting  a  very  large  representation  of  the  medical 
profession  in  that  body. 

Free  Lectures  for  Artisans  in  Oxford. — The 
President  and  Fellows  of  Magdalen  College,  Oxford,  have 
instituted  free  courses  of  lectures  on  botany,  zoology,  and 
chemical  physics  for  artisans  resident  in  Oxford.  The  lectures 
are  under  the  management  of  Professor  Lawson  and  Messrs. 
Chapman  and  Yule,  and  will  be  given  during  the  present  and 
Easter  Terms,  and  throughout  the  long  vacation,  on  each 
Saturday  evening. 


Medical  Times  and  Gazette. 


THE  TRANSMISSION  OF  SYPHILIS.  March  is,  laze.  317 


THE  TRANSMISSION  OF  SYPHILIS,  (a) 


{Concluded  from  page  259.' 

The  author  next  proceeds  to  consider  “  whether  syphilis 
acquired  by  the  mother  during  pregnancy  is  conveyed  to  her  pre¬ 
viously  healthy  foetus  ?  ”  He  believes  that,  though  this  is  gene¬ 
rally  believed,  it  is  accepted  rather  as  a  matter  of  course  than 
as  the  result  of  practical  and  well-considered  observation.  As 
the  whole  question  of  possible  placental  infection  rests  on  this 
point,  it  is  considered  at  some  length.  First,  even  those  who 
support  this  view  allow  that  it  does  not  occur  in  every  case 
and  Dr.  Kassowitz  argues  that  such  a  transmission  is  only 
possible  on  the  supposition  that  the  poison  is  conveyed  by  the 
placental  circulation  to  the  foetus ;  and  if  it  occur  once,  that  it 
should  always  occur.  Authors  differ  as  to  the  exact  time  of 
foetal  life  when  infection  takes  place,  while  they  all  agree  that 
-during  certain  months  the  foetus  is  safe  from  infection.  Such 
facts,  however,  only  prove  that  syphilitic  mothers  can  bear 
healthy  children.  Seeing,  therefore,  that  certain  doubts  can 
now  be  put  aside  (the  recent  syphilis  of  the  mother,  and  the 
continued  good  health  of  the  child),  fresh  ones  arise — -viz.,  the 
absolute  correctness  of  other  data,  and  chiefly  “Was  the  ovum 
which  developed  into  a  syphilitic  child  really  a  healthy  one?” 

In  order  that  such  a  kind  of  transmission  have  a  scientific 
basis,  the  following  conditions  are  necessary: — That  the  health 
■of  the  father  at  the  time  of  the  coitus  be  accurately  known  ; 
that  the  health  of  the  mother  at  the  time  of  conception  be  also 
known,  and  the  exact  time  of  her  subsequent  infection  be 
determinable  (the  infecting  sore  or  some  of  the  earlier  secondary 
symptoms  should  have  been  seen  by  the  observer) ;  the  syphilis 
•of  the  child  must  be  unmistakable  (premature-born,  still¬ 
born,  or  weakly  children,  or  early  death  without  a  previous 
■outbreak  of  syphilitic  symptoms,  in  no  way  to  be  considered  as 
conclusive  proof  of  syphilis).  In  the  absence  of  the  above 
evidence,  the  cases  would  be  worthless  as  proofs  of  syphilis 
acquired  by  a  mother  during  pregnancy  being  conveyed  to  the 
foetus.  In  all  the  published  cases  in  support  of  the  theory 
known  to  the  author,  there  is  not  one  which  conclusively 
proves  this  point,  and  the  author  therefore  denies  that  it  is 
possible  for  it  to  occur.  Then,  if  the  mother  is  to  be  alone 
responsible  for  the  transmission  of  syphilis,  how  are  we  to 
account,  in  the  case  of  twins,  for  the  fact  that  one  child  is 
■often  more  affected  than  the  other,  and  that  even  one  child 
may  be  entirely  free,  while  the  other  suffers  unmistakably  ? 

The  theory  of  transmission  is  next  considered.  It  may  be 
stated  as  follows: — The  transmission  of  syphilis  from  the 
parents  to  the  child  can  only  occur  in  the  act  of  reproduction. 
Father  and  mother  are  alike  able  to  transmit  syphilis.  The 
presence  of  syphilis  in  one  parent,  however,  is  sufficient  to 
transmit  it  to  the  child.  The  infection  of  a  woman  after  con¬ 
ception  has  no  influence  on  the  transmission  of  syphilis. 
Before  following  out  the  practical  outcome  of  the  above 
axioms,  the  author  discusses  the  nature  of  the  syphilitic  virus. 
From  the  assertion  which  has  been  made,  that  this  poison 
passes  neither  from  a  diseased  mother  to  a  healthy  foetus,  nor 
from  a  diseased  fcetus  to  a  healthy  mother,  it  might  be  argued 
that  other  poisons  ought  not  to  pass — a  fact  which  is  disproved 
by  experience.  But  it  is  easy  to  show  that  this  is  only  an 
apparent  contradiction,  due  to  the  inherent  differences  between 
the  syphilitic  virus  and  the  contagium,  say  of  the  acute  exan¬ 
themata.  According  to  our  present  knowledge,  the  latter  is  a 
particle  which  can  be  carried  by  the  surrounding  air  from  one 
individual  to  another  :  the  former  is  contained  in  a  blood-cell 
•or  an  ovum,  and  is  inseparable  from  it.  It  is  easy,  therefore, 
to  imagine  how  a  mother  may  imbibe  along  with  the  air  she 
breathes  the  finely  divided  infectious  particles,  and  how  they 
will  reach  and  infect  the  fcetus,  the  mother,  meanwhile,  remain¬ 
ing  free  from  the  disease,  because  her  organism  is  protected  by  a 
previous  attack.  Syphilitic  contagion,  however,  is  quite  different 
— it  is  a  fixed  contagion,  bound  up  with  and  inseparable  from 
the  ultimate  elements  of  which  the  organism  is  composed.  It 
attaches  itself  to  pus  cells  and  blood  cells,  while  it  is  well 
known  to  be  absent  from  fluids  which  do  not  contain  organised 
•elements.  Pelizzari  has  conclusively  proved  this  by  experi- 

(a)  “  Die  Vererbung  der  Syphilis.”  “The  Transmission  of  Syphilis.” 
By  Dr.  Kassowitz,  Physician  to  the  Sick  Children’s  Institute  in  Vienna. 
Vienna :  Biaumiiller. 


ment.  He  applied,  by  means  of  a  pledget  of  charpie,  some 
freshly  drawn  syphilitic  blood  to  an  abraded  surface  of  a 
healthy  man ;  and  to  another  healthy  man  he  applied  the 
serum  after  coagulation  had  taken  place — that  is,  when  the 
fibrinous  clot  had  closed — in  all  the  blood  corpuscles.  In  the 
first  case  infection  occurred ;  in  the  second  there  was  none. 
It  is  equally  well  known  that  the  vaccine  lymph  of  a  syphilitic 
individual  may  be  used  without  fear,  provided  it  be  clear  and 
free  from  blood  cells.  If  we  now  review  the  interchange  of 
maternal  and  foetal  fluids,  we  must  admit  an  improbability  of 
any  interchange  of  blood  corpuscles :  such  an  interchange  is 
almost  anatomically  impossible ;  and  this  quite  agrees  with  the 
views  arrived  at  from  the  clinical  point  of  view. 

Not  less  important  is  the  question,  At  what  period  after  in¬ 
fection  does  an  individual  acquire  the  power  of  transmitting 
syphilis  to  the  offspring  ?  The  author  answers  it  thus  :  From 
the  moment  of  the  appearance  of  general  syphilis,  being  alto¬ 
gether  independent  of  syphilitic  affection  of  either  the  testis 
or  the  ovum. 

Does  the  transmissive  power  exist  during  the  latent. stages 
of  the  disease  ?  No  doubt  it  does,  and  seems  to  be  quite  un¬ 
affected  by  this  latency  ;  it  begins  with  the  earliest  symptoms 
of  general  syphilis,  and  lasts  without  being  subject  to  any 
marked  variations  in  power,  but  decreasing  the  while  steadily 
in  intensity  until  it  gradually  dies  out.  It  does,  however,  very 
occasionally  show  remarkable  intervals,  and  these  are,  no  doubt, 
mostly  due  to  the  anti- syphilitic  action  of  mercury.  Many 
undoubted  cases  are  recorded  in  support  of  this  supposition. 
Not  only  has  mercury  the  power  of  decreasing  and  even  neu¬ 
tralising  the  intensity  of  the  transmissibility,  but  also  its  total 
duration.  Dr.  Kassowitz  gives  a  minimum  of  seven  years  as 
the  average  duration  of  the  power  of  transmission.  He  has 
known  healthy  children  born  to  parents  with  the  visible  sym¬ 
ptoms  of  tertiary  disease,  and  believes  that  this  depends  on  the 
length  of  time  which  has  elapsed  since  the  primary  infection  : 
if  it  be  a  short  time,  the  children  will  probably  be  syphilitic ; 
but  if  a  long  time  have  elapsed,  they  may  be  healthy.  His 
views  on  the  unconditional  transmission  by  syphilitic  parents 
are  as  follow : — That  transmission  necessarily  follows  an 
attack  of  syphilis,  which  is  not  neutralised  either  (by  a  mer¬ 
curial  treatment  or  by  the  lapse  of  long  years  ;  and  immunity, 
even  if  it  ever  happens,  must  be  regarded  as  an  extreme  rarity. 
Dr.  Kassowitz  agrees  with  Hutchinson  and  others  that  syphilis 
is  more  frequently  conveyed  by  the  father  than  by  the  mother. 
In  seventy-six  known  cases,  the  father  was  at  fault  in  forty- 
three,  the  mother  in  ten,  and  both  parents  in  twenty-three 
cases. 

The  remaining  chapters  of  this  exceedingly  interesting  little 
work  discuss  the  intensity  of  the  transmissive  power,  the  con¬ 
ditions  of  abortion  and  premature  birth,  and  the  vitality  of 
syphilitic  children.  They  contain  nothing^  new.  .  As  to  the 
period  of  latency  in  inherited  syphilis,  Dr.  Kassowitz  sums  up 
that  the  appearance  of  the  first  exanthem  almost  always 
occurs  within  the  first  three  months.  The  earlier  it  appears, 
the  stronger  may  we  consider  the  dose  of  the  syphilitic  poison. 
Thus,  of  ten  children  in  whom  the  .exanthem  appeared  in  the 
first  week,  eight  were  the  first  living  children  after  several 
preceding  premature  births ;  and  of  thirteen  children  who 
developed  the  exanthem  in  the  second  week  of  life,  five  were 
first  and  five  were  second  liveborn  children.  The.  outbreak  of 
the  first  exanthem  in  the  third  month  of  life  is  of  itself  a 
proof  of  the  diminishing  transmissive  power  of  the  parents. 

Lastly,  we  have  shortly  to  consider  “  the  relation  of  heredi¬ 
tary  syphilis  to  other  constitutional  diseases.  .  In  propound¬ 
ing  whether  syphilis  in  the  parents  can  in  the  children  assume 
another  form  not  characterised  by  the  usual  symptoms  of  here¬ 
ditary  syphilis,  Dr.  Kassowitz  remarks  that  a  connexion 
between  the  syphilis  in  parents,  and  scrofula,  phthisis,  and 
rickets  in  the  children,  could  only  be  established  on  two  grounds 

_ either  by  showing  that  these  diseases  are  more  common 

among  children  who  suffer  or  have  suffered  from  hereditary 
syphilis,  or  among  the  children  of  such  parents  who,  though 
the  subjects  of  syphilis  themselves,  either  as  the  result  of 
treatment  or  of  lapse  of  time  have  outlived  the  power  of  trans¬ 
mitting  the  disease  to  their  children  as  such.  The  author, 
while  believing  that  this  condition  would  favour  such  con¬ 
stitutional  anomalies,  cannot  accept  syphilis  as  the  cause,  noi 
does  he  believe  that  syphilis  can  be  transmuted  into  any  other 
disease  whatever.  It  is  scrofula  especially  which  has  been 
largely  considered  as  an  altered  form  of  syphilis.  Maisonneuve 
described  it  as  a  special  form  under  the  term  “  scrofuloid. 
The  author  allows  that  glandular  swellings  and  caseation  are 
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as  frequent,  perhaps  even  more  frequent,  in  children  who  have 
had  syphilitic  manifestations  than  in  the  non-syphilitic,  and 
considers  it  due  partly  to  a  lowering  of  the  general  nutrition, 
and  partly  to  the  glandular  swelling  which  characterises 
syphilis  as  such,  though  this  glandular  participation  in 
hereditary  syphilis  is  much  less  frequent  than  in  the  acquired 
form. 

Further,  in  later  life,  obstinate  forms  of  tertiary  syphilis  are 
frequently  met  with,  which  may  easily  he  mistaken  for  scro¬ 
fula,  though  quite  distinct  and  independent  of  it. 

Such  is  a  very  brief  resume  of  the  author’s  views  on  the 
transmission  of  syphilis ;  and  while  appreciating  the  great 
difficulty  of  abstracting  from  a  book  which  itself  is  concisely 
written,  and  is  both  original  and  critical  in  its  arguments,  we 
hope  nevertheless  to  have  laid  before  our  readers  the  essential 
points  in  such  a  manner  as  will  do  justice  both  to  the  author 
and  his  subject. 


FROM  ABROAD. 


Treatment  of  Angina  Pectoris. 

Dr.  Brochin,  giving  an  account  {Gas.  des  llopitaux,  March  11) 
of  a  clinical  lecture  on  this  subject  by  Prof.  See,  at  La  Charite, 
observes  that  no  one  who  has  not  been  present  at  a  final 
paroxysm  of  angina  pectoris  can  form  any  but  a  very  imper¬ 
fect  idea  of  the  horrible  anguish  to  which  the  patient  is  a 
prey,  and  of  the  perplexities  of  his  attendant  in  face  of  the 
impotence  of  all  his  efforts  to  save  him.  It  is  from  having 
known  these  perplexities  that  he  is  always.,  glad  to  seize  hold 
of  any  occasions  that  present  themselves  with  avidity,  either 
of  acquiring  new  light  concerning  the  symptoms,  progress,  or 
nature  of  this  affection,  or  of  some  therapeutical  indication  or 
means  of  treatment  that  may  prove  more  energetic,  and  espe¬ 
cially  more  prompt  in  its  action,  than  those  which  have 
hitherto  been  at  command. 

A  recent  case  has  given  Prof.  See  the  opportunity  of  saying 
a  few  words  to  his  class  concerning  this  terrible  affection.  It 
was  here  mild  in  character,  and  was  supposed  by  Prof.  See  to 
be  cardiac  in  its  origin.  He  observed,  however,  that  in  these 
cases  we  must  not  base  our  prognosis  on  the  fact  of  the  car¬ 
diac  or  hysterical  origin  of  the  symptoms  of  angina,  for  some 
of  them  exhibit  great  gravity,  although  only  proceeding  from 
hysteria  ;  while  others,  originating  and  depending  on  a  cardiac 
lesion,  may — as  in  the  present  case — present  very  benign 
appearances.  ^  Dr.  Brochin  lays  stress  on  the  term  “  benign 
appearances,”  as  contrasted  with  real  benignity  ;  inasmuch °as 
the  case  to  which  he  alluded  at  the  commencement,  in  which 
the  fatal  paroxysm  was  obviously  due  to  cardiac  disease, 
had  never  before  manifested  its  nature,  except  by  distant 
and  apparently  very  mild  paroxysms,  which  had  scarcely 
excited  the  attention  of  those  who  surrounded  the  patient. 
However,  th6  conclusion  Prof.  See  arrives  at  is  that  in  all 
these  cases  we  should  act  with  energy  and  promptitude,  whether 
we  have  to  do  with  a  gouty,  hysterical,  alcoholic,  or  cardiac 
angina.  In  fact,  j whatever  be  its  primary  cause,  the  patho¬ 
logical  condition  is .  always  the  same — ischcemia  of  the  heart, 
accompanied  by  pain,  giving  rise  to  two  indications  of  equal 
importance.  This  double  indication  is  most  successfully  met 
by  .the  use  of  morphia,  which,  independently  of  its  sedative 
action  on  the  pain,  possesses  the  property  of'  stimulating  the 
activity  of  the  circulation,  and  consequently  of  the  respiration 
itself.  .  And  beyond  contradiction  the  best  means  of  adminis¬ 
tering  it  is  by  hypodermic  injection— all  other  modes  of  ad¬ 
ministration  being  too  slow  in  their  operation.  We  may 
inject  at  one  time  ten  drops  of  a  solution  of  morphia  one- 
fiftieth  in  strength,  representing  exactly  one  centigramme  of 
morphia ;  and  this  may  be  repeated  two,  or  even  three,  times 
m  the  same  day.  In  order  to  prevent  a  return  of  a  paroxysm 
Prof.  See  is  in  the  habit  of  prescribing  two  injections  daily 
during  several  days,  and  that  even  when  only  a  single 
paroxysm  has  occurred.  The  hypodermic  injection  having 
met  the  most  _  urgent  symptoms,  he  usually,  when  the 
patient  s  condition  has  not  been  very  materially  amended, 
follows  it  up  by  the  use  of  chloral,  the  best  of  hypnotics, 
and,  after  morphia,  the  most  appropriate  means  for  meet¬ 
ing  this  disease.  This  he  gives  in  an  enema  composed 
of  two  or  three  grammes  of  chloral  to  150  of  water— first 
because  it  is  most  promptly  absorbed  in  this  way,  and  next  I 


because  of  the  great  difficulty  there  is  in  getting  these  patients 
to  swallow  it.  Various  other  remedies  Prof.  See  only  notices 
to  reject  their  employment,  such  as  chloroform,  nitrite  of  amyl, 
belladonna,  and  the  whole  list  of  antispasmodics.  Among 
all  these  agents,  only  one  is  thought  well  of  by  him,  and  that 
he  does  not  regard  as  an  antispasmodic — viz.,  the  acetate  of 
ammonia,  one  of  the  most  energetic  stimulants  of  the  circula¬ 
tion,  and  which  also  acts  very  favourably  on  the  respiration- 
The  paroxysm  having  been  relieved,  of  all  the  means  that 
have  been  suggested  for  preventing  its  return — dry  cupping, 
blistering,  electricity,  etc., — Prof.  See  only  retains  as  likely  to 
be  useful  the  external  application  of  chloroform.  Most  of  the- 
other  means  are  insufficient  or  useless,  and  electricity  is 
positively  dangerous.  The  best  of  all  remedies  to  administer 
during  the  intervals  of  the  paroxysms  are  the  bromide  of 
potassium  and  digitalis — the  true  regulators  of  the  circulation. 


Mortality  Returns  of  the  Paris  Hospitals. 

In  reporting  to  the  Hospital  Medical  Society  ( Union  Med'. ,, 
February  10  to  29)  on  the  mortality  of  the  Paris  Hospitals 
for  the  quarter  ending  December  31,  M.  Besnier  states  that  it 
amounted  to  2982,  being  slightly  in  increase  over  that  of  the 
corresponding  quarter  of  the  preceding  four  years.  Casting, 
the  eye  over  the  comparative  tables  produced,  we  may  follow 
the  variations  in  the  mortality  of  the  hospitals  in  the  different 
months,  years,  and  seasons, — these  variations  being  indeed  much 
less  than  would  be  supposed.  The  regular  and  normal  curv& 
of  the  mortality,  according  to  season,  is  very  clearly  indicated ; 
sinking  to  a  minimum  during  the  third  quarter,  rising  during 
the  fourth,  reaching  its  apogee  during  the  first,  and  recom¬ 
mencing  its  decline  during  the  second. 

Diphtheritic  Affections. — These  have  proved  more  numerous 
and  more  fatal  than  at  the  corresponding  quarter  of  any  of 
the  last  six  years.  The  total  number  of  these  cases  admitted 
during  this  quarter  from  1869  to  1875  has  been  703,  with  a 
mortality  of  73' 1 1  per  cent.  But  during  this  quarter  of  1875 
there  were  admitted  192  cases  (the  highest  number  of  admis¬ 
sions  in  any  preceding- corresponding  quarter  having  been  122),. 
with  144  deaths,  or  75  per  cent.  M.  Archambault  has  com¬ 
municated  to  M.  Besnier  some  interesting  documents  regarding 
tracheotomy  performed  for  croup ,  derived  from  the  Hopital 
des  Enfants.  In  1875  there  were  168  cases  of  croup  operated 
upon,  with  38  recoveries,  or  1  in  4-?r — a  result  which  can¬ 
not  be  regarded  as  unfavourable,  considering  that  the  disease- 
took  on  somewhat  of  an  epidemic  form,  no  year  of  the  prior 
ten  having  furnished  more  than  106  operations.  During 
the  ten  years  1866-75  there  were  886  operations  performed,, 
with  236  recoveries  and  650  deaths — i.e.,  1  cure  in  3-3- 
operations,  or  31  cures  per  cent.  Such  a  result  as  this, 
derived  from  so  many  cases  over  so  long  a  period,  is  well  cal¬ 
culated  to  favour  the  performance  of  the  operation.  In. 
M.  Archambault’ s  own  wards,  of  58  operations  only  11  were 
successful — i.e.,  1  cure  in  5,  or  20  per  cent.  During  the  whole 
course  of  1875  he  received  into  his  own  wards  23  cases  of 
pharyngeal  diphtheria,  and  of  these  he  lost  1 0 ;  but  for  th& 
most  part  they  were  very  severe  cases,  brought  from  where  the 
disease  was  epidemic.  An  interesting  fact  is,  that  of  the  23 
cases  in  only  1  was  the  disease  propagated  to  the  larynx  ;  and 
in  20  out  of  the  23  cases  albumen  was  found  in  the  urine.  The 
same  proportion  has  been  observed  in  cases  of  croup.  Albu¬ 
minuria  has  seemed  to  be  proportioned  to  the  gravity  of  the 
disease,  although  croup  may  be  cured  when  it  is  present  in  a. 
high  degree.  Its  diminution  is  of  good  augury. 

Small-pox. — The  partial  isolation  of  small-pox  patients,  which 
the  Hospital  Medical  Society  has  had  such  difficulty  in  obtain¬ 
ing  at  the  hands  of  the  Hospital  Administration,  has  been 
attended  with  the  happiest  effects,  although  none  of  the  esta¬ 
blishments  have  been  rendered  completely  special.  During  the 
eight  months  that  have  elapsed  since  the  institution  of  this 
improvement,  there  have  been  received  into  the  small-pox 
services  of  La  Pitie,  St.  Antoine,  and  the  Temporary  Hospital,. 
224  cases,  and  only  6  cases  have  appeared  within  the  other 
wards  ;  these  indeed  being  attributable  to  the  commencement 
of  an  epidemic  recrudescence.  Of  the  224  cases,  32  proved 
fatal,  and  182  were  discharged.  M.  Leon  Colin  reports  that- 
no  case  of  small-pox  occurred  at  the  Val-de- Grace  during 
October  and  November,  and  only  five  cases  during  December,, 
since  when  the  disease  has  shown  no  signs  of  spreading.  He 
remarks  also,  as  a  proof  of  the  slight  epidemic  predisposition 
prevailing  at  present,  that  each  of  these  five  cases  remained 
isolated  examples  of  the  disease,  although  they  originated. 
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among  centres  of  military  populations  of  from  1000  to  1500 
men. 

Typhoid  Fever. — While  this  has  remained  below  the  mean  of 
preceding  years,  the  annual  epidemic  of  typhoid  has  presented 
a  considerable  autumnal  exacerbation,  which  M.  Besnier  on 
several  occasions  has  shown  to  be  the  normal  and  constant 
circumstance  attaching  to  Paris  and  places  under  similar 
climatic  conditions.  On  examining  the  comparative  tables 
given  for  the  years  1867-75,  it  will  be  found  that  the  last  four 
months  of  each  year  furnish  a  considerable  excess  of  mortality, 
exhibited  in  two  maxima — the  one  when  the  seasonal  complica¬ 
tions  of  the  thorax  intervene,  and  the  other  at  the  com¬ 
mencement  of  the  autumnal  paroxysm ;  the  mortality  then 
rapidly  diminishing  so  as  to  reach  its  minimum  in  December. 

Treatment  of  Opium-Poisoning. 

From  a  clinical  lecture  on  this  subject,  delivered  by  Prof. 
H.  0.  Wood  ( Philadelphia  Med.  Times ,  December  25,  1875),  we 
take  the  following  observations : — 

The  doctor  is  usually  called  to  these  cases  in  adults  during 
their  second  stage,  that  of  stupor,  with  a  slow,  full,  and  strong 
pulse,  very  slow  and  deep  respiration,  warm  dry  skin,  and 
contracted  pupils.  In  deciding  whether  to  use  an  emetic  or 
stomach-pump,  we  should  be  guided  by  the  form  in  which  the 
poison  has  been  taken.  If  this  has  been  fluid,  the  pump 
should  be  used,  as  the  emetic  is  too  slow  and  uncertain,  while 
the  pump  will  not  bring  up  solid  opium.  A  stomach-pump 
may  be  readily  extemporised  by  passing  one  end  of  a  piece  of 
gum  tubing,  three  or  four  feet  in  length,  into  the  patient’s 
stomach,  pouring  water  through  the  tube  until  it  and  the 
stomach  are  full,  and  then  dropping  the  fore-end  so  as  to  form 
a  syphon.  The  stomach  should  thus  be  washed  out  by  alter¬ 
nate  filling  and  emptying.  An  emetic  should  be  quick  and 
active  in  operation,  and  leave  no  depression,  so  as  not  to  in¬ 
crease  the  exhaustion  of  the  already  paralysed  nerve-centres. 
All  preparations  of  antimony  are  to  be  avoided,  and  one  of  the 
best  emetics  is  formed  by  a  heaped  tablespoonful  of  mustard 
given  in  a  tumbler  of  water,  to  be  speedily  followed,  if  it  fail, 
by  thirty  grains  of  sulphate  of  zinc,  or  ten  of  sulphate  of  copper. 
These  mechanical  emetics  can  be  rarely  given  in  larger  quan¬ 
tities,  but  ipecacuanha  may  be  administered  almost  ad  libitum. 

“  Whether  the  emetics  succeed  or  not,  the  indications  are  to 
keep  up  the  respiration  and  prevent  exhaustion.  If  the  dose 
taken  be  sufficient,  the  patient  is  destroyed  either  by  the  effect 
of  the  drug  upon  the  respiratory  centre  or  by  the  exhaustion 
which  is  secondarily  produced ;  the  respiration  gradually  gets 
slower  and  slower,  until  it  may  fall  to  three  or  four  a  minute. 
This  deficiency  of  movement  prevents  the  admission  of  the 
requisite  amount  of  oxygen  and  also  the  escape  of  the  carbonic 
acid ;  the  blood  becomes  more  and  more  poisoned  with  the 
latter  gas,  until  at  last  the  narcosis  is  due  not  only  to  the 
opium,  but  even  more  largely  to  the  carbonic  acid.  The 
failure  of  respiration  precedes,  and  also  in  a  great  measure 
produces,  the  exhaustion  ;  therefore,  the  first  indication  is 
usually  to  maintain  breathing.  Happily,  we  have  numerous 
means  at  our  disposal  to  effect  this.  Of  these,  the  simplest  is 
urging  the  patient  to  breathe  by  vehement  commands  shouted 
in  the  ear ;  and  it  is  really  astonishing  how  great  an  effect 
this  may  have.  I  have  seen  deep  inspirations  follow  such 
orders  in  one  apparently  unconscious.  For  the  purpose  of 
aiding  this  by  arousing  the  patient,  shaking  and  walking  are 
employed,  and  are  often  of  great  benefit.  In  severe  cases  they 
are  not  sufficient,  and  flagellation  is  often  used.  But  here  let 
me  impress  upon  you  the  uselessness,  and  often  the  harm,  of 
carrying  these  measures  too  far.  I  have  seen  patients  after 
recovery  from  narcotic  poison  black  and  blue  from  head  to 
foot,  and  others  whose  lives  were  imperilled  by  the  exhaustion 
from  marching  for  several  hours.  The  use  of  the  dry  electric 
brush  renders  all  whipping  unnecessary.  If  the  current  be 
very  strong,  it  causes  a  great  deal  of  pain,  and  wakes  the 
patient  most  effectually  ;  and  at  the  same  time,  if  the  brush 
be  quickly  passed  over  the  body,  no  trace  of  action  is  left. 
Another  and  admirable  method  is  the  cold  douche,  which  acts 
first  by  arousing  the  patient  by  the  shock  to  the  nervous 
system,  and  secondly  by  directly  stimulating  the  respiration. 
The  patient  should  be  stripped  to  the  waist,  and  an  alternate 
douche  of  ice-cold  and  very  hot  water  dashed  over  the  head, 
neck,  and  chest.  I  have  employed  the  douche  in  this  way  in 
various  forms  of  failure  of  respiration  with  the  happiest 
effects.” 

Prof.  Wood  does  not  regard  opium  and  atropia  as  antago¬ 
nistic  of  each  other,  and  yet  considers  atropia  invaluable  in 


opium-poisoning.  It  should  not  be  employed  as  an  antidote,, 
but  as  a  remedy  when  the  respiration  is  failing,  just  as  alcohol 
is  used  when  the  circulation  is  failing.  It  is  a  powerful 
stimulant  to  the  respiratory  centres.  If  given  in  small  doses 
when  the  breathing  is  very  slow,  the  respirations  are  remark¬ 
ably  increased  in  frequency,  and  the  carbonic  acid  being  thrown 
off  from  the  blood,  the  patient  is  aroused — restored  to  con¬ 
sciousness,  not  by  direct,  but  by  the  indirect  action  of  the 
remedy  on  the  nerve-centres.  It  should  always  be  used  hypo¬ 
dermically  and  in  very  small  and  repeated  doses — for  bella¬ 
donna-poisoning  may  be  produced  by  its  incautious  employ¬ 
ment.  The  dilatation  of  the  pupils  is  not  a  safe  guide  as  to- 
the  amount  to  be  given. 

“You  give  atropia  to  stimulate  respiration,  and  therefore 
let  its  influence  on  that  function  direct  you  as  to  its  adminis¬ 
tration.  For  instance,  suppose  we  had  a  patient  who  was  in 
the  last  stage  of  opium-poisoning,  with  respiration  down  to- 
4  or  5,  and  we  had  exhibited  one-thirtieth  of  a  grain  of  atropia. 
If  in  fifteen  minutes  or  half  an  hour  the  respiration  had  risen 
to  10,  we  should  know  that  the  desired  end  was  being 
accomplished,  and  as  long  as  the  breathing  continued  to  increase- 
we  would  give  no  more.  But  if  the  respirations  commenced  to 
grow  less  frequent  it  would  be  proper  to  administer  one-sixtieth- 
of  a  grain,  and  repeat  it  every  half-hour  until  the  breathing 
showed  the  effect,  or  the  dilatation  of  the  pupil  warned  us- 
that  we  were  approaching  the  danger-point.  The  golden  rule- 
is — give  the  least  possible  quantity  that  will  produce  the- 
required  effect.” 

Dr.  Wood  has  not  seen  any  benefit  derived  from  strong- 
coffee,  but  he  believes  that  caffeia  administered  conjointly  with: 
atropia  might  be  of  service,  although  he  has  never  employed 
it.  In  the  third  stage  of  poisoning — that  of  coma  and  ex¬ 
haustion,  with  profound  stupor,  rapid  feeble  pulse,  distant  and 
often  stertorous  respirations,  moist  and  cool  skin,  and  contracted 
or  dilated  pupil — alcohol  should  be  used  with  freedom  to  main¬ 
tain  the  circulation,  atropia  being  employed  for  its  cardiac  as-, 
well  as  its  respiratory  stimulant  action,  and  dry  external  heat 
used  freely  to  prevent  the  depressing  effect  of  the  lessened 
bodily  temperature.  In  some  cases  of  opium-poisoning  in  very 
young  children  the  symptoms  of  impending  collapse  set  in  very 
early,  and  require  the  free  use  of  alcohol  from  the  commence¬ 
ment.  In  some  very  rare  cases,  when  the  patient  is  seen  early, 
and  there  are  excessive  symptoms  of  venous  engorgement  of 
the  lungs  and  brain,  venesection  may  be  very  useful ;  but  in 
the  great  majority  of  cases  it  is  highly  hurtful. 

When  by  the  above  measures  the  respirations  cannot  be- 
brought  to  above  six  in  a  minute,  and  voluntary  efforts  cannot 
be  induced,  artificial  respiration  should  be  resorted  to,  and, 
indeed,  should  not  be  put  off  too  long.  Dr.  Wood  prefers 
Sylvester’s  plan,  which  should  be  persevered  with  until  long 
after  every  cardiac  sound  has  ceased.  He  considers  maintaining 
respiration  by  means  of  galvanism  as  decidedly  inferior  to- 
direct  artificial  respiration,  while  if  prolonged  it  may  become- 
dangerous. 


The  Dental  Hospital. — The  annual  dinner  of  this- 
excellent  charity  took  place  on  the  16th  inst.,  at  St.  James  & 
Hall,  under  the  able  chairmanship  of  Mr.  W.  Scovell  Savory, 
F.R.S.,  and  with  110  stewards.  The  meeting  was  large  and. 
most  successful,  as  well  as  a  very  pleasant  reunion  of  metro¬ 
politan  and  provincial  members  of  the  dental  profession, 
together  with  many  distinguished  visitors. 

Small- pox  and  Cholera  in  India.— Small-pox  and 
cholera  are  reported  to  be  prevalent  in  Southern  India. 
In  Madras  there  were  forty-three  deaths  from  cholera  in 
the  week  ending  February  11;  and  in  one  day  (Tuesday, 
the  15th)  it  is  said  that  there  were  twenty- one  deaths,  but 
on  the  16th  and  17th  only  eight  or  ten  deaths.  It  is  said  that 
the  mortality  is  quite  one  in  three.  Small  subcutaneous  injec¬ 
tions  of  chloral  hydrate  are  the  favourite  remedy.  _  Small¬ 
pox  is  extremely  prevalent  at  Bombay.  There  is  great 
drought  over  the  whole  of  India,  but  especially  in  Mysore. 
Calcutta  is  healthy;  the  death-rate  in  the  week  ending 
February  5  was  only  24 ’5  per  1000  per  annum.  There  were  only- 
one  death  from  small-pox  and  twelve  from  cholera.  _  When 
Dr.  Fayrer  was  at  Jeypore,  in  attendance  on  the  Prince,  he 
received  a  very  flattering  testimonial  from  his  former  pupils- 
there,  with  a  pair  of  gold  earrings  and  casket  of  Punjaun 
workmanship  for  Mrs.  Fayrer.  Cholera  is  bad  at  Secunderbad, 
and  on  February  14  three  cases  occurred  in  the  78th  Regiment,, 
which  is  under  orders  for  England. 
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On  Faralysis  from  Brain  Disease  in  its  Common  Forms.  By 

H.  Chaklton  Bastian,  M.A.,  M.D.,  F.R.S.,  Physician  to 

University  College  Hospital,  etc.  London :  Macmillan  and 
Co.  1875. 

It  appears  to  Dr.  Bastian  strange  that  so  large  a  subject  as 
hemiplegia  receives  but  small  space  in  our  text-books,  and 
finds  in  this  an  apology  for  the  appearance  of  his  book,  which 
certainly  needs  no  apology.  But,  we  may  ask,  does  not  the 
■consideration  of  “large”  symptoms  properly  belong  to  the 
bedside  and  the  clinical  theatre,  when  the  student  has  at  least 
obtained  a  general  book-knowledge  of  medicine  ?  We  think, 
however,  that  students  and  practitioners  will  find  a  value  in 
tabular  classifications  of  the  causes  of  such  wide  symptoms 
as  hemiplegia,  dyspnoea,  paraplegia,  etc. ;  and  it  may  be  noted 
that  it  has  been  a  long  time  the  fashion  to  test  students  at 
examination  by  questions  involving  a  discussion  of  those  pro¬ 
minent  symptoms  which  are  vulgarly  classed  as  diseases. 

Among  the  causes  of  hemiplegia  (which  are  very  well 
tabulated  in  Dr.  Bastian’ s  book),  the  author  gives  a  promi¬ 
nent  place  to  emotion.  We  cannot  think  with  him — perhaps 
we  misunderstand  him — that  emotion  can  not  only  cause  a 
temporary  hemiplegia,  but  a  permanent  one  more  or  less, 
by  setting  up  nerve-change  and  thrombosis  of  vessels.  Of 
■course,  emotion  may  excite  such  changes  in  subjects  among 
whom  there  are  greater  tendency  to  decay  than  to  repair,  and 
vascular  changes,  either  partial  or  general,  of  a  more  or  less 
-constant  character.  If  emotion  can  cause  permanent  brain 
lesion  of  coarse  kind,  ought  not  its  effects  to  be  more  often 
witnessed  in  hysterical  persons,  with  whom  emotion  holds 
.greatest  sway  ? 

The  account  given  of  the  arterial  supply  of  the  brain  is 
supplemented  by  an  excellent  series  of  diagrams  at  the  end  of 
•the  book.  The  author  enumerates  with  care  the  conditions 
which  make  regional  diagnosis  difficult.  In  this  enumeration 
lies  some  hope  of  our  soon  attaining  power  of  localising 
■disease  within  the  skull  with  more  certainty ;  for  if  the  diffi¬ 
culties  in  the  way  of  research  are  accurately  determined,  it  is 
half  the  battle  in  favour  of  research. 

The  modes  of  onset  of  hemiplegia  are  fully  described  and 
•dwelt  on,  especially  that  onset  associated  with  epileptiform 
convulsions  in  disease  of  the  cortex  and  pons.  More  might 
have  been  said,  we  think,  on  the  occurrence  of  convulsion  in 
■extension  of  haemorrhage  from  surrounding  parts  into  the 
ventricles — for  it  certainly  does  occur,  and  all  the  symptoms  at 
first  resemble  those  of  extension  towards  the  surface  merely. 
Dr.  Bastian  quotes  from  the  observations  of  Bourneville  on 
temperature  in  apoplexy  in  this  lecture — -a  subject  to  which 
we  shall  more  fully  refer  ;  but  we  would  point  out  that  the 
low  temperature  at  the  onset  of  a  haemorrhage  does  not  always 
remain  low  with  accessions  of  haemorrhage.  In  some  cases  of 
■extension — -especially  into  ventricles  or  pons — it  rises  very 
rapidly  to  a  high  position.  And  we  may  here  state  incidentally 
with  what  pleasure  we  found  that  Dr.  Bastian  had  fully 
•availed  himself  of  the  work  of  French  physicians,  believing, 
as  we  do,  that  the  Germans  have  been  unfairly  favoured  in 
’this  respect  of  late  years.  With  the  high  temperature  above 
mentioned  there  is  also  frequently  a  most  profuse  perspiration 
— as  profuse,  perhaps,  as  in  any  disease  known, — a  co-existence 
of  symptoms  not  a  little  remarkable,  and  very  useful  diagnos¬ 
tically.  The  author  passes  on  to  a  description  of  “typical” 
hemiplegia  at  the  end  of  this  lecture.  A  remarkable  and 
interesting  symptom — -the  condition  of  the  pulse  on  the  hemi¬ 
plegic  side — Dr.  Bastian  does  not  refer  to.  It  was  pointed 
•out  long  ago,  we  believe  by  Sir  William  Jenner,  that  on  the 
paralysed  side  the  pulse  becomes  abnormally  full  and  volu¬ 
minous — a  state  of  vessel  which  may  be  present  for  a  very  long 
period.  Diagnostically  this  occurrence  might  be  of  importance 
in  some  cases.  The  comparison,  also,  of  local  thermometric 
•and  arterial  states  would  be  of  much  interest.  In  regard  to 
another  symptom  of  the  ordinary  hemiplegic  attack,  we  are 
inclined  to  think  that  the  orbicularis  palpebrarum  is  paralysed 
much  more  frequently  than  has  occurred  in  Dr.  Bastian’s 
practice  ;  the  paralysis  only  declaring  itself  in  the  fewer  and 
less  firm  wrinkles  on  the  side  affected  when  the  patient  attempts 
•to  close  the  eyes  forcibly.  Here  we  may  note  the  importance 
■of  not  being  misled  by  acquired  or  congenital  inequalities  of 
the  face,  to  which  Dr.  Bastian  briefly  alludes.  Such  are  very 
common,  and  lead  the  careless  observer  to  erroneous  diagnoses, 


- — even  in  the  young,  from  loss  of  teeth  or  the  habit  of  eating 
on  one  side,  they  are  met  with  ;  while  many  things  give  rise 
to  them  in  the  old — in  the  very  persons  to  whom  hemiplegia  is 
common. 

Dr.  Bastian,  avoiding  controversy,  accepts  Dr.  Broadbent’s 
view  as  to  the  cause  of  exemption  from  paralysis  of  bilaterally- 
acting  muscles  in  hemiplegia  ;  and  there  is  no  doubt  the  theory 
has  much  to  recommend  its  general  acceptance.  But  excep¬ 
tions  to  the  rule  of  exemption  do  occur ;  and,  on  the  other 
hand,  muscles  which,  though  used  voluntarily  in  a  great 
measure,  still  act  together  in  an  involuntary  way,  so  to 
speak,  very  often — as  the  muscles  of  the  corner  of  the  mouth 
— do  not  escape,  but  are  very  commonly  paralysed.  It  is  true 
that  the  neck  muscles  and  those  of  the  eyes  and  trunk  are  not 
often  affected ;  yet  sometimes,  and  even  when  the  disease  is 
severe  only  as  to  the  extent  of  the  paralysis,  they  may  be. 
For  example,  there  may  be  a  remarkable  loss  of  elevation  and 
expansion  on  the  affected  side  of  the  chest — indeed,  sometimes 
the  business  of  respiration  would  appear  to  be  almost  entirely 
one-sided  ;  of  course  this  occurs  more  evidently  in  rapidly  fatal 
cases  of  haemorrhage.  The  palate  not  infrequently  is  thrown 
into  folds  on  the  affected  side,  and  the  uvula  deviates  even  in 
simple  cases,  though  these  muscles  certainly  act  bilaterally 
and  involuntarily,  as  in  respiration. 

The  author  extends  Dr.  Broadbent’s  theory  to  the  sensory 
system,  and  discusses  the  subject  with  much  clearness  and 
strength,  though  briefly.  He  believes  that  the  centres  of 
common  sensibility  are  really  in  the  posterior  parts  of  the  pons 
Varolii.  With  regard  to  this  particular  part  of  the  nervous 
centres,  indeed,  are  scattered  throughout  these  pages  many 
valuable  observations  throwing  much  light  on  their  physiology, 
and  likely,  if  followed  up,  to  aid  us  much  in  the  regional 
diagnosis  of  cerebral  lesions.  As  a  great  assistance  to  the 
study  of  affections  of  particular  parts,  and  of  the  account 
the  author  gives  of  the  implication  of  cranial  nerves,  we 
should  advise  the  reader  to  draw  for  himself  rude  diagrams 
of  the  decussations  in  the  pons  and  medulla.  A  rusty  anatomy 
is  much  benefited  by  such  a  proceeding. 

Nutritive  changes  occurring  in  hemiplegia  form  an  inte¬ 
resting  subject,  and  illustrate  well  how  far  pathology  has 
advanced  of  late  years,  and  how  usefully  it  can  be  applied 
clinically  to  disease.  In  most  works  these  changes  are  un¬ 
noticed,  or  simply  hinted  at ;  more  welcome,  therefore,  is  the 
excellent  account  which  Dr.  Bastian  gives.  Following  Brown - 
Sequard  and  Mr.  Callender,  he  believes  that  these  changes 
are  most  apt  to  supervene  on  lesions  of  the  right  hemisphere — 
that  is,  in  left  hemiplegia.  Thus  the  right  cerebral  lobes  are 
accredited  with  a  function  in  excess,  at  any  rate,  of  that  of 
the  left.  The  lecturer  in  another  place,  anent  this  subject, 
says  that  Dr.  Hughlings-Jackson  is  of  opinion  that  mental 
disturbances  are  most  marked  in  lesions  of  the  right  posterior 
lobes,  contrary  to  the  usually  accepted  view.  The  analysis  as 
to  the  frequency  of  hysterical  paralysis  on  the  right  and  left 
sides  is  very  striking.  Out  of  121  cases,  Brown-Sequard 
(quoted  by  the  lecturer)  found  the  hemiplegia  in  ninety-seven 
had  been  on  the  left  side.  This  must  be  something  more  than 
accidental,  and  indicative  of  greater  change  in  the  disease 
than  is  commonly  supposed ;  or,  at  any  rate,  “  of  peculiarities 
of  function  pertaining  to  the  right  hemisphere.”  ^ 

We  have  not  space  for  a  notice  of  each  of  these  lectures,  but 
we  feel  bound  to  allude  to  the  still  unsatisfactory  diagnosis  of 
the  different  forms  of  coma.  Medicine  has  advanced  but 
little  in  this  direction,  so  that  Dr.  Bastian  is  obliged  to  repeat 
simply  what  has  been  often  said.  And  all  that  has  been 
written  is,  as  a  rule,  of  but  little  use  in  cases  of  difficulty,  for 
the  simple  reason  that  all  the  diagnostic  differences  given  by 
authors  are  too  frequently  unattainable — for  example,  in  the 
casualty  wards  of  hospitals.  A  great  responsibility  rests  with 
the  physician,  on  whom  the  labour  of  diagnosing  amongst 
coma  of  haemorrhage,  opium,  alcohol,  etc.,  is  thrown  :  so  great, 
indeed,  that  it  is  best  to  err  in  favour  of  the  former,  and  decline 
to  adopt  violent  measures  in  treatment.  It  is  not  pleasant  to 
find  that  the  man  whom  you  admitted,  supposed  to  be 
drunk,  and  whom  you  treated  by  the  stomach-pump,  etc.,  died 
a  certain  number  of  hours  after  admission,  and  presented, 
post-mortem,  evidences  of  “  haemorrhage  into  corpus  striatum, 
with  extension  into  the  ventricles,”  that  extension  being  not 
improbably  the  effect  of  the  violent  treatment. 

Is  not  the  thermometer,  if  its  results  be  recorded  in  a 
number  of  cases,  likely  to  be  of  use  in  this  direction  ? 
Scattered  throughout  these  lectures  are  several  very  valuable 
notes  as  to  the  value  of  the  thermometer  in  observations, 
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but  no  attempt  is  made  to  utilise  them  for  the  purposes 
of  diagnosis  of  the  more  common  forms  of  coma.  ,We  suppose 
the  subject  is  not  sufficiently  worked  out;  but  if,  as  Bourne- 
ville  (quoted  by  the  lecturer)  says,  there  are  four  classes  of 
haemorrhagic  coma  thermometrically,  in  all  of  which  there  is 
initial  lowering  of  temperature,  followed,  if  death  do  not 
occur  within  a  few  hours,  by  a  considerable  rise,  have  we  not 
good  grounds  for  hoping  that  greater  results  might  follow 
the  steady  application  of  this  method  of  information  ?  At 
any  rate,  the  thermometer  would  sometimes  (for  it  is  cases 
lasting  a  few  hours  which  are  difficult  as  a  rule)  give  us 
positive  results,  though,  of  course,  negative  evidences  might 
be  of  little  service.  The  case  is  simply  this :  if  in  haemorrhagic 
forms  of  coma  the  temperature  may,  and  often  does,  run  high 
— even  as  high  as  110°  Fahr. — while  in  poisoning  by  alcohol 
or  opium  it  does  no  such  thing,  is  not  the  thermometer  calcu¬ 
lated  to  be  of  decided  service  in  the  diagnosis  of  these  states  ? 
Bourneville  has  proved  the  value  of  the  instrument  in  the 
diagnosis  of  uraemic  coma,  and  Dr.  Bastian  says  that  in  certain 
hemiplegic  conditions  (so-called  congestive  attacks)  the  tem¬ 
perature  rises  from  the  first.  The  lecturer’s  chapter  on  patho¬ 
logical  diagnosis  is  exceedingly  well  worthy  of  attention, 
though  we  should  like  to  have  seen  the  results  of  various 
thermometrical  observations  concentrated,  as  it  were,  for  the 
purposes  of  removing  the  “  opprobrium  medicines.” 

To  treatment  few  pages  are  devoted,  but  from  what  is  given 
it  is  clear  that  much  may  be  done  in  hemiplegia.  Attention 
to  so-called  trifles,  where  we  cannot  meet  the  actual  disease,  is 
never  more  serviceable  than  here  ;  and  this  attention  is  par¬ 
ticularly  demanded,  because  friends  are  apt  to  become  agitated 
and  fussy  in  the  suddenness  of  the  attack  and  the  gravity  of  the 
symptoms,  and  worry  the  patient  to  death  by  overdoing.  We 
remember  being  taught  that  if  called  to  treat  a  person  “  struck 
with  apoplexy  ”  in  a  hay-field,  the  best  thing  we  could  do  would 
be  (if  possible)  to  leave  him  lying  where  he  fell,  to  raise  his 
head  and  protect  him  from  the  weather.  This  really  means  a 
great  deal,  and  if  extended  to  the  treatment  of  apoplexy 
through  a  number  of  minute  details,  would  take  up  many 
more  pages  than  Dr.  Bastian  has  devoted  to  treatment.  He 
has  given  an  excellent  resume  of  what  we  know  is  useful  to  our 
patients.  In  conclusion,  we  cordially  recommend  the  lectures 
as  likely  to  enlarge  our  views  on  the  study  of  brain  diseases, 
both  clinically  and  pathologically. 


The  Madras  Manual  of  Hygiene.  Compiled,  under  the  orders 
of  Government,  by  Surgeon-Major  H.  King,  A.M.,  M.B., 
Ex.-Sch.,  Senior  and  Junior  Moderator,  T.C.D. ;  Professor 
of  Chemistry,  and  some  time  Lecturer  in  Hygiene,  Madras 
Medical  College.  Madras  :  Printed  by  E.  Keys,  at  the 
Government  Press.  1875. 

We  owe  an  apology  to  Surgeon-Major  King  for  not  having 
sooner  directed  attention  to  this  excellent  manual.  In  his 
short  preface  he  modestly  calls  his  work  an  “  elementary  text¬ 
book,”  and  states  that  it  “makes  no  pretence  whatever  to 
originality”;  but  it  is,  at  least,  a  valuable  and  very  handy 
compilation,  the  result  of  great  and  careful  labour ;  and  only 
pressure  on  our  columns  has  delayed  our  recommending  it  to 
the  notice  of  all  army  medical  officers,  though  its  value  will,  of 
course,  be  greatest  to  all  who  are  serving,  or  may  be  called  on 
to  serve,  in  India.  The  subjects  treated  of  in  the  eleven 
chapters  composing  the  body  of  the  work  are — air,  water,  food, 
soils,  dwellings,  clothing,  exercise,  climate  and  meteorology, 
military  hygiene,  and  statistics ;  while  in  five  appendices  to 
the  work  a  large  amount  of  very  useful  information  is  given, 
in  the  shape  of  notes  and  tables  on  the  waters,  dietaries,  soils, 
climates,  and  statistics  of  the  Madras  Presidency.  As  an  ex¬ 
ample  of  the  thoroughness  with  which  each  subject  is  handled, 
we  will  take  the  chapter  on  water.  Eirst  its  impurities  are 
considered :  their  kind,  whether  suspended  or  dissolved,  gaseous 
or  solid,  organic  or  inorganic ;  their  effects,  the  means  of  de¬ 
tecting  them,  and  the  means  of  removing  when  removable  ; 
then  the  sources  of  water-supply,  the  quality  of  water 
obtainable  from  them,  and  the  probable  quantity,  are  con¬ 
sidered  ;  and  the  quantity  necessary  for  food,  washing, 
and  sewerage  ;  then  storage  and  distribution  are  treated 
of  ;  and,  lastly,  the  indications  of  the  presence  of  water, 
and  the  search  for  it  in  an  unknown  country.  All  the 
subjects  dealt  with  are  treated  with  similar  thoroughness  ; 
and  though,  as  the  work  is  by  no  means  a  large  one,  and  was 
compiled  primarily  as  “  an  elementary  text-book  for  the  use  of 
the  students  of  the  Madras  Medical  College,”  it  has  been 


written  with  great  regard  to  brevity  and  conciseness,  yet  the? 
information  and  instructions  are  very  plain  and  clear,  and  so 
full  as  to  make  the  work  eminently  practical  and  useful. 
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ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Letteb  from  Dr.  William:  Kebbell. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  one  of  the  leading  articles  of  the  last  number  of  the- 
British  Medical  Journal  I  find  the  editor  suggests  “  a  personal 
conference  ”  between  the  Council  of  the  Association  and  the 
medical  men  of  Brighton  as  “  the  most  hopeful  way  of  arriv¬ 
ing  at  an  amicable  solution.”  It  is  far  from  my  wish  to  throw 
any  impediment  in  the  way  of  any  such  conference  ;  but  before- 
it  is  agreed  upon  I  may  be  permitted  to  remind  the  Council 
and  members  of  the  Association  that  the  opposition  to  the  next 
annual  meeting  taking  place  in  this  town  did  not  originate  at 
the  late  meeting  of  the  local  medical  men  ;  nor  does  it  depend 
only  upon  the  question  of  the  addresses. 

So  long  ago  as  August  28  last  a  letter  from  me  appeared  in 
the  columns  of  the  Lancet ,  calling  the  attention  of  the  Council 
and  members  of  the  Association  to  the  feeling  which  then 
existed  amongst  the  profession  at  Brighton  respecting  the- 
proposed  meeting  of  1876,  from  which  I  beg  to  make  the 
following  extract : — “  My  impression  is,  that  if  the  opinion  of 
the  profession  were  now  taken  upon  the  question  (of  the  annual 
meeting),  three-fourths  would  be  found  to  give  their  votes- 
against  it.”  This  letter  was  confirmed  by  Mr.  Bramwell  in 
a  subsequent  number  of  the  same  journal. 

I  am  not  aware  that  the  opinions  of  the  medical  men  of 
Brighton  have  changed  since  the  above  date  ;  and  fear  accord¬ 
ingly  that  if  the  Association  still  persist  in  their  intention  of 
coming  here  in  August  next  they  will  be  far  from  meeting 
with  a  cordial  reception  from  their  local  professional  brethren 
— a  state  of  things,  I  imagine,  unexampled  in  the  history  of 
this  or  any  kindred  society. 

I  am,  &c.,  William  Kebbell,  M.D., 

Senior  Physician  to  the  Sussex  County  Hospital. 

Brighton,  March  14. 

LONDON  MEDICAL  MISSION. 

Letter  from  Dr.  A.  P.  Stewart. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — My  attention  has  only  now  been  called  to  the  leading- 
article  on  “  A  Medical  Mission  ”  in  your  issue  of  the  4th  inst. 
Had  I  known  of  it  sooner,  a  week  should  not  have  elapsed 
without  a  few  words  of  explanation  and  remonstrance  from 
me.  I  will  not  discuss  with  you  such  mere  matters  of  opinion 
as  the  style  and  phraseology  of  the  report,  for  that  which,  in 
reference  to  spiritual  work,  is  “  simply  repulsive”  to  one  man, 
may  appear  seemly  and  appropriate  to  another.  But  I  con¬ 
sider  it  my  duty  to  vindicate  Dr.  Saunders,  whose  friendship 
I  account  it  an  honour  to  possess,  from  your  very  sever© 
strictures  by  a  simple  statement  of  facts. 

Dr.  Saunders  is  not  in  any  sense  an  ‘ ‘  irresponsible  individual.’ ' 
He  was  cordially  invited  to  occupy  the  post  of  Superintendent  of 
the  London  Medical  Mission  by  the  large  committee  which  had 
for  some  time  been  vainly  endeavouring  to  obtain  the  services 
of  one  who  should  rescue  the  metropolis  from  the  reproach 
of  doing  nothing  in  a  department  of  missionary  enterprise- 
which  the  experience  of  Edinburgh,  Liverpool,  and  Manches¬ 
ter  at  home,  and  of  every  existing  mission  to  heathen  lands 
had  proved  to  be  most  fruitful  of  blessings  both  to  the  bodies 
and  the  souls  of  men.  In  common  with  all  the  other  members 
of  Committee,  I  firmly  held  the  principle — from  which,  I 
apprehend,  you  do  not  dissent — that  “  the  labourer  is  worthy 
of  his  hire.”  We  also  felt  that,  as  it  was  a  question  not  of 
Dr.  Saunders  “  indulging  a  whim  ”  for  his  own  gratification, 
but  of  our  calling  him  to  an  important  work,  involving  the 
devotion  of  the  whole  of  his  time,  much  self-denial,  and  hard — 
not  to  say  repulsive — labour  among  the  sick  poor  of  St.  Giles’s, 
we  could  not  “  offer  burnt-offerings  to  the  Lord  our  God  of 
that  which  cost  us  nothing.”  We  therefore  thankfully  wel¬ 
comed  Dr.  Saunders,  and  gave  as  large  a  salary  as  the  funds 
permitted  ;  though,  we  all  felt,  very  inadequate.  That  salary 
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(£300)  he,  of  course,  retains.  If  it  had  been  an  ordinary  dis¬ 
pensary,  you  would  have  said  we  were  setting  an  example 
worthy  of  universal  imitation. 

Under  Dr.  Saunders’s  earnest  and  zealous  management — 
.all  earnest  and  zealous  men  are  liable  to  be  thought  “  sadly 
/injudicious  — the  Mission  prospered  so  greatly,  that  the  Com¬ 
mittee,  after  repeated  meetings  and  discussions,  resolved,  and 
■declared  in  a  document  which  I  signed  along  with  others,  that 
it  was  “  desirable  that  the  entire  charge  of  the  work  should  be 
given  to  Dr.  Saunders,”  who  accordingly  accepted  all  the 
(responsibility  of  the  Mission  from  March  25,  1874.  A  better 
proof  of  their  thorough  confidence  in  Dr.  Saunders  than  is 
given  by  this  resolution  it  would  be  difficult  to  imagine.  But 
the  same  fly-leaf  at  the  commencement  of  the  report  for  1874 
—which,  I  suppose,  informed  you  of  the  resignation  of  the 
Committee — -contains  also  the  announcement  that  eight  gentle¬ 
men  (all  but  one  members  of  the  Committee)  had  been  asso¬ 
ciated  with  Dr.  Saunders  as  trustees  for  the  new  premises  in 
Snort  s-gardens,  showing  not  only  that  Dr.  Saunders  retains 
the  hearty  sympathy  of  the  founders  of  the  Mission,  but  that 
the  trustees  retain  the  power  of  interference  in  the  event  of 
4>ny  irregularity  or  departure  from  the  well-defined  objects  of 
the  trust.  Through  a  mere  oversight  the  names  of  these 
gentlemen  have  not  been  reprinted  in  last  year’s  report.  One 
of  them,  Sir  Thomas  Beauchamp,  has  gone  to  his  rest ;  but 
when  I  mention  that  among  the  survivors  are  Mr.  Robert 
Baxter,  Mr.  HughM.  Matheson,  and  Mr.  James  E.  Mathieson, 
I  feel  that  I  have  given  a  very  high  guarantee  for  the  satis¬ 
factory  management  of  the  institution. 

^An  audit  by  a  gentleman  so  very  well  known  as  Mr.  James 
E.  Mathieson  (for  many  years  a  partner  in  one  of  the  Lombard  - 
atreet  banking-houses)  might  be  supposed  sufficient,  even  for 
the  most  punctilious,  and  would,  I  apprehend,  be  accepted  in 
the  City  as  fully  equivalent  to  a  professional  audit,  though  he 
is  himself  of  opinion  that  it  will  be  advisable  in  future  “  to 
employ  an  official  auditor,  as  the  feeling  grows  in  favour  of 
such  audits,  even  where  there  is  no  difficulty  in  the  accounts.” 
Me  expressly  authorises  me  to  state  that,  in  making  the  audit, 
he  looked  carefully  into  the  expenditure,  and  considered  the 
salaries  as  very  moderate,  regard  being  had  to  the  rapid  rise 
of  all  kinds  of  wages,  except  those  of  professional  men,  in 
these  to  people  who  unfortunately  have  to  pay — evil  times. 
I  might  content  myself  with  making  this  statement  on  the 
part  of  the  Trustee-Auditor,  but  I  agree  with  him  that  all 
the  items  should  be  frankly  stated,  premising,  merely,  that  the 
whole  time  of  each  worker  is  required  for  Mission  purposes. 
"What  those  purposes  are,  anyone  may  learn  on  visiting  the 
Mission  premises,  as  announced  on  the  cover  of  the  report,  any 
Monday,  Wednesday,  or  Eriday  afternoon,  at  a  quarter  to  one. 
Perhaps  a  little  inquiry  on  the  spot  might  have  obviated  the 
necessity  of  much  waste  of  good  ink  and  paper.  The  salaries 
are  as  follows  Dr.  Saunders,  £300  ;  Assistant,  £150  ;  Secre- 
<ary,  £35  ;  Three  Nurses,' £90;  Dispensers,  £52;  Porter  and 
Housekeeper,  £60  ;  total,  £687.  Yours,  &c., 

75,  Glros v enor- street,  March  14.  A.  P.  Stewart. 

**  Are  are  heartily  glad  to  publish  Dr.  Stewart’s  letter, 
though  we  should  have  been  better  pleased  to  have  heard 
Dr.  Saunders  himself.  Our  remarks  were  founded,  as  we 
plainly  stated,  on  the  report  for  the  year  1875.  We  were 
aware  that  there  had  been  a  committee,  and  that  this  com¬ 
mittee  had — unwarrantably,  as  we  thought— resigned,  leaving 
■under  the  sole  responsibility  of  Dr.  Saunders  funds  which 
had  been  collected  in  their  name.  Dr.  Stewart  tells  us  cer¬ 
tain  gentlemen  are  associated  with  Dr.  Saunders  as  trustees 
for  the  premises,  but,  as  far  as  we  can  make  out,  Dr.  Saunders 
Pas  whole  and  sole  control  of  the  finances  of  the  concern, 
•even  to  the  extent  that  his  receipt  shall  be  sufficient  for  any 
/sum  left  by  will  in  aid  of  the  institution  ;  we  therefore  must 
-hold  we  were  quite  justified  in  making  use  of  the  term 
<l  irresponsible,”  as  applied  to  Dr.  Saunders. 

The  latter  part  of  Dr.  Stewart’s  letter  simply  concedes 
•all  we  asked  for.  We  are  very  far  from  wishing  evil  to  the 
London  Medical  Mission.  By  all  means  let  Dr.  Saunders 
he  paid  £300  a  year— we  fully  agree  that  “  the  labourer  is 
worthy  of  his  hire”;  only  we  repeat  that  it  is  not  well  that  a 
man  should  pay  himself  out  of  trust-funds,— it  is  not  well 
(that  a  man  should  be  deprived  of  the  support  which  a 


powerful  and  responsible  committee  can  give  him.  And  in 
bringing  this  forcibly  under  the  notice  of  such  a  man  as 
Dr.  A.  P.  Stewart,  we  are  sure  we  win  half  the  battle. 
Finally,  if  in  our  remarks  on  the  wording  of  the  report  we 
have  offended  anyone,  we  are  heartily  sorry  :  such  was  far 
from  our  intention.— Ed.  Med.  Times  and  Gaz. 


THE  TITLE  OF  “DOCTOR.” 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  question  has  been  lately  mooted,  whether  licentiates 
of  the  Royal  Colleges  of  Physicians,  as  such,  have  a  right  to 
the  title  of  Doctor,  but  in  the  discussion  that  has  ensued  no 
one,  as  far  as  I  have  seen,  has  referred  to  the  legal  decisions 
on  the  subject.  It  was,  however,  decided  long  since,  by  Lords 
Ellenborough,  Mansfield,  and  Denman,  that  “  Physicians  are 
Doctors  ”;  and  as  licentiates  of  a  College  of  Physicians  are 
necessarily  Physicians,  they  must  also  be,  according  to  these 
judgments,  “  Doctors.”  Lord  Chief  Justice  Coke  went  farther 
than  this,  for  he  stated  that  “  licentiates  of  the  London  College 
of  Physicians  are  ‘  Doctors  of  Physic.’  ”  What  in  fact,  is  the 
meaning  of  “  Medicime  Doctor”  but  Doctus  in  Medicina  ;  and  if 
a  licentiate  be  not  doctus  he  has  no  right  to  be  a  member  of 
any  college.  It  may,  however,  be  thought  that  the  Medical 
Act,  passed  since,  precludes  the  assuming  a  title  different  from 
that  under  which  the  individual  is  registered.  Such  is  not  the 
fact.  In  the  case  of  Ellis  v.  Kelly,  in  the  Court  of  Exchequer 
(November  14,  1860),  the  Chief  Baron  (Bramwell)  gave  it  as 
his  opinion,  that  “  a  man  with  an  Erlangen  degree  might 
call  himself  ‘Doctor  ’  although  not  registered  as  such.” 

London,  March  6.  I  am,  &c.,  Lex. 


The  following  letter,  addressed  to  Dr.  Wyllie,  has  been  sent  to 
us  for  publication : — 

“  Oxford,  February  22. 

“  Sir, — My  attention  has  been  called  to  two  letters  in  the 
Lancet  of  the  19th  inst.  (one  from  Dr.  Cumming,  the  other 
from  yourself)  upon  a  subject  on  which  much  has  been 
printed  of  late,  as  formerly,  in  that  and  other  journals — the 
Edinburgh  College  of  Physicians  and  the  title  of  ‘  Doctor.’ 
I  trust  it  will  be  sufficient  that  I  address  this  to  you,  the 
Secretary  of  the  College,  as  I  conclude  that  you  are  sufficiently 
in  communication  with  Dr.  Cumming  to  be  able  to  make  him 
acquainted  with  the  contents,  without  trouble  to  yourself. 

“You  are  aware  that  I  am  a  Member  of  the  College,  and 
that  I  do  not  call  myself  ‘  Doctor.’  But  I  claim  the  right  to 
do  so ;  and  I  certainly  should,  if  I  wished  it,  notwithstanding 
Dr.  Cumming’ s  assertion  that  it  is  a  ‘false  title’- — an  assertion, 
I  take  the  liberty  of  adding,  without  a  particle  of  evidence  to 
support  it. 

“  In  your  letter  written  as  the  Secretary  of  the  College  you 
say  that  you  always  tell  the  licentiates  that  the  title  of 
‘  Doctor  ’  ‘  legally  belongs  only  to  those  who  hold  the  degree 
of  M.D.  from  a  university.’  Be  kind  enough  to  refer  them 
to  the  statute  or  judicial  decision  which  declares  the  law 
to  be  so. 

“  The  Secretary  of  the  College  ought  to  be  aware  that  the 
Archbishop  of  Canterbury  has  long  had  the  power,  and  still 
holds  it,  of  creating  Doctors  of  Medicine,  and  that  the  Doctors 
so  created  have  as  full  a  right  to  the  title  of  M.D.  and  Doctor 
as  ‘  those  who  hold  the  degree  of  M.D.  from  a  university.’  The 
honour  so  conferred  by  the  Archbishop — whether  title,  degree, 
or  position,  status,  gradus,  or  dignitas — is  not  now,  as  before  the 
Medical  Act  of  1858,  a  qualification  for  practice  ;  butth e  right 
to  the  title  is  the  same  as  ever — it  is  unquestioned,  and  it  is 
valid  in  law.  The  worth  of  it — or,  indeed,  of  any  title — is  not 
the  matter  in  question. 

“Dr.  Cumming,  if  he  wishes  to  make  good  what  he  has 
written,  should  point  out  for  the  information  of  physicians 
generally,  and  especially  for  the  correction  of  ‘  the  wilful  error,’ 
as  he  calls  it,  ‘  of  those  licentiates  who  have  taken  the  false 
title,’  why  it  is  more  false  for  a  Physician  to  style  himself 
Doctor  than  for  a  surgeon,  apothecary,  or  other  professional 
man  to  call  himself  Mr.,  without  holding  the  degree  of  M.A. 
from  a  university.  There  is  surely  less  falsehood  in  it  than  in 
styling  himself  or  any  of  his  friends  esquire,  or  in  allowing 
himself  to  be  so  styled  by  others,  without  being  in  possession 
of  an  office  of  honour  under  the  Crown,  to  which  only  such  a 
title  belongs  of  right. 
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“  It  has  always  been  the  custom  in  England  to  call  a 
Physician  practising  medicine  Doctor,  as  it  has  also  been  the 
custom  to  call  a  surgeon,  or  apothecary,  or  a  gentleman,  Mr. 
It  is  a  title  or  mark  of  designation  given  by  courtesy,  and, 
surely,  it  may  be  said  without  fear  of  contradiction,  that  those 
who  do  not  give  it  are  not  courteous.  This  is  the  sum  of  it. 

“  In  strictness  of  law,  perhaps,  the  universities  cannot  make 
a  physician,  as  they  cannot  make  a  gentleman.  But  their 
graduates  in  medicine — Bachelors  and  Doctors  equally — were 
recognised,  if  they  wished  it,  as  Physicians ;  and  those  to  whom 
the  College  of  Physicians  gave  the  right,  under  charters  con¬ 
firmed  by  Parliament,  tarn  docendi,  quam  exercendi,  Scientiam  et 
artem  Ifedicam,  were  recognised  in  society,  and  were  addressed 
as  ^Doctors,  without  a  thought  or  suspicion  that  there  was  any¬ 
thing  dishonourable  or  illegal  in  the  practice.  No  more  false¬ 
hood  was  seen  in  it  than  in  the  courtesy  by  which  the  younger 
sons  of  a  duke  or  a  marquis  (Lord  Edward  Fitzgerald,  Lord 
Henry  Petty,  Lord  John  Bussell,  and  Lord  Charles  Wellesley) 
were  called  Lords;  or  the  judges  of  your  Courts  (Lord 
Monboddo,  Lord  Auchinlech,  and  Lord  Medwyn)  were 
honoured  with  a  similar  designation,  without  being  in  posses¬ 
sion  of  a  peerage.  “  I  am,  Sir,  your  faithful  servant, 

“  Dr.  Wyllie,  M.D.,  Edinburgh.  E.  L.  Hussey.” 
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Friday,  March  10. 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S., 
President,  in  the  Chair. 


Successful  Case  of  Gastro-Enterotomy  (Artificial  Anus  in 
Small  Intestine). 

Mr.  Maunder  read  an  account  of  a  case  of  intestinal  obstruc¬ 
tion  which  he  had  attended  in  consultation  with  Mr.  F.  Gordon 
Brown,  of  Finsbury-circus.  The  history  of  the  case  was  as 
follows : — The  patient,  a  man  sixty-eight  years  of  age,  of 
costive  habits,  passed  some  blood  on  two  occasions  per  anum 
about  six  weeks  ago,  without  any  apparent  cause.  He  had  for 
some  months  suffered  from  borborygmus.  His  general  health 
was  not  good ;  his  pulse  was  feeble  and  intermitting,  and  his 
lower  extremities  and  nose  were  frequently  cold  and  blue. 
Has  had  occasional  attacks  of  gout.  On  October  23,  1875, 
he  consulted  Mr.  Gordon  Brown  for  constipation  and  great 
uneasiness  in  the  bowels.  A  mild  aperient  relieved  him.  On 
the  28th  he  saw  Mr.  Brown  again,  and  made  a  similar  com¬ 
plaint.  On  examination  the  abdomen  was  found  to  be  dis¬ 
tended  and  tympanitic,  especially  in  the  centre ;  while  the 
regions  occupied  by  the  colon  were  markedly  flat.  A  tumour 
could  be  detected  on  deep  pressure,  situated  somewhat  to  the 
left  of  the  umbilicus.  The  patient  looked  anxious  and  felt 
sick.  Two  senna  draughts  were  administered ;  he  had  pre¬ 
viously  taken  a  large  number  of  aperient  pills.  The  next  morn¬ 
ing  he  was  no  better,  and  he  complained  of  great  pain  round 
about  the  umbilicus  and  towards  the  right  iliac  fossa.  The  pain 
was  paroxysmal,  recurred  constantly,  and  was  so  excessive  that 
each  time  it  came  on  he  felt  as  if  it  would  be  impossible  to 
bear  the  next  attack.  Temperature  9  7 '5°;  pulse  68,  as  usual. 
On  October  29,  at  2  p.m.,  Mr.  Maunder  saw  the  case.  Hiccough 
had  set  in.  A  copious  stimulating  enema  was  administered. 
Evening:  Pulse  100,  and  feeble.  The  pain  in  the  abdomen 
was  severe,  and  the  tenderness  had  increased  towards  the  right 
side.  An  O’Beirne’s  tube  was  introduced  on  October  30,  and 
about  five  pints  of  warm  water,  medicated  with  a  little  brandy, 
were  readily  injected,  but  without  satisfactory  result.  Mr. 
Maunder  agreed  with  Mr.  Brown  that  the  large  intestine  was 
empty,  and  that  the  cause  of  obstruction  was  very  likely  a 
growth  seated  in  the  wall  of  the  bowel,  and  probably  some¬ 
where  about  the  lower  part  of  the  ileum.  Belladonna  sup¬ 
positories  were  ordered,  and  seemed  to  give  relief  to  physical 
pain,  and  to  procure  sleep.  Hiccough  continued.  October  31 : 
No  better.  November  1 :  Bowels  still  unrelieved  ;  no  flatus ; 
vomiting  commenced ;  tympanites  has  increased ;  hiccough 
continues.  Possible  relief  by  operation  was  suggested,  but 
declined.  November  2,  11  a.m. :  Is  weaker,  with  an  anxious, 
sunken  countenance;  the  abdomen  is  more  distended,  jutting 
forward  at  the  umbilicus  ;  still  vomits.  Small  hopes  are 
entertained  of  his  recovery.  November  3  :  Has  rather  gained 
ground  than  otherwise.  Dr.  Strange  Biggs  (a  relative  of  the 


sufferer)  having  joined  in  consultation,  it  was  agreed — the- 
patient  now  having  consented — to  make  an  artificial  anus  in  the: 
small  intestine  in  the  right  iliac  region.  3.30p.m.:  Operation  by 
Mr.Maunder.  Somewhat  below  thelevel  of  a  line  drawn  between. 
the  antero-superior  spine  of  the  ilium  on  the  right  side,  and  the?, 
umbilicus,  a  longitudinal  incision  was  made,  about  the  length 
of  the  ungual  phalanx  of  the  thumb  (an  inch  and  a  half),, 
over  a  coil  of  distended  bowel,  dividing,  layer  by  layer,  skin, 
fasciae,  muscles,  and,  lastly,  peritoneum  to  the  extent  only  of 
some  three-quarters  of  an  inch.  Bowel  now  presented,  but. 
did  not  protrude  in  the  least ;  to  allow  it  to  do  so,  in  order 
that  some  superficial  sutures  might  be  introduced  to  fasten  it. 
to  the  margins  of  the  wound,  a  minute  opening  was  made 
into  it  with  the  point  of  the  scalpel  to  set  free  pent-up  gas.. 
This  rapidly  escaped,  and  as  the  bowel  began  to  collapse  the- 
operator  seized  that  part  with  the  aperture  in  it  with  a  pair  of 
forceps,  and,  drawing  the  viscus  slightly  forwards,  gave  it  to  his 
assistant  (Mr.  C.  F.  Hawkins)  to  hold,  while  he  introduced  on 
each  side  a  fine  suture.  Three  silver  wires,  to  be  converted  here¬ 
after  into  six  sutures,  were  passed  through  the  edges  of  the. 
wound  and  across  the  bowel,  and  then  this  latter  was  opened  in 
its  long  axis  sufficiently  to  admit  the  point  of  the  index-finger.. 
A  large  quantity  of  gas  immediately  escaped,  and  was  soon- 
followed  by  an  abundant  flow  of  semi-solid,  rusty-black  fseoes. 
Immediately  after  the  operation  the  temperature  was  found 
to  have  dropped  1'5°  ;  sickness  and  hiccough  ceased.  11  p.m.  ;. 
Patient  expressed  himself  greatly  relieved  by  the  operation.. 
November  4,  10  a.m.:  Mr.  Mercier  (House-Surgeon  of  the: 
London  Hospital)  sat  up  during  the  night  with  the  patient,, 
who  slept  well.  The  pulse  varied  from  60  to  100.  Abdomen, 
flattening.  10  p.m. :  Passed  a  comfortable  day.  Temperatures 
97° ;  pulse  60.  Has  eaten  some  bread-and-butter.  November  6:. 
Mr.  Price  (student  of  the  London  Hospital)  watched  the-, 
patient  during  the  night.  He  took  his  nourishment  well,. 
Temperature  normal.  November  16 :  Sat  up  out  of  bed  to¬ 
day  (the  thirteenth  after  operation).  December  17  :  Patient- 
has  gained  flesh.  He  says  he  is  in  better  health  than  he  ha®, 
been  for  many  months.  The  passage  of  faeces  is  controlled  by 
a  hollow  indiarubber  plug,  devised  by  Mr.  Brown  for  that 
purpose  [similar  to  one  exhibited]  ;  it  is  worn  within  the  bowel, 
without  the  least  inconvenience.  In  his  remarks  on  the  case: 
the  author  said  that  for  the  moment  the  history  concerning, 
the  persistently  sluggish  nature  of  the  patient’s  bowels  led  one1 
to  hope  that  an  accumulation  of  faeces  might  be  the  cause  of 
his  discomfort ;  but  the  absence  of  distension  in  the  line  of  the 
colon,  and  the  ready  injection  of  five  pints  of  fluid  with  small 
material  results,  quickly  dissipated  this,  and  likewise  compelled 
us  to  accept  for  the  seat  of  obstruction  probably  a  point  not 
lower  in  the  alimentary  canal  than  the  caecum — possibly  higher.. 
The  nature  of  the  obstacle  was  doubtful,  but  the  fact  that  the 
anus  and  the  rectum  were  both  healthy,  and  that  the  patient 
never  had  haemorrhoids,  and  yet  on  two  occasions  recently' 
blood  had  been  voided,  coupled  with  the  fact  that  a  tumour 
could  be  made  out  with  moderate  distinctness  (the  existence  of 
which  has  been  confirmed  since  the  operation),  .led  to  the 
suspicion  that  a  growth,  probably  malignant  in  character, 
had  invaded  the  wall  and  obstructed  the  channel  of  the 
intestine.  Again,  the  absence  of  great  distension,  and’ 
the  comparatively  early  vomiting,  made  it  reasonable  to 
suppose  that  the  obstruction  was  not  lower  than  the 
point  already  indicated.  At  the  same  time  the  disease  must 
be  regarded  as  chronic  in  its  character,  and  certainly  non¬ 
inflammatory,  the  temperature  never  being  above  normal  ; 
and  thus  it  was  possible  to  eliminate,  as  probable  causes  of 
obstruction,  every  variety  of  internal  strangulation  and  ileus. 
With  regard  to  treatment,  very  little  was  advisable,  and  that 
little  without  much  hope  of  success.  Supposing  the  calibre' 
of  the  bowel  to  be  narrowed  by  a  growth  in  its  wall,  there  yet. 
might  be  a  channel  along  which  fluid,  but  not  solid,  faeces 
could  pass,  and  with  that  view  belladonna  and  sulphate  of 
magnesia  were  administered.  Vomiting  having  set  in,  he  was 
fed  by  the  bowel  alone.  On  the  next  day,  having  rallied,  an 
immediate  operation  was  urged  as  his  only  chance.  The 
operation  was  somewhat  similar  to  that  which  Mr.  Maunder 
advised  when  meeting  in  consultation  Dr.  Sutton  and  Mr, 
McCarthy  in  February,  1872  ( Medico-Chirurgical  Transactions 
vol.  lv.)  :  Mr.  McCarthy  performed  it  successfully  on  a  male 
adult  fifty-two  years  of  age;  it  consisted  in  opening  the. 
ileum.  Both  Trousseau  and  McCarthy  have  shown  that  this 
bowel  will  be  reached  in  this  region — an  important  fact  as, 
regards  the  nutrition  of  the  patient.  The  great  principle  of 
practice  upon  which  Mr.  Maunder  insists  is  non-interferem  e.- 
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-with  the  general  contents  of  the  abdomen.  A  knuckle  of 
bowel  having  been  exposed,  that  alone  is  to  be  manipulated. 
NTo  particle  of  the  intestinal  contents  must  enter  the  peritoneal 
•cavity ;  and  therefore  the  utmost  care  must  be  had  to  plug  the 
wound  with  the  protruded  bowel.  It  is  noteworthy  "that 
gastro-enterotomy  (artificial  anus  in  the  small  intestine)  is  not 
even  alluded  to  in  some  recent  English  works  on  surgery — - 
probably  beeause  it  had  been  regarded  as  too  dangerous  to 
life,  a  sufficient  distinction  not  having  been  drawn  between 
the  operation  now  under  consideration  and  gastrotomy,  in 
which  search  is  made  for  the  obstruction.  In  this  search  lies 
-the  danger.  Another  reason  is  the  supposed  uncertainty  at 
what  distance  from  the  stomach  the  small  intestine  would  be 
opened,  and  early  death  by  inanition  (erroneously)  expected. 
In  the  present  instance  the  excreta  are  of  a  brown  colour,  and 
all  but  solid.  February,  1876  :  The  patient  has  gained  flesh, 
is  in  capital  health,  and  goes  about  as  usual.  With  one  ex¬ 
ception,  the  author  could  learn  by  inquiries  among  professional 
brethren  of  no  other  instance  of  recovery  in  the  history  of 
British  surgery.  In  two  cases  only  had  he  recommended  this 
operation,  and  in  both  it  had  been  successfully  performed. 

Mr.  Gordon  Brown  said  the  patient  had  improved  very 
much  since.  He  can  now  walk  well,  and  finds  no  trouble  from 
4he  instruments  used  as  plugs.  The  bowels  were  open  every 
day  by  the  inj  ection  of  a  little  hot  water. 

Mr.  T.  Smith  had  a  similar  case.  A  man  had  been  severely 
wounded  in  the  abdomen  by  an  axe,  but  recovered  from  the 
■effects  of  the  injury.  After  a  time  he  became  liable  to  attacks 
of  constipation,  which  were  relieved  by  croton  oil  or  other  strong 
purgative.  Ultimately  these  ceased  to  have  any  effect,  and  he 
was  called  in.  He  found  a  well-marked  scar  on  the  abdomen, 
and  suspected  that  the  bowel  had  become  adherent  there.  This, 
on  opening  the  abdomen,  he  found  to  be  the  case ;  but  operation 
■came  too  late,  and  the  man  died. 

[To  be  continued.'] 
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Apothecaries’  Hall.— The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  9 : — 

Dutton,  Edward  George,  Peel  Lodge,  Hammersmith. 

Hallsworth,  Francis  Arthur,  Atherstone,  Warwickshire. 

lies,  Alfred  Robert,  Fairford,  Gloucestershire. 

Le  Quesne,  Edwin  J oseph,  Metropolitan  Free  Hospital. 

Thurstan,  Edward  Paget,  Guernsey. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Harvey,  Joseph  Jarrom,  Queen’s  College,  Birmingham. 

Harris,  Spencer  Clabon,  Westminster  Hospital. 

Meek,  John  William,  Guy’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Coghill,  J.  G.  Sinclair,  M.D.,  F.R.C.P.  Edin. — Physician  to  the  Royal 
National  Hospital  for  Consumption  at  Yentnor,  as  colleague  to  Dr 
Arthur  Hill  Hassall. 

sSewill,  Henry,  M.R.C.S.,  L.D.S.— Dentist  to  the  Clergy  Orphan  School. 


MARRIAGES. 

Fox— Sacre.— On  March  11,  at  St.  Stephen’s,  Chorlton-on-Medlock,  Man¬ 
chester,  Richard  Dacre  Fox.  F.R.C.S.  Eng.,  of  Manchester,  to  Mary 
Augusta,  third  daughter  of  Charles  Sacrd.G.E.,  of  Ardwick. 

Hyde — Cooper. — On  March  9,  at  the  parish  church,  Beckenham,  Edward 
Forrester,  second  son  of  the  late  Clarendon  Hyde,  surgeon,  of  Lough¬ 
borough,  to'Eliza  Ann,  daughter  of  the  late  Thomas  Cooper,  of  Wimberley 
House,  Fulham. 

Middlemiss— Whitson.— On  March  8,  at  St.  Andrew’s,  N.B.,  George 
Middlemiss,  L.R.C.P.,  of  Darlington,  to  Elizabeth  Freer,  eldest  daughter 
of  the  late  Rev.  John  Whitson,  M.D.,  of  Essendy,  N.B. 

Turner— Davenport. — On  March  9,  at  St.  Nicholas,  Brighton,  Theophilus 
Bryett  Turner,  M.R.C.S.,  second  son  of  the  late  Rev.  Tlios.  Turner,  M.A., 
Rector  of  Port  Royal,  Jamaica,  to  Edith,  younger  daughter  of  J.  T. 
Davenport,  Esq.,  of  Wyndham  House,  Brighton. 


DEATHS. 

Gibney,  Elisabeth,  widow  of  the  late  Sir  John  Gibney,M.D.,  on  March  8, 
aged  89. 

Giles,  Samuel,  M.D.  Bond.,  late  of  214,  Lewisham  High-road,  on 
March  14,  at  6,  Churchfields,  Margate,  aged  43. 

Mason,  Charles  Ignatius,  L.R.C.P.,  at  Surbiton-hill,  on  March  8,  aged  47. 

Nayler,  George, F.R.C.S., of  3,’SaviIe-row,  W.,  at  Brighton,  onMarch9, 
aged  4S. 

Sheffield,  R.  L .,  F.R.C  S.  Edin.,  Surgeon  to  the  Metropolitan  Free 
Hospital,  and  Assistant-Surgeon  to  the  City  Orthopaedic  Hospital,  on 
March  3,  aged  83. 

Simson,  James,  M.D.,  F.R.C.S. E.,  at  3,  Glenfinlas-street,  Edinburgh,  on 
March  S. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bf.rmondsey. — Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  at  the  Vestry  Offices,  Maltby-street,  on  or  before  April  1. 

Birmingham  General  Hospital. — Registrar  and  Pathologist.  Applica¬ 
tions  on  or  before  March  31. 

Charing-cross  Hospital. — Physician  or  Surgeon  for  the  treatment  of 
Diseases  of  the  Skin.  Applications  on  or  before  March  28. 

Christchurch  Union.— Medical  Officer  for  the  Eastern  District.  Applica¬ 
tions,  with  testimonials  and  qualifications,  to  be  delivered  at  the  Union 
Board  Room,  before  twelve  o’clock  at  noon  on  March  27. 

General  Infirmary,  Leeds. — House-Physician.  Must  be  duly  qualified. 
Applications  on  or  before  March  21. 

Great  Northern  Hospital,  Caledonian-road,  N. — Physician.  Must 
be  duly  qualified.  Applications,  with  testimonials,  on  or  before  April  4. 

Hospital  for  Diseases  of  the  Throat,  Golden-square. — Physician. 
Applications  on  or  before  March  25. 

Lisknaskea  Union. — Medical  and  Sanitary  Officer  for  the  Brooksborough 
Dispensary.  Applications  on  or  before  March  21, 

Manchester  Royal  Infirmary  and  Dispensary,  and  Lunatic  Asylum. 
—Honorary  Assistant-Surgeon.  Candidates  must  be  duly  qualified.  Ap¬ 
plications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on 
or  before  March  25. 

Nottingham  Dispensary. — Assistant  (Resident  Surgeon  (single).  Appli¬ 
cations  on  or  before  March  20. 

Suffolk  Lunatic  Asylum. — Medical  Superintendent.  Applications  to  the 
Clerk  of  the  Peace,  County  Hall,  Ipswich,  on  or  before  April  4. 

University  of  London. — Eighteen  Examiners  :  two  in  Chemistry,  at  £175 
per  annum  each  ;  two  in  Medicine,  at  £150  per  annum  each ;  two  in 
Surgery,  at  £150  per  annum  each;  two  iu  Physiology,  etc.,  at  £150  per 
annum  each  ;  two  in  Anatomy,  at  £100  per  annum  each  ;  two  in  Botany, 
at  £75  per  annum  each  ;  two  in  Obstetric  Medicine,  at  £75  per  annum 
each  ;  two  in  Materia  Medica,  etc.,  at  £75  per  annum  each  ;  and  two  in 
Forensic  Medicine,  at  £50  per  annum  each.  Applications  on  or  before 
March  28. 

Walsingham  Union. — Medical  Officer  for  the  Fakenham  District.  Appli¬ 
cations,  with  testimonials,  on  or  before  March  28. 

Whitehaven  and  West  Cumberland  Infirmary  and  Fever  Hospital. 
— Resident  House-Surgeon  and  Dispenser.  Applications  on  or  before 
March  21. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Inspector-General  of  Hospitals  and  Fleets  James  John  Louis 
Donner,  M.D.,  has  been  placed  on  the  Retired  List  of  his  rank  from  the 
5th  inst. ;  Surgeon  Anthony  Gorham,  M.D.,  will  be  promoted  to  the 
rank  of  Staff-Surgeon,  with  seniority  of  the  9th  inst.',  subject  to  his 
passing  the  qualifying  examination. 

.India  Office.— Her  Majesty  has  been  pleased  to  approve  the  following 
admissions  to  her  Majesty’s  Indian  Medical  Service  To  be  Surgeons— 
Bengal.:  Patrick  Alexander  Weir ;  Peter  Johnson  Freyer,  M.D. ;  Percy 
deHagaHaig;  John  Lewtas ;  and  John  O’Neill,  M.D.  Madras  :  Ed- 
■ward  Ferrand;  Francis  Hopkins  Pedroza;  and  Charles  Henry  Day. 
Bombay  :  John  Wilkins  Clarkson  ;  and  Joseph  Parker,  M.D. 


BIRTHS. 


IBromley. — On  March  7,  at  Castle  Hedingham,  Essex,  the  wife  of  J.  B. 
Bromley,  M.R.C.S.,  of  a  daughter. 

McClure. — On  March  11,  at  Worle,  Somerset,  the  wife  of  Thos.  McClure, 
F.R.C.S. I.,  of  a  son. 


Nunn. — On  March  8,  at  Maplestead,  Bournemouth,  the  wife  of  Philip 
W.  G.  Nunn,  L.R.C.P.  Bond.,  of  a  daughter. 


-Spence. — On  March  4,  at  Aberfeldy,  Bournemouth,  the  wife  of  J.  A.  W. 
Spence,  F.R.C.S.,  Surgeon  40th  Regiment  Madras  Native  Infantry, 
prematurely,  of  a  son. 


Venning. — On  March  9,  at  S7,  Sloane-street,  the  wife  of  Edgcombe 
Venning,  F.R.C.S.,  1st  Life  Guards,  of  a  daughter. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  iu  acres.  The  population  is 
computed  according  to  the  census  of  187 1 . 

RESIGNATIONS. 

Ooekermouth  Union. — The  Keswick  District  is  vacant ;  area  76,703 ; 
population  6414 ;  salary  £26  per  annum. 

Guildford  Union. — The  Workhouse  is  vacant ;  salary  £60  per  annum. 

Southwell  Union. — The  Sutton-upon-Trent  District  is  vacant ;  area 
12,064  ;  population  2673 ;  salary  £28  per  annum. 

Thetford  Union.— Mr.'S.  Taylor  has  resigned  theSapiston  District ;  area 
2286  ;  population  537  ;  salary  £11  10s.  per  annum. 

APPOINTMENTS. 

Bourn  Union. — George  N.  Adams,  M.B.  Edin.,  L.R.C.S.  Edin.,  to  the 
Rippingale  District. 

Burton-upon-Trent  Union.— Alfred E.  Prockter,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Barton-under-Needwood  District. 

East  Eetford  Union. — Charles  E.  Whittington,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Tuxford  District. 

St.  Matthew,  Bethnal  Green  Parish. — Edward  A.  Burgess,  M.R.C.S., 
L.S.A.,  to  the  Workhouse. 


Northamptonshire  Sanitary  Districts. — We  are 
informed  by  Mr.  Haviland  that  lie  intends  offering  himself  for 
re-election  to  the  above  sanitary  districts. 
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Dr.  Robert  Barnes  bas  resigned  Iris  seat  at  the 
Midwifery  Board  of  the  Royal  College  of  Surgeons.  The 
election  of  his  successor,  who  must  be  a  Fellow  or  Member  of 
the  College,  or  a  Fellow  or  Licentiate  of  the  Royal  College  of 
Physicians,  will  take  place  at  an  early  meeting  of  the  Council. 

Royal  London  Ophthalmic  Hospital. — It  has  been 
decided  to  enlarge  this  Hospital  by  erecting  a  third  storey 
capable  of  containing  thirty  beds,  thus  raising  the  total  number 
of  beds  to  100.  The  cost  of  the  alterations  will  amount  to 
about  £3000,  one-half  of  which  has  already  been  subscribed. 

Arts  Examination. — At  the  preliminary  examination 
of  candidates  for  the  diplomas  of  Fellow  and  Member  of  the 
College  of  Surgeons,  which  was  brought  to  a  close  at  Burling¬ 
ton  House  on  the  16th  inst.,  there  were  36  for  the  first-named 
distinction,  and  145  for  the  latter,  making  a  total  of  181. 

Royal  College  oe  Surgeons.  —At  a  meeting  of  the 
Council  on  the  16th  inst.,  Mr.  T.  Blizard  Curling,  F.R.S.,  of 
the  London  Hospital,  was  re-elected  a  member  of  the  Court  of 
Examiners,  and  Mr.  J.  Whitaker  Hulke,  F.R.S.,  of  the 
Middlesex  Hospital,  was  elected  a  member  of  the  Board  of 
Examiners,  in  the  vacancy  occasioned  by  the  decease  of  Mr. 
G-.  G.  Gascoyen.  At  the  same  meeting  of  the  Council,  the 
President  invited  the  members  of  it  to  nominate  from  the 
Fellows  of  the  College  of  Physicians  a  gentleman  as  an 
Examiner  in  Medicine,  in  consequence  of  Dr.  George  Johnson, 
the  recently  elected  member,  having  resigned  the  appointment. 
The  Council  will  proceed  to  the  election  at  an  early  meeting. 
At  the  same  meeting  of  the  Council,  Mr.  Benjamin  Thomas, 
L.R.C.P.  Edin.,  of  Llanelly,  Carmarthenshire,  having  been 
elected  a  Fellow  at  a  previous  meeting  of  the  Council,  was 
admitted  as  such,  his  diploma  of  membership  hearing  date 
May  6,  1836. 

The  Paris  Faculty  oe  Medicine. — During  the 
summer  session,  commencing  March  15,  the  following  courses 
of  lectures  will  he  delivered : — 1.  Medical  Natural  History, 
Prof.  Baillou  :  A  special  study  of  the  Plants  that  concern 
Medicine.  2.  Physiology,  Prof.  Beclard :  Digestion,  Absorp¬ 
tion,  Circulation,  Secretion,  and  Nutrition.  3.  Pathological 
Anatomy,  Prof.  Charcot :  Pathological  Anatomy  oQ  the 
Digestive  Organs.  4.  Surgical  Pathology,  Prof.  Trelat : 
Affections  of  Regions.  5.  Legal  Medicine,  Prof.  Lancereaux 
(as  substitute  for  Prof.  Tardieu)  :  The  Medico-Legal  Study  of 
Poisoning.  6.  Pharmacology,  Prof.  Regnauld  :  Application 
of  Pharmacology  to  Therapeutics  ;  and  the  various  groups  of 
Medicinal  Substances  considered  especially  in  relation  to 
Pharmaceutical  Forms  and  the  Art  of  Prescribing.  7.  Ex¬ 
perimental  and  Comparative  Physiology,  Prof.  Yulpian :  The 
Experimental  Physiology  of  the  Nervous  System.  8.  Mid¬ 
wifery,  and  the  Diseases  of  Women  aDd  Children,  Prof.  Pajot: 
Obstetrical  Anatomy,  Gestation,  and  Natural  Parturition.  9. 
Medical  Pathology,  Prof.  Potain  (just  elected).  10.  Hygiene, 
Prof.  Bouchardat :  Alimentation,  the  Excretions,  and  General 
Hygiene.  11.  Therapeutics  and  Materia  Medica,Prof.  Gubler: 
Hypnotic,  Aphrodisiac,  and  Emmenagogue  Medication  ;  Treat¬ 
ment  by  Emaciation  and  Fattening,  and  the  Treatment  of 
Gout  and  Diabetes. —  Union  Med.,  March  7- 
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iljat  qaestienufij  mudj  sjjall  Icrtrrt  nraclj. — Bacon. 


B.B.B.— l.  Certainly  not.  2.  They  take  rank  in  the  order  you  mention. 
The  L.R.C.P.  is  a  double  qualification;  the  M.R.C.S.E.  is  a  qualification 
in  surgery  only  ;  and  the  L.S.A.  in  medicine  only,  but  empowering  to 
deal  in  drugs. 

A  Metropolitan  Teacher. — There  will  be  two  primary  examinations  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons — viz.,  the 
31st  inst.  and  21st  prox. 

Colonist. — From  the  “Results of  Observations  in  Meteorology  and  Terres¬ 
trial  Magnetism,  taken  at  the  Melbourne  Observatory,  during  the  year 
1874,”  recently  published,  we  find  the  maximum  temperature  of  the 
year  was  102'7°  in  December,  and  the  minimum  29‘3°  in  August. 

Originality. — It  is  a  remark  of  Cicero  that  those  who  know  not  what  has 
been  previously  written  on  a  subject  always  remain  in  a  state  of  child¬ 
hood.  And  a  later  writer  has  said  :  “  He  that  will  be  so  original  as  to 
scorn  to  borrow  from  others  may  indeed  acquire  the  wisdom  of  age,  but 
he  throws  aw^y  the  wisdom  of  ages.  In  this  world  that  originality  is 
sufficiently  original  which,  having  first  acquired  the  knowledge  and 
practice  of  others,  improves  on  them — adds  one  storey  to  the  original 
edifice.” 


W.  O.  Grosse. — Pleuro-pneumonia  in  France,  Belgium,  and  Italy  is. 
termed  exudative  pleuro-pneumonia. 

Electrician. — Faraday  was  appointed  in  1836  scientific  adviser  to  the  Trinity- 
House,  a  post  he  held  for  thirty  years,  and  in  which  he  was  succeeded', 
by  Professor  Tyndall. 

A  Student,  St.  Bartholomew' s.— The  registration  takes  place  at  the  Royal’ 
College  of  Surgeons  during  the  last  ten  days  of  the  present  month. 

Member,  Microscopical  Society  .—You  will  find  the  articles  respecting  Pro¬ 
fessor  Quekett  and  the  Quarterly  Reviewer  in  the  Medical  Times,  vol.. 
xxiv.  pp.  462  and  517.  Quekett  died  several  years  ago  ;  the  writer 
survives,  and  his  MSS.  also. 

“  Who  killed  poor  Keates  1 
I,  said  the  Quarterly, 

So  savage  and  slaughterly, 

I  killed  poor  Keates.” 


M.A.,  Guy's.— Without  any  inspiration  the  Council  of  the  Royal  College- 
of  Surgeons  confirmed  the  recommendation  of  the  Committee  by  ap¬ 
pointing  the  representative  of  the  Middlesex  Hospital  we  named  three 
weeks  ago. 

Mr.  Thompson,  R.N.—T)v.  Matthews  Baillie  died  on  Tuesday,  September  23*. 
1823.  It  is  not  generally  known,  but  we  were  informed  by  the  late  Mr. 
Clift  that  the  fac-simile  of  the  handwriting  of  John  Hunter  in  the  first 
volume  of  Palmer’s  edition  of  his  works  was  really  that  of  Baillie,  who 
had  Hunter’s  permission  to  write  the  testimonial. 

Dr.  Shebbeare.—  Mr.  Knight  Hunt,  M.R.C.S.,  the  founder  of  this  journal*, 
states  in  his  “  Fourth  Estate,”  vol.  ii.  page  94,  that  he  was  condemned 
to  stand  in  the  pillory  at  Charing-cross  for  publishing  “  An  Eighth  Letter 
to  the  People  of  England.” 

The  Beale  Fund. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

gIE) — In  again  requesting  you  will  kindly  insert  the  further  subscrip¬ 
tions  to  this  Fund,  I  beg  to  inform  you  the  amount  received  is  not  suffi¬ 
cient  to  enable  me  to  proceed  to  Canada  (the  amount  promised  by  the 
British  Medical  Benevolent  Fund  is  only  given  conditionally  upon  suffi¬ 
cient  being  otherwise  subscribed)  ;  and  as  the  time  draws  nigh  when  I 
purposed  starting,  I  should  feel  extremely  obliged  if  you  will  make  a 
further  appeal  on  my  behalf.  Subscriptions  will  be  received  by  H.  Hodson 
Rugg,  M.R.C.S.,  1,  Grove-road,  St.  John’s-wood,  and  R.  Walter  Goddard*. 
M.D  ,’  107,  Edgware-road,  Paddington.  I  am,  &c., 

107.  .Tnnction-road.  Holloway,  N. ,  March  15.  Saeah  Beale. 


B.  (Med.  Benevolent  Pund)  10 
Sir  Thos.  Watson  ... 

Sir  H.  Thompson  ... 

Dr.  R.  W.  Goddard 
Christopher  Heath,  Esq.. 

Dr.  C.  Hare . 


£ 

s. 

d. 

£ 

s. 

d. 

10 

0 

0 

Dr.  Bissett  Hawkins 

...  1 

i 

0- 

2 

0 

0 

Dr.  Stevenson 

...  0 

5 

O 

1 

l 

0 

R.  Ramson,  Esq.  ... 

...  0 

15 

0 

1 

1 

0 

Miss  Ramson 

...  0 

5 

0, 

1 

1 

0 

1 

1 

0 

Total . 

£18  10 

a 

Tubercular  and  Respiratory  Diseases. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  your  publication  of  February  12  you  have  been  good  enough 
to  give  insertion  to  Dr.  Althaus’  paper,  read  before  the  Royal  Medical 
and  Chirurgical  Society,  “  On  the  Prevalence  and  Fatality  of  Nervous 
Diseases,”  in  which  I  find  a  comparison  made  between  the  years  1871' 
and  1838,  a  period  of  thirty-three  years.  It  was  therein  incidentally 
remarked  that  tubercular  and  respiratory  diseases  (added  together  by 
myself)  amounted  to  only  29T3  per  cent,  in  1838,  hut  in  1871  to  35‘95' 
per  cent,  (added  together  by  myself),  leaving  a  difference  of  6'80  per  cent, 
against  the  last  year,  1871.  ......  ,,  , 

Facts  are  stubborn  things.  As  it  is  during  the  last  thirty  years  that 
the  stethoscope  has  been  so  much  resorted  to,  may  I  not  suggest  that, 
probably,  it  is  owing  to  its  use  that  this  increase  can  be  attributed  7  If 
we  believe,  with  Yirehow,  that  tubercle  is  produced  iu  the  cellular  tissue, 
we  can  easily  see  how  such  inflammations  rapidly  spread  when  cold  is- 
applied  to  the  body,  as  must  follow,  it  is  presumed,  when  the  stethoscope 
is  applied  to  a  part  that  is  generally  protected  from  the  external  air.  I 
think,  then,  that  the  stethoscope  ought  not  to  be  so  freely  used  in  diseases 
of  the  lungs  ;  and  only  in  cardiac  affections,  when  uncomplicated,  can  it 

he  safely  resorted  to.  ... 

Hoping  you  will  be  kind  enough  to  give  insertion  to  this  communication* 
Wallingford,  March  13.  Iam,  &c.,  Willoughby  Arding,  M.D. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Godlee,  London ;  Mr.  MacSwinney,  London ;  The  Secretary  of  the 
Medical  Society  of  London  ;  Mr.  Smith,  Reigate ;  Editor  of  “  Iron, 
London ;  Dr.  Milner  Eothergill,  London;  The  Secretary  of  the  Royal 
National  Hospital  for  Consumption,  Ventnor ;  Mr.  Sewell,  London  ; 
Mr  Beaney,  Melbourne;  Dr.  Whitmore,  London;  Mr.  Hemming* 
London;  Dr.  Sheppard,  London;  Dr.  Hughlings- Jackson,  London; 
Mr.  Atkinson,  London;  Mr.  Moss,  London;  Dr.  Sparks,  Mentone;, 
The  Secretary  of  the  Cremation  Society,  London ;  Mr.  Gordon 
Brown,  London ;  The  Secp.etary  of  the  Quekett  Microscopical. 
Society,  London ;  The  Secretary  of  the  Royal^Institution,  London  ; 
Dr  A  B  Duffin,  London  j  Dr.  C.  Theodore  Williams,  London ;  Dr. 
Francis  Ogston,  Aberdeen;  Mr.  J.  Chatto,  London;  Mr.  Henry 
Morris,  London;  Mr.  Jonathan  Hutchinson,  London;  Mr.  W.  L. 
Poole,  London;  Mr.  B.  R.  Wheatley,  London;  The  Secretary  of 
the  Pathological  Society,  London;  Mr.  W.  F.  Tee  van,  London; 
P)r  j?  Churchill,  London  ;  Dr.  A.  Balmanno  Squire,  London ;  Mr. 
Hitchcock,  Lewisham;  The  Registrar  of  the  Apothecaries’ Hall, 
London ;  Mr.  De  Benzy,  Punjab  ;  The  .Registrar-General,  Ldinburgn , 
Mr.  Hossey,  Oxford;  The  Dean  of  the  Medical  Department  of 
King’s  College,  London ;  Mr. Thompson,  Malton;  M.D.,  St.  Leonard  s  * 
Mr.  Sergeant,  Bolton ;  Messrs.  Kingsbury,  London ;  B.  B.  B. ,  London ;. 
Dr.  Kebbell,  Brighton ;  Mr.  Dewar,  Kirkcaldy ;  Dr.  Arding,  Walling¬ 
ford  ;  Mr.  Haviland,  Northampton ;  The  Secretary  of  the  Clinical. 
Society  of  London;  Mr.  Maunder, London;  Mr.  Holloway,  London; 
Mr.  Donelly,  Dublin;  The  Secretary  of  the  Howard  Association* 
Loudon ;  Dr.  Innay,  Dominica,  West  Indies ;  Dr.  Buchanan,  Glasgow 
Mr.  Beale,  London. 
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BOOKS  AND  PAMPHLETS  RECEIVED— 

Heath’s  Course  of  Operative  Surgery,  part  1— Youman’s  Class-Book  of 
Chemistry— Report  of  County:  Lunatic  Asylum,  Colney  Hatch— Supple¬ 
ment  to  the  Thirty-fifth  Annual  Beport  of  the  Registrar-General  of  Births, 
Deaths,  and  Marriages— Lithotomy,  its  Successes  and  its  Dangers,  by  a 
Practical  Surgeon — Acland’s  Relation  of  Modern  Engineering  to  Public 
Health  and  Local  Government— Hooker’s  Botany— Loring’s  Refraction 
of  the  Eye— Report  of  Cholera  Epidemic  of  1873  in  United  States— Beport 
-of  United  States  Marine  Hospital  Service  1873  and  1874-Annandale’s 
Hip  Disease— Birnbaum’s  Hon  Springs  of  Schwalbach— Child’s  Letter 
to  Mr.  Stansfeld  on  Sanitary  Legislation. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet  British  Medical  J ournal — Medical  Press  and  Circular — Nature — 
Berliner  Klims che  Wochensekrift — Centralblatt  f  iir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical— Bulletin  de  TAcademie  de  Medecine— National  Food  and  Fuel 
Reformer  Philadelphia  Medical  Times— Pharmaceutical  Journal — 
Centralblatt  fur  die  Medicinischen  Wissenschaften— La  France  Medicale 
—Hon— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes  —  Paris  Medical  —  Londonderry  Standard— Daily  Courier — 
J  ournal  of  the  Scottish  Meteorological  Society — Druggist  Advertiser 
—American  Psychological  Journal— Manchester  Examiner— Dublin 
Medical  J  ournal— Indian  Medical  Gazette -Medical  Examiner-Hastings 
-and  St.  Leonard’s  News— Students’  Journal— Labour  News— New  York 
Medical  Journal. 


APPOINTMENTS  EOE  THE  WEEK. 


March  18.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  91  a  m. 

Royal  Institution,  3  p.m.  Prof.  G.  Croom  Robertson,  “On  the  Human 
Senses.” 

Society  of  Medical  Officers  of  Health,  7£  p.m.  Dr.  C.  Meymott 
Tidy,  On  a  Story  of  Parish  Dusting  and  Slopping.” 

20.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p  m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Koyal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Oohthalmic. 
li  p.m.  ^  ’ 

Memcal  Society  of  London,  8^  p.m.  Mr.  Henry  Smith,  “  On  some 
Manifestations  of  Syphilis  and  their  Treatment.”  Dr.  B.W.  Richardson, 
A  Description  of  Two  New  Instruments  for  Artificial  Respiration  and 
lracheotomy ;  also  a  New  Exhaustive  and  Injecting  Instrument.” 
Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K. 
Parker,  ‘  On  the  Shoulder-Girdle  and  Fore  Limb  of  Vertebrate,-^ 
7 ■  Shoulder-Girdle,  Fore  Limb,  and  Sternum  of  Mammals.” 

21.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopredie, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  W estminster  Ophthalmic,  li  p.m. ;  West  London,  3  p.m. 
a  athological  Society,  8J  p.m.  Adjourned  Discussion  on  Syphilis. 
Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
vertebrated  Animals.” 

Statistical  Society,  7|  p.m.  Meeting. 

22.  Wednesday. 

Operations  a.t  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
I  P-'T  ’  Qf°  nion’  2  St.  Bartholomew’s,  lip.m.;  Great  Northern, 

^t.  Thomas  s>  IsP-ia. ;  Samaritan,  2J  p.m.  ;  King’s  College  (bv 
Mr.  Wood),  2p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m.  ' 

H^^J0CIETY  (L°n<l0ii  Institution),  8  p.m.  Mr.  Clement  Lucas 
will  exhibit  a  piece  of  Intestine  with  a  Diverticulum.  Dr.  Hilton  Fagge, 
On  Paroxysmal  Neuroses.”  BS  ’ 

Coli^ge  of  Physicians,  5  p.m.  Croonian  Lectures  — Dr. 
Dickinson,  On  the  Pathology  and  Relations  of  Albuminuria.” 

PaH'e?°“LOnEtl,FB  |VBaf?NS  of  England,  4  p.m.  Professor  W.  K. 
s'  Shmildp?  afJm  &^ould®1:-Girdlejand  Fore  Limb  of  Vertebrata- 
b.  bhouldei -Girdle,  Pore  Limb,  and  Sternum  of  Mammals.” 

23.  Thursday. 

nZlT  n  £  Sfc-  Geor^e’s>  1  P-m.;  Central  London  Ophthalmic,  1pm.; 
nSiv,  Grfc.hoP£edlc>  2  P-™-  i  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  It  p  m  -  Hospital 
for  Diases  of  the  Throat,  2  p.m. ;  Hospital  for  Womei,P2  p.m  P 

P  L^ht1”  STITlJTI0N>  3  P'm‘  Mr*  Wllllam  Spottiswoode,  “  On  Polarised 


.  24.  Friday. 

at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthi 
Onhthilm^-  ’nSoath  L°ad^1  Ophthalmic,  2  p.m.;  Royal  Westminsi 
Guy’^  lt  p’m2  P'm’’  St‘  Geoi'ges  ( ophthalmic  operations),  l±  p.m 

GltRn  of  th°eCTHVL  f  PAm'  +  Ge0^e  Brown,  “  On  a  Case  of  Amput 
the  Kmc  -f  ’  ATUtre  ^eUosls  of  the  Tibia  and  Suppuration 

xhibito  l  M  w  tU  Inuaofc  m°e  mo?ths  old”  (the  P^ent  ^11 
,,Mr’ S?lmes.  “On  a  Case  of  Excision  of  the  Ankle- Joii 

°f  Glld(art’s  chisel”  Dr.  Goodhart,  “  On  a  Ca 
ReS verv  ”  e’Mr> vP Iuble, ,9ptic  Neuritis ,  Blindness, -ending 

mS. Si  ididS'S^  *  of  c“  p*“» :  rmA 
®”.E?ftLS;S0os,cSi5«.S>8  p  m-  Mr- w- K- 

KDitkinso°nL“0En  SST"™*  j5  P-m-  Croonian  Lectures -E 
RoYATcnTiT^  thologyaad  Eelations  of  Albuminuria.” 

H Parker  “  On  the  Surgeons  of  England,  4  p.m.  Professor  W.  1 

9.  SuSmaS  and  Concision  ^  Pore  Limb  °f  Vertebrata 

^STDTI,??>  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Pro 
McK.  Hughes,  On  Geological  Measures  of  Time.”  1 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday ,  March  11,  1876. 


BIRTHS. 

Births  of  Boys,  1296  ;  Girls,  1281 ;  Total,  2557. 
Average  of  10  corresponding  years  1866-75,  2354-2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ... 

729 

726 

1455 

Average  of  the  ten  years  1866-75 

810-3 

765-4 

1575-7 

Average  corrected  to  increased  population  .. 

1686 

Deaths  of  people  aged  80  and  upwards 

... 

— 

50 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

10 

3 

11 

2 

1 

3 

North . 

751729 

10 

10 

2 

20 

4 

3 

Central 

334369 

2 

4 

8 

1 

2 

East 

639111 

5 

6 

18 

i 

2 

3 

South . 

967692 

1 

19 

12 

3 

23 

4 

3 

Total . 

3254260 

1 

46 

35 

6 

80 

5 

9 

4 

16 

AlRFIiUKUEUU-I. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  . 29T59  in. 

Mean  temperature  .  . .  42'4“ 

Highest  point  of  thermometer  .  55  0" 

Lowest  point  of  thermometer  . .  33-8* 

Mean  dew-point  temperature  . .  36-5’ 

General  direction  of  wind  . W.8.W. 

Whole  amount  of  rain  in  the  week . 0-43  i'Q>  ’ 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  11,  1876,  in 
the  following  largo  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

J  Estimated  Population  to 

middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Registered  during 
the  week  ending  Mar.  11. 

Deaths  Registered  during 
the  week  ending  Mar.  11. 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Y alues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  ...  ... 

3489428 

46-3 

2557 

1455 

55-0 

33*8 

42-4 

5-78 

0-46 

1-17 

Brighton  . 

100832 

42-7 

50 

45 

54-5 

347 

42'8 

6-00 

1'37 

3-48 

Portsmouth 

124867 

27-8 

82 

42 

.. 

Norwich  . 

83430 

11-2 

64 

31 

52-0 

32  5 

413 

5-17 

0-24 

C"61 

Plymouth . 

72230 

51-8 

45 

44 

55‘0 

35-0 

44-8 

7-12 

0-73 

1-85 

Bristol  . 

199539 

44'8 

156 

97 

51'5 

329 

42-4 

5-73 

2'02 

513 

Wolverhampton  ... 

72549 

21-4 

59 

33 

52'S 

30-7 

40-9 

4-94 

0'60 

1-52 

Birmingham 

371839 

44-3 

334 

166 

54-2 

29-5 

41-4 

5-22 

0-45 

1-14 

Leicester  . 

113581 

35-5 

107 

32 

52-0 

318 

40-7 

4-83 

0-59 

1-50 

Nottingham 

93627 

46-9 

88 

49 

51-9 

291 

39-9 

439 

1-15 

2-92 

Liverpool . 

521544 

103-1 

428 

316 

52-7 

31-8 

40-2 

4’55 

0’97 

2-46 

Manchester 

357917 

83-4 

283 

217 

.. 

Salford  . 

138425 

26-8 

134 

89 

52  5 

27"8  39’9 

4-39 

1-51 

3'84 

Oldham  . 

88609 

19-0 

62 

47 

Bradford  . 

173723 

24-1 

147 

70 

51-3 

29’0  39-3 

4-08 

1-29 

3'28 

Leeds  . 

291580 

13-5 

238 

146 

53-0 

30-0  40-4 

4'66 

1-08 

2'74 

Sheffield  . 

274914 

14-0 

209 

112 

49-0 

30  0  39-2 

4-OC 

1-47 

3’73 

Hull . 

136933 

37-7 

121 

71 

... 

... 

Sunderland 

108343 

32-8 

95 

34 

510 

31-040-3 

461 

041 

1-04 

Newcastle-on-Tyne 

139929 

26-1 

96 

58 

47-0 

30-0i37-2 

2-89 

0'44 

1-12 

Edinburgh . 

215146 

51-3 

145 

109 

5C-0 

31-5;41-2 

5-ll 

Glasgow  . 

545144 

90-4 

370 

280 

475 

30-0,39-1 

3-95 

213 

5-41 

Dublin  . 

314666 

31-3 

163 

207 

53-0 

28'8;40'6 

4-78 

n-89 

2’26 

Total  of  23  Towns 

in  United  Kingdm 

8028595 

37-7 

6038 

3750 

55’0 

27-840-7 

4-83 

0-99 

2-51 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29T6_in.  The  highest  was  29'72  in.  on  Tuesday  evening, 
and  the  lowest  28'52  in.  on  Thursday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  sis 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  V. 

( Concluded  from  page  272.) 

MEDICO-LEGAL  ASPECTS  OF  DEATH. 

The  phenomena  last  adverted  to,  you  will  have  noticed,  occur 
.simultaneously  with  the  extinction  of  the  vital  functions.  Those 
to  which  we  have  now  to  direct  our  attention  are,  secondly, 
the  phenomena  which  follow  the  arrest  of  the  vital  functions, 
and  indicate  the  occurrence  of  molecular  death,  or  the  arrest  of 
the  organic  functions.  Their  occurrence  precedes,  in  order  of 
time,  the  subsequent  changes  originating  in  physical  alterations 
of  the  tissues.  The  most  important  phenomenon  belonging 
to  this  period  is — 

1.  The  coagulation  of  the  bloocl  in  the  heart.  In  this  organ 
the  form  assumed  by  the  blood  is  occasionally  that  of  a  fibrin- 
>ous  clot,  sometimes  a  soft  clot ;  in  some  forms  of  death  the 
blood  remaining  to  all  appearance  fluid,  though  this  last  is 
asserted  by  Hassal  to  be  only  apparently  the  fact  in  any  case. 
To  what  extent  the  coagulation  of  the  blood  takes  place  in  the 
interior  of  the  body,  elsewhere  than  in  the  heart  and  large 
vessels,  is  a  moot  point,  to  which  we  shall  have  to  return  under 
Wounds — (Hassal,  “Med.  Anat.,”  vol.  i. page  23  ;  Caspar,  vol. i. 
page  24.)  There  is  no  doubt  of  the  fact,  however,  that  blood 
withdrawn  from  the  body  within  the  first  three  or  four  hours 
after  death  will,  as  a  general  rule,  be  found  to  coagulate  on 
•exposure. 

In  addition  to  this  sign  of  death  and  indication  of  its  reality, 
we  have  the  further  phenomenon — 

2.  The  loss  of  muscular  contractibility , — like  the  last,  a  sign  of 
greater  value  and  importance  than  either  of  those  which  have 
been  as  yet  adverted  to.  This  change  is  not  to  be  confounded 
with  the  mere  state  of  relaxation  of  the  muscles ,  which,  as  we  have 
seen,  so  strikingly  marks  the  cessation  of  the  vital  functions. 
Although  the  tonicity  of  the  muscles  has  ceased  at  the  moment 
of  systemic  death,  these  tissues  are  found  to  retain  their  con- 
■tractibility  for  some  time  longer,  admitting,  as  this  property  of 
theirs  does,  of  being  readily  elicited  by  certain  stimuli. 

The  appearance  and  disappearance  of  the  muscular  contrac¬ 
tibility  in  different  parts  of  the  body  is  believed  to  follow  a  cer¬ 
tain  fixed  order.  Thus,  according  to  Nysten,  the  parts  which 
first  present  this  change  are  the  neck  and  trunk ;  it  then  appears 
in  the  lower  extremities ;  and  lastly  in  the  upper  :  its  departure 
observing  the  same  order.  With  this  agree  substantially  the 
later  assertions  of  Kussmaul. — ( Viertelschrift  fur  Gerichtl. 
Med.,  vol.  ii.) 

The  duration  of  this  phenomenon  in  the  dead  body  is 
shortened  by  its  exposure  to  warmth  and  moisture,  and  to 
ammoniaeal,  carbonic,  and  sulphuretted  hydrogen  gases  ;  it  is 
unafferted  by  carburetted  hydrogen,  chlorine,  and  sulphurous 
acid  gases,  nor  is  it  diminished  in  cases  of  asphyxia,  strangula¬ 
tion,  and  drowning. — (“  Cyc.  of  Anat.,”  vol.  i.  page  804,  and 
vol.  iii.  page  31.) 

But,  independently  of  these  causes  affecting  the  continuance 
of  this  property  of  the  muscular  fibre  after  death,  it  has  been 
lately  discovered  that  the  nature  of  the  disease  of  which  the 
person  has  died  exerts  a  considerable  influence  on  this  change. 
Thus,  in  some  experiments  on  the  muscles  of  the  trunk  and 
limbs  with  the  galvanic  stimulus,  the  irritability  was  found  to 
disappear  in  peritonitis  in  about  three  hours ;  in  phthisis, 
scirrhus,  and  cancer,  in  from  three  to  six  hours ;  in  death  from 
profuse  haemorrhage  or  mortal  lesions  of  the  heart,  in  about 
nine  hours ;  in  apoplexy  with  paralysis,  in  about  twelve  hours  ; 
and  in  adynamic  fevers  and  pneumonia,  in  from  ten  to  fifteen 
hours. 

The  continuance  of  contractibility  in  the  muscles  after  the 
extinction  of  the  vital  powers  explains  some  facts  already 
adverted  to,  as  well  as  some  which  will  come  under  our  notice 
afterwards — viz.,  the  alleged  delivery  of  the  foetus,  and  the 
discharge  of  the  urine  and  faeces  after  apparent  death  ;  the 
appearances  of  wounds  at  various  periods  after  death,  etc. 
Vol.  I.  1876.  No.  1343. 


The  best  method  for  testing  its  presence  is  galvanism,  though 
it  may  be  shown  to  exist  by  simply  pricking  or  otherwise 
irritating  a  nerve  of  motion  leading  to  the  part.  As  a  general 
principle  it  may  be  stated  that  the  disappearance  of  the  muscular 
irritability  is  synchronous  with  the  commencement  of  cadaveric 
rigidity. 

The  loss  of  animal  heat  which  follows  the  extinction  of  the 
vital  functions  is  a  more  equivocal  sign  of  death  than  the 
phenomena  last  mentioned.  The  mean  time  required  for  the 
complete  cooling  of  the  corpse  has  been  fixed  by  Caspar  at  from 
eight  to  twelve  hours.  The  process,  however,  admits  of  modi¬ 
fication  by  a  great  variety  of  circumstances.  As  a  general 
rule,  the  cooling  of  the  dead  body  is  slower  of  completion 
after  acute  than  after  chronic  diseases.  It  is  usually  con¬ 
siderably  retarded  in  asphyxial  cases,  except  in  the  case  of 
submersion.  In  suddenly  fatal  apoplexy,  accident,  or  acute 
disease  the  body  has  often  been  found  to  retain  its  heat  for 
long  periods.  After  death  by  hanging,  suffocation,  or  breath¬ 
ing  carbonic  acid  gas,  it  has  been  observed  to  retain  its  heat 
from  twenty-four  to  forty-eight  hours,  or  even  longer  ;  though 
in  some  cases  of  fatal  asphyxia  it  has  been  known  to  cool  as 
rapidly  as  in  death  from  other  causes. 

“  It  has  been  observed,  on  the  other  hand,  that  in  those  who 
have  died  from  chronic  disease,  and  in  whom  death  has  taken 
place  slowly,  the  bodies  have  cooled  very  rapidly.  They  have 
been  found  quite  cold  on  the  surface  within  four  or  five  hours 
after  death ;  at  least,  as  cold  as  other  subjects  after  the  lapse 
of  fifteen  or  twenty  hours,  who  have  died  under  reverse 
circumstances.  In  such  cases,  coldness  of  the  body  is  com¬ 
monly  manifested  before  dissolution  in  the  parts  most  exposed, 
as  the  hands  and  feet,  the  nose  and  the  cars.”- — (Naylor,  Medical 
Gazette ,  new  series,  vol.  ii.,  page  134.) 

The  human  body,  cceteris  paribus,  will  part  with  its  heat  in 
the  same  way  as  any  other  mass  of  matter  placed  in  a  medium 
cooler  than  itself — viz.,  by  radiation  and  conduction.  .  Thus 
the  facts  are  easily  explained  of  the  body  parting  with  its 
heat  sooner  in  water  than  in  air,  in  a  current  of  air  than  in  a 
tranquil  atmosphere,  and  in  a  large  than  in  a  small  room ;  as 
also  the  circumstances  that  the  body  of  an  adult  cools  more 
slowly  than  that  of  a  child  or  of.  an  old  person,  a  fat  than  a 
lean  person,  a  body  wrapped  in  clothes  than  a  naked  corpse,  etc. 

The  time  the  body  will  take  to  cool  may  occasionally  form 
an  important  element  in  a  case  of  murder,  by  the  connexion 
which  the  period  of  death  may  have  with  the  act  of  the  accused 
party. 

In  the  case  of  a  person  of  the  name  of  Millie,  for  the  man¬ 
slaughter  of  whom  a  man  named  Bolam  was  tried  in  England 
some  years  since,  the  body,  although  clothed,  is  reported  to 
have  been  found  cold  about  nine  hours  after  death.  ( Ibid. ) 

In  the  case  of  William  Spicer,  tried  for  the  murder  of  his 
wife  at  Reading,  in  March,  1846,  the  facts  connected  with 
the  rigidity  and  cooling  of  the  body,  and  the  period  of  time  re¬ 
quired  for  the  development  of  these  conditions,  formed  essential 
elements  in  the  chain  of  circumstantial  evidence  by  which 
guilt  was  brought  home  to  thepannel.  Two  contused  wounds 
were  found  in  the  woman’s  temples,  sufficient  to  have  stunned 
her,  but  not  to  have  caused  her  death.  It  appeared  piobable 
that  the  prisoner  had  thrown  her  down  a  cellar-stairs,  where 
she  was  found  lying  dead  with  fracture  of  the  skull,  and  of  the 
second  cervical  vertebra.  The  noise  of  the  fall  of  the  deceased 
was  heard  about  half -past  twelve  ;  her  body,  when  discovered 
at  nine  o’clock,  was  quite  cold  and  rigid.  The  inference  which 
the  prosecutor  required  to  establish  was  that  she  had  been 
dead  for  the  whole  of  this  period.  In  proof  of  the  correctness 
of  this  assumption,  the  medical  witness  declared  that  at  that 
season  rigidity  would  not  come  on  before  at  least  from  eight 
to  ten  hours — a  period  which  corresponded  with  a  short  visit 
to  his  house  by  the  pannel  at  the  time  the  fall  was  heard,  and 
completely  negatived  the  possibility  of  a  statement  made  by 
him  that  he  had  seen  his  wife  in  life  at  a  subsequent  visit  at 
a  quarter  to  five. — {Ibid.,  pages  136-138,  pass.) 

There  is  a  curious  circumstance  connected  with  the  one  we 
have  been  considering,  and  forming  an  apparent  exception  to 
the  rule  of  the  cooling  of  the  body  after  the  cessation  of  the 
vital  functions,  which  requires  here  to  be  adverted  to.  1 
allude  to  certain  alleged  instances  of  the  corpse,  without  any 
evident  cause,  maintaining  its  temperature  for  many  hours 
after  dissolution  ;  or  even  exhibiting  a  degree  of  heat  greater 
than  it  had  done  during  life.  Thus,  Dr.  Davy  has  found  a 
temperature  of  113°  in  the  pericardium  after  death. . 

The  difficulties  which  such  an  occurrence  might  give  rise  to 
are  well  illustrated  by  the  following  case,  which  appeared 
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in  the  Lancet ,  and  which  had  evidently  been  communicated 

by  the  reporter  in  a  fit  of  remorse,  occasioned  by  his 
precipitancy : — 

“  In  October,  1840,  a  servant-girl,  who  had  retired  to  bed  in 
apparently  perfect  health,  was  found  the  following  morning, 
as  it  appeared,  dead.”  A  surgeon  called  pronounced  her 
really  so,  and  that  she  had  been  dead  for  some  hours.  A 
coroner’s  inquest  was  summoned  for  four  o’clock,  and  the 
reporter  and  the  surgeon  who  had  been  called  in  to  the  girl 
were  ordered  to  inspect  the  body  previous  to  its  sitting.  On 
proceeding  to  the  house  for  this  purpose,  at  two,  the  inspectors 
found  the  girl  lying  in  bed  in  an  easy  posture,  her  face  pallid, 
but  placid  and  composed,  as  if  she  had  been  in  a  deep  sleep, 
while  the  heat  of  the  body  had  not  diminished.  A  vein  was 
opened  by  them,  and  various  stimuli  applied,  but  without 
affording  any  sign  of  resuscitation.  After  two  hours  of  hesi¬ 
tation  and  delay,  a  message  being  brought  that  the  jury  were 
waiting  for  their  evidence,  they  were  forced  to  proceed  to  the 
inspection.  In  moving  the  body  for  this  purpose,  the  warmth 
and  pliancy  of  the  limbs  were  such  as  to  give  the  examiners 
the  idea  that  they  had  to  do  with  a  living  subject !  The 
internal  cavities,  as  they  proceeded,  were  found  “  so  warm 
that  a  very  copious  steam  issued  from  them”  on  their  expo¬ 
sure.  All  the  viscera  were  in  a  healthy  state,  and  nothing  was 
detected  which  could  throw  the  smallest  light  on  the  cause  of 
this  person’s  death. 

The  explanation  of  such  an  occurrence  as  the  above  is  not 
difficult.  In  such  instances  the  body  will  have  parted  with  its 
natural  heat  so  slowly,  that,  before  this  has  hadtime  to  disappear, 
the  commencement  of  putrefaction— which  is  unusually  early 
in  such  cases— will  have  led  to  the  evolution  of  additional  heat, 
by  the  occurrence  of  those  chemical  changes  on  which  this 
process  depends.  One  or  two  facts  from  my  own  experience 
will  place  this  matter  in  its  true  light.  The  cases  which  follow, 
allowing  for  some  exaggeration  in  the  Lancet  case,  do  not 
differ  from  it  essentially. 

A  seaman  affected  with  scorbutus  died  suddenly,  from  (as 
was  found  on  dissection)  the  effusion  into  the  chest  of  sixteen 
ounces  of  serum.  Next  day,  on  proceeding  to  his  house  for 
the  inspection,  I  was  informed  that  the  body  had  retained  its 
heat,  and  the  limbs  their  flexibility.  The  heat  of  the  trunk 
and  limbs  was  little,  if  at  all,  below  the  vital  temperature. 
Next  day  putrefaction  had  advanced  so  far  as  to  leave  no 
doubt  of  his  state,  the  heat  being  greatest  in  the  chest,  where 
the  decomposition  was  farthest  advanced.  I  once  witnessed 
the  momentary  alarm  of  a  student  on  the  removal  of  the 
sternum  at  finding  the  contents  of  the  chest  warm,  and  steam 
issuing  from  its  cavity.  The  following  case,  however,  is  more 
to  the  point  :• — • 

One  morning,  in  the  summer  of  1840,  I  was  sent  for  to 
Littlejohn-street,  Aberdeen,  to  see  a  lad  of  seventeen,  who  had 
just  fallen  down  in  the  street,  when  on  his  way  to  a  workshop 
in  the  neighbourhood.  He  had  immediately  before  left  his 
parents’  house  in  good  health  and  spirits.  The  death  appeared 
to  have  been  instantaneous.  Finding  that  nothing  could  be 
done,  I  left  as  soon  as  I  perceived  that  he  was  really  dead.  On 
the  afternoon  of  the  same  day  I  was  again  sent  for  by  the  lad’s 
mother,  who  stated  that  she  had  been  deterred  from  proceed¬ 
ing  to  dispose  of  the  body  by  observing  that  it  did  not  become 
cold,  as  might  have  been  expected  had  he  been  really  dead- 
that  the  limbs  were  still  supple ;  and  that  within  the  previous 
half-hour  the  colour  had  returned  to  his  cheeks.  In  short, 
she  expected  that  he  was  about  to  come  to  life  again.  These 
statements  were  undoubtedly  correct,  and  it  was  my  painful 
duty  to  make  the  poor  woman  aware  that  all  this  was  owing 
to  the  very  rapid  approach  of  decomposition  in  this  instance, 
which,  by  next  day,  was  fully  developed  in  the  body,  its 
increased  temperature  still  continuing. 

In  some  rare  cases  the  commencement  of  putrefaction,  with 
the  consequent  warmth  of  the  body  caused  by  it,  follows  disso¬ 
lution  so  speedily  that  the  previous  process  of  rigidity  of  the 
limbs  succeeding  the  cooling  of  the  corpse  has  escaped  notice 
altogether,  from  its  slightly  marked  character  or  brief  dura- 
tion.  Instances  of  this  exceptional  sort  are  encountered  after 
the  sudden  deaths  (especially  in  very  warm  weather)  of  persons 
previously  in  health  falling  victims  after  brief  illness  to  attacks 
of  acute  inflammatory  or  apoplectic  diseases.  In  all  such 
cases  a  careful  investigation  will  lead  to  detection  of  some  of 
the  indications  of  the  commencement  of  decomposition  in  the 
body. 

The  continuance  of  secretion,  absorption,  and  nutrition  for  a 

short  period  after  death  has  been  contended  for,  from  the 
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exhalation  of  serous  fluids  in  some  parts,  their  disappearance 
in  others,  and  the  alleged  growth  of  the  hair  after  the  extinc¬ 
tion  of  the  vital  functions.  These  facts — admitting  to  some 
extent  their  reality — are  capable  of  explanation  on  such  merely 
physical  principles  as  transudation,  endosmose,  penetration, 
etc.,  without  supposing  the  continuance  for  a  time  after  death 
of  the  molecular  processes  ;  others  of  them  may  be  accounted, 
for  on  chemical  principles.  Still,  it  is  not  impossible  that,  as 
in  some  of  the  lower  grades  of  organisation,  cell-growth,  from, 
its  comparative  independence  of  the  vital  functions,  may  con¬ 
tinue  for  a  short  period  after  the  cessation  of  these  functions. 
From  the  combination  of  the  signs  we  have  passed  in  review- 
viz.,  1,  the  cessation  of  the  vital  functions  ;  2,  the  lustreless 
eye ;  3,  the  loss  of  muscular  contractility  ;  4,  the  pallor  of  the- 
surface;  o,  the  loss  of  the  animal  heat;  6,  the  relaxation  ofi 
the  muscles— Caspar  fixes  the  period  of  death  at  from  ten  to, 
twelve  hours  at  the  longest. — (Pages  17, 18.) 


LECTURES  ON  INJURIES  TO  THE  HEAD, 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital ;  Surgeon  to  Moorfields 
Ophthalmic  Hospital  and  the  Hospital  for  Skin  Diseases. 


Lecture  IX. 

ON  THE  SYMPTOMS  INDICATING  INJURY  TO 
THE  SURFACE  OF  THE  BRAIN. 

I  will  not  trouble  you  with  the  details  of  the  life-history  im. 
the  following  case,  but  will  merely  state  that  the  man  died 
after  a  compound  fracture,  with  laceration  of  the  dura  mater,, 
and  that  hemiplegia  had  been  throughout  a  very  definite 
symptom.  Trephining  and  removal  of  some  fragments  of 
bone  had  been  done  soon  after  his  admission. 

I  must  give  you  the  post-mortem  in  full,  for  it  was  of 
great  value,  in  proof  that  severe  contusion  of  external  parts, 
without  any  injury  to  the  centres,  can  produce  hemiplegia. 

The  skull  was  very  thin.  The  right  parietal  bone  had  been 
broken  into  fragments,  and  several  fissures  passed  downward^- 
through  the  squamous  portion  of  the  temporal.  A  surface  of 
dura  mater,  nearly  as  large  as  the  palm  of  the  hand,  had  been* 
exposed  by  the  removal  of  fragments  in  the  operation.  In  this- 
were  two  distinct  lacerations — one  a  triangular  one,  with  sides- 
an  inch  long  ;  the  other,  which  was  close  to  the  right  side 
of  the  longitudinal  sinus,  half  an  inch  long.  There  was  no 
depression  of  bone  anywhere,  and  the  dura  mater  was  nearly 
at  a  normal  level.  I  removed  some  other  large  fragments- 
before  using  the  saw,  as  they  were  quite  loose.  Between  the 
dura  mater  and  bone  in  front  of  the  wound  was  a  thin  layer 
of  blood-clot.  When  we  separated  the  edges  of  the  larger 
laceration  in  the  dura  mater,  some  blood-stained,  thin,  puru¬ 
lent  fluid  escaped,  but  in  no  great  quantity.  We  could  see  the 
contused  brain-substance  below.  The  saw  was  now  used,  and 
the  calvaria  detached.  The  hemispheres  were  sliced  off  in 
situ,  the  line  of  incision  passing  through  the  ventricles,  etc, 
A  small  quantity  of  blood-stained  serum  escaped  from  the 
skull.  At  one  spot  in  the  lining  membrane  of  the  posterior 
cornu  of  the  right  lateral  ventricle  there  was  a  little  yellow 
effusion,  but  it  was  very  little  ;  and,  with  this  exception,  there 
was  no  evidence  of  inflammation.  The  line  of  section  had 
passed  through  the  corpus  striatum  and  thalamus.  These 
structures  presented  no  traces  of  injury  or  of  subsequent  soften*, 
ing.  It  was  impossible  to  distinguish  any  difference  in  the 
appearance  of  the  section  on  the  two  sides.  The  hemispheres, 
which  had  been  removed  with  the  calvaria  ,  were  next  examined. 
On  the  right  side  over  the  whole  surface  there  was  a  greasy, 
purulent  effusion,  with  a  few  flakes  of  lymph.  This  effusion 
covered  also  the  parietal  layer  of  the  arachnoid.  There  was 
much  less  lymph  than  is  usually  seen.  The  effusion  was 
not  present,  excepting  to  a  very  slight  extent,  in  the  left 
side  ;  nor  was  it  found  at  the  base  of  the  brain  at  any  part. 
Over  the  middle  of  the  hemisphere  the  pia  mater  was  exten¬ 
sively  lacerated  ;  the  brain-substance  contused.  There  wer® 
patches  of  contusion  over  the  middle  of  the  hemisphere,  and 
also  over  the  posterior  lobe,  and  on  the  side  as  low  as  where  w® 
had  cut  the  bone,  but  not  lower.  The  anterior  third  of  the 
hemisphere  was  not  contused,  but  of  the  middle  and  posterior 
thirds  but  little  of  the  surface  had  escaped,  the  chief  damage 
being  directly  beneath  the  lacerations,  and  near  the  middle  of 
the  upper  surface.  Here  the  pia  mater  was  much  ecchymosed, 
and  the  cortical  substance  was  in  a  state  of  soft  pulp.  G® 
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-making1  a  vertical  section  we  found  the  white  substance 
beneath  also  much  ecchymosed.  It  was  stained  yellow  by  the 
adjacent  blood,  and  showed  numerous  small  specks  of  ex¬ 
travasation,  These  evidences  of  contusion  extended  deeply — - 
.•almost  into  the  posterior  cornu  of  the  ventricle.  A  stream  of 
water  poured  on  the  part  broke  its  way  through  the  softened 
brain-substance  into  the  cornu  of  the  ventricle,  but  in  the  first 
instance  there  was  no  actual  communication  with  the  ven¬ 
tricle.  Over  the  damaged  parts  it  was  impossible  to  remove 
the  pia  mater  without  tearing  off  also  some  of  the  grey 
substance,  but  from  the  anterior  lobes  the  pia  mater  could  be 
■easily  removed.  Having  thus  established  the  fact  that,  as  we 
had  expected,  the  surface  of  the  middle  of  the  hemisphere 
was  extensively  injured,  we  next  examined  carefully  each  one 
of  the  cranial  nerves,  the  pons,  medulla,  and  cerebellum. 
There  was  no  effusion,  nor  the  slightest  evidence  of  contusion 
in  the  centres  or  at  the  base  of  the  brain.  Beneath  the  left 
lobe  of  the  cerebellum  the  pia  mater  was  a  little  ecchymosed, 
but  the  cortical  substance  beneath  the  ecchymosis  showed  no 
evidence  of  contusion.  In  the  cortical  substance  of  the  left 
.sphenoidal  lobe  were  two  patches  of  minute  dots  of  extrava- 
sated  blood,  doubtless  the  result  of  contrecoup.  They  were 
very  small  indeed.  There  was  no  blood  in  the  arachnoid 
•cavity.  After  tearing  up  the  dura  mater  from  the  base,  we 
discovered  a  very  minute  fissure  extending  downwards  from 
the  right  squamous  bone  across  the  line  of  the  foramina  in 
the  sphenoid  to  the  body  of  that  bone. 

The  post-mortem  was  witnessed  by  some  who  were  most 
unwilling  to  admit  that  damage  to  the  external  parts  of  the 
brain  could  produce  hemiplegia,  and  all  admitted  that  the 
central  parts  were  free  from  any  evidence  of  injury. 

The  next  case  which  I  have  to  detail  to  you  is  one  which  at 
first  puzzled  us  a  good  deal,  because  we  had  an  incomplete 
[history  ;  but  which,  when  looked  at  by  the  light  of  the  post¬ 
mortem,  is  very  characteristic  of  an  important  group.  When 
the  man  was  first  admitted,  some  conjectured  that  he  was  in¬ 
toxicated  ;  afterwards  we  had  to  entertain  the  hypothesis  of 
fever,  or  of  arachnitis.  The  man  himself,  from  the  first,  was 
in  a  state  of  stupor.  Just  after  he  came  into  the  hospital  ward 
he  managed  to  tell  the  nurse  his  name ;  but  after  that  we  could 
never  get  him  to  speak.  He  was  admitted  about  Wednesday 
noon,  and  he  died  on  Saturday.  During  the  whole  of  this 
time  he  had  lain  in  a  stupid  condition,  without  speaking; 
capable  of  resisting  vigorously  when  we  disturbed  him,  but 
never  speaking.  His  tongue  and  lips  were  dryish,  but  he 
would  never  put  his  tongue  out.  His  face  was  flushed  and 
bloated.  When  he  was  covered  his  skin  got  hot,  but  when  he 
kicked  the  clothes  off  (as  he  often  did)  he  rapidly  became  cold. 
His  pulse  was  steady,  and  usually  about  65.  We  could  not 
make  out  that  he  was  paralysed  in  any  part ;  he  moved  all  his 
limbs  when  we  pricked  them,  and  screwed  up  his  eyes  when 
we  tried  to  open  them.  His  pupils  were  of  medium  size.  He 
was  more  or  less  restless,  frequently  tossing  the  clothes  off  and 
turning  in  bed.  He  could  rouse  himself  when  the  bladder 
was  full,  and  would  then  get  out  of  bed,  stagger  to  the  next 
patient’s  bedside,  and  make  water  against  it.  No  friends  came 
to  see  him,  and  the  only  history  which  had  been  obtained  from 
those  who  brought  him  was  that  he  had  had  a  fall  of  a  few 
feet,  and  that  he  was  a  very  drunken  man.  There  was  no 
contusion  to  be  discovered  about  any  part  of  his  head.  He 
had  had  no  bleeding  from  ears  or  nose,  nor  was  there  any 
ecchymosis  of  his  eyes.  We  could  find  no  fever-spots  on  his 
body.  After  remaining  three  days  in  the  condition  I  have 
described,  getting  gradually  more  and  more  stupid,  he  had, 
on  the  morning  of  the  third  day,  a  succession  of  convulsions, 
each  one  weaker  than  the  preceding,  after  which  he  died. 

In  discussing  the  diagnosis  of  the  case,  I  had  remarked  that 
•on  the  whole  I  was  inclined  to  think  that  he  had  sustained 
some  severe  injury  to  the  head  ;  and  I  pointed  out  that  it  was 
unusual,  in  cases  of  mere  concussion,  that  we  should  be  unable 
to  rouse  the  patient  to  speak.  I  stated,  also,  that  the  circum¬ 
stance  that  he  could  rouse  himself  when  the  bladder  was  full 
was  quite  in  keeping  with  what  we  often  notice  in  concussion  : 
very  often  a  patient  who  is  in  a  stupid  sleep  at  all  other  times 
will  rouse  himself  to  make  water,  then  go  to  sleep  again.  The 
absence  of  paralysis  seemed  to  show  that  the  patient  had  no 
extensive  injury  to  the  middle  parts  of  his  hemispheres,  and  it 
was  also,  to  my  mind,  tolerably  conclusive  that  he  had  no  sur¬ 
face  arachnitis.  I  will  explain  my  reasons  for  thinking  so  at  a 
future  lecture. 

On  the  day  of  the  man’s  death  we  obtained  an  account  of 
his  accident  from  the  foreman  of  the  yard  where  he  had 


worked.  He  had,  whilst  sober,  fallen  backwards  from  the 
cart  which  he  was  loading,  and  struck  the  back  of  his  head. 
He  was  stunned,  and  was  picked  up  by  the  bystanders.  Soon 
afterwards,  he  regained  consciousness  sufficiently  to  tell  them 
that  “he  felt  very  bad,  but  hoped  he  should  be  better  soon.” 
He  was  at  once  conveyed  to  the  hospital,  and  the  rest  of  the 
case  I  have  already  given  you.  The  height  which  he  had 
fallen  was  eight  or  nine  feet. 

Now  let  us  ask,  What  are  the  usual  consequences  of  a  severe 
blow  on  the  occiput,  such  as  this  man  had  received  ?  Very 
often  there  is,  in  the  first  place,  a  fissure-fracture  of  the  bone 
where  struck,  and  a  slight  contusion  of  the  cerebellum  above 
it ;  but  the  most  important  lesion  is  to  the  anterior  lobes  of  the 
brain.  These  are  driven  violently  forwards  against  the  skull, 
and  very  frequently  they  are  lacerated  (laceration  by  contre¬ 
coup).  Not  unfrequently  there  is  further  evidence  of  the 
effects  of  contrecoup  in  a  few  linear  fissures  in  the  thin  plates  of 
the  frontal  bone  on  each  side  of  the  ethmoid,  and  in  ecchymosis 
beneath  it.  Connected  with  the  laceration  of  brain  there  is 
always  the  effusion  of  more  or  less  blood  into  the  bruised 
brain-substance,  into  the  meshes  of  the  pia  mater,  and  into  the 
arachnoid  cavity.  These  were  precisely  the  lesions  which  our 
patient  had  sustained.  I  show  you  in  this  sketch  the  direction 
which  the  line  of  fracture  had  taken. 

The  symptoms  which  the  man  had  presented  fitted  very  well 
with  the  conditions  found  at  the  post-mortem.  The  case  was 
essentially  one  of  very  severe  concussion  of  the  entire  brain, 
plus  laceration  of  the  anterior  lobes,  plus  a  certain  amount  of 
general  compression  by  effused  blood.  The  compression  had 
probably  a  good  deal  to  do  with  the  immediate  cause  of  death. 
The  convulsions  no  doubt  very  much  hastened  his  death,  and 
they  might  have  been  due  either  to  the  laceration  or  to  the 
compression.  I  have  known  a  series  of  convulsions  precede 
death  in  a  case  of  pure  and  uncomplicated  compression. 
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( Concluded  from  page  303.) 

I  have  already  declared  my  experience  to  be  in  favour  of 
ointment  made  with  Goulard’s  extract,  in  preference  to  the 
Pharmacopoeial  preparation  made  with  the  powdered  crystals 
of  the  solid  acetate,  but  I  must  also  declare  my  experience 
to  be  very  greatly  in  favour  of  either  of  the  above  to  the 
Viennese  preparation  (recently  imported)  of  diluted  diachylon 
plaster.  The  latter  is,  to  begin  with,  a  very  uninviting,  putty¬ 
like  substance,  quite  like  putty  softened  by  admixture  with 
oil.  This  would  be  a  small  matter,  but  pharmacists  are  aware 
of  the  real  value  of  a  difficulty  of  that  kind,  and  would  at 
once  exclude  a  preparation  of  this  sort  from  the  category  of 
“  elegant,”  that  is  to  say,  acceptable,  preparations.  But  it  docs 
not  end  there.  This  “ointment”  (unlike  ointment  of  any 
other  kind)  may  be  plastered  on  the  skin  with  some  pains,  but, 
like  putty  on  unpainted  wood,  it  will  not  stick  until  at  length 
it  has  slowly  liquefied  and  so  flows  over  the  surface.  It  is 
even  difficult  to  get  it  on  the  finger  so  as  to  apply  it ;  it  can¬ 
not  be  got  out  of  the  pot  as  ordinary  ointment  may  be,  by  a 
mere  scrape  of  the  finger,  but  has  to  be  dug  out  as  an  inad¬ 
herent  stringy  morsel,  which  is  difficult  to  retain  as  well  as 
uneasy  to  deal  with  ;  and,  in  addition  to  its  pharmaceutical 
defects,  it  is  vastly  inferior  in  its  therapeutical  results  to  an 
ointment  made  with  Goulard’s  extract.  It  may  be  to  some  sur¬ 
prising  to  say  that  an  ointment  made  with  the  latter  may  be 
quite  easily  varied  in  strength  from  a  few  minims  of  the  sub- 
acetatis  plumbi  liquor  to  as  much  as  a  drachm  of  it  to  an 
ounce  of  lard,  the  larger  quantity  of  the  aqueous  solution  being 
easily  incorporated  with  so  small  a  quantity  of  grease.  How¬ 
ever,  I  have  found  that  for  the  majority  of  cases  of  chronic 
eczema  greasy  preparations  of  any  kind  are  pro  tanto  a  dis¬ 
advantage  :  they  appear  to  act  in  a  minor  degree  in  the  same  dis¬ 
advantageous  manner  that  water-dressing  covered  by  oilskin 
does.  I  was  accordingly  induced,  when  I  had  fairly  satisfied 
myself  that  lead  was  a  good  agent,  and  that  the  basic  acetate  of 
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lead  was  a  good  form  of  exhibiting  that  remedy,  to  seek  some 
more  favourable  vehicle  for  exhibiting  it  in  cases  of  chronic 
eczema  than  grease  of  any  kind  had  seemed  to  me  to  he  (I  had 
tried,  amongst  other  vehicles,  oil).  Glycerine  has  proved  in  my 
hands  far  superior  either  to  oil  or  water  as  a  vehicle  for  apply¬ 
ing  remedies  in  the  case  of  chronic  eczema.  It  has  neither,  so 
to  speak,  the  desiccating  effect  of  water  nor  the  macerating  effect 
of  grease.  Its  viscidity  is  about  parallel  with  that  of  the  viscid 
secretion  proper  to  eczema,  so  that,  in  smearing  it  over,  it  is 
readily  miscible  with  it,  and  while  it  preserves  the  surface  moist, 
it  readily  incorporates  itself,  and,  more  than  that,  undergoes 
true  admixture  or  diffusion  (osmosis)  with  the  viscid  aqueous 
solution  of  lymph  and  albumen  which  is  exuded  slowly  but 
continuously  from  the  surface  of  the  diseased  skin.  Thus  it 
conveys  the  remedy  held  in  solution  by  it  more  freely  to  the 
actual  surface  of  the  skin  itself.  At  the  same  time  it  fulfils 
an  indication  which  is  less  perfectly  attainable  by  the  use  of 
ointment :  it  adheres  more  closely  to  the  comparatively 
moist  surface  of  eczematous  skin  than  ointment  does,  and  so  is 
less  readily  rubbed  off  by  accidental  friction.  In  this  way  it 
more  efficiently  preserves  a  uniform  suppleness  of  the  skin 
affected  by  eczema — a  matter  of  importance  in  more  than  one 
respect,  for  not  only  is  the  patient  relieved  from  the  hide¬ 
bound  feeling  which  is  one  of  the  chief  distresses  of  chronic 
eczema,  but  the  chapping  and  cracking  of  the  skin,  caused  by 
the  partial  splitting  on  every  movement  of  the  body  of  the 
inelastic  varnish  formed  on  its  surface  by  the  partially  dried- 
up  exudation,  is  avoided ;  and  this  latter  phenomenon  is  one  of 
the  main  aggravators  and  perpetuators  of  the  eruption. 

That  glycerine  possesses  ample  capacity  for  penetrating  serous 
secretion  may  be  proved  by  repeating  an  experiment  which  I 
have  often  had  occasion  to  make  in  prosecuting  microscopical 
researches  into  the  minute  anatomy  of  the  morbid  skin.  I 
have  been  in  the  habit  often  of  preserving  small  portions 
of  skin  (removed  by  operation)  in  glycerine,  so  as  to  preserve 
them  from  putrefaction  till  I  had  leisure  to  examine  them. 
It  will  be  found  that  in  a  short  time  a  piece  of  skin  so  im¬ 
mersed  has  undergone  throughout  the  whole  of  its  thickness 
a  very  marked  change  in  its  physical  characters.  It  has  lost 
its  whiteness  and  its  opacity,  and  become  of  a  light  yellowish- 
brown  colour  and  semi-transparent,  assuming  the  aspect  but 
not  acquiring  quite  the  hardness  of  a  piece  of  dried  tendon  ; 
at  the  same  time  it  has  become  curled  up  at  the  corners.  It 
feels  very  considerably  harder  than  before.  If  cut  with  a 
knife,  it  “  cuts  ”  something  like  slightly  warm  glue  or  like  an 
old  and  somewhat  hardened  piece  of  candied  orange-peel, 
which,  on  the  whole,  it  rather  resembles  ;  at  the  same  time  it 
has  notably  diminished  in  size.  In  fact,  the  glycerine  has 
almost  completely  deprived  it  of  all  its  water,  which  has 
become  diffused  throughout  the  glycerine,  while  the  glycerine 
itself  has  thereby  become  accurately  applied  to  every  nook 
and  crevice  of  the  piece  of  skin  in  the  closest  possible  contact. 
In  the  living  skin,  of  course,  even  when  it  is  completely  raw, 
desiccation  of  this  kind  does  not  take  place  on  the  application 
to  it  of  glycerine,' because  the  skin  is  constantly  fed,  on  its 
under  surface,  by  an  inexhaustible  supply  of  aqueous  fluid  ; 
but  it  is  clear  that  an  agent  which  has  so  obvious  a  capacity 
for  absorbing  watery  fluids  into  its  substance  must  be  far 
more  capable  of  bringing  medicaments  already  dissolved  in  it 
into  much  closer  juxtaposition  with  a  serum-secreting  surface 
of  skin  than  it  is  at  all  possible  to  attain  by  applying  to  the 
skin  the  same  medicaments  incorporated  with  grease,  whether 
in  the  shape  of  lard  or  oil.  Grease  of  any  kind,  so  far  from 
absorbing  watery  fluids  into  its  substance,  is  proverbial  for 
resenting  any  attempts  at  its  admixture  with  them.  “  But, 
then,”  it  might  be  urged,  “  why  not  use  water  ?  water  surely 
is  miscible  enough  with  aqueous  solutions  ;  whether  serous 
or  other,  the  process  of  osmosis  would  surely  convey  the 
water,  and  with  it  the  medicament  it  may  contain,  into  the 
substance  of  the  viscid  film  of  serum,  and  so  to  the  surface 
of  the  skin  itself.”  This  is  true ;  but  then,  as  I  have  said 
before,  desiccation  rapidly  takes  place,  both  of  the  lotion  and  of 
the  serum,  and  so  an  impermeable  film  of  dried  scab  becomes 
(fatally  to  the  purpose  in  view)  interposed  between  the  skin 
and  the  remedy.  “  Then,  why  not,”  it  might  be  urged,  “  cover 
the  lotion  applied  on  rag  with  a  piece  of  oiled  silk  ?  that 
would  prevent  desiccation.”  To  this  the  reply  is  simple — the 
experiment  has  been  tried  often  enough,  and  I  have  had 
frequent  occasion  to  note  the  result :  such  a  plan  invariably 
aggravates  the  disease  very  markedly  ;  and  more  than  that. 
For  example,  if  the  patch  of  wet  rag  and  oiled  silk  be  larger  than 
the  patch  of  disease  over  which  it  is  applied,  it  leads  rapidly  to 


an  extension  of  the  disease.  Thus,  I  have  often  seen  a  larger- 
round  patch  of  chronic  eczema  very  speedily  converted 
into  a  much  larger  square  patch,  the  size  and  shape  oE" 
the  larger  patch,  corresponding  very  accurately  to  the  dimen¬ 
sions  of  the  piece  of  oil-silk  which  had  been  kept  applied.  The- 
skin  becomes  thoroughly  macerated ;  and  this  condition  evi¬ 
dently  is  more  prejudicial  to  a  favourable  issue  in  chronic- 
eczema  than  even  its  condition  as  it  exists  when  it  is  left 
to  itself.  Unlike  a  mere  aqueous  solution,  a  solution  off 
the  remedy  in  glycerine  permits  of  its  continuous  application,  , 
while  at  the  same  time  the  skin  is  preserved  supple  and 
moderately  moist.  Unlike  an  aqueous  solution  reinforced  by 
a  covering  of  oil-silk,  a  solution  in  glycerine  permits  of  a 
certain  degree  of  continuous  evaporation  from  its  surface  off 
aqueous  vapour.  In  short,  glycerine  appears  to  have  the 
property  of  supplying  efficiently  the  most  important  of  th&-. 
physiological  actions  of  the  lost  epidermis — namely,  of  con¬ 
ducting  in  like  manner  with  the  epidermis  the  business  off 
the  “  insensible  perspiration.”  When  spread  out  in  a  film  on- 
the  raw  skin,  it  fulfils  the  same  office  that  the  epidermis  does,, 
in  continuously  absorbing  water  on  its  under  surface,  and  per¬ 
mitting  its  constant  escape  from  its  upper  surface  in  the  shape 
of  aqueous  vapour,  but  in  such  moderate  quantity  as  shall  serve 
to  keep  the  skin  itself  fairly  and  properly  moist.  In  addition, 
to  this  useful  quality  may  be  added  another.  Very  many 
patients  have  an  extreme  dislike  to  being  smeared  over  any 
considerable  portion  of  their  surface  with  grease  of  any  kind  g 
not  only  does  it  make  their  clothes  in  a  mess — which  to  a 
person  of  cleanly  habits  is  often  extremely  distastful — but 
it  induces  a  peculiarly  uncomfortable  sensation  which  is 
a  source  of  annoyance.  Whereas  glycerine,  even  when- 
applied  freely  over  the  greater  portion  of  the  entire  surface,, 
is  a  comparatively  cleanly  application,  and  excites  no  other 
sensation  than  a  feeling  of  slight  stickiness,  which  is  far  more- 
readily  put  up  with,  and  is  eagerly  preferred  to  the  unpleasant¬ 
ness  of  a  general  inunction.  Even  this  slight  disadvantage 
completely  disappears  when,  as  should  always  be  the  case,  the-.- 
glycerole  is  not  profusely  applied,  but  is  smeared  on  in  very- 
moderate  quantity  at  each  application,  and  renewed  as  often, 
as  may  be  demanded — generally  about  three  times  a  day. 

I  have  now,  perhaps,  said  sufficient  to  show  what  fair  pro¬ 
babilities  of  usefulness  the  preparation  I  advocate  presents,, 
apart  from  my  own  personal  experience  of  its  therapeutical', 
efficacy. 

It  remains  for  me  still  to  dispose  of  some  natural  fears  that; 
I  have  reason  to  know  it  will  certainly  occasion.  When,  a  few 
years  since,  it  was  suddenly  discovered  that  the  “  hair-restorers,” 
which  were,  and  are  still,  so  very  extensively  advertised,  con¬ 
sisted  chiefly  of  a  solution  of  acetate  of  lead,  with  no  other- 
qualification  than  the  addition  of  some  glycerine,  and  a  tolerable-- 
amount  of  finely  divided  sulphur,  considerable  alarm  was  caused,  , 
and  a  correspondence  in  the  Times  ensued,  in  which  several, 
medical  writers  took  part.  These  commented  on  the  alarming 
manner  in  which  the  health  must  surely,  if  slowly,  be  under¬ 
mined  by  the  continuous  use  of  such  an  agent,  and  pointed  out 
with  some  care  how  many  poisonous  doses  of  lead  were  con¬ 
tained  in  each  bottle  of  the  stuff.  This  attracted  some  atten¬ 
tion  at  the  time,  and,  as  I  had  frequent  occasion  of  learning,, 
created  a  widely  spread  fear  of  the  articles  in  question.  This- 
d  priori  dread  was,  however,  perfectly  gratuitous  :  the  “hair- 
restorers,”  however  little  good  they  may  do  to  the  hair  beyond 
slowly  dyeing  it  of  a  dirty  brown  colour,  certainly  do  no  harm, 
to  the  system.  I  have  known  persons  who  have  long  persisted, 
in  their  use  without  exhibiting  any  of  the  symptoms  by  which 
it  may  certainly  be  decided  whether  lead  in  any  injurious,  or- 
even  in  any  tangible,  quantity  has  entered  the  system — that  is; 
to  say,  they  have  presented  no  blue  line  at  the  margins  of  the-, 
gums ;  they  have  not  suffered  from  colic,  or  even  from  painless 
constipation  in  the  least  degree ;  they  have  not  experienced’ 
“  wrist-drop,”  etc.  So,  again,  with  those  who  have  copiously- 
used  the  “unguentum  diachyli”;  and  so  equally  with  those- 
who  have  smeared  over  a  large  portion  of  their  surface  the 
preparation  I  am  recommending.  It  is  not  commonly  appre¬ 
ciated  how  widely  the  two  skins  of  the  body  (the  “leather-skin’'' 
and  the  “  slime-skin,”  as  the  German  anatomists  call  them)- 
differ  in  their  capacity  for  absorption;  or,  perhaps,  as  one  ought- 
more  accurately  to  put  it,  how  very  different  the  absorbent- 
capacity  of  the  epithelium  of  these  two  skins  proves  to  be.  That- 
of  the  “  slime-skin,”  or  mucous  membrane,  is  constructed  for: 
the  obviously  express  purpose  of  absorbing  almost  any  absorb¬ 
able  substance  that  may  be  brought  in  contact  with  it,  and. 
that  in  a  surprisingly  rapid  and  complete  manner;  whereas  that 
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of  the  “leather-skin,”  or  skin  proper,  is  constructed  so  as  to  in¬ 
terpose  an  equally  surprising  and  almost  insuperable  obstacle  to 
the  absorption  of  any  ordinary  absorbable  substance.  It  is  true 
that  by  artificially  removing  the  epidermis,  by  means  of  any 
blistering  substance,  we  may  temporarily  alter  this  condition 
by  depriving  the  “  leather-skin  ”  of  its  efficient  protection,  and 
thus  approximating  the  condition  of  its  epithelium  to  that  of  the 
“‘slime-skin,”  so  that  it  becomes  capable  of  the  property  of  ab¬ 
sorbing  matters  into  the  system ;  but  the  condition  of  the  skin, 
•even  in  the  rawest  phases  of  chronic  eczema,  is  very  far  from 
being  such  as  is  capable  of  evincing  this  property.  By  this  I 
■do  not  mean  simply  that  it  ought  to  be  so,  but  that  repeated 
and  careful  observation  conclusively  proves  that  it  is  so. 
^Nevertheless,  I  have  often  heard  fears  expressed  by  practi¬ 
tioners  whom  I  have  had  the  pleasure  of  meeting  in  consulta¬ 
tion,  that  such  a  remedy  as  the  one  I  am  speaking  of  must 
probably  be  a  very  dangerous  one  for  their  patient  to  use.  How¬ 
ever,  it  is  not  lead  alone  to  the  absorption  of  which  the  skin 
■offers  so  marked,  and  indeed  so  surprisingly  perfect,  a  resist¬ 
ance.  Sir  Thomas  Watson,  in  his  classical  treatise  on  the 
Principles  and  Practice  of  Medicine,  refers  to  the  resistance  of 
the  skin  to  the  absorption  of  mercury,  quoting  thus  a  letter 
written  to  him  by  Dr.  Bowling,  of  Adairville,  in  Kentucky  : — 
"“The  applications  [of  unguentum  hydrargyri  nitratis]  are  to  be 
.made  twice  a  day  [for  a  week].  I  have  never  known  the  con¬ 
stitutional  effects  of  the  mercury  to  be  developed  in  this  treat¬ 
ment,  save  in  a  single  instance,  and  then  but  very  slightly.” 
.Now,  I  myself  have  also  frequently  ordered  general  inunction 
with  strong  mercurial  ointment — from  seven  grains  to  as 
much  as  a  drachm  of  the  nitric  oxide  of  mercury  to  the  ounce 
of  lard — without  ever  (save  twice)  producing,  and  even  then 
<in  quite  a  trivial  degree,  any  of  the  constitutional  symptoms  of 
mercury.  These  two  cases,  inasmuch  as  they  are  the  excep¬ 
tions  to  many  hundreds  of  such  inunctions,  may  fairly  be 
placed  to  special  idiosyncrasy. 

I  have  now  disposed,  as  far  as  I  can  do  so  in  writing,  of  any 
Tears  that  may  be  entertained  as  to  the  safety  of  my  applica¬ 
tion.  It  is  necessary  that  I  should  here  give  some  definite 
explanation  of  what  condition  it  is  that  I  have  found  to  be  so 
■considerably  benefited  by  its  use.  “Chronic  eczema”  is  a 
term  that  has  so  many  different  significations,  that  I  must 
meeds  show  briefly  how  I  myself  employ  it  for  the  pur¬ 
poses  of  this  essay.  I  do  not,  for  example,  include  what  I 
may  perhaps  sufficiently  describe  by  the  names  of  lichen, 
.strophulus,  prurigo,  or  pityriasis  ;  nor  do  I  include  what,  with 
more  or  less  justification,  has  been  termed  “dry  eczema.”  I 
mean  here  by  chronic  eczema  only  those  persistent  conditions 
to  which  the  term  was  in  the  earlier  part  of  this  century 
limited,  and  which  come  more  properly  under  the  literal  signi¬ 
fication  of  the  word  eczema — that  is  to  say,  those  which  are 
•characterised  by  a  colourless,  viscid  sweating  from  the  skin : 
but  equally  whether  that  sweating  be  abundant,  so  as  to  keep 
■  the  surface  of  the  skin  bathed  in  slime,  or  so  as  to  concrete  in 
large  scabs;  or  merely  scanty,  and  occurring  even  in  minute, 
discrete,  but  more  or  less  clustered  spots,  so  as  to  present  only 
'thin,  small,  transparent,  dry,  gum-drop-like  deposits,  which  on 
■detachment  are  found  to  be  concave  on  the  under  surface,  and 
•concealing  a  small  drop  of  viscid  exudation  ;  or,  as  the  case  may 
be,  small,  raw,  scattered,  but  more  or  less  clustered,  weeping 
excoriations.  And  I  include  also  that  condition  in  which 
numerous  but  tolerably  minute  moist  cracks  in  the  reddened 
.surface  are  present.  I  am  not  here  attempting  to  give  either 
a  definition  or  a  complete  description  of  chronic  eczema,  but  am 
simply  aiming  at  conveying  in  general  terms,  to  those  to  "whom 
.the  disease  in  its  various  phases  may  be  familiar,  what  phases 
•of  that  disease  I  am  referring  to.  It  will  be  seen,  I  trust,  that 
I  am  limiting  myself  to  those  conditions  of  eczema  (however 
much  or  little  ought  properly  to  come  under  that  heading)  in 
which  there  is,  either  obviously  or  substantially,  a  moist  and 
“viscid  exudation  from  the  skin,  and  am  excluding  those  in 
which  there  is  only  a  mere  papulation,  or  a  mere  plastic 
"thickening  of  the  skin,  or  a  simple  dry  scurfiness  of  its  surface ; 
■that,  in  short,  I  am  referring  to  a  wet  disorder,  and  not  to  a 
■dry  one. 

I  now  come  to  some  pharmaceutical  details,  which  require 
■only  a  brief  description. 

The  remedy  is  manufactured — or  rather,  I  should  say,  the 
■stock  which  forms  the  basis  from  which  the  remedy  is  pre¬ 
scribed  is  made — in  precisely  the  same  way  as  the  “  plumbi 
subacetatis  liquor”  of  the  British  Pharmacopoeia,  only  that 
(glycerine  is  used  in  its  manufacture  instead  of  water  ;  and  to 
this  I  have  to  add  that  some  simple  directions  as  to  tempera¬ 


ture  have  also  to  be  followed.  It  is  thus  prepared  :  Take  of 
acetate  of  lead,  5 ;  litharge,  3^ ;  glycerine,  20.  Heat  for 
half  an  hour  in  a  boiling  glycerine  bath,  constantly  stirring, 
and  filter  in  a  gas-oven  or  other  kind  of  heated  compartment. 
The  result  is  a  perfectly  clear  and  colourless  liquid,  of  a  some¬ 
what  more  viscid  consistency  than  pure  glycerine.  Physically, 
it  is  a  stronger  solution  than  the  Pharmacopceial  “plumbi 
subacetatis  liquor,”  inasmuch  as  the  insoluble  white  residue 
left  by  the  Pharmacopoeial'  process  is  nearly  double  by  weight 
the  residue  left  by  the  process  above  directed.  Therapeuti¬ 
cally,  however,  the  glycerine  preparation  is  a  far  less  active 
application  considered  absolutely  than  the  “liquor,”  besides 
that  it  differs  markedly  in  several  essential  respects  in  the 
kind  of  effect  produced  by  it.  It  does  not  appear  to  be  known 
that  equal  strengths  of  solutibn  in  water  on  the  one  hand,  and 
in  glycerine  on  the  other,  of  any  remedy  used  locally,  are  very 
different  as  to  the  degree  of  effect  exerted  on  the  skin,  the 
aqueous  solution  being  in  every  case  a  far  stronger  application 
than  the  glycerine  solution.  The  reason  of  this  is  very 
obvious :  the  rapid  evaporation  of  the  water  under  the  influence 
of  the  heat  of  the  body  very  soon  concentrates  the  aqueous 
solution  ;  whereas  the  comparatively  fixed  character  of  glyce¬ 
rine  does  not  allow  of  any  notable  evaporation  of  the  solution. 

Two  of  the  pharmaceutical  details  of  the  preparation  of  the 
glycerole  demand  a  little  explanation.  The  ingredients  are 
not  directed  to  be  boiled  over  a  naked  flame,  because,  in  boil¬ 
ing,  glycerine  undergoes  decomposition,  evolving  acid  fumes. 
On  the  other  hand,  they  are  not  directed  to  be  heated  in  a 
boiling-water  bath,  because,  when  thus  warmed,  less  of  the 
powder  is  dissolved  than  when  they  are  heated  in  a  boiling- 
glycerine  bath. 

Filtration  in  a  hot  chamber  is  recommended,  because  at  the 
ordinary  temperature  it  would  probably  take  about  a  week  to 
filter  even  a  small  quantity  of  the  solution,  whereas  when 
heated  the  solution  temporarily  loses  its  viscidity,  and  speedily 
runs  through  the  filtering  paper. 

I  have  called  the  preparation  I  have  above  described  the 
“stock”  from  which  the  remedy  is  prescribed,  because  as  above 
prepared  it  is  far  too  strong  for  general  use,  although  it  may 
occasionally,  in  certain  cases,  after  one’s  way  has  been  care¬ 
fully  felt  by  the  previous  use  of  milder  strengths  of  solution, 
be  with  advantage  used  undiluted.  I  find  that  a  drachm  of  it 
to  the  ounce  of  pure  glycerine  is  about  the  strength  which  is 
usually  expedient.  Sometimes  half  a  drachm  to  the  ounce  is 
quite  sufficient.  On  the  other  hand,  two  drachms  to  the  ounce 
will  sufficiently  often  produce  a  better  effect  than  one  drachm 
to  the  ounce  will;  and  greater  strengths  progressively  employed 
up  to  the  full  strength  will  more  rarely  be  found  expedient. 
The  skilful  use  of  this  remedy,  simple  as  is  its  composition,  is 
like  the  skilful  use  of  a  very  simple  instrument.  Some  people 
can  achieve  wonders  in  wood-carving  with  a  penknife :  some 
cannot.  To  determine  at  sight  what  conditions  are  favourable  to 
its  employment,  and  what  are  not,  is  one  matter  ;  to  pronounce 
what  strength  of  it  should  be  used  is  another,  and  perhaps  a 
less  easy  affair,  but  it  is  of  no  less  importance  as  concerns 
the  result.  Too  weak  an  application  will  do  scarcely  the  least 
good :  too  strong  a  one  will  do  positive  harm.  Practical  ex¬ 
perience  in  the  use  of  the  remedy  will  alone  suffice  to  impart 
judgment  in  these  matters.  But  these  remarks  apply  with 
equal  force  to  every  local  application  of  any  kind  that  may 
be  employed  in  the  treatment  of  skin  diseases.  I  introduce 
them  here  merely  to  explain  why  I  believe  that  any  attempt  at 
minuter  detail  than  I  have  already  entered  into  on  this  head 
would  probably  be  an  idle  one. 

I  ought  to  say,  moreover,  that  I  do  not  profess  that  this 
remedy,  any  more  than  any  other  kind  of  remedy,  shall  be  in¬ 
variably  successful  even  in  the  class  of  cases  to  the  treat¬ 
ment  of  which  it  is  best  adapted  ;  and  here  I  may  quote  Dr. 
Devergie,  who,  after  a  long  experience,  found  himself  con¬ 
strained  to  write  thus:— “Dans  une  affection  cutanee  qui 
exige  l’emploi  des  emollients,  le  medecin  ne  saura  dire,  a 
premiere  vue,  si  les  cataplasmes,  les.  lotions,  ou  les  poudres 
pouront  ctre  efficaces  ;  il  faut  necessairement  qu’il  en  fasse 
l'essai.”  In  short,  nothing  succeeds  invariably  but  success ; 
but  I  am  none  the  less  for  that  disposed  to  modify  my  original 
proposition— namely,  that  glycerole  of  the  subacetate  of  lead 
is  a  far  more  generally  useful  application  for  chronic  eczema 
than  either  the  benzoated  oxide  of  zinc  ointment,  the  calamine 
and  oxide  of  zinc  lotion,  or  the  unguentum  diachyli.  One 
disadvantage  of  the  more  popular  two  of  these — namely,  the 
two  ointments — is  that  no  variation  of  their  strength  seems  to 
have  been  contemplated  by  those  who  have  advocated  them ; 
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nor  does  sucli  an  idea  appear  to  have  presented  itself  to  any  0f 
the  numerous  adopters  of  these  two  preparations.  It  is  accepted 
as  of  the  natural  order  of  things  that  benzoated  zinc  ointment 
must  consist  of  one  part  of  oxide  of  zinc  to  five  parts  and  a  half 
of  benzoated  lard,  just  as  water  must  consist  of  certain  inflex¬ 
ible  proportions  of  oxygen  and  hydrogen.  I  never  heard  of 
anyone  who  thought  of  tampering  with  these,  the  only  pos¬ 
sible  (?)  proportions.  Just  so  with  the  unguentum  diachyli. 
The  composition  of  this  preparation  must  have  less  variation 
than  even  that  of  the  proverbially  constant  mariner’s  compass. 
It  must  consist  of  equal  parts  of  diachylon-plaster  and  oil,  or 
else,  equivalently,  of  one  part  of  litharge  to  four  parts  of  oil, 
according  to  the  manner  in  which  it  may  be  chosen  to  make 
it.  Now,  if  I  were  to  be  called  upon  to  name  some  solitary 
useful  result  as  the  product  of  a  twelve  years’  study  on  my 
part  of  the  effect  of  remedies  on  diseases  of  the  skin,  I  should 
prefer  to  say  that  I  had  learnt  to  know  that  it  is  necessary  to 
vary,  and  that  very  considerably,  the  strength  of  applications 
of  any  kind  to  the  diseased  skin ;  and  that  not  only  in  respect 
of  the  use  of  the  same  application  to  different  kinds  of  disease, 
but  to  the  same  disease  as  existing  in  different  individuals, 
and,  furthermore,  to  the  same  disease  in  the  same  person,  at 
different  phases  of  its  progress.  It  will  not  be  too  much, 
therefore,  if.  I  claim  for  the  preparation  I  am  pleading  for, 
that  it  admits  of  a  ready  and  expeditious  variation  of  its 
strength  of  action  without  alteration  of  its  consistency,  or, 
indeed,  modification  of  any  of  its  useful  physical  qualities,  by 
the  immediate  addition  to  a  small  portion  of  the  stock  solu¬ 
tion  of  any  required  quantity  of  glycerine — an  advantage  of 
no  small  .  convenience  in  country  practice,  or,  indeed,  in 
apothecaries  practice  anywhere.  The  same  remark  applies 
also,  so  far,  to  glycerole  of  carbolic  acid,  or  to  glycerole  of 
tannin,  although  the  Pharmacopoeial  preparations,  in  either 
case,  are  far  too  weak  to  serve  as  generally  useful  stock  solu¬ 
tions.  I  have  every  reason  to  think  that  the  adoption  of  a  solu¬ 
tion  of  the  basic  acetate  of  lead  in  glycerine,  such  as  I  have 
described,  would  be  a  valuable  addition  in  the  British  Pharma¬ 
copoeia  to  the  other  solutions  in  glycerine  that  already  exist 
there. 

I  have  but  one  more  remark  to  add,  and  that  is,  that  the 
first  effect  of  the  application,  even  in  cases  where,  both  as 
regards  quality  and  strength,  it  may  be  excellently  adapted  to 
the  condition  present,,  will,  to  the  unpractised  eye,  seem  an 
aggravation  of  the  disease — that  is  to  say,  the  eczematous 
skin  will  seem  to  be  redder  and  more  inflamed,  as  well  as 
moister.  The  moisture  will,  of  course,  be  readily  under¬ 
stood,. but  I  find  that  the  redness  is  very  liable  to  misinter¬ 
pretation,  and  so  becomes  the  occasion  of  a  loss  of  faith 
in  the  remedy  at  the  very  outset,  and  even  the  cause  of  it 
being  promptly  abandoned.  It  is  due  simply  to  greatly 
increased  transparency  of  the  cuticle,  and  of  the  thin  scabs  or 
scales,  consequent  on  their  infiltration  with  glycerine,  which 
thus  enables  the  inflamed  true  skin  to  shine  through  them 
somewhat  more  vividly.  I  believe  I  have  forgotten  to  men¬ 
tion  that  the  skin,  previous  to  each  fresh  application  of  the 
glycerole,  ought  to  be  boldly  washed  with  a  soft  sponge,  well 
moistened  with  warm  soap-and- water. 


ON  LITHOTOMY  AND  LITHOTKITY  IN  THE 
LONDON  HOSPITALS, 
s  By  WALTER  J.  COULSON,  E.R.C.S., 

Senior  Surgeon  to  the  Lock  and  St.  Peter’s  Hospitals. 

A  paper,  of  which  the  following  is  an  abstract,  was  read 
before  the  London  Medical  Society  on  Monday,  March  13, 

Mr.  Coulson  commenced  his  paper  with  a  reference  to  an 
instructive  Address  on  Surgery  recently  delivered  by  Mr. 
Cadge  at  a  meeting  of  the  British  Medical  Association. 

.  ^r-  Cadge  had  obtained  returns  from  eight  of  the  prin¬ 
cipal  London  hospitals,  which  showed  that  each  of  these 
hospitals  received,  on  an  average,  seven  cases  of  vesical  calculus 
annually.  The  object  of  Mr.  Cadge  was  chiefly  medical ;  he 
desired  to .  ascertain  the  relative  proportions  of  lithuria  in 
different  districts ;  but  the  author  of  the  present  paper  con¬ 
sidered  the  subject  under  its  surgical  aspect,  and  for  his  data 
relied  on  the  reports  annually  issued  by  the  four  great  hos¬ 
pitals,  viz. :  Guy’s,  St.  Thomas’s,  St.  Bartholomew’s,  and  St. 
George  s.  To  these  he  has  added  the  statistical  information 


derived  from  the  Registries  of  St.  Peter’s  Hospital  for  Stone- 
and  the  special  departments  in  London  and  Paris.  Instead, 
however,  of  taking  the  numbers  of  vesical  calculus,  he  has 
taken  the  operations  performed  for  the  cure  of  stone  in  the- 
bladder — in  other  words,  the  cases  of  lithotomy  and  lithotrity. 
The  paper  is  accompanied  by  numerous  statistical  tables,, 
which  exhibit  for  each  hospital  the  number  of  cases  treated, 
annually  during  a  period  of  five  successive  years,  and  the 
results  thereof. 

The  following  are  some  amongst  the  principal  conclusions 
at  which  Mr.  Coulson  arrives  from  the  statistics  furnished  in 
his  tables.  Taking  the  broadest  view  of  the  matter,  i.e.,. 
considering  the  general  results  of  the  two  operations,  massed 
together,  the  author  finds  “  that  the  number  of  cases  of  vesical 
calculus  treated  by  operation  in  the  four  great  hospitals  above 
named  during  five  consecutive  years  was  148 ;  while  the 
number  of  deaths  was  twenty-four.  The  general  mortality  was,, 
therefore,  one  in  six  and  one-sixth.  At  St.  Peter’s  Hospital 
during  the  same  period  the  number  of  operations  was  sixty- 
seven,  and  the  deaths  six  ;  the  general  mortality  being  one  in 
eleven  and  one-sixth,  or  nearly  one-half.  This  remarkable 
difference  the  author  attributed  to  the  kind  of  operation  selected- 
In  the  great  hospitals  lithotomy  is  the  operation  chiefly 
selected;  while  at  St.  Peter’s  the  operation  most  frequently 
selected  is  lithotrity.  This  is  a  general  view  only.  The 
question  of  age  must  be  considered,  if  we  institute  a  com¬ 
parison  of  frequency  between  the  two  operations. 

In  some  reports  ages  are  given,  in  others  not ;  but,  allowingr 
a  proportion  of  one-third  for  persons  under  sixteen  years  of 
age,  the  tables  show  “  that  the  proportion  of  adults  cut  in  the 
great  hospitals  to  adults  crushed  is  as  eighty-two  to  twenty- 
nine”;  hence,  lithotrity  is  applied  to  one-third  of  the  total 
number  of  cases  only.  At  St.  Peter’s,  where  the  ages  are  re¬ 
corded,  the  author  finds  that  lithotrity  is  applied  to  three- 
fourths  of  the  cases  operated  on. 

M.  Civiale  had,  long  ago,  made  the  same  remark,  showing 
that  the  great  hospital  surgeons  of  Paris  applied  lithotrity  to 
one-third  of  their  cases  only,  while  he  applied  it  to  three-fourths. 
Several  returns  from  large  provincial  hospitals  seem  to  show 
a  similar  preference  for  lithotomy.  The  preference,  however, 
is  more  clearly  shown  in  one  of  the  tables,  from  which  it 
follows  that  the  total  number  of  operations  of  lithotrity  in  the- 
four  great  hospitals  during  a  period  of  five  successive  years 
was  twenty-nine  ;  while  at  St.  Peter’s,  during  the  same  period,., 
the  number  was  forty-four — considerably  greater  than  all  the- 
four  put  together. 

Results,  however,  form  the  most  important  point  to  consider. 
In  the  great  hospitals  the  death-rates  of  lithotrity  and  of  adult 
lithotomy  are  nearly  equal,  being  as  six  to  seven.  At  the 
Stone  Hospital,  lithotrity  is  twice  as  successful  as  lithotomy. 
Again,  the  author  shows  that  the  reports  of  the  four  great 
hospitals  show  for  lithotrity  twenty-eight  cases,  with  five- 
deaths  ;  while  at  St.  Peter’s  the  cases  were  forty-three,  and 
deaths  three.  Finally,  the  author  brings  to  light  a  remarkable- 
coincidence  between  the  results  of  lithotrity  as  applied  in  the 
three  special  departments  at  Paris,  Berners- street,  and  Gower- 
street.  In  the  special  department  of  University  College- 
Hospital  the  mortality  of  lithotrity  is  one  in  sixteen ;  at  the 
Necker  Hospital  the  mortality  is  one  in  fifteen  and  three-fifths 
(for  twelve  years) ;  at  St.  Peter’s  Hospital  (for  five  years)  the 
mortality  is  one  in  fourteen  and  one-third. 

The  paper  concludes  that  the  difference  of  results  so  often 
exhibited  by  the  tables  points  towards  a  neglect  of  lithotrity 
in  the  great  hospitals,  and  to  the  necessity  of  rendering  the- 
treatment  of  vesical  calculus  by  the  operation  of  lithotrity  a 
special  department  of  surgery. 


Quack  Medicines.— A  firm  of  chemists  writes 
“  The  number  of  deaths  caused  by  accident  in  taking  patent 
medicines  is  far  exceeded  by  the  total  fatal  results  from 
overdoses  by  medical  men,  or  by  errors  in  dispensing  from, 
prescriptions.” 

We  learn  from  our  contemporary  Nature  that  the 
Cambridge  Museums  and  Lecture-rooms  Syndicate  report  an 
urgent  need  of  increased  accommodation  in  the  department  of" 
zoology,  comparative  anatomy,  and  physiology,  and  recom¬ 
mend  that  steps  be  at  once  taken  to  supply  the  want.  They 
suggest  the  erection  of  a  building,  to  consist  of  three  floors,, 
with  cellars  under  the  central  portion,  adjacent  to  the  present 
Museum.  r 
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REPORTS  OP  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

• - «■ - - 

KING’S  COLLEGE  HOSPITAL. 

-CASES  UNDER  THE  CARE  OF  MR.  HENRY  SMITH. 

[Foe  notes  of  these  cases  we  are  indebted  to  Mr.  A.  B.  Barrow 
F.R.C.S.,  Surgical  Registrar.] 

Case  1. — Fatty  Tumour  of  Right  Mammary  Region ]in  a'Male — 
Removal — Recovery. 

Thomas  W.,  aged  forty-seven,  was  admitted  on  J une  2,  1875. 

History. — Present  Attack :  Four  months  ago  he  first  noticed 
a  swelling  close  to  the  nipple  on  the  right  side,  his  attention 
being  drawn  to  it  on  account  of  its  weight.  It  did  not  make 
the  gland  much  larger  than  the  parts  in  the  corresponding 
situation  on  the  left  side  at  this  time,  but  the  swelling  has 
gradually  increased  since.  It  has  not  given  him  any  pain. 
Individual :  He  has  lived  rather  freely.  He  was  in  Constan¬ 
tinople  in  185o,  and  had  a  severe  attack  of  dysentery  ;  since 
which  his  digestive  organs  have  been  very  much  disposed  to 
get  deranged,  and  he  has  had  frequent  attacks  of  vomiting. 
In  1858  he  had  jaundice,  and  was  an  in-patient  of  St.  Thomas’s 
Hospital.  He  had  gonorrhoea  and  syphilis  twenty-five  years 
ago.  Family :  Particularly  healthy.  Father  and  mother  still 
living. 

Condition  on  Admission. — A  tumour  exists  on  his  right  side 
on  a  level  with  the  nipple.  It  is  oval  in  shape,  its  long  axis 
extending  outwards  from  the  nipple  for  six  inches,  and  being 
transverse  to  the  axis  of  the  body.  It  measures  about  two 
inches  and  a  half  across.  The  surface  is  slightly  irregular, 
but  soft  and  elastic  ;  the  skin  is  freely  movable  over  it.  The 
nipple  is  not  at  all  depressed  or  adherent,  and  the  tumour 
moves  freely  upon  the  deeper  structures.  The  superficial  veins 
are  a  little  more  evident  on  this  side  than  on  the  other.  No 
enlarged  glands  can  be  felt  in  the  axilla. 

Treatment  -and  Rr ogress. — June  4  :  Gout  attacked  both  toes, 
and  gave  him  considerable  pain  and  disturbance.  5th  :  The 
patient  being  under  chloroform,  Mr.  Smith  made  an  incision 
over  the  tumour,  and  enucleated  it  without  further  use  of  the 
knife.  It  was  of  fibro-fatty  variety.  The  wound  healed  almost 
entirely  by  first  intention.  The  gout  continued  more  or  less 
■for  a  fortnight.  The  patient  was  discharged  well  on  June  20. 

Case  2. — Scrofulous  Tumour  of  Right  Testicle — Removal — • 

Recovery. 

Samuel  R.,  a -red  forty,  a  carpenter,  was  admitted  on  Sep¬ 
tember  14,  1875. 

History. — Present  Complaint :  Three  years  ago  he  noticed 
that  the  right  testicle  was  a  little  larger  than  the  left,  but  he 
did  not  experience  any  pain,  except  when  he  pressed  it.  It  did 
not  seem  to  increase  until  four  or  five  months  after  this, 
when  he  went  to  a  doctor  and  had  it  strapped  up.  It  still 
•continued  to  increase,  however,  causing  him  so  much  pain 
that  he  was  obliged  occasionally  to  give  up  work.  In  February, 
1873,  he  attended  as  an  out-patient  under  Mr.  Bell.  Scott’s 
dressing  was  applied ;  after  this  it  diminished  considerably  in 
size,  and  became  very  much  easier.  It  continued  in  this  state 
for  some  months,  but  then  again  began  to  grow,  and  has  been 
gradually  growing  since.  He  has  had  great,  but  not  constant, 
aching,  heavy  pain.  About  a  month  ago  it  broke  on  the  out¬ 
side,  and  a  quantity  of  matter  came  from  it ;  it  has  been  dis¬ 
charging  constantly  since,  and  the  opening  has  increased. 
Since  this  occurred  the  pain  has  been  less,  and  he  thinks  it  has 
diminished  in  size.  His  general  health  has  been  good  during 
this  time,  with  the  exception  of  a  rheumatic  attack,  which 
-occurred  last  January.  Individual:  He  has  never  been  laid 
up  by  illness.  Four  years  ago  he  used  to  vomit  after  every 
meal,  but  this  has  not  occurred  since.  He  has  lived  tempe¬ 
rately.  Has  never  had  any  venereal  disorders.  He  is  the 
father  of  two  children.  Family  :  Father  and  mother  died  of 
old  age ;  brothers  and  sisters  healthy. 

Condition  on  Admission. — He  has  a  tumour  of  the  right 
testicle,  about  the  size  and  shape  of  a  large  pear,  the  apex  of 
which  points  downwards,  and  a  round  opening  about  the  size 
of  a  shilling  exists  on  the  outer  side,  at  the  bottom  of  which  a 


yellow  slough  can  be  seen.  The  edges  are  a  little  undermined. 
The  surface  of  the  tumour  is  smooth,  and  the  skin  is  freely 
movable  over  it  except  around  the  ulcer.  The  veins  over  it  are 
a  little  dilated.  The  outline  is  regular,  except  at  the  apex,  which 
is  slightly  separated  from  the  rest  by  a  constriction  extending 
quite  round  the  tumour ;  and  behind  a  soft  fluctuating  pro¬ 
minence  exists.  The  cord  is  rather  enlarged.  No  lumbar 
glands  can  be  felt.  He  does  not  complain  of  pain  in  the  organ, 
but  it  is  a  little  tender,  especially  at  the  semi-fluctuating  spot 
at  the  posterior  part,  on  manipulation.  The  cord  is  also  a 
little  tender.  He  is  a  pale-looking,  spare  man.  There  are  not 
any  signs  of  constitutional  derangement. 

Treatment  and  Progr ess. — Rest  in  bed.  Liberal  diet.  ID  Mist, 
ferri  perchlor.  §j.,  t.  d.  s.  September  18  :  Castration  by  clamp 
and  cautery.  The  tumour  presented  the  characters  of  scrofulous 
disease.  He  made  a  rapid  recovery,  and  was  discharged  on 
October  20,  1875. 

Case  3. — Epitheliomatous  Ulcer  of  Thigh — Amputation — 
Recovery. 

William  T.,  aged  seventeen,  a  blind-maker,  was  admitted  on 
March  4,  1875. 

History. — Four  years  ago  he  had  an  ulcer  form  on  the  inner 
side  of  the  right  thigh.  He  thinks  it  was  caused  by  a  fall  on 
the  ice,  which  gave  rise  to  a  painful  swelling  about  his  knee, 
obliging  him  to  keep  to  his  bed  for  two  months.  This  was 
poulticed,  and,  bursting,  left  the  ulcer.  This  healed  after 
some  long  time;  but  about  three  months  after,  another  abscess 
broke  on  the  outer  side  of  the  same  thigh  at  its  lower  part. 
This  healed ;  and  about  a  year  afterwards  he  received  a  blow 
from  a  stone  thrown  at  him,  at  just  about  the  same  situation. 
A  swelling  very  soon  followed  and  [broke,  and  did  not  heal, 
but  continued  to  extend  both  superficially  and  deeply,  dis¬ 
charging  a  considerable  quantity  of  matter.  The  old  wound 
also  opened  again.  He  has  not  suffered  a  constant  nor  very 
great  pain  from  it ;  but  every  now  and  then  a  severe  burning 
pain  has  attacked  it,  and  during  the  last  five  weeks  this  has 
become  especially  severe,  and  has  been  accompanied  by  very 
painful  startings  of  the  limb.  With  the  exception  of  this  he 
has  always  enjoyed  very  good  health,  and  has  led  a  very 
temperate  life.  There  is  a  family  history  of  phthisis,  but  not 
of  any  other  specific  malady. 

Condition  on  Admission. — The  leg  is  semi-flexed.  The  lower 
part  of  the  thigh  is  much  swollen,  and  a  large  ulcerated-look¬ 
ing  wound  exists  on  the  inner  side  of  the  thigh  and  popliteal 
space,  as  well  as  a  small  fistulous  opening  near  the  tendon  of 
the  biceps  on  the  outer  side  of  this  space.  A  more  careful 
examination  was  not  made. 

Progress  and  Treatment. — During  the  time  that  he  was 
waiting  for  his  bed  to  be  got  ready  for  him,  bleeding  occurred 
from  the  inner  opening,  and  he  lost  about  a  quart  of  blood. 
This  was  controlled  by  the  pressure  of  a  bandage.  Slight 
haemorrhages  occurred  twice  during  the  night,  and  were 
arrested  by  the  tourniquet  and  plugs  of  perchloride  of  iron. 
March  5  :  At  two  o’clock  more  rapid  haemorrhage  occurred, 
evidently  of  an  arterial  kind,  and  Mr.  Henry  Smith  was  called 
to  see  the  patient,  when — from  the  consideration  that  the  ulcer 
was  of  a  malignant  nature,  and  that  attempts  to  arrest  the 
haemorrhage  would  have  but  temporary  effect,  and  as  no 
bleeding  vessel  was  visible,  and  the  patient  being  now  much 
blanched  and  exhausted — he  decided  that  immediate  amputa¬ 
tion  was  necessary,  so,  chloroform  having  been  administered, 
he  removed  the  limb  (anterior  and  posterior  flap  operation), 
the  external  iliac  artery  being  compressed  by  Mr.  Wood. 
There  was  no  loss  of  blood  during  the  operation.  The  patient 
was  then  ordered  a  teaspoonful  of  brandy  every  quarter  of  an 
hour,  and  was  directed  to  be  placed  in  a  warm  bed.  On 
examination  of  the  limb  it  was  found  that  the  ulcer  extended 
into  the  popliteal  space  and  into  the  lower  part  of  the 
thigh.  No  vessel  could  be  found  which  had  been  ulcerated 
into.  The  knee-joint  was  healthy.  Microscopical  examina¬ 
tion  of  the  diseased  tissue  showed  some  epithelial  nests,  large 
fiat  free  nucleated  cells,  and  hypertrophied  papillae.  The  con¬ 
stitutional  disturbance  was  at  first  very  great  and  threatening, 
but  still  he  improved  from  day  to  day.  The  temperature  was, 
and  has  remained  all  through,  very  fluctuating.  The  stump 
at  first  was  very  deficient  of  action,  and  discharged  a  most 
offensive  dark-coloured  matter.  This,  however,  gradually 
improved.  25th  :  He  is  looking  quite  fat,  and  is  making  rapid 
progress.  The  stump  is  healing  rapidly.  On  June  10  the 
stump  had  quite  healed,  and  the  patient  was  discharged  well. 
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THE  MIDWIFERY  LICENCE  OF  THE  ROY  AT. 
COLLEGE  OF  SURGEONS. 

The  letter,  published  elsewhere  in  our  columns,  from  Dr. 
Barnes  explains  the  immediate  cause  of  the  dead-lock— if  we 
may  so  call  it— which  at  present  exists  at  the  College  of 
Surgeons  with  regard  to  the  examination  of  “  persons  ”  desi¬ 
rous  of  obtaining  the  College  certificate  of  qualification  in 
Midwifery.  It  is  well  known  that  the  Council  of  the  College 
have  decided  to  admit  to  examination  for  this  qualification  three 
ladies  who  have  obtained,  in  Edinburgh  and  at  the  London 
Medical  College  for  Women,  a  large  amount  of  professional 
education,  though  not  the  amount  and  in  the  manner  required 
by  the  regulations  of  the  College  ;  but  as  none  of  these  can¬ 
didates  possess  any  medical  qualification,  and  the  possession  of 
the  College  qualification  or  licence  in  Midwifery  would  admit 
them  to  the  Medical  Register,  thereby  making  them  legal  prac¬ 
titioners,  the  determination  of  the  College  has  called  forth 
very  grave  opposition  and  remonstrance.  The  Obstetrical 
Society  of  London  and  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  have  passed,  and  sent  to  the 
College,  strongly  worded  resolutions  against  it ;  and  Dr.  Barnes, 
one  of  the  College  Board  of  Examiners  in  Midwifery,  has 
resigned  his  seat  on  that  Board  rather  than  be  a  party  to  the 
admission  to  the  midwifery  certificate  of  persons  imperfectly 
qualified  for  medical  practice, — for  it  is  important  to  observe  that 
the  remonstrances  addressed  to  the  College,  and  Dr.  Barnes’ 
action  in  the  matter,  are  not  based  on  the  fact  that  the  can¬ 
didates  immediately  affected  are  women,  but  on  the  ground 
that  they  possess  no  other  medical  qualification,  and  that  the 
midwifery  certificate  alone  will  not  give  proof  that  they  have 
that  full  degree  of  knowledge  and  skill  in  medicine  and 
surgery  which  is  held  to  be  essential  for  the  safe  practice  of 
the  healing  art.  The  Council  of  the  Obstetrical  Society,  in 
the  resolutions  which  they  forwarded  to  the  Council  of  the 


College,  beg  leave  “  to  represent  to  the  College  how  injurious- 
to  the  general  interests  of  the  public  and  the  profession  would 
be  the  admission  of  persons  to  the  Medical  Register  so  im¬ 
perfectly  qualified  for  medical  practice,”  and  Dr.  Barnes’' 
resignation  as  examiner  seems  a  most  natural  and  necessary 
outcome  of  the  proceedings  of  the  Council  of  the  Society. 
The  two  other  special  examiners  are  Dr.  Arthur  Farre  and 
Dr.  Priestley.  Dr.  Farre  stands  in  a  more  independent 
position  with  regard  to  the  Society  than  does  Dr.  Priestley,, 
and  feels,  we  believe,  a  great  reluctance  to  deprive  the  College 
of  his  services  in  their  present  immediate  difficulty ;  but  it , 
is  not  easy  to  see  how  Dr.  Priestley,  as  the  President  of  the. 
Obstetrical  Society,  can  retain  his  office  at  the  College  in  face' 
of  the  resolutions  we  have  referred  to.  We  believe,  indeed, 
that  both  he  and  Dr.  Farre  have  informed  the  Council  of  the 
College  that  they  cannot  hold  their  offices  there  after  the  J uly 
examination;  but,  should  that  examination  be  held,  the  evil 
so  earnestly  deprecated  may  be  done. 

This,  however,  may  not — and  we  hope  will  not — happen.. 
These  gentlemen  have,  we  believe,  declared  that  they  will 
decline  to  examine  unless  the  Midwifery  Board  is  complete,., 
and  at  present  no  one  has  been  found  to  accept  the  seat 
vacated  by  Dr.  Barnes.  We  trust  that  the  vacancy  will 
remain  unfilled. 

Some  sympathy  may,  nevertheless,  be  felt  perhaps  for  the- 
Council  of  the  College  in  the  difficult  position  in  which  they 
are  placed.  When  the  Supplementary  Charter  (1852)  was- 
obtained,  authorising  the  College  to  give  a  qualification  im 
Midwifery,  it  was  intended,  we  imagine,  to  be  an  additional. 
or  supplementary  qualification,  or  to  supply  really  educated, 
midwives,  and  it  was  probably  never  thought  that  it  alone 
could  be  used  as  a  pass  to  general  practice  ;  but  a  greatly  in¬ 
creased  value  and  potentiality  was  given  to  it  when,  under  the- 
name  of  the  “  Licence  in  Midwifery  of  the  Royal  College  of: 
Surgeons  of  England,”  it  was  inserted  in  schedule  (A)  of  the- 
Medical  Act,  as  entitling  its  holder  to  be  admitted  on  the. 
Medical  Register.  Still,  were  the  examination  for  it  as  wide*, 
and  full  as  the  required  education  of  the  candidates,  we  do 
not  know  that  there  would  be  much  room  for  complaint ;  for 
the  candidates  are  required  to  have  been  engaged  during  at. 
least  four  entire  years  in  the  acquirement  of  professional’ 
knowledge  ;  to  have  completed,  at  recognised  schools,  the  pro¬ 
fessional  education  required  for  the  diploma  of  member ;  to- 
have  attended  one  course  of  lectures  on  midwifery  and  the 
diseases  of  women  and  children;  and  to  have  personally  con¬ 
ducted  thirty  labours  ;  while  candidates  already  in  possession 
of  a  qualification  need  produce  evidence  of  having  conducted, 
only  twenty  labours.  But  the  examination  as  to  knowledge- 
of  medicine  and  surgery  is  not  full  and  complete ;  and 
the  three  candidates  proposed  now  to  be  admitted  to  examina¬ 
tion  have  not  even  fulfilled  the  requirements  of  the  College- 
regulations. 

The  position  taken  by  the  Council  is,  we  understand,  this — 
or  something  very  like  it : — ‘  The  candidates  have  obtained,  in, 
Edinburgh  and  London,  such  an  amount  of  professional  educa¬ 
tion  that,  were  they  men,  they  would  be  admissible  as  candi¬ 
dates  for  the  diploma  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  the  curriculum  of  that  body  recognising  individual, 
lecturers  as  well  as  institutions  ;  but  that  College  has  no¬ 
power  to  admit  women  to  examination.  We,  however,  may- 
admit  to  examination  for  our  midwifery  licence  anv  “  person 
presenting  proof  of  having  complied  with  certain  specified 
regulations;  and  the  diploma  or  licence  of  the  Edinburgh 
College  of  Surgeons  would  be  accepted  in  place  of  the  greatest- 
part  of  those  proofs.  And  we  are  further  advised  by  our 
legal  officers  that  women  may,  therefore,  compel  us  to  admit 
them  to  examination ;  and  may,  perhaps,  also  compel  us- 
to  reframe  our  own  regulations,  so  as  to  make  their  com¬ 
pliance  with  them  possible.  We  feel,  therefore,  that  we; 
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ought  to  admit  these  three  women  candidates,  or  persons, 
to  examination.’ 

Ought  not  everyone  to  recognise  that  the  Council  are  actuated 
by  feelings  of  generous  liberality,  tender  sympathy,  and  loyal 
submission  to  the  law,  and  perhaps,  also,  a  loyal  desire  to  help 
the  Government  ?  for,  remembering  the  suggestion  made  by  the 
Lord  President  of  the  Privy  Council  on  a  late  occasion,  that  the 
Examining  Board  should  take  action  and  so  relieve  the  Legisla¬ 
ture  of  a  difficulty,  it  may  he  suspected  that  some  gentle  pressure 
or  moral  suasion  has  been  indirectly  applied  to  the  Council 
of  the  College.  "VVe,  however,  still  venture  to  think  that  the 
Council  are  making  a  grievous  mistake ;  and  that  they  should 
wait  for  legal  compulsion  before  taking  a  step  that  may  lead 
to  the  admission  of  persons  imperfectly  qualified  for  medical 
practice  to  the  Medical  Register.  They  may  remember,  more¬ 
over,  that  their  legal  officers  have  not  always  proved  safe 
advisers;  and,  indeed,  led  them  woefully  astray  not  very 
long  ago. 

It  has  been  suggested  that  the  College  should  apply  for  an 
amendment  of  their  Charter ;  but  it  must  he  remembered  that 
the  enabling  Act  obtained  by  the  College  last  year  contains  a 
clause  saving  all  rights  (if  any)  and  obligations  of  the  College 
to  admit  women  to  certain  examinations.  Without  that  clause 
the  enabling  Act  would  not  have  been  obtained  ;  and  nothing 
short  of  another  Act  can  alter  the  rights  reserved  by  it. 
He  would  be  a  very  sanguine  and  hold  man,  however, 
who  would  at  present  go  to  Parliament  for  any  measure 
placing,  or  seeming  to  place,  any  new  difficulties,  or  pre¬ 
serving  any  old  ones,  barring  the  entrance  of  women  into  any 
profession. 


THE  DISCUSSION  ON  SYPHILIS  AT  THE 
PATHOLOGICAL  SOCIETY. 

Conteaet  to  expectation,  the  discussion  on  syphilis  occupied 
the  whole  time  of  the  Pathological  Society  on  Tuesday  evening, 
and  Mr.  Hutchinson’s  reply  was  postponed  till  the  next 
meeting.  This  extension  of  the  debate,  however,  was  not 
without  advantage,  as  it  gave  us  an  opportunity  of  hearing 
two  distinguished  speakers  whose  utterances  are  always  wel¬ 
come  to  the  profession :  these  were  Sir  William  Gull  and  Mr. 
Simon.  But  the  discussion,  as  a  whole,  did  not  add  greatly 
to  our  stock  of  knowledge,  and  a  good  deal  depended  on  verbal 
criticism  as  to  what  was  and  what  was  not  a  blood  disease  ; 
hut  Dr.  Greenfield  seemed,  at  all  events,  to  add  something-  to 
our  knowledge  of  deposits  in  what  is  called  the  secondary 
stage  of  syphilis. 

Mr.  Thomas  Smith  began  the  debate  in  a  clever  speech.  His 
main  point  was  that  the  hereditary  transmission  of  syphilis 
whilst  in  the  tertiary  stage  clearly  showed  that  the  disease 
in  this  phase  was  still  active,  and  did  not  consist  of  sequelae 
merely.  He  contrasted  and  compared  gout  with  syphilis  in 
this  respect.  Did  any  woman  ever  acquire  the  gouty  tendency 
from  a  foetus,  as  is  the  case  with  syphilis?  But  this  and 
many  other  circumstances  all  tended  to  show  that  syphilis 
was  a  real  blood  disease  to  the  last. 

Sir  William  Gull  said  that  the  very  origin  of  syphilis,  and 
its  connexion  with  the  germinal  matter  whereby  the  species 
was  procreated,  suggested  that  it  would  he  an  all-pervad¬ 
ing  disease.  It  had  been  called  a  blood  disease,  hut,  in 
truth,  it  was  a  flesh-and-blood  disease.  It  had  been  called 
a  fever;  true,  but  it  was  not  like  other  fevers.  Small-pox,  for 
instance,  left  the  foetus  unaffected  and  uninfluenced ;  not  so 
syphilis.  Neither  was  it  influenced  by  lapse  of  time.  True, 
it  might  he  limited  in  a  healthy  individual,  hut  seldom  when 
it  was  accompanied  by  its  two  ordinary  concomitant  deities— 
Bacchus  and  Mercury.  Then,  again,  a  father  might  beget  a 
child  apparently  healthy,  yet  by  the  introduction  of  the  syphi¬ 
litic  poison  along  with  the  vaccine  virus  the  whole  chain  of 


phenomena  might  be  gone  over  again.  He  also  narrated  some 
interesting  cases,  in  one  of  which  he  asserted  he  had  been  able 
to  suggest  the  existence  of  syphilis  from  a  peculiar  odour  of 
the  sweat. 

Mr.  Simon  thought  that  Mr.  Hutchinson’s  questions  were  too 
categorical :  he  wanted  “yes”  or  “no”  for  an  answer  ;  where 
it  should  be  “more”  or  “less.”  He,  too,  objected  to  the  term 
“  blood  disease.”  No  doubt  at  one  stage  the  blood  was  abun¬ 
dantly  full  of  the  special  contagium  of  syphilis,  but  so  were 
other  fluids,  as  the  sperm,  and  even  the  discharge  from  vaginal 
catarrh ;  but  by-and-by  the  quantity  began  to  diminish,  and 
its  poison  to  lessen,  till  it  became  a  question  of  chance  whether 
sufficient  poison  was  left  to  propagate  the  disease.  He  did 
not  think  the  heredity  of  syphilis  was  to  be  likened  to  that  of 
gout :  this  last  was  more  a  feature  of  family  likeness,  j  ust  as 
certain  forms  of  nose  run  in  certain  families.  Syphilis  had 
been  accused  of  giving  rise  to  many  disorders,  but  these  were 
all  more  or  less  uncertain  in  their  definition— scrofula,  for 
instance.  The  results  of  syphilis  were  not  so  much  indicative 
of  variety  of  effect  as  of  variety  in  intensity  of  the  poison ; 
and  this  was  common  to  all  infective  diseases.  He  hesitated 
to  accept  Mr.  Hutchinson’s  notion  of  gummata  being  a 
recrudescence  of  secondary  effects.  He  rather  thought  that 
the  poison  remained  in  the  part  in  a  state  of  rest  till  called 
into  activity  by  some  new  force.  To  the  question,  “  Does 
syphilis  ever  appear  in  more  than  one  generation  ?”  he  was 
inclined  to  say  “  Yes.”  In  one  case,  where  the  father  had  died 
of  syphilis,  the  daughter  gave  birth  to  a  child  apparently 
syphilitic,  and  that,  too,  with  no  renewal  of  the  disease  in 
her  case. 

Mr.  John  Wood  referred  to  the  curious  spectacle  of  such  a 
contention  at  the  present  day  between  humoralists  and  solidists. 
He  believed  that  the  difference  in  the  results  seen  as  following 
syphilitic  infection  was  due  to  the  virulence  and  dose  of  the 
poison,  or  to  the  opposition  of  the  constitution. 

Surgeon-Major  Robinson,  Mr.  Vining,  and  Dr.  Earquharson 
followed  in  short  speeches. 

Dr.  Greenfield  brought  forward  certain  new  facts,  and  offered 
certain  interesting  speculations.  He  drew  the  attention  of 
the  Society  to  the  structure  of  syphilitic  new  growth,  which 
is  adenoid  instead  of  resembling  granulation  tissue,  and  is  the 
same  at  all  stages  of  the  disease.  The  latter  fact — that  the 
line  of  growth  is  the  same  throughout — appears  to  support 
Mr.  Hutchinson’s  hypothesis  of  re-growth  of  residues.  Re¬ 
specting  hereditary  syphilis,  he  raised  the  pertinent  question 
whether  the  early  or  “  secondary  ”  symptoms  are  observed  in 
all  cases  that  present  the  characteristic  affections  of  the  teeth, 
eyes,  etc.,  in  later  life.  He  doubted  personally  whether  this 
was  so,  and  suggested  that  whatever  the  source  of  the  specific 
secondary  symptoms,  the  later  ones  are  the  products  of  a 
heredity  of  low  connective-tissue  growth. 

Dr.  Gibbon  was  the  last  speaker  in  reply  to  Mr  Hutchinson. 
In  his  speech  he  enunciated  many  novel  and  beautiful  views 
on  the  subject. 


UNVEILING  OF  THE  STATUE  OF  DR.  STOKES. 
On  Thursday  afternoon,  March  16,  the  statue  of  Dr.  Stokes, 
from  the  studio  of  the  late  Mr.  Foley,  the  well-known  Irish 
sculptor,  was  unveiled  by  his  Grace  the  Duke  of  Leinster 
in  the  presence  of  a  large  and  representative  gathering, 
assembled  together  to  do  honour  to  the  genius  of  the  dis¬ 
tinguished  Regius  Professor  of  Medicine  in  the  University  of 
Dublin.  The  ceremony  included  the  presentation  of  the 
statue  to  the  King  and  Queen’s  College  of  Physicians  by  the 
subscribers,  and  took  place  in  the  Hall  of  the  College.  Dr. 
Gordon,  the  President,  occupied  the  chair,  and  was  supported 
by  the  Lord  Mayor  of  Dublin  (Dr.  George  B.  Owens)  and 
his  Grace  the  Duke  of  Leinster.  The  following  Fellows  of 
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the  College  attended  Dr.  Banks,  Dr.  Hawtrey  Benson,  Dr. 
E.  Churchill,  jun. ;  Sir  D.  J.  Corrigan,  Bart. ;  Dr.  Cryan,  Dr. 
Cruise,  Dr.  Duncan,  Dr.  Eustace,  Dr.  Boot,  Dr.  Grimshaw, 
Rev.  Dr.  Haughton,  Dr.  Hayden,  Dr.  Head,  Dr.  Hudson’ 
Dr.  Johnston,  Dr.  H.  Kennedy,  Dr.  Little,  Dr.  Lyons,  Dr. 
J.  W.  Moore,  Dr.  W.  Moore,  Dr.  A.  Smith,  Dr.  W.  G.  Smith, 
Dr.  Finny  (Registrar).  The  proceedings  were  opened  by  a 
resolution  proposed  by  the  Right  Hon.  the  Lord  Mayor,  and 
seconded  by  the  President  of  the  Royal  College  of  Surgeons, 
to  the  effect  that  “  the  subscribers  now  authorise  and  request 
the  Committee  to  present  the  statue  of  Dr.  Stokes  to  the 
King  and  Queen’s  College  of  Physicians  in  Ireland.”  The 
resolution  having  been  adopted,  the  Duke  of  Leinster  unveiled 
the  statue  amid  loud  applause;  and  then  Dr.  Hudson,  speak¬ 
ing  m  the  name  of  the  Committee,  said  that  it  devolved  on 
him  to  present  to  the  President  and  Fellows,  in  trust  for 
the  College  of  Physicians,  the  statue  of  Dr.  Stokes,  “a 
memorial  alike  honourable  to  him  and  to  those  who  had  so 
liberally  subscribed  to  it— a  tribute  from  his  colleagues,  his 
ormer  pupils,  and  his  professional  friends  generally,  expres¬ 
sive  of  their  admiration  of  his  talents,  their  gratitude  for 
his  written  and  oral  teaching,  and  respect  and  affection  for 
his  professional  character  and  personal  worth.”  In  perform¬ 
ance  of  the  task  entrusted  to  him,  Dr.  Hudson  proceeded  to 
pronounce  an  eloquent  eulogium  on  Dr.  Stokes,— brief  enough 
indeed,  when  regarded  as  a  summary  of  the  life  and  labours 
of  one  who  has  done  so  much  to  advance  the  science  and  im¬ 
prove  the  practice  of  medicine ;  but  too  long  to  be  republished 
m  extenso  ia  our  columns.  But  we  may  note  that  he  pointed 
out  that  “  Dr.  Stokes’  labours  as  an  author  and  clinical  teacher 
commenced  in  youth  and  continued  to  old  age,  have  extended 
over  a  period  of  half  a  century :  his  first  work  on  the  Stetho¬ 
scope  having  been  published  in  1825,  the  year  preceding  his 
appointment  to  the  Meath  Hospital,  and  his  last  work  on 
Fever— embodying  .the  experience  of  a  lifetime— in  1874. 
During  the  intervening  years,  his  contributions  to  medicine 
have  been  continued  with  little  intermission ;  and  the  pages 
of  the  Transactions  of  the  King  and  Queen’s  College  of 
Physicians,  of  the  Dublin  Hospital  Reports ,  of  the  ‘  Cyclopedia 
of  Practical  Medicine,’  the  Dublin  Medical  Journal ,  and  the 
Transactions  of  the  Dublin  Pathological  Society ,  contain  nume¬ 
rous  valuable  essays,  some  of  which  mark  new  epochs  in 
pathology  and  practice.”  Referring  to  a  few  of  these,  Dr. 
-Hudson  said,  “his  ‘Memoir  on  Pericarditis,’  published  in 
1834,  is  acknowledged  to  have  ‘found  pericarditis  the  most 
fficult,  and  left  it  the  most  easy  of  detection  of  any  of  the 
diseases  oi  the  heart’  ;  his  ‘  Observations  on  the  Condition  of 
no  Heart  in  Typhus,’  and  the  indications  thence  derived  for 
the  exhibition  of  wine  in  that  disease-indications  more  certain 
and  reliable  than  any  previously  known,  and  now  forming  the 
necessary  complement  of  all  others  ;  his  ‘  Memoir  on  the  use  of 
Opium  m  Peritonitis  from  Perforation  of  the  Intestine,  and  some 
other  Affections,’  which,  together  with  the  admirable  paper  of 
Gooch  on  a  similar  subject,  has  so  powerfully  influenced  the 
practice  of  both  physicians  and  surgeons,  and  contributed  to 
illustrate  the  great  doctrine  and  practice  of  physiological  rest.” 
In  speaking  of  his  classical  works  on  Diseases  of  the  Lungs  pub¬ 
lished  in  1837,  and  on  Diseases  of  the  Heart  and  Aorta  published 
in  1854,  he  quoted  Sir  D.  Corrigan’s  opinion  of  the  first  as  being 
“  Iiailed  Wlth  delight,  both  by  those  who  love  their  profession 
as  a  science,  and  by  those  who  more  humbly,  but  not  less  use¬ 
fully,  cultivating  it  as  a  practical  art,  seek  in  each  new  page 
that  is  presented  to  them  the  means  of  curing  or  alleviating 
disease  and  the  remark  of  an  English  reviewer,  that  it  was 
“  not  only  a  most  important  and  valuable  contribution  to  our 
knowledge  of  the  diagnosis  and  treatment  of  thoracic  diseases, 
but  a  work  justifying  the  belief  that  medicine  is  really  assum¬ 
ing  the  character  of  an  inductive  science.”  While,  with 
reference  to  the  work  on  Diseases  of  the  Heart  and  Aorta,  he 
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quoted  the  opinion  of  a  highly  competent  critic,  that, 
composed  as  it  is  of  living  pictures  of  disease,  it  will  last 
as  one  of  the  standards  of  experience,  and  take  rank  beside 
the  works  of  Abercrombie,  Cheyne,  and  Laennec.”  Dr. 
Hudson  also  spoke  of  the  boon  which  Dr.  Stokes,  in  conjunc¬ 
tion  with  Sir  Dominic  Corrigan,  the  late  Professor  R.  Smith, 
and  other  eminent  men,  conferred  upon  successive  genera¬ 
tions  of  students  and  practitioners  by  the  institution  of  the 
Pathological  Society  of  Dublin.  “  The  object  and  scope  of 
this  Society,”  he  remarked,  “might  be  said  to  be  a  reflex  of 
Dr.  Stokes’  character  as  a  pathologist ;  not  devoted  to  any 
school  or  system,  but  eclectic ;  neither  regarding  morbid 
anatomy  as  its  first  object,  but  as  subsidiary  to  pathology 
considered  in  its  widest  sense,  and  embracing  the  history, 
symptoms,  diagnosis,  and  treatment  of  each  case  of  disease  sub¬ 
mitted  to  the  Society.  To  this  Society  Dr.  Stokes,  as  honorarv 
secretary,  devoted,  for  many  years,  much  time  and  labour, 
and  made  numerous  valuable  and  important  communications. 
These,  like  his  other  published  works,  present  the  combination 
of  accurate  observation  and  clear  insight  with  mature  reflec¬ 
tion.  No  mere  observer  and  recorder  of  random  facts,  he 
seems  always  to  have  kept  in  view  the  ancient  maxim — ‘  Ars 
tota  in  observationibus,  sed  perpendee  sunt  observationes.’ ” 
The  speaker  also  observed  that  Dr.  Stokes,  “  having  at  an 
early  period  won  the  confidence  of  the  profession  and  the 
public,  his  life  had  been  one  of  incessant  labour,  and  his  con¬ 
tributions  to  medicine  had  been  made  under  the  pressure  of 
constant  professional  engagements.”  And  that  he  is  “  a  man 
in  whose  mental  constitution  it  were  hard  to  say  whether  the  in¬ 
tellectual  or  the  aesthetic  predominates ;  a  man  gifted  with  a  rich 
and  poetic  imagination,  with  exquisite  taste  for  art— witness 
his  ‘  Life  of  Petrie  ’ — and  with  a  rare  capacity  for  the  enjoyment 
of  literary  and  social  intercouse.”  His  public  discourses  on 
Medical  Education  were  alluded  to  as  showing  his  praiseworthy 
efforts  to  raise  the  character  and  status  of  the  profession  in 
Ireland;  and  the  qualities  of  mind  and  heart  which  have  endeared 
him  to  his  professional  brethren,  his  pupils,  and  his  patients, 
were  touched  on  with  affectionate  warmth.  In  conclusion, 
after  mentioning  some  of  the  many  honourable  distinctions 
that  have  been  conferred  upon  Dr.  Stokes,  Dr.  Hudson  observed : 

He  has  indeed  a  full  share  of  ‘  that  which  should  accompany 
old  age,  as  honour,  love,  obedience,  troops  of  friends.’  Of 
these  friends  and  admirers,  many  have  themselves  won  their 
laurels  ;  and  it  must  be  a  source  of  no  small  pride  and  pleasure 
to  Dr.  Stokes  that  this  memorial  has  been  most  liberally  sub¬ 
scribed  to  by  all  the  leading  members  of  our  profession,  and 
some  distinguished  scientific  and  literary  men  in  this  country,” 
and  by  many  of  the  most  eminent  members  of  the  profession 
in  the  sister  countries;  some  of  whom,  indeed,  as  Simpson 
of  Edinburgh,  Sir  James  Clarke,  and  Sir  Ranald  Martin, 
had  already  passed  to  their  rest,  and  others  were  only  pre¬ 
vented  by  distance  or  pressing  engagements  from  being 
present. 

The  President  of  the  College,  in  accepting  the  trust,  under¬ 
took,  on  the  part  of  the  College,  that  the  statue  “  should  be 
preserved,  honoured,  and  respected  as  the  memorial  of  one 
who,  for  half  a  century,  has  held  a  place  in  the  foremost  rank 
of  elevated  science,  and  whose  scientific  powers  and  abilities 
have  been  so  used  as  to  confer  a  lasting  renown  on  the  College.” 
Dr.  Acland,  Regius  Professor  of  Medicine  in  the  University 
of  Oxford,  and  President  of  the  General  Medical  Council,  in 
moving  a  vote  of  thanks  from  the  subscribers  to  the  statue 
to  the  Committee  of  Management,  took  the  opportunity  of 
expressing,  in  a  few  well-chosen  words,  his  warm  apprecia¬ 
tion  of  the  great  and  manifold  abilities  and  high  character  of 
the  man  whom  they  had  all  met  to  honour.  The  statue,  which 
stands  about  eight  feet  high,  is  universally  considered,  we 
believe,  to  be  an  admirable  likeness  and  a  magnificent  work  of 
art — in  every  way  worthy  of  Foley’s  chisel. 
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TOPICS  OF  THE  DAY. 

A  Local  Government  inquiry  was  opened  at  Birmingham 
last  week,  relative  to  the  proposed  borough  improvements 
scheme.  This  was  the  first  inquiry  which  has  taken  place 
under  the  Artisans’  Dwellings  Act.  The  Mayor  appeared  on 
behalf  of  the  Corporation,  and  said  notices  had  been  served  on 
1446  occupiers  of  property.  The  total  area  to  be  dealt  with 
was  ninety-three  acres ;  the  population  was  about  18,000  ;  the 
number  of  houses  about  4000.  All  the  evils  which  arose  from 
overcrowding  elsewhere  existed.  Of  the  3351  houses  in  the 
unhealthy  area  2258  were  built  back  to  back.  The  death- 
rate  varied  from  28  to  97  per  1000,  the  normal  death-rate  for 
Birmingham  in  healthy  times  being  about  22  per  1000. 

At  a  special  sitting  of  the  Nottingham  county  magistrates, 
held  on  the  17th  inst.,  Mr.  George  Godforth  Wyer,  surgeon, 
of  Eastwood,  near  Nottingham,  was  charged  with  illegally 
detaining  his  imbecile  sister  in  an  unlicensed  asylum,  and  also 
with  cruelly  ill-using  her.  The  unfortunate  person  is  a  single 
woman,  forty  years  of  age,  daughter  of  Mr.  John  Wyer,  a 
retired  army  surgeon,  living  at  Whitchurch.  About  two 
years  ago  she  was  removed  from  the  Leicester  Asylum  to  the 
house  of  the  defendant,  who  was  allowed  sixteen  shillings  a 
week  by  the  father  towards  her  maintenance.  Certain  un¬ 
pleasant  rumours  being  current,  the  Lunacy  Commissioners 
appointed  Dr.  Tate,  of  Nottingham,  to  investigate  the  matter. 
That  gentleman,  accompanied  by  a  police  officer,  visited  Mr. 
Wyer’s  house  on  the  29th  ult.,  and  in  the  attic  found  the 
lunatic  in  a  wretched  plight.  She  was  sitting  with  her  knees 
drawn  up  to  her  chin,  and  was  in  a  dreadfully  filthy  condition. 
She  was  undressed,  and  covered  with  nothing  but  a  rug,  and 
there  was  no  furniture  or  fire  in  the  room.  A  neighbour 
stated  that  she  had  heard  the  patient  crying  in  the  garden, 
and  on  one  occasion  saw  her  tied  to  a  tree.  The  magistrates 
committed  the  defendant  for  trial. 

An  influential  meeting  of  merchants  representing  the  counties 
of  Lancashire,  Cheshire,Northumberland,andDurhamwasheld 
at  the  Westminster  Palace  Hotel,  on  the  17th  inst. — his  Grace 
the  Duke  of  Northumberland  presiding, — with  reference  to  the 
subject  of  noxious  vapours  emanating  fromworks  at  St.  Helen’s. 
After  the  meeting,  a  deputation,  including,  amongst  others,  Lord 
Percy,  Lord  Winmarleigh,  Colonel  Egerton  Leigh,  M.P.,  Sir 
Henry  Havelock,  Sir  G.  Greenall,  and  Sir  11.  Brooke,  waited 
upftn  the  President  of  the  Local  Government  Board,  who 
promised  to  lay  the  matter  before  the  Government,  with  the 
view  of  endeavouring  to  obtain  such  an  extension  of  the 
Alkali  Act  of  1874  as  would  be  acceptable  to  those  who  now 
suffer  under  the  grievance. 

The  Levant  Herald  states  that  no  particulars  of  the  outbreak 
of  plague  in  Mesopotamia  have  been  received  since  the  an¬ 
nouncement  of  its  appearance  at  Hillah.  A  party  of  medical 
officers,  accompanied  by  two  battalions  of  soldiers,  have  started 
from  Bagdad  for  the  purpose  of  forming  a  sanitary  cordon 
round  the  infected  locality. 

In  his  report  for  the  month  of  January  last,  Dr.  Corfield, 
Medical  Officer  of  Health  to  the  Parish  of  St.  George,  Hanover- 
square,  calls  attention  to  the  necessity  which  exists  for  com¬ 
municating  to  officers  of  health  every  outbreak  of  infectious 
disease  in  a  district.  He  remarks  : — “It  is  my  duty  again  to 
observe  that  on  the  average  one  death  a  week  occurs  from 
scarlet  fever  (not  to  mention  the  other  infectious  diseases), 
and  that  I  am  still  deprived  of  the  means  of  ascertaining,  in 
the  greater  number  of  cases,  where  those  deaths  occur,  and  so 
am  unable  to  stop  the  spread  of  the  disease  by  means  of  infected 
bedding,  clothes,  etc.,  and  I  have  no  doubt  whatever  that  the 
number  of  cases  of  such  diseases  is  much  increased  by  the  want 
of  due  sanitary  precautions.  Again,  after  almost  every  case 


of  enteric  (typhoid)  fever,  we  are  able  to  point  out  radical 
defects  in  the  sanitary  arrangements  of  the  house,  and  to  get 
them  remedied,  and  so  to  prevent  the  disease  reappearing ; 
but  numerous  deaths  from  this  disease  have  occurred  during 
the  past  year  without  my  having  any  knowledge  of  the 
localities  in  which  they  took  place.” 

An  inquest  was  held  last  week  by  Dr.  Hardwicke,  at  the 
House  of  Correction,  on  the  body  of  James  Hay,  aged  forty- 
four,  a  prisoner,  who  died  from  bronchitis,  the  verdict  being 
“  Death  from  natural  causes.’  ’  At  the  close  of  the  inquiry , 
Dr.  Smiles,  the  prison  surgeon,  said  there  had  been  only  three 
deaths  in  the  establishment  this  year,  although  the  prisoners 
at  one  time  numbered  more  than  2000.  The  coroner  and  the 
jury  expressed  an  opinion  that  such  a  state  of  things  was 
highly  creditable  to  the  management  and  the  medical  super¬ 
vision  exercised. 

The  returns  of  the  Begistrar-General  in  Ireland  show  that 
during  the  quarter  ended  December  31  last  there  were 
registered  in  the  793  Registrar’s  districts  in  Ireland  31,960 
births — a  number  equal  to  an  annual  birth-rate  of  24 -1  in 
every  1000  of  the  estimated  population,- — and  22,990  deaths, 
representing  an  annual  mortality  of  1 7*3  per  1000.  In  the 
same  period  7334  emigrated;  an  increase  of  1636  would, 
therefore,  appear  to  have  taken  place  in  the  population  during 
the  period  under  notice.  The  registered  births  in  Ireland  are 
again  under,  and  the  deaths  over,  the  average  for  the  cor¬ 
responding  quarter  of  the  previous  five  years,  the  increase  in 
mortality  being  chiefly  amongst  the  old.  The  deaths  from 
scarlet  fever  are  slightly  over  those  in  the  preceding  quarter, 
the  disease  still  proving  very  fatal  in  Ulster  ;  but  the  returns 
show  an  almost  complete  freedom  from  small-pox ;  and  the 
total  mortality  from  the  principal  zymotic  diseases  is  under 
the  average  for  the  fourth  quarter,  and  less  than  in  any  quarter 
since  the  September  quarter  of  1873.  There  were  692  inquests 
reported  during  this  quarter,  the  number  being  equal  to  one 
in  every  thirty-three  of  the  total  deaths  registered. 

Continuing  the  history  of  the  recalcitrant  Chairman  of  the 
Keighley  Board  of  Guardians,  we  have  now  to  report  that 
last  week  this  gentleman  (Mr.  Milner)  was  brought  before  the 
Bench  of  Magistrates,  having  been  remanded  from  a  previous 
sitting,  for  refusing  to  obey  an  order  of  the  Bench  requiting 
him  to  have  his  child  vaccinated.  As  he  still  declined  to 
comply  with  the  law,  he  was  fined  10s.  and  costs,  the  alterna¬ 
tive  being  fourteen  days’  imprisonment.  Mr.  Milner  expressed 
his  determination  not  to  pay  the  fine,  and  was  ordered  to  be 
locked  up.  At  the  moment  we  are  not  aware  what  the  law 
maybe  on  the  subject,  but  we  should  imagine  the  conviction 
must  disqualify  him  from  holding  a  seat  at  the  Board  o± 
Guardians  for  Keighley  for  the  future. 

In  his  annual  report  on  the  mortality  in  England,  just  pub¬ 
lished,  the  Registrar- General  enters  at  some  length  into  the 
question  of  the  disposal  of  our  dead,  and  his  views  seem  pretty 
evenly  balanced  between  burial  and  cremation.  The  report 
says : — “In  comparing  the  two  methods,  their  cost  in  ceremonial 
and  monuments  may  be  set  down  as  equal  it  may  be  either 
great  or  small ;  but  the  indispensable  outlay  in  inhumation 
and  cremation  will  differ  to  an  extent  that  experience  alone 
can  determine.  On  the  side  of  public  health,  cremation  has 
the  best  of  it :  it  destroys  the  germs  of  zymotic  diseases,  of 
offence,  and  corruption,  at  once.  It  is  especially  suitable  to 
the  dead  by  epidemical  diseases.  The  present  abuses  of  a 
barbarous  burial  system  must  cease.  But  there  is  no  reason 
why  a  well-devised  inhumation  and  perfected  cremation  should 
not  go  on  side  by  side,  the  one  or  the  other  being  adopted  so 
as  to  meet  the  exigency  of  each  case,  creed,  place,  and  climate. 
Neither  of  the  systems,  when  once  in  use,  will  excite  in 
common  minds  more  repugnance  than  Nature,  desiring  her 
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creatures  to  love  life,  has  thrown  over  the  contemplation  of 
dissolution.  The  question  of  interment  is,  as  the  population 
increases,  becoming  every  day  more  urgent:  it  is  not  a  mere 
question  of  sectarian  grievance ;  it  is  a  prime  question  of  pub¬ 
lic  health.  Churchyards  infect  cities;  burial  must  be  shorn 
of  its  dangers.  It  is  vain  to  attempt  to  throw  all  the  blame  of 
existing  abuses  on  the  undertakers.  Their  occupation  is  not 
attractive  ;  it  is  unhealthy.  They  do  very  fairly  what  thev 
are  required  to  do  by  families  who  are  swayed  by  fashion. 
IN  or  is  it  in  England  a  matter  of  great  reproach  against  the 
pi  oprietors  of  cemeteries  that  they  are  ‘  trading  companies.’ 
~V\  hat  would  the  state  of  London  he  without  its  fourteen 
cemeteries,  some  of  which  are  now  full  ?  The  day  will  pro¬ 
bably  soon  come  when  the  several  municipalities  and  sanitary 
authorities  may,  after  due  inquiry,  and  on  equitable  terms, 
relieve  the  cemeteries  and  yards  of  their  office ;  and  lay  down 
such  wise  regulations  as  may  secure  the  decorous,  safe  in¬ 
humation  or  cremation  of  the  700,000  bodies  that  fall  victims 
to  death  annually  in  the  United  Kingdom.” 

The  Managers  of  the  Glasgow  Royal  Infirmary,  in  virtue 
of  the  powers  conferred  upon  them  by  Royal  Charter,  intend 
to  institute  a  bchool  of  Medicine  in  connexion  with  the 
Infirmary,  which  contains  upwards  of  570  beds.  They  have 
already  advertised  for  lecturers  on  chemistry,  anatomy,  physi¬ 
ology,  medicine,  surgery,  midwifery,  materia  medica,  medical 
jurisprudence,  and  pathology. 

It  is  stated  that  the  Local  Government  Board  do  not  intend 
to  hold  an  inquiry  into  the  causes  of  the  Eagley  epidemic, 
being  satisfied  with  the  reports  made  to  them  by  the  Turton 
Local  Board. 

We  regret  very  much  to  hear  that  Sir  Cordy  Burrows  is 
seriously  ill  at  his  residence,  Brighton,  and  that  only 
faint  hopes  are  entertained  of  his  recovery. 

The  sum  received  by  the  treasurer  of  the  Liverpool  Hospital 
Saturday  Fund  amounted  on  the  17th  inst.  to  £1688  19s.  3|d. 

TITE  TJSE  OF  FORCEPS  IN  OBSTETRIC  PRACTICE. 

In  his  annual  clinical  report,  Dr.  G.  Johnston,  Master  of  the 
Rotunda  Lying-in  Hospital,  Dublin,  states  that  during  the 
year  ending  November  5,  1875,  the  forceps  were  used  in  the 
practice  of  the  Hospital  113  times,  or  once  in  about  every 
nine  and  one-eleventh  cases.  “  This,”  he  says,  “  may  appear 
to  many  as  a  very  large  proportion,  and  some  may  cavil  at  the 
system  we  have  adopted  ;  but  the  further  we  pursue  the  prac¬ 
tice,  the  more  we  see  the  advantages  arising  from  it,  in 
preventing  serious  consequences  to  both  mother  and  child— 
the  mother  being  saved  from  lengthened  agony,  prolonged  too 
often  to  a  serious  extent ;  from  the  effects  of  exhaustion, 
rendering  her  liable  to  inflammation  of  the  soft  parts,  with 
all  its  direful  results,  such  as  sloughing  and  its  consequences 
(fistula,  pycemia,  peritonitis,  etc.) ;  and  the  child’s  life  pre¬ 
served  by  not  allowing  it  to  encounter  too  long  the  danger 
resulting  from  the  protracted  pressure,  both  by  the  com¬ 
pressing  of  the  head  in  the  pelvis,  and  the  evil  results 
of  the  contraction  of  the  uterus  around  the  child  and  the 
placenta,  thus  cutting  off  the  supply  so  essential  to  its 
foetal  existence.”  In  reply  to  the  objection  that  the  forceps 
is  a  dangerous  instrument,  he  mentions  that  of  752  instru¬ 
mental  cases  within  the  last  seven  years,  in  no  one  instance 
was  injury  inflicted  by  the  instrument  on  the  soft  parts  of 
the  mother,  and  he  contends  that  if  proper  precaution  be  taken 
in  their  application,  and  by  making  the  traction  in  the  proper 
direction,  withdrawing  the  blades  as  soon  as  the  head  has  been 
brought  sufficiently  near  the  outlet,  there  cannot  be,  in  the 
hands  of  the  skilful  practitioner,  any  injury  produced.  His 
experience  leaves  no  doubt  that  such  practice  tends  to  the 
more  favourable  convalescence  of  the  patient.  As  to  the 
form  of  forceps  which  is  used  in  the  Rotunda  Hospital,  Dr. 


Johnston  states  that  the  forceps  which  were  at  first  used  were 
of  the  straight  form,  both  long  and  short ;  but  finding  on 
frequent  occasions  that  they  slipped,  recourse  was  had,  about 
five  years  since,  to  the  double-curved  variety  of  Barnes  ;  and 
he  has  satisfaction  in  saying  that  the  more  they  employ  them, 
the  more  reason  they  have  to  be  perfectly  satisfied  with  them, 
inasmuch  as  they  have  been  proved  to  be  safe,  easy  in  their 
application,  and  most  efficient  in  their  powers  of  extraction. 
At  the  same  time,  these  instruments  do  not  compress  the 
child’s  head  to  any  injurious  extent,  and  are  perfectly  avail¬ 
able  whether  the  head  is  above  the  brim,  in  the  brim,  or  in 
the  cavity. 

UNCERTIFIED  DEATHS  IN  GLASGOW. 

The  Glasgow  Police  Board  have  at  present  under  considera¬ 
tion  a  valuable  report  drawn  up  by  Dr.  Russell,  Medical  Officer 
of  Health.  The  report,  which  refers  to  uncertified  deaths 
and  gratuitous  medical  relief  for  the  poor,  has  already  been 
fully  considered  by  the  Health  Committee  of  the  Police  Board, 
and  they  have  resolved  upon  the  following  recommendations  :  — 
1.  That  measures  should  be  adopted  for  obtaining  for  Scotland 
additional  facilities  for  investigating,  and  subsequently  certi- 
fying,  all  cases  of  uncertified  deaths.  2.  That  the  attention 
of  the  various  parochial  boards  in  the  city  should  be  directed 
to  the  subject  of  the  report ;  and  that  the  Committee  should 
further  suggest  to  these  boards  the  propriety  of  adopting 
measures  for  the  purpose  of  giving  greater  facilities  to  the 
poor  in  obtaining  gratuitous  medical  advice  and  medicines. 
3.  That  an  official  copy  of  the  report  should  be  sent  to  the 
following  gentlemen,  and  their  attention  directed  to  the  con¬ 
tents  thereof — viz.,  the  Lord  Advocate,  the  Sheriff  of  Lanark¬ 
shire,  the  Registrar- General  for  Scotland,  the  Board  of 
Supervision,  the  Members  for  the  city,  the  Principal  of  the 
University,  the  President  of  the  Faculty  of  Physicians  and 
Surgeons,  the  Directors  of  the  Royal  and  Western  Infirma¬ 
ries,  the  chairmen  and  inspectors  of  the  poor  of  parishes  in 
Glasgow,  and  others  officially  interested.  The  Police  Board, 
in  view  of  the  important  matters  treated  of  in  the  report, 
have  delayed  consideration  of  it  till  their  next  fortnightly 
meeting.  In  Glasgow,  as  compared  with  English  towns,  the 
proportion  of  uncertified  deaths  is  very  large,  upwards  of 
22  per  cent,  of  the  total  deaths  being  uncertified. 

THE  UNRESTRICTED  SALE  OF  QUACK  MEDICINES. 

It  is  gratifying  to  observe  that  the  attention  of  Government 
has  been  directed  to  the  number  of  deaths  of  young  children 
that  occur  from  the  sale  of  poisonous  compounds  as  quack 
medicines.  In  the  House  of  Commons,  on  Monday  evening, 
Colonel  Leigh  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  saw  any  objection  to  obliging  all 
owners  of  quack  medicines  to  declare  the  ingredients  of  which 
the  doses  were  made  previously  to  being  allowed  to  sell  them, 
as  is  done  in  France  ;  and  in  reply  thereto,  Lord  Sandon  stated 
that  the  subject  is  under  consideration,  but  he  is  unable  to 
state  the  course  that  will  be  adopted  at  present.  If  the  sale 
of  quack  medicines  containing  poisons  is  to  be  permitted,  it  is 
certainly  desirable  that  the  composition  of  the  particular 
compound  should  be  plainly  stated  on  each  bottle,  and  the  sale 
should  be  placed  under  the  same  restrictions  as  obtain  in  the 
sale  of  poisonous  drugs  generally. 

THE  INTEA  VENOUS  INJECTION  OF  AMMONIA  IN  SNAKE -BITE. 
Refeeeino  to  a  case  in  which,  a  lady  died  fifty-two  hours  after 
being  bitten  by  an  Australian  snake,  notwithstanding  treat¬ 
ment  by  the  intravenous  injection  of  ammonia,  the  Melbourne 
Daily  Telegraph  says— “  The  lady  was  bitten  and  died.  In 
the  early  reports  of  her  case,  it  was  merely  mentioned  that 
the  usual  remedies  were  resorted  to,  and  no  allusion  whatever 
was  made  to  the  ammonia  treatment ;  but  the  facts  as  stated 
aroused  our  suspicions,  and  we  were  induced  to  put  the  ques- 
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tion  point-blank,  and  the  Riverine  Herald  has  since  ascertained 
•that  ammonia  was  injected  two  hours  after  the  bite,  and  that 
the  treatment  was  continued  extensively  until  death.  Here  is 
•an  explicit  instance  of  non-success  with  the  ammonia  cure  ; 
and  it  would  be  curious  to  know  how  many  other  failures 
occur,  and  receive  the  benefit  of  a  discreet  silence.  Is  it  only 
the  instances  of  recovery  that  are  blazoned  abroad  ?  However 
this  may  be,  the  sad  end  of  the  Swan-hill  lady  greatly 
strengthens  the  view  of  the  Indian  Commission— namely,  that 
•when  a  dose  of  venom  sufficient  to  kill  has  been  in j  ected  by 
the  snake,  ammonia  is  powerless.”  There  may  have  been 
some  special  reason  why,  in  this  case,  the  ammonia  remedy 
.failed  to  produce  the  marked  beneficial  results  that  have  been 
reported  in  other  instances,  but  it  is  to  be  feared  that  the 
intravenous  injection  of  ammonia  is  not  such  a  reliable  antidote 
as  its  partisans  are  willing  to  believe. 

ALLEGED  NEW  DISEASE. 

'The  Mohammedan  Deputy-Collector  of  some  villages  in  the 
■Salem  District  reported  the  outbreak  of  a  new  disease  in 
November,  1875.  Men  in  strong  health  were  said  to  be  seized 
with  sudden  violent  pain  in  the  sole  of  one  foot,  like  a  scorpion- 
iSting ;  this  pain  runs  rapidly  to  the  head,  the  belly  swells,  dif¬ 
ficult  breathing,  unconsciousness,  and  lock-jaw  quickly  follow, 
■and  death  ensues  in  a  very  few  hours.  Luckily,  a  remedy  was 
■at  hand.  The  contents  of  the  intestines  of  a  goat,  dried  and 
powdered,  and  mixed  with  hot  water,  form  a  potion  the  use  of 
which  is  infallibly  followed  by  a  recovery  as  rapid  as  the 
access  of  the  disease.  The  Mohammedan  sub -magistrate  did 
not  think  any  medical  advice  or  inquiry  needful,  for  the 
remedy  is  certain ;  the  worst  of  it  is  that  the  breed  of  goats  is 
in  danger  of  being  exterminated  through  the  anxiety  of  the 
people  to  have  some  of  the  preservative  powder  to  carry  about 
with  them.  Nevertheless,  Surgeon- General  Balfour  caused  an 
inquiry  to  be  made  by  Surgeon  W.  G.  King,  from  which  it 
appeared  that,  after  deducting  all  exaggeration,  the  disease  was 
a  very  mild  cerebro-spinal  meningitis,  and  that  the  goats’ - 
■dung  powder  was  inert. 

THE  NORMAL  DIGESTION  OF  INFANTS. 

An  essay  by  Dr.  Wegscheider,  of  Berlin  (vide  Centralblatt , 
No.  3,  1876),  based  on  the  microscopical  and  chemical  exami¬ 
nation  of  the  faeces  of  a  number  of  healthy  infants  between 
two  and  three  months  old,  whose  diet  consisted  entirely  of 
breast-milk,  reveals  some  interesting  facts  with  regard  to  the 
various  changes  which  go  on  in  the  digestive  tract  at  that 
■early  period  of  life.  The  faeces  were  simply  scraped  from  the 
napkins,  and  then  preserved,  without  the  addition  of  water,  in 
well-stoppered  bottles. 

The  colour  of  the  motions  of  healthy  infants  varies  between 
ihat  of  yolk  of  egg  and  greenish-yellow ;  their  reaction  is 
-always  acid.  Their  consistence  is  very  variable,  and  ranges 
from  an  almost  completely  dry  to  a  thin  liquid  character. 
'Their  smell  is  never  offensive,  but  resembles  that  of  sour  milk. 
The  faeces  always  contain  whitish  fibrinous-looking  flakes, 
which  are  proved  to  consist  of  fat,  with  probably  some  intes¬ 
tinal  epithelium.  The  fats  consist  of  palmitin,  stearin,  and 
olein.  Besides  fat,  the  faeces  appear  to  contain  traces  of 
peptones.  Sugar  was  not  found  in  any  appreciable  quantity. 

The  remains  of  the  secretions  of  the  digestive  tract  are 
Sound  in  the  faeces  in  considerable  quantity.  Mucin  is  pre¬ 
sent  in  variable  amount,  and  its  presence  can  be  chemically 
proved  by  the  precipitate,  insoluble  in  excess,  which  acetic 
acid  produces  in  an  aqueous  solution.  Bile-pigment  exists, 
both  free  and  also  in  combination  with  bases.  Choleic  acid  can 
be  detected  in  a  free  state  in  a  solution  made  by  extracting 
■the  faeces  with  alcohol.  Cholesterin  occurs  in  considerable 
■quantity,  but  Dr.  Wegscheider  does  not  consider  that  it  is 
•entirely  derived  from  the  constituents  of  the  bile.  With 


regard  to  those  bodies  which  are  the  products  of  transforma¬ 
tion  of  the  food  and  of  the  digestive  secretions,  neither  leucin 
nor  tvrosin  can  be  chemically  detected  in  the  faeces.  On  the 
other  hand,  large  quantities  of  saponified  fats,  in  combination 
with  lime  and  magnesia,  are  present,  and  are  thus  wasted  for 
nutritive  purposes.  In  a  watery  extract  of  the  fseces  Dr. 
Wegscheider  found  traces  of  diastatic  and  pancreatic  fer¬ 
ments,  but  no  pepsine.  In  consequence  of  the  difficulty  of 
keeping  the  fteces  free  from  admixture  with  urine,  he  did  not 
examine  them  for  urea. 

The  most  important  conclusions  which  Dr.  Wegscheider 
draws  from  his  researches  on  the  faeces  of  infants,  in  relation 
to  their  digestive  functions,  are  the  following: — (1),  The 
albuminous  constituents  of  the  milk  are  completely  absorbed  , 
(2),  the  white  residue  which  is  found  in  the  faeces,  and  is 
usually  regarded  as  casein,  is  not  casein,  but  chiefly  fat,  with 
some  admixture  of  intestinal  epithelium  ;  (3),  the  unabsorbed 
fats  leave  the  bowel  partly  as  soaps,  partly  as  free  fatty  acids, 
and  perhaps  partly  as  unaltered  fat;  (4),  urobilin  and  un¬ 
altered  bilirubin  occur  in  the  faeces,  and  bili verdin  is  also 
found  in  diarrhoeal  stools. 


THE  ABEENETHIAN  SOCIETY. 

The  annual  general  meeting  of  the  Abernethian  Society  (St. 
Bartholomew’s  Hospital)  was  held  on  Thursday,  March  16  ; 
Dr.  Vincent  Harris,  President,  in  the  chair,  and  ninety-two 
members  present.  From  the  Secretary  s  statement,  it  appeared 
that  there  had  been  nineteen  ordinary  meetings  of  the  Society 
during  the  session,  with  an  average  attendance  of  rather  more 
than  thirty-one  members  ;  that  fifty-six  new  members  had 
been  admitted  during  the  session  ;  and  that  the  balance  in  the 
hands  of  the  treasurer  was  £73  3s.  Id.  The  following  gentle¬ 
men  were  elected  officers  for  the  ensuing  year :  Presidents  : 
Mr.  Keetley,  Mr.  Macready.  Jricer Presidents :  Mr.  Mills, 
Dr.  Wharry.  Honorary  Treasurer :  Mr.  Savory.  Honorary 
Secretaries  :  Mr.  Darbishire,  Mr.  Pye.  At  the  close  of  the 
meeting  a  vote  of  thanks  to  the  outgoing  officers,  proposed 
by  Dr.  Herbert  Taylor,  and  seconded  by  Dr.  de  Havilland 
Hall,  was  unanimously  accorded. 


MEDICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  the  Medical  Society  of  London,  on  Monday 
last,  Dr.  Richardson  exhibited  a  most  ingenious  apparatus 
which  was  originally  constructed  for  an  exhausting  bottle  to 
be  used  in  embalming ;  he  had  used  it  as  an  aspirator,  and 
for  injecting  food  either  by  the  oesophagus  or  as  enemata  into 
the  bowel,  and  he  believed  it  could  further  be  applied  for 
transfusion.  He  also  showed  a  new  instrument  for  artificial 
respiration — a  modification  of  the  double-acting  bellows,  -the 
drawback  to  which  is,  that  so  many  strokes  per  minute  are 
required  that  the  efforts  to  restore  life  are  frustrated.  He 
considers  it  particularly  useful  in  tracheotomy  followed  by 
suffocation  when  the  muscles  of  the  chest  are  worn  out  ,  and, 
lastly,  he  showed  a  tracheotomy-tube  with  a  screw  attached, 
by  which  the  blades  can  be  dilated  after  introduction.  The 
makers  of  these  instruments  are  Messrs.  Krohne  andSesemann. 

A  NEW  FLAN  FOR  DETECTING  BILE-PIGMENT  IN  THE  HRINE. 

For  the  clinical  demonstration  of  the  presence  of  bile-pigment 
in  urine,  Dr.  Rosenbach,  of  Jena  ( Centralblatt  hied.  JPiss ., 
No.  1,  1876),  recommends  the  following  methods  as  an  im¬ 
provement  on  those  ordinarily  employed  : — The  urine  is 
filtered  through  ordinary  white  filter-paper,  by  which  means 
the  latter  is  rendered  of  an  intense  yellow  or  brown  tint.  If 
a  drop  of  slightly  fuming  concentrated  nitric  acid  is  now 
allowed  to  fall  on  the  inner  side  of  this  prepared  paper — that 
is  to  say,  on  the  side  which  was  turned  towards  the  fluid — the 
spot  which  it  touches  becomes  yellow,  then  yellowish -red,  and 
at  the  edge  of  a  beautiful  violet  tint ;  further  out  there  forms 
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an  intensely  blue  ring,  -which,  passes  over  almost  immediately 
into  an  emerald-green  colour.  It  is  best  to  use  the  paper  in 
the  moist  state,  without  allowing  it  to  dry  after  filtration. 
The  play  of  colours  produced  by  the  acid  is  beautifully  shown 
by  allowing  a  drop  to  trickle  down  the  inner  surface  of  the 
filter,  the  reaction  becoming  more  intense  the  nearer  the  acid 
gets  to  the  apex  of  the  cone.  If  the  filter  be  allowed  to  dry 
and  put  aside  for  a  few  days  it  is  only  necessary  to  moisten  it 
with  distilled  water,  and  then  to  use  a  drop  of  acid,  to  obtain 
a  characteristic  play  of  colours.  The  reaction  does  not  occur 
in  highly  coloured  urines  which  are  not  icteric. 


DEATHS  FKOM  SNAKE-BITES  IN  INDIA. 

The  Calcutta  correspondent  of  the  Times  states,  on  the  authority 
of  Dr.  Richards,  of  the  Indian  Medical  Department,  that  during 
the  year  1873-74  the  number  of  cases  of  snake-bite  reported 
in  the  Lower  Provinces  and  Assam  was  4202.  Of  these,  no 
fewer  than  3565  were  fatal.  In  about  one-half  of  the  cases 
the  victims  were  bitten  during  sleep.  Natives  of  the  lower 
classes  generally  sleep  upon  the  ground,  and  snakes  entering 
the  houses  often  crawl  over  the  sleeper.  If  the  sleeper  lies 
quiet,  the  snake  seldom  bites ;  but  if,  feeling  something  cold 
gliding  over  a  limb,  he  moves  it  instinctively,  the  snake  turns 
at  once  and  bites.  It  is  remarkable  that  the  proportion  of 
women  bitten  was  greater  than  that  of  men.  In  Bengal 
proper  the  majority  of  deaths  are  credited  to  the  cobra,  whilst 
in  Behar  the  krail  seems  to  be  most  fatal. 


THE  PBOVIDENT  SUBGICAL  APPLIANCE  SOCIETY. 

The  Provident  Surgical  Appliance  Society  is  making  an  appeal 
to  the  public  to  raise  the  sum  of  £300  in  order  to  enable  it  to 
clear  off  the  remainder  of  the  liabilities  incurred  in  establish¬ 
ing  the  charity.  Towards  this  sum  one  of  the  Vice-Presidents 
of  the  Society  has  offered  to  contribute  £30,  provided  the 
whole  amount  is  raised  by  the  end  of  the  present  month.  The 
Society  was  established  for  the  purpose  of  providing  trusses, 
crutches,  etc.,  for  persons  with  small  means,  without  the  neces¬ 
sity  of  obtaining  letters  of  recommendation.  The  number  of 
appliances  issued  in  1873  was  696;  in  1874,  1238;  and  in 
1875,  1811  :  about  two-thirds  of  these  being  paid  for  by  the 
patients  themselves,  generally  by  instalments.  The  business 
of  the  Provident  Surgical  Appliance  Society  is  carried  on  at 
37,  G-reat  Ormond-street. 

THE  NEW  ASSOCIATION  OE  DENTAL  SUEGEONS. 

At  a  meeting  of  the  new  Association  of  Dental  Surgeons,  held 
on  Wednesday  night,  at  the  rooms  of  the  Medical  Society, 
Chandos-street,  where  permanent  accommodation  has  been 
obtained,  it  was  resolved  that,  inasmuch  as  the  title  of 
“  legally- qualified  Dental  Surgeons”  does  not  convey  a  defi¬ 
nite  idea  of  the  qualifications  necessary  for  the  membership 
of  the  Association,  it  shall  henceforth  be  termed  the  “  Asso¬ 
ciation  of  Surgeons  practising  Dental  Surgery.” 

GLYCOGEN  IN  THE  LIVING  OBGANISM. 

De.  Abeles,  of  Carlsbad,  in  a  preliminary  note  to  the  Central- 
ilatt  Med.  TFiss.  (No.  5,  1876),  states  that  he  has  discovered 
glycogen  in  the  normal  spleen,  and  also  in  the  lungs  and 
kidneys,  of  dogs  which  he  had  fed  three  days  previously  with 
bread.  As  far  as  he  knows,  this  substance  had  only  been  de¬ 
tected  up  to  this  time  in  the  liver  and  striped  muscles  of 
animals  post  partum.  In  the  embryo,  of  course,  it  is  widely 
diffused. 

GLASGOW  DNIVEESITY  COURT. 

A  special  meeting  of  the  Glasgow  University  Court  was  held 
on  the  16th  inst.,  for  the  purpose  of  electing  seven  Examiners 
in  Medicine.  Thirty-seven  applications  were  submitted  to  the 
Court,  from  which  the  following  selections  were  made 
1 .  Chemistry  and  Materia  Medica,  for  three  years,  Dr.  Robert 


Perry,  Glasgow  ;  2.  Botany  and  Zoology,  for  three  years,  Dr. 
Andrew  Wilson,  Edinburgh  ;  3.  Anatomy,  for  four  years. 
Dr.  H.  S.  Wilson,  Cambridge;  4.  Physiology  and  Pathology, 
for  five  years,  Dr.  W.  H.  Allchin,  London;  5.  Practice  of 
Medicine  and  Clinical  Medicine,  for  five  years,  Dr.  R.  Scott 
Orr,  Glasgow ;  6.  Surgery  and  Clinical  Surgery,  for  five  years. 
Dr.  J.  Wallace,  Greenock;  7.  Midwifery  and  Medical  Juris¬ 
prudence,  for  four  years,  Dr.  J.  Brunton,  London. 


PARLIAMENTABY. - VACCINATION  PBOSECUTIONS - REGISTRATION 

OP  BIETHS  AND  DEATHS — BIVEBS  POLLUTION  BILL — QUACK- 
MEDICINES. 

In  the  House  of  Commons,  on  Thursday,  March  16, 

Mr.  Sclater-Booth,  replying  to  Mr.  Taylor,  said,  with  regard 
to  representations  from  two  persons  in  Andover,  stating  that 
they  had  each  been  punished  twenty  times  for  non-compliance 
with  the  provisions  of  the  Vaccination  Acts,  he  thought  the 
best  answer  would  be  to  lay  upon  the  table  a  copy  of  a  letter 
written  to  boards  of  guardians  under  similar  circumstances, 
in  which  the  opinion  of  the  Local  Government  Board  was 
given  as  to  the  law  of  the  case. 

The  Chancellor  of  the  Exchequer,  in  replying  to  Mr. 
Ashbury,  said  he  did  not  think  it  was  strictly  correct  to  say 
that  the  registrars  of  births  and  deaths  in  many  provincial 
towns  were  charging  more  than  Is.  for  giving  a  certificate  of 
the  death  of  a  member  of  a  friendly  society.  Where  an  appli¬ 
cation  was  presented  in  a  complete  form,  the  charge  was  only 
2s. ;  but  in  some  cases  he  believed  an  additional  fee  was 
charged.  He  had  been  in  correspondence  for  some  time  with 
his  right  hon.  friend  at  the  head  of  the  Local  Government 
Board  and  the  Registrar-General  on  the  subject,  and  he 
should  endeavour  to  come  to  some  arrangement  with  regard 
to  it. 

On  Monday,  March  20, 

Mr.  Sclater-Booth  said  he  could  not  at  present  name  a  day 
for  the  introduction  of  the  Rivers  Pollution  Bill. 

Colonel  Leigh  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  saw  any  objection  to  obliging  all 
owners  of  quack  medicines  to  declare  the  ingredients  of  which; 
the  doses  were  made  previously  to  being  allowed  to  sell  them 
(as  was  done  in  France),  since  much  illness  and  loss  of  life 
prevail,  especially  among  young  children,  from  the  unre¬ 
stricted  sale  of  quack  medicines,  the  basis  of  which  is  often 
laudanum  or  some  noxious  or  dangerous  compound. 

Viscount  Sandon  said  the  subj  ect  referred  to  had  opened  up 
some  very  important  questions,  and  it  was  receiving  every 
consideration,  and  he  must  ask  the  hon.  and  gallant  member 
to  allow  him  not  to  state  an  opinion  upon  it  at  present. 


CHOLERA  IN  SOUTHERN  INDIA. 


{From  our  own  Correspondent .) 

I  have  been  favoured  by  Dr.  Henry  King,  the  Acting  Sanitary 
Commissioner  to  the  Government  of  Madras,  with  a  tabular 
statement  showing  the  deaths  from  cholera  in  the  Madras 
Presidency  during  the  year  1875.  The  population  of  the 
Presidency  was  shown  by  the  census  of  1871  to  be  rather  more 
than  31,250,000,  and  the  total  deaths  from  cholera  during  the 
year  were  87,943.  The  earliest  epidemic  prevalence  of  the 
disease, seems  to  have  been  in  the  Tanjore  District,  in  April, 
when  there  were  65  deaths;  which  rose  to  7184  in  July, 
and  declined  to  454  in  December.  In  the  adjoining  districts 
of  Tinnivelly,  Trichinopolv,  and  South  Arcot  it  began  in  May, 
and  from  there  seems  to  have  extended  to  Coimbatore  and 
Cuddapah  in  June,  Nellore  and  Salem  in  July,  and  the  town 
of  Madras  in  August.  Beginning  with  April,  the  total 
cholera  deaths  in  the  whole  Presidency  were  84  ;  they  in¬ 
creased  to  1633  in  May,  5898  in  June,  14,376  in  July,  and 
thence  with  a  pretty  gradual  rise  to  15,578  in  November,  and 
sunk  to  10,685  in  December.  Considering  that  the  mortality 
in  November  had  shown  a  steady  rise,  with  no  sign  of  abate¬ 
ment,  and  that  the  pestilence  chiefly  prevailed  at  that  time  in 
Tinnivelly  and  Madura,  right  in  the  line  of  the  Prince  of 
Wales’s  tour  from  Ceylon  to  Madras,  it  will  be  seen  that  no 
small  amount  of  responsibility  rested  with  his  Royal  Highness’s 
medical  advisers.  Up  to  February  24  the  daily  rate  of  cholera 
deaths  in  the  town  of  Madras  (population  400,000)  is  from 
five  to  ten. 
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FRANCE. 


Paris,  March  7. 

Changes  in  Medical  Teaching — The  Homoeopathic  Hos¬ 
pital — The  late  Professor  Andral. 

The  new  law  on  Superior  Public  Instruction,  which  passed  at 
the  “Assemblee  Rationale  ”  some  time  back,  made  us  expect 
the  creation  of  several  medical  universities ;  and  we  have  been 
impatiently  waiting  to  see  what  would  come  out  of  this  new 
order  of  things.  The  J esuits  were  expected  to  be  the  first 
and  most  powerful  enemies — or,  rather,  competitors — of  our 
old  “  Universite  de  Prance.”  Not  at  all;  they  did  their 
utmost  to  create  in  the  Rue  Yaugirard  a  Catholic  Medical 
School.  But  notwithstanding  their  pecuniary  resources  and 
their  too  great  moral  influence,  they  completely  failed ;  scarcely 
twenty  students  were  inscribed  on  their  lists.  The  wind  seems  to 
blow  from  another  quarter.  There  is  in  the  “  Quartier  Latin” 
some  talk  about  the  foundation  of  a  Medical  University,  at  the 
head  of  which  public  rumour  places  a  certain  number  of  well- 
known  practitioners.  The  general  belief  is  that  the  promoter 
of  this  idea  is  Dr.  Port,  Free  Professor  of  Anatomy,  whose 
lectures  are  assiduously  attended  by  more  than  200  students. 
He  is  a  man  of  great  energy  and  activity,  always  engaged  in 
the  search  for  an  improvement  or  a  new  idea,  and  under¬ 
stands  perfectly  well  the  wants  of  the  present  gene¬ 
ration,  while  at  the  same  time  he  clearly  sees  the  defects 
of  our  classical  university  teaching.  The  principle  on 
which  would  be  founded  the  new  University  consists  in 
considerably  reducing  the  number  of  the  different  professor¬ 
ships.  The  accessory  sciences,  such  as  physics,  chemistry,  and 
natural  philosophy,  are  left  in  the  background,  if  not  totally 
banished,  and  the  students,  upon  entering  this  University, 
would  have  to  pass  a  qualificative  examination  on  those 
subjects.  The  whole  teaching  is  to  be  grouped  round  two 
chairs — one  of  anatomy  and  one  of  pathology, — the  former 
comprising  the  subdivisions  of  compared  anatomy,  micro¬ 
graphy,  histology,  etc. ;  the  second,  pathology  in  general,  and 
•cliniques.  Such  a  step  towards  a  practical  method  of  teaching, 
if  put  into  execution,  cannot  but  meet  with  great  success. 
On  your  side  of  the  Channel  you  can  have  but  a  faint  idea  of 
the  spirit  of  theory  which  has  for  the  last  twenty  years 
absorbed  our  medical  teaching ;  and  the  school  of  clinical 
science  in  which  Laennec,  Andral,  Bouillaud,  and  others  have 
acquired  such  repute  is  daily  more  and  more  forsaken.  This 
leads  me  to  speak  to  you  of  some  important  reforms  operated 
in  our  Medical  University  under  the  auspices  of  our  new  Dean, 
M.  Yulpian.  You  have  heard  of  the  creation  of  our  phy¬ 
siological  laboratories  which  have  been  recently  attached  to 
the  following  hospitals :  La  Pitie,  La  Charite,  l’Hopital  des 
■Cliniques,  and  the  Hotel-Dieu.  The  Administrator  of  the 
Assistance  Publique,  who  reigns  supreme  over  all  the  hos¬ 
pitals  of  Paris,  has  upon  this  occasion  been  unusually 
generous,  and  has  allotted  to  this  foundation  large  amphi¬ 
theatres  perfectly  provided  with  every  necessary  instrument. 
The  teaching  in  each  of  these  laboratories  is  placed  under 
the  direction  of  young  professors,  or,  rather,  agreges.  The 
histological  examination  of  every  tumour  which  presents  a 
certain  interest,  and  which  has  been  the  subject  of  a  clinical 
lecture,  is  brought  before  the  eyes  of  the  student,  as  also 
physiological  experiments,  microscopical  examinations  of 
blood,  urine,  etc.,  whenever  these  examinations  form  part  of 
or  complete  the  clinical  lectures. 

Last  week  we  were  present  at  a  fancy  sale  organised  in 
favour  of  the  Homoeopathic  Hospital,  which  is  situated  at 
the  “  Ternes,”  near  the  Arc  de  Triomphe.  Perhaps  the  word 
Hospital  is  rather  grand  for  the  establishment  I  speak  of,  but, 
considering  that  the  whole  thing  rests  upon  one  man,  we  can- 
mot  expect  more.  That  man  is  Dr.  Leon  Simon,  a  well-known 
homoeopathic  physician,  whose  practice  and  repute  are  very 
extensive  here.  His  father  preceded  him  in  the  homoeopathic 
career,  and  had  all  his  life  expressed  the  wish  that  his  son 
should  found  the  Hospital  I  mention.  The  different  notabili¬ 
ties  who  patronise  the  foundation  had  been  convocated  to 
attend  the  inauguration  of  a  supplementary  pavilion  and  the 
consecration  of  tho  chapel.  The  ceremony  was  performed  by 
the  Bishop  of  Sussex,  of  the  Roman  Catholic  faith.  The  fancy 
sale  which  followed  was  as  brilliant  and  as  gay  as  one  could 


wish,  and,  what  is  more,  proved  very  productive.  The  elegant 
ladies  who,  behind  their  counters,  sold  you  at  exorbitant  prices 
a  flower  or  a  glass  of  champagne,  did  not  slightly  contribute 
to  the  attraction  of  visitors,  even  the  most  profane,  such  as 
ourselves. 

It  is  rather  late  to  speak  of  the  death  of  Professor  Andral, 
and  you  must  have  seen  in  the  late  papers  nearly  every  detail 
or  peculiarity  of  his  life  and  his  genius.  I  will  only  say  that 
by  his  death  we  have  not  only  lost  a  man,  but  with  him  has 
disappeared  one  of  the  most  brilliant  and  most  active 
champions  of  the  last  medical  generation,  after  which  plain 
clinical  observation  has  been  rather  neglected  ;  and  the  new 
tendency  towards  theory  makes  us  feel  all  the  more  the  void 
left  by  Andral’s  death. 

***  We  have  not  undertaken  to  correct  our  correspondent’s 

English  ;  though  it  is  not,  on  the  whole,  equal  to  that  of  the 

Comte  de  Florae,  still  it  is  good. — Ed.  Med.  Times  and  Gaz. 
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Edinburgh,  March  4. 

Annual  Meeting  of  the  Edinburgh  Royal  Lunatic 
Asylum  :  Dr.  Clouston’s  Report — Causes,  Mental  and 
Physical,  of  Insanity  in  the  Poor  and  the  Rich. 

The  annual  general  meeting  of  the  Royal  Asylum  was  held 
in  the  Treasurer’s  Chambers,  on  Monday,  February  28. 
Lord  Provost  Falsha\f  presided. 

From  the  annual  report,  read  by  the  Clerk  and  Treasurer 
(Mr.  D.  Scott  Moncrieff),  the  Asylum  appeared  to  have  been 
in  a  most  prosperous  condition  during  the  past  year.  The 
ordinary  income  for  the  year  amounted  to  £32,218  8s.  8d.,  and 
the  expenditure  to  £27,580  Is.  8d.,  thus  leaving  a  surplus 
revenue  of  £4633  7s.  From  this  surplus  there  had  to  be 
deducted  the  annual  instalment  of  £1183  14s.  7d.  due  to  the 

sinking  fund.  .  . 

The  annual  report,  submitted  by  the  Physician-Superin¬ 
tendent,  Dr.  Clouston,  presented  many  points  of  great  interest. 
Tho  number  of  patients  admitted  this  year  (310)  had  been 
almost  the  same  as  in  1874  (308)  ;  and  Dr.  Clouston  in  his  last 
report  pointed  out  that  this  number  was  14  per  cent,  above 
the  average  yearly  admissions  in  the  previous  ten  years.  There 
was,  further,  this  very  extraordinary  coincidence  :  that  the 
number  of  rate-supported  patients  sent  to  the  Asylum  from 
Edinburgh,  Leith,  and  Orkney  was  precisely  the  same  (214) 
as  last  year,  and  that  the  admissions  of  private  patients  were 
also  exactly  the  same.  “  I  imagine,”  says  Dr.  Clouston,  it 
would  be  difficult  to  point  to  anything  else  in  our  city  that 
had  remained  so  absolutely  in  statu  quo  for  that  time  as  its 
lunacy.  The  unsatisfactory  thing  about  it  is,  that  these 
numbers  are  38  per  cent,  in  excess  of  the  average  pauper 
lunacy  sent  to  us  from  the  same  district  in  the  ten  years  ending 
1873.  The  explanation  of  the  sudden  increase  in  these  two 
years,  from  176  (the  average  of  the  five  years  previously)  up  to 
214,  does  not  seem  to  be  due  to  the  grant  from  the  Imperial  Ex¬ 
chequer  in  aid  of  the  local  rates  for  the  support  of  pauper 
lunatics,  which  began  in  1874.  In  both  years  nearly  50  per 
cent,  of  all  the  pauper  cases  were  sent  to  us  within  a  month 
after  the  commencement  of  their  disease,  against  40  per  cent, 
at  that  stage  in  the  five  years  previously,  showing  an  apparent 
desire  to  send  patients  sooner  from  home.  The  satisfactory 
aspect  of  the  matter  is,  that  so  many  of  the  caBes  recovered 
that  at  the  end  of  this  year  the  number  of  patients  m  the 
Asylum  remaining  chargeable  to  our  district  was  scarce  y 
increased  (464  against  460)  from  the  close  of  1873.  Had  the 
result  been  otherwise— viz.,  an  increase  in  the  chronic  incura¬ 
ble  insane  left  in  the  Asylum,  to  whom  asylum  treatment  could 
do  no  good— the  Imperial  grant  might  have  turned  out  to  be 
neither  an  advantage  to  the  insane  nor  any  saving  to  the 

parochial  rat^s.”  ,  , 

Dr.  Clouston  then  proceeds  to  analyse  the  causes  that  have 
produced  the  insanity  in  the  3 1 0  cases  admitted  during  the  year. 
“Glancing  over  the  summary  of  assigned  causes,  it  is  at 
once  seen  that  intemperance  stands  out  as  by  far  the  most 
frequent.  It  alone  caused  48  of  the  257,  or  about  20  per  cent., 
in  which  the  cause  was  known;  and,  along  with  other  allied 
excesses  for  which  the  patients  had  been  themselves  respon- 
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sible,  it  accounts  for  72,  or  28  per  cent,  of  the  cases.  Much 
is  properly  said  about  the  prevention  of  disease  nowadays. 
Most  unquestionably  the  sum  total  of  the  mental  disease  in 
our  city  might  have  been  lessened  by  that  amount  if  the  laws 
of  nature  had  been  better  obeyed.  Fifty  of  the  cases  thus 
resulting  from  drinking  and  excesses  being  paupers,  each 
costing  £27  a  year  to  the  public  rates,  over  £1300  will  have 
been  paid  for  one  year  s  production  of  lunacy  from  very  pre¬ 
ventable  causes ;  and  of  course  this  takes  no  account  of  the 
cost  of  the  old  incurable  cases  already  in  the  Asylum  from  the 
same  cause.  I  have  no  doubt  that  both  the  number  of  cases 
and  the  cost  will  seem  small  to  some  persons,  and  will  seem 
large  to  others,  who  have  not  had  their  attention  directed  to 
it.  I  am  quite  sure  that  intemperance  was  the  remote  cause 
of  the  disease  in  more  of  the  cases ;  but  even  allowing  for 
these,  we  cannot  put  this  down  as  accounting  in  any  way  for 
more  than  one  in  four  of  all  cases  of  insanity.  Medical 
statistics  seem  definite  on  this  point.  The  forms  of  mental 
disease  caused  by  intemperance  are  of  two  types — one  being  of 
a  more  transient  and  curable  nature  ;  the  other  incurable,  and 
being  accompanied  by  organic  disease  of  the  brain.  Of  the 
former  class  we  had  about  thirty  cases ;  the  latter  about 
twenty. 

“  When  the  number  of  pauper  patients  whose  disease  was 
caused  by  intemperate  habits  is  compared  with  that  of  the 
private  patients  from  the  same  cause,  I  find  that  there  were 
about  3  per  cent,  more  of  the  former  than  of  the  latter.  A 
better  social  position,  more  means  of  rational  amusement,  a 
better  education,  and  the  stronger  public  opinion  of  their  class, 
do  not  seem  to  have  saved  any  larger  proportion  of  the  better 
classes  than  of  the  poorer.  In  this  respect  our  statistics  for 
this  year  are  in  accordance  with  those  of  former  years.” 

Dr.  Clouston  then  goes  on  to  show  that  on  the  one  hand 
insanity  is  often  the  cause,  and  not  the  consequence,  of 
intemperance;  and  that  when,  on  the  other  hand,  the  exces¬ 
sive  use  of  alcohol  seems  to  have  induced  the  insanity,  there 
has,  in  many  instances,  pre-existed  a  mental  equilibrium  so 
unstable  that  a  very  little  alcohol  has  been  sufficient  to  upset 
the.  sanity.  This  is  the  class  of  persons  who,  in  his  ex¬ 
perience,  get  upset  by  religious  revivals.  “Taking  all  the 
cases  in  which  any  direct  cause  for  the  disease  was  assigned 
or  known,  63  per  cent,  were  physical  causes— such  as  intem¬ 
perance,  injuries  to  the  head,  epileptic  fits,  starvation,  or  child¬ 
birth,  etc. ;  while  37  were  mental — such  as  grief,  domestic  or 
business  anxieties,  disappointments,  religious  excitement,  or 
fright. 

“  When  the  causes  of  the  insanity  in  our  88  private  patients 
are  compared  with  those  of  222  paupers,  the  difference  is 
most  striking,  and  entirely  bears  out  the  general  law  already 
indicated.  Of  those  88  private  patients,  mental  causes  produced 
the  disease  in  about  as  many  as  physical,  being  only  12  per 
cent,  under  them,  while  in  the  paupers  they  were  just  one- 
third  as  numerous.  These  facts  tend  strongly  to  show  that 
the  higher  in  the  social  scale  we  go,  the  more  strongly  do 
purely  mental  and  moral  shocks  act  in  upsetting  a  healthy 
mental  balance,  and  that  those  causes  operate  more  powerfully 
on  the  lower  classes  of  a  town  population  than  an  agricultural. 
They  also  point  to  the  fact  that  our  workers  in  coal,  iron,  and 
the  potteries  expose  themselves  above  all  other  people  to  the 
physical  causes  which  produce  insanity. 

“  Among  the  patients  who  come  here  in  a  year,  there 
are  always  many  with  the  saddest  of  histories,  and  usually 
a  few  whose  doings  before  admission  were  of  a  very  striking 
character.  One  case  was  that  of  a  woman,  who  up  to  within 
about  a  twelvemonth  of  her  admission  had  lived  a  quiet 
but .  honest  and  uneventful  life,  and  had  then  struck  out 
a  highly  sensational  course  for  herself.  By  a  series  of 
the  most  extraordinary  misrepresentations  and  cleverly  car¬ 
ried  out  impostures,  she  raised  large  sums  of  money  on  no 
security  whatever,  and  spent  them  as  recklessly  ;  imposed  on 
jewellers,  so  that  they  trusted  her  with  goods  worth  many 
hundreds  of  pounds ;  furnished  grand  houses,  entirely  at  the 
expense  of  trusting  upholsterers  ;  introduced  herself  by  sheer 
impudence  to  one  great  nobleman  after  another,  and  then 
introduced  her  dupes,  who,  on  the  faith  of  these  distinguished 
social  connexions,  at  once  disgorged  more  money.  To  one 
person  she  was  a  great  literary  character  ;  to  another,  of  royal 
descent ;  to  another,  as  having  immense  expectations ;  to 
another,  as.  a  stern  religionist.  At  last  all  this  lying,  cheat¬ 
ing,  scheming,  and  imposture  developed  into  marked  insanity 
and  brain  disease,  of  which  she  soon  died ;  and  it  was  seen 
that  all  those  people  had  been  the  dupes  of  a  lunatic,  whose 


very  boldness,  cunning,  and  mendacity  had  been  the  direct 
result  of  her  insanity.” 

The  mean  age  of  the  patients  admitted  during  the  year 
was  forty.  Of  the  310,  156  were  single,  115  married,  and  3t> 
widowed ;  212  were  cases  in  their  first  attack  of  the  disease,  and 
one-half  of  them  were  in  weak  bodily  health,  and  ill-con¬ 
ditioned.  Of  the  245  patients  who  left  the  institution  during 
the  year,  153  had  recovered,  which  is  the  largest  actual  number 
in  any  one  year.  It  is  about  50  per  cent,  on  the  admissions., 
the  average  rate  of  the  public  asylums  of  Scotland  for  last 
year  having  been  39  per  cent.  The  rate  of  recovery  among 
the  private  patients  this  year  was  considerably  higher  than 
that  among  the  rate-supported  class,  being  77  per  cent,  on  the 
admissions  in  the  former,  and  38  per  cent,  in  the  latter  class. 
This  is  unusual,  and  Dr.  Clouston  thinks  accidental ;  for  in 
former  years  the  recovery -rate  was  higher  among  the  latter. 
The  average  period  of  residence  of  those  who  recovered  was 
about  eight  months,  but  this  was  run  up  by  a  few  who  were 
for  many  years  in  the  Asylum  before  they  got  rid  of  their 
malady.  Of  the  total  number  70  per  cent,  recovered  in  periods 
under  six  months  of  residence.  “  The  number  of  patients 
who  died  in  the  institution  during  the  year  amounted  to  9  per¬ 
cent.  on  the  average  number  resident,  6'3  per  cent,  on  the  total 
number  under  treatment,  and  21  per  cent,  on  the  admissions. 
Those  percentages  are  all  below  our  own  average  during  the* 
last  ten  years,  and,  as  compared  with  the  average  rate  of  mor¬ 
tality  in  the  Scotch  public  asylums  for  the  past  ten  years  (the 
percentages  of  which  were  8'4,  6'3,  and  22-5  on  numbers 
resident,  total  number  under  treatment,  and  admissions  respec¬ 
tively),  they  are  almost  the  same.  Sixty-three  per  cent,  of  the 
deaths  were  from  diseases  of  the  brain.  None  of  them  resulted, 
from  any  epidemic  disease.  Twenty  of  the  sixty-five  were 
over  sixty  years  of  age,  the  average  age  of  all  those  who  died, 
being  fifty-one.”  There  occurred  during  the  year  no  suicides,, 
untoward  accidents,  or  epidemic  diseases  among  the  patients, 
although  they  were  more  than  usually  exposed  to  such  risks. 
For  almost  every  part  of  the  house  had  been  more  or  less  in. 
the  hands  of  the  workmen  who  have  been  carrying  out  the 
alterations  in  the  buildings.  Dr.  Clouston  referred  to  the 
progress  made  in  the  building  extensions,  which,  when  com¬ 
pleted,  will  place  the  Asylum  on  a  level  with  the  requirements 
of  the  times.  He  expressed  his  opinion  that  the  medical  staff 
was  scarcely  large  enough.  In  concluding  his  admirable 
report,  which  contained  much  that  we  have  not  space  for  here, 
he  said — “There  are  two  questions  in  asylum  management, 
which  urgently  need  consideration  at  present.  The  first  is,. 
How  can  we  get  good  attendants  on  the  insane ;  how  should 
they  be  trained ;  and  how  can  their  services  be  retained  for 
sufficiently  long  periods  P  The  second  is,  How  can  we  provide, 
occupation  for  our  better-class  patients  that  will  be  of  the 
nature  of  the  real  employment  of  life  ?  This  is  scarcely  the- 
place  to  enter  on  a  discussion  of  the  right  solution  of  these 
questions,  but  I  believe  it  is  quite  possible  to  solve  them  both, 
and  thereby  greatly  benefit  the  insane.” 

The  half-yearly  general  meeting  of  the  Scottish  Meteoro¬ 
logical  Society  was  held  on  Thursday,  March  2.  The  annual 
report  having  been  read,  the  chairman  (Mr.  D.  Milne  Home) 
referred  to  the  importance  of  some  of  the  stations  established! 
by  the  Society.  Some  of  them  in  this  country  were  of  extreme^ 
interest,  on  account  of  the  height  at  which  they  were  stationed. 
One  of  the  highest  was  established  by  the  Duke  of  Buccleucli 
at  Leadhills,  a  height  of  1334  feet;  and  it  was  a  remarkable^ 
circumstance  that,  when  investigating  the  great  cold  in  I860, 
the  change  was  felt  at  Leadhills  fully  twenty-four  hours  before- 
it  was  felt  in  the  lower  parts  of  the  country— showing  that  the 
change  took  place  first  in  the  upper  parts  of  the  atmosphere,  and. 
came  down.  He  wished  the  Society  had  a  few  more  stations, 
at  a  considerable  height.  The  Highland  Railway  had  a  place 
at  Dalnacardoch  (1300  feet  above  the  sea),  and  if  that  Com¬ 
pany  would  offer  to  take  charge  of  a  station  there,  it  would  be 
of  value  to  the  Society.  The  United  States  had  stations  at 
the  heights  of  6000  and  14,000  feet ;  and  in  France  there  wTere 
some  from  3780  to  9500  feet.  He  referred  to  the  work  done 
by  other  countries  in  this  department,  and  urged  the  impor¬ 
tance  of  increased  attention  being  given  to  the  subject  by  this 
country.  “There  was,”  he  said,  “no  country  which  had  so> 
many  interests  at  stake  as  Britain,  and  the  Society  had  a  duty 
to  perform  to  endeavour  to  investigate  those  great  laws  by 
which  the  Almighty  had  made  the  globe  fit  for  vegetable  and 
animal  life.” 

Dr.  Arthur  Mitchell,  in  submitting  the  report  of  the  Ozone 
Committee,  referred  to  the  unsatisfactoriness  of  the  methods  of 
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the  ozone  observations  hitherto  in  use.  It  was  therefore  to  be 
looked  for  that  the  results  would  not  possess  that  scientific 
precision  which  should  characterise  such  researches.  The 
highest  amount  of  ozone  had  been  observed  at  the  two  highest 
stations — the  heights  of  which  were  fully  1000  feet,— -the 
average  being  7'94.  At  heights  varying  from  338  to  095  feet, 
the  amount  was  5'93 ;  at  lower  levels,  not  far  from  the  east 
coast,  it  was  5  62 ;  and  at  stations  a  little  distance  from  the 
west,  4-86.  The  average  amount  was  5 '76.  It  appeared  that 
the  conditions  most  favourable  to  a  large  development  of  ozone 
were  elevation  above  the  sea,  and  in  close  proximity  to  the 
west  coast,  or  in  situations  placing  the  stations  immediately 
within  the  influence  of  wind  from  the  Atlantic. 
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THE  COLLEGE  OF  SURGEONS  AND  ITS 
MIDWIFERY  BOARD. 

Letter  from  Dr.  Robert  Barnes. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  anxious  to  avoid  all  misunderstanding  as  to  the 
reasons  which  led  me  to  resign  my  seat  at  the  Midwifery 
Board  of  the  Royal  College  of  Surgeons. 

Every  personal  feeling  moved  me  to  retain  that  seat ;  but 
the  higher  claim  of  allegiance  to  my  profession,  coincident,  as 
this  appeared  to  me,  with  the  public  interest,  left  me  no 
alternative. 

It  will  put  the  case,  in  so  far  as  it  concerns  me,  in  the 
clearest  light  if  you  will  be  good  enough  to  print  the  letter 
which  I  felt  it  my  duty  to  address  to  the  Council  of  the 
College.  I  am,  &c.,  Robert  Barnes. 

March  20.  - - 

To  the  President,  Vice-President,  and  Council  of  the  Poyal  College 
of  Surgeons  of  England. 

Gentlemen,— The  duty  imposed  upon  the  Midwifery  Board 
to  examine  for  the  College  licence  in  midwifery  “  persons 
who  shall  not  be  required  to  submit  to  an  adequate  examina¬ 
tion  in  medicine  and  surgery  has  compelled  me  to  reconsider 
my  position  as  a  member  of  that  Board. 

The  Council  calls  upon  the  Board  to  aid  in  placing  on 
the  Medical  Register  “  persons  ’  ’  possessing  only  fragmentary 
medical  skill,  but  who  will,  notwithstanding,  acquire  a  prac¬ 
tical,  if  not  a  legal,  right  to  practise  far  beyond  the  limits  of 
their  qualification. 

Knowing  as  I  do  that  obstetrics  is  an  integral  part  of 
medicine ;  knowing  that  it  cannot  be  rightly  understood  or 
safely  practised  without  a  fair  knowledge  of  the  other  parts  of 
medical  science,  and  feeling  deeply  the  injustice  and  danger 
of  making  women  and  children  the  subjects  of  inferior  medical 
skill,  I  cannot  reconcile  it  to  my  sense  of  right  to  assist  in 
carrying  out  the  College  charter  in  the  spirit  expounded  by 

counsel.  _  . 

With  extreme  regret,  but  without  hesitation,  I  resign  the 
office  of  Examiner  in  Midwifery  to  your  College. 

I  have  the  honour  to  be,  Gentlemen, 

Your  most  obedient  servant, 

Grosvenor- street,  March  16,  1876.  Robert  Barnes. 

DISTAL  LIGATURE  IN  CASES  OF  ANEURISM. 

Letter  from  Mr.  Christofher  Heath. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— In  the  leading  article  which  you  devoted  last  week  to 
the  treatment  of  aneurism  by  the  distal  ligature,  you  say  that, 
“  in  favour  of  this  practice  [of  tying  the  first  artery  on  the 
distal  side  of  the  aneurism],  all  that  can  at  present  be  brought 
forward  are  two  cases — one  of  Mr.  Heath  s  .  .  .  and  that 
read  by  Holmes.”  If  you  and  your  readers  will  kindly  refer 
to  Dr.  Cockle’s  original  paper,  “  On  the  Pathology  and  Treat¬ 
ment  of  Aneurismal  Tumours  of  the  Neck  and  Chest  ( Lancet , 
April  18,  1869),  you  will  find  that  there  are  six  well-authenti¬ 
cated  cases  on  record,  all  of  which  have  a  direct  relation  to 
the  question  at  issue.  In  four  of  these  the  left  carotid  was 
tied,  with  the  result  of  alleviating  or  curing  an  aortic  aneurism. 
It  was  a  knowledge  of  these  cases  which  led  me  to  coincide 
with  Dr.  Cockle  in  tying  the  left  carotid  of  his  patient  in 
1872,  and  the  prolongation  of  that  man’s  life  to  the  present 


time  has  been  the  not  unsatisfactory  result.  The  details  of 
this  case  will  be  found  in  vol.  v.  of  the  Transactions  of  the 
Clinical  Society,  before  which  Society  the  patient  was  produced 
in  1872,  and  again  in  1873. 

The  rationale  of  the  operation  is  no  doubt  still  uncertain,  a& 
Dr.  Cockle  and  myself  have  always  acknowledged;  and  in  his 
paper  (prior  to  our  case)  that  physician  writes  : — “  How  such, 
ligature  acts,  whether  by  causing  some  diversion  difficult  to- 
explain,  or  by  producing  some  further  modification  in  the 
membrane  of  the  already  diseased  sac,  one  or  both,  the  facts, 
remain.”  Mr.  Holmes  entertains  the  view  that  in  these  cases, 
of  distal  ligature  the  clot  extends  from  the  point  of  ligature 
to  the  sac,  thus  setting  up  coagulation  in  it ;  but  this  view 
requires  further  elucidation. 

Mr.  Holmes  was  by  no  means  enthusiastic  in  his  support  of 
the  distal  ligature,  either  at  the  Royal  Medical  and  Chirurgical 
Society  in  1866,  when  I  brought  forward  my  case  of  distal 
ligature  of  the  carotid  and  subclavian  for  supposed  innominate- 
aneurism,  or  at  the  Clinical  Society,  when  Dr.  Cockle’s  case  (on. 
which  I  operated)  was  read.  It  is  therefore  the  more  gratify¬ 
ing  to  me  to  find  that  Mr.  Holmes  has  followed  my  lead  in 
both  particulars,  since  “  imitation  is  the  sincerest  form  of 
flattery.”  I  am  quite  sure,  however,  that  you  err  in  attri¬ 
buting  to  Mr.  Holmes  any  accusation  of  “  flippancy  ”  against 
myself  at  the  recent  meeting  of  the  Clinical  Society.  The  only- 
published  report  (that  of  the  Lancet)  does  not  bear  out  the. 
suggestion ;  and  listening,  as  I  did,  attentively  to  what  Mr.. 
Holmes  said,  I  feel  sure  that  no  such  expression  was  used  by 
him  ;  nor  can  I  allow  for  a  moment  that  my  previous  remarks 
in  any  way  justify  your  imputation.  What  I  said  was  that 
in  cases  of  aortic  aneurism,  where  the  disease  was  making 
progress  spite  of  the  most  skilful  medical  treatment,  I  thought 
it  right  that  the  question  of  operative  interference  should  be 
entertained  before  the  case  was  rendered  utterly  hopeless  by 
the  progress  of  the  aneurism.  I  am  not  aware  that  there  is- 
anything  “  flippant  ”  in  such  an  opinion,  and  I  think  many  a 
sufferer  would  gladly  catch  at  the  chance  of  relief  under  such 
desperate  circumstances,  if  the  facts  as  at  present  ascertained, 
were  put  fairly  before  him.  I  am,  &c., 

Cavendish-square,  March  21.  Christopher  Heath. 

*  ft  As  we  understood  Mr.  Holmes,  the  rebuke,  couched  in 

whatever  terms,  was  intended  for  altogether  another  indi¬ 
vidual.  _ 


Butcher-Meat. — In  England  the  yearly  consumption- 
of  meat  is  generally  understood  to  be  one  hundred  pounds  a 
head  of  the  whole  population.  MacCulloch  estimated  it,  in 
1835,  for  London  only,  as  amounting  to  ninety-six  pounds  a 
head  ;  the  country  population  consumin  g  usually  but  half  the- 
amount  of  meat  consumed  by  the  inhabitants  of  large  cities. 

Report  oh  the  Metropolitan  Water  Companies 
for  February  east. — The  water  in  the  River  Thames  at 
Hampton,  Molesey,  and  Sunbury  (where  the  intakes  of  the 
West  Middlesex,  Grand  Junction,  Southwark  and  v  auxhail,. 
Lambeth,  and  East  London  Companies  are  situated),  was  good 
during  the  first  half,  and  in  a  dirty  and  turbid  state  during 
the  remainder  of  the  month  of  February,  causing  the  water  to 
be  slightly  stained  after  filtration.  The  highest  flood  state  of 
the  river  was  two  feet  six  inches  above  the  (six  feet)  summer 
level,  and  the  lowest  was  five  inches  above  the  summer  level. 
At  Seething  Wells,  Kingston,  the  condition  of  the  water  m  the- 
river  was  good  on  four  days,  indifferent  on  eleven,  and  bad.  on 
fourteen.  The  rainfall  for  the  month  was  U68  inches,  1  rom 
a  special  report  of  the  analysis  of  the  Chelsea  Company^ 
water,  made  by  Dr.  Letheby  on  the  15th  of  last  month,  it 
would  appear  that  the  quality  of  the  Thames  water  is  very 
satisfactory.  Dr.  Letheby  compared  the  results  obtained  upon 
the  present  occasion  with  those  noted  on  an  examination  or 
Thames  water  ten  years  ago,  and  he  says “  The  water  is  of 
excellent  quality,  and  very  uniform  composition  ;  the  only 
difference  found  in  the  interval  of  ten  years  is  a  slight  increase 
in  the  proportion  of  carbonate  and  sulphate  of  lime,  and  a 
marked  decrease  in  the  amounts  of  ammonia,  nitric  acid,  and 
organic  matter.  These  slight  variations  are  probably  due  to 
season  ;  and  they  establish  the  fact  that  the  water  of  the- 
Thames  is  not  undergoing  deterioration,  but  is  somewhat  im¬ 
proving  as  time  advances.  I  am  very  confident,  therefore,  that 
when  the  Companies  have  perfected  their  works  of  storage  and 
filtration,  the  water  from  the  Thames  will  be  bright  and 
colourless,  and  will  satisfy  the  most  fastidious  in  these- 
particulars.” 
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Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S. 

President,  in  tlie  Chair. 

( Concluded  from  page  321.' 

Aneurism:  oe  the  Arch  of  the  Aorta. 

JDe.  Greenhow  read  notes  of  a  case  of  aneurism  of  the  arch 
of  the  aorta,  with  obstruction  to  the  passage  of  blood  through 
the  left  carotid  and  subclavian  arteries,  in  which  spontaneous 
■cure  of  the  aneurism  was  nearly  completed,  when  death  took 
place  from  empyema.  The  patient  was  a  needlewoman,  aged 
1'orty-five,  married.  Her  father  and  mother  had  both  died  of 
phthisis.  The  patient  had  been  subject  to  coughs  and  colds  ; 
and,  for  two  years  before  coming  under  observation,  had  never 
been  free  from  cough  and  shortness  of  breath.  Three  months 
before  admission  to  the  Middlesex  Hospital,  she  had  had  rigors, 
followed  by  pain  in  the  left  side  of  the  thorax.  On  admission 
•to  the  hospital,  her  breathing  was  laboured  ;  her  respirations 
were  32 ;  she  lay  constantly  on  the  left  side,  and,  when 
placed  on  the  right  side,  gasped  for  breath,  and  appeared  to 
be  dying.  Her  pulse  was  130 ;  her  temperature  100‘7°. 
The  chest  appeared  larger  on  the  left  than  on  the  right  side, 
both  in  front  and  behind ;  and  the  left  side  did  not  expand 
-at  all  during  inspiration,  whilst  the  integuments  of  the 
same  side  were  cedematous.  There  was  general  dulness 
over  the  left  lung  on  percussion,  and  absence  of  breath¬ 
ing-sounds  throughout  the  same  area,  except  at  a  small 
■space  below  the  spine  of  the  left  scapula.  The  respiratory 
•sounds  were  mostly  normal  over  the  right  lung.  The  heart 
was  pushed  to  the  right,  and  its  impulse  could  be  felt  all  over 
the  left  lung.  Its  sounds  were  normal.  Ho  pulse  could  be 
■detected  in  the  left  subclavian,  brachial,  or  radial  artery.  The 
pupils  were  equal,  the  voice  was  unchanged,  and  there  was  no 
difficulty  in  swallowing.  The  left  arm  was  not  swollen. 
There  was  frequent  cough,  and  much  muco-purulent  sputum 
was  raised.  After  a  time,  the  left  mamma  became  inflamed, 
tanod  was  incised ;  the  patient  died  shortly  afterwards.  At  the 
post-mortem  examination,  an  abscess  was  found  just  beneath 
the  lef  tpectoralismaj or  muscle,  communicating  with  the  pleural 
cavity  through  the  third  intercostal  space.  Three  pints  of  pus 
were  drawn  from  the  left  pleural  sac ;  and  the  left  lung  lay 
at  the  back  of  the  cavity,  against  the  spine,  bound  down  by 
firm  adhesions.  An  aneurismal  sac,  adherent  to  the  sternum 
and  the  left  lung,  was  found  at  the  upper  part  of  the  thorax.  It 
sprang  from  the  summit  of  the  arch  of  the  aorta,  between  the 
left  subclavian  and  carotid  arteries ;  measured  eleven  inches  from 
right  to  left,  and  ten  inches  from  front  to  back ;  communicated 
with  the  aorta  by  a  very  wide  mouth  ;  and  was  almost  com- 
pletelyfilled  with  laminated  decolorised  fibrine.  Theinnominate 
■artery  was  patent ;  an  inch  to  its  left  was  the  left  carotid,  of 
which  the  channel  was  completely  obliterated,  the  vessel  itself 
ior  an  inch  lying  in  the  wall  of  the  aneurism.  The  left  sub¬ 
clavian  artery  was  distant  three  and  three-quarter  inches  from 
the  carotid  ;  it  lay  partly  in  the  aneurismal  sac,  and  a  bristle 
•could  be  passed  through  it  into  the  aorta.  The  aorta  generally 
was  atheromatous.  Dr.  Greenhow  remarked  that  twice  during 
life,  when  the  empyema  was  known  to  exist,  the  chest  was 
tapped,  but  that  the  trocar  each  time  penetrated  the  left  lung, 
•and  failed  to  draw  off  any  fluid.  At  the  same  time,  an  intro- 
thoracic  tumour  was  diagnosed,  which  was  at  first  believed  to 
be  cancerous,  but  afterwards  aneurismal,  there  being  no  pulsa¬ 
tion  of  the  left  radial  artery.  Dr.  Greenhow  thought  it  pro¬ 
bable  that,  during  life,  no  blood  had  latterly  passed  through  the 
narrowed  left  subclavian  artery,  and  that  the  impediment  to 
the  circulation  through  this  vessel  and  the  left  carotid  artery 
had  favoured  the  deposit  of  laminated  clot  in  the  aneurism, 
with  which  eventually  its  cavity  had  been  nearly  filled.  The 
•case  was  important  in  its  bearing  upon  the  question  of  the  surgical 
treatment  of  such  aneurisms  by  ligature  upon  the  distal  side 
of  the  sac.  Mr.  Brasdor  had  proposed  such  an  operation,  and 
Mr.  Heath,  in  1872,  exhibited  a  patient  whose  left  carotid 
artery  he  had  tied  for  aneurism  of  the  ascending  portion  and 
■arch  of  the  aorta,  and  who  had  been  greatly  benefited  by  the 
■operation.  Dr.  Greenhow  thought  that  the  case  which  he 
shad  just  related,  and  which  showed  spontaneous  cure  of  the 
aneurism,  almost  completed,  in  connexion  with  occlusion  of  , 


the  two  distal  vessels  nearest  to  the  sac,  afforded  strong 
corroborative  support  to  this  plan  of  treatment  for  the  cure 
of  thoracic  aneurisms. 

Aneurism  of  the  Arch  of  the  Aorta. 

Mr.  Holmes  also  brought  forward  a  case  of  aneurism  of  the 
aorta,  for  which  the  left  carotid  was  ligatured,  with  relief  to 
the  symptoms,  and  diminution  of  the  tumour.  The  patient,  a 
woman  aged  twenty-one,  had  never  had  any  accident ;  but  the 
present  disease  was  attributed  to  an  attack  of  rheumatic  fever 
a  year  ago.  When  admitted  into  St.  George’s  Hospital,  she 
had  a  very  large  aneurism,  occupying  the  terminal  part  of  the 
aortic  arch,  with  an  exceedingly  loud  bruit,  and  a  very  strong 
thrill  over  the  two  upper  intercostal  spaces.  The  condition  of 
the  heart  was  difficult  to  judge  of,  on  account  of  the  loud¬ 
ness  of  the  bruit,  and  the  pressure  of  the  large  tumour,  which 
seemed  to  have  displaced  it  downwards.  No  pulse  could  be 
felt  in  any  of  the  arteries  of  the  left  arm.  The  pulse  in  the 
two  carotids  was  natural,  and  in  the  right  radial  it  was 
regular,  and  about  60.  She  suffered  occasionally  from  haemop¬ 
tysis,  and  was  liable  to  faint  at  the  least  exertion.  The 
treatment  by  complete  rest  and  restricted  diet  (on  Mr.  Jolliffe 
Tufnell’s  plan)  was  earned  out  for  several  months,  and  with 
much  benefit ;  and  she  improved  so  much  after  several 
months  of  this  treatment,  that  in  August,  1875,  she  was 
sent  to  the  Convalescent  Hospital  at  Wimbledon,  where 
she  was  allowed  to  get  up  a  little  and  to  take  ordinary 
diet ;  but  she  returned  to  St.  George’s  Hospital  in  October, 
with  the  pulsation  and  bruit  somewhat  increased.  She  was 
again  put  to  bed ;  but  as  the  aneurism  appeared  distinctly 
advancing  up  the  left  side  of  the  neck,  and  there  was  con¬ 
siderable  bronchitis,  it  was  thought  advisable  to  tie  the  left 
common  carotid  artery.  It  should  be  mentioned  that  in  the  in¬ 
terval  since  her  first  admission  the  condition  of  the  arteries  of  the 
left  arm  had  varied  much.  Sometimes  no  pulse  whatever  could 
be  felt ;  more  commonly,  the  pulse  could  be  felt,  though  not  very 
plainly,  in  the  brachial  artery,  and  more  easily  in  the  ulnar, 
while  in  the  radial  it  was  only  occasionally  perceptible.  The 
operation  (on  October  21)  was  followed  by  very  great,  but  not 
immediate,  benefit.  It  was  not  till  the  second  day  that  any 
marked  change  was  perceived,  when  the  area  and  strength  of  the 
thrill  began  obviously  to  diminish,  and  continued  to  do  so  for 
a  month ;  the  first  intercostal  space,  which  had  been  bulged 
out  by  the  tumour,  becoming  concave ;  and  the  symptoms  of 
pressure  on  the  air-passages  very  much  relieved.  In  this  state 
she  still  continued.  There  was  now  (March  10,  1876)  a  very 
loud  bruit,  but  she  was  well  enough  to  get  up  a  little  during 
the  day,  and  had  evidently  derived  very  great  benefit  from 
the  operation.  In  remarking  on  this  case,  Mr.  Holmes  observed 
that  it  was  an  incomplete  one,  and  was  only  produced  as  an 
interesting  pendant  to  that  of  Dr.  Headlam  Greenhow.  In 
the  latter  case,  the  left  subclavian  was  obliterated;  in  the 
present  there  was  some  obstruction,  the  nature  of  which  was 
rather  hard  to  determine.  It  could  not  have  been  the  result 
of  pressure  on  the  trunk-artery,  seeing  that  the  brachial  was 
pulsating  while  the  radial  could  not  be  felt,  nor  the  result  of 
obstruction  of  the  individual  vessels  by  embolic  clots ;  at  least, 
such  obstruction  could  not  be  complete,  for  the  pulse  was  felt 
at  one  time  and  not  at  another.  But,  on  the  whole,  it  testified 
to  some  obstruction  to  the  growth  of  the  tumour  in  the  direc¬ 
tion  of  the  left  subclavian,  and  encouraged  the  attempt  to  stop 
the  growth  of  the  aneurism  up  the  neck  and  towards  the  trachea, 
by  tying  the  left  carotid  ;  and  the  result  had  certainly,  up  to  the 
present  time,  justified  the  operation.  Mr.  Holmes  was  in¬ 
clined  to  attribute  the  benefit  produced  by  the  distal  ligature 
in  aneurism  to  the  cessation  of  the  circulation  through  that 
part  of  the  sac  with  which  the  tied  artery  was  in  direct  con¬ 
tinuity.  If  this  were  so,  the  indications  for  the  ligature  of 
the  carotid  (left  or  right)  in  aortic  aneurism,  and  of  the  right 
carotid  in  innominate  aneurism,  must  be  the  growth  of  the 
tumour  up  the  neck,  and  the  advancing  symptoms  of  pressure 
on  the  trachea :  and  such  were  the  indications  relied  on  in  the 
present  instance.  If  this  view  were  correct,  it  would  also 
follow  that  the  ligature  of  the  third  part  of  the  subclavian 
held  out  no  such  prospect  of  benefit,  since  the  whole  circulation 
must  still  go  on  through  the  branches  of  the  first  part  of  the 
subclavian  ;  and  it  might  even  be  apprehended  that  the  rapid 
increase  which  must  take  place  in  the  circulation  through  those 
branches  might  possibly  be  accompanied  by  an  increase  in  the 
tension  of  the  sac. 

Dr.  Powell  thought  the  great  difficulty  was  to  know  when 
to  operate.  He  thought  rest  had  better  be  tried  first.  He  had 
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a  patient  now  in  Brompton  on  whom  he  had  long  tried  rest — 
at  first  with  marked  advantage  :  the  pulse  diminished,  and 
the  pain  decreased  ;  but  after  a  time  it  seemed  as  if  he  went 
back,  and  it  was  a  question  whether  an  operation  should  be 
tried;  but  the  nature  of  the  man’s  constitution  decided  them 
against  that.  Since  that  time  he  has  been  allowed  to  go  about 
a  little,  and  has  decidedly  improved. 

The  President  remarked  that  he  had  seen  a  case  of  aneu¬ 
rism  in  a  young  man,  and  could  find  on  inquiry  no  history 
of  injury  ;  but  on  going  back  after  the  young  man’s  death,  a 
history  was  made  out  of  a  severe  fall.  Aneurism  was  rare  at 
such  an  early  age  as  in  Mr.  Holmes’s  case. 

Mr.  Holmes  had  failed  to  elicit  any  such  history. 

Dr.  Burney  Yeo  inquired  how  paracentesis  was  done 
in  Dr.  Greenhow’s  case.  Abroad  it  was  generally  done  in 
front,  here  more  usually  behind. 

Dr.  Greenhow  said  that  one  opening  was  made  at  the  pos¬ 
terior  border  of  the  axillary  space,  the  other  a  little  in  front 
of  this.  He  regretted  it  was  not  done  more  in  front.  In 
reply  to  Dr.  Powell,  he  also  stated  that  there  was  no  history 
of  rheumatism  in  his  case. 

Mr.  Christopher  Heath  thought  these  cases  proved  pretty 
conclusively  that  such  operations  resulted  in  marked  benefit. 
In  a  case  operated  on  by  him,  where  there  was  disease  of  the 
aorta,  and  not  of  the  innominate  as  had  been  supposed,  the  sub¬ 
clavian  and  carotid  were  tied.  The  patient  he  had  operated 
on  in  1872  was  still  well.  The  question  was,  which  artery  to 
tie.  He  thought  the  first  beyond  the  aneurism,  but  that  was 
difficult  to  determine.  In  one  case  he  tied  the  wrong  carotid, 
and  the  patient  shortly  died  of  anaemia  of  the  brain.  The 
circulation  was  already  disturbed,  and  tying  the  wrong  vessel 
caused  death.  He  had  been  disappointed  in  the  use  of  the 
sphygmograph  in  such  cases.  It  was  difficult  to  say  when 
to  tie,  but  when  the  disease  was  advancing  and  some  inter¬ 
ference  required,  it  was  better  that  the  surgeon  should  have 
a  chance,  than  be  called  in  when  it  was  too  late. 

Mr.  Maunder  asked  whether  Mr.  Holmes  had  tried  rest 
twice ;  or  whether  compression  of  the  carotid  had  been  tried, 
to  ascertain  whether  this  would  have  any  effect  on  the  pulsa¬ 
tion  of  the  aneurism.  In  Dr.  Powell’s  case,  rest  had  been 
rigidly  carried  out,  and  had  done  harm. 

Mr.  Mahomed  had  never  seen  a  case  where  the  sphygmograph 
had  not  thrown  some  light  on  the  existence  and  nature  of  an 
aneurism,  and  cited  three  cases  as  illustrations. 

In  reply  to  Dr.  Cayley,  Mr.  Holmes  said  he  could  not 
remember  the  effect  of  his  operation  in  retarding  the  pulse. 

Mr.  T.  Smith  suggested  that  it  should  be  borne  in  mind 
that  after  an  operation  there  was  rest,  as  well  as  the  pure 
results  of  the  operation. 

Mr.  Callender  said  that  in  the  case  of  the  child  operated 
on  by  him,  death  followed  in  twelve  months  from  aneurism 
of  the  aor.ta.  Some  cases  under  Dr.  Andrews  had  been  very 
successful ;  one  also  did  well  under  his  care. 

The  President  though  that  in  Dr.  Powell’s  case  there  had 
been  distinct  improvement  under  the  influence  of  rest  and  diet. 
This  was  also  Dr.  Powell’s  view. 

Mr.  Holmes,  in  reply  to  Mr.  Maunder,  said  his  case  was  an 
example  of  the  great  good  which  could  be  done  by  ligature 
and  the  extension  of  the  clot  into  the  aneurismal  sac.  Hence 
he  believed  that  ligature  of  the  third  part  of  the  subclavian 
was  worse  than  useless.  Such  matters  and  considerations  were 
really  needful  of  profound  care. 

Mr.  Heath  thought  this  rule  good,  if  true ;  but  in  Dr. 
Cockle’s  case,  in  which  he  had  operated,  the  aneurism  was  on 
the  opposite  side. 

The  President  asked  if  the  fluid  came  out  of  the  chest  in 
Dr.  Greenhow’s  case  ? 

Dr.  Greenhow  replied  that  the  trocar  went  into  the  lung. 
He  had  tried  rest,  but  the  patients  would  not  submit  to  it,  and 
went  out.  Still,  it  undoubtedly  did  good. 
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Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 


Adjourned  Discussion  on  Syphilis. 

Mr.  Thomas  Smith  said  he  regretted  the  absence  of  Mr. 
Hutchinson  from  the  present  meeting,  because  he  had  hoped 
to  persuade  him  to  come  to  a  better  mind  on  at  least  one 


point.  When  Mr.  Hutchinson  said  that  syphilis  did  not 
always  end  with  its  apparent  death  at  the  expiration  of  the 
secondary  stage,  he  quite  agreed  with  him;  but  when  he  pro¬ 
ceeded  to  say  that  tertiary  symptoms  appeared  to  prove  by 
various  characters  that  the  blood  was  not  concerned,  then  he 
(Mr.  Smith)  would  have  disputed  the  statement,  if  it  had  not 
been  subsequently  qualified.  He  would  have  pointed  out- 
that  secondary  symptoms  were  not  very  symmetrical,  and 
tertiary  not  very  asymmetrical.  But  Dr.  Moxon  had  already 
done  so,  and  Mr.  Hutchinson  had  acknowledged  that  the 
difference  in  the  two  stages  was  “  merely  a  question  of  abund¬ 
ance.”  Hence  the  idea  of  the  non-affection  of  the  blood 
in  the  tertiary  stage  could  not  be  supported.  Again,  as 
to  the  curability  in  the  tertiary  stage,  he  allowed  that  some? 
cases  were  curable  locally,  but  many  were  not ;  the  remedy 
must  be  in  the  circulating  blood.  Next,  he  came  to  a  point  on 
which  he  wished  to  take  his  stand.  He  believed  syphilis  was  a 
blood  disease  almost  to  the  end.  He  took  his  stand  on  the  fact- 
that  to  the  end  the  parent  might  transmit  the  disease. 
Mr.  Hutchinson  had  said  that  the  risk  of  contagion  appeared 
to  cease  long  before  that  of  hereditary  transmission.  How, 
he  (Mr.  Smith)  could  not  allow  that  a  man  without  constitu¬ 
tional  syphilis — i.e.,  syphilis  as  a  blood  disease  in  the  ordinary 
sense— could  transmit  the  disease  to  Ms  offspring.  Mr. 
Hutchinson  might  raise  the  objection  that  there  were  other 
diseases- — as  gout — which  might  be  transmitted  by  a  father  to- 
his  son  without  ever  having  affected  the  former.  But  this  did 
not  apply  in  the  case  of  syphilis.  As  Sir  William  Jenner  had 
said,  the  sperm  and  germ  gave  a  potentiality  of  development  in. 
one  direction.  It  was  so  in  gout ;  many  years  were  required  to- 
develope  the  disease— perhaps  more  than  a  lifetime.  The  case- 
was  quite  the  reverse  in  syphilis.  In  its  transmission  there- 
was  direct  proof  of  a  continuity  of  disease  from  the  first 
contact  of  the  semen  with  the  ovum — not  to  be  seen  in  a  single 
case,  but  by  studying  the  general  history  of  the  disease.  The- 
result  was  a  deadly  disease  ;  a  blood  disease — it  blighted  the 
ovum,  poisoned  the  foetus  and  the  mother.  Did  this  ever 
occur  in  gout  ?  Did  a  woman  ever  become  gouty  by  bearing  a- 
gouty  child  ?  Did  one  ever  hear  of  syphilis  missing  a  genera¬ 
tion,  like  gout  ?  Evidently  the  same  explanation  would  not  apply 
in  the  two  diseases.  But  if  a  mother  could  be  poisoned  by  the- 
child  in  utero  in  syphilis,  and  not  in  gout,  must  it  not  be- 
through  the  blood  in  the  placenta  ?  Surely,  therefore,  in  all 
reason,  syphilis  was  a  blood  disease.  One  might  say  it  was  in 
the  tissues :  it  was  an  all-pervading  disease  ;  and  blood  and 
lymph  were  the  only  all-pervading  fluids.  SypMlis  was  not 
in  the  lymph  ;  therefore  it  must  be  in  the  blood.  Mr.  Smith 
said  that  he  trusted  Mr.  HutcMnson  would  not  misunderstand. 
Mm.  He  believed  most  that  had  been  said  in  the  opening- 
address, — that  syphilis  declined  in  severity,  with  age,  to  a- 
vanishing  point ;  and  that  many  symptoms  might  outlast  the- 
blood  disease.  But  he  would  not  admit  that  “  the  risk  of 
contagion  ceased  long  before  the  risk  of  hereditary  transmis¬ 
sion.”  Mr.  Hutchinson  had  asked,  in  the  last  place,  whether 
there  were  “  any  facts  that  favoured  the  belief  that  syphilis- 
continued  to  be  a  blood  disease  after  the  cessation  of  all  ten¬ 
dency  to  produce  symmetrical  symptoms?”  Mr.  Smith  said 
he  believed  there  were — and  one  was  the  fact  that  the  children 
of  such  a  parent  manifested  the  disease. 

Sir  William  Gull  said  that  of  late  years  syphilis  had 
become  greatly  more  interesting  to  physicians,  after  having- 
been  long  consigned  to  the  tender  mercies  of  surgeons.  It 
was  certainly  one  of  the  most  interesting  of  subjects.  There- 
was  the  origin  of  the  poison,  wMch  was  genital  probably,  in 
connexion  with  the  genital  fluids.  If  it  were  so,  it  might  be 
expected  to  be  a  strangely  pervading  one — not  limited  by 
time,  and  transmissible.  It  had  long  been  a  favourite  specu¬ 
lation  to  place  syphilis  among  the  fevers.  Dr.  Robert  Wilson 
did  so.  Yet  still  its  poison  was  quite  peculiar,  and  that  in  this- 
respect :  that  whereas  variola  in  father  or  mother  will  not  in¬ 
fluence  the  children,  nor  typhus,  typhoid,  nor  measles,  nor 
any  so-called  fever,  syphilis  was  not  limited  in  time.  Mr. 
Hutchinson  had  said  that  if  syphilis  were  left  alone  it  might 
be  limited  in  time.  He  (Sir  William)  had  seen  such  cases. 
Where  the  other  divinities,  Bacchus  and  Mercury,  were  not- 
present  to  interfere  with  its  course,  Nature  might  stamp  it 
out.  But  generally  it  was  unlimited.  A  father  might  beget 
a  child  apparently  healthy ;  yet  another  child  vaccinated  from 
it  got  pure  syphilis.  This  was  never  seen  in  fevers.  And  if 
syphilis  was  a  fever,  it  was  one  without  pyrexia.  Was  it  a- 
blood  disease  ?  He  would  not  take  up  this  vexed  question. 
Mr.  Smith  had  just  used  the  term  in  two  different  senses — 
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general  and  particular.  As  for  himself,  he  thought  that 
syphilis  was  a  flesh-and-hlood  fever.  There  was  no  tissue  in 
which  it  did  not  exist.  A  healthy  child  might  not  get  it  by 
inoculation  unless  blood  were  mixed.  As  regards  tertiary 
•syphilis,  where  the  physician  was  more  familiar  with  it, 
he  agreed  with  Mr.  Smith  that  it  was  a  constitutional  dis- 
•  ease— syphilitic  once,  syphilitic  ever;  though  a  man  might 
wear  it  down.  A  syphilitic  man  might  give  no  evidence  of 
the  disease  to  the  most  experienced  eye.  Dr.  Wilks  had 
■shown  this.  Sir  William  remembered  a  case  of  a  patient  whose 
nutrition  was  extremely  faulty  :  he  had  lost  two  and  a  half 
•stones,  and  become  generally,  not  locally,  paralytic.  It  was 
known  that  he  had  had  syphilis.  In  this  patient  Dr.  Wilks 
■failed  to  see  traces  of  syphilis,  yet  anti-syphilitic  remedies 
■quite  restored  him.  The  effects  of  syphilis  might  continue 
■thus  through  the  whole  of  life :  it  could  be  traced  in  the  hair, 
•complexion,  and  smell  of  the  sweat.  Thus,  in  a  patient  who 
was  fading  from  what  was  called  “  diffused  tubercle,”  Sir 
William  had  detected  the  peculiar .  odour  of  the  sweat,  had 
smelt  syphilis  about  him ;  and  the  administration  of  proper 
remedies  was  followed  by  a  speedy  recovery.  Such  a  syphi¬ 
litic  taint  might  remain  with  no  visible  phenomena.  Sir 
William  concluded  by  saying  that  he  could  not  sit  down  with¬ 
out  thanking  Mr.  Hutchinson  and  the  others  who  had  spoken. 
It  was  an  enormous  advance  to  recognise  that  there  was  but 
•one  poison,  and  that  the  three  “stages”  was  an  artificial 
■division.  It  was  now  known  that  the  secondary  disease  was 
as  infectious  as  the  primary,  and  the  tertiary  but  a  diminished 
-condition  of  the  secondary,  as  was  proved  by  the  children  born 
•of  such  parents. 

Mr.  Simon  said  that,  generally,  he  would  venture  this 
-criticism  on  the  opening  address, — that  it  called  upon  the 
•'Society  to  say  too  much  “yes”  or  “no”  to  questions  that 
~were  to  be  answered  by  “  more”  or  “less.”  With  regard  to 
the  proposition  of  Mr.  Hutchinson,  that  syphilis  ceased  to  be  a 
Mood  disease  as  it  ceased  to  produce  symmetrical  symptoms, 
ihe  believed  with  Sir  William  Gull  that  syphilis  was  a  flesh - 
--and-blood  disease.  He  did  not  know  what  a  blood  disease 
was.  Of  course  at  one  period  of  its  history  syphilis  was  very 
•abundant  in  the  blood :  at  the  time  when  every  fluid  of  the 
body  was  infective,  in  man,  woman,  or  child.  But  no  abrupt 
tine  Gould  be  drawn  between  this  and  the  condition  in  tertiary 
■syphilis.  The  quantity  and  power  of  the  poison  gradually 
■diminished.  The  duration  was  of  course  indefinite,  yet  there 
■came  a  time  when  it  was  a  chance  whether  a  particular  secre¬ 
tion  would  contain  contagium.  At  one  time  the  offspring 
would  certainly  be  syphilitic  ;  thereafter  the  probability  di- 
■sninished.  Disease  might  alternate  with  syphilitic  children  ; 
•or  the  chance  of  disease  of  some  particular  system  in  the 
body  might  diminish.  Again,  as  to  gummata ; — Mr.  Hutchin¬ 
son  seemed  to  draw  too  hard-and-fast  lines  here  :  he  spoke  of 
■gummata  as  phenomena  of  parts  that  had  become  affected 
in  the  secondary  stage.  Now,  he  himself  did  not  under¬ 
stand  an  active  sequela  ;  he  understood  a  passive  sequela,  but 
not  an  active  one.  Perhaps  in  syphilis  there  was  something 
special  and  peculiar.  He  did  not  differ  from  Mr.  Hutchinson’s 
positions,  if  they  were  slightly  modified ;  it  was  true  that  in 
proportion  as  secondary  syphilis  ceased  to  be  an  infectious 
disease  the  symptoms  were  likely  to  be  unevenly  distributed 
•on  the  two  sides  of  the  body.  But  this  was  not  important. 
And  as  one  reached  the  period  of  gummata,  and  as  the  tumour- 
producing  process  came  to  be  exhibited,  one  had  evidence  of 
■a.  weakening  of  the  poison,  so  that  it  was  not  likely  to  affect 
the  offspring.  Yet  it  was  not  safe  to  trust  to  this  as  regards 
either  power  of  'transmission  or  inf  ection  of  the  female.  Next 
■concerning  a  matter  just  raised  by  Mr.  Smith — the  heredity  of 
-syphilis  and  gout.  The  two  diseases  were  not  comparable. 
'The  heredity  of  gout  was  like  the  heredity  of  a  Homan  nose — 
That  of  a  family  likeness.  The  character  of  the  chemical 
Tissue-changes  that  might  prevail  in  the  body  passed,  like  the 
type  of  features,  in  this  way  from  father  to  son.  In  syphilis, 
-on  the  other  hand,  the  contagium,  which  was  probably  a 
•growing  and  multiplying  substance,  passed  to  the  ovum  and 
-modified  its  development.  Regarding  the  power  of  syphilis 
in  passing  into  or  modifying  other  diseases,  as  scrofula, 
Me.  Simon  said  that  it  was  edifying  to  note  that  these 
■diseases  were  all  indefinite.  Scrofula  had  not  yet  been 
defined,  unless  it  were  synonymous  with  tubercular  disease. 
He  had  no  knowledge  of  syphilis  being  capable  of  producing 
■nr  of  modifying  other  diseases.  He  had  to  demur  on  that 
account  to  a  remark  of  Sir  William  Dull’s,  as  to  the  variety  of 
-syphilis ;  the  difference,  in  effect,  was  one  of  degree  only,  not 


of  kind.  Yet  all  cases  were  not  alike:  scarlatina,  small¬ 
pox,  and  measles  might  show  themselves  as  differently  as 
possible  in  different  families ;  he  said  “  families,”  because  such 
differences  were  to  be  referred  to  hereditary  causes.  And  so  it 
might  be  among  a  hundred  syphilitics  ;  but  these  were  mainly 
differences  of  degree,  and  not  such  as  admitted  of  being 
described  as  nosological  varieties.  As  to  the  question  of 
gummata  being  the  deferred  manifestation  of  change  of  tissue 
in  the  secondary  stage,  it  seemed  to  him  more  probable  that 
gummata  resulted  from  the  weak  action  of  a  contagium  that 
had  been  present  in  the  part  from  the  first,  but  had  not 
changed  the  part  itself — as  Lauersporen ,  perhaps.  The  con¬ 
tagium  might  lie  in  the  tissues ;  and  then,  at  a  later  period, 
produce  its  result.  The  irritant — which  in  its  stronger 
dose  would  produce  inflammation — in  this  strength  produced 
hypertrophy.  But  all  this  had  to  be  examined  by  facts. 
As  many  cases  of  secondary  syphilis  as  possible  should 
be  collected.  These  were  rare ;  but  congenital  disease  in 
children  afforded  innumerable  opportunities.  On  the  ulterior 
effects  of  syphilis  important  information  might  be  gathered 
in  practice,  especially  by  correct  family  histories.  With  a 
syphilitic  grandfather,  it  might  be  ascertained  whether  par¬ 
ticular  diseases  were  more  frequently  produced  in  the  offspring. 
Whether  syphilis  itself  might  not  appear  in  more  than  the 
next  generation  was  a  question.  He  had  himself  seen  one 
case  where  this  seemed  to  have  occurred.  A  lady’s  father 
died  of  tertiary  syphilis,  and  her  first  child  was  probably 
syphilitic,  without  any  other  possible  source  of  infection. 

Sir  William  Gull  said  that  he  wished  to  make  an  explana¬ 
tion  on  a  point  referred  to  by  Mr.  Simon.  He  had  said  in  his 
previous  remarks  that  he  thought  there  had  been  a  great  gain 
in  the  conclusion  that  there  was  but  one  poison  of  syphilis, 
which  caused  a  variety  of  effects,  according  to  the  person.  It 
used  to  be  thought  that  when  the  disease  was  pustular, 
papular,  etc.,  this  variety  was  due  to  variety  of  poison.  We 
could  now  say  that  it  was  due  to  difference  of  person. 

Mr.  John  Wood  said  that  in  these  discussions  members 
could  compare  opinions,  and  he  had  himself  learned  much. 
First,  he  had  recognised  the  survival  among  them  of  the  old 
fluidist  and  solidist  pathologies.  He  regretted  that  this  con¬ 
troversy  had  been  allowed  to  come  in  :  “  blood  disease  ”  was 
a  most  unfortunate  name  ;  Sir  William  Gull’s  term  was  very 
happy.  This  old  idea  had  had  another  effect.  There  were 
still  persons  who  believed  that  there  was  more  than  one 
disease  in  syphilis.  He  had  himself  come  to  believe  that  its 
form  was  the  resultant  of  the  virulence  of  the  poison  and  the 
resistance  of  the  tissues.  In  the  primary  disease  it  was  so, 
and  hard  or  soft  chancre  was  the  result ;  and  the  same  applied 
in  the  secondary  stage.  The  same  was  seen  in  wounds,  when 
fibrinous  exudation  or  suppuration  resulted,  as  the  case  might 
be.  So  in  syphilis,  there  occurred  a  dry  rash,  or  an  eruption 
ending  in  fluid  discharge.  Passing  to  another  point — the  rela¬ 
tion  of  tertiary  disease  to  sequelae — he  said  he  thought  that 
no  line  could  be  drawn  between  the  stages.  He  believed  that 
Mr.  Hutchinson  had  made  a  mistake  there,  trying  to  fetter 
nature.  He  had  seemed  to  agree  with  Dr.  Wilks  in  saying 
that  all  tertiary  lesions  were  laid  down  at  the  time  of 
secondaries.  If  this  were  so,  then  Mr.  Hutchinson  laid  too 
much  stress  on  symmetry  in  the  secondary  stage,  and 
asymmetry  in  the  tertiary.  Why  should  there  be  a  difference 
if  both  were  laid  down  together  ?  But  he  thought  that  too 
much  stress  had  been  laid  upon  the  importance  of  secondary 
disease.  It  was  manifest  that,  if  the  sequelae  were  but  growths 
from  such  foundations,  it  should  be  acknowledged  that  a 
patient  in  that  stage  might  not  communicate  the  disease.  But 
this  could  not  be.  Respecting  the  analogy  to  fevers, — no 
poison  could  be  transmitted  to  the  second  generation.  There 
was  one  other  point,  and  an  important  one  :  Was  it  true  that 
races  of  men  were  becoming  syphilised  ?  Was  the  disease 
getting  milder  P  Why  did  it  take  a  severe  form  among 
Africans  ?  It  could  not  be  from  mercury.  If  syphilis  did 
really  have  this  action  upon  races,  it  would  evidently  bear  a 
relation  to  gout  and  rheumatism,  the  latter  of  which  it  closely 
resembled  otherwise.  This  interesting  point  appeared  to  have 
been  overlooked  by  other  speakers. 

Surgeon-Major  Robinson  said  that  he  wished  to  express  the 
opinion  and  experience  of  many  medical  officers  on  this  subject. 
Most  army  surgeons  believed  in  the  unity  of  syphilis ;  the 
effect  of  the  poison  depended  on  the  constitution  and  other 
circumstances.  Thus,  he  had  known  phagedsena  break  out 
among  the  Guards  with  great  virulence,  the  constitution  suc¬ 
cumbing.  And  he  had  seen  in  Limerick  a  form  of  syphilis  of 
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•which  many  of  the  patients  died.  As  regards  hereditary 
syphilis,  he  had  been  led,  in  listening  to  the  discussion,  to 
think  that  there  must  he  great  differences  in  civil  and  military 
life,  the  hereditary  form  being  apparently  more  common  in 
civil  life.  In  the  army  the  previous  health  was  known,  and 
surveillance  was  more  complete.  Among  soldiers’  children 
syphilis  was  uncommon ;  and  sequelae  were  also  rarer.  Men 
seldom  passed  through  the  service  without  having  syphilis. 
Their  offspring  could  be  traced,  and  after  thirty  years’  expe¬ 
rience  Surgeon-Major  Robinson  had  to  say  that  hereditary 
syphilis  was  rare  among  them.  The  reason  probably  was  that 
they  got  the  men  at  an  early  period,  and  treated  them  carefully ; 
and  he  held  that  syphilis,  in  its  hereditary  relation,  could  be 
materially  reduced  by  mercury.  The  relation  of  syphilis  to 
phthisis  was  a  subject  on  which  an  army  surgeon  was  bound 
to  speak.  Syphilis  was  common  among  the  Household  Guards, 
and  lately  he  had  found  that  of  eight  men  suffering  from 
phthisis,  four  had  recently  had  syphilis.  The  association  was 
remarkably  close,  but  there  were  other  factors,  such  as  drink, 
exposure,  and  the  use  of  uniform.  Yet  it  was  impossible  to 
overlook  the  connexion  ;  he  would  pronounce  a  verdict  of  “  Not 
proven.” 

Mr.  Vining  said  that  he  should  like  to  put  certain  questions 
to  Mr.  Hutchinson.  First  with  respect  to  the  dualism 
or  not  of  syphilis :  on  the  subject  of  the  distinction  of  the 
hard  and  soft  chancres.  He  had  seemed  to  place  the  local 
contagious  sore  in  the  category  of  local  inflammatory  sores. 
But  a  soft  chancre  ran  a  definite  course,  and  destroyed  the 
tissues — perhaps  inoculated ;  and  an  enlarged  gland  might 
contain  inoculating  material.  Surely  this  was  more  than  in¬ 
flammatory.  He  hoped  Mr.  Hutchinson  Would  give  his 
opinion  on  this  point. 

Dr.  Faeqtthabson  said  that  dualism  need  never  have  been 
considered  to  have  been  alive  at  all.  There  was  no  reason  why 
the  soft  sore  should  not  be  considered  as  a  pathological  unit, 
carrying  on  its  effect  in  a  local  form.  But  if  it  were  not 
allowed  that  two  forms  of  sore  existed,  there  would  be  much 
difficulty  in  prognosis.  One  used  to  tell  one’s  patients  that 
they  were  safe  from  the  danger  of  constitutional  symptoms  if 
the  sore  were  soft ;  now  it  appeared  as  if  one  could  not  be  able 
to  say  so.  So  much  in  memory  of  the  dead.  Respecting  the 
analogy  between  syphilis  and  the  exanthemata,  the  irregulari¬ 
ties  caused  much  difficulty.  Thus,  there  might  be  no  secondaries 
at  all;  and  the  form  might  vary  greatly.  Mr.  Hutchinson 
had  said  that  mercury  disarranged  the  evolution  of  syphilis, 
but  his  (Dr.  Farquharson’s)  experience  was  that  mercury  had 
the  effect  of  rendering  it  more  regular.  As  for  the  relation 
of  syphilis  to  phthisis,  he  had  himself  published  some  cases 
in  which  haemoptysis  was  associated  with  syphilis,  and  the 
disease  ran  on  to  phthisis.  This  seemed  to  support  Mr. 
Hutchinson’s  theory  of  residues. 

Dr.  Gbeeneield  said  that  his  remarks  would  have  reference 
chiefly  to  the  histology  of  syphilis.  In  examining  new  growths 
of  syphilis  and  gummata  he  found  that  the  appearance  was 
the  same  at  all  periods.  At  first  it  was  a  small  round-celled 
tissue  indistinguishable  from  adenoid,  and  was  found  espe¬ 
cially  in  the  perivascular  canals,  along  which  it  extended. 
The  peculiarity  was  that  in  the  course  of  development  both 
the  outer  wall  and  the  lining  endothelium  grew,  so  that  the 
vessel  got  blocked  up  :  thrombosis  was  followed  by  degenera¬ 
tion  of  the  growth.  At  the  same  time  a  very  vascular  capsule 
was  formed  by  proliferation  of  the  tissue  and  development  of 
new  vessels.  This  had  been  described  by  Heubner  in  the 
cerebral  vessels,  and  he  (Dr.  Greenfield)  had  seen  it  in  the 
kidney.  Now,  it  appeared  to  him  that  all  this  had  a  bearing 
on  the  general  pathology  of  the  disease.  If  one  found 
uniformity  of  process  at  first  and  at  last,  consisting  in  a 
peculiar  mode  of  origin,  growth,  and  degeneration,  then  one 
ought  not  to  speak  separately  of  gumma,  but  of  all  as  syphi¬ 
litic  new  growth.  Mr.  Hutchinson  had  said  that  this  might 
occur  in  the  secondary  stage :  microscopic  examination  alone 
could  settle  this.  Large  tumours  could  not  be  formed  at  first, 
but  if  the  line  of  growth  were  the  same  throughout,  then 
tertiary  gummata  would  be  due  to  the  continued  action  of  the 
same  cause.  In  one  particular  case  of  secondary  syphilitic 
disease,  of  but  a  few  months’  duration,  minute  nodules 
were  found  by  him,  post-mortem,  on  the  dura  mater. 
Such  growths  in  the  early  stage  seemed  to  have  an  im¬ 
portant  bearing  on  the  general  pathology.  Again,  it  ap¬ 
peared  to  him  that  the  analogy  of  syphilis  to  the  specific 
fevers  had  been  rather  forced ;  the  facts  in  its  favour  were 
inoculation,  local  development,  an  incubation  period,  diffusion 


into  the  blood,  and  then  an  exanthematous  fever.  Now,  these-, 
seemed  to  be  but  symptoms  due  to  diffusion  into  the  blood  of. 
the  poison.  From  this  point  the  analogy  ceased  to  hold.. 
Henceforward  syphilis  began  ;  its  growths  now  took  a  certain 
order  or  type  ;  its  growths  now  appeared,  producing  tertiary 
symptoms.  He  would  ask  Mr.  Hutchinson  whether,  in  all  cases, 
of  hereditary  syphilis,  secondary  symptoms  had  been  observed 
in  early  life.  Since  the  syphilis  in  the  parent  had  been  attended 
with  low  connective-tissue  growth,  might  there  not  be  a  heredity 
of  a  low  form  of  similar  growth— an  invasion,  in  the  child,  of: 
the  cornea,  teeth,  etc.  ?  There  was  an  analogy  in  the  trans¬ 
mission  of  cretinism.  And  he  had  seen  a  case  of  hyperostosis, 
(a  disease  hitherto  believed  to  be  peculiar  to  the  hereditary 
form  of  syphilis)  in  a  man  who  had  been  syphilitic  for  twenty- 
five  years,  as  if  a  long  period  of  time  were  required  for  the. 
development  of  the  condition,  whether  in  the  individual  or  in 
two  individuals  of  successive  generations. 

Dr.  Gibbon  said  that  evidence  seemed  sufficient  that  syphilis 
and  phthisis  were  associated.  He  could  not  believe  that- 
syphilis  was  an  exanthem.  He  believed  that  in  syphilis  them 
was  a  deficiency  of  oxygen  in  the  system  from  disease  of  the- 
blood,  and  he  would  recommend  peroxide  of  hydrogen. 

New  Members. 

The  following  gentlemen  were  elected  members  of  the  Society 
in  the  course  of  the  evening  : — Dr.  Gwyther  and  Mr.  Charles 
Henry  Johnson. 
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OZONE  PAPER  AND  OZONE  CIGARETTES, 

Me.  R.  Huggins,  chemist,  235,  Strand,  has  brought  out  what 
he  calls  “Ozone  Paper,”  for  the  “relief  and  subsequent  cure- 
of  asthma,  bronchitis,  and  bronchitic  asthma.”  It  consists  of 
square  pieces,  which  being  folded  at  a  sharp  angle,  and  lighted 
at  the  angle,  smoulder  quickly  down,  a  rather  dense  fume- 
arising,  and  gradually  filling  the  room.  After  the  fumes  have- 
been  inhaled  for  a  few  minutes,  difficulty  of  respiration  ceases,, 
and  the  patient  falls  asleep.  The  paper  is,  we  imagine,  the  old 
nitrate  of  potash  blotting-paper,  treated  in  some  peculiar  way,, 
and  may  therefore  be  regarded  as  an  improvement  rather  than 
as  a  new  invention  ;  but,  at  any  rate,  we  can  vouch  for  its- 
having  been  found  of  great  value  by  an  asthmatic  of  long'  and 
large  experience  in  “  remedies  ”  for  his  painful  malady. 

The  Cigarettes  are  made  of  porous  paper,  saturated  with  the- 
same  chemical  solution  as  the  Ozone  Paper. 


CLINICAL  MEASURE. 

Me.  Hawesley,  300,  Oxford-street,  has  sent  us  a  convenient- 
little  waistcoat-pocket  Clinical  Measure.  It  is  three  inches 
in  length,  is  very  clearly  divided  according  to  English  and. 
the  metrical  scales,  and  is  intended  to  enable  medical  men 
to  express  minute  measurements  according  to  these  recog¬ 
nised  standards ;  and  especially  to  familiarise  them  with  the- 
centimetre  scale  of  measurement.  On  the  face  of  it  is  also- 
given  the  most  important  portion  of  the  thermometric  scale,. 
Fahrenheit  and  centigrade  placed  side  by  side.  We  have  no- 
doubt  that  it  will  be  found  very  useful  and  handy. 


THE  UNIVERSAL  DISINFECTING  POWDER. 

As  is  well  known  to  most,  disinfectants  belong  to  two  groups- 
— viz.,  such  as  attack  and  destroy  bodies  already  in  a  state  of 
decomposition,  or  about  to  pass  into  such  a  state  ;  and  those- 
which  hinder  bodies  from  becoming  decomposed.  To  the 
former  group  belong  such  substances  as  chloride  of  lime- 
and  permanganate  of  potash  ;  of  the  latter,  carbolic  acid  is  t.he- 
best  exemplar.  Moreover,  as  some  of  the  most  noxious  and  dis¬ 
agreeable  products  of  decomposing  matter  are  either  gaseous  or 
suspended  in  the  air,  a  proper  disinfectant  should  be  capable 
of  attacking  aeriform  bodies — i.e.,  should  be  itself  in  the 
gaseous  state,  in  part  at  least.  There  is  only  one  element 
which  combines  all  these  properties,  namely,  chlorine.  This- 
has  the  power  of  destroying,  or  combining  with,  nearly  all 
putrescent  compounds ;  whilst  the  chlorides  themselves  have 
notable  powers  of  arresting  decomposition.  Even  the  simplest 
and  best  known  of  these — common  salt — is  useful  in  this  way. 
In  no  form  have  we  seen  these  properties  so  well  utilised  as  in- 
the  Universal  Disinfecting  Powder,  which  unites  the  double 
properties  of  containing  preserving  chlorides,  and  of  giving  off 
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when  wetted,  nascent  chlorine ;  thus  exercising  a  twofold  power 
of  attacking  putrescent  and  putrescible  matter.  The  substance 
itself  somewhat  resembles  bay-salt,  and  gives  off  a  weak  odour, 
far  from  unpleasant,  of  chlorine  gas.  It  may  be  used  either 
in  the  solid  form  or  dissolved  in  water,  and,  being  composed  of 
alkaline  or  earthy  chlorides,  when  so  dissolved  does  not  possess 
the  acrid  properties  of  a  simple  solution  of  chloride  of  zinc, 
and  consequently  is  not  poisonous  like  the  well-known  Burnett’s 
-fluid.  In  either  form,  after  due  trial  we  can  amply  recommend 
this  new  disinfectant  as  likely  to  be  a  boon  to  the  public — 
efficient,  yet  safe.  Might  we  suggest,  however,  to  the  pro¬ 
prietors  the  usefulness  of  that  system,  now  adopted  for  so  many 
things,  of  having  the  lid  perforated,  should  this  be  compatible 
with  their  object  in  furnishing  an  efficient  disinfectant  ? 


OBITUARY. 

- e— - 

EDMUND  ALEXANDER  PARKES,  M.D.,  E.R.S., 

Professor  of  Hygiene  at  the  Army  Medical  School,  Netley. 

A  very  brief  notice  of  Dr.  Parkes’  death  appeared  in  the 
last  number  of  this  journal ;  and  in  now  endeavouring  to  give 
•a  sketch  of  the  man  and  his  work,  we  know  that  it  must  be 
very  imperfect.  We  have  some  idea  of  the  influence  he 
exercised  on  the  development  of  our  professional  knowledge  by 
his  own  and  by  his  pupils’  work  on  medical  tuition,  and  on 
the  improvement  in  the  hygienic  condition  of  the  army,  but  it 
is  impossible  to  give  more  than  a  faint  indication  of  the  great 
beauty  of  his  character,  and  of  the  rare  combination  of  fine 
qualities  in  his  mind,  which  could  not  be  described,  but  only 
felt  by  those  who  enjoyed  his  unselfish  friendship. 

Edmund  Alexander  Parkes  was  bom  on  March  29,  1819,  in 
the  village  of  Bloxam,  Oxfordshire.  His  father,  William 
Parkes,  Esq.,  of  the  Marble-yard,  Warwick,  was  a  man  of 
superior  mind,  remarkable  alike  for  industry,  firmness,  and 
nobility  of  character;  and  his  mother,  Erances  Byerly,  was 
authoress  of  several  very  useful  works,  well  known  in  her 
time,  amongst  others  of  “Domestic  Duties,”  a  book  which 
passed  through  many  editions.  To  these  circumstances  may 
be  due  much  of  Dr.  Parkes’  literary  inclination  and  talent, 
•and  of  his  thoughtful  character.  At  all  events,  we  know  that 
he  had  the  advantage  of  a  careful  education  in  his  early  years, 
and  also  that  he  was  a  very  happy,  j  oyous  boy,  full  of  merriment, 
though  always  remarkably  gentle.  He  obtained  his  medical 
education  at  University  College,  London,  where  he  derived 
great  benefit  from  the  teaching,  as  well  as  the  friendship,  of 
his  uncle  Dr.  Anthony  Todd  Thomson,  and  from  the  lectures 
of  Professor  Sharpey.  In  1840  Dr.  Parkes  passed  the  College 
-of  Surgeons,  in  1841  the  M.B.  examination  of  the  University 
of  London;  and  early  in  1842  he  proceeded,  as  Assistant- 
Surgeon  to  the  84th  Regiment,  to  India  and  Burmah. 
He  returned  home,  however,  and  retired  from  the  service 
in  1845,  soon  afterwards  took  the  M.D.  degree,  and  published 
Ms  first  two  important  works,  “  Remarks  on  the  Dysentery 
and  Hepatitis  of  India  ”  (1846)  and  “  On  Asiatic  and  Algide 
Cholera”  (1847),  both  of  which  are  the  result  of  personal  ob¬ 
servation  and  study  during  his  stay  in  India,  and  contain 
advanced  views  on  the  pathology  of  these  diseases.  The  latter 
of  the  two  works  was  chiefly  written  in  India,  where  he  had 
witnessed  two  violent  epidemics  of  cholera  ;  and  the  former 
showed  that  he  had  already  commenced  those  researches  on  the 
excretions  that  afterwards  helped  to  make  his  name  famous.  A 
little  later  he  edited  and  completed  Dr.  A.  T.  Thomson’s  work 
•on  Diseases  of  the  Skin  (1850).  About  the  same  time  he  com¬ 
menced  his  labours  as  Physician  and  teacher  at  University 
■College  Hospital  and  at  University  College,  where  he  exer¬ 
cised  invaluable  influence  on  the  medical  students  by  his 
teaching  at  the  bedside  and  by  his  example,  making  everyone 
think  and  examine  for  himself,  and  thus  awakening  in  him 
•an  interest  in  his  profession,  and  the  desire  to  know  more  on 
the  subject  before  him.  One  of  his  pupils,  now  Mmself  a  dis¬ 
tinguished  physician  and  teacher  of  medicine,  always  says 
that  he  owes  much  of  his  love  for  work  and  knowledge  to  Dr. 
Parkes ;  that  he  never  went  round  the  ward  with  him  without 
feeling  an  intense  wish  to  become  better,  and  at  the  same  time 
feeling  that  he  could  become  so.  We  remember  ourselves  how 
we  enjoyed  listening  to  him  when  he  delivered  an  introductory 
lecture  at  University  College  on  “  Self-Training  by  the  Medical 
Student” — howwe  were  struck  by  the  intense  attention  of 
the  students  to  his  earnest  words,  pointing  out  that  the  pains 
of  our  profession  are  constant,  the  pleasures  few,  the  sacrifices 


great,  the  recompenses  scanty.  We  know  how  lasting  on 
several  of  his  hearers  was  the  admonition,  that  everyone  must 
labour  to  come  out  of  manifold  and  sometimes  dangerous  influ¬ 
ences  under  which  the  mind  of  the  student  is  formed,  “  loving 
truth  and  honour,  and  actuated  by  high  and  noble  motives  in 
dealing  with  others.”  In  the  performance  of  his  duties  as 
Professor  of  Clinical  Medicine  at  University  College  and 
Physician  to  the  University  College  Hospital  he  endeared 
himself  not  only  to  the  students,  but  in  an  equal  and  perhaps 
even  a  greater  degree  to  his  colleagues,  who  remained  his 
affectionate  and  devoted  friends  to  the  hour  of  his  death. 

In  1852  Dr.  Parkes  succeeded  Dr.  Carpenter  as  editor  of  the 
British  and  Foreign  Medico-Chirurgical  Review ,  which  periodical 
he  conducted  in  an  incomparable  manner,  aided  by  his  very 
great  knowledge  of  English  and  foreign  (especially  German) 
contemporary  medical  literature,  until,  in  1855,  during  the 
Crimean  War,  he  was  selected  to  organise  and  conduct  the 
Renkioi  Hospital  on  the  Bosphorus.  The  eminent  services 
which  he  rendered  in  this  capacity  attracted  the  attention 
and  appreciation  of  Government,  and  thus  led  to  a  new  sphere 
of  usefulness ;  for  one  of  the  results  of  the  Royal  Commission 
under  the  guidance  of  Sidney  Herbert  was  the  formation  of 
the  Army  Medical  School.  Lord  Herbert  placed  great  reliance 
on  the  judgment  of  Dr.  Parkes  in  all  matters  of  military 
hygiene,  and  all  that  belonged  to  the  health  of  troops  under 
different  conditions.  Hence,  it  was  natural  that  Dr.  Parkes 
should  have  been  asked  to  take  the  chair  of  Military  Hygiene, 
after  he  had  reluctantly  resigned  the  clinical  work  he  had 
done  so  well  in  the  University  College  Medical  School,  as  his 
health  and  strength  were  not  equal  to  the  wear  and  tear  of  pro¬ 
fessional  life  in  London.  As  Professor  at  the  Military  Medical 
School,  he  was  again  the  intimate  friend  of  all  his  eminent 
colleagues,  who  regarded  him  as  the  head  and  soul  of  the  School ; 
and  as  to  Ms  influence  on  his  pupils,  we  have  it  from  one  of 
his  colleagues  that  his  “  fluency  and  [grace  of  language  as  a 
lecturer,  together  with  his  earnestness  and  kindliness  of 
manner,  won  the  lively  attention  of  his  listeners,  while  the 
clear  and  simple  style  in  which  he  described  and  explained  the 
practical  hygienic  investigations  conducted  in  the  laboratory 
excited  an  interest  in  them  which  was  attended  with  the  most 
valuable  results.”  To  him  and  to  Professors  Longmore, 
Maclean,  and  Aitken  it  is  due  that  the  English  army  need  not 
be  ashamed  of  its  younger  medical  officers  ;  some  of  whom, 
like  Drs.  Lewis  and  Cunmngham,  are  distinguishing  them¬ 
selves  by  original  researches  in  the  most  obscure  fields 
of  pathology.  The  manner  in  which  Dr.  Parkes  arranged 
his  laboratory  and  performed  Ms  tutorial  work  at  Netley 
excited  also  the  admiration  and  emulation  of  the  numerous 
distinguished  military  medical  officers  from  abroad,  who 
invariably  came  away  from  Netley  equally  fascinated  by 
the  personal  and  professional  qualities  of  Dr.  Parkes.  His  great 
work  on  “Practical  Hygiene,”  which  has  already  reached  its 
fourth  edition,  is  regarded  as  a  standard  work  all  over  the 
world,  and  is  especially  appreciated  in  Germany  and  France. 
His  annual  contributions  to  the  Army  Medical  Reports  are 
considered  the  best  papers  on  the  progress  of  sanitary  science ; 
his  essays  on  “  The  Effects  of  Alcohol,”  on  “  The  Elimination 
of  Nitrogen  by  the  Kidneys  and  Intestines  during  Rest  and 
Exercise,”  and  on  “A  Diet  without  Nitrogen,”  his  various 
papers  read  to  the  Royal  Society,  and  his  many  contributions 
to  this  journal  and  other  periodicals,  are  all  of  great  scientific 
and  practical  value.  One  of  his  best  known  works,  “The 
Composition  of  the  Urine  in  Health  and  Disease,  and  under 
the  Action  of  Remedies,”  wMch  appeared  in  1860,  was  a 
most  valuable  contribution  to  our  knowledge  of  the  subject, 
and  is  still  of  great  use,  bringing  together  all  that  seemed 
acquired  at  that  date,  and  malting  known  in  this  country  the 
results  of  the  elaborate  investigations  of  Continental  chemists. 
The  delicate  duties  of  Examiner  in  Medicine  for  her  Majesty’s 
British  and  Indian  Services  were  performed  by  Dr.  Parkes  with 
that  kindness  and  earnestness  which  endeared  him  even  to 
those  whom  he  could  not  pass.  As  a  member  of  military  com¬ 
missions,  and  as  the  trusted  adviser  of  the  Government  in  all 
matters  of  clothing,  of  dietary,  of  ventilation,  and  water- 
supply,  he  rendered  the  greatest  services  to  the  country,  and, 
according  to  the  expression  of  a  high  military  officer  with 
whom  he  was  associated  in  this  work,  he  did  more  for  the 
British  army  and  for  the  diminution  of  the  military  mortality 
than  any  other  man. 

With  all  this,  Dr.  Parkes  had  always  time  for  every  good 
work,  whether  for  an  individual  friend,  for  a  deserving  young 
professional  man,  or  for  a  medical  society.  We  need  only 
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remind  our  readers  of  the  Address  in  Medicine  at  the  meeting 
of  the  British  Medical  Association  in  London — an  address 
•which  excited  the  admiration  of  all  English  and  foreign 
listeners  by  the  rare  display  of  the  orator’s  practical  and 
scientific  knowledge,  and  by  the  stimulating  enthusiasm 
which  pervaded  every  sentence.  No  one  present  on  that 
occasion  will  easily  forget  the  animation  then  lighting  up  those 
delicate  features,  and  giving  expression  to  that  weak  but  manly 
voice.  We  must  mention  one  more  important  subject  which 
greatly  occupied  Dr.  Parkes’  mind  during  many  years  of  his  life, 
namely,  that  of  medical  education.  Long  before  he  was  the 
constantly  active  member  of  the  General  Medical  Council,  the 
improvement  in  medical  tuition  was  one  of  the  aims  of  his  life. 
Pew,  perhaps,  know  his  “Scheme  of  Medical  Tuition”  (1868), 
dedicated  to  Sir  George  Burrows,  and  yet  this  paper  is  replete 
with  wise  counsels  regarding  the  arrangement  of  medical 
studies.  He,  j  ustly,  placed  great  value  on  the  practical  study 
of  chemistry  and  physiology  in  the  laboratory ;  on  the  teach¬ 
ing  of  the  methods  of  physical  examination  before  the  com¬ 
mencement  of  the  real  clinical  work;  on  the  necessity  for 
engaging  the  attention  of  the  student  in  the  wards  by  making 
him  examine  the  patient,  and  report  on  the  case;  on  the 
utilisation  of  the  out-patient  department  for  teaching  pur¬ 
poses,  by  making  senior  students  attend  patients  under  the 
guidance  of  the  physicians  and  surgeons. 

Long  though  the  list  of  work  is  which  we  have  sketched, 
we  have  not  nearly  exhausted  it ;  and  that  unseen  and  untold 
part  which  consists  in  the  stimulating  and  life-imparting  zeal 
which  he  brought  to  every  work,  can  only  be  known  by  those 
who  worked  with  him  and  understood  him ;  hut  it  is  a  pleasing 
duty  to  add  that  this  modest,  self-denying  man  was  understood 
and  esteemed  by  most  of  those  with  whom  circumstances 
brought  him  in  contact.  It  is  no  secret  that,  at  a  comparatively 
early  period  of  Dr.  Parkes’  career,  Sir  James  Clark  recognised 
in  him  the  great  qualities  of  the  clinical  physician,  combined 
with  the  sterling  character  of  the  man,  and  proposed  him  as 
his  assistant  in  his  duties  towards  her  Majesty,  and  that  it 
was  only  Dr.  Parkes’  already  then  imperfect  health  which 
prevented  his  entering  on  those  duties.  It  is,  however, 
perhaps  less  known,  hut  ought  to  be  known,  as  an  encour¬ 
agement  to  other  self-denying  workers,  that  his  eminent 
services  to  the  army,  the  profession,  and  the  nation  were 
thoroughly  recognised  in  the  highest  quarters,  in  spite  of 
the  retiring  way  in  which  they  were  perormed.  "We  have  it 
on  the  best  authority  that  distinctions,  justly  appreciated  as 
among  the  highest  rewards  of  honest  work,  were  offered  to 
Dr.  Parkes,  and  even  urged  upon  him,  but  declined  because  he 
did  not  think  that  he  had  deserved  greater  acknowledgment 
than  some  of  his  fellow-workers  had  received.  It  was  part  of 
his  noble  character  that  he  could  not  see  that  he  had  done  more 
than  others,  whose  labours  he  always  held  in  higher  regard 
than  his  own.  Respecting  his  own  work,  he  seemed  never  to 
know  what  he  had  accomplished,  hut  to  feel  most  keenly  what 
still  remained  to  he  done ;  and  his  zeal  in  this  respect  was  so 
great  that  he  did  not  recognise  the  limits  of  his  strength,  and 
constantly  overstepped  them.  While  he  often  admonished  his 
friends  not  to  work  beyond  their  power,  and  to  regard  their 
bodily  health  as  their  first  charge,  and  as  the  necessary  con¬ 
dition  for  the  performance  of  their  professional  duties,  prac¬ 
tical  as  well  as  scientific,  he  always  with  gentle  persuasion 
turned  off  their  remarks  with  regard  to  himself,  and  endea¬ 
voured  to  make  them  believe  that  his  health  and  strength  were 
much  better  than  they  thought,  and  that  he  took  a  sufficient 
amount  of  recreation,  and  food,  and  sleep.  It  is  sad  to  think 
that  this  error — for  as  such  we  must  designate  this  his  only 
fault,  resulting  from  his  noble,  self-forgetting  nature — has 
deprived  us  of  his  presence,  and  of  his  living  encouraging 
influence  towards  further  improvement,  ere  he  had  completed 
his  fifty-seventh  year.  Here  we  may  mention  that  Dr.  Parkes 
married,  in  1851,  Miss  Mary  Jane  Chattock,  a  lady  of  most 
cultivated  mind,  whose  gentle,  sympathetic  nature  made  her 
share  with  him,  at  home  as  well  as  in  the  Crimea,  as  far  as  it 
belongs  to  the  sphere  of  woman,  all  his  work,  until  her 
always  delicate  constitution  gave  way.  By  those  who  knew 
Dr.  Parkes’  tender  affection  for  her  it  may  he  easily  con¬ 
ceived  that  her  long  and  severe  suffering,  and  at  last  her 
death  in  1873,  were  keenly  felt  by  him,  and  that  his  own 
constitution  was  seriously  impaired  by  this  occurrence.  He 
did  not,  however,  allow  his  grief  to  interfere  with  his  useful¬ 
ness  ;  on  the  contrary,  he  worked  on  with  almost  morbid 
energy,  and,  in  addition  to  his  increasing  public  duties,  he 
occupied  himself  with  the  preliminary  work  for  intended  im¬ 


portant  researches  on  respiration,  and  especially  with  the  con¬ 
struction  of  a  less  complicated  and  expensive  apparatus  than. 
Pettenkofer’s  is  for  the  collection  of  the  products  of  respiration. 
In  the  autumn  and  winter  of  1874  to  1875  he  was  often  for 
hours  engaged  in  a  rather  cold  room  with  this  subject,  and', 
possibly  the  deterioration  of  his  health,  then  manifesting  itself 
by  rheumatism  and  cough,  was  due  to  this  combination  of  cir¬ 
cumstances.  In  the  summer  of  1875  he  suffered  severely  fromi 
sciatica,  from  which  he  had  only  imperfectly  recovered  when 
he  too  soon  resumed  his  work  at  Netley  in  the  autumn  session, 
of  last  year ;  and  he  finally  sank  from  general  tuberculosis.. 
Early  in  winter  the  last  and  fatal  illness  commenced,  during- 
which  he  still  continued  his  correspondence,  and  wrote  a 
popular  work  on  Hygiene,  which  will  he  published  in  a 
couple  of  months,  and  may  he  regarded  as  a  legacy  to  the- 
general  public.  His  kindly,  patient,  self-denying  manner  he* 
preserved  to  the  last ;  and  when  he  felt  his  approaching  end,, 
about  ten  days  before  his  death,  he  took  affectionate  leave  of 
those  of  his  friends  who  had  the  privilege  of  seeing  him,  while- 
he  sent  farewell  messages  through  them  to  some  others  who 
were  less  fortunate. 

Throughout  his  long  illness  he  was  most  carefully  and 
affectionately  attended  by  his  friend  and  neighbour  Dr» 
Osborn,  of  Bitterne,  who  was  constantly  assisted  by  Dr,, 
de  Chaumont  and  Dr.  Parkes’  other  colleagues  at  Netley,  whose 
esteem  and  love  for  him  were  equally  great.  He  had  also  the- 
pleasure  of  repeated  visits  from  his  oldest  London  friends,. 
Sir  William  Jenner  and  Dr.  Russell  Reynolds.  He  died, 
on  Wednesday,  March  15,  and  at  his.  own  request  was- 
interred  at  Solihull,  near  Birmingham,  where  his  wife  had 
been  buried. 

Of  Dr.  Parkes,  if  of  any  man,  it  may  be  said  that  he  had 
no  enemies,  and  the  loss  of  none  perhaps  would  be  more  sin¬ 
cerely  mourned  by  more  and  by  truer  friends.  His  life  war* 
too  short,  hut  he  has  not  lived  in  vain  :  his  influence  for  good,, 
and  his  work,  will  long  endure  as  a  heritage  to  his  profession, 
and  his  country. 


ALEXANDER  CUTHBERT,  M.D.,  M.R.C.S. 

We  regret  to  have  to  record  the  death  of  Dr.  Cuthbert,  of 
Waterside,  Derry,  at  the  early  age  of  forty.  Dr.  Cuthbert 
was  a  native  of  Coleraine,  and  was  son  of  the  late  Alexander 
Cuthbert,  Esq.,  long  known  as  one  of  the  most  respected 
Presbyterian  elders  of  that  town.  He  received  his  early 
education  at  Coleraine  and  Belfast ;  and  was  an  M.D.  of  the- 
Queen’s  University,  Ireland,  and  M.R.C.S.  Eng.  He  settled 
down  at  Derry  nearly  twenty  years  ago,  and  acted  for  several 
years  as  House-Surgeon  of  the  City  and  County  Infirmary 
Subsequently  he  succeeded  to  the  charge  of  the  Glendermott 
Dispensary  ;  and  about  three  years  ago,  on  the  resignation  of 
Dr.  White,  was  appointed  Medical  Officer  of  the  Derry  Work¬ 
house.  Dr.  Cuthbert  took  a  deep  interest  in  literary  and 
scientific  pursuits,  and  his  early  demise  will  be  sincerely- 
regretted  by  a  very  large  circle  in  the  locality  which  he  had 
chosen  as  the  field  of  his  labours. 


R.  L.  SHEFEIELD,  E.R.C.S.  Edin. 

In  our  Obituary  of  last  week  was  recorded  the  death  of  ths- 
above-named  gentlemen,  who  entered  upon  his  professional 
career  at  the  London  Hospital  in  the  year  1864,  and  soon 
showed  the  power  of  distinguishing  himself  as  an  able 
student.  He  successfully  passed  his  examination  at  the 
Royal  College  of  Surgeons  in  1867,  and  was  appointed  House- 
Surgeon  at  the  above-named  Hospital  in  May,  1868.  At  the 
expiration  of  his  term  of  office  he  was  reappointed  for  an 
additional  period  of  three  months,  discharging  “the  duties 
with  zeal  and  ability,  and  to  the  satisfaction  of  the  Houses 
Committee.”  He  was  then  appointed  Clinical  Assistant,  which 
appointment  he  retained  until  December,  1869.  In  February, 
1870,  he  was  appointed  one  of  the  Honorary  Surgeons  at  the 
Metropolitan  Free  Hospital,  where,  by  his  unremitting  atten¬ 
tion  and  devotion  to  the  interests  of  the  institution,  he  won 
the  esteem  and  confidence  of  the  entire  staff,  as_  well  as  of  the 
Committee  of  Management,  by  whom  his  death  is  most  sin¬ 
cerely  deplored.  In  January,  1875,  he  was  almost  unanimously 
elected  Assistant-Surgeon  to  the  City  Orthopaedic  Hospital, 
which  appointment,  as  well  as  that  to  the  Metropolitan  Free 
Hospital,  he  held  up  to  the  time  of  his  decease,  which  took 
place  on  the  3rd  inst. 
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King  and  Queen’s  College  oe  Physicians  in 
Ireland. — At  the  usual  monthly  examination  meetings  of 
the  College,  held  on  Tuesday,  Wednesday,  and  Friday,  March 
14,  15,  and  17,  the  following  were  the  successful  candidates 
for  the  licence  to  practise  Medicine  : — 


Alexander,  Thomas  Arthur. 
Blake,  Walter  Bourke. 
Browne,  Abraham  Walker. 
■Clarke,  Henry. 

Donelan,  Joseph  O’Conor. 
Ferguson,  Edward. 

Harvey,  Eeuben  Joshua. 
Hederman,  William. 


Kelly,  James  Edward. 
Macan,  Arthur  Vernon. 
Nolan,  Cornelius  Joseph. 
O’Connor,  John  Francis. 
O’Connor,  Lorenzo. 
Sampson,  Henry  Albert. 
Whitty,  Patrick  Joseph. 


For  the  licence  to  practise  Midwifery — 


Alexander,  Thomas  Arthur. 
Armstrong,  George  Richard. 
Browne,  Abraham  Walker. 
Clarke,  Henry. 

Donelan,  Joseph  O’ Conor. 
Ferguson,  Edward. 
Hederman,  William. 


Kelly,  James  Edward. 
Macan,  Arthur  Vernon. 
Nolan,  Cornelius  Joseph. 
O’Connor,  John  Francis. 
O’Connor,  Lorenzo. 
Sampson,  Henry  Albert. 


DEATHS. 

Croome,  Robert,  M.R.C.S,  Eng.,  on  March  20,  at  Middleton  Cheney, 
Banbury,  in  his  82nd  year. 

Day-Goss,  Samuel  D.,  M.D.,  F.R.G.S.,  late  of  London,  on  March  15,  at 
his  residence,  Sidmouth,  Devon,  aged  48. 

Dewar,  Donald,  M.D.,  on  March  18,  at  27,  Elmbank-crescent,  Glasgow, 
in  his  51st  year. 

Gaudet,  Fanny  Peliiam,  widow  of  the  late  J.  M.  Gaudet,  Esq.,' and  fourth 
daughter  of  the  late  Hon.  Sfc.  Louis  Philip,  M.D.,  of  Trinidad,  West 
Indies,  on  March  13,  near  Oxford. 

Giles,  Samuel,  M.D.,  late  of  Lewisham  High-road,  on  March  14,  at 
Margate,  in  the  44th  year  of  his  age. 

Geeenhill,  Adriana,  wife  of  Josh.  Ridge  Greenhill,  F.R.C.S.  Eng.,  Royal 
Artillery,  eldest  daughter  of  William  Scott  Carmichael,  F.R.C.S.  Edin., 
of  Edinburgh,  on  February  16,  at  Bermuda,  aged  30. 

Jamieson,  Gertrude,  daughter  of  Robert  Jamieson,  M.D.,  Physician  to 
the  Royal  Lunatic  Asylum,  on  March  13,  at  Elmhill,  Aberdeen,  aged  21. 

Maury,  Francis,  second  son  of  the  late  Francis  Maury,  M.R.C.S.,  L.S.A., 
of  Steyning,  on  March  19,  at  1S5,  Malpas-road,  New  Cross,  aged  30. 

Turnbull,  Gavin  Ainslie,  Staff  Surgeon-Major,  Edinburgh,  and  late  of 
the  21st  Hussars,  at  Clevedon,  on  March  18. 

Weld,  George  Henry,  M.R.C.S.E.  and  L.R.C.P.E.,  on  March  17,  at 
Chesnut  Lodge,  Hurstmonceaux,  Sussex,  in  the  44th  year  of  his  age. 

Wilcox,  Emily,  wife  of  W.  Wilcox,  L.R.C.P.,  M.R.C.S.,  on  March  16,  at 
Holly  House,  N.  Walsham,  Norfolk. 


Apothecaries’  Hall. — The  following  gentlemen 
■passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  16 

Coumbe,  John  Batten,  Plymouth. 

Duke,  George  Amos,  87,  Harrow-road,  W. 

Goode,  Charles  Pox,  Haverfordwest. 

Parter,  Thomas  Lee,  Exeter. 

Nicholson,  John  Prancis,  Brigg,  Lincolnshire. 

Webster,  Norman  Peter,  Burton-road,  Brixton. 

Williams,  Richard,  Cefu  Coch  Garn,  North  Wales. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Culpin,  Millice,  London  Hospital. 

Wagstaff,  John  Philip,  London  Hospital. 

Webb,  Henry  Langley,  St.  Mary’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Hawabd,  Edwin,  M.D. — Physician  to  the  North  London  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  vice  W.  Lomas,  M.D.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Frederick  William  Blake,  M.D. ,  promoted  to  the  honorary 
rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets  in  her 
Majesty’s  Fleet  from  March  20. 

War  Office.— Surgeon-General  John  Drope  Mclllree  retires  upon  half¬ 
pay  from  March  21.  Surgeon-General  Charles  Alexander  Gordon,  M.D. , 
C.B.,  to  be  Honorary  Physician  to  her  Majesty,  vice  Inspector-General 
Sir  David  Dumbreck,  K.C.B.,  M.D.,  half-pay,  deceased. 

Militia.— Surgeon  Edward  Morris  resigns  his  commission  in  the  2nd  or 
South  Devon. 


BIRTHS. 

Baker.— On  March  17,  at  26,  Wimpole-street,  Cavendisli-square,  the  wife 
of  W.  Morrant  Baker,  F.R.C.S.,  of  a  son. 

Bright.— On  March  17,  at  Cannes,  the  wife  of  G.  C.  Bright,  M.D.,  of  a 
daughter. 


Fletcher.— On  March  13,  at  149,  Camden-road,  N.W.,  the  wife  of  J. 
Corbet  Fletcher,  M.D.,  of  a  daughter. 

Gange.  On  March  18,  at  Court-street,  Faversham,  the  wife  of  Fred.  A. 
Gange,  M.D.,  of  a  son. 

Grant.  —  On  February  29,  at  Conadino  House,  Malta,  the  wife  of  Surgeon- 
Major  R.  A.  P.  Grant,  Army  Medical  Department,  of  a  daughter. 
MacSwinney .— On  February  2,  at  Laymastotte,  Ceylon,  the  wife  of  G.  H. 
MacSwinney,  M.D.,  of  a  sou. 


Mahomed. — On  March  16,  at  54,  Norfolk-square,  Hyde-park,  W.,  the  wife 
of  F.  A.  Mahomed,  M.D.,  of  a  daughter. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bermondsey. — Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  at  the  Vestry  Offices,  Maltby-street,  on  or  before  April  1. 

Birmingham  General  Hospital. — Registrar  and  Pathologist.  Applica¬ 
tions  on  or  before  March  31. 

Charing-ckoss  Hospital.— Physician  or  Surgeon  for  the  treatment  of 
Diseases  of  the  Skin.  Applications  on  or  before  March  28. 

Christchurch  Union. — Medical  Officer  for  the  Eastern  District.  Applica¬ 
tions,  with  testimonials  and  qualifications,  to  be  delivered  at  the  Union 
Board  Room,  before  twelve  o’clock  at  noon  on  March  27. 

Great  Northern  Hospital,  Caledonian-road,  N. — Physician.  Must 
he  duly  qualified.  Applications,  with  testimonials,  on  or  before  April  4. 

Hospital  for  Diseases  of  the  Throat,  Golden-square. — Physician. 
Applications  on  or  before  March  25. 

Manchester  Royal  Infirmary  and  Dispensary,  and  Lunatic  Asylum. 
— Honorary  Assistant-Surgeon.  Candidates  must  he  duly  qualified.  Ap¬ 
plications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on 
or  before  March  25. 

Suffolk  Lunatic  Asylum. — Medical  Superintendent.  Applications  to  the 
Clerk  of  the  Peace,  County  Hall,  Ipswich,  on  or  before  April  4. 

University  of  London. — Eighteen  Examiners  :  two  in  Chemistry,  at  £175 
per  annum  each  ;  two  in  Medicine,  at  £160  per  annum  each  ;  two  in 
Surgery,  at  £150  per  annum  each;  two  in  Physiology,  etc. ,  at  £150  per 
annum  each ;  two  in  Anatomy,  at  £100  per  annum  each  ;  two  in  Botany, 
at  £75  per  annum  each  ;  two  in  Obstetric  Medicine,  at  £75  per  annum 
each  ;  two  in  Materia  Medica,  etc.,  at  £75  per  annum  each  ;  and  two  in 
Forensic  Medicine,  at  £50  per  annum  each.  Applications  on  or  before 
March  28. 

Walsingham  Union. — Medical  Officer  for  the  Fakenham  District.  Appli¬ 
cations,  with  testimonials,  on  or  before  March  28. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Walsingham  Union. — Mr.  F.  Coomherhas  resigned  the  Raynham  District ; 
area  14,225 ;  population  2721 ;  salary  £38  per  annum. 

Warwick  Union. — Mr.  J.  W.  Bullock  has  resigned  the  Workhouse ; 
salary  £64  per  annum. 

APPOINTMENTS. 

Bridgnorth. — Thos.,  P.  Blunt,  F.C.S.,  as  Analyst  for  the  Borough. 

East  Preston  Union.— John  E.  G.  Coxwell,  L.K.&Q.C.P.  Ire.,  M.R.C.S. 
Eng.,  to  the  Worthing  District. 

Narberth  Union. — Louis  G.  Leslie,  L.R.C.S.  Edin.,  L.R.C.P.  Edin.,  to 
the  Begelly  District. 

North  Witchford  Union. — Joseph B.  Pike, M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Fourth  District. 

Wantage  Union. — Wm.  Richardson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Hendred  District. 


MARRIAGES. 

Gohn-Davis. — On  March  15,  at  the  Synagogue,  Upper  Berkeley-street, 
Herrmann  Cohn,  Esq.,  of  17,  Avenue-road,  Regent’s-park,  to  Anita, 
eldest  daughter  of  Maurice  Davis,  M.D.,  of  11,  Brunswick-square,  W.C. 

Druitt  Foulds.  On  February  15,  at  St.  Gabriel’s,  Clarendon,  Jamaica, 
Cuthbert  Druitt,  third  son  of  Dr.  Robert  Druitt,  of  London,  to  Eliza¬ 
beth  Mary,  second  daughter  of  J ohn  C.  Foulds,  Esq.,  of  Clarendon-park, 
Jamaica,  and  late  of  Glasgow,  N.B. 

■Jeffery  William.  On  March  16,  at  the  Wesleyan  Chapel,  Croydon, 
Wffiiam  J effery,  to  Susan,  youngest  daughter  of  the  late  John  Cates, 
M.R.C.S.,  of  Clapton. 

Kisch— Albert.— On  March  21,  Albert  Kiseh,  M.R.C.S.  Eng.,  of  46,  Ports- 
down-road,  and  2,  Circus-place,  Finshury-eircns,  to  Annie,  daughter  of 
Mr.  Ellis  A.  Davidson,  of  29,  Clarendon-gardens,  Maida-hill. 

Warbueton-Mblvill.— On  February  15,  at  Baroda,  W.  P.  Warburton, 
Bengal  Army,  to  Harriot  Emily,  daughter  of  P.  S. 
Melvill,  Esq.,  C.S.I.,  Agent  to  the  Governor-General  at  i3aroda. 


By  the  overheating  of  a  flue,  a  fire  broke  out  on  the 
16th  inst.  in  the  Gloucester  County  Asylum.  It  was,  for¬ 
tunately,  quickly  extinguished  by  the  attendants  before  much 
damage  was  done. 

It  is  proposed  to  erect  a  Children’s  Hospital  at  Ipswich, 
as  a  memorial  to  the  late  Mr.  J.  P.  Cobbold,  M.P.  A  consi¬ 
derable  sum  has  already  been  contributed,  the  Mayor  beading 
the  subscription-list  with  £100. 

The  small-pox  continues  very  prevalent  and  fatal  at 
Bombay.  On  Friday,  February  18,  thirty- three  deaths  were 
registered  from  it.  On  the  following  Monday  there  were 
fifty-eight  deaths  registered  for  two  days. 


Medical  Times  and  Gazette, 


NOTES,  QUERIES,  AND  REPLIES. 


March  25,  1876.  351 


The  Roy  at,  Hospital  fob  Diseases  of  the  Chest. 
— The  sixty-second  annual  meeting  of  this  charity  was  held  on 
the  Hospital  premises  in  the  City  road  last  week,  under  the 
presidency  of  the  Right  Honourable  the  Lord  Mayor.  The  gross 
receipts  last  year  amounted  to  £4389,  as  against  £4382  in  1874. 
The  expenditure  in  maintenance  was  £2270  5s.  10d.,  and  in 
management  £642  Is.  Id.  The  Committee  have  decided  to 
commence  the  erection  of  a  new  out-patients’  department  at 
once,  at  a  cost  of  £2000.  It  having  been  stated  that  the 
expenditure  of  this  Hospital  was  excessive  in  comparison  with 
that  of  other  similar  institutions,  a  special  committee  was 
appointed  to  examine  thoroughly  into  the  expenditure  of  the 
Hospital.  This  committee  reported  that  if  the  requirements 
of  the  patients  he  fully  met,  the  expenditure  at  a  hospital  on 
the  scale  of  the  Royal  Chest  Hospital  must  he  greater  by 
comparison  than  at  larger  hospitals,  but  they  found  that 
beyond  this  point  the  expenditure  had  been  greater  than  it 
should  be.  The  Committee  recommended  various  economies, 
and  their  suggestions  have  been  adopted. 


NOTES,  QUERIES,  AND  REPLIES. 

- - — O' - 

1)£  tljat  qtusfbnxig  much  shall  barn  mucin — Bacon. 


Dr.  Henry  Marais. — You  can  obtain  the  two  books  you  want  by  writing  to 
the  publishers  of  this  newspaper  and  enclosing  them  a  Post-office  order 
or  draft  on  a  London  banker  for  26s. 

Dr.  B. — The  election  of  Dr.  Barnes’  successor  as  a  member  of  the  Mid¬ 
wifery  Board  will  not  take  place  for  the  present.  The  names  of  two 
gentlemen  are  mentioned — viz.,  Dr.  Snow  Beck,  F.R.S.,  and  Dr.  Gervis. 
The  former  is  a  Fellow  of  the  College,  and  the  latter  a  Member. 

A  Fellow,  Southampton. — For  some  years  past  the  number  of  Fellowsof  the 
College  by  examination,  recording  their  votes  at  the  annual  elections 
into  the  Council  of  the  College,  have  been  in  excess  of  honorary  and  elected 
Fellows.  We  find  that  in  1874  there  were  127  by  examination  and  108 
by  election— total,  235 ;  in  1875,  112  by  examination  and  106  by  election — 
total,  218.  During  the  past  collegiate  year,  seventeen  gentlemen  passed 
the  examination,  and  were  admitted  Fellows  of  the  College — viz.,  four 
out  of  ten  candidates  in  November,  and  thirteen  out  of  twenty-four  in 
May.  You  will  find  that  the  last  published  Calendar  of  the  College  will 
give  you  the  desired  information. 

Dr.  Denman. — The  examination  of  ladies  for  the  licence  in  Midwifery  of 
the  Royal  College  of  Surgeons  has  not  yet  taken  place.  We  understand 
that  at  present  there  are  three  candidates. 

Interesting  Announcement. — E.  T.  sends  us  the  following  advertisement  cut 
from  the  Times,  and  asks  what  it  can  mean  : — “  Medical. — An  oppor¬ 
tunity  for  a  Medical  Man,  with  small  capital,  to  become  interested  with 
a  lady,  possessing  capital  and  two  first-class  diplomas,  in  an  institution. 
No  risk.  Apply  any  day  between  eleven  and  one,  to,”  etc. 

Necropolis. — You  will  find  a  full  account  of  the  disgusting  disclosures  in 
“Gatherings  from  Graveyards,”  by  Mr.  Geo.  Alfred  Walker,  M.R.C.S. 
Eng.,  wherein  he  thoroughly  exposes  the  dangerous  and  fatal  results 
produced  by  the  unwise  and  revolting  custom  of  inhuming  the  dead  in 
the  midst  of  the  living.  Mr.  Walker,  who  long  since  retired  from  the 
practice  of  the  profession,  is  still  devoting  his  attention  to  the  same 
subject  with  respect  to  some  of  the  crowded  cemeteries. 

Obstetrician,  Yorlc-road.— Since  the  establishment  of  the  examination  for 
the  licence  in  Midwifery  of  the  Royal  College  of  Surgeons,  four  persons 
have  presented  themselves  without  any  qualification,  of  which  number 
only  one  was  approved.  We  understand  that  there  will  not  be  another 
examination  until  May,  when,  of  course,  the  female  candidates  will  be 
submitted  to  an  examination  by  the  chairman  as  to  their  knowledge  of 
anatomy,  etc.,  as  in  the  case  of  others  sine  diploma. 

Open  Flaces  Spoliation. — 

“It  is  a  sin  in  man  or  woman, 

To  steal  a  goose  from  off  a  common ; 

But  who  shall  plead  that  man’s  excuse 
Who  steals  the  common  from  the  goose  ?  ” 

A  Deader. — During  the  latter  years  of  his  life,  Dr.  Jenner  devoted  much 
of  his  time  to  the  subject  of  vaccination,  but  he  never  wrote  much  con¬ 
cerning  it  subsequently  to  1803.  He  died  in  1823. 

<7_  W.  Boone. — 1. 1873.  2.  Bozman’s  “  History  of  Maryland  ’’  says “  The 
climate  of  Maryland  is  perhaps  the  most  delightful  on  the  American 
continent.  It  is  a  happy  medium  between  the  extreme  heat  of  the 
south  and  the  extreme  cold  of  the  north.  The  winters  are  mild,  but  the 
atmosphere  is  sufficiently  bracing  to  nerve  the  system  for  the  exhaustion 
of  the  warmer  part  of  the  year.” 

John  Hunter. — We  have  occasionally  been  exclusively  favoured  by  auto¬ 
graph  collectors  (especially  Messrs.  Charles  Hawkins  and  T.  M.  Stone) 
with  copies  of  genuine  letters  of  the  above  distinguished  surgeon,  for 
publication  in  the  Medical  Times  and  Gazette,  from  the  originals  in  their 


possession,  and  as  everything  relating  to  Hunter  is  always  of  importance* 
we  have  great  pleasure  in  publishing  the  following  deeply  interesting 
letter,  written  only  a  few  months  before  his  awfully  sudden  death  : 

“  Dear  Sir, — I  was  favored  with  your  letter  of  September  31 ,  (a)  informing 
me  of  two  birds  called  the  Habanah  being  ship'd  on  board  the  “  Bulldog ,” 
but  unluckly  {sic)  the  Birds  died  on  the  passage ;  however,  I  consider 
myself  as  equally  obliged  to  you  for  thinking  of  me  and  taking  so  much 
trouble.  I  was  sorry  at  the  loss  of  your  insects  after  all  the  trouble  or 
collecting  them,  but  I  hope  you  will  be  more  successfull  in  future.  I 
mentioned  your  .proposal  to  Sir  Joseph  Banks  of  having  a  gardiner  sent 
out.  He  told  me  he  had  had  a  letter  or  letters  to  that  same  purpose  from 
you,  therefore  I  suggested  if  it  was  a  scheme  he  aproved  of  he  would  settle 
that  with  you  ;  therefore  I  drop’d  it.  There  is  one  thing  I  wish  very  much 
to  have  settled  in  Natural  History,  which  is  the  natural  history  of  Swallows, 
They  breed  with  us  in  the  summer  and  leave  us  in  the  winter,  and  it  is  what 
becomes  of  them  in  our  winter.  Now,  if  they  are  with  you  in  the  winter,, 
and  if  they  should  breed  with  you  in  that  season,  it  would  be  a  proof  that 
they  are  birds  of  passage ;  and  upon  the  same  principle  you  should  have  many 
more  in  the  winter  than  in  the  summer.  As  there  are  four  or  five  diffierenfc 
species  in  this  country  in  the  summer,  I  should  like  to  have  specimens  of 
those  that  are  with  you  in  the  winter.  I  remember  seeing  swallows  in. 
Portugal  in  the  winter,  but  I  cannot  say  what  species  they  were.  It  would 
hardly  be  possible  to  get  orstrach  eggs  just  going  to  hatch,  and  to  crush  the 
shell  and  put  them  into  proof  spirits  to  preserve  them  till  they  come  to 
England.  If  a  Foal  came.U  was  put  into  a  tub  of  spirits  and  sent  I  should 
be  glad.  Is  it  possible  to  get  a  young  tame  lion,  or  indeed,  any  other 
beast  or  bird  1  If  camelions  were  sent,  it  should  be  in  the  Spring,  as  then- 
one  could  feed  them  with  flies  through  the  summer.  Are  there  any  coohews 
with  you  1  We  have  none  in  the  winter.  I  want  everything  respecting 
the  bee  tribe,  such  as  wasps,  with  their  nests ;  also  hornets  with  theirs. 
They  are  a  very  large  tribe.  I  would  have  sent  you  a  paper  I  wrote  on 
the  anatomy  of  the  bees,  which  was  publish’d  in  the  Philosophical  Transac¬ 
tions,  but  upon  inquiry,  I  found  it  would  cost  you  more  than  it  was  worth, 
I  am  a  subscriber  to  the  African  Society,  but  I  have  not  heard  of  the 
cachuna  I  think ;  but  as  I  cannot  always  attend,  they  may  have  come 
without  my  knowing  it.  I  consider  myself  as  very  much  obliged  to  you 
for  your  attention  to  me,  and  I  wish  I  knew  how  I  could  return  it,  which. 
would  give  me  pleasure.  I  hope  you  keep  your  health  well. 

“  I  am,  dear  Sir,  your  much  obliged  and  humble  servant, 

“January  15, 1793.  John  Hunter. 

For  this  interesting  letter,  which  was  sold  at  Messrs.  Sotheby’s  on  the 
16th  inst.,  there  was  a  sharp  competition  between  Mr.  Stone,  of  the- 
College  of  Surgeons,  and  (we  are  informed)  an  American  lady,  to  whom 
the  former  was  obliged  to  yield  at  £7  10s. — a  price  unknown  amongst 
autograph  collectors  for  a  letter  of  Hunter’s.  The  same  *  lot  con¬ 
tained  an  oificial  document  only  signed  by  Hunter,  addressed  to  the 
Marquis  Townshend,  to  the  effect  that)  a  Mr.  Tudor,  who  had  agreed  to 
purchase  a  Mr.  Hamilton’s  commission  as  Surgeon  to  the  2nd  or  Queen’s 
Regiment  of  Dragoons,  under  his  lordship’s  command,  who  was  allowed 
to  sell,  having  purchased  the  same,  he  looks  on  Mr.  Tudor,  who  was. 
duly  examined  at  Surgeons’  Theatre,  as  a  properly  qualified  and  fit- 
person  to  become  the  purchaser. — Signed,  “John  Hunter,  Leicester— 
square,  January,  7,  1791.”  It  is  not  a  little  singular  that  at  the  same 
sale  the  excessively  rare  autograph  of  the  immortal  discoverer  of  the- 
circulation  of  the  blood  was  knocked  down  for  only  £3  10s. 

A  Midwifery  Case. 

At  the  Glasgow  Small  Debt  Court,  the  following  case  was  disposed  of  on 
the  20th  inst. : — Dr.  Fearson  claimed  19s.  6d.  for  professional  attendance 
on  one  of  his  patients— 2s.  being  for  a  visit,  and  17s.  6d.  for  attendance 
during  confinement.  It  appeared  that  the  doctor  had  been  engaged  a 
month  before  the  expected  birth,  and  that  when  his  patient  became  unwell 
he  was  sent  for.  On  his  arrival,  he  said  the  child  would  not  be  born  for 
two  hours,  and  left  the  house,  remarking  that  when  his  patient  became 
worse  he  should  he  sent  for.  This  was  done,  but  before  the  doctor  s  arrival 
the  child  was  born,  a  midwife  being  in  attendance.  The  item  17s.  6d.  was 
objected  to,  on  the  ground  that  the  doctor  had  failed  to  be  m  attendance 
in  time.  The  Sheriff  said  that  he  thought  the  pursuer  should  have  re¬ 
mained  with  his  patient,  and  decerned  for  7s.,  being  5s.  for  the  second 
visit,  without  costs. 

Nitrous  Acid  Fumigation. 

This  was  brought  into  use  by  Dr.  James  Carmichael  Smyth,  of  the- 
ancient  family  of  Carmichael,  to  which  name  he  added,  that  of  omyth.  He- 
was  for  many  years  Physician  to  the  Middlesex  Hospital,  and  diedm  1821. 
Dr.  Carmichael  Smyth  never  claimed  to  be  the  inventor  of  acid  fumiga¬ 
tions,  which,  in  the  form  of  sulphurous  acid,  obtained  by  burning  sulphur, 
were  known  from  the  age  of  Homer.  Sir  J ames  Pringle,  also,  in  17o0  nacl 
used  hydrochloric  acid  vapour  obtained  from  sea-salt  with  sulphuric  acid. 
Churches  and  hospitals  at  Dijon  were  disinfected  by  the  same  acid  m  1773, 
under  the  advice  of  Guyton,  Morveau,  and  Chaptal.  Dr.  Carmichael 
Smyth,  who  demonstrated  his  process  by  disinfecting  Winchester  Gaol  m 
1780,  only  claimed  for  the  nitrous  acid  fumigation  that  it  might  be  em¬ 
ployed  in  infected  rooms  with  safety  to  the  inmates,  whilst  sulphurous 
and  hydrochloric  acids  and  chlorine  cannot  be  so  employed.  _  He  received  a 
Parliamentary  reward  of  £5000  in  1802,  in  recognition  of  his  services. 

Patent  Medicines. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE.  . 

gjjj  — Can.  you  inform  me  as  to  what  constitutes  a  patent  medicine  ?  Are 
hey  registered  or  patented  at  any  Government  office  1  Where  are  the- 
tamps  upon  them  sold  1  Is  there  any  difference  between  a  preparation 
•ften  prescribed  by  our  profession — e.g.,  Collis  Browne’s  chlorodyne  and 
he  quack  remedy,  Cockle’s  pills  1  I  believe  both  Dr. ‘Browne  and  Dr.  Rooke 
of  Scarborough)  are  qualified;  the  latter  is  a  J.P. ,  and  has  been  twice  Mayor 
f  Scarborough.  Is  there  any  difference  between  those  gentlemen  and 
.dvertising  druggists— such  as  Clarke,  of  “  blood  mixture  ”  fame  J  The- 
latent  medicine  trade  appears  to  be  greatly  on  the  increase.  Do  they  all 
,ay  ?  Certainly  I  do  not  see  many  of  them  in  Yorkshire.  I  think  it  is 
dgh  time  that  the  medical  profession  should  come  to  some  decision  as  to- 
5-hich,  if  any,  patent  medicines  should  be  recognised,  as  some  are  largely 
ireserihed,  and  others  not  at  all.  I  am,  &c., 

Walton,  March  13.  A  Young  Surgeon.. 


(a)  Probably  1792,  as  the  letter  is  dated  January  15, 1793,  the  year  in 
rhich  he  died,  and  evidently  for  a  correspondent  residing  in  India. 
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Benefactor. — Sir  Hugh  Myddelton,  Bart.,  was  sixth  son  of  Bichard 
Myddleton,  Governor  of  Denbigh  Castle.  His  great  scheme  of  supply¬ 
ing  the  North  of  London  with  pure  water  was  commenced  in  1608,  and 
finished  in  1613,  at  a  cost  of  £500,000.  James  I.  made  him  a  baronet, 
and  remitted  the  fine  (£1095)  always  paid  for  that  honour.  Sir  Hugh 
died  in  very  straitened  circumstances. 

COMMUNICATIONS  have  been  received  from — 

Thb  Editor  of  Iron,  London ;  The  Secretary  op  the  Obstetrical 
Society  op  London  ;  Mr.  Walter  Coulson,  London  ;  The  Secretary 
op  the  Provident  Surgical  Applicance  Society,  London  ;  The  Secre¬ 
tary  op  the  Local  Government  Board,  London ;  Dr.  J.  W.  Moore, 
Dublin ;  Mr.  J.  Hatchard,  Alton  ;  The  Secretary  op  the  Metropo¬ 
litan  Free  Hospital,  London  ;  The  Secretary  op  the  Abernetihan 
•Society,  London;  The  Secretary  op  the  Officer  op  Health  De¬ 
partment,  Bolton;  Mr.  Christopher  Heath,  London;  Dr.  Charles 
Bell  Taylor,  Nottingham ;  Dr.  Robert  Barnes,  London ;  Dr.  Francis 
■Ogston,  Aberdeen ;  Mr.  W.  E.  Poole,  London;  Mr.  Henry  Morris, 
London;  Dr.  C.  Handfield  Jones,  London;  Mr.  B.  R.  Wheatley, 
London;  Mr.  George  Brown,  London;  Dr.  Edis,  London;  Mr. 
J onathan  Hutchinson,  London ;  Mr.  R.  W.  Parker,  London  ;  Dr.  F. 
Churchill,  London;  Mr.  J.  Chatto,  London;  Dr.  Bruce,  London; 
Mr.  S.  Hamilton  Cartwright  ;  Mr.  T.  Jones,  London ;  Mr.  James 
Muir,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Annual  Report  of  Medical  Missions,  Home  and  Foreign— Thompson’s 
Urinary  Organs,  fourth  edition— Harris’s  Lithotomy —Johnston’s  Report 
of  the  Rotunda  Lying-in  Hospital —Shipping  Legislation — American 
•Clinical  Lectures,  vol.  i.,  Seguin — Massage  in  Amenorrhoea  and  Dys- 
menorrhoea,  by  Douglas  Graham,  M.D.,  of  Boston — Dr.  Poore’s  Elec- 
"t.ricity  in  Medicine  and  Surgery — Dr.  John  Day  on  the  Walls  and 
Flooring  of  Ordinary  Hospitals— Report  of  the  Metropolitan  Asylum 
District  Board— Dr.  Eustace  Smith’s  Clinical  Studies  of  Disease  in 
Children. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular— Nature — 
Berliner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale— Gazette  Hehdomadaire — Le  Progrbs 
Medical — Bulletin  de  l’Academie  de  Medecine— National  Food  and  Fuel 
Reformer — Philadelphia  Medical  Times— Pharmaceutical  Journal  — 
■Centralblatt  fiir  die  Medicinisehen  Wissenschaften — La  France  Mbdicale 
— Iron— Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes— Paris  Medical— Medical  Examiner— Canada  Lancet — Tempe¬ 
rance  Record— Public.  Health — Boston  Journal  of  Chemistry — The 
Builder -Canada  Medical  and  Surgical  Journal— Melbourne  Medical 
Record  -Medical  Enquirer— Chicago  Medical  Journal  and  Examiner. 


APPOINTMENTS  FOR  THE  WEEK. 


March  25.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  l^p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m? ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J-  a.m. 

Royal  Institution,  3  p.m.  Prof.  G.  Croom  Robertson,  “  On  the  Human 
Senses.” 


27.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p  m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1-i  p.m. 

Medical  Society  op  London,  8J  p.m.  Mr.  Henry  Smith,  “  On  some 
Manifestations  of  Syphilis  and  their  Treatment ”  (adjourned).  Mr.  J. 
Knowsley  Thornton,  “  On  the  Surgical  Aspect  of  Pelvic  Heematocele.” 


28.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 

Royal  Medical  and  Chirurgical  Society,  81  p.m.  Dr.  George  Thin, 
“  On  Histological  Changes  in  Cancer  of  the  Skin  or  Epithelioma.”  Dr. 
Cavafy,  “On  the  Pathological  Anatomy  of  Syphilis.”  Dr.  Gowers, 
On  the  Development  of  Spindle-Cells  in  ‘  Nested  Sarcomas.’  ” 


29.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St. Mary’s,  If  p.m.;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  lip.m.;  Great  Northern, 
2  p.m.  ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2i  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m. 

Royal.  College  op  Physicians,  5  p.m.  Croonian  Lectures  —  Dr. 
Dickinson,  “  On  the  Pathology  and  Relations  of  Albuminuria.” 


30.  Thursday . 

' Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopsedic,  2  p.m.;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m. :  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  William  Spottiswoode,  “  On  Polarised 
Light.” 


31.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
•Ophthalmic,  ljj  p.m.;  St.  George’s  (ophthalmic  operations),  1+  p.m.; 
Guy’s,  1£  p.m. 

Royal  College  op  Physicians,  5  p.m.  Lumleian  ’Lectures  —  Dr. 

Habershon,  “On  the  Pathology  of  the  Pneumogastric  Nerve.” 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof. 
J am<33  Dewar,  “  On  the  Physiological  Action  of  Light.”  (Part  H.) 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  March  18,  1876. 


BIRTHS. 


Births  of  Boys,  1279  ;  Girls,  1244;  Total,  2523. 
Average  of  10  corresponding  years  1866-75,  2350-1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

768 

778 

1546 

Average  of  the  ten  years  1866-75  . 

SOl'l 

757'8 

1558  9 

Average  corrected  to  increased  population  ... 

1668 

Deaths  of  people  aged  80  and  upwards 

... 

... 

53 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

561359 

18 

8 

2 

13 

2 

3 

1 

2 

North . 

761729 

12 

6 

1 

29 

1 

3 

2 

5 

Central 

334369 

4 

1 

2 

4 

... 

i 

East  ... 

639111 

... 

10 

5 

1 

15 

3 

4 

4 

5 

South . 

967692 

1 

25 

15 

3 

23 

1 

4 

2 

3 

Total . 

3254260 

1 

69 

35 

9 

84 

7 

14 

9 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

. 29  347  in. 

Mean  temperature  . 

.  39  0’ 

Highest  point  of  thermometer 

. 542“ 

Lowest  point  of  thermometer 

. 28-7° 

Mean  dew-point  temperature 

.  320° 

General  direction  of  wind  . 

...  W.,  W.S.W.  &  W.N.  W. 

Whole  amount  of  rain  in  the  week... 

. 0'83  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  18,  1876,  in 
the  following  large  Towns  : — 


c. 

.11 

<D 

o 

during 
Mar.  18. 

Deaths  Registered  during 
the  week  ending  Mar.  18. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
Uent., 

Rain 

FaU. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

•4J  fH 

o 3  ai 

73  O) 

S 

(§1 

O 
<D  <D 

■S3 

as 
v  a 

H 

<1 

O  L- 
00 

02^ 

fl 

o 

m 

’M 

0) 

Pn 

Births  Registered 
the  week  ending 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W  eekly  Mean  of 

M  ean  Laily  V  alu  es 

W  eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

34S9428 

46-3 

2523  1546 

54-2 

28-7 

39-0 

3-89 

0-83 

211 

Brighton  . 

100632 

42-7 

61 

31 

51-4 

29  5 

39-6 

423 

021 

0-63 

Portsmouth  ... 

124867 

27-8 

78 

52 

... 

Norwich  ...  ... 

83430 

11-2 

61 

28 

5f5 

29  5;37  2 

2-89 

0-77 

1-96 

Plymouth . 

72230 

51-8 

42 

43 

56-5 

3i'0l43'2 

6-22 

1-18 

3-00 

Bristol  . 

199539 

44-8 

152 

100 

50-9 

29-5J39-6 

4-17 

0-72 

183 

Wolverhampton  ... 

72549 

21-4 

63 

32 

49-9 

27-4 

36-6 

256 

0-73 

1-85 

Birmingham 

371839 

44-3 

3C6 

185 

51-2 

29-4  38  1 

3'39 

0-83 

211 

Leicester  . 

11 3581 

35-5 

117 

44 

51  2 

28'8'37'6 

3-12 

0-79 

201 

Nottingham 

93627 

469 

74 

48 

527 

29-0'37’8 

3-23 

C-67 

1-7C 

Liverpool . 

621544 

ioo-i 

359 

269 

510 

27-7  37-2 

2-89 

0-47 

119 

Manchester 

357917 

83-4 

333 

196 

... 

Salford  . 

138425 

26-8 

132 

77 

51-4 

23-137  0 

2-78 

0-76 

1-93 

Oldham  . 

88609 

19-0 

80 

49 

.. 

,  . 

Bradford  . 

173723 

241 

130 

93 

49'4!  28'S  36'9 

2-72 

1-24 

3-15 

Leeds  . 

291580 

13-5 

222 

126 

52  0’  30-0  37-5 

3-06 

110 

2-79 

Sheffield  . 

274914 

140 

237 

145 

52'0  29'5  37'3 

295 

1-38 

3-51 

Hull . 

136933 

37-7 

95 

54 

52  0 

30-0(36-7 

261 

0-47 

119 

Sunderland 

108343 

328 

92 

37 

53-01 

25'0;37'7 

317 

0-45 

1-14 

N  e  wcastle-on-Tyne 

139929 

26-1 

128 

54 

.. 

-- 

... 

... 

123 

312 

Edinburgh . 

215146 

51*3 

125 

96 

48-5. 

250,35-7 

2-06 

Glasgow  . 

645144 

90-4 

430 

300 

47-6(22-8  34-7 

1-50 

0-97! 

2-46 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

3F3 

172 

174 

51*0  25*0  37*8 

i 

323 

0-40  1'02 

3028595 

37-7 

3012  3779 

56-5l22-837-7 

3-17 

0-80  2-03 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29 ’35  in.  The  lowest  was  28'26  in.  at  mid-day  on  Sunday, 
12th  inst.,  and  the  highest  29’82  in.  on  Saturday  at  noon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  iucrease,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - - - 

SELECT  LECTURES  OX  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lectgbe  YI. 

MEDICO -LEGAL  ASPECTS  OF  DEATH. 
Succeeding  tlie  phenomena  last  discussed,  viz.,  coagulation  of 
the  blood,  loss  of  muscular  contractility,  loss  of  animal  heat,  and 
relaxation  of  the  muscles,  I  have  next  to  advert  to  the  appear¬ 
ance  of  a  set  of  signs  of  death  incompatible  with  the  maintenance 
of  life ,  originating  in  physical  alterations  of  the  soft  solids ,  and 
preceding,  m  order  of  time ,  the  commencement  of  decomposition. 
The  most  prominent  of  the  changes  marking  off  this  middle 
period  are — {d)  softeniny  of  the  muscles ,  on  the  one  hand , 
(b)  rigidity  of  the  muscles,  on  the  other ;  and  (c)  the  appearance 
of  lividities  on  the  surface  of  the  body. 

(a.)  The  softening  of  the  animal  tissues  which  follows  disso¬ 
lution  after  a  short  period,  is  not  to  be  confounded,  with  the 
reappearance  of  the  same  phenomenon  at  a  later  period  under 
the  influence  of  decomposition.  This  last  is  the  il  cadaveric 
softening”  of  authors,  and  follows  the  disappearance  of  rigidity ; 
"while  the  former,  on  the  contrary,  is  found  to  precede  it. 

The  softness,  or  want  of 
elasticity,  of  the  textures  of 
the  body  which  speedily  suc¬ 
ceeds  death,  is  the  first  of 
the  alterations  in  it  which 
are  due  to  the  destruction  of 
their  physical  properties.  It  is 
doubtless  owing  partly  to  dif¬ 
ferences  in  the  distribution  of 
the  fluidspresentinthetissues, 
and  partly  to  changes  in  the 
tissues  themselves.  The  flat¬ 
tening  of  those  parts  of  the 
body  upon  which  it  rests 
{vide  Fig.  1),  in  consequence 
of  this  loss  of  its  elasticity, 
has  been  considered  on  good 
grounds  as  a  valuable  cri¬ 
terion  of  the  reality  of  death. 
The  flexibility  of  the  joints, 
which  is  noticeable  at  the 
same  time,  obviously  depends 
on  the  now  relaxed  state  of 
the  muscles  generally — a  phe¬ 
nomenon,  as  we  shall  pre¬ 
sently  see,  not  universally 
observed  in  the  dead  body. 

(5.)  The  next  sign  which 
may  be  regarded  as  indicative 
of  a  further  stage,  distin¬ 
guishable  in  general  with 
sufficient  accuracy,  in  the 
series  of  evolutions  in  the 
dead  body,  is  that  of  the  ap¬ 
pearance  of  cadaveric  rigidity, 
or  that  change  which  occurs  in  the  body  after  death,  when 
the  softening  described  at  last  lecture  has  given  place  to 
an  opposite  state  of  the  limbs  and  joints.  In  place  of 
their  former  flaccidity,  the  muscles  now  acquire  a  brawny  firm¬ 
ness,  and  it  requires  some  force  to  move  the  joints  from  the 
position — whatever  that  may  be — -which  they  have  by  this  time 
assumed.  This  state  of  the  muscles  and  joints  continues  till 
the  approach  of  putrefaction ;  but  it  is  not  equally  marked 
in  all  cases,  nor  does  the  period  of  its  appearance  and  dis¬ 
appearance  correspond  in  different  bodies.  In  those  cases, 
which  we  formerly  noticed,  where  the  vital  heat  is  succeeded, 
without  any  appreciable  interval,  by  the  rise  of  temperature 
which  is  caused  by  the  commencement  of  decomposition,  the 
rigidity  is  usually  so  slight,  or  has  given  place  so  speedily  to 
cadaveric  softening,  as  to  have  escaped  noti  ce  entirely.  Cadaveric 
rigidity  is  considered  an  important  indication  of  the  reality  of 
death.  This  change  is  first  noticed  in  the  lower  jaw,  then  in 
the  neck  and  trunk  ;  it  next  appears  in  the  lower  extremities, 
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and,  last  of  all,  the  upper.  Its  departure  observes  the  same 
order ;  and  once  gone  it  does  not  return,  but  again  gives  place 
to  a  state  of  relaxation  of  the  soft  parts,  even  more  marked 
than  before.  The  period  of  the  appearance  of  cadaveric  rigidity 
is  liable  to  vary  considerably  in  different  cases.  Eight,  ten,  and 
twenty  hours  have  been  fixed  on  as  the  date  of  its  occurrence, 
while  an  occasional  delay  has  been  contended  for  of  even 
thirty  hours.  Its  mean  duration  is  from  twenty-four  to  thirty- 
six  hours,  although  it  has  been  known  at  times  to  last  for  six 
or  seven  days,  or  even  more.  These  results  are  modified  by 
season,  temperature,  and  the  nature  of  the  fatal  disease  or 
injury. — (Devergie,  Caspar.)  As  a  general  rule,  a  low  tempera¬ 
ture  favours  the  rigidity  of  the  body  ;  as  does  previous  vigour 
of  constitution,  sudden  death  from  violence  or  accident,  and 
the  middle  period  of  life,  though  it  has  been  met  with 
well  marked  in  the  very  old,  and  even  in  still-born  infants,  of 
which  I  have  lately  met  with  an  example.  After  diseases  of 
the  nervous  system,  fevers,  narcotic  poisoning,  and  death  by 
lightning,  the  cadaveric  rigidity  is  but  little  marked,  though 
even  in  these  cases  it  may  usually  be  observed  to  occur.  That 
the  seat  of  the  rigidity  is  the  muscular  system  is  universally 
admitted,  but  what  the  precise  state  of  the  muscular  tissues  is, 
has  not  been  determined,  notwithstanding  the  various  explana¬ 
tions  which  have  been  advanced  on  the  subject  by  physiologists 
and  medical  jurists. 

The  above  remarks  apply  to  rigidity  as  it  manifests  itself 
in  the  limbs  and  joints.  It  should  not  be  overlooked,  however, 
that  the  same  phenomenon  is  to  be  met  with  occasionally  in  cer¬ 
tain  internal  parts,  such  as  the  heart  and  intestinal  tract.  In  the 
latter  situation,  its  occurrence  can  lead  to  no  mistake.  In  the 
former,  the  contraction  thus  induced  has  led  to  the  assump¬ 
tion  of  the  heart  being  hypertrophied  from  the  close  contrac¬ 
tion  of  the  left  ventricle,  which  in  these  instances  mimics  very 
closely  the  so-called  concentric  hypertrophy.  Indeed,  so  much 
is  this  the  case,  that  certain  pathologists  have  set  down  all 
such  cases,  as  laid  down  by  authors,  to  cadaveric  rigidity 
merely  in  the  absence  of  actual  disease. 

Cadaveric  Spasm. — It  is  of  importance  to  be  aware  of  a  species 
of  rigidity  different  from  the  above,  which  is  liable  to  occur 
after  death,  and  which  might  be  easily  confounded  with  cada¬ 
veric  rigidity.  I  allude  to  what  has  been  termed  cadavei  ic 
spasm.  °It  consists  in  a  sort  of  spasmodic  contraction  assumed 
by  the  muscles  at  or  before  death,  which  they  are  found  to 
retain  for  some  hours  after  death,  passing  then  into  true  cada¬ 
veric  rigidity.  This  so-called  spasm  has  usually  been  observed 
in  certain  cases  of  sudden  death  :  as  after  the  more  violent 
forms  of  death  in  battle ;  after  apoplexie  foudroyante,  and 
serious  cerebro-spinal  injuries.  I  have  known  it  to  occur, 
however,  after  deaths  by  drowning,  pneumonia,  andpulmonaiy 
apoplexy. 

That  this  state  of  the  body  after  death  is  not  of  any  very 
rare  occurrence,  I  am  inclined  to  think,  from  haling  met  with 
several  instances  in  my  own  practice,  having  had  occasion  in 
1850  to  record  three  such  cases,  in  a  paper  in  the  tenth  volume 
of  the  Medical  Gazette  (new  series,  pages  77,  78),  and  eight 
more  in  a  review  of  Kussmaul  on  “  Cadaveric  Rigidity,  m 
the  nineteenth  volume  of  the  Brit,  and  For.  Medico-Chirurgical 

Review  (pages  303,  304).  .  , 

A  startling  incident  at  the  famous  Balaklava  charge  in  the 
Crimean  War  belongs  apparently  to  this  class  of  cases.  “  Cap¬ 
tain  Nolan,  while  riding  in  advance  of  the  cavalry,  received  a 
wound  from  a  Russian  shell  which  tore  open  his  chest.  I  he 
arm  which  he  was  waving  in  the  air  at  the  moment  remained 
high  uplifted,  and  he  retained  his  seat  on  his  horse,  which 
wheeled  round  and  retreated ;  the  rider  gave. a  death-shriek, 
and  passed  through  the  ranks  in  the  same  position  and  attitude 
before  dropping  from  the  saddle/ ’  (Ivinglake  s  Crimea, 

vol.  iv.  pages  257,  258.)  . 

I  need  scarcely  say  that  it  is  of  importance,  m  medico-legal 
practice,  to  be  aware  of  the  occasional  occurrence  of  such  cases 
as  these.  Thus,  a  weapon  grasped  in  the  hand  of  a  corpse 
points  to  death  by  suicide,  as  such  a  circumstance  could 
not  be  produced  by  a  murderer.  It  has  been  actually  found 
that  the  hand  of  a  dead  person  cannot  be  made  to  grasp  a 
weapon  in  the  same  way  as  a  hand  that  has  had  it  firmly  held 
by  the  contraction  of  the  muscles  at  or  before  the  extinction 
of  life.  “  At  the  trial  of  a  person,  named  Saville,  in  1844,  m 
England,  “  it  came  out  in  evidence  that  the  deceased,  his  wife, 
was  found  dead  with  her  throat  cut,  and  that  there  was  a  razor, 
not  grasped,  but  lying  loosely  in  her  hand.  There  was  no 
blood  upon  the  hand  which  held  the  razor,  and  this,  together 
with  the  fact  of  its  being  loose,  rendered  it  certain  that  the 


Fig.  1. 
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■weapon  must  have  been  placed  there  by  some  one  after  the 
woman’s  death.” 

'In  a  case  tried  in  France  in  1835,  a  man  narrowly  escaped 
conviction  as  the  murderer  of  his  father.  The  latter  had  been 
found  dead  in  a  sitting-  posture,  with  a  recently  discharged 
pistol  grasped  in  his  right  hand,  the  weapon  resting  upon  the 
thigh  in  such  a  way  as  that  the  slightest  motion  of  the  part 
would  apparently  have  caused  it  to  fall.  It  was  assumed 
that  the  son  had  produced  the  injury  to  the  face  which  had 
been  the  cause  of  death,  and  of  having  afterwards  placed  the 
pistol  in  his  father’s  hand  in  order  to  induce  the  supposition  of 
suicide.  The  medical  witness,  by  showing  that  the  grasping 
of  the  weapon  could  not  have  been  simulated  after  death,  led 
to  an  acquittal. 

The  occurrence  of  the  same  phenomenon,  on  the  other  hand, 
may,  by  attention  to  minute  circumstances,  negative  the  possi¬ 
bility  of  suicide.  Thus — 

“  In  the  case  of  Lord  William  Russell,”  murdered  by  his 
valet,  “  it  was  observed  that  one  hand  of  the  deceased  firmly 
grasped  the  sheet  of  the  bed,  as  if  in  a  struggle  with  an 
assassin.” 

“In  a  case  tried”  in  England  “  the  prisoner  was  charged 
with  the  murder  of  an  old  woman  with  whom  he  co¬ 
habited.”  The  body  was  discovered  with  injuries  about  the 
head,  pointing  to  death  by  violence.  “  In  her  right  hand  was 
found  a  considerable  quantity  of  brown  hair,  and  in  the  other 
a  single  grey  hair,”  all  “  grasped  evidently  in  the  struggle  for 
life.  The  morning  following  the  murder  the  prisoner  went  to 
a  hairdresser,  and  desired  to  have  his  hair  and  whiskers  cut. 
This  man  observed  that  the  hair  and  whiskers  had  been 
recently  cut,  and  evidently  by  someone  unaccustomed  to  hair¬ 
cutting.”  The  whiskers,  unlike  the  hair  of  the  head,  had 
turned  grey.  “  The  hairdresser  was  of  opinion  that  the  hair 
so  found  in  the  hands  of  the  deceased  was  of  the  same  colour 
as  the  prisoner’s.  This,  with  other  circumstances,  led  to  his 
conviction.” — (Taylor,  Med.  Gaz.,  new  series,  vol.  ii.  pp.  310-11.) 

In  some  of  my  own  cases  the  suspicion  against  the  possi¬ 
bility  of  criminal  violence  was  averted  from  attention  to  the 
circumstances  of  the  deaths.  One  or  two  of  these  I  may 
briefly  relate  from  one  of  the  publications  recently  referred 
to,  which  called  for  investigation  by  the  law  authorities  here. 

1.  In  April,  1833,  a  woman,  aged  thirty-six,  was  found 
dead  in  a  house  of  bad  fame  in  Albion-street,  Aberdeen.  She 
had  been  drinking  shortly  before  with  some  young  men,  who 
were  observed  to  leave  the  house  suddenly,  and  to  take  to  their 
heels.  The  woman  lay  on  her  back,  her  knees  drawn  up,  and 
her  hands  grasping  the  clothes,  the  body  retaining  its  position 
in  consequence  of  cadaveric  spasm  having  come  on  at  the 
moment  of  death.  It  was  discovered  on  dissection  that  this 
female  had  died  of  pneumonia,  and  it  came  out  in  the  pre¬ 
cognition  that  one  of  the  young  men  had  been  attempting  to 
have  connexion  with  her  at  the  moment  of  death,  which  the 
woman  was  making  some  effort  to  prevent.  The  parties  were 
all  in  drink  at  the  time. 

2.  In  the  case  of  rape  and  murder  referred  to  near  the 
conclusion  of  Lecture  IV.,  the  body  of  the  man’s  victim  had 
been  fixed  at  death  in  much  the  same  position  as  in  the  last 
case :  one  of  the  knees  and  one  elbow  were  half  bent,  one  of 
the  upper  extremities  extended  at  a  right  angle  with  the  trunk, 
and  the  thighs  apart. 

3.  A  woman  who  kept  a  brothel  in  Aberdeen  was  found 
in  April,  1837,  in  bed,  suffocated  ;  her  face  buried  in  the  pillow, 
and  her  limbs  fixed  by  cadaveric  spasm  in  such  a  position  as 
to  show  that  she  had  died  in  a  severe  struggle  to  escape  from 
the  prone  position  in  which  she  was  lying  at  the  time  of 
her  death.  As  the  inmates  of  the  house  were  of  the  worst 
description,  and  as  the  woman  was  known  to  have  had  money 
in  her  possession,  a  suspicion  arose  that  she  had  been  murdered. 
It  turned  out  on  investigation,  however,  that  in  a  state  of  in¬ 
toxication  the  deceased  had  been  thrown  carelessly  into  bed 
with  her  face  downwards,  and  left  there,  and  that  she  had 
been  believed  to  have  been  too  drunk  to  rectify  her  position, 
notwithstanding  some  convulsive  efforts  to  do  so,  when  the 
weight  of  her  head  and  bust,  by  burying  her  mouth  and 
nostrils  in  the  pillow,  had  caused  suffocation. — ( Med.-Chir . 
JRev.,  vol.  xix.  pages  304-5.) 

It  should  be  known,  however,  that  a  similar  rigid  state  of 
the  muscles  occurs  at  or  after  death  by  strychnia,  persisting 
till  ordinary  cadaveric  rigidity  comes  on,  and  only  disappearing 
with  the  disappearance  of  this  last.  To  distinguish  betwixt 
this  rigidity  from  strychnia  and  ordinary  cadaveric  rigidity, 
we  are  furnished  with  a  discriminating  test  in  the  circumstance, 


which  I  have  been  able  to  verify,  that  when  the  former  is. 
forcibly  overcome  it  returns  after  some  time,  which  is  not  the- 
case  with  the  latter. 

Other  forms  of  tetanic  spasm — such  as  are  occasionally  seen, 
in  cases  of  apoplexy,  catalepsy,  syncope,  and  asphyxia — it  is 
believed  disappear  shortly  after  death. 

When  to  the  series  of  signs  in  the  period  taken  under  review 
— pallor,  lustreless  eyes,  loss  of  muscular  contractility  and  of 
animal  heat,  and  primary  relaxation  of  the  muscles- — is  added 
the  subsequent  appearance  of  cadaveric  rigidity,  the  body, 
according  to  Caspar,  may  be  presumed  to  be  that  of  a  person* 
who  has  been  dead  within  from  two  to  three  days  at  the  longest. 
— (“Forensic  Medicine,”  vol.  iii.  page  30.) 

[To  he  continued.) 


OX  GEAXULAE  COXJUXCTIYITIS 
(EGYPTIAX  OPHTHALMIA)  WITH  CATAEACT 
COMPLICATIOXS.  (a) 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution,  and  Lecturer  on. 
Ophthalmic  Surgery  in  Anderson’s  University. 


Gentlemen, — Permit  me  to  submit  to  your  consideration  and} 
inspection  the  result  of  a  course  of  treatment  which  I  have 
adopted  for  the  cure  of  that  intractable  disease — granular 
conjunctivitis — which  is  the  pest  of  ophthalmic  hospitals.  The 
subject  is  one  which  has  taxed  the  energies  of  the  most  dis¬ 
tinguished  writers  on  eye  disease,  and  has  formed  the  topic  of 
discussion  at  every  Ophthalmologicai  Congress.  There  is,  how¬ 
ever,  such  a  divergence  of  opinions  with  regard  to  its  classifica¬ 
tion,  pathology,  etiology,  and  treatment,  that  a  bare  reference 
to  an  adopted  nomenclature  and  principles  is  impracticable  :  I 
therefore  cannot  avoid  making  some  preliminary  remarks  on 
the  subject.  I  consider  granulations  to  be,  in  some  respects, 
an  aggravated  form  of  catarrhal  conjunctivitis.  Trousseau 
maintained  that  erysipelas  is,  in  most  cases,  of  purely  trau¬ 
matic  origin.  He  used  to  call  our  attention  to  erysipelas  im 
the  face,  for  instance,  where  it  could  generally  be  traced  to  • 
the  pricking  or  scratching  of  a  pimple,  or  to  a  herpetic  erup¬ 
tion  at  the  angle  of  the  mouth  or  nose.  A  wound,  even  so- 
slight  as  almost  to  escape  our  cognisance,  may,  under  certain;, 
external  or  internal  conditions,  give  rise  to  erysipelas. (b). 
Now,  I  consider  catarrhal  conjunctivitis  as  a  form  of  ery¬ 
sipelas  of  the  conjunctiva,  caused  by  the  dusty  particles  in». 
the  air  lacerating  the  epithelial  surface  with  which  they 
come  in  contact.  As  a  proof  that  this  is  its  real  origin,  I 
may  here  remark  that  I  have  observed  that,  in  cold  and  damp 
weather,  when  bronchial  catarrh  is  prevailing,  catarrhal  con¬ 
junctivitis  is  of  comparatively  rare  occurrence ;  the  sporadic 
cases,  when  happening,  can  mostly  be  traced  to  cold  draughts. 
But  in  dry,  even  warm  weather,  with  high  winds  and  dusty 
roads,  there  is  an  influx  of  patients  from  various  parts  of  the 
town  who  suffer  from  catarrhal  conjunctivitis.  The  different 
degrees  of  the  inflammation  depend  on  the  character  of  the 
particles  by  which  the  conjunctiva  has  been  irritated,  and  the- 
extent  to  which  they  are  entangled  by  it,  this  forming  the 
measure  of  the  extent  of  inflammatory  effort  required  to 
extrude  them.  I  account  for  the  different  degrees  of  severity 
in  the  same  way  as  I  explained(c)  how  an  injury,  however 
slight,  inflicted  with  coal,  proves  destructive  to  the  cornea. 
With  due  allowance,  then,  for  atmospheric  influences  and 
constitutional  peculiarities,  my  clinical  observations  have  led 
me  to  regard  the  severity  of  the  attack  as  a  great  deal  de¬ 
pendent  on  mechanical  causes — namely,  the  nature  of  the 
irritant.  Hence,  in  persons  of  ordinary  health,  when  the  source 
of  irritation  consists  merely  of  ordinary  dust,  we  have — 

1.  Catarrhal  or  papillar  conjunctivitis,  hi?.,  simple  hypersemia 
of  the  papillae  of  the  conjunctiva,  giving  it  a  velvety  appear¬ 
ance,  readily  curable,  and  not  contagious. 

In  cachectic  subjects,  or  where  the  souree  of  irritation  is  not 
purely  mechanical,  but  consists  in  part  of  organic  or  decom¬ 
posable  material,  we  have — 

2.  Follicular  conjunctivitis,  i.e.,  hypertrophy  and  formation 
of  lymph-follicles  upon  the  conjunctiva  palpebrse,  giving  a  sort 
of  raspberry  appearance  to  the  surface,  which  is  red  or  livid 

(a)  A  demonstration  given  at  the  Annual  Meeting  of  the  British  Medica 
Association  in  Edinburgh,  August,  1875. 

(b)  Clinique  Medicate,  vol.  i.  page  296. 

(c)  “  On  Traumatic  Cataract.”  Report  of  Ophthalmologicai  Congress.. 
London,  1872,  page  81. 
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in  colour.  The  secretion  in  this  form  is  decidedly  contagious. 
These  enlarged  follicles  disappear  after  four  to  eight  weeks, 
without  leaving  conjunctival  cicatrices  behind. 

On  the  other  hand,  in  Egypt  and  in  other  malarious  districts, 
in  barracks,  poor-houses,  and  asylums,  with  an  atmosphere 
loaded  with  organic  impurities,  the  disease  assumes  a  different 
character— so  different,  indeed,  that  it  can  hardly  be  recognised 
as  springing  from  the  same  source  :  we  have,  namely — 

3.  Egyptian  ophthalmia  or  granular  conj unctivitis-traclioma 
(Tpayvs,  rough) .  The  inflammation  here  is  of  a  peculiar  kind, 
viz.,  that  which  gives  rise  to  fibro-albuminous  exudations  resem¬ 
bling  boiled  sago  or  frogs’  spawns,  which  are  deposited  partly 
under  the  epithelium,  and  partly  in  the  connective  tissue  of 
the  conjunctiva  palpebrse,  and  the  cul-de-sac.  These  granules 
are  no  new  formation,  but  hyperplasic  inflammatory  products, 
which  may  invade  the  conjunctiva  either  primarily,  or  may  be 
the  sequelae  of  a  purulent  attack.  The  vesicular  or  granular 
stage  is  the  chronic  indolent  condition  of  the  disease,  the 
acute  being  the  purulent  stage.  Between  these  conditions 
there  is  the  subacute  or  mixed  stage.  This  form  is  highly 
contagious,  and  when  it  heals  always  leaves  behind  conjunc¬ 
tival  cicatrices.  The  divisions  of  writers  into  true  and  vesi¬ 
cular  granulations  is,  to  me,  quite  unintelligible.  Neither  do 
I  think  there  is  any  reason  for  regarding  the  suppurating 
granulations  as  Egyptian  ophthalmia,  and  the  indolent  form 
as  mere  granulations.  It  is  the  same  disease  in  different 
degrees  of  activity.  The  indolent  form  may  at  any  time  rise 
to  the  suppuration  stage,  the  same  as  the  suppurative  granu¬ 
lations  may  retrogress  into  the  vesicular  form.  The  disease 
is  apt  to  involve  not  only  the  conjunctiva,  but  the  tarsal  carti¬ 
lages,  producing  entropion,  and  by  its  friction  upon  the  cornea 
gives  rise  to  pannus  (trachomatous),  degeneration,  and  rup¬ 
ture  of  the  cornea. 

These  few  remarks  I  deem  it  necessary  to  premise,  in  order 
to  explain  my  views  on  the  nature  of  this  disease,  (d) 

Now,  with  regard  to  the  treatment.  According  to  this  view 
it  is  easily  explainable  why,  in  the  first  stage  of  the  attack, 
warm  poultices,  as  recommended  by  von  Graefe,  are  of  great 
use,  because  they  promote  suppuration  and  the  discharge  of 
the  foreign  bodies  or  impurities  which  cause  and  propagate 
the  disease.  But  when  the  disease  had  been  of  some  standing, 
and  therefore  confirmed,  when  the  granulations  are  firmly 
embedded  in  the  conjunctiva  of  the  eyelids,  and  friction  has 
produced  corneal  vascularity,  softening,  and  pannus,  then  there 
is  the  beginning  of  an  interminable  course  of  treatment  and 
perplexity. 

I  have  never  seen  any  satisfactory  result  accruing  from 
the  use  of  astringents,  of  which  bluestone  enjoys  the  greatest 
favour. 

Inoculation  with  blenorrhagic  pus  is  highly  spoken  of  as  a 
curative  agent  by  competent  authorities,  but  I  have  never 
availed  myself  of  this  remedy,  because  in  all  my  visits  to  those 
hospitals  where  this  treatment  is  resorted  to,  I  have  never  seen 
what  I  could  call  a  cure.,  One  case,  indeed,  which  occurred 
in  my  own  practice,  did  not  tend  to  encourage  me  in  adopting 
it.  A  boy  who  was  brought  to  the  Ophthalmic  Institution 
with  trachomatous  pannus,  had  one  eye  inoculated  with 
gonorrhoeal  pus  from  a  fellow-lodger  :  corneal  suppuration  and 
destruction  were  the  result  ;  while  the  other  eye,  which  escaped 
inoculation,  completely  recovered  under  treatment. 

Since  March,  1871,  I  have  discarded  all  the  remedies  in 
vogue,  and  adopted  a  uniform  method  of  treating  this  disease. 
To  this  method  I  have  adhered  invariably,  and  found  the 
result  so  satisfactory  that  I  have  seen  no  reason  ever  to  depart 
from  it.  The  remedies  on  which  I  rely  are — 1,  scarification; 
2,  syrup  of  tannin;  3,  friction;  4,  solution  of  atropine;  5, 
astringent  collyria. 

Given  a  typical  case  of  granular  conjunctivitis  with  pannus  : 
I  evert  the  upper  and  lower  eyelids,  and,  with  Desmarre’s 
scarificator,  I  make  free  incisions  into  the  conjunctiva  of  the 
eyelids,  including  the  cul-de-sac.  The  incisions  are  only  so 
deep  as  to  allow  free  exit  to  the  sago-like  deposits,  without 
encroaching  on  the  tarsal  surface ;  and  with  the  finger  I 
gradually  squeeze  out  the  granules.  The  surfaces  being 

(d)  I  would  recommend  to  you,r  perusal  an  excellent  article  on  the  sub¬ 
ject  by  Saemisch,  IJandbuch  der  Augenheillmnde,  iv.  Band.  Erste Hielffe,  2d 
Theil ;  also  one  by  Warlomont,  Who  devotes  a  long  chapter  to  “  military 
ophthalmia  ”  in  his  translation  of  M'Kenzie.  These  writers  differ  from 
each  other  essentially  in  their  views,  and  the  translator  also  differs  from 
the  author.  It  is  owing  to  this  difference  of  opinion  that,  when  the 
Belgian  Government,  in  1836,  appointed  a  Commission  to  deal  with 
military  ophthalmia,  which  did  such  havoc  in  the  army,  the  Commis¬ 
sioners  were  selected  from  among  those  who  had  never  published  their 
views  on  the  subject. 


sponged  with  warm  water  to  encourage  bleeding,  a  solution 
of  atropine  is  applied  to  the  part,  followed  up  with  a  borax 
lotion  in  warm  water  three  times  a  day.  Two  days  afterwards 
the  eyelids  are  again  everted,  and  the  syrup  of  tannin 
( 3  ij .  acidi  tannici,  syrupi  simplicis  gj.)  poured  upon  them. 
The  lids  being  drawn  forwards,  the  conjunctival  surfaces  are 
then  rubbed  against  each  other,  with  the  view  of  disintegrat¬ 
ing  any  of  the  deposits  which  may  still  remain  there.  The 
scarification  is  again  resorted  to  in  a  fortnight  or  three  weeks 
later,  according  to  the  exigencies  of  the  case ;  but  the  syrup 
of  tannin  and  friction  are  applied  every  second  or  third  day. 
By  these  means  the  granulations  are  gradually  got  rid  of,  and 
the  thickening  and  corneal  pannus  disappear,  the  cornea  gradu¬ 
ally  recovering  its  transparency. 

Gentlemen,  I  cannot  better  demonstrate  the  success  of  this 
treatment,  than  by  showing  you  cases  which  at  the  first  glance 
you  would  pronounce  incurable ;  but  you  will  see  that,  by 
persevering  with  the  course  of  treatment  just  referred  to,  I 
have  succeeded  not  only  in  arresting  the  mischief  of  several 
years,  but  even  in  putting  the  eyes  in  such  a  satisfactory  con¬ 
dition  as  to  be  able  to  undergo  important  operations. 

Case  1. — Granular  Conjunctivitis  with  Pannus,  complicated 
with  Traumatic  Cataract — Pannus  Cured — Cataract  Success¬ 
fully  Extracted — Good  Sight. 

John  M‘L.,  aged  nineteen,  potter,  was  for  several  years 
affected  with  granular  conjunctivitis  and  pannus.  Two 
years  ago,  whilst  under  treatment  for  this  affection,  he  met 
with  an  accident  at  his  work,  producing  cataract  of  his  right 
eye.  After  the  granulations  were  cured,  I  extracted  the  lens, 
and  sight  was  restored. 

If  you  examine  his  eyes  carefully,  you  will  see  the  hazy 
condition  of  the  upper  part  of  the  cornea,  and  the  whitish, 
though  smooth,  appearance  of  the  conjunctival  sac,  showing 
you  that  the  granulations  were  of  a  very  serious  form,  and 
not  easily  got  rid  of. 

Case2. — Granular  Conjunctivitis — Pannus  in  Both  Eyes — Central 
Cicatrices — -Artificial  Pupil — Cured. 

Neil  M‘K.,  aged  forty-eight,  plasterer,  has  for  upwards  of 
ten  years  been  under  treatment  for  Egyptian  ophthalmia, 
resulting  in  trachomatous  pannus,  and  in  serious  changes  in 
the  deep  and  neighbouring  structures  of  both  eyes. 

When  he  came  under  my  care,  about  two  years  ago,  the 
cornea  of  the  right  eye  was  completely  opaque  by  a  thick 
cicatrix  extending  over  the  whole,  with  the  exception  of  the 
small  inner  segment.  The  eyelids  were  inverted,  and  the 
friction  of  the  lashes  adding  to  the  mischief.  The  left  eye 
also  had  a  central  corneal  cicatrix,  which  nearly  covered  the 
whole  of  the  pupil.  Having  seen  a  good  many  cases  of 
ophthalmia  in  the  East,  I  have  no  hesitation  in  saying  that 
this  was  a  genuine  type  of  Egyptian  ophthalmia.  In  addition 
to  a  heavy  coat  of  sago  granules,  there  was  a  thin  puriform 
discharge  recurring  at  intervals.  The  structural  changes  in 
the  cornea  and  eyelids  are  sufficient  indication  of  the  severity 
of  the  affection. 

You  will  see  that,  after  the  granulations  had  been  got  rid 
of,  the  eyes  were  in  such  a  satisfactory  condition  that  I  was 
enabled  to  make  an  artificial  pupil  in  front  of  that  small  por¬ 
tion  of  transparent  cornea,  thereby  restoring  a  little  sight  to 
the  right  eye,  the  inverted  eyelids  having  also  been  corrected. 
Figs.  1  and  2  show  the  amount  of  injury  done  to  cornea  of 

Eig.  1.  Fig.  2. 


right  eye,  in  which  an  artificial  pupil  has  been  made ;  and 
also  thick  central  opacity  of  left  eye. 


Case  3. — Granular  Conjunctivitis,  with  Cataract  in  Both  Eyes — 
Double  Extraction — Cured — Good  Sight. 

John  B,.,  aged  sixty-two,  has  been  affected  for  two  years 
with  exuberant  granulations,  the  cornese  not  being  involved 
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After  curing  the  granulations,  the  cataracts  in  both  eyes  were 
removed  last  spring.  His  sight  is  so  good  that  he  is  able  to 
act  as  bookkeeper  and  inspector  of  the  gasworks.  On  ex¬ 
amining  his  eyes,  too,  you  will  find  slight  traces  of  a  former 
granular  condition. 

These  patients,  gentlemen,  present  average  samples  of  grave 
cases  with  which  I  have  to  deal,  upon  whom  all  the  current 
remedies  had  already  for  years  been  exhausted,  and  whose 
condition  was  by  no  means  promising ;  and  yet  we  find  this 
treatment  producing  the  results  which  I  have  the  satisfaction 
of  exhibiting  to  you. 


ORIGINAL  COMMUNICATIONS. 

- o - 

CASES  OE  OBSCURE  NERVE  DISORDER. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

( Continued  from  page  195.) 

No.  XVI. 

HERPES  ZOSTER,  FOLLOWED  BY  SEVERE  NEU¬ 
RALGIA  AND  CONSIDERABLE  MOTOR  PARALYSIS 

—BENEFIT  FROM  GALVANISATION. 

Case  16.— Mr. - ,  aged  sixty-four,  solicitor.  Of  gouty  family, 

and  has  had  gout  himself  ;  had  it  while  the  herpes  was  pre¬ 
sent.  No  family  history  of  nerve  disorder.  He  was  attacked 
with  herpes  of  the  left  arm  in  the  beginning  of  April ;  the 
eruption  was  severe,  extending  from  the  hand  to  the  posterior 
fold  of  the  axilla.  It  was  not  attended  at  first  with  any 
notable  pain,  but  after  the  eruption  got  better  the  neuralgia 
came  on.  The  suffering  it  produced  was  extreme ;  if  anything 
as  light  as  a  feather  fell  on  his  arm  it  caused  intolerable  pain. 
While  taking  a  railway  journey  to  the  south  coast  the  move¬ 
ment  of  his  clothes  over  his  arm  pained  him  exceedingly.  I 
saw  him  first  on  August  28 :  he  had  by  no  means  the  appearance 
of  a  neurotic,  excitable  individual ;  was  calm,  though  suffering 
a  good  deal.  His  general  health  was  good.  The  eruption  had 
quite  disappeared ;  there  were  no  cicatrices  of  the  pustules 
worth  mention.  The  whole  arm  was  considerably  wasted ; 
the  pectoralis  major  muscle  very  much  so,  leaving  a  large 
hollow  under  the  left  clavicle.  The  grasping  power  of  the 
left  hand  was  very  feeble  indeed ;  it  was  kept  mostly  in  a  sling, 
and  was  somewhat  swollen,  the  surface  being  devoid  of  wrinkles 
as  compared  with  the  right.  He  could  not  dress  himself  without 
a  good  deal  of  help,  his  left  hand  being  practically  useless.  He 
had  not  used  a  fork  for  nearly  three  months.  The  neuralgia 
continued,  and  the  skin  was  highly  hyperassthetic  in  the  situa¬ 
tion  occupied  by  the  eruption.  I  galvanised  his  arm,  and 
advised  him  to  take  sodse  hypophosphitis  gr.  v.  ter  die,  and 
cod-oil. 

September  2. — Is  decidedly  better  ;  skin  of  arm  is  less  sensi¬ 
tive,  and  the  motor  power  of  fingers  is  notably  increased.  Pt. 

9th. — Improving.  Has  very  little  dyssesthesia  now;  most 
about  the  shoulder.  Gains  power  ;  can  bend  his  elbow  with  a 
good  deal  of  force,  and  can  j  ust  flex  the  fingers  to  touch  the 
thenar  eminence.  No  response  to  faradisation  or  interrupted 
galvanic  current  in  biceps ;  very  little  in  triceps,  or  in  the 
muscles  at  back  and  front  of  forearm ;  the  only  part  which 
acts  a  little  is  the  inner  of  the  flexor  digitorum  moving  the 
two  inner  fingers.  Galvanism  was  applied  to  the  arm  two  or 
three  times  a  week. 

14th. — Urine  of  full  colour,  specific  gravity  1028,  clear,  not 
albuminous ;  quantity,  he  thinks,  a  pint  and  a  half  in  twenty- 
four  hours.  Left  leg  is  distinctly  larger  than  right ;  measures 
one  inch  and  a  quarter  more  in  circumference.  The  leg  feels 
rather  clumsy  and  pits  a  little  on  firm  pressure. 

18th. — The  inner  muscles  of  forearm  contract  well  with  a 
strong  faradaic  current ;  the  outer  do  not  respond  at  all.  The 
same  difference  is  apparent  during  voluntary  action  :  the  inner 
muscles  are  felt  contracting,  the  outer  remain  inert.  He  can 
flex  the  fingers  more,  can  touch  the  wrist  with  the  tips,  but 
his  grasp  is  very  feeble.  The  arm  can  be  flexed  powerfully  at 
the  elbow,  though  the  biceps  and  brachialis  anticus  do  not 
respond  to  the  interrupted  current  or  to  interrupted  galvanism. 
He  can  use  a  fork  now. 

October  10. — The  muscles  on  anterior  aspect  of  forearm  act 
fairly  well  now  to  faradisation,  and  so  do  the  muscles  on  the  pos¬ 
terior  aspect.  The  biceps  and  brachialis  anticus  act  well  when 


the  sponge  is  applied  to  a  spot  about  the  middle  and  outer  part 
of  arm,  probably  over  the  track  of  the  musculo -cutaneous- 
nerve,  but  when  it  is  applied  to  inner  and  lower  parts  no  effect 
is  produced.  The  anterior  half  of  the  deltoid  acts  well ;  the 
posterior  is  more  inert.  The  triceps  scarcely  responds  at  all';, 
only  a  little  weak  twitching  is  produced.  The  left  arm  and 
forearm  are  both  about  an  inch  less  in  circumference  than  the 
corresponding  parts  of  the  right.  The  continuous  current  had 
been  applied  about  three  times  a  week  to  each  group  of' 
muscles.  The  positive  pole  was  now  placed  over  the  lower- 
cervical  spines,  and  the  negative  over  the  several  groups  of 
muscles.  Ordered  syr.  hypophosphitis  ferri  et  quinse. 

26th. — Can  button  his  braces  behind  with  his  left  hand. 

After  this  date  there  was  no  improvement.  Strychnia  was 
injected  subcutaneously,  and  once  morphia,  and  he  took  phos¬ 
phorus  pills  pretty  regularly  for  some  time,  as  well  as  cod-oil,, 
and  for  a  short  time  arsenic,  and  tried  the  effects  of  change 
of  air. 

February  14,  1873. — The  note  is  :  He  can  dress  himself  well) 
enough,  but  has  a  good  deal  of  pain  and  uneasiness  after 
6  p.m.  in  his  left  arm. 

March  8. — He  has  pretty  good  grasping  power  in  left  hand,, 
and  can  perform  pretty  well  any  movement,  but  finds  that 
moving  the  fingers — as  in  opening  and  closing  the  hand — 
causes  pain  up  the  arm  as  far  as  the  shoulder. 

In  April  he  returned  from  Brighton  improved  in  health,  but 
the  stings  of  pain  plagued  him  a  good  deal,  shooting  up  from 
the  hand  and  wrist  to  the  shoulder  and  upper  front  of  the- 
chest.  Much  walking,  or  riding  in  a  carriage  or  railway- 
train,  caused  increased  distress.  The  pain  prevented  him  from., 
dining  out  or  spending  an  evening  in  society.  He  was  better 
for  two  days  after  sparks  were  taken  from  his  shoulder  and 
cervical  spine  while  standing  on  an  insulated  stool ;  but  did 
not  continue  the  treatment. 

My  last  note  of  him  is  dated  July  15,  when  he  had  been 
using  sulphur -fume  baths  with  decided  advantage  for  some¬ 
time.  He  felt  very  well  three  days  ago,  but  then  a  rain-storm 
came  on,  and  he  got  a  relapse.  In  the  latter  part  of  this  year 
— or  it  may  be  in  1874 — he  died  in  an  acute  illness.  I  did  not 
attend  him,  but  I  believe  it  was  some  acute  lung  affection. 

Remarks. — Though  I  did  not  see  the  eruption  in  this  case,  I 
cannot  doubt  that  it  was  of  the  kind  to  which  the  terms 
zona  or  herpes  zoster  are  commonly  given.  Barensprung. 
recognises  a  zoster  cervico -brachialis  due  to  a  morbid  condi¬ 
tion  of  nerves  belonging  to  the  brachial  plexus,  and  states  that 
the  eruption  may  be  confined  to  the  upper  arm,  the  forearm,, 
or  even  the  hand  (Hebra).  The  term  zoster  seems  to  me  not 
the  best  that  might  be  applied  to  this  affection  ;  a  preferable 
one  would  be  “neuroticus,”  or  “  neuralgicus,”  designating  the 
dependence  of  this  form  of  herpes  on  nerve  disorder,  and  its 
tendency  to  be  associated  with,  or  succeeded  by,  severe  nervous 
symptoms.  This  is  certainly  the  really  distinctive  feature  of 
the  malady,  and  the  one  which  needs  to  be  kept  specially  in 
view  by  the  practitioner.  But  for  this  the  mere  eruptions 
would  be  an  almost  insignificant  matter.  When,  however,, 
the  attendant  nerve  disorder — as  is  so  commonly  the  case  ini 
advanced  life — assumes  considerable  proportions,  the  case  is 
altogether  different.  The  distress  and  suffering  are  some¬ 
times  truly  formidable.  It  has  not  appeared  to  me  that  per¬ 
sons  of  a  neurotic  diathesis  were  more  prone  than  others  to 
this  grave  form  of  the  malady.  One  sufferer,  whose  life  at 
one  time  was  almost  in  danger  from  the  severity  of  the  neu¬ 
ralgia,  was  a  person  of  a  singularly  calm  and  constant  temper. 
The  motor  paralysis  was  very  marked  in  the  instance  above 
related,  and  seems  to  have  affected  pretty  equally  all  the 
muscles  of  the  limb.  It  is  not  clear  whether  it  commenced! 
simultaneously  with  the  neuralgia,  or  supervened  on  it ;  but 
the  neuralgia  was  certainly  the  more  permanent  disorder.  It 
recurred,  and  plagued  him  a  good  deal,  even  after  he  had 
regained  pretty  good  use  of  his  arm.  From  this,  and  from 
the  fact  that  the  neuralgia  usually  exists  alone,  it  may  be 
inferred,  either  that  the  motor  paralysis  depended  on  the 
sensory  disorder, — being,  in  fact,  a  reflex  or  inhibitory  para¬ 
lysis — or  that  the  two  were  co-results  of  the  same  morbid 
process,  which  affected  the  sensory  more  permanently  than  the 
mo’tor  fibres.  Our  knowledge  of  the  pathological  change 
giving  rise  to  zona  is  very  imperfect.  In  Barensprung’ s> 
observations  the  nerves  in  the  intervertebral  foramina, 
corresponding  to  the  seat  of  disorder  were  found  enlarged! 
and  reddened.  M.  Charcot  discovered  a  similar  condition; 
of  the  spinal  ganglia,  and  recently  Y.  Wyss  observed  the 
Gasserian  ganglion  to  be  acutely  inflamed  in  a  case  of  herpes* 
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•of  the  fifth  nerve.  If,  now,  neuritis  of  the  posterior  root 
.and  of  its  ganglion  be  admitted  as  the  ordinary  condition  in 
zona,  we  must  either  regard  the  motor  paralysis,  when  pre¬ 
sent,  as  reflex,  or  assume  that  in  such  cases  the  anterior  root 
is  also  implicated.  But  I  doubt  very  much  whether  the  few 
•observations  yet  made  warrant  our  assuming  that  posterior 
root  neuritis  is  the  essential  change  in  zona.  Eruption  is  not 
a  frequent  result,  by  any  means,  of  neuritis  of  nerve-trunks,  or 
of  meningitis  or  myelitis  ;  and  ordinary  neuralgia  of  centric 
origin  is  certainly  not  dependent  on  inflammation  of  the  nerve- 
•oentre.  The  distribution  of  the  eruption  has  often  appeared 
to  me  not  at  all  that  which  one  would  expect  to  result  from 
neuritis  of  a  trunk  or  root ;  the  groups  of  vesicles  are  often 
“far  apart,  and  correspond  much  more  to  the  terminations  of 
.some  separate  ramuscules  than  to  all  the  ramifications  of  a 
trunk.  Moreover,  the  paiu  appears  to  be  specially  in  the  site 
of  the  vesicle- groups,  and  less  in  the  free  surface  between 
them.  I  am  much  inclined,  on  the  whole,  to  agree  with  Dr. 
Broadbent  in  rejecting  the  view  that  the  root  of  the  nerve  is 
the  seat  of  irritation,  and  to  regard  the  eruption  as  essentially 
.an  affair  of  the  smaller  cutaneous  nerves.  On  this  view  the 
paralysis  must  be  reflex.  The  paralysed  muscles  were  notably 
wasted,  and  did  not  regain  their  normal  size  even  when  their 
motor  power  and  electro-muscular  contractility  were  consider¬ 
ably  improved.  This  may  have  depended  on  defective  blood- 
supply,  the  arterioles  being  kept  unduly  contracted  by  the 
irritation  of  afferent  nerves.  The  coexistence  of  neuralgia 
and  hyperaesthesia,  in  this  instance,  with  motor  paralysis  is 
•of  great  interest  with  regard  to  the  true  nature  of  the  former. 
It  shows  that  the  sensory  and  motor  disorders  arise  under  the 
same  circumstances,  and  are  essentially  similar.  If  we  adopt 
the  view  that  the  motor  paralysis  was  reflex,  we  have  only  to 
suppose  that  the  molecular  state  of  the  sensory  axis-cylinders 

•  conditionating  pain  was  communicated  to  the  granular  con¬ 
tents  of  the  motor  cells,  and,  inducing  in  them  a  like  state, 
^prevented  that  change  in  the  axis-cylinders  of  the  motor  fibres 
taking  place,  which  is  essential  to  the  development  of  force ; 
and  the  result  is  accounted  for.  On  Dr.  McDonnell’s  theory 
of  nervous  action,  it  is  very  intelligible  that  changes  in  the 
character  of  the  undulations  occurring  in  afferent  nerves  may 
.be  communicated  to  the  efferent  nerves  with  which  they  are 
associated.  The  co-existence  of  neuralgia  with  hypersesthesia 
sin  the  above  history  affords  considerable  proof — if  any  were  yet 
wanting — of  the  homogeneity  of  these  two  forms  of  sensory 

•  disorder.  Hyperaesthesia,  pain,  and  anaesthesia  seem  to  be 
successive  steps  in  the  descent  to  complete  paralysis  of  a  sen¬ 
sory  nerve  apparatus.  Under  the  head  of  Treatment,  I  have 

•  chiefly  to  remark  on  the  good  effect  of  the  continuous  current, 
■which  for  some  time  gave  great  relief  to  the  sensory,  and 
more  permanently  amended  the  motor  disorder.  In  a  similar 

•  case  I  should  wish  to  try  the  electric  bath,  and,  if  that  failed, 
.frictional  electricity. 

[To  be  continued.) 


ABRIDGED  NOTES  OF  CASES  OF 

-  AMEN ORRHCE A  FROM  LEAD-POISONING. 

By  THOS.  STRETCH  DOWSE,  M.D.,  F.R.C.P., 

^Physician-Superintendent  to  the  Central  London  Sick  Asylum,  Highgate. 

Of  the  many  known  and  recognised  results  of  lead-poisoning, 
I  was  not  aware  until  the  last  twelve  months  that  it  produced 
3uch  a  decided  effect  upon  the  menstrual  function  of  the 
'uterus.  Yet  it  seems  to  be  a  not  uncommon  sequence,  and  one 
which  no  doubt  has  been  fully  recognised,  but  of  which  I  have 
Sheen  ignorant.  It  is  quite  true,  in  the  many  cases  which  I 
'have  seen  of  late,  there  has  been  functional  disease  of  the 
secreting  glands,  in  like  manner  proving  pretty  clearly  that  it 
is  a  condition  due  to  blood-poisoning  rather  than  from  inhibi¬ 
tion  of  any  especial  nerve-centres.  Still  it  is  a  matter  of  in¬ 
terest  and  practical  importance,  for  it  is  not  unlikely  that  lead 
might  be  absorbed  into  the  system  in  various  ways :  either 
through  drinking-water,  leaden  combs,  or  the  mere  application 
of  lead  plasters.  There  are  two  well-known  places  for  the  manu¬ 
facture  of  white  lead — viz.,  at  Hollybush-gardens, Whitechapel, 
and  at  Hoxton.  Here  some  hundreds  of  women  are  employed, 
and  from  here  my  patients  are  drafted.  It  seems  to  be  a  last 
resort  for  these  unfortunate  creatures,  for  none  of  them  would 
seek  work  at  these  places  if  they  could  find  employment  else¬ 
where.  In  some  instances  they  absorb  the  lead  so  rapidly  that 
.they  are  rendered  prostrate  in  a  few  days,  and  the  majority 


cannot  continue  it  for  more  than  a  month  at  a  time.  The 
baking  part  of  the  process  seems  to  be  done  by  women,  so  they 
are  necessarily  exposed  to  the  fumes  of  this  deleterious  and 
deadly  agent. 

In  my  experience,  it  does  not  affect  the  nervous  supply  to  the 
extensors  of  the  forearm  or  to  the  muscular  coats  of  the  intes¬ 
tines  ;  neither,  in  many  cases,  do  we  find  the  sulphide  of  lead 
along  the  alveolar  margin  of  the  gums,  as  in  the  chronic 
plumbism  of  painters  :  so  that  one  must  not  be  taken  off  his 
guard  by  the  absence  of  these  well-known  signs. 

The  following  three  cases  of  many  others  are  typical,  and 
demonstrate  the  object  of  the  communication  : — 

Case  1. — E.  S.,  aged  twenty-three,  married,  with  one  child, 
has  been  employed  at  the  lead  works  for  the  past  eighteen 
months  at  six  different  times,  and  upon  each  occasion  the 
normal  menstrual  flow  has  ceased,  although  when  otherwise 
employed  it  has  come  on  regularly  enough.  When  admitted 
under  my  care,  in  October  last,  she  was  extremely  prostrate, 
and  suffered  from  severe  gastric  and  abdominal  cramps,  con¬ 
stipation,  and  vomiting.  The  urine  was  slightly  albuminous, 
and  the  skin  of  a  faint  yellow  hue.  She  had  not  menstruated 
for  three  months.  On  January  27  she  left  the  Asylum  in  good 
health. 

Case  2. — H.  M.,  aged  thirty,  married,  has  always  had  excel¬ 
lent  health  until  two  years  ago,  when  she  was  first  employed 
at  the  lead  works.  Before  this  time  she  menstruated  quite 
regularly,  but  so  long  as  she  followed  this  occupation  the 
menstrual  flow  ceased.  Upon  giving  it  up,  which  she  was 
compelled  on  several  occasions  to  do,  it  returned.  She  has 
since  died  of  phthisis. 

Case  3. — M.G.,  a  woman  of  dark  complexion,  sallow  and  slightly- 
jaundiced;  says  that  she  always  had  excellent  health  until 
she  sought  employment  in  the  lead  works  some  four  years  ago. 
In  a  short  time  after  this,  although  quite  regular  previously, 
she  ceased  to  menstruate.  During  these  four  years  she  has 
been  afflicted  many  times  in  a  similar  way, — whenever  she 
returned  to  the  same  employment. 


ON  THE 

CHOICE  OF  AN  OPERATION  FOR  STRICTURE 
OF  THE  URETHRA. 

By  W.  F.  TEEVAN,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  and  St.  Peter’s  Hospitals. 


If  an  operation  be  required  for  a  stricture,  which  is  the  best 
one  to  perform  ?  The  answer  to  this  question  has  interested 
and  disturbed  the  minds  of  surgeons  for  ages  ;  and  in  this,  as 
in  other  matters,  fashion  has  to  a  certain  extent  influenced 
practice,  so  that  not  only  have  different  countries  at  one  and 
the  same  time  exhibited  great  diversity  of  procedure,  but  in 
each  country  the  most  opposite  opinions  and  practices  have 
been  contemporaneous.  It  is  my  intention  to  confine  my  in¬ 
quiry  to  those  operations  practised  on  strictures  pervious  to 
instruments.  All  such  operations  may  be  arranged  under  one 
or  other  of  the  following  heads  : — 1.  Incision ,  which  includes 
internal,  external,  and  subcutaneous  urethrotomy ;  2.  Lacera¬ 
tion ,  which  embraces  “  dilatation  forcee ,”  the  so-called  “  im¬ 
mediate  treatment,”  splitting,  rupture,  divulsion,  and  over- 
distension  when  carried  beyond  the  stage  of  true  dilatation. 
Much  confusion  has  been  caused  in  England  by  the  looseness 
with  which  the  term  “dilate”  has  been  used.  When  an 
English  surgeon  talks  of  “  dilating,”  the  process  he  refers  to 
is  really,  usually,  one  of  laceration.  For  instance,  when  he 
dilates  the  prostate  in  the  operation  of  lithotomy,  he  tears  that 
organ ;  and  so,  when  he  says  he  has,  by  sudden  dilatation, 
enlarged  a  strictured  urethra,  he  has  lacerated  the  canal. 
French  and  American  surgeons  have  clearer  ideas  as  to  what 
the  so-called  dilatation  really  is,  and  the  former  have  remarked 
that  the  pseudo-process  of  dilatation  ought  to  be  named 
“  divulsion  ” ;  and  the  latter  have  pointed  out  that  the  instru¬ 
ment  which  an  English  surgeon  calls  a  “dilator”  ought  to  be 
christened  “  lacerator ,”  and  the  action  effected  by  the  machine 
“laceration,”  and  not  “  dilatation. 

The  standards  by  which  the  relative  merits  of  the  two 
methods  can  be  judged  are  pathology,  surgery,  and  the  statis¬ 
tics  of  the  operations  themselves.  Before  proceeding,  the 
around  will  be  greatly  cleared,  and  an  answer  to  the  question 
rendered  more  accurate,  by  inquiring  what  it  is  that  we  really 
require  when  we  are  about  to  undertake  an  operation  for  the 
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relief  of  a  passable  stricture.  If  reference  be  made  to  the 
diagram  of  a  strictured  urethra  represented  at  Mg.  13,  it  will 
be  observed  that  the  canal  has  been  so  altered  by  disease  at 
one  spot  that  it  is  contracted  and  shrivelled  :  the  state  is  one 
of  atrophy  (Mercier),  and  not  hypertrophy,  as  thought  by  some. 
Now,  what  we  require  is,  to  enlarge  the  diameter  of  the 
urethra,  where  narrowed,  so  that  it  shall  be  of  a  calibre  equal 
to,  or  at  all  events  not  much  less  than,  that  of  the  healthy  part. 
But  how  is  this  increase  to  be  effected  P  Much  in  the  same  way 
that  a  tailor  enlarges  the  girth  of  a  pair  of  breeches.  If  he 
discover  that  there  is  no  spare  material  to  let  out,  he  makes  a 
cut  and  inserts  a  new  piece  of  stuff,  as  much  like  that  of  which 
the  breeches  are  made  as  he  can  find.  When  the  urethra  is 
wasted  and  narrowed,  it  cannot  be  enlarged  to  its  natural 
calibre  by  letting  out  a  piece  of  redundant  tissue,  for  there  is 
none  to  spare,  and  we  must  therefore  insert  a  piece.  Where 
is  it  to  come  from  P  If  the  stricture  be  completely  cut  or  torn 
through,  and  the  edges  of  the  wound  kept  apart,  nature  will 
fill  rrp  the  gap  with  a  piece  of  new  tissue.  The  French  and 


American  surgeons  have  very  clear  ideas  as  to  the  requirements 
an  operation  must  fulfil :  the  former  have  named  the  piece 
wanted  the  “ piece  d' allongement”  and  the  latter  have  happily 
and  aptly  christened  it  the  “  cicatricial  splice.”  (a)  Hence  we 
require  a  splice  which  shall,  as  much  as  possible,  resemble  the 
normal  tissue.  The  cicatricial  splice  may  be  made  in  one  of 
two  ways — by  cutting  or  laceration.  Pathology  teaches  us 
that  all  cicatrices  tend  to  contract  in  varying  degrees,  those 
which  follow  burns  or  lacerations  being  endowed  with  a  greater 
degree  of  contraction  than  those  which  result  from  clean  cuts. 
If  a  clean  cut  be  made  through  the  stricture,  a  cicatrix  will  be 
obtained,  as  shown  at  Fig.  14,  oval  in  shape,  and  having  its 
axis  parallel  to  that  of  the  urethra.  If,  on  the  other  hand,  the 
contraction  be  torn  through,  there  will  result  an  irregular 
cicatrix,  stretching,  in  some  cases,  across  the  urethra,  and  not 
having  its  axis  parallel  to  that  of  the  urethra  (see  Fig.  15). 
Inasmuch,  therefore,  as  the  cicatrix  in  Fig.  15  will  be  followed 
by  more  contraction  than  the  one  at  Fig.  14,  it  is,  then,  the  less- 
desirable  of  the  two. 


Inquiry  into  the  location  of  stricture  teaches  that  the  com¬ 
plaint  affects  the  floor  of  the  urethra  to  a  greater  extent  than 
any  other  part,  being  sometimes  entirely  confined  to  that 
situation.  The  diagrams  numbered  1,  4,  7,  10,  much  ex¬ 
aggerated  in  size  for  the  sake  of  clearness,  represent  sections 
of  the  urethra  as  affected  in  the  floor,  roof,  or  either  side.  The 
other  sections  delineate  the  strictured  urethra — firstly,  after 
it  has  been  cut  through ;  secondly,  after  it  has  been  torn  through, 
— and  they  show  what  each  operation  can  achieve  in  the  four 
separate  conditions  proposed  for  trial.  It  is  well  known  that 
if  an  induration  be  completely  divided  it  will  often  disappear  ; 
hence  it  is  an  object  to  attack  a  stricture  in  its  stronghold 
rather  than  injure  the  unoffending  healthy  tissue.  Let  us 
take  Fig.  1,  where  the  floor  is  the  part  affected,  and  see 
the  results  according  whether  the  stricture  be  cut  or  torn 
through.  If  we  cut,  we  can  cut  where  we  like,  and  con¬ 
sequently  the  floor  can  be  completely  divided,  and  a  wound 
with  cleanly  incised  edges  be  produced,  as  seen  at  D,  Fig.  2, 
the  healthy  roof,  C,  being  spared.  If  the  stricture  be  torn 
through  we  cannot  control  the  laceration  so  as  to  take  the 
course  we  wish,  for  it  will  follow  its  own  route,  and  in  the  case 
under  consideration  the  urethra  will  be  lacerated,  not  at  the 


most  diseased  spot,  F,  Fig.  3,  but  it  will  give  way  at  the  roof, 
E,  because  it  is  the  healthiest,  and  therefore  the  thinnest 
spot.  In  Fig.  4  the  roof,  C,  is  represented  as  most  affected, 
and  if  a  knife  be  used  it  can  be  divided  at  that  spot,  and  a 
wound  made  with  even  edges,  as  seen  at  H,  Fig.  5  ;  but  if  a 
dilator  (lacerator)  be  employed,  the  urethra  will  be  rent  in  its 
most  healthy  portion,  the  floor,  I,  Fig.  6.  Supposing  the  left 
side  of  the  urethra  to  be  most  involved,  as  viewed  at  K,  Fig.  7, 
it  can  be  incised  at  the  desired  spot,  L,  Fig.  8 ;  but  if  lacera¬ 
tion  be  employed,  the  urethra  will  give  way  at  its  weakest 
spot,  M,  Fig.  9.  Finally,  if  the  deposit  be  on  the  right  side, 
N,  Fig.  10,  it  can  be  cut  where  desired,  as  seen  at  0,  Fig.  11  ; 
but  if  torn,  the  healthy  spot,  P,  Fig.  12,  will  give  way.  There 
are  thus  four  separate  conditions  of  the  disease,  any  one  of 
which  may  be  met  with,  in  which  the  knife  can  attack  the 
diseased  spot,  whereas  the  dilator  shirks  the  enemy  and  tears 
open  the  healthy  urethra. 

It  is  thus  seen  that  the  surgeon  who  uses  a  knife  knows  the 
situation  and  length  of  his  incision,  whereas  he  who  employs 
a  dilator  is  entirely  ignorant  of  the  site  and  extent  of  the 


(a)  Professor  Gouley,  of  New  York. 
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laceration.  The  possession  of  the  above  knowledge  is  of  the 
utmost  importance  ;  for  if  an  operation  be  followed  by  htemor- 
rhage,  the  surgeon,  who  is  aware  of  the  exact  source  of  the 
bleeding,  can  adopt  efficient  measures  for  its  arrest.  But  it 
may  be  said,  How  is  a  surgeon  to  know  which  portion  of  the 
urethra  is  diseased,  and,  if  he  did  know,  how  can  he  so  apply 
the  knife  as  to  divide  it  ?  By  using  the  “  bougie  a  demi- 
boule,”  or  a  very  fine  instrument  made  on  the  principle  of 
Civiale’s  extractor  for  urethral  calculi,  the  exact  position  of 
the  part  most  affected  can  usually  be  made  out,  and  then 
divided  with  a  urethrotome  which  has  its  knife  attached  to  a 
corresponding  surface.  We  have  now  got  a  step  further. 
We  know  exactly  what  we  want — “  a  cicatricial  splice,” — and 
we  see  that  the  one  we  require  will  be  best  made  by  cutting 
rather  than  laceration.  It  will  be  well  now  to  ascertain 
whether  this  exposition  is  confirmed  by  experience.  It  is,  as 
I  have  stated,  a  doctrine  of  pathology  that  a  cicatrix  follow¬ 
ing  a  laceration  is  attended  by  a  greater  degree  of  contraction 
than  that  resulting  from  a  cut.  Now,  after  an  operation  for 
stricture,  whether  by  cutting  or  laceration,  the  edges  of  the 
wound  must  be  kept  well  apart  by  the  passage  of  instruments, 
and,  as  a  matter  of  course,  there  will  be  contraction  inseparable 
from  the  healing  process  ;  but  the  great  object  to  be  attained 
is  the  minimising  of  the  contraction,  and  this  can  be  done  by 
selecting  that  operation  whose  cicatrix  is  followed  by  the  least 
contraction — which  will  be  the  cutting  one.  What  has  surgery 
to  offer  in  the  way  of  independent  and  ;  unbiased  evidence 
regarding  the  effects  of  cutting  and  lacerating  the  healthy 
urethra  ?  Lithotomy  is  a  common  operation  pin  it  the  bulbo- 
membranous  urethra  is  laid  open  by  a  clean  cut,  and  no  con¬ 
traction  follows  the  injury ;  but  if  the  same  healthy  urethra 
had  been  even  partially  ruptured  by  violence,  a  traumatic 
stricture  would  have  formed. 

I  will  now  proceed  to  statistics.  The  cutting  operation  is  of 
ancient  origin,  but  that  of  splitting  is  of  recent  date,  and  was 
invented  by  Mayor,  of  Lausanne,  he  being  the  first  surgeon 
to  split  a  stricture  with  a  wedge.  To  such  an  extent  did  he 
push  his  hobby,  that  he  declared  that  those  patients  who 
preferred  any  other  method  to  his  were  “  poltrons  ”  (sic). 
Mayor’s  plan,  and  that  of  Perreve,  were  extensively  tried  in 
Paris,  but  were  abandoned  on  account  of  the  mortality 
attached  to  the  operations.  Within  a  recent  period  the  method 
has  been  again  revived  in  Paris  by  Voillemier,  but  it  has  not 
found  favour  with  French  surgeons.  Now,  it  may  with  truth 
he  said  that  surgeons  know  but  little  of  the  urinary  diseases 
of  the  male,  except  what  they  have  learned  from  the  French  ; 
for  the  exceptions  are  so  few  as  to  constitute  the  rule.  Hence 
the  collective  opinions  of  French  surgeons  are  invested  with 
all  the  authority  of  ex  cathedra,  judgments.  The  French  sur¬ 
geons  object  to  the  splitting  operation,  on  account  of  its  mor¬ 
tality,  and  prefer  internal  urethrotomy  as  a  less  dangerous 
procedure.  I  know  that  the  operation  of  internal  urethrotomy 
has  been  performed  upwards  of  one  thousand  times  with  but  three 
deaths  ;  and  there  would  probably  have  been  only  two,  had  it 
not  been  for  the  crowded  state  of  the  Necker  Hospital  during 
the  Commune.  No  surgeon,  that  I  am  aware  of,  has  ever  been 
able  to  bring  forward  such  favourable  statistics  on  behalf  of 
the  splitting  operation  ;  indeed,  the  deaths  after  that  operation 
have  not,  with  but  few  exceptions,  been  published.  Thus, 
therefore,  my  inquiry  goes  to  show  that  if  an  operation  be  re¬ 
quired  for  a  stricture,  that  operation  ought  to  be  a  cutting 
one.  At  the  present  time  internal  urethrotomy  is,  par  excellence , 
the  operation  in  France.  In  Germany  the  splitting  operation 
has  never  taken  root.  In  America  both  operations  have  been 
largely  practised,  but  internal  urethrotomy  is  now  supplanting 
the  splitting  operation.  Professor  Mastin  and  Dr.  F.  Otis 
have  both  given  up  the  splitting  method,  the  former  because 
he  was  dissatisfied  with  the  results,  and  the  latter  on  account 
of  the  deaths  that  followed  the  operation  ;  whereas  those 
gentlemen  have  had  upwards  of  500  cases  of  internal  urethro¬ 
tomy  without  a  death.  In  Great  Britain  the  splitting  ope¬ 
ration  was  largely  practised  some  time  ago ;  but  it  has  lately 
been  abandoned  by  a  large  number  of  hospital  surgeons. 


In  transmitting  to  the  Administrative  Committee  of 
the  Charity  Organisation  Society  a  list  of  dispensaries  esta¬ 
blished  in  the  metropolis  under  the  regulations  of  the  Local 
Government  Board,  the  Board  intimated  that  it  is  not  pro¬ 
bable  any  considerable  addition  will  be  made  to  the  number  of 
Poor-law  dispensaries  in  the  metropolis. 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 


CASE  OF  MALIGNANT  TUMOUR  OF  MEDIASTINUM 
—SECONDARY  DEPOSITS  IN  KIDNEYS  AND  ELSE¬ 
WHERE. 

(Under  the  care  of  Dr.  ANDREW.) 

[Notes  by  Vincent  Haebis,  M.B.  Loud.,  House-Physician.] 

E.  M.,  aged  thirty-three,  a  married  woman,  was  admitted  into 
hospital  on  November  29,  1875.  She  stated  that  she  had  been 
troubled  with  excessive  swelling  of  the  face  and  neck,  off  and 
on,  for  just  ten  weeks  before  she  came  to  the  hospital ;  previous 
to  this  had  been  fairly  healthy,  except  for  a  uterine  complaint 
which  had  been  treated  a  year  ago. 

State  on  Admission. — Patient  is  a  pale,  but  well-nourished 
woman.  Her  face,  especially  underneath  the  eyes,  is  swollen 
and  puffy.  Her  neck  is  also  considerably  swollen  ;  the  veins 
are  prominent  on  both  sides,  more  so  on  the  left.  Thyroid 
body  is  generally  enlarged,  but  the  middle  lobe  to  the 
greatest  extent.  Veins  on  upper  part  of  chest  are  swollen, 
as  also  to  a  less  degree  behind,  on  each  side  of  the  spinous 
processes  of  the  dorsal  vertebras.  There  is  no  oedema  of 
the  arms  or  legs.  Chest  somewhat  barrel-shaped  ;  respiratory 
movement  and  vocal  fremitus  deficient ;  dulness  over  upper 
part  of  sternum,  and  for  three  inches  to  the  right  and  two 
inches  to  the  left  of  it.  No  rales.  Respiratory  murmur  scarcely 
audible  in  front  of  chest,  except  towards  bases  of  lungs. 
Over  the  area  of  dulness  the  vocal  vibrations  are  absent ;  the 
breathing  is  distant  and  harsh,  but  there  is  no  cardiac  murmur, 
although  the  heart-sounds  are  heard  well,  and  the  second  sound 
is  accentuated.  The  abdomen  presents  nothing  abnormal,  save 
slight  enlargement  of  liver.  Has  some  cough,  with  very 
scanty  sputum.  Functions  healthy.  Urine  1012,  clear,  contains 
no  albumen.  There  is  no  family  history  of  cancer  or  tumour. 

Patient  remained  under  treatment  about  six  weeks,  but 
very  little  change  took  place  in  her  state,  and  on  January  14 
she  left  the  hospital  at  her  own  wish.  A  fortnight  afterwards 
she  was  readmitted,  as  during  the  interval  she  had  been 
much  distressed  with  swelling  of  the  face  and  difficulty  in 
breathing.  _  . 

State  on  Headmission. — Patient  cannot  lie  down  m  bed. 
There  are  now  two  prominent  elevations  in  front  of  her 
chest — one  on  right  side,  near  the  sterno-clavicular  articula¬ 
tion  ;  the  other,  smaller,  in  the  left  second  interspace,  close 
to  the  sternum.  The  skin  is  somewhat  cedematous,  but  non¬ 
adherent,  and  there  are  enlarged  veins  coursing  tortuously 
over  the  tumours.  The  lumps  are  very  tender.  _  Over  the 
front  of  the  thorax  there  are  two  plexuses  of  veins  on  each 
side,  the  one  going  upwards  to  the  neck,  the  second  out¬ 
wards  to  the  arms.  The  dulness  on  percussion  has  much 
extended,  and  now  reaches  to  the  ensiform  cartilage  down¬ 
wards,  and  for  a  considerable  distance  on  each  side  of  sternum , 
the  vocal  fremitus  is  absent,  and  the  heart-sounds  are  loud, 
but  not  altered,  over  area  of  dulness.  A  general  sense  of 
impulse,  but  the  tumours  are  not  pulsatile.  The  left  pupil 
is  larger  than  the  right ;  eyes  are  sore,  and  eyelids  swollen. 
Occasionally  there  is  great  dyspnoea ;  no  dysphagia ;  slight 
cough.  In  other  respects  the  patient  remains  j  ust  as  she  was 
when  discharged. 

On  February  27  the  left  arm  and  hand  swelled  for  the  first 
time,  followed  in  a  few  days  by  swelling  of  the  right  arm  and 
breasts.  The  latter  seemed  to  contain  hard  nodules  here  and 
there.  The  dyspnoea  increased  daily,  and  death  ensued  on 
March  11  with  the  symptoms  of  pleuritic  effusion. 

Autopsy, fifty  hours  after  Death.— Body  emaciated ;  arms  very- 
much  swollen.  Two  or  three  nodules  in  front  of  chest,  which, 
when  the  skin  was  removed,  were  shown  to  be  projections  of  a 
growth  from  inside  of  chest— one  was  situated  on  the  right 
side,  near  the  sterno-clavicular  articulation ;  another  on  the 
same  side,  in  the  secondinterspace;  a  third  was  in  the  secondleft 
interspace.  Both  breasts  enlarged  and  hardened,  with  nodules 
of  cancer.  There  was  much  pleuritic  effusion  on  the. left  side, 
with  recent  fibrinous  deposits  on  lung  ;  and  less  so  on  right  side. 
The  mediastinum  was  occupied  by  a  new  growth,  hard  and 
yellowish- white,  which  projected  forwards,  eroding  the  sternum 
slightly,  and  appearing  outside  the  chest  in  the  situations 
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mentioned  above.  The  growth  involved  the  whole  of  the 
roots  of  the  lungs,  and  the  pericardium  in  places ;  the  superior 
cava  was  obliterated ;  many  nodules  of  various  sizes  in  lungs. 
The  trachea  and  oesophagus  were  not  obstructed ;  some  of  the 
supra-clavicular  glands  were  enlarged  and  hardened  slightly, 
as  was  also  the  middle  lobe  of  the  thyroid  body.  Stomach 
considerably  depressed  by  fluid  in  pleura.  Liver  and  spleen 
enlarged  and  congested ;  no  deposits.  In  both  kidneys  there 
were  nodules  of  new  growth,  varying  in  size  from  a  pea  to  a 
small  walnut,  and  apparently  of  similar  structure  to  that  of 
the  tumour  in  the  mediastinum  and  the  nodules  in  the  lungs. 
Heart  small  and  pale.  Intestines,  uterus,  and  ovaries  normal. 


WEST  NORFOLK  AND  LYNN  HOSPITAL. 


LARGE  VAGINAL  POLYPUS  OCCURRING  IN  A 
CHILD  TWO  YEARS  AND  A  HALF  OLD. 

(Under  the  care  of  Mr.  "WILSON.) 

V.  B.,  aged  two  years  and  a  half,  was  admitted  on  March  20, 
1876. 

History. — The  mother  stated  that  the  child  had  always  been 
delicate.  In  July  of  last  year  she  noticed  that  the  child’s 
body  began  to  get  larger,  and  this  increased  with  time.  Pain 
also  began  to  be  complained  of.  About  a  month  ago,  a  thick 
yellowish  discharge  issued  from  the  vagina ;  this  discharge 
being  occasionally  tinged  with  blood,  and  continuing  up  to 
the  date  of  admission.  On  the  evening  of  the  day  before 
admission,  whilst  the  child  was  in  the  act  of  micturating,  it 
suddenly  cried  out,  as  if  in  great  pain  ;  and  on  examining  it, 
she  found  a  large  red  mass  hanging  between  the  thighs,  which 
she  thought  to  be  the  womb. 

Condition  on  Admission. — The  patient,  a  delicate-looking 
child,  appeared  to  be  in  considerable  pain.  On  examination, 
a  lobulated  tumour  of  the  size  of  a  small  orange,  flesh-red  in 
colour  for  the  most  part,  but  here  and  there  mottled  with 
purplish -black,  was  seen,  apparently  protruding  from  the 
vulva.  That  it  had  no  connexion  with  the  bladder  or  rectum 
was  ascertained  by  examining  these  respectively  with  the 
catheter  and  finger.  On  digital  examination  per  vaginam 
the  tumour  was  found  to  be  attached  to  the  posterior  wall  of 
the  vagina  by  a  broad  base. 

Treatment  and  Progress.— Two  hours  after  admission,  the 
child  was  put  under  chloroform,  and  Mr.  Wilson  excised  the 
growth,  having  previously  passed  a  ligature  round  its  base. 
The  child  passed  a  good  night.  On  March  23  (three  days 
after  operation)  the  ligature  came  away,  no  haemorrhage 
ensuing.  The  child  was  discharged  on  the  following  day. 

A  microscopic  examination  of  the  tumour  showed  it  to 
resemble  in  structure  a  mucous  polypus. 


NOTTINGHAM  AND  MIDLAND  EYE 
INFIRMARY. 


REMARKS  ON  GONORRHCEAL  OPHTHALMIA. 

(By  Dr.  CHARLES  BELL  TAYLOR.) 

I  have,  within  a  short  space,  had  under  my  care  six  cases 
of  gonorrhoeal  ophthalmia.  In  three  of  these  the  uninjured 
eye  was  accidentally  inoculated  with  the  discharge  from  the 
one  first  affected.  In  none  had  any  likely  means  been  adopted 
for  the  protection  of  the  sound  eye,  although  the  cases  had 
been,  previously  to  coming  under  my  notice,  under  the  care  of 
eminent  practitioners  residing  in  the  neighbourhood  of  the 
patients’  homes. 

Considering  the  fatal  nature  of  this  affection,  and  the 
frequency  with  which  the  eye  first  attacked  is  either  lost  or 
seriously  injured,  the  protection  of  the  organ  which  has 
escaped  infection  becomes  a  matter  of  paramount  importance  ; 
and  I  trust  you  will  therefore  allow  me  to  call  attention  to  a 
simple  expedient  which  I  have  adopted  with  this  end  in  view 
for  some  time  past. 

The  contrivance  in  question  is  an  ordinary  Burgundy  pitch 
plaster,  applied  as  indicated  in  the  woodcut,  and  provided 
with  a  small  hole  in  the  centre,  through  which  the  patient  is 
enabled  to  see,  and  which  may  be  guarded  by  a  small  piece 
of  lace  or  muslin  stuck  on  to  the  pitch  inside.  This  is  a 
perfect  protection,  and  should  be  applied  the  moment  the  prac¬ 
titioner  suspects  that  the  patient  is  the  subject  of  gonorrhoeal 
ophthalmia. 


I  am  indebted  for  the  idea  to  an  admirable  suggestion 
made  by  Mr.  Buller,  of  the,  Moorfields  Hospital,  who  first  pro¬ 
posed  that  the  eye  should  be  protected  by  a  piece  of  india- 
rubber  fixed  to  the  brow, 
with  a  watch-glass  in  the 
centre — an  apparatus  which 
may  be  obtained  of  Messrs. 

Weiss.  There  is  often,  how¬ 
ever,  a  little  delay  in  pro¬ 
curing  this  ;  and  one  of  my 
patients,  himself  a  surgeon, 
lost  two  days,  after  he  had 
got  it,  from  some  difficulty 
which  arose  in  securing  its 
adhesion  to  the  brow.  As 
the  pitch  plaster  is  always 
readily  procurable,  and  easily 
applied, none  of  these  contre¬ 
temps  are  likely  to  occur ; 
and  I  trust  that,  by  means 
of  your  widely  circulated 
journal,  those  affected  with 
this  serious  disease  may  be 
in  future  protected  from  a 
second  inoculation  by  this 
simplification  of  Mr.Buller’s 
apparatus. 

While  on  the  subject  of  gonorrhoeal  ophthalmia,  I  may 
mention  that  I  have  found  the  greatest  benefit  in  some  of 
these  cases  from  a  very  free  division  of  the  external  canthus  : 
this  enables  the  surgeon  to  expose  the  eyeball,  turn  the  lids 
inside  out,  incise  chemosed  conjunctiva,  and  freely  apply  such. 
local  remedies  as  may  be  indicated.  Spasm  is  also  relieved,, 
and  the  free  bleeding  occasioned  is  most  beneficial. 


Temperature  oe  the  Soil. — Prof.  E.  Beequere! 
reported  to  the  Academie  des  Sciences  the  result  of  his  obser¬ 
vations  on  this  during  1875.  He  and  his  father  have  conducted, , 
during  the  last  ten  years,  by  means  of  thermo-electric  appa¬ 
ratus,  observations  upon  the  temperature  of  the  soil,  and  have- 
found  that  at  a  depth  of  twenty-six  metres  below  the  surface- 
it  is  well-nigh  invariable ;  so  that  during  the  ten  years  there* 
has  not  been  a  hundredth  part  of  a  degree  difference  observed, 
the  temperature  indicated  having  been  constantly  between- 
12*41°  and  12*42°  C.- — Z’Institut,  March  15. 

Forcible  Dilatation  of  the  Female  Urethra. — 
Dr.  Jewett  relates  the  case  of  a  girl  fifteen  years  of  age,  who- 
had  passed  the  handle  of  a  crotchet-needle  into  her  bladder 
four  days  before  he  saw  her,  repeated  efforts,  however,  having 
been  made  in  vain  to  get  it  out.  After  administering  ether, 
he  introduced  a  No.  16  male  sound,  and  afterwards  his  index- 
finger,  which,  by  a  rotary  motion,  was  carried  in  to  the  base  of 
the  second  phalanx.  The  bladder  was  quite  void  of  urine,  and' 
the  foreign  body  could  be  felt  with  both  its  extremities  em¬ 
bedded  in  the  wall  of  the  bladder.  While  endeavouring  to- 
dislodge  it,  Dr.  Jewett  felt  a  rupture  of  the  meatus  suddenly" 
take  place ;  after  which,  he  was  able  to  move  his  finger  easily. 
The  body  was  then  dislodged  by  the  finger,  and  thrust  through- 
the  meatus  by  the  contraction  of  the  bladder.  The  patient  was  - 
treated  by  opiates  and  fomentations,  and,  a  fortnight  after  the- 
operation,  was  reported  as  not  suffering  at  all.  Incontinence- 
had  ceased  immediately  after  the  dilatation. — Boston  Med.  and' 
Surg.  Jour .,  January  27. 

A  New  Poison. — M.  Jousset  laid  before  the  Biological 
Society  a  specimen  of  a  new  poison  extracted  from  the  insecti¬ 
cide  the  Pyrethrum  carnewn.  The  insect-killing  power  of" 
this  plant  has  been  wrongfully  attributed  to  its  obstructing 
the  spiracles,  just  like  any  other  insect-powder.  M.  Jousset' 
exhibited  to  the  Society  insects  which  had  been  placed  for  ten- 
hours  in  various  inert  vegetable  powders,  and  pointed  out 
that  they  exhibited  no  morbid  phenomena.  Others  which  had' 
been  placed  only  for  an  hour  in  the  pyrethrum  were  already 
almost  dead,  and  exhibited  decided  convulsive  phenomena. 
If  the  powder  has  been  previously  treated  with  alcohol  it  loses 
its  insecticide  power  and  the  alcohol  becomes  poisonous.  The 
poison  is  not  due  to  the  essential  oil  of  the  plant,  as  this  does- 
not  exert  any  baneful  influence  on  insects  ;  but  the  poisonous- 
property  is  contained  in  a  concentrated  state  in  the  crystal¬ 
lised  substance  which  he  presented  to  the  Society,  and  which 
he  believes  to  be  of  the  nature  of  an  alkaloid,. —  Union  Med.„ 
March  18. 
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THE  ADVERTISING  OF  MEDICAL  WORKS. 
Among  the  questions  which,  chronically  agitate  the  mind 
of  the  profession,  the  one  as  to  the  advertising  of  medical 
books  in  lay  newspapers  perhaps  crops  up  most  frequently. 
Although  not  a  question  of  much  vital  importance  to  the 
profession  in  general,  it  is  one  of  some  moment  as  involving 
in  some  degree  our  position  in  the  eyes  of  the  public  and  of  our 
professional  brethren.  It  is  argued  by  those  who  are  opposed 
to  the  practice  of  advertising  in  this  way,  that  such  a  course 
tends  to  make  the  calling  of  a  physician  or  surgeon  a  trade, 
rather  than  a  profession.  There  can,  indeed,  be  little  doubt  that 
many  books  are  written  solely  with  the  object  of  advertising 
the  name  of  the  author  in  connexion  with  the  subject  treated  of. 
As  the  general  voice  of  the  profession  and  of  the  public  is  opposed 
to  the  use  of  the  advertisement  columns  of  the  Times  or  other 
lay  journals  by  medical  men  for  the  insertion  of  their  “  cards, 
after  the  manner  of  tradesmen,  and,  we  believe,  of  some  of  our 
professional  brethren  in  Australia  and  America,  the  doctor 
who  wishes  to  make  his  name  known  writes  a  book,  or  hires 
some  poor  hack  to  write  one  for  him,  and  then  advertises  the 
work  and  himself  together.  It  is  argued,  with  much  show  of 
truth,  that  were  not  notoriety  the  object  of  the  advertiser,  he 
would  confine  the  announcement  of  his  productions  to  the  pages 
of  the  medical  journals,  where  they  would  be  seen  by  almost  all 
who  were  likely  to  purchase  the  works  ;  the  public  in  general 
being  very  small  patronisers  of  purely  medical  books.  To 
such  arguments  as  this  it  is  difficult  to  find  any  satisfactory 
reply.  It  can  scarcely  be  denied  that  in  many  instances  pub¬ 
licity  is  the  only  object  held  in  view  by  medical  advertisers. 
The  question  comes,  however,  whether  it  is  unprofessional  to 
seek  such  publicity.  The  barrister  who  is  engaged  on  a  great 


trial  obtains  a  gratuitous  advertisement  in  the  law  reports  of 
the  daily  papers,  and  if  he  be  successful  in  gaining  his  cause 
such  an  advertisement  may  be  worth  many  briefs  to  him.  In 
all  ranks  and  walks  of  life  advertisement  is  the  order  of  the 
day.  Every  man’s  object  is  to  get  before  his  neighbour,  and , 
whatever  his  calling,  he  is  anxious  to  inform  the  public  that 
his  knowledge  of  that  calling  is  complete.  To  this  end  various 
means  are  adopted;  and  that  most  in  favour  amongst  the 
members  of  our  own  profession  has  been,  as  we  have  said,  to 
write  a  book,  and  get  it  advertised  extensively  in  the  lay  press. 
Another  very  favourite  form  of  advertisement  has  been  by 
means  of  special  hospitals.  With  this,  however,  we  are  not 
concerned  just  now,  our  object  being  to  consider  the  resolu¬ 
tions,  condemnatory  of  the  practice  of  advertising  medical 
works  in  lay  papers,  which  were  passed  at  a  recent  meeting  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association.  Any  resolutions  passed  by  that  body  ought  to 
be  deserving  of  consideration,— for  the  Metropolitan  Counties 
Branch  is  a  very  large  one,  numbering,  we  believe,  over  five 
hundred  members  ;  and  as  its  list,  probably ,  includes  a  very 
considerable  number  of  English  medical  authors,  a  decision 
coming  from  it  should  carry  weight.  The  degree  of  import¬ 
ance  and  weight  attaching,  however,  to  the  resolutions  passed 
by  the  meeting  alluded  to,  must  depend  somewhat  on  its  size 
and  quality ;  and  we  have  not  learned  that  it  was  largely 
attended,  nor  that  many  authors  of  high  reputation  and  posi¬ 
tion  were  present.  And  it  is  further  to  be  remarked  that  not  all 
the  metropolitan  members  of  the  British  Medical  Association 
are  members  of  the  Metropolitan  Counties  Branch.  However, 
the  resolutions  referred  to  are  as  follows  :  — 

1.  That  advertising  in  the  non-medical  press  medical  works 
addressed  exclusively  to  medical  readers,  and  fitted  only  to 
interest  and  edify  them,  is  founded  on  no  plea  of  either 
necessity  or  expediency. 

2.  That  by  allowing  their  works  to  be  thus  advertised,  men 
of  professional  eminence  lend  their  countenance  to  a  system  of 
ill-disguised  puffery,  of  which  they  themselves,  in  common 
with  the  overwhelming  majority  of  their  medical  brethren, 
heartily  disapprove,  and  give  a  fictitious  value  to  works 
advertised  for  the  express  purpose  of  obtaining  notoriety,  and 
which  are  of  a  different  character  from  those  of  which  they 
are  the  authors. 

3.  That  this  Branch  is  of  opinion  that  the  authors  of 
medical  books  intended  for  medical  readers  should  steadfastly' 
discourage  the  advertising  of  their  works  in  any  other  than. 
medical  papers. 

The  terms  of  these  resolutions  are  very  explicit  and  precise,, 
and  if  the  principles  laid  down  by  them  are  adopted  by  the 
profession  generally,  there  will  be  an  end  of  medical  advertis¬ 
ing  in  lay  papers.  Those  who  have  sought  by  this  means  to 
make  for  themselves  a  reputation  and  a  name  will  be  compelled 
to  devise  some  other  channel  of  publicity,  or  to  l’emain  con¬ 
tent  with  the  fame  they  may  gain  among  their  professional 
brethren.  A  reputation  gained  by  advertisement  is  often  but 
a  deceptive  one  to  the  public,  who  are  led  to  look  upon  a  man 
as  eminent  in  his  profession  whose  only  claim  to  the  distinc¬ 
tion  lies  in  the  fact  that  he  has  persistently  and  steadily  puffed 
himself  by  frequent  advertising  of  his  works  in  largely  circu¬ 
lated  papers.  To  such  fictitious  reputations  as  these  a  heavy 
blow  will  be  dealt  when  the  practice  of  advertising  in  non¬ 
medical  papers  shall  have  ceased  to  exist  among  all  respectable- 
members  of  the  profession,  and  the  attainment  of  such  fame 
will  be  rendered  almost  impossible.  We  cannot  but  agree  with 
the  first  resolution,  which  says  that  it  is  inexpedient  to  adver¬ 
tise  purely  medical  works  in  non-medical  papers.  The  titles 
of  many  medical  works  are  not  such  as  should  be  placed  before 
the  members  of  the  family  circle,  and  we  confess  to  not  liking 
to  see  a  daily  paper  containing  a  column  of  medical  announce- 
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ments  in  the  hands  of  the  younger  members,  male  or  female, 
of  a  family.  There  are,  then,  several  reasons  why  medical  men 
should  coniine  the  announcement  of  their  works  to  the  pages 
of  professional  journals,  and  we  shall  be  glad  to  see  the  prin¬ 
ciples  embodied  in  the  resolutions  we  have  quoted  sanctioned 
by  the  good  sense  of  the  general  body  of  the  profession. 


THE  OPERATIVE  TREATMENT  OF  PLEURITIC 
EXUDATIONS. 

An  important  contribution  to  this  subject  appears  in  the  recent 
volume  of  the  “Berlin  Charite  Hospital  Reports  ”  (Char  it  e- 
Annalen,  edited  by  Dr.  Mehlhausen ;  Hirschwald’s,  Berlin, 
1876,  pp.  752).  It  is  from  the  pen  of  Dr.  Ewald,  and  is 
founded  on  the  observation  of  250  cases  which  were  admitted 
into  the  medical  clinical  wards  of  Professor  Frerichs  during  a 
period  of  fifteen  years,  from  June  1,  1860,  to  June  1,  1875. 
This  question  is  raised  less  with  a  view  to  the  recording  of 
individual  cases  of  serous  effusion  which  have  been  success¬ 
fully  aspirated,  or  of  purulent  cases  which  have  been  success¬ 
fully  and  freely  opened,  but  rather  in  the  view  of  laying 
before  the  profession  the  results  of  a  large  number  of  cases 
treated  by  the  same  individual  under  similar  circumstances 
and  surroundings,  and  during  a  given  period  of  years.  Un¬ 
fortunately,  such  statistics  are  comparatively  rare,  though  a 
considerable  number  of  single  cases  are  scattered  throughout 
the  extensive  literature  bearing  on  this  subject.  Dr.  Ewald 
sets  out  with  the  assumption  “  that  there  are  cases  in  which 
the  timely  and  artificial  evacuation  of  the  collected  fluid  alone 
can  save  from  an  either  directly  or  indirectly  unfavourable 
termination.” 

It  is  in  the  hope  of  contributing  some  reliable  data  as  to 
the  “  when  ”  and  the  “  how  ”  this  interference  shall  be  most 
aptly  exercised  that  the  author  has  undertaken  a  publication, 
which  we  shall  now  proceed  to  consider.  Of  the  250  cases, 
204  were  cases  of  serous  effusion.  We  will  take  these  first. 
It  appears  that  during  the  years  1860-70  no  cases  of  serous 
effusion  were  tapped,  but  were  treated  on  general  principles. 
The  figures  do  not  include  some  complicated  cases  in  which 
the  effusion  was  due  either  to  tuberculosis  or  cancer,  such 
cases  being  quite  outside  the  question  of  surgical  treatment. 
He  deducts,  also,  some  of  the  slighter  cases,  about  which 
there  never  was  any  question  of  mechanical  interference ;  and 
in  this  way  the  numbers  are  reduced  to  143  cases  with  four 
deaths,  during  the  period  of  fifteen  years.  As  before  said, 
serous  effusions  were  not  tapped  previous  to  the  year  1870, 
but  between  this  date  and  1875  twenty-six  of  the  cases  were 
tapped,  all  recovering.  This  small  proportion  of  operated  cases 
will  at  once  show  that  only  in  certain  cases  was  interference 
■considered  desirable;  and,  indeed,  the  following  are  his  two 
chief  indications  : — First,  danger  to  life  from  pressure  on  vital 
organs ;  secondly,  the  apparent  uselessness  of  drugs,  if,  after  a 
three  weeks’  trial,  they  have  failed  to  carry  off  the  effusion. 
Concerning  the  first  indication  authors  are  fairly  unanimous, 
but  less  so  with  regard  to  the  second,  the  chief  differences  of 
opinion  being  as  to  the  re-collection  of  fluid  after  tapping,  its 
tendency  to  become  purulent,  and  the  actual  capability  of  the 
lung  to  expand.  As  regards  the  re-collection  of  fluid  after 
tapping,  this  our  author  considers  as  dependent  on  the  time 
at  which  the  tapping  is  performed :  if  it  be  done  while  the 
pleura  has  a  natural  tendency  to  exudation,  tapping  can  in  no 
way  modify  it — may  possibly  even  increase  it ;  for,  as  Wintrich 
says,  tapping  only  draws  off  a  product  of  disease,  and  not  the 
disease  itself.  The  indication,  therefore,  is  to  wait  until 
physical  examination  determines  the  height  of  the  disease,  as 
judged  by  a  standstill  of  the  previously  increasing  dulness, 
which  generally  takes  place  in  the  third  or  fourth  week.  The 
tendency  to  become  purulent  is  generally  ascribed  to  two  chief 
causes — first,  directly  to  the  operation ;  and,  secondly,  to  the  I 


determining  influence  of  the  draining  away  of  the  fluid.  Dr. 
Ewald,  however,  takes  another  view.  Of  thirty-five  cases, 
nine  became  purulent,  but  of  these,  four  times  the  fluid  was 
turbid  from  the  first,  in  one  a  canula  was  purposely  left  in  the 
chest,  and  in  the  remaining  four  the  operation  was  done  much 
earlier  than  he  now  advises.  The  other  cases,  twenty-six  in 
number,  were  tapped  after  the  fourth  week,  and  all  continued 
serous  throughout.  In  face  of  these  facts,  he  considers  himself 
justified  in  formulating  that  tapping  does  not  tend  to  the 
conversion  of  a  serous  into  a  purulent  pleurisy,  provided  due 
care  be  exercised  in  the  time  and  mode  of  operating,  the 
proper  disinfection  of  the  instruments  used,  and  in  carefully 
excluding  air  from  the  chest. 

There  can  be  no  doubt,  as  Trousseau  has  shown,  that  certain 
exudations  tend  of  themselves  to  become  purulent  in  time ; 
and,  whether  they  be  tapped  or  not,  will,  and  do,  become  puru¬ 
lent.  It  is  especially  the  case  in  secondary  pleurisies :  and  so, 
if  from  necessity  the  fluid  has  been  drawn  off  early,  while  still 
serous,  its  becoming  purulent  at  a  later  stage  must  be  ascribed 
rather  to  a  natural  pathological  process  than  to  the  operation 
of  thoracentesis.  Next  comes  the  question,  After  how  long 
will  a  compressed  lung  re-expand  ?  Authors  vary  on  this 
point,  and  some  exceptional  cases,  no  doubt,  show  that  even 
after  a  six  months’  compression  the  lung  may  unfold  and  regain 
its  normal  proportions.  As  a  rule,  however,  one  may  state 
eight  weeks  as  the  average  time  ;  the  date  of  the  first  tapping 
and  the  amount  of  the  evacuated  fluid  being  factors  of  no 
small  moment  in  the  estimation  of  this  point.  Dr.  Ewald  lays 
considerable  stress  on  the  mode  of  operating :  he  disapproves 
of  the  so-called  suction  instruments,  as  uncertain  and  unequal 
in  action.  As  a  rule,  it  is  best  to  trust  to  the  pressure  from 
within,  and  only  in  some  rare  cases,  when  the  fluid  is  viscid  or 
thick,  to  apply  a  gentle  suction.  Deep  inspirations,  by  expand¬ 
ing  the  lung,  will  generally  force  out  as  much  of  the  fluid  as 
it  is  wise  or  proper  to  withdraw ;  and  it  not  infrequently 
happens,  should  any  be  left  behind,  that  it  is  shortly  reabsorbed. 
He  has  only  had  one  case  in  which  the  albuminous  expectora¬ 
tion  described  by  Terillon  was  present. 

Passing  on  to  the  consideration  of  purulent  effusions,  Dr. 
Ewald  begins  by  reaffirming  his  opinion  that  these  cases, 
which  seem  to  have  become  purulent  in  consequence  of 
tapping,  really  contained  within  themselves  the  elements  of 
purulency.  He  especially  cautions  us  to  shake  our  patient 
before  making  the  trial  puncture,  lest,  owing  to  position,  the 
solid  elements  of  the  pus  may  have  gravitated  to  the  lowest 
part  of  the  cavity,  leaving  only  a  serous  supernatant  fluid, 
which  would  infallibly  mislead  us  if  we  trusted  to  it.  He 
considers  it  all-important  to  find  out  as  early  as  possible  the 
real  nature  of  the  exudation,  and  counsels  the  use  of  a  hypo¬ 
dermic  or  similar  syringe  for  exploration  in  all  cases.  “We 
have  punctured,”  says  he,  “in  hundreds  of  cases,  and  have 
gone  into  both  liver  and  lung — sometimes  on  purpose,  some¬ 
times  accidentally, — and  have  never  once  seen  the  slightest 
harm  result  therefrom.”  Great  stress  is  laid  on  the  necessity 
for  absolute  cleanliness  and  the  desirability  of  soaking  one’s 
needle  in  carbolic  acid  solution  just  before  using  it.  As  to 
the  period  at  which  pus  is  formed,  he  gives  one  case  where  it 
was  found  on  the  fifth  day  of  the  illness ;  another  on  the 
seventh  day.  Then,  as  to  treatment,  some  interesting  statistics 
are  given,  showing  that  out  of  forty-six  cases  twenty-six  were 
freely  opened,  with  twelve  deaths  (46T5  per  cent.)  ;  nine  were 
aspirated,  with  seven  deaths  (77"  77  per  cent.) ;  and  eleven  were 
treated  therapeutically,  with  seven  deaths  (63'63  per  cent.). 
The  first  two  series  included  the  empyemata  necessitatis 
(spontaneously  opened  empyemata),  which  were  naturally  not 
included  in  the  third  series.  Or,  from  another  point  of  view, 
excluding  the  empyemata  necessitatis ,  he  gives  twenty-one  cases 
freely  opened,  with  ten  deaths  (4  7 ‘74  per  cent.)  ;  eight  cases 
aspirated,  with  six  deaths  (75-00  per  cent.) ;  and  seventeen 
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cases  (including  the  empyemata  necessitatis )  treated  medicinally, 
with  ten  deaths  (58’82  per  cent.).  These  figures  speak  for 
themselves,  and  it  will  be  at  once  inferred  that  the  author 
strongly  advocates  a  free  incision  so  soon  as  the  diagnosis  of 
pus  is  established. 

Concerning  the  duration  of  the  disease,  he  points  out  that 
the  cases  which  were  operated  on  had  an  average  duration  of 
six  to  nine  months,  as  against  five  to  six  of  the  non-operated 
ones ;  and  that  the  mortality  increases  in  ratio  direct  with  the 
length  of  time  which  is  allowed  to  elapse  between  the  com¬ 
mencement  of  the  disease  and  its  surgical  treatment ;  also, 
that  in  young  patients  recovery  is  more  frequent  and  more 
complete  than  in  older  ones. 

Aspiration  of  the  chest  is  not  considered  satisfactory,  because, 
under  ordinary  circumstances,  it  is  not  possible  to  get  rid  of 
all  the  pus  collected  unless  air  be  admitted ;  and  partial  evacua¬ 
tion  is  more  or  less  useless,  for  the  same  reason  that  the  partial 
evacuation  of  an  external  abscess  would  be  considered  insuffi¬ 
cient.  The  author,' as  the  result  of  his  own  observations,  then, 
considers  that  a  free  opening  into  the  chest,  as  soon  as  the 
diagnosis  is  definitely  made,  offers  the  best  chance  for  the 
patient’s  recovery. 

A  free  exit  for  the  pus  must  be  secured ;  and  he  advises  that, 
if  other  means  fail,  Roser’s  method  of  resecting  a  portion  of 
rib  should  be  adopted.  The  chest-cavity  at  first  is  to  be 
washed  out  twice  a  day,  and  afterwards  once  a  day,  with 
such  solutions  (carbolic  acid,  Condy’s  fluid,  iodine,  iodide  of 
potassium,  etc.)  as  circumstances  may  suggest,  and  such 
constitutional  remedies  as  may  seem  indicated  are  to  be 
prescribed. 

From  what  has  been  said,  therefore,  it  will  be  seen  that 
there  is  a  wide  difference  in  the  results  of  treatment  in  these 
two  diseases,  and  it  is  to  be  regretted  that  they  are  not  alike 
favourable.  Perhaps  some  will  be  disappointed  in  the  con¬ 
clusions  which  have  been  drawn  concerning  purulent  effusion 
into  the  chest,  as  to  its  mortality  under  any  method  of  treat¬ 
ment,  but  especially  when  treated  by  the  method  of  aspiration. 
Still  it  is  a  fact  that  only  about  7  per  cent,  recover,  and  some 
of  these  even  are  doubtful  as  to  their  final  condition.  The 
cases  in  which  the  chest  is  freely  opened  do  best,  and  even 
then  only  about  one-half  recover. 


IMBECILES  AND  COUNTY  LUNATIC  ASYLUMS. 
The  crowded  state  of  our  lunatic  asylums,  and  their  inadequacy 
to  accommodate  all  the  patients  that  it  is  desirable  to  place 
under  restraint,  have  created  a  very  general  impression  that 
lunacy  is  largely  on  the  increase.  It  is  true  that  the  number 
of  inmates  of  our  lunatic  asylums  has  increased  largely  of 
late  years,  but  it  must  not  be  therefore  hastily  concluded 
that  the  percentage  of  lunatics  has  increased  to  an  extent 
corresponding  with  the  increased  demand  for  asylum  accom¬ 
modation. 

The  reports  of  the  Medical  Superintendents  of  Hanwell 
and  Colney  Hatch  Asylums,  which  have  just  reached  us, 
suggest  another  explanation — viz.,  that  many  aged  and 
imbecile  paupers  who  formerly,  on  economical  grounds, 
were  cared  for  in  workhouse  infirmaries,  have,  since  the 
legislative  enactment  which  has  relieved  the  ratepayers  of 
part  of  the  cost  of  maintenance  of  pauper  lunatics,  been 
transferred  to  the  Asylums.  In  his  report  for  18  <5,  Mr. 
J.  Peeke  Richards,  Medical  Superintendent  of  the  Eemale 
Department  at  Hanwell,  states  that  although  last  year  he 
strongly  deprecated  the  practice  of  sending  extremely  aged 
and  decrepid  people  to  the  Asylum,  many  such  cases  con¬ 
tinue  to  be  sent,  as  is  proved  by  the  fact  that  during  the 
year  sixteen  women  were  admitted  over  sixty  years  of  age, 
six  over  seventy,  and  two  over  eighty.  “  These,”  he  remarks, 
“  can  hardly  be  cases  requiring  asylum  treatment,  as  all 


that  is  requisite  for  them  is  kind  treatment  and  nursing, 
which  assuredly  could  be  provided  for  them  just  as  readily 
at  some  place  nearer  their  homes,  instead  of  subjecting 
them  to  the  trying  ordeal  of  a  long  and  tedious  journey; 
and  they  certainly  fill  up  beds  which  might  be  occupied  by 
more  curable  cases.”  There  certainly  appears  to  have  been 
some  lack  of  discretion  on  the  part  of  medical  officers  of  work- 
houses  in  selecting  cases  for  the  Asylum,  as  the  majority  or 
cases  admitted  on  the  female  side  at  Hanwell  were  brought 
there  in  extremely  feeble  health  and  debilitated  condition ; 
indeed,  it  was  quite  the  exception  for  Mr.  Richards  to  be  able 
to  certify,  in  the  return  required  to  be  sent  to  the  Commissioners 
in  Lunacy,  as  to  the  bodily  health  of  recently  admitted  patients 
being  “  good.”  On  admission,  twenty-nine  were  suffering  from 
bronchitis,  four  from  inflammation  of  the  lungs,  nine  from 
pulmonary  consumption,  one  from  scurvy,  and  seventeen 
from  disease  of  the  heart.  In  the  male  department  of  the 
same  Asylum  twenty-four  patients  were  admitted  whose  ages 
varied  from  sixty  to  eighty-five,  and  many  were  on  admission 
found  to  be  suffering  from  consumption,  inflammation  of  the 
lungs  and  pleurse,  and  other  severe  organic  diseases.  Five  of 
the  phthisical  patients  were  in  the  last  stage  of  the  malady , 
and  died  within  nine  weeks  of  their  admission.  Several  of  the 
aged  patients  were  bedridden,  and  evidently  had  only  a  week 
or  two  to  live.  Dr.  Rayner,  the  Medical  Superintendent  of  the 
Male  Department,  says  that  it  is  difficult  to  see  the  advantage 
which  is  to  be  gained  by  the  transfer  of  such  cases  as  these 
from  the  workhouse  to  an  asylum.  He  is  frequently  at  a 
loss  to  recognise,  in  the  helpless,  childish,  bedridden,  and 
often  moribund  old  man,  the  dangerous  and  violent  lunatic 
described  in  the  certificate  under  the  head  of  “  Facts  indicat¬ 
ing  Insanity,”  communicated  to  the  medical  man  by  the  nurse 
or  attendant  on  the  patient.  His  experience  is  that  in  a  large 
majority  of  such  cases  careful  nursing  and  suitable  diet 
restore  them  to  fair  health,  leaving  only  the  childish  imbecility 
of  old  age.  Dr.  Edgar  Sheppard  also  speaks  very  strongly 
on  this  question,  and  in  his  annual  report,  just  issued,  says, 
“  The  mortality  would  be  much  less  considerable  if  (as  I 
have  pointed  out  on  many  previous  occasions)  more  care  were 
exercised  by  the  workhouse  medical  authorities  in  sanctioning 
the  removal  from  their  infirmaries  of  subjects  hopelessly 
feeble  and  impaired.  Not  a  few  are  brought  every  year,  at 
great  risk  and  peril,  merely  that  they  may  die  with  us,  and 
this  they  occasionally  do  within  a  few  days  of  their  admission. 
So,  also,  I  must  in  duty  take  notice  of  cases  of  senile  dementia. 
It  is  hard  upon  garrulous  and  fussy  old  age  that  it  should  be 
so  dealt  with,  and  that  a  condition  to  which  the  best  of  us  may 
be  reduced  after  a  long  life  of  perfect  mental  integrity  should  be 
made  to  involve  the  dyeing  of  the  family  escutcheon  with  the 
opprobrium  of  insanity.  This  procedure  is  a  grave  cause  of 
offence  to  many  sons  and  daughters,  and  attaches  to  the  poor- 
law  machinery  much  unnecessary  disrepute.”  Mr.  Marshall, 
Medical  Superintendent  of  the  Female  Department  at  Colney 
Hatch,  also  states  that  many  of  the  patients  admitted  on  his 
side  of  the  house  are  very  advanced  in  years,  and  very  infirm, 
and  require  hospital  treatment  rather  than  the  attention  and 
watchfulness  accorded  to  patients  in  a  lunatic  asylum. 

We  have  referred  to  the  reports  of  the  above-named  medical 
superintendents  of  asylums  at  some  length,  as  the  subject  is 
one  of  great  public  importance.  There  must  be  a  great 
demand  for  more  asylums  if  their  wards  are  to  be  filled  by 
aged  and  bedridden  imbeciles.  Such  are  not  suitable  cases 
for  asylum  treatment— they  can  be  cared  for  equally  well  in 
properly  managed  workhouse  infirmaries;  and  unless  the 
practice  of  sending  old  people  to  the  asylums  is  resorted  to 
less  frequently,  we  think  that  the  Commissioners  m  Lunacy 
will  be  obliged  to  issue  an  instruction  to  workhouse  medical 
officers,  recommending  them  to  use  more  discretion  in  trans¬ 
ferring  imbecile  patients  from  workhouses  to  lunatic  asylums. 
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TOPICS  OP  THE  DAT. 

The  sad  results  of  tlie  recent  outbreak  of  typhoid  fever  at 
Eagley  have  not  yet  terminated.  Last  week  Dr.  Sergeant 
reported  two  more  deaths  from  this  cause,  making,  up  to  the 
present  time,  seventeen  in  all.  Alice  Bentley,  aged  sixteen 
years,  died  on  the  21st  ult.,  her  illness  having  commenced  on 
Eebruary  3,  with  not  very  severe  symptoms.  She  suffered 
from  two  relapses,  each  of  which  increased  in  severity.  Eight 
out  of  ten  in  the  same  family  were  affected ;  the  two  who 
escaped  had  not  partaken  of  the  milk.  The  other  case  was 
that  of  a  female  on  a  visit  to  Bolton.  She  drank  some  of  the 
milk,  after  a  few  days  suffered  from  the  fever,  and  gradually 
sank  until  the  18th  ult.,  when  she  died. 

The  Registrar  of  Draper’ s  Town,  County  Londonderry,  states, 
in  his  return  for  the  last  quarter  of  the  year  1875,  that  he  had 
do  register  a  death  occasioned  by  drinking  ether,  which,  he 
remarks,  has  heen  rather  extensively  made  use  of  in  that 
locality  for  many  years,  notwithstanding  great  attempts  made 
by  the  clergy  and  others  of  influence  in  the  neighbourhood  to 
stop  the  practice.  The  person  referred  to  had  been  drinking, 
it  was  stated,  and  had  not  taken  food ;  on  the  evening  of  his 
death  he  partook  of  a  draught  of  ether  with  two  companions, 
and  never  spoke  afterwards. 

We  were  compelled  last  week  to  record  a  case  of  disgraceful 
treatment  experienced  by  an  unfortunate  lunatic  at  the  hands 
of  her  brother,  a  surgeon  near  Nottingham,  who  has  been 
sentenced  to  three  months’  imprisonment,  and  we  have  now  to 
notice  a  shocking  instance  of  neglect  which  has  occurred  in 
Suffolk.  The  Deputy  Coroner  for  Suffolk  last  week  held 
an  inquest,  at  Blyford,  near  Aylesbury,  on  the  body  of 
Sarah  Miller,  aged  fifty-three  years,  wife  of  Thomas  Come 
Miller,  M.R.C.S.,  late  Assistant-Surgeon  in  the  Royal  Navy. 
Deceased  and  her  husband  had  lived  at  Wenhaston  about 
■a  fortnight,  Mr.  Miller  practising  as  a  surgeon  in  that 
place  and  at  Wrentham.  On  the  13th  ult.  he  left  home 
to  see  patients,  and  did  not  return  until  the  21st.  He 
left  his  wife  without  money  or  food,  and  the  only  furniture 
in  the  cottage  consisted  of  two  chairs,  there  being  no  bedding 
of  any  kind.  She  had  been  suffering  from  diabetes,  and  in 
her  wretched  plight  was  furnished  with  food  by  the  landlord 
of  the  cottage,  who  would  not  ask  her  to  his  house  because  of 
her  filthy  condition.  She  would  not  consent  to  go  into  the 
Union.  One  evening  she  was  found  lying  on  the  floor  in  a 
■corner  of  the  room,  most  scantily  clad,  wearing  neither  flannel 
nor  body-linen,  and  whilst  a  fire  was  being  lighted  she  died. 
Deceased  was  a  woman  of  very  intemperate  habits.  The  jury 
returned  a  verdict  of  death  from  exposure  to  cold,  and  censured 
the  conduct  of  her  husband. 

The  determination  of  the  Committee  of  the  London  Hospital 
to  form  a  “  Queen’s  Eund,”  after  the  donation  received  from 
her  Maj  esty,  has  proved  a  wise  one,  and,  amongst  other  sums 
contributed,  the  Goldsmiths’  Company  have  presented  the 
handsome  amount  of  £1000. 

The  Registrar- General’s  annual  summary  of  births,  deaths, 
and  causes  of  deaths  in  London  and  other  large  cities  for  1875 
has  just  been  made  public.  We  are  again  informed  that 
London  is  still  growing;  its  estimated  population  in  the 
middle  of  the  year  was  3,445,160.  The  increase  on  the 
numbers  in  the  previous  year  was  44,459.  There  was  a  con¬ 
tinual  addition  to  the  population  by  births,  and  a  continual 
diminution  by  deaths  ;  and  the  registered  births  exceeded  the 
deaths  by  41,358.  The  births  of  males  exceeded  the  births  of 
females  by  2477,  but,  on  the  other  hand,  the  deaths  of  males 
exceeded  the  deaths  of  females  by  2321,  thus  to  some  extent 
redressing  the  inequality  at  birth.  It  is  therefore  evident  that 
if  there  is  any  great  inequality  in  the  living  population  of  the 


two  sexes,  it  is  due  to  the  movements  of  migration.  The 
estimated  increase  of  population  after  the  Census  of  1871  was 
190,900,  so  that  the  density  of  population,  then  expressed  by 
forty-two  persons  to  an  acre,  has  risen  to  forty-four  persons  to 
an  acre.  The  mortality  in  the  year  was  at  the  rate  of  23*7  to 
1000  living,  which  is  higher  by  l-2  than  in  the  preced¬ 
ing  year,  and  higher  than  the  average  of  the  preceding  five 
years.  The  increase  was  very  much  due  to  the  combination 
of  epidemics  of  scarlet  fever  and  whooping-cough.  Mesen¬ 
teric  disease  also  increased,  and  bronchitis  and  pneumonia 
were  raised  above  the  average  by  the  weeks  of  very  low 
temperature.  It  is  worthy  of  remark  that  the  number  of 
deaths  to  be  dealt  with  in  the  year  1840  was  46,281,  while  in 
the  year  1875  the  number  was  81,513 — both  being  average 
years, — and  this  is  mainly  due  to  increase  of  population,  for 
the  mortality  was  at  the  rate  of  25 -0  in  the  first,  and  23*7  in 
the  last  year.  The  Registrar-General  has,  fortunately,  been 
able  to  induce  the  enlightened  authorities  of  more  than  twenty 
great  cities  in  India,  Europe,  and  America  to  supply  him  with 
weekly  returns.  The  only  cities  of  great  States  now  in  default 
are  Stockholm  (this  defect  is  now  being  supplied),  St.  Peters¬ 
burg,  and  Moscow.  In  the  year  under  notice  the  mortality 
was  lowest  in  Philadelphia  and  Christiania  (23),  and  highest 
in  Munich  (37’4).  Cholera  augmented  the  mortality  in  Cal¬ 
cutta,  Bombay,  and  Madras ;  diphtheria  and  typhus  were  very 
fatal  in  Berlin,  typhus  in  Munich,  small-pox  in  Vienna,  fever 
in  Rome  and  Naples,  diphtheria  and  small-pox  in  New  York 
and  Brooklyn,  and  scarlet  fever  in  Philadelphia.  During  the 
year  no  less  than  529,752  metric  tons  of  water  were  pumped 
into  518,553  houses  and  factories  in  London  daily,  the  great 
stream  flowing  from  all  sources  at  the  rate  of  368  tons  a 
minute ;  and  it  is  a  noticeable  fact  that  in  rainless  weeks  the 
amount  of  water  sent  in  through  the  arterial  pipes  of  London 
nearly  corresponds  in  amount  with  the  venous  fluid  carried 
away  by  the  sewers  during  the  same  period. 

Although  he  had  attained  the  goodly  age  of  eighty-six  years, 
we  regret  to  have  to  announce  the  death  of  Sir  J ohn  "William 
Fisher,  many  years  Surgeon-in-Chief  to  the  Metropolitan 
Police  Force.  Sir  John,  who  was  a  son  of  the  late  Mr.  Peter 
Fisher,  of  Perth,  N.B.,  was  born  in  the  year  1789,  and  became 
a  Member  of  the  Royal  College  of  Surgeons  in  1809.  He 
was  appointed  Surgeon  to  the  old  Bow-street  Patrol  in  1821, 
and  was  promoted  to  the  post  of  Chief  Surgeon  on  the  esta¬ 
blishment  of  the  Police  Force  in  its  present  shape  by  Sir 
Robert  Peel.  He  received  the  honour  of  knighthood  in  1858, 
and  retired  on  a  pension  a  few  years  ago. 

Dr.  Cornelius  Fox,  Medical  Officer  of  Health  for  East, 
Central,  and  South  Essex,  delivered  a  lecture  last  week  at  the 
Essex  and  Chelmsford  Museum  on  “  The  Impurities  in  the 
Air  that  we  Breathe  and  in  the  Water  which  we  Drink.”  In 
the  course  of  his  address,  which  recapitulated  all  the  arguments 
against  carelessness  in  ventilation  and  defective  water-supply, 
Dr.  Fox  stated  that  amongst  the  principal  diseases  produced 
by  impurities  of  air  and  water,  typhoid  fever,  in  this  country 
alone,  annually  affected  140,000  persons,  of  whom  15,000 
succumbed  to  its  disastrous  results. 

The  deaths  by  violence  in  London  annually  attain  such 
enormous  proportions,  that  it  is  inconceivable  that  legislatory 
powers  can  devise  no  method  for  reducing  the  number.  Thus, 
we  find  that  in  the  year  1875  no  less  than  231  men,  women, 
and  children  died  of  injuries  by  horses  and  vehicles  in  the 
public  thoroughfares.  This  is  the  highest  number  yet  recorded 
in  one  year.  The  vans,  waggons,  and  drags  killed  82,  carts  55, 
cabs  39,  omnibuses  18,  carriages  15,  and  horses  11.  Tram- 
cars  would  appear  to  be  more  carefully  worked,  as  they  con¬ 
tributed  only  9  victims,  against  14  in  1874  and  17  in  1873. 
The  dangerous  character  of  vans,  waggons,  and  carts  is  no 
doubt  aggravated  from  their  being  unfitted  with  efficient 
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'brakes  to  assist  in  cheeking  their  impetus,  Some  of  the 
■victims  were  probably  infirm,  and  a  few  might  have  been 
intoxicated,  but  this  was  not  the  case  with  the  majority.  The 
numbers  injured  reported  to  the  police,  exclusive  of  93  killed 
on  the  spot,  were  2926.  In  addition  to  this  distressing  return 
of  accidents,  there  were  2621  violent  deaths  recorded  from 
other  causes.  Homicide,  it  is  satisfactory  to  note,  is  declining ; 
the  average  annual  number  in  the  ten  preceding  years  was 
124,  whereas  the  deaths  from  this  cause  in  the  last  two  years 
were  97  and  70.  The  298  deaths  from  suicide  are  the  average 
number;  they  were  much  less  frequent  in  October,  November, 
and  December  than  in  the  first  three  months  of  the  year.  The 
•chief  increase  was  in  the  deaths  from  negligence  and  accident. 
Accidental  deaths  by  poison  were  below,  by  drowning  above, 
the  average.  The  deaths  by  suffocation  have  recently  shown 
a  remarkable  increase ;  the  annual  numbers  were  on  an  average 
497  during  the  six  years  1865-70;  in  the  last  four  years  the 
numbers  were  496,  534,  540,  and  555.  This  inci'ease,  upon 
which  we  very  recently  commented,  deserves  the  strict  atten¬ 
tion  of  coroners.  Nearly  all  the  victims  were  children,  and 
the  bulk  of  the  cases  occurred  on  Saturday  nights. 

The  Metropolitan  Asylums  District  Board  has  prepared  and 
presented  a  report  of  the  proceedings  of  the  managers  for  the 
year  1875.  Its  able  chairman,  Dr.  Brewer,  states  that  a  period 
of  five  years  has  elapsed  since  a  similar  document  was  sub¬ 
mitted  ;  he  has  therefore  prefixed  to  the  present  report  a  short 
summary  of  the  principal  events  which  characterised  the  four 
preceding  years.  The  subject  of  the  provision  of  additional 
accommodation  for  imbecile  patients  has  continued  to  engage 
fihe  serious  attention  of  the  managers.  It  is  also  stated  that 
the  great  extent  of  the  accommodation  provided  for  the  treat¬ 
ment  of  infectious  diseases,  and  the  large  number  of  patients 
■of  one  class  or  another  generally  under  their  care,  render  the 
statistics  of  this  Board  of  singular  value  for  tracing  the  ebb 
and  flow  of  epidemics,  and  the  extent  of  their  prevalence  in 
particular  localities — a  fact  which  is  fully  recognised  by  the 
Registrar- General's  Department,  to  whom  weekly  communi- 
■cations  are  made,  and  by  which  means  defective  sanitary 
arrangements  are  often  indicated.  Small-pox  is  shown  to 
have  decreased  so  much  during  the  year  that  the  managers 
were  able  to  dispense  for  a  time  with  the  use  of  the  Homerton 
Hospital  for  this  disease ;  and  eventually,  on  the  great  increase 
of  scarlet  fever,  it  was  utilised  as  a  temporary  scarlet-fever 
hospital.  The  managers  have  been  furnished  by  the  Local 
Government  Board  with  regulations  for  the  management  of 
the  asylums  and  hospitals,  and  these,  with  some  modifications 
suggested  by  experience,  are  being  carried  out  in  the  various 
institutions.  The  report  is  very  satisfactory,  as  showing  the 
■careful  manner  in  which  the  numerous  details  are  handled  by 
the  managers  entrusted  with  the  onerous  duties  committed  to 
their  charge. 

Dr.  F.  N.  Macnamara,  Surgeon  to  the  "Westminster  Hospital, 
whose  name  is  connected  with  the  establishment  of  the  Campbell 
Medical  School  and  Hospital,  was,  on  his  recent  retirement  from 
the  post  he  held  at  the  Medical  College  at  Calcutta,  presented 
t>y  the  graduates  and  students  with  an  address,  expressing  their 
sorrow  at  the  prospect  of  his  departure  from  India.  His  name 
as  to  be  preserved  in  the  College  by  the  foundation  of  a  chemical 
prize. 

The  periodical  assessment  of  the  rentals  of  St.  Thomas’s 
Hospital  has  recently  been  compiled.  Its  annual  income  is 
£42,500,  and,  deriving  its  revenues  mainly  from  ground-rents, 
the  Hospital  will,  in  course  of  time,  as  the  leases  fall  in,  be 
almost  as  wealthy  as  the  sister-foundations  of  Guy’s  and  St. 
Bartholomew’s.  To  this  yearly  income  the  districts  of  Hackney 
and  Southwark  contribute  £5500  and  £9000  respectively;  the 
City  yields  its  share  of  nearly  £9000,  and  Wapping  £1000. 
The  country  rentals  produce  a  total  that  falls  little  short  of 


£17,000  ;  to  which  may  be  added  £850  from  investments  in  the 
public  funds,  Grand  Junction  Canal  Shares,  and  similar 
stock,  together  with  a  few  quit-rents  payable  to  the  governors 
as  lords  of  certain  manors,  and  various  gifts.  Some  of  the  last- 
named  date  from  very  early  times ;  they  include,  among  others, 
sundry  small  sums  paid  every  year  to  the  Hospital  by  the  most 
important  of  the  London  companies.  The  country  rentals  are 
derived  from  leases  of  lands  situated  in  Hampshire,  Kent, 
Hertfordshire,  Derbyshire,  Yorkshire,  Wiltshire,  Cambridge¬ 
shire,  Essex,  Berkshire,  Buckinghamshire,  and  Middlesex. 

On  Saturday  last  the  improvement  and  decoration  of  the 
“local  habitation”  of  the  Royal  College  of  Physicians  was  com¬ 
pleted  by  the  addition  of  the  three  statues  from  the  chisel  of 
Mr.  H.  Weeks,  R.A.  The  central  niche,  immediately  over  the 
entrance-door,  is  of  right  occupied  by  Linacre,  the  founder  and 
first  President  of  the  College.  In  the  niche  on  his  left  hand 
stands  Harvey,  pre-eminent  to  all  time  as  a  physiologist  and 
the  discoverer  of  the  circulation  of  the  blood, — and,  moreover, 
a  benefactor  to  the  College,  as  well  as  to  mankind;  while 
Sydenham,  the  great  practical  teacher — the  English.  Galen — 
fills  the  niche  to  the  right  of  Linacre.  The  statues  do  credit 
to  the  reputation  of  the  artist ;  and  the  College  may  be  con¬ 
gratulated  on  their  having  thus  done  honour  to  the  memory  of 
three  English  physicians  of  world-wide  note  and  fame. 

Many  of  our  readers  will  be  glad  to  know  that  Messrs. 
Barraud  and  Jerrard,  of  Gloucester-place,  Portman-square, 
can  supply  an  admirable  carte-de-visite  portrait  of  the  late  Dr. 
Parkes ;  it  is  an  excellent;  and  faithful  likeness,  though, 
perhaps,  some  may  think  that  it  represents  almost  too  truly 
his  look  of  delicate  health.  The  same  well-known  firm  have 
also  lately  published  a  “speaking  likeness”  of  Sir  William 
GulL,  in  cabinet  and  carte-de-visite  sizes. 

The  small-pox  continues  to  be  very-  severe  at  Bombay.  On 
Monday,  February  28,  forty  deaths  were  registered  from  it — 
the  highest  number  yet  recorded  in  one  day.  Two  hospitals 
were  in  course  of  building,  and  the  vaccination  stations  were 
crowded. 

DB.  CBICHTON  BBOWNE. 

Ox  the  23rd  ult.,  the  following  memorial  was  presented  by 
the  present  acting  staff  of  the  West  Riding  Asylum  to  Dr. 
Crichton  Browne,  whose  appointment  to  the  office  of  Lord 
Chancellor’s  Visitor  of  Chancery  Lunatics  has  necessitated  his 
withdrawal  from  the  Medical  Directorship  of  that  institution. 
The  memorial  is  couched  in  the  following  terms  : — 

“  To  J.  Crichton  Browne,  Esq.,  M.D.,  F.R.S.E.,  Lord  Chancellor's 

Visitor  of  Chancery  Lunatics ;  late  Medical  Eirector  of  the 

West  Biding  Lunatic  Asylum. 

“We,  the  undersigned,  being  members  of  the  present  work¬ 
ing  staff  of  the  West  Riding  Lunatic  Asylum,  cordially  unite 
in  expressing  to  you  our  congratulations  on  your  appointment 
to  the  distinguished  office  of  Lord  Chancellor’s  Visitor  of 
Lunatics. 

“  We  feel  assured  that  the  value  of  this  warm  expression  of 
our  goodwill  must  be  greatly  enhanced  by  the  consideration 
that  we  above  all  others  will  feel  most  directly  and  personally 
the  loss  which  this  institution  will  sustain  by  your  promotion. 

“  Not  a  few  of  us  have  been  officially  connected  with  this 
Asylum  during  the  whole  term  of  your  office  as  Medical 
Director,  and  many  of  us  have  been  led  to  offer  our  services 
to  the  institution  on  account  of  your  great  social  and  profes¬ 
sional  reputation,  and  on  account  of  the  unrivalled  position  to 
which  it  has  been  raised  by  the  exercise  of  your  great  admi¬ 
nistrative  ability.  But  whatever  may  be  the  extent  of  our 
connexion  with  the  West  Riding  Asylum,  we  are  agreed  that 
while  the  present  condition  of  the  institution  is  the  best 
evidence  of  the  wisdom  and  energy  which  have  characterised 
your  Directorship,  the  unqualified  admiration  and  personal 
regard  of  every  member  of  the  body  to  which  we  belong  are 
both  the  direct  result  and  the  fittest  recognition  of  the  un¬ 
varying  courtesy  which  has  characterised  all  your  intercourse 
with  your  subordinates. 

“  We  hope  that  it  is  unnecessary  for  us  to  express  in  words 
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how  devotedly  we  have  been  attached  to  you ;  how  much  in 
our  several  capacities  we  have  prized  the  privilege  of  acting 
under  your  direction ;  how  profoundly  we  have  benefited  by 
your  tuition  ;  and  how  fully  we  share  with  you  the  natural 
sense  of  satisfaction  that  a  career,  uninterruptedly  successful, 
has  culminated  in  the  widest  public  recognition  of  your 
eminent  abilities. 

“  We  trust  that  this  modest  memorial,  to  which  your  own 
judgment  has  limited  us,  will  possess  a  certain  intrinsic  value, 
not  because  it  is  an  adequate  expression  of  our  feelings  towards 
you,  but  because  it  has  emanated  from  a  large  body  of  men 
and  women  who,  having  during  the  past  ten  years  had  con¬ 
stant  opportunities  of  estimating  your  worth,  profess  them¬ 
selves  second  to  none  in  the  cordial  appreciation  of  your  many 
good  qualities.  So  confident  are  we  of  the  sincerity  of  these 
professions  of  admiration  and  esteem  that  we  can  express  no 
better  wish  towards  you  than  that  in  the  exalted  public  and 
social  position  which  you  are  about  to  occupy  you  may  always 
be  surrounded  by  friends  as  warmly  devoted  to  your  interests, 
as  keenly  appreciative  of  your  native  generosity,  and  as  grateful 
for  the  benefits  you  have  conferred  upon  them,  as  those  whom 
you  leave  behind  you  at  the  West  Riding  Asylum.” 

The  address  has  been  beautifully  illuminated  on  vellum,  the 
style  of  art  being  the  purest  Renaissance ;  and  the  design 
having  been  originated  and  carried  out  by  Mr.  Way,  of 
Wellington-street.  The  signatures  number  nearly  200,  and 
the  whole  work  constitutes  one  of  the  finest  pieces  of  illumina¬ 
tion  and  binding  which  has  ever  been  executed  in  this  country. 
After  a  banquet,  in  which  every  member  of  the  present  staff 
of  the  Asylum  participated,  several  appropriate  toasts  were 
proposed.  The  presentation  was  made  by  Dr.  Merson,  Deputy 
MedicalDirector;  and  after  Dr.  Crichton  Browne  had  responded, 
he  proposed  the  health  of  his  successor,  Dr.  Major.  Dr. 
Lawson  proposed  “The  Scientific  and  Literary  Friends  of 
the  Asylum” — a  toast  which  was  responded  to  by  Mr.  Ernest 
Hart.  The  memorial  and  the  enthusiasm  of  the  proceedings 
afford  gratifying  evidence  of  the  profound  respect  entertained 
towards  Dr.  Browne  by  those  with  whom  he  has  been  long 
and  intimately  associated. 


THE  CONTAGIOUS  DISEASES  AT  LEEDS. 

More  with  the  view  of  recording  what  actually  takes  place 
(having  any  bearing  on  the  profession),  than  from  any 
sympathy  with  the  doings  of  the  doubtless  well-intentioned 
but  unreasonable  leaders  of  the  opposition  to  the  Contagious 
Diseases  Acts,  we  have  to  notice  the  proceedings  of  a  meeting 
held  on  the  1 7th  ult.  at  Leeds,  to  bring  about  the  repeal  of 
these  particularly  useful  and  much  required  laws.  The  (by 
this  time  well  known)  opponents  to  the  Acts  were  of  course 
present,  supported  by  anew  recruit,  in  the  shape  of  Mr.  Joseph 
Arch.  The  speeches  were,  as  usual,  garnished  with  the  stereo¬ 
typed  invectives  against  immoral  legislation.  Mr.  Stansfeld 
appealed,  as  is  his  wont,  to  the  working  population  of  the  country, 
and  warned  them  that  “  it  might  be  that  in  their  ears  had  been 
whispered  the  new  doctrine  of  the  sham  scientific  men  of  our 
time,  making  national  provision  for  the  flesh  and  the  lust 
thereof.”  We  are  agreeably  surprised  to  find  from  his  speech 
that  Dr.  Kevin  s’  figures  afforded,  upon  this  occasion,  only 
negative  support  to  the  movement ;  thus,  he  stated  that  he  had 
been  favoured  with  returns  from  the  constables  of  the  large 
towns  and  seaports  in  Great  Britain  and  Ireland,  giving  the 
number  of  prostitutes  in  each  when  these  Acts  were  passed,  and 
the  number  in  the  present  year.  In  all  the  towns  to  which  these 
Acts  did  not  apply,  the  number  of  prostitutes  had  been  reduced 
proportionately  from  100  to  57;  and  in  those  to  which  the 
law  was  applicable,  from  100  to  54 — an  unwilling  admission 
that,  at  any  rate,  the  Acts  are  beginning  to  work  for  good, 
even  if  the  results  are  as  yet  only  small.  There  would  really 
seem  to  be  some  inconsistency  on  the  part  of  these  thick-and- 
thin opponents  of  the  Acts  in  “  stumping  the  country”  up  in 
the  North,  where  few,  if  any,  of  their  hearers  can  have  had 
the  opportunity  afforded  them  of  seeing  the  actual  working 


of  the  laws ;  and  the  fiery  appeals  against  a  very  useful  piece 
of  legislation  are  addressed  to  meetings  whose  knowledge  of 
the  subject  is  entirely  derived  from  the  men  who  are  striving 
their  utmost  to  overthrow  it.  To  the  sensible  and  dispas¬ 
sionate  observer  we  should  say,  Of  what  value  are  “  resolu¬ 
tions  ”  passed  by  crowded  meetings,  acquainted  with  only  one 
side  of  the  question — the  side  which  is  blindly  antagonistic  ? 
Meanwhile,  it  pleases  the  magnates  who  parade  themselves  at 
these  gatherings ;  it  enables  men  of  Mr.  Joseph  Arch’s  calibre 
to  drag  in  his  “  mission  ” — the  advancement  in  status  of  the 
rural  labourer  ;  and  it  does  not  in  the  slightest  degree  affect 
the  main  point  at  issue. 

MR.  EDWARD  GIBSON'S  “  MEDICAL  PRACTITIONERS  ’ *  BILL. 

This  Bill,  which  is  brought  in  by  Mr.  Gibson,  the  member  for 
Dublin  University,  in  conjunction  with  Dr.  Cameron,  Mr. 
Mulholland,  and  Dr.  "Ward,  is  to  enable  legally  qualified 
medical  practitioners  to  hold  certain  public  medical  appoint¬ 
ments,  and  to  amend  the  Medical  Act  as  regards  the  registra¬ 
tion  of  certain  qualifications.  The  public  medical  appointments- 
specially  meant  are  the  County  Infirmaries  of  Ireland,  the 
surgeoncies  to  which,  by  an  Act  of  George  III.  (36  Geo.  III., 
cap.  9,  1795),  can  be  held  only  by  those  who  have  obtained 
letters  testimonial  of  the  Royal  College  of  Surgeons  in 
Ireland.  The  qualifications  which  it  is  purposed  to  make 
registrable  are  the  degree  of  Bachelor  of  Surgery  and  the 
diploma  in  State  Medicine  of  any  University  in  the  United 
Kingdom  legally  authorised  to  confer  such  degree  or  diploma. 
We  believe  that  the  Royal  College  of  Surgeons  in  Ireland  is 
about  to  petition  against  the  Bill — a  proceeding  which  we 
cannot  but  regard  as  ill-advised  and  injudicious ;  for  the 
maintenance  of  a  monopoly  such  as  that  mentioned  above  is 
utterly  opposed  to  the  spirit  of  the  times,  and  must  react 
detrimentally  on  the  College.  On  the  other  hand,  the  Bill  will 
receive  the  hearty  support  of  the  University  of  Dublin,  the 
Queen’s  University  in  Ireland,  and  the  King  and  Queen’s 
College  of  Physicians,  except  so  far  as  relates  to  the  registra¬ 
tion  of  diplomas  in  State  Medicine.  The  obj  ections  to  this 
are  succinctly  stated  by  the  College  of  Physicians  in  a  letter 
from  the  Registrar,  approved  by  the  College  and  addressed  to- 
the  promoters  of  the  Bill  and  to  the  President  of  the  General 
Medical  Council.  The  College  are  of  opinion  that  the  diploma 
should  be  regarded  as  a  high  honour,  held  by  men  who  are 
already  fully  qualified  to  register  as  medical  practitioners, 
and  that  consequently  there  is  no  occasion  for  its  registration. 
They  further  contemplate  the  possibility  of  the  diploma  being, 
in  time  to  come,  granted  to  laymen,  or  to  those  who  have  not 
received  a  perfect  medical  education  and  training,  in  which 
event  the  registered  diploma  might  be  used  improperly  as  a. 
means  of  obtaining  medical  practice.  In  a  resolution  accom¬ 
panying  the  Registrar’s  letter,  it  is  suggested  that  all  words 
relating  to  the  diploma  in  State  Medicine  in  the  third  clause 
of  the  Bill  and  in  its  preamble  should  be  omitted. 

THE  MIDWIFERY  LICENCE  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Looked  at  from  the  position  taken  by  the  Council  of  the  Royal 
College  of  Surgeons,  the  state  of  things  affecting  the  examina¬ 
tions  for  their  Certificate  of  Qualification  in  Midwifery  has  not 
improved  since  we  drew  attention  to  the  subject  last  week. 
Indeed,  the  Board  of  Examiners  in  Midwifery  can  now  hardly 
be  said  to  exist,  as  of  its  four  members  only  one  (the  chair¬ 
man)  remains.  We  thought  last  week  that  of  the  other  three 
members  but  one  (Dr.  Barnes)  had  absolutely  and  uncondi¬ 
tionally  resigned ;  but  we  understand  that  we  were  mis¬ 
taken,  and  that  both  Dr.  Arthur  Farre  and  Dr.  Priestley 
had  also  resigned  their  seats  on  the  Board,  or  at  least 
had  tendered  their  resignations — which  is,  of  course,  really 
the  same  thing.  Their  reasons  for  so  doing  are,  wo 
imagine,  the  same  as  those  which  actuated  Dr.  Barnes — 
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that  is  to  say,  in  effect,  that  the  licence  was  never  meant  to  be 
held  as  a  sole  qualification  for  practice,  and  that  they  never 
looked  to  be  called  upon  to  examine  for  it  persons  who  had 
not,  and  could  not,  obtain  any  other  British  qualification.  We 
believe  that  none  of  the  vacancies  on  the  Board  have  yet 
been  filled  up,  and  it  is,  indeed,  not  easy  to  suppose  that 
obstetricians  of  fitting1  note  and  position  will  be  found  to 
take  the  seats  resigned  in  this  way  by  such  men  as  Arthur 
Farre,  Robert  Barnes,  and  Overend  Priestley. 

THE  LIVEEPOOL  EOYAL  INFIRMARY. 

It  has  been  decided  to  appoint  an  Obstetric  Physician  or  Surgeon 
to  the  Thornton  Wards  of  the  Liverpool  Royal  Infirmary,  and 
the  election  is  fixed  for  April  6.  The  candidates  for  the  post 
at  present  in  the  field  are — Dr.  A.  B.  Steele,  Lecturer  on  Mid¬ 
wifery  and  Diseases  of  Women  at  the  Royal  Infirmary  School 
•of  Medicine ;  Dr.  J ames  Bennett,  Consulting  Surgeon  to  the 
Liverpool  Dispensaries  ;  Dr.  J.  Wallace,  Honorary  Assistant- 
Physician  to  the  Ladies’  Charity  and  Lying-in  Hospital ;  Dr. 
J.  H.  Finegan ,  Surgeon  to  the  Ladies’  Charity  and  Lying-in 
Hospital ;  and  Dr.  Francis  Imlach,  formerly  Resident  Physician 
at  the  Liverpool  Lying-in  Hospital.  The  addresses  of  these 
gentlemen  to  the  trustees  of  the  institution  appear  in  the 
•advertisement  columns  of  the  local  press,  and  are  certainly 
instructive  reading,  presenting,  as  they  do,  marked  contrasts  in 
•style,  from  the  modest  and  simple  announcement  of  candida¬ 
ture,  to  the  ostentatious  narration  of  every  incident  in  the 
professional  career  of  the  candidate  calculated  to  impress  the 
trustees  with  his  special  fitness  for  the  post.  Since  the  above 
was  written  we  learn  that  Dr.  Wallace  has  withdrawn  in  favour 
of  Dr.  Steele,  on  the  ground  that  that  gentleman’s  seniority 
and  position  give  him  supreme  claims  to  the  appointment. 

EXTIRPATION  OF  POISONOUS  SNAKES  IN  INDIA. 

A  report  from  Dr.  Shortt  to  the  Madras  Government  affirm g 
•that  the  number  of  species  of  poisonous  snakes  in  Southern 
India  is  only  about  eight.  Of  these,  four  are  common — viz., 
the  Cobra,  the  Bungarus  coeruleus,  Daboia  elegans,  and  Echis 
•carinata,  or  carpet  snake, — of  which  the  first  three  are  the  most 
deadly,  and  occasion  the  chief  mortality.  There  are  four 
others,  chiefly  confined  to  jungles  and  uninhabited  districts, 
which,  therefore,  seldom  cause  ‘death :  these  are  the  Ophio- 
phegus  Elaps,  Bungarus  fasciatus,  Trimesurus,  and  Hypnale 
Nepas.  Coloured  drawings  of  these  snakes  have  been  pre¬ 
pared,  with  a  list  of  synonyms  in  various  native  languages, 
and  have  been  widely  distributed  to  district  surgeons  and 
■collectors.  Dr.  Shortt  still  believes  that  good  way  might  be 
made  towards  an  extermination  of  snakes  if  a  sufficient  reward 
were  offered,  and  the  right  sorts  hunted  out.  One  out  of 
•every  5000  inhabitants  in  India  is  destroyed  yearly  by  snake¬ 
bite  ;  and  this  mortality  falls  on  the  natives  who  go  about 
their  usual  avocations  in  the  fields  unclad,  or  go  out  at 
night.  He  advises  that  the  greatest  efforts  should  be  made 
during  the  breeding  season  between  May  and  August,  and 
that  the  breeding  of  poultry  should  be  encouraged  in  snake- 
infested  places,  especially  the  guinea-fowl  and  pea-fowl,  and 
that  the  common  hedge- crow  should  be  protected.  These 
birds  are  fond  of  young  snakes. 


THE  HARVEY  TERCENTENARY  MEMORIAL. 

It  is  proposed  during  the  next  few  weeks,  before  the  closure 
of  the  subscription-list,  to  make  a  wide  appeal  for  donations 
to  the  general  public  and  to  the  members  of  the  medical  pro¬ 
fession.  It  is  to  be  hoped  that  the  result  may  equal  the  expecta¬ 
tions  of  the  promoters  of  the  project.  A  sum  considerably 
exceeding  £700  has  been  already  promised,  and  the  larger  part 
of  it  received ;  but  the  amount  required  for  a  first-class  work, 
worthy  of  being  styled  a  national  memorial,  is  £3000.  We 
are  requested  to  mention  that  Lord  Derby  is  the  Chairman  of 


the  London  Committee;  Sir  George  Burrows,  Bart.,  President 
of  the  London  College  of  Physicians,  and  Sir  James  Paget, 
Bart.,  President  of  the  Royal  College  of  Surgeons  of  England, 
are  the  Honorary  Treasurers ;  and  Mr.  George  Eastes,  M.B., 
5,  Albion-place,  Hyde-park-square,  London,  W.,  and  Mr.  W. 
G.  S.  Harrison,  B.A.,  Town  Clerk,  Folkestone,  are  the  Honorary 
Secretaries  of  the  fund.  Either  of  the  Honorary  Treasurers 
or  Secretaries  will  be  happy  to  receive  subscriptions ;  or  they 
may  be  paid  in  to  the  account  of  the  Harvey  Tercentenary 
Memorial  Fund  at  the  Western  Branch  of  the  Bank  of  England, 
Burlington-gardens,  London,  W. 

THE  PREVENTION  OF  SCARLET  FEVER. 

In  his  annual  report  on  the  health  of  the  Selby  (Yorks)  Rural 
Sanitary  District,  Dr.  H.  Franklin  Parsons  states  that,  in  spite 
of  the  intensity  and  infectiveness  of  scarlet  fever,  he  believes 
it  is  not  too  much  to  say  that  in  the  country,  if  the  sanitary 
conditions  are  fairly  good  and  the  cordial  co-operation  of  the 
friends  and  the  medical  attendant  can  be  obtained,  it  may 
generally  be  prevented  from  spreading  beyond  the  household 
first  attacked.  He  finds  that  the  great  obstacle  to  carrying 
out  preventive  measures  is  the  indifference,  incredulity,  and 
fatalism  of  the  people  themselves.  The  mildness  of  many 
cases  of  scarlet  fever  also  makes  preventive  precautions  appear 
unnecessary  as  well  as  irksome,  it  not  being  sufficiently 
known  that  the  mildest  case  may  communicate  the  disease  to 
another  person,  who  may  die  of  it.  He  also  expresses  regret 
that  medical  men  so  frequently  use  the  name  “  scarlatina,” 
as  it  is  a  common  fallacy  that  “  scarlatina  ”  is  a  different  and 
milder  disease  than  “  scarlet  fever,”  and  he  suggests  that  the 
term  “febris  rubra,”  as  given  in  the  official”  Nomenclature  of 
Disease  ”  should  be  used  as  the  Latin  name  for  scarlet  fever. 

MEDICAL  SOCIETY  OF  LONDON. 

The  following  propositions  were  put  forward  at  the  meeting  on 
Monday  last,  by  Mr.  Henry  Smith,  in  his  paper  on  “  Some 
Manifestations  of  Syphilis,  and  their  Treatment  ”  : — 1.  That 
certain  manifestations  of  syphilis  are  met  with  in  a  severe 
form,  where  there  is  no  history  of  the  reception  of  the  disease, 
but  where  they  exhibit  such  features  that  they  cannot  depend 
upon  anything  else.  2.  That  the  constitutional  cachexia 
attending  these  conditions  is  very  severe,  and  is  not  influenced 
by  ordinary  tonics,  but  readily  amenable  to  specific  remedies, 
which  succeed  when  exhibited  in  large  doses  after  having 
failed  in  small  doses.  Drs.  Drysdale,  Semple,  and  Wiltshire, 
with  Messrs.  Gay,  Mason,  Bell,  and  Brown  took  part  in  the 
discussion,  which  was  postponed  until  Monday  next.  The 
rule  of  the  Society  as  to  the  length  of  time  allotted  to  each 
speaker  should  be  nndeviatingly  followed,  ten  minutes  being 
the  limit.  _ 

DEATH  FROM  CHLOROFORM. 

The  death  of  a  lady  whilst  under  the  influence  of  chloroform 
is  reported  from  Liverpool.  Deceased  went  to  a  surgeon-dentist 
on  Monday  for  the  purpose  of  having  some  teeth  extracted. 
At  her  own  request,  chloroform  was  administered,  by  the 
dentist  apparently,  in  the  presence  of  her  niece  and  a  servant. 
The  operator  had  extracted  two  or  three  stumps  when  he 
observed  the  lady’s  face  become  deadly  pale.  He  at  once 
endeavoured  to  restore  animation,  and  at  the  same  time  sent 
for  other  medical  assistance,  but  death  took  place  immediately. 
At  the  inquest,  on  Tuesday,  the  jury  returned  a  verdict  to  the 
effect  that  death  arose  from  misadventure,  and  they  absolved 
the  dentist  (who  is  also  a  duly  qualified  surgeon)  from  all 
blame.  _ 

THE  LATE  DR.  LETHEBY. 

We  much  regret  to  announce  the  somewhat  untimely  decease 
of  Dr.  Letheby,  so  long  and  so  well  known  in  connexion  with 
questions  of  medical  jurisprudence  and  public  health.  We 
hope  to  give  an  obituary  notice  of  him  next  week. 
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PAELIAMENTABY. - VACCINATION - ABMY  MEDICAL  OEPICEES - 

COBONEES  IN  IEELAND — VIVISECTION — NOXIOUS  VAPOTJBS. 

In  the  House  of  Commons  on  Thursday,  March  23, 

Mr.  Sclater-Booth,  replying  to  Mr.  Pease,  said  his  attention 
had  been  directed  to  the  case  of  Milner,  the  chairman  of  the 
Keighley  Board  of  Guardians,  who  had  been  committed  for 
ten  days’  hard  labour  for  the  non-payment  of  a  fine  of  1  Os.  for 
the  non- vaccination  of  a  child.  No  one  regretted  more  than 
he  did  the  necessity  for  prosecutions  under  the  Vaccination 
Acts,  especially  when  they  were  repeated  a  number  of  times. 
He  might  remark  that  it  was  the  duty  of  a  person  filling  such 
a  position  to  see  that  the  law  was  enforced,  and  not  to  set  an 
example  of  disobedience  to  it.  Moreover,  the  payment  of  the 
fine  would  at  once  release  Mr.  Milner  from  prison.  It  was 
not  his  intention  to  propose  to  the  Government  any  alteration 
of  the  law,  which  Parliament  would  probably  not  consent  to. 

Mr.  Hardy,  in  reply  to  Mr.  Dunbar,  said  every  application 
for  exchange  made  by  medical  officers  of  the  army  was  care¬ 
fully  considered  and  decided  on  its  own  merits.  He  did  not 
intend  to  make  any  change  in  the  existing  system. 

Sir  M.  H.  Beach,  in  reply  to  Mr.  O’Shaughnessy,  said 
that,  in  his  opinion,  it  was  advisable  that  an  inquiry  by  a 
Select  Committee  should  precede  legislation  with  respect  to 
the  office  of  Coroner  for  Ireland ;  but  it  was  not  the  intention 
of  the  Government  to  move  for  the  appointment  of  a  Com¬ 
mittee. 

Mr.  Cross,  replying  to  Mr.  Wait,  said  that  the  Government 
did  not  underrate  the  importance  of  the  evidence  on  vivi¬ 
section,  or  the  reports  of  the  Commission.  He  could  not  state 
whether  any  immediate  legislation  would  be  proposed  or  not. 

In  the  House  of  Lords,  on  Monday,  March  27, 

The  Duke  of  Northumberland  moved  an  address  for  the 
appointment  of  a  Royal  Commission  to  inquire  into  the  work¬ 
ing  of  manufactories  emitting  noxious  vapours.  In  support 
of  the  motion  he  stated  that  those  vapours  had  the  effect  of 
lowering  the  vital  powers  of  people  living  in  the  neighbour¬ 
hood  of  them,  that  they  produced  disease  and  had  the  most 
injurious  effect  on  vegetation,  while  the  people  who  were 
injured  found  it  extremely  difficult  to  obtain  redress  by  law. 

The  Archbishop  of  Canterbury  considered  this  a  most  im¬ 
portant  social  question.  The  state  of  these  manufactories  was 
such  as  to  drive  the  wealthy  from  living  in  their  neighbour¬ 
hood  ;  but  the  poor,  not  being  able  to  change  their  residence, 
remained  exposed  to  all  the  pollution  caused  by  the  noxious 
vapours.  He  was  informed  that  the  Local  Board  had  deter¬ 
mined  to  plant  no  more  trees  on  the  Albert  Embankment,  near 
which  many  works  emitting  deleterious  gases  were  situated, 
because  they  considered  that  it  would  simply  be  a  waste  of 
money  to  do  so. 

The  Duke  of  Richmond,  in  reply,  stated  that  the  Govern¬ 
ment  had  every  desire  to  protect  the  poorer  classes  from  the 
evils  of  noxious  gases,  and  it  was  their  intention  to  consent  to 
the  appointment  of  a  Royal  Commission.  He  could  not 
understand  how  the  local  authorities  failed  to  carry  out  the 
powers  already  possessed  for  controlling  this  nuisance.  The 
sanitary  inspectors  must  have  been  neglecting  their  duties  if 
such  evils  as  were  complained  of  existed.  Mr.  Sclater-Booth 
in  1874  amended  the  law  so  as  to  diminish  the  amount  of 
muriatic  acid  which  it  was  allowable  to  emit  from  manufac¬ 
tories,  and  much  good  had,  no  doubt,  resulted  from  that  step  ; 
but  his  right  hon.  friend  felt  that  further  information  on  the 
subject  was  necessary,  and  he  had  accordingly  desired  one  of 
the  officers  of  his  department — Dr.  Ballard,  a  most  competent 
gentleman — to  inquire  into  the  nuisances  arising  from  manu¬ 
factures  and  other  industries  with  special  regard  to  health, 
and  to  ascertain  in  what  way  they  could  be  abated.  In  order 
to  show  the  scope  of  the  inquiry  he  would  just  mention  what 
Dr.  Ballard  had  done  at  different  places  throughout  the 
country.  In  London,  Dr.  Ballard’s  investigations  had  had 
reference  to  nitric  and  sulphuric  acid,  dip-candle,  alkali,  and 
salt-cake  making,  soap  and  bone  boiling,  chemical  manures 
andknackeries ;  atPlymouth,  to  soapboiling  and  candle  making, 
etc. ;  at  Devonport,  to  the  preparation  of  fish  oils,  etc. ;  at 
Bristol,  to  glue  making,  soap  boiling,  and  candle  making  ;  at 
Wolverhampton,  to  bone  boiling,  varnish  making,  and  gal¬ 
vanising  works ;  at  Birmingham,  to  chemical  manures,  etc. ; 
at  Manchester,  to  chemical  manures,  soap  boiling,  alkali 
making,  and  dust  sifting;  at  Warrington,  to  galvanising 
works,  glass  works,  and  candle-making;  and  at  St.  Helen’s, 
to  alkali  and  salt-cake  making,  and  copper  works.  Dr. 
Ballard’s  report  was  not  yet  completed.  When  it  was  it  would 


of  course  be  laid  before  the  Royal  Commission,  which,  as  he 
had  already  stated,  her  Majesty  would  be  advised  to  issue. 

In  the  House  of  Commons, 

Mr.  Hardy,  replying  to  Mr.  Stacpoole’s  inquiry  respecting 
the  proposed  assimilation  of  the  offices  of  Principal  Veterinary 
Surgeon  and  the  Head  of  the  Medical  Department  as  regards 
period  of  service  and  retirement ;  as  also  whether  the  pay  of 
Army  Veterinary  Surgeons  would  be  increased,  and  the  path 
to  promotion  opened  up  to  them,  said  there  were  great  difficul¬ 
ties  in  carrying  out  the  proposal  in  consequence  of  the 
enormous  amount  of  work  which  the  actuaries  had  on  hand. 
He  was  anxious  that  the  Veterinary  Department  should  be  put 
in  a  rather  more  satisfactory  state  than  it  now  is. 


FROM  ABROAD. 


Incision  in  Pmbpatellaet  Hygboma. 

Aetee  adverting  to  his  article  on  the  employment  of  the  anti¬ 
septic  treatment  subsequent  to  the  treatment  of  hydrocele  by 
incision  (inserted  in  our  number  for  March  11),  Prof.  Volk- 
mann  ( Berlin .  Klin.  Woch.,  February  21)  gives  an  account  of 
the  same  mode  of  treatment  which  during  the  last  two  years  he 
has  employed  in  hygroma  of  the  bursa  patellae.  The  incision 
of  these  tumefactions  formerly  gave  rise  to  very  violent 
reaction,  quite  analogous  in  its  characters  to  that  following; 
incision  in  hydrocele.  Together  with  severe  fever  there  occurred 
profuse  suppuration  and  tedious  healing,  the  divided  sac 
requiring,  according  to  Heinecke,  five  or  six  weeks  to  become 
filled  with  granulations.  The  neighbourhood  of  the  knee- 
joint  was  also  not  infrequently  affected  with  phlegmon,  render¬ 
ing  repeated  incisions  necessary,  and  delaying  recovery  still 
longer.  So  frequently  had  these  occurrences  been  met  with 
after  incision,  that  Heinecke  was  inclined  to  regard  partial' 
extirpation  of  the  sac  as  a  less  formidable  operation ;  while  by 
means  of  iodine  injections  or  the  employment  of  forcible  com¬ 
pression  it  was  sought  to  do  without  any  operation  at  all. 
But  by  employing  the  antiseptic  treatment  we  are  able  (if  the 
sclerosis  and  thickening  of  the  walls  be  not  excessive,  examples 
of  which  Dr.  Volkmann  has  not  met  with)  to  obtain,  without 
the  occurrence  of  any  accident,  the  rapid  primary  plastic  union 
of  the  divided  sac — a  compressive  bandage  being  at  the  same 
time  applied.  In  seven  cases  of  chronic  hygroma  (six  of  th& 
bursa  of  the  patella,  and  one  of  the  elbow)  that  were  treated, 
in  this  way,  no  suppuration  of  the  bursae  and  no  inflammatory 
swelling  of  the  neighbouring  joint  occurred.  In  six  of  the 
cases  there  was  an  entire  absence  of  fever,  while  in  the  seventh 
the  temperature  was  only  slightly  raised  during  two  evenings. 

The  procedure  is  very  simple.  According  to  its  size,  the  sac 
is  divided  by  a  longitudinal  incision  of  from  an  inch  and  a. 
half  to  three  inches  in  length;  and  if  the  coverings  of  the 
tumour  are  exceptionally  lax  and  distended,  an  ellipitical 
portion  embracing  both  the  skin  and  the  sac  should  be  excised. 
After  the  discharge  of  the  contents  of  the  sac,  any  pediculated 
fibrinous  concrements  or  cords  that  may  be  attached  to  the 
inner  surface  should  be  removed  by  means  of  scissors  ancl 
forceps  or  the  sharp  spoon.  When  the  surface  has  thus  been 
freed,  the  cavity  should  be  repeatedly  washed  out  with  the 
carbolic  acid  solution,  which  should  always  be  of  a  5  per  cent, 
strength  or  somewhat  stronger,  in  order  by  its  stimulus  to 
flavour  the  production  of  plastic  inflammation.  Two  thick 
pads  of  Lister’s  gauze  are  applied  on  each  side  of  the  apertures, 
so  as  to  force  out  by  compression  any  of  the  remaining  blood 
or  carbolic  acid.  When  the  wound  gapes  widely  no  drainage 
is  necessary,  but  in  the  contrary  case  two  very  short  drainage- 
tubes  maybe  inserted  perpendicularly  between  its  edges.  The- 
dressing  is  then  to  be  completed  in  the  usual  manner  according 
to  Lister’s  procedure.  In  two  or  three  days  complete  adhesion, 
has  taken  place.  When  there  is  gaping  of  the  edges  of  the 
incision,  it  is  found  filled  either  with  a  firm,  vitreous-like 
exudation,  or  with  coagulum  of  blood.  This  last  soon  undergoes^ 
a  peculiar  metamorphosis  and  organisation.  After  three,  or 
four  dressings,  occupying  from  eight  to  ten  days,  the  healing 
is  sufficiently  advanced  to  admit  of  the  wounds  being  treated, 
by  ordinary  means,  definitive  cicatrisation  being  completed  in. 
from  two  to  three  weeks. 

Prof.  Volkmann  furnishes  brief  abstracts  of  the  eight  cases' 
of  chronic  hygroma,  thus  treated.  But  he  adds  that  this. 
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procedure  is  also  applicable  to  acute ,  suppurating,  or  even  phleg¬ 
monous  bursitis,  in  •which  rapid  plastic  adhesion  may  also  be 
obtained  by  incision  followed  by  the  antiseptic  treatment. 
This  will  be  easiest  of  accomplishment  in  those  cases  in  which 
no  perforation  of  the  sac  has  yet  occurred,  and  in  which  no 
surrounding  phlegmon  has  become  developed.  But  even 
with  these  conditions,  success,  under  favourable  circumstances, 
may  be  obtained.  Not  merely  the  suppurating  burstc,  but  also 
purulent  collections  in  their  vicinity,  may,  after  careful  incision, 
washing  out  and  draining,  be  induced  to  contract  plastic  adhe¬ 
sion.  This  Prof.  Yolkmann  has  already  shown  in  his  Bcitrage 
zur  Chirurgie— that  adhesion  can  sometimes  be  brought  about 
in  large  cold  and  congestive  abscesses.  Of  the  success  of  the 
method  in  three  cases  of  acute  bursitis  he  gives  some  parti¬ 
culars  in  the  present  article.  Two  other  cases  are  added  to 
show  that  even  in  very  severe  acute  bursitis,  when  primary 
adhesion  has  failed  to  be  produced,  after  drainage  has  been 
resorted  to  and  counter-openings  have  been  made,  in  the  course 
of  a  few  days  suppuration  ceases,  and  adhesion  rapidly  ensues. 
In  three  of  the  chronic  hygromas  before  referred  to,  the  contents 
of  the  sac  were  haemorrhagic,  one  of  them  being  a  complete 
haematoma. 


Operations  in  Pregnant  Women. 

M.  Nicaise  read  at  the  Societe  de  Chirurgie  an  interesting 
case  ( Gazette  Med.,  March  18)  of  an  operation  practised  on  a 
woman,  aged  twenty-two,  in  the  eighth  month  of  pregnancy 
with  her  first  child.  During  the  course  of  three  months  a 
tumour  had  appeared  at  the  lower  part  of  the  humerus,  and 
had  rapidly  increased.  It  was  believed  to  be  (as,  indeed,  it 
proved)  a  periostic  sarcoma,  and  as  intervention  seemed 
urgently  called  for,  disarticulation  of  the  shoulder  was  per¬ 
formed  according  to  Larrey’s  method.  Esmarch’s  tube  and 
forcipressure  were  employed,  in  order  to  diminish  the  loss  of 
blood  as  much  as  possible.  Eleven  days  after  the  operation 
the  patient  was  able  to  get  up,  the  temperature  never  having 
risen  higher  than  38'6°  C.  (101°  Fahr.).  A  month  later  she 
gave  birth  to  a  child  weighing  three  kilogrammes  and  a  half. 
During  the  period  of  milk  fever  two  abscesses  formed  over  the 
stump  ;  but  her  recovery  still  took  place  rapidly  without  any 
other  complication.  M.  Verneuil  has  had  occasion  to  observe 
a  great  number  of  traumatic  lesions  in  pregnant  women ;  and, 
in  his  opinion,  it  is  upon  the  temperature  we  should  base  our 
prognosis  in  all  these  cases,  whatever  may  be  the  cause  of  the 
febrile  action.  As  soon  as  40°  C.  (104°  Fahr.)  or  upwards  is 
observed,  great  fears  should  be  entertained,  for,  as  a  general 
rule,  abortion  or  death  results.  M.  Polaillon,  without  denying 
the  extreme  importance  of  the  elevation  of  temperature, 
believes  that  two  other  factors  should  be  taken  into  account — - 
viz.,  the  amount  of  loss  of  blood  during  the  operation,  and  the 
stage  of  the  pregnancy.  Everyone  knows  that  women  abort 
much  more  readily  during  the  first  half  of  pregnancy ;  and 
the  case  of  M.  Nicaise,  owing  to  the  period  of  pregnancy  and 
the  little  blood  lost,  was  placed  in  the  most  favourable  circum¬ 
stances.  M.  Gueniot  has  seen  febrile  affections  follow  their 
course  without  acting  injuriously  on  the  course  of  gestation; 
and  he  instanced  the  case  of  a  woman  who  suffered  from 
phlegmonous  erysipelas  of  the  scalp  in  the  fourth  month,  and 
was  delivered  at  the  full  time.  In  his  opinion,  we  should 
take  into  account  an  essential  condition,  namely,  the  con¬ 
tractility  of  the  uterus,  which  varies  much  in  different  sub¬ 
jects;  and  by  this  difference  we  may  explain  why  some 
women  are  so  much  more  predisposed  to  abortion  than  others. 
M.  Tillaux  has  performed  operations  on  three  pregnant 
women,  and  in  all  the  pregnancy  pursued  its  normal  course. 
In  two,  very  voluminous  vegetations  were  excised  from  the 
vulva ;  and  in  the  other,  amputation  of  the  arm  was  performed. 
M.  Nicaise  is  of  opinion  that  the  nearer  the  lesion  is  to  the 
genital  organs,  the  greater  is  the  danger  of  abortion. 


Danger  of  Chloroform  in  Fissure  of  the  Anus. 

The  same  number  of  the  Gazette  Medicate  contains  an  im¬ 
portant  article  by  M.  Nicaise,  in  which  he  calls  attention  to 
the  fact  that  fissure  of  the  anus,  and  especially  in  its  most 
serious  form — the  “  intolerant  fissure”  of  Prof.  Gosselin — is 
generally  accompanied  by  a  well-marked  condition  of  the 
nervous  system,  which  renders  its  subjects  highly  susceptible 
to  the  action  of  chloroform.  Forced  dilatation,  which  is  almost 
the  exclusive  means  adopted  for  treating  this  affection  in 
France,  necessitates  the  use  of  chloroform ;  and  it  is  therefore 
important  for  the  surgeon  to  be  aware  of  the  danger  which 


may  attend  its  administration.  A  lady  of  very  nervous  tem¬ 
perament,  and  pregnant  two  months,  being  the  subject  of  the 
“intolerant”  fissure,  was  put  under  chloroform,  and  soon  fell 
into  a  state  of  resolution  without  prior  excitement.  After 
dilatation  had  been  practised,  the  patient  was  found  to  remain- 
still  in  an  alarming  state  of  resolution,  the  thorax  being  quite 
immovable,  and  the  pulse  very  feeble.  The  various  efforts  at 
restoration  had  to  be  continued  for  three-quarters  of  an  hour 
before  respiration  could  be  completely  re-established.  Vomiting 
was  frequent.  Although  the  quantity  of  chloroform  used  was. 
very  small,  the  patient  was  very  near  dying.  To  another 
nervous  woman  forty  years  of  age,  chloroform  was  most  care¬ 
fully  given,  and  after  four  or  five  inspirations  she  fell  into  a 
state  of  resolution  without  prior  excitement.  Dilatation  was 
at  once  performed,  and  the  patient  came-to  almost  directly — 
the  whole  having  lasted  but  a  moment.  Had  the  chloroform 
been  continued,  disastrous  results  might  have  ensued.  In 
the  case  of  a  man  aged  twenty,  also,  a  few  inspirations  pro¬ 
duced  anaesthesia  and  resolution. 

In  other  cases  the  subjects  of  fissure,  M.  Nicaise  has  not. 
met  with  this  excessive  sensibility  to  the  action  of  chloroform,, 
but  its  possibility  indicates  the  necessity  of  precautions.  The 
depressing  effect  of  the  chloroform  was  most  marked  in  the 
first  of  these  cases,  the  slow  form  of  death  which  seemed, 
imminent  differing  from  that  commonly  observed,  in  which 
life  ceases  suddenly  and  unexpectedly  by  syncope — the  two 
forms  being  distinguished  by  M.  Perrin  as  the  adynamic  and. 
the  convulsive.  Other  cases  in  which  dangerous  symptoms 
after  chloroform  have  occurred  in  the  practice  of  M.  Guyon. 
(detailed,  as  well  as  those  of  M.  Nicaise,  in  a  these  recently 
published  by  M.  Ducamp)  have  comported  themselves  dif¬ 
ferently,  there  having  been  a  prolonged  stage  of  excitement,, 
and  the  amount  of  chloroform  consumed  being  much  more 
considerable.  Although  none  of  his  cases  have  proved  fatal,, 
they  have  been  sufficiently  alarming  to  lead  M.  Guyon  to 
perform  dilatation  without  chloroform,  making  it  more  in¬ 
stantaneous  than  by  Maisonneuve’s  procedure,  which,  while, 
rapid,  is  still  progressive.  M.  Nicaise  does  not  think  that 
chloroform  need  be  renounced  in  these  cases,  but  that  the 
surgeon  should  most  carefully  watch  the  phenomena  produced 
while  administering  it  himself ,  and  proceeding  to  the  operation. 
the  instant  that  resolution  is  produced. 


The  French  Medicae  Association.— Professor  Henri 
Roger  has  been  almost  unanimously  elected  President,  in  place- 
of  Professor  Tardieu,  resigned. 

Antiseptic  Property  of  Madder. — M.  de  Rostain-g- 

has  addressed  a  note  to  the  Academie  des  Sciences,  giving,  an 
instance  of  the  conservative  power  of  madder,  and  suggesting 
that  it  might  be  employed  for  the  preservation  of  subjects  and 
for  rendering  cemeteries  innocuous.  A  piece  of  meat  was  pre¬ 
served  in  a  pot  containing  some  madder-root  from  July  27,. 
1875,  to  February  27,  1876,  the  vessel  having  been  opened  a 
dozen  times  during  this  interval,  in  order  to  ascertain  what 
results  had  been  obtained.  The  meat  had  diminished  in  weight 
from  119  to  25  grammes,  without  its  having  manifested  any 
odour  whatever,  and  without  any  living  organisms  having 
become  developed. — Gaz.  Tlchd. ,  March  17. 

Abuse  of  English  Diplomas  in  the  United 
States. — “  We  are  somewhat  amused  at  the  manner  in  .which, 
our  English  exchanges  are  scandalised  from  time  to  time  on. 
the  discovery  that  some  American  adventurer,  wearing  th e 
title  of  ‘doctor,’ has  trespassed  upon  English  domain.  The- 
latest  of  these  gentlemen  purports  to  have  come  from  Boston, 
and  to  be  the  agent  of  a  medical  reform  association.  We  pre¬ 
sume  that  it  must  be  the  rarity  of  these  occurrences  winch 
renders  them  more  startling  to  our  English  cousins,  and  that 
they  can  hardly  be  aware  of  the  extent  to  which  the  English 
diploma  is  claimed  as  a  shield  to  all  sorts  of  quackish  prac¬ 
tices  in  this  country.  Large  incomes  are  made  by  men  said  to- 
have  been  the  pupils  of  well-known  London  physicians,  ana 
to  be  armed  with  London  diplomas.  There  is  a  notorious, 
instance  of  the  kind  to  be  found  in  our  own  city,  where  the 
individual  has  preyed  upon  the  pockets  of  many  unfortunate- 
people  afflicted  with  cancer.  We  presume  that  New  Fork  la 
a  favourite  hunting-ground  for  numerous  adventurers  ot  this- 
class.  Unfortunately,  we  are  powerless  to  prevent  these  prac¬ 
tices.  We  confess  to  being  somewhat  envious  at  the  facility 
with  which  the  practices  of  our  would-be  colleague  were  nipped 
in  the  bud.” — Boston  Med.  and  Surg.  Jour.,  January  27. 
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Illustrations  of  Clinical  Surgery.  By  Jonathan  Hutchinson, 
F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital,  and 
formerly  Lecturer  on  the  Principles  and  Practice  of  Surgery ; 
Surgeon  to  the  Moorfields  Ophthalmic  Hospital,  and  to  the 
Blackfriars  Hospital  for  Diseases  of  the  Skin,  etc.  Fasciculi 
I.  and  II.  London  :  J.  and  A.  Churchill. 

This  work,  of  which  two  parts  are  now  published,  promises  to 
be  one  of  great  value  and  great  utility.  It  is  intended  in  it 
to  illustrate  surgical  diseases,  symptoms,  and  accidents,  as 
well  as  operative  and  other  modes  of  treatment,  by  means  of 
plates,  photographs,  woodcuts,  diagrams,  etc.  It  will  thus  be 
seen  that  the  scheme  and  scope  of  the  work  far  exceed  any¬ 
thing  we  have  had  before  us  in  recent  times,  and  did  we  not 
well  know  the  author,  we  should  have  serious  doubts  as  to  the 
ultimate  realisation  of  the  plan.  But  Mr.  Hutchinson  is  essen¬ 
tially  many-sided ;  not  only  so,  but  in  every  department  of  his 
profession  he  excels.  Moreover,  in  the  fascicles  now  before  us 
we  have  a  good  example  of  what  we  may  expect.  The  first  of 
these  contains  illustrations  of  a  very  rare  form  of  disease — 
encephalocele — appearing  at  the  root  of  the  nose,  a  painful 
but  most  striking  example  of  ivory  exostosis  of  the  orbit, 
and  rodent  cancer  or  Jacob’s  ulcer :  these  are  all  chromo-litho¬ 
graphs;  and  the  text  is,  moreover,  illustrated  by  numerous 
woodcuts  excellently  done. 

It  is  a  pity  that  the  important  chromo-lithographs  illus¬ 
trating  chancre  and  soft  venereal  sore  should  have  been 
published  in  the  two  different  fascicles  already  issued.  The 
letterpress,  moreover,  relating  to  this  subject  is  of  the  greatest 
possible  value,  which  leads  us  all  the  more  to  regret  the 
separation  of  the  pictures  of  true  chancre  from  its  graphic 
Mstory.  The  remaining  plates  in  the  second  fascicle  are  de¬ 
voted  to  melanosis,  hydrocele  of  the  neck,  and  a  peculiar 
form  of  erysipelas — all  beautifully  done,  though  perhaps  those 
■of  melanosis  are  the  best.  We  have  only  here  a  faint  inkling 
of  what  the  work  is  likely  to  prove :  but  enough  is  before  us 
to  enable  us  to  predict  that  it  will  be  unique  in  its  value.  The 
price  of  each  is  something  wonderful — only  6s.  6d.  being 
charged  for  each  part. 


Lectures  on  Surgery.  By  James  Spence,  F.R.S.E.,  Surgeon  to 
the  Queen  in  Scotland,  Professor  of  Surgery  in  the  University 
of  Edinburgh,  etc.  Second  Edition.  Edinburgh :  Adam  and 
Charles  Black.  1875. 

That  the  first  edition  of  this  work  has  been  exhausted  in  four 
years  is  sufficient  evidence  of  its  wide  appreciation.  But  this 
has  not  prevented  the  distinguished  author  from  bestowing 
such  pains  upon  this  new  issue  that  in  many  respects  it  is  a 
vast  improvement  on  its  predecessor.  In  the  first  place,  the 
former  slightly  bound  four  volumes  are  now  replaced  by  two 
handsome  volumes  in  good  cloth  covers,  whilst  the  paper  and 
type  are  all  that  can  be  desired.  The  work  is  further 
embellished  with  numerous  woodcuts,  many  of  them  excellent, 
and  apparently  the  greater  number  original.  The  old  litho¬ 
graphic  plates  are  reproduced,  and  also  the  chromo-lithographs, 
so  that  there  is  no  lack  of  illustration — a  most  important 
feature  in  a  text-hook  of  surgery.  At  the  same  time,  we  are 
bound  to  admit  that  the  chromos  might  well  have  been  spared. 
'To  never  thought  them  either  an  ornamental  or  useful 
•adjunct  to  the  first  edition,  and  now  that  so  many  woodcuts 
have  been  provided,  they  are  still  less  necessary :  for  they 
teach  little  or  nothing  that  cannot  be  better  learnt  from  a 
woodcut,  and  they  are  even  apt  to  be  confusing.  For  instance, 
in  the  section  on  ligature  of  arteries,  the  clearness  of  the  text 
is  simply  obscured  by  such  a  coloured  sketch  as  that  of  the 
-external  iliac  artery  (Plate  xxix.,  page  523),  in  which  the  metal 
retractor  is  coloured  like  the  muscles,  and  the  thread  is  drawn 
as  transfixing  the  vessel  supposed  to  be  surrounded  by  it. 
Compare  this  sort  of  thing  with  the  capital  woodcuts  with 
■coloured  arteries  and  veins  in  such  a  work  as  Sedillot’s 
“  Medecine  Operatoire,”  and  the  practical  helpfulness  of  the 
■one  as  contrasted  with  the  other  will  be  at  once  evident! 

But  more  important  changes  are  seen  in  the  text.  This  has 
been  carefully  revised  throughout,  and  a  good  deal  of  new 
matter  added.  The  clinical  cases  illustrating  modes  of  treat¬ 
ment  have  been  most  usefully  multiplied.  The  brief  recital  of 
an  actual  case  is  apt  to  fix  a  pathological  point  or  a  line  of 
treatment  in  the  mind  of  a  student  better  than  pages  of  abstract  ' 


description,  and  so  we  gladly  hail  this  feature  as  a  valuable 
improvement.  In  the  more  practical  portions  of  the  work,  too, 
the  very  large  experience  of  so  distinguished  an  operator 
furnishes  excellent  hints  in  nearly  every  section,  particularly 
in  the  parts  referring  to  the  larynx,  trachea,  and  oesophagus. 
Wise  stress  is  laid  on  the  necessity  for  avoiding  “  brilliancy  ” 
in  the  operation  of  tracheotomy ;  Professor  Spence’s  almost  un¬ 
rivalled  experience  in  this  proceeding  only  making  him 
emphasise  the  necessity  for  deliberate  caution,  which  we 
suppose  those  practical  surgeons  who  have  had  most  to  do  with 
this  operation  most  clearly  recognise.  We  remark,  however, 
that  no  mention  is  made  of  the  convenient  collapsing  outer 
tube,  which  is  so  far  easier  of  insertion  than  the  old-fashioned 
cylindrical  one  shown  in  Plate  1.  And  the  forceps  drawn  on 
page  568,  for  extracting  foreign  bodies  from  the  pharynx  and 
oesophagus,  are  not  nearly  so  handy  as  those  whose  curve  is 
almost  rectangular — now  in  common  use  amongst  London 
surgeons. 

In  the  section  on  syphilis  there  is  some  confusion  between 
the  older  and  more  modern  doctrines.  Constitutional  sym¬ 
ptoms  are  said  to  follow  the  multiple  soft  sores,  as  well  as  the 
solitary  hard  chancre ;  the  bubo  of  both  is  described  as  tending 
to  suppuration,  and  the  statement  made  that  “in  true  syphilitic 
bubo  we  seldom  have  more  than  one  gland  affected.  There 
the  diseased  condition  seems  to  concentrate  itself,  and  the  in¬ 
flammatory  action  goes  on  to  suppuration.”  An  assertion  like 
this,  proceeding  from  a  surgeon  to  a  Lock  hospital,  shows  how 
involved  the  subject  of  venereal  disease  still  is  in  the  minds  of 
even  the  most  eminent  surgeons.  The  mischief  of  it  is,  that  such 
views  lead  to  what  most  English  authorities  would  surely  deem 
erroneous  treatment.  For  whilst  all  primary  sores  are  cau¬ 
terised  alike  (and  preference  is  given  to  the  mild  nitrate  of  silver 
over  the  more  energetic  nitric  acid,  although  potassa  fusa  is 
preferred  to  both),  mercury  is  not  given  internally  for  a  hard 
sore  unless  it  refuses  to  heal  without  it.  But  surely  some  of 
the  gravest  cases  of  general  syphilis  are  those  in  which  the 
initial  manifestation  is  so  slight  as  to  be  probably  overlooked. 

The  subject  of  tumours  has  been  carefully  revised,  but,  in 
spite  of  an  attempt  to  give  both  a  “  structural  classification” 
and  a  clinical  one,  there  is  considerable  confusion  resulting 
from  the  retention  of  old  terms.  This  special  branch  of  sur¬ 
gical  science  has  made  such  rapid  advances  of  late  years,  that 
the  only  chance  of  a  surgeon  of  ripe  experience  and  eminence 
including  it  usefully  in  a  text-book  for  students  lies  in  the 
expedient  of  employing  a  younger  man,  skilled  in  microscopic 
research,  and  well  up  in  recent  pathological  literature,  to 
undertake  the  subject  entirely  in  all  but  its  operative  aspects. 
In  the  present  instance  this  fact  has  been  partially  recognised, 
andMr.  D.  J.  Cunningham  hasbeen  allowed  to  give  a  “  structural 
classification,”  but  he  has  contented  himself  with  a  somewhat 
meagre  abstractof  the  classification  in  MM.  Cornil  and  Ranvier’s 
excellent  little  manual,  occupying  little  more  than  two  pages. 

Professor  Spence  himself  scarcely  does  justice  to  modern 
pathology  when,  in  discussing  the  subject  of  cancerous 
cachexia,  he  says — “  It  used  to  be  a  question  whether  the  con¬ 
stitution  was  affected  in  the  first  instance,  giving  rise  to  the 
cancerous  deposits,  or  whether  it  was  affected  secondarily  as  a 
result  of  the  cancerous  growth.  Now,  however,  there  can  be 
little  doubt  that  we  must  look  upon  true  carcinoma  as  a  con¬ 
stitutional  disease,  though  it  may  be  excited  by  local  causes  ; 
and  in  the  latter  cases  the  prognosis  for  relief  will  be  more 
favourable.” 

It  is  easy,  however,  to  criticise  a  book  of  this  kind,  and  not 
so  easy  to  weigh  its  real  merits.  By  all  those  who  have  en¬ 
joyed  the  privilege  of  attending  Professor  Spence’s  lectures 
we  are  sure  this  new  edition  will  be  gladly  welcomed  and 
greatly  valued,  but  we  trust  that  it  will  be  read  and  studied 
by  many  besides  who  can  appreciate  a  thoroughly  practical 
and  systematic  treatise  on  surgery. 


Etude  Clinique  sur  le  Traitement  cle  quelques  Complications  des 
Retrecissements  de  V  Vr'ethre.  ( On  the  Treatment  of  some 
Complications  of  Urethral  Strictures.)  Par  le  Dr.  Edwaed 
Maetin.  Paris,  1875. 

This  is  a  prize  essay  on  the  treatment  of  difficult  or  compli¬ 
cated  strictures  of  the  urethra,  based  chiefly  on  the  author’s 
observation  of  cases  under  the  care  of  Dr.  Guyon  in  the 
Hopital  Necker.  Although,  therefore,  it  represents  princi¬ 
pally  the  practice  of  that  surgeon,  a  fair  idea  may  be  gained 
from  it  of  the  methods  of  treating  strictures  most  commonly 
adopted  by  French  surgeons.  The  author  does  not  lay  claim 
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to  any  originality,  and,  as  is  usual  in  such  essays,  he  extends 
what  he  has  to  say  to  a  tedious  and  unnecessary  length. 

The  work  is  divided  into  three  parts.  The  first  concerns 
the  treatment  of  impassable  and  difficult  strictures.  These  are 
treated  first  by  purgatives  and  baths,  and  then  by  the  intro¬ 
duction  of  a  large  wax  bougie  into  the  urethra,  followed,  after 
a  short  time,  by  a  small  gum-catheter,  which  is  passed  imme¬ 
diately  on  withdrawing  the  bougie.  Injections  of  oil  are  some¬ 
times  used  as  a  preliminary  to  passing  the  instrument,  and 
Key  bard’s  plan  of  dilating  the  urethra  by  filling  it  with 
mercury  is  mentioned.  A  very  useful  expedient  (recommended 
by  M.  Voillemier)  is  that  of  introducing  the  bougie  or  catheter 
while  the  patient  is  micturating.  The  author  has  a  most 
exaggerated  idea  of  the  dangers  of  metal  instruments. 

The  second  part  of  the  essay  is  devoted  to  the  treatment  of 
strictures  complicated  with  urinary  abscess  or  infiltration. 
Early  incisions  are  adopted,  and  the  author  j  ustly  points  out 
the  necessity  of  a  free  opening  in  the  middle  line  of  the  peri¬ 
neum.  Eor  the  subsequent  treatment  of  the  stricture,  gradual 
dilatation,  or  internal  urethrotomy  is  preferred. 

The  third  division  of  the  book  is  upon  the  treatment  of 
strictures  complicated  with  urinary  fistuke.  Many  of  these 
are  to  be  cured  by  the  simple  dilatation  of  the  stricture ;  for 
others  it  is  necessary  that  a  catheter  should  be  retained, 
or  that  the  urine  should  always  be  drawn  off  through  a 
catheter,  so  that  none  should  enter  the  sinuses.  We  have 
no  doubt  that  this  last  is  usually  the  most  effectual  treatment 
for  urinary  fistuke,  although  external  urethrotomy  is  desk- 
able  where  the  stricture  is  very  dense  or  contractile.  Excision 
of  the  diseased  skin,  and  plastic  operations  must  very  rarely  be 
needed,  but  the  closure  of  fistulse  may  at  times  be  facilitated 
by  some  kind  of  cauterisation.  The  essay  exhibits  a  fair 
acquaintance  with  the  literature  of  the  subject. 
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Philadelphia,  February  15. 

The  Centennial  Year  fbom  a  Medical  Point  oe  View— ■ 

De.  ToNEE’S  “  CONTEIBTTTIONS  TO  THE  ANNALS  OF  MEDICAL 
Progress  and  Medical  Education  in  the  United  States, 
BEFOEE  AND  DUEING  THE  AYaE  OE  INDEPENDENCE”:  EaELY 

Laws  Restricting  and  Regulating  the  Peactice  of 
“  Chieuegions,  Midwives,  and  Physitians”;  Petition  of 
Chieuegeons  foe  a  Monopoly  of  Shaving — Sebies  of 
Aeticles  in  the  “  American  Jouenal  of  Medical 
Sciences,”  entitled  “  A  Centuey  of  American  Medicine, 
1776-1876.” 

The  Centennial  year  burst  upon  us  with  all  the  concomitant 
demonstration  of  welcome  which  might  have  been  anticipated 
from  the  advent  of  so  extraordinary  an  epoch  in  American 
history,  but  it  will  not  make  its  impress  on  the  medical  world 
until  several  months  of  its  brief  existence  shall  have  been 
numbered  among  the  things  of  the  past.  Philadelphia  is  this 
year  the  Mecca  to  which  medical  pilgrims’  thoughts  are  often 
turned  even  now,  for  it  is  very  evident  that  all  the  conventions 
of  1876  representing  the  profession  internationally,  rationally, 
or  locally  will  be  numerously  attended,  as  the  old  adage  of 
“killing  two  birds  with  one  stone”  may  then  be  conveniently 
exemplified,  and  instruction  and  amusement  be  derived  from 
simultaneous  participation  in  the  duties  of  Convention-attend¬ 
ing  and  of  Exposition-gazing.  Centennial  medical  literature 
is  already  looming  up  as  an  offshoot  of  the  times,  and  some 
valuable  contributions  may  be  expected  in  the  columns  of  the 
medical  journals,  showing  what  a  century  has  brought  forth 
to  startle  or  instruct  the  world.  Dr.  Joseph  M.  Toner  has 
indeed  gone  further  back  than  the  narrow  limits  of  a  hundred 
years,  and  in  a  thick  pamphlet  of  118  pages  has  given  us 
“  Contributions  to  the  Annals  of  Medical  Progress  and  Medical 
Education  in  the  United  States  before  and  during  the  War  of 
Independence.”  The  Government  has  considered  it  of  sufficient 
historical  importance  to  take  its  publication  in  charge.  His 
researches  penetrate  a  very  remote  period  of  medical  and 
general  history,  to  the  days  of  Charles  I. ,  Cromwell,  and  J ames 
II.,  when  Virginia  occupied  the  most  prominent  place  in 
American  history,  and  when  some  of  the  doctors,  like  their 
contemporaries  of  other  occupations,  “  suffered  severely  from 


lack  of  food,  living  for  a  considerable  time  on  crabs  and 
sturgeon,”  and  professional  life  was  attended  with  such  perils 
that  a  physician,  on  one  of  his  visits  to  a  patient,  was  shot 
at  by  the  Indians,  the  arrow  passing  through  his  hat.  Pro¬ 
bably  the  earliest  law  passed  in  America  having  special  re¬ 
ference  to  the  medical  profession  was,  “  An  Act  to  compel 
physicians  and  surgeons  to  declare  on  oath  the  value  of  their 
medicines,”  enacted  in  Virginia,  October  21,  1639.  The 
quaintness  of  language  of  these  old  laws  is  perhaps  as  much  a 
matter  of  interest  in  these  latter  days  of  attempted  philo¬ 
logical  perfection  as  the  spirit  of  their  provisions,  which  were 
intended  to  protect  the  public  against  incompetence.  We  may 
not  approve  of  every  method  they  attempted  to  enforce  towards 
this  one  great  object,  but  we  must  at  least  credit  the  law¬ 
givers  of  those  days  with  a  disposition  to  shield  the  suffering 
from  the  hands  of  those  who  had  no  practical  qualifications 
for  a  profession  which  they  made  nothing  but  a  trade.  In  this 
respect  they  were  far  superior  in  their  views  of  humanity  to- 
the  average  modern  American  legislator.  As  a  sample  of  its 
class,  I  may  quote  the  following  Massachusetts  Act  of  1647. 
It  reads  thus : — “  Chirurgions,  Midwives,  and  Physitians, — 
Forasmuch  as  the  law  of  God  allowes  no  man  to  impair  the 
life  or  limbs  of  any  person,  but  in  a  judicial  way  :  It  is  there¬ 
fore  ordered,  that  no  person  or  persons  whatsoever  imployed  at 
any  time  about  the  bodyes  of  men,  women,  or  children,  for 
preservation  of  life  or  health,  as  chirurgions,  midwives,  physi¬ 
tians,  or  others,  presume  to  exercise  or  put  forth  any  act  con¬ 
trary  to  the  known  approved  Rules  of  the  Art  in  each  Mystery 
and  occupation, nor  exercise  any  force,  violence,  or  cruelty,  upon 
or  towards  the  body  of  any,  whether  young  or  old  (no,  not  in  the 
most  difficult  and  desperate  cases),  without  the  advice  and  con¬ 
sent  of  such  as  are  skillfull  in  the  same  art  (if  such  may  be- 
had),  or  at  least  of  some  of  the  wisest  and  gravest  then  pre¬ 
sent,  and  consent  of  the  patient  or  patients  if  they  be  mentis 
compotes,  much  less  contrary  to  such  advice  and  consent,  upon 
such  severe  punishment  as  the  nature  of  the  fact  may  deserve  ; 
which  law,  nevertheless,  is  not  intended  to  discourage  any  from 
all  lawfull  use  of  their  skill,  but  rather  to  incourage  and  direct 
them  in  the  right  use  thereof,  and  inhibit  and  restreine  the 
presumptuous  arrogancy  of  such  as,  through  presidence  of  their 
own  skill,  or  any  other  sinister  respects,  dare  boldly  attempt 
to  exercise  any  violence  upon  or  towards  the  bodyes  of 
young  or  old,  one  or  other,  to  the  prejudice  or  hazard 
of  life  or  limbe  of  man,  woman,  or  child.”  It  is  un¬ 
doubtedly  the  fact,  as  this  pamphlet  states,  that  history 
and  experience  abundantly  prove  that  wars  greatly  advancer 
medical  science.  The  war  which  resulted  in  the  conquest  of 
Canada  gave,  perhaps,  the  first  material  improvement  to  the 
condition  of  medicine  in  America,  for  the  English  army  were 
accompanied  by  a  highly  respectable  medical  staff,  most  of 
whom  landed  in  the  city  of  New  York,  and  continued  for  some 
years  in  the  neighbouring  territories,  affording  to  many  young 
Americans  opportunities  of  attending  the  military  hospitals 
and  receiving  professional  instruction.  The  physicians  and 
surgeons  of  the  Anglo-American  army  gained  the  confidence 
of  the  public  by  their  superior  deportment  and  professional 
information,  and  aroused  the  ambition  of  the  colonial  practi¬ 
tioners.  The  earliest  order  on  record  regulating  the  practice  of 
medicine  in  New  York  is  said  to  be  found  in  an  extract  from 
the  Dutch  records,  February  2,  1652,  in  response  to  “  a  peti¬ 
tion  of  the  chirurgeons  of  New  Amsterdam  [New  York],  that 
none  but  they  alone  be  allowed  to  shave”;  the  director  and 
council  declaring  that  “  shaving  doth  not  appertain  exclusively 
to  chirurgery,  but  is  an  appendix  thereunto ;  that  no  man  can 
be  prevented  operating  on  himself,  nor  to  do  another  the 
friendly  act,  provided  it  be  through  courtesy,  and  not  for  gain., 
which  is  hereby  forbidden.”  It  was  further  ordered  that 
“ship-barbers  shall  not  be  allowed  to  dress  any  wounds,  nor 
administer  any  potions  on  shore,  without  the  previous  know¬ 
ledge  and  special  consent  of  the  petitioners.”  At  the  time  of 
the  American  Revolution  there  were,  probably,  about  3000 
medical  practitioners  in  the  whole  country,  only  400  of  whom 
had  received  the  degree ;  while  the  others  combined  the  duties 
of  minister,  farmer,  merchant,  and  physician.  At  the  time  of 
the  Declaration  of  Independence,  in  1776,  there  were  only 
4,000,000  of  people,  with  but  two  medical  colleges — a  marked 
contrast  to  the  present  day,  with  its  40,000,000  of  people,  and 
one  or  more  flourishing  schools  in  almost  every  State,  with 
classes  amounting  annually  to  7000,  and  an  annual  list  of  2000 
graduates. 

The  American  Journal  of  Medical  Sciences  for  January  pub¬ 
lishes  the  first  article  of  a  series  to  be  entitled  “  A  Century  of 
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.American  Medicine,  1776-1876,”  ■which  is  intended  to  embrace, 
under  various  heads,  all  the  points  to  which  America  can 
lay  undisputed  claim  for  originality  of  discovery  or  research 
•in  the  numerous  departments  into  which  medicine  is  now  sub- 
>divided.  These  must  necessarily  be  written  in  a  spirit  of 
modesty,  not  of  local  glorification,  or  their  value  will  be 
-greatly  marred.  We  are  so  apt  to  be  carried  along  in  these 
•days  in  the  Centennial  current  of  happy  self-laudation,  that 
we  may  sometimes  indulge  in  a  degree  of  mutual  admiration 
'that  we  might  shrink  from  in  less  glowing  times.  The 
.articles  referred  to  seem  to  possess  a  conservative  character  in 
this  respect,  being,  so  far  as  published,  a  mere  statement  of 
^progressive  steps  in  American  medical  discoveries  during  a 
century  in  practical  medicine,  as  detailed  by  Professor 
Edward  H.  Clarke,  M.D.,  formerly  of  Harvard,  and  supple¬ 
mented  by  a  paper  by  Professor  Henry  J.  Bigelow,  of  the 
•same  school,  on  “  The  History  of  the  Discovery  of  Modern 
Ameesthesia.”  The  latter  is  the  only  one  now  living  of  the 
surgeons  of  the  Massachusetts  General  Hospital  who  were 
present,  more  than  a  quarter  of  a  century  ago,  when  the 
first  operation  under  the  influence  of  ether  was  performed. 
The  strange  fact  is  mentioned,  that  of  the  three  claimants 
•to  the  discovery  of  the  anaesthetic  effects  of  ether,  Wells  died 
;a  sudden  death,  after  the  brief  over-excitement  of  only  a  year’s 
•duration  in  the  advocacy  of  his  claim  had  unhinged  his  reason  ; 
Morton  died  of  apoplexy;  Jackson,  it  is  to  be  feared,  is  at  the 
present  time  hopelessly  bereft  of  reason.  The  other  papers  of 
the  series  will  be  by  Drs.  Samuel  D.  Gross,  T.  Gaillard  Thomas, 
and  John  S.  Billings,  United  States  Army,  on  Surgery,  Ob¬ 
stetrics  and  Gynaecology,  and  Medical  Literature.  It  would 
iseem  from  the  titles  of  the  papers  mentioned  as  if  some  of  the 
work  of  the  International  Medical  Congress  might  be  thus 
anticipated,  the  subjects  being  similar  to  those  selected  by  the 
-latter  body  for  the  general  addresses  to  be  delivered  before  it. 
There  are  so  many  ways,  however,  of  treating  the  same  theme, 
when  viewed  from  different  standpoints,  that  we  presume  there 
will  be  a  wide  variation  between  the  mode  in  which  the  writers 
and  the  speakers  will  present  the  same  general  facts.  The 
preparations  for  the  meeting  of  this  Congress  in  Philadelphia 
in  September  next  are  gradually  assuming  a  fixed  and  definite 
shape.  It  is  problematical  how  far  the  hitherto  prevalent 
antipathy  to  the  ocean  voyage  may  be  overcome  by  the 
■attractive  nature  of  a  visit  to  America  at  that  time,  but  it  is 
to  be  hoped  that  we  shall  be  honoured  with  the  presence  of 
a  large  number  of  distinguished  members  of  the  profession. 
The  programme  of  the  Congress  will  shortly  be  issued,  show¬ 
ing  the  nature  of  the  work  outlined  for  each  day,  so  that  I 
will  reserve  any  further  notice  of  it  until  that  time. 
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HOW  THEY  DO  IT  AT  THE  ANTIPODES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

3Sie,— In  a  distant  possession  of  the  British  Empire  there  is  a 
town  in  which  the  usual  fee  for  medical  attendance  has  been 
half  a  guinea.  As  a  consequence  of  a  change  of  government, 
there  arrives  a  Government  doctor  (who  cannot  have  entered 
the  profession  before  1872)  with  a  salary  and  allowances  some¬ 
thing  under  £600  a  year.  The  new-comer,  without  saying  a 
word  to  the  established  practitioner,  lowers  the  fee  to  5s., 
•and  thereby  gets  the  lion's  share  of  practice.  What  is  to 
he  done  ?  I  should  mention  that  I  have  no  interest  in  the 
matter,  except  in  so  far  as  I  sympathise  with  the  established 
[practitioner,  whom  I  find  to  be  a  gentleman. 

Antipodes^  1876.  I  am,  &c.,  Anthbopophaqtjs. 


St.  MabiCs  Ophthalmic  Hospital,  Dublin-.— Mr. 
-George  Hornidge  Porter,  Surgeon-in -Ordinary  to  her  Majesty 
the  Queen  in  Ireland,  has  been  appointed  Consulting  Surgeon 
«to  this  institution. 

The  Contagious  Diseases  (Animals)  Act,  1869. — 
The  Privy  Council  have  appointed  the  following  gentlemen 
to  be  Inspectors  for  the  purposes  of  the  above-mentioned 
Act: — John  William  Tottie  Moore, M.B.C.V.S. ;  John  Thomas 
M‘Hugh,  M.B.C.V.S. ;  Professor  Thomas  Walley,  M.B.C.V.S. 
James  Collier  Soulsby,  M.B.C.V.S.,  has  ceased  to  be  an 
Inspector  of  the  Privy  Council  for  the  purposes  of  the  above- 
mentioned  Act. 
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EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  Mabch  14. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  E.B.S.,  President, 

in  the  Chair. 

On  some  Effects  of  Lung  Elasticity  in  Health  and 

Disease. 

Db.  B.  Douglas  Powell  read  a  paper  on  the  above  subject. 
After  a  reference  to  the  views  of  Hutchinson  and  Hyde  Salter 
on  the  mechanism  of  respiration,  the  author  observed  that  it 
is  now  admitted  by  the  best  physiologists  that  in  the  position 
of  thoracic  repose,  i.e.,  at  the  end  of  quiet  expiration,  the 
contractility  of  the  lungs  is  exactly  counterpoised  by  the  elastic 
resilience  of  the  chest-wall.  This  elastic  resilience  tending  to 
expand  the  chest  may  be  termed  the  excentric  thoracic 
resilience.  The  presence  of  this  excentric  thoracic  resilience 
in  health  was  pointed  out  by  Dr.  Salter,  and  has  been 
incidentally  further  demonstrated  by  Mr.  Le  Gros  Clark’s 
more  recent  experiments  to  show  the  “passive  tension”  of  the 
diaphragm.  The  resilience  of  both  thoracic  wall  and  diaphragm 
tending  excentrically  and  thus  to  increase  the  capacity  of  the 
chest  takes  an  important  part  in  facilitating  the  respiratory 
act.  The  thoracic  resilience  in  calm  breathing  helps  inspira¬ 
tion  and  eases  the  recoil  in  expiration,  thus  exercising  a 
spring-like  function  countervailing  the  lung  elasticity  in  each 
way.  (The  diaphragmatic  resilience  is  probably  mainly 
derived  from  the  “  spring”  of  the  thoracic  margin  to  which  it 
is  attached.)  Most  authors  regard  thoracic  elasticity  as  acting 
counter  to  inspiration,  and  Dr.  Salter  assumed  that  it  was  in 
favour  of  inspiration  only  at  the  very  commencement  of  that 
act.  It  is  important,  therefore,  to  compare  the  range  of  chest- 
expansion  in  calm  breathing  with  the  degree  to  which  the 
chest  will  expand  by  virtue  of  the  excentric  thoracic  resilience 
alone,  as  ascertained  by  experiment  upon  the  dead  subject. 
The  measurements  of  Hutchinson,  Burdon-Sanderson,  and 
Sibson  show  the  expansion  of  the  chest  in  quiet  breathing  to 
be  very  small,  viz.,  from  one  to  two  millimetres.  In  some  experi¬ 
ments  by  the  author  he  has  found  the  range  to  be  slightly 
greater,  but  variable  in  different  persons.  In  one  observation 
upon  the  dead  subject  Dr.  Salter  found  that  on  cautiously 
opening  the  pleural  cavity  so  as  to  allow  the  lungs  to  collapse, 
and  thus  to  liberate  the  chest-wall  from  their  traction,  an 
expansion  of  one  millimetre  was  recorded.  The  author  has 
repeated  this  experiment  with  slight  modification  in  ten  cases. 
Iu  one  case  in  which  the  chest  was  quite  healthy  the 
expansion  recorded  was  3T9  millimetres.  In  three  other 
cases  in  which  the  chest  was  not  quite  healthy,  expansions  of 
1’6,  2T,  and  2*4  millimetres  were  recorded  respectively.  In 
six  cases  in  which  oedema,  or  emphysema,  or  adhesions  were 
present  no  result  was  obtained.  It  thus  appears  that  in  health 
the  thoracic  resilience  favours  inspiration  throughout,  and 
that  probably,  even  at  the  termination  of  quiet  inspiration, 
there  is  still  a  small  tendency  to  expand  in  reserve.  The  facts 
and  inferences  above  alluded  to  are  of  much  interest  in  their 
clinical  bearings.  In  emphysema  the  elastic  tension  of  the 
lung  is  loosened,  so  that  the  excentric  thoracic  resilience  becomes 
less  and  less  opposed  as  the  emphysema  increases.  In  extreme 
cases  the  inertia  of  the  chest-walls  and  the  resistance  of  the 
lung  are  no  longer  countervailed  by  thoracic  resilience  ;  hence 
the  uneasy  jerk  with  which  the  act  of  inspiration  (mainly 
thoracic  in  this  disease)  commences.  The  view  of  Stokes,  still 
held  by  most  who  have  followed  him,  that  the  chest  in  emphy¬ 
sema  was  expanded,  and  organs  displaced  and  compressed  by 
the  large  lungs,  is  untenable.  Some  observations  of  M.  Woillez 
on  the  expansion  of  the  chest  during  the  febrile  state  are 
alluded  to.  The  relationship  between  cardiac  displacement 
and  intra-thoracic  pressure  is  then  discussed,  a  table  of  seventeen 
cases  of  pneumothorax  and  of  three  cases  of  empyema  being 
referred  to,  in  which  the  intra-thoracic  pressure  has  been  tested 
by  the  author.  Experiments  already  published  are  also  alluded 
to  as  bearing  upon  the  subject.  The  results  of  these  latter 
observations  and  experiments  seem  to  show  that  the  view  before 
expressed  by  the  author  is  correct — viz.,  that  in  all  cases  of 
effusion  into  the  pleura,  displacement  of  the  heart  is  at  first 
effected  by  the  traction  of  the  lung  from  the  healthy  side  upon 
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the  mediastinum — rapidly  in  the  case  of  pneumothorax  , 
gradually  in  fluid  effusion.  When  further  accumulation  takes 
place,  the  heart  of  course  becomes  further  displaced  by  direct 
pressure. 

Dr.  Day  observed  that  the  preservation  of  the  respiratory 
function  under  great  difficulties  from  abdominal  pressure  in 
peritoneal  or  ovarian  dropsies,  and  the  rapid  recovery  of  such 
patients  after  the  removal  of  the  dropsy  without  any  chest 
complications,  had  often  surprised  him ;  and  he  found  some  ex¬ 
planation  of  this  his  experience  in  the  author’s  suggestions 
as  to  the  reserve  chest-capacity. 

Mr.  Moeris  objected  to  the  view  expressed  in  the  paper,  that 
the  determination  of  blood  to  the  organs  within  the  media¬ 
stinum  was  due  to  the  elastic  traction  of  the  lungs  upon  it 
from  either  side.  He  maintained  that  it  was  due  to  the  ex¬ 
pansion  of  the  chest  by  muscular  agency  and  the  consequent 
afflux  to  the  mediastinal  organs  by  atmospheric  pressure.  He 
referred  to  some  observations  of  Mr.  Shaw  on  the  influence  of 
the  thoracic  movements  in  encouraging  the  portal  and  thoracic 
duct  circulations.  He  thought  the  displacement  of  organs  in 
emphysema  due  to  the  muscular  action  of  the  diaphragm. 

Dr.  Pollock  had  long  considered  the  cause  usually  assigned 
for  displacement  of  the  heart  in  pleuritic  effusions — viz., 
pressure — as  insufficient.  He  thought  the  slow  return  of  the 
heart  to  its  normal  position  after  the  removal  of  fluid  was  due 
to  the  resistance  of  the  sound  lung  to  expansion.  He  related 
the  sequel  of  an  interesting  case  of  empyema  in  which  the 
fluid  had  been  removed,  and  after  two  years  the  heart  had 
suddenly  returned  nearly  to  its  normal  situation. 

Dr.  Cotton  confirmed  the  author’s  remark  that  the  soft 
parts,  especially  the  intercostal  spaces,  receded  in  emphysema 
during  inspiration,  and  especially  in  very  marked  cases.  This 
had  been  also  long  ago  observed  by  Dr.  Sibson. 

Dr.  Sibson  observed  that  the  lower  part  of  the  chest  espe¬ 
cially  receded  during  inspiration  in  emphysema,  this  part  being 
less  supported  by  muscular  action  than  the  upper  parts,  which 
were  forcibly  expanded.  He  doubted  whether  the  view  ex¬ 
pressed  by  the  author,  if  he  had  rightly  caught  his  meaning, 
— that  the  heart  was  in  fluid  or  air  effusions  into  the  pleura 
wholly  displaced  by  the  elastic  traction  of  the  healthy  lung, — 
was  correct,  for  the  heart  could  be  observed  to  at  least  partially 
return  on  the  removal  of  the  fluid. 

Dr.  R.  Douglas  Powell,  after  thanking  the  Fellows  for 
the  attention  they  had  devoted  to  the  paper,  observed  in 
answer  to  Mr.  Morris,  that  the  tendency  of  the  blood  towards 
the  heart  still  continued  through  the  whole  respiratory  act ; 
and  that  during  pause,  and  even  after  death,  when  all  muscular 
action  ceased,  the  lungs  still  exercised  a  measurable  traction 
upon  the  mediastinum,  but  this  traction  was,  as  stated  in  the 
paper,  greatly  increased  by  the  expansion  of  the  chest.  It 
had  escaped  the  notice  of  Dr.  Sibson  that  the  effect  of  intra¬ 
pleural  pressure  in  displacing  the  heart  was  fully  admitted  in 
the  paper. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  8. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Society  : 
— David  Finlay,  M.D. ;  Litton  Forbes,  L.R.C.S.  Ed. ;  George 
E.  Herman,  M.R.C.P. ;  Henry  J.  Lanchester,  M.D. ;  George 
H.  Lilley,  M.R.C.S.  (Coventry) ;  Henry  A.  Lovett,  M.R.C.S. 
(Worcester) ;  A.  D.  L.  Napier,  M.B.  (Fraserburgh) ;  and  C.  S. 
Redmond,  L.K.Q.C.P.  Ire. 

A  report  by  Drs.  Galabin  and  Chalmers,  on  the  latter’s 
specimen  of  Extra-Uterine  Foetation,  was  read.  The  conclu¬ 
sion  arrived  at  was  that  the  bones  were  portions  of  a  foetus, 
the  remainder  of  which  had  escaped  either  by  the  rectum  or 
vagina,  and  that  the  ovum  must  have  become  fecundated  in 
the  ovary,  and  have  been  developed  in  the  cellular  tissue  in  its 
neighbourhood. 

Specimen  of  Myxoma  in  a  Fcetus  impeding  Delivery. 

Dr.  Hayes  exhibited  for  Mr.  B.  White,  of  Twickenham,  a 
foetus  which  had  presented  by  the  brow.  Forceps  were  applied, 
but  failed  to  effect  delivery.  The  left  frontal  eminence  was 
perforated,  and  the  head  brought  down,  when  a  further  ob¬ 
struction  was  discovered,  viz.,  a  large  tumour  near  the  shoulder, 
extending  from  the  sternum  nearly  to  the  vertebral  column. 
On  opening  it,  some  sero-sanguinolent  fluid  escaped,  and 


delivery  ensued.  It  seemed  to  be  a  mucoid  degeneration,  pro- 
bably  a  myxoma  originally.  The  parts  were  being  frozen  for 
subsequent  examination. 

The  President  remarked  that  in  external  aspect  it  resembled) 
an  enormous  nfevus  he  had  once  seen  with  Sir  James  Paget,, 
occupying  the  dorsal  and  cervical  regions.  It  was  not  suffi¬ 
ciently  large  to  obstruct  delivery.  The  child  was  now  living, 
and  the  mass  shrivelled. 

Rectal  Protruder. 

Dr.  Aveling  exhibited  an  instrument  he  had  designed  for 
everting  the  anterior  wall  of  the  rectum,  by  pressure  on  the 
posterior  wall  of  the  vagina  when  the  resistance  was  unusually 
great,  or  when,  to  facilitate  any  operation,  the  protrusion  had  to 
be  kept  up  for  some  time.  It  consisted  of  a  bulb,  with  a  stem, 
bent  at  right  angles  two  inches  from  the  bulb. 

Casts. 

The  President  announced  that  Dr.  Arthur  Farre  had  sent 
a  further  instalment  of  casts  illustrating  the  condition  of  the 
uterus  after  delivery  at  various  periods.  A  brief  description 
of  the  ten  specimens  exhibited  was  read.  The  first  represented 
the  interior  of  the  uterus  in  a  woman  who  died  during  labour,, 
probably  from  haemorrhage ;  the  second  and  third,  the 
external  and  internal  appearances  of  a  uterus  in  a  woman 
who  died  twenty -four  hours  after  delivery  at  the  eight  month.. 
The  remaining  specimens  illustrated  the  condition  of  the 
uterus  at  more  advanced  stages  after  labour,  showing  the- 
placental  site  and  various  stages  of  involution.  These  con¬ 
stituted  but  a  small  portion  of  the  collection  which  Dr.  Farre 
had  presented  to  the  Society. 

Dr.  Graily  Hewitt  thought  this  the  proper  occasion  for 
moving  a  formal  resolution  of  thanks.  It  was  a  rare  thing  for 
such  a  gift  to  be  presented  to  the  Society,  and  he  proposed  a 
cordial  vote  of  thanks  to  Dr.  Farre  for  his  valuable  gift. 

Dr.  Murray  seconded  it,  and  hoped  the  Society  would  soon 
have  a  room  large  enough  to  receive  the  collection. 

The  resolution  was  carried  by  acclamation. 

Report  on  certain  Causes  of  Death  in  Ewes  during  and. 

after  Parturition;  with  Notes  on  the  “Navel-Ill” 

in  Lambs. 

Mr.  Jonathan  Hutchinson  read  a  long  and  interesting 
communication  as  above,  in  which  he  recounted  his  experience 
during  the  last  three  seasons.  The  results  seemed  to  prove 
that  the  death  of  the  foetus  before  delivery  was  of  far  more 
serious  consequence  in  sheep  than  in  the  human  subject,  and 
also  that  it  was  far  from  an  infrequent  one — the  lamb  after 
death  appearing  to  become  a  cause  of  metritis,  there  being 
little  tendency  to  its  expulsion.  When  metritis  occurred  it 
was  apt  to  run  a  rapid  course,  gangrene  often  ensuing,  during 
which  rupture  of  the  walls  frequently  took  place.  Peritonitis  and 
pyaemia  not  infrequently  occurred  in  connexion  with  metritis. 
Puerperal  metritis  and  peritonitis,  or  the  consequent  pyaemia 
seemed  to  be  invariably  accidental,  so  to  speak,  and  not  the 
result  of  contagion.  They  occurred  in  animals  treated  in  the 
open  air,  and  yet  ran  a  course  almost  precisely  similar  to  the 
parallel  maladies  in  the  human  subject.  Ewes,  during  lacta¬ 
tion,  seemed  liable,  by  the  use  of  an  improper  article  of  food — 
cotton  cake,  e.g. — to  a  sort  of  idiopathic  tetanus,  which  the 
same  article  of  food  showed  no  tendency  to  produce  in  lambs,., 
hoggets,  and  undelivered  ewes.  Lastly,  young  lambs  were 
liable,  quite  independently  of  any  known  source  of  contamina¬ 
tion,  to  the  occurrence  of  purulent  phlebitis  of  the  umbilical 
vein,  with  the  consequent  phenomena  of  pysemia — a  fact  which 
gave  strong  support  to  what  Mr.  Hutchinson  believed  to  be 
the  true  hypothesis  of  all  pyaemia,  strictly  so  called. 

Dr.  Cooper  Rose  referred  to  the  salutary  effects  of  opium 
in  subduing  pain  and  spasm  in  sheep.  Many  ewes  died  after 
lambing  from  what  was  called  straining  ;  this  he  believed  to  be 
analogous  to  after-pains,  which,  if  neglected,  led  in  the  sheep 
to  metritis,  exhaustion,  and  death.  In  1853  he  advised  a 
friend  who  had  lost  several  sheep  from  this  symptom  to  try 
two-drachm  doses  of  laudanum  in  warm  gruel  every  two 
hours.  This  had  the  effect  of  entirely  curing  the  disease,  all 
the  sheep  which  were  subsequently  attacked,  with  one  excep¬ 
tion,  being  saved.  In  order  to  eliminate  all  sources  off 
infection,  he  would  like  to  know  whether  the  land  had  been 
manured  by  sewage  or  artificial  manures. 

Dr.  Playfair  said  it  would  be  difficult  to  over-estimate  the 
value  of  such  a  paper.  It  would  be  well  if  others  would 
follow  Mr.  Hutchinson’s  example.  His  conclusions  as  to  con¬ 
tagion  having  nothing  to  do  with  the  disease  seemed  hardly 
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j ustified  pr  ima  facie,  and  it  would  be  interesting  to  know  if 
Mr.  Hutchinson  had  really  eliminated  the  possibility  of  the 
disease  having  been  conveyed  to  the  affected  ewes.  There 
were  many  points  that  forcibly  reminded  one  of  the  epidemics 
of  puerperal  fever  occasionally  occurring  in  limited  localities, 
or  in  the  practice  of  one  man.  In  Mr.  Hutchinson’s  series, 
the  first  case  of  all  was  clearly  a  case  of  autogenetic  septicaemia, 
a  piece  of  placenta  being  found  in  utero  after  death.  Was 
it  not  possible  that  the  epidemic  was  started  by  this  case,  and 
■conveyed  to  the  other  ewes  by  the  shepherd  or  in  some  other 
way  ? 

Dr.  Snow  Beck,  in  further  illustration  of  the  subject,  had 
brought  forward  some  specimens  of  uteri  removed  from  sheep 
which  had  died  after  lambing.  These  he  had  carefully  ex¬ 
amined  under  water.  They  were  large,  flabby,  and  uncon¬ 
tracted,  but  otherwise  all  the  tissues  were  perfectly  healthy. 
He  had  failed  to  detect  any  appearance  of  inflammation,  nor 
were  there  any  coagula  in  the  veins.  On  laying  open  the 
uterus,  the  inner  surface  was  seen  to  be  covered  with  a  copious 
dirty-reddish-yellow,  purulent-looking  fluid,  which,  when 
washed  away,  left  the  surface  flocculent  and  shaggy,  as  is 
usual.  Some  of  the  veins  were  found  to  be  filled  with  a 
similar  fluid  to  that  seen  on  the  internal  surface  of  the  uterus, 
but  the  coats  of  the  veins  were  healthy.  On  injecting  air  into 
these  veins,  it  traversed  the  sinuses  in  the  walls  of  the  organ, 
and  escaped  by  openings,  previously  concealed,  at  the  points 
where  the  cotyledons  of  the  placenta  had  been  situated,  lead¬ 
ing  to  the  conclusion  that  the  fluid  from  the  interior  of  the 
uterus  had  been  taken  up  by  these  veins,  owing  to  the  flabby, 
uncontracted  condition  of  the  uterine  walls,  and  conveyed  into 
the  general  circulation — in  the  same  manner  as  in  the  human 
female  after  a  miscarriage  or  parturition.  The  further  changes 
generally  found  in  the  human  subject  were  not  observed  in  the 
■ewe,  owing  to  the  animals  being  killed  at  an  early  stage  of 
the  affection. 

Dr.  Wiltshire  thought  that  there  might  perhaps  be  some¬ 
thing  poisonous  in  the  pastures  on  which  the  ewes  were  graz- 
ing,  and  was  struck  with  the  suggestion  that  Mr.  Hutchinson 
attributed  the  mortality  among  his  lambing  ewes  to  the  use 
of  cotton-cake.  In  America,  and  especially  among  negresses, 
cotton-root  is  used  as  an  abortifacient.  The  symptoms  were 
markedly  tetanic.  Was  there  any  elevation  of  temperature  ? 
Was  the  saliva  of  the  mother  poisonous  through  nibbling  the 
•umbilicus  of  the  lamb  in  thejdisease  called  “navel-ill,”  as  it  is 
an  hydrophobia  ? 

Dr.  Aveling  thought  Mr.  Hutchinson’s  paper  very  valuable. 
He  would  remind  the  Fellows  that  Harvey,  the  father  of 
British  obstetrics,  gained  a  great  deal  of  his  obstetric  know¬ 
ledge  from  the  numerous  and  accurate  observations  he  made 
upon  generation  and  parturition  in  the  deer.  He  thought  our 
knowledge  might  be  extended  by  studying  the  parturient 
processes,  puerperal  disorders,  and  diseases  of  the  female 
generative  organs  in  animals. 

Dr.  Graily  Hewitt  said  that  when  attached  to  the  British 
Dying-in  Hospital  he  had  noticed  a  condition  analogous  to 
that  spoken  of  by  Mr.  Hutchinson  as  navel-ill.  He  remem¬ 
bered  reading  a  tract  published  some  years  since,  in  which  the 
connexion  between  morbid  processes  at  the  navel  and  icterus 
of  new-born  children  with  distinct  affection  of  the  liver  had 
been  noted. 

Mr.  Hutchinson  inquired  whether  the  patients  generallv 
recovered  when  jaundice  was  marked,  or  whether  the  cases 
ended  fatally  with  symptoms  of  pyaemia. 

The  President  inquired  whether  the  young  lambs  suffering 
from  navel-ill  belonged  to  the  ewes  affected  with  tetanus,  and 
whether  the  lambs  themselves  showed  any  symptoms  of  tetanus. 
Dr.  Osborne  and  Dr.  Bland  had  contributed  valuable  infor¬ 
mation  to  the  subject  of  the  diseases  and  complaints  of  the 
lower  animals  from  parturition. 

Dr.  Eras  thought  that,  in  the  first  year’s  experience  recorded 
by  Mr.  Hutchinson,  the  suggestion  offered  that  the  high  rates 
of  difficult  labours  may  have  been  incidental  to  the  breed — the 
attempt  to  obtain  large  animals  by  crossing  the  breed — was  in 
all  probability  the  true  explanation  of  the  mortality.  This 
was  a  well-recognised  fact  among  sheep -farmers,  who  were 
always  careful  to  avoid  placing  rams  of  a  larger  breed  with 
ewes  than  experience  warranted,  for  this  very  reason.  As  to 
c  1  the  death  of  the  foetus  before  delivery  being  a  far  more  serious 
occurrence  in  sheep  than  in  the  human  subject,”  this  might 
be  explained  by  the  greater  apathy  among  shepherds,  owing 
to  their  attention  being  divided  among  so  many,  than  is  the 
case  with  medical  men,  who,  in  addition  to  special  knowledge, 


individualise  their  cases,  and,  where  death  of  the  foetus  occurs 
before  labour,  induce  delivery  at  once,  before  any  ill  results 
from  decomposition  and  putrid  infection  have  had  time  to  take 
place ;  but  where  this  has  been  neglected,  septicaemia  is  by  no 
means  infrequent.  A  case  occurring  in  a  dog,  illustrating  these 
views,  was  given. 

Dr.  Braxton  Hicks  stated  that  in  an  epidemic  of  puerperal 
fever  in  Paris  the  children  were  affected  by  peritonitis.  It 
would  be  interesting  to  know  how  far  this  was  in  connexion 
with  pysemic  origin.  There  was  unquestionably  some  relation 
between  septicaemia  and  this  condition. 

Mr.  Hutchinson,  in  reply,  asked  whether,  in  the  epidemics 
mentioned  by  Dr.  Hicks,  any  distinct  deposits  were  found  in  the 
liver  from  inflammation  of  the  navel.  He  was  surprised  to 
hear  that  children  suffered  so.  In  all  his  lambs  that  died  of 
the  navel-ill,  pyaemic  deposits  were  invariably  found  in  the 
liver.  The  lambs  affected  were  not  solely  from  sheep  suffering 
from  tetanus ;  there  was  no  association  between  the  two,  as  far 
as  he  had  observed :  the  tetanus  in  the  ewes  was  due  to  the 
food  taken.  In  one  lamb  the  navel  was  long,  and  had  not  been 
nibbled  by  the  ewe.  Many  of  the  lambs  had  not  been  touched 
by  the  shepherd.  Dr.  Playfair  had  suggested  that  the  cases 
were  possibly  those  of  peritonitis,  pymmia,  and  metritis 
analogous  to  puerperal  fever  in  the  human  subj  ect,  that  the 
first  case  was  autogenetic,  and  the  others  from  contagion. 
The  details  given  showed  that  any  supposition  of  that  sort  was 
out  of  the  question,  the  dates  showing  that  the  cases  occurred 
at  considerable  intervals  from  each  other  :  in  several  it  seemed 
due  to  the  retention  of  a  dead  lamb  before  delivery.  It  was 
puzzling  to  explain  how  one  year  there  were  many  deaths, 
and  another  none.  He  had  no  reason  to  believe  the  inflam¬ 
mations  of  the  uterus  had  any  relation  with  each  other.  They 
seemed  to  arise  of  themselves  and  from  independent  sources. 
As  regards  tetanus,  he  had  not  seen  any  case  among  the  lambs  ; 
and  as  to  the  influence  of  food,  he  thought  this  had  little  to  do 
with  it,  as  last  winter  the  ewes  were  fed  on  cotton-cake,  but 
there  were  no  cases  of  inflammation.  The  disproportion  in 
the  size  of  the  lambs  to  the  maternal  passages  he  considered 
a  very  important  point. 

Dr.  Cooper  Rose  wished  to  ask  one  question — viz.,  whether 
the  land  was  manured  with  artificial  manure, — to  which  Mr. 
Hutchinson  replied  that  the  ewes  were  fed  on  turnips,  and  not 
on  grass. 

Dr.  Wiltshire  inquired  whether  there  were  any  yew-trees 
about ;  to  which  Mr.  Hutchinson  replied  in  the  neg-ative. 


It  is  reported  that  the  plague  in  Mesopotamia  continues 
to  increase  steadily,  but  not  to  an  alarming  extent.  At  Hillah, 
where  the  epidemic  first  broke  out,  on  an  average  about  three 
or  four  fresh  cases  are  recorded  daily. 

The  New  Medical  Faculty  of  Geneva. — The  fol¬ 
lowing  are  the  names  of  the  professors  hitherto  appointed : — 
Drs.  Laskowski  (Professor  Sappey’s  assistant),  Anatomy ; 
Revilliod,  Clinical  Medicine  ;  Julliard,  Clinical  Surgery  ; 
Peverdin,  External  Pathology ;  Zahn,  Pathological  Anatomy 
and  Histology;  Yaucher,  Obstetrics  ;  and  D unant,  Hygiene. 
It  is  also  stated  that  arrangements  are  about  to  be  entered 
into  for  securing  the  services  of  Dr.  Brown- Sequard  as  Pro¬ 
fessor  of  Physiology.- — Lyon  Medical,  March  26. 

The  Vitality  of  Infection. — Dr.  M.  K.  Robinson, 
the  Medical  Officer  of  Health  for  Dover,  recently  reported  to 
the  Corporation  a  curious  case  of  the  development  of  small¬ 
pox  infection  after  the  lapse  of  a  long  period.  The  mortuary 
of  the  Dover  Workhouse  was  lately  pulled  down,  and  among 
the  debris  some  of  the  pauper  children  played.  They  fitted 
up  a  swing  with  some  of  the  loose  timbers,  and  made  a  see¬ 
saw  on  trestles  that  had  been  used  to  support  the  corpses  of 
paupers  who  had  died  of  small-pox  in  the  epidemic  of  1872. 
It  would  appear  certain  that  this  particular  batch  of  children 
were  kept  within  the  walls,  and  had  no  opportunity  of  catch¬ 
ing  small-pox  elsewhere.  There  had  been  no  cases  of  that 
disease  in  the  workhouse  for  a  long  period  ;  there  were  none 
in  the  neighbourhood.  Yet  amongst  these  children  there  was 
an  actual  epidemic  of  small-pox.  It  was  of  a  mild  type,  the 
children  having  been  recently  vaccinated,  but  there  was  no 
doubt  as  to  the  nature  of  the  disease.  Dr.  Robinson  is  con¬ 
fident  that  the  poisonous  germs,  having  been  locked  up  in 
a  chrysalis  state,  were  roused  into  active  life  when  liberated  by 
the  breaking-up  of  the  materials  of  the  dead-house,  and  thus 
exposed  to  the  oxidising  influences  of  the  atmosphere. 
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SIR  JOHN  CORDT  BURROWS,  F.R.C.S.,  J.P. 

We  have  to  record  with  regret  the  death  of  Sir  John  Cordy 
Burrows,  which  occurrence  took  place  at  his  residence,  Old 
Steyne,  Brighton,  on  Saturday  last.  He  was  horn  at  Ipswich  in 
1813, and  had  nearly  completed  his  sixty-third  year.  Hereceived 
his  professional  education  at  Guy’s  and  St.  Thomas’s  Hos¬ 
pitals,  and  qualified  in  1835  by  taking  the  Licentiateship  of 
the  Society  of  Apothecaries.  In  1836hebecameamemberof  the 
Royal  College  of  Surgeons  of  England,  and  was  admitted  to 
the  Fellowship  in  1852.  He  was  also  a  Fellow  of  the  Linmean, 
the  Geological,  and  other  learned  societies.  In  Brighton  he 
always  took  a  very  active  part  in  every  movement  calculated 
to  advance  the  interests  of  the  town,  there  being  scarcely 
a  charity  or  institution  in  the  town  which  has  not  benefited 
by  his  exertions  and  liberality.  In  1857  he  was  elected 
Mayor  of  Brighton,  an  office  to  which  he  was  twice  re¬ 
elected ;  and  he  was  also  a  Justice  of  the  Peace  for  the 
borough.  In  1871,  the  high  esteem  in  which  Mr.  Burrows 
was  held  by  the  inhabitants  of  Brighton  was  evidenced  by 
the  public  presentation  of  a  splendid  testimonial,  consisting 
of  a  handsome  carriage  and  a  pair  of  horses,  a  silver  model  of 
the  fountain  on  the  Steyne,  and  a  tea  and  coffee  service  for  Mrs. 
Burrows.  The  fountain  bore  the  following  inscription :  — “  This 
silver  model  of  the  fountain  on  the  Steyne,  together  with  a 
tea  and  coffee  service,  and  a  carriage  and  pair,  was  presented 
to  John  Cordy  Burrows,  Esq.,  F.R.C.S.,  J  P.,  by  his  numerous 
friends,  in  recognition  of  his  private  worth  and  long  public 
services  in  promoting  the  social  and  intellectual  good  and 
general  prosperity  of  the  town  of  Brighton,  October  13, 1871.” 
It  was  not  until  the  following  year  that  Mr.  Burrows  received 
the  honour  of  knighthood,  which  distinction  was  conferred 
upon  him  in  consequence  of  a  petition  to  the  Crown,  asking 
that  his  great  services  to  Brighton  might  receive  public  recog¬ 
nition.  He  was,  at  the  time  of  his  death,  President-elect  of 
the  British  Medical  Association  ;  and  it  was,  in  a  great  mea¬ 
sure,  through  his  influence  that  it  was  determined  to  hold 
this  year’s  annual  meeting  of  the  Association  at  Brighton. 
His  lamented  death  will,  doubtless,  put  additional  difficulties 
in  the  way  of  holding  the  Association  meeting  at  Brighton, 
even  if  it  has  not  the  effect  of  inducing  the  Council  to  consider 
the  advisability  of  taking  immediate  steps  with  a  view  of 
holding  the  meeting  in  another  town. 


MEDICAL  NEWS. 

- ^ - 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  23 : — 

Hill,  Alfred  Bostoek,  Winsor-green,  Birmingham. 

Lawson,  Thomas  Cornelius,  Aston,  Birmingham. 

Little,  Henry  Selby,  London-street,  Reading. 

Wilmot,  Thomas,  Fenton,  Lincolnshire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — - 

Bothamley,  Richard  Broughton,  St.  Thomas’s  Hospital. 

Head,  Percy  Turner  Jones,  University  College. 

Sellon,  John  William  Gore,  University  College. 

Ling,  Charles  Arthur  Squire,  London  Hospital. 

Pryce,  Evan  William,  St.  Bartholomew’s  Hospital. 

Howat,  George  Rutland,  St.  Bartholomew’s  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Robert  Pottinger,  Esq.,  has  been  promoted  to  the  rank  of 
Inspector-General  of  Hospitals  and  Fleets  in  her  Majesty’s  Fleet,  with 
seniority  of  March  5.  In  accordance  with  the  provisions  of  her  Majesty’s 
Order  in  Council  of  February  22,  1870,  Fleet-Surgeon  George  Duncan, 
M.D.,  has  been  placed  on  the  Retired  List  of  his  rank  from  the  18th  ult. 


BIRTHS. 

Brownrigg. — On  March  24,  at  Hill  View,  Streatham  Common,  the  wife 
of  J.  Annesley  Brownrigg,  M.D.,  of  a  daughter. 

Fairbank. — On  March  28,  at  Moulsey  House,  Windsor,  the  wife  of  Thomas 
Fairbunk,  M.D.,  of  a  son. 

Farr.— On  March  25,  at  116,  Earl’s  Court-road,  Kensington,  S.W.,  the 
wife  of  Dr.  Arthur  F.  Farre,  of  a  daughter. 

Hill. — On  March  24,  at  6,  Bedford-terrace,  Upper  Holloway,  the  wife  of 
J.  R.  Hill,  L.R.C.P.,  of  a  daughter. 

Jackson.— On  March  22,  at  Bournemouth,  the  wife  of  J.  R.  Jackson,  M.D., 
of  the  Indian  Medical  Service,  of  a  daughter. 

Thorne. — On  March  26,  at  52,  Inverness-terrace,  Hyde-park,  W.,  the  wife 
of  R.  Thorne  Thome,  M.B.,  F.R.C.P.,  of  a  son. 


MARRIAGES. 

Ferrero — Sievers.— On  March  25,  at  St.  Mary’s,  Bryanstone-square, 
Enrico  Ferrero,  of  Turin,  to  Elise,  only  daughter  of  the  late  Dr.  T.  II: 
Sievers,  of  Wismar,  Mecklenburg-Schwerin. 

Hartridge — Murray. — On  March  21,  at  Holy  Trinity,  Twickenham, 
Gustavus  Hartridge,  F.R.C.S.  Eng  ,  iL.R.C.P.  Lond.,  etc.,  to  Susan 
Catherine,  eldest  daughter  of  the  late  Lieut. -Col.  Murray,  42nd  Royal 
Highlanders. 

Hollond— Rygate. — On  January  20,  at  St.  John’s  Church,  Wellington,, 
New  South  Wales,  Edmund  William  Hollond,  eldest  son  of  the  Rev. 
Edmund  Hollond,  of  Benhall  Lodge,  Suffolk,  to  Ada,  eldest  daughter 
of  Robert  Rygate,  M.D. 

Murray— Molteno. — On  February  24,  at  St.  Saviour’s  Church,  Claremont, 
Cape  of  Good  Hope,  Charles  Frederick  Kennan  Murray,  M.D.,  to 
Caroline,  second  daughter  of  the  Hon.  J.  C.  Molteno,  Colonial  Secretary" 
of  the  Cape  Colony. 

Wilson— Thomas.— On  February  26,  at  St.  John’s  Church,  Calcutta,. 
Clavell  W.  Wilson,  Esq.,  eldest  son  of  Dr.  T.  W.  Wilson,  Surg ion- Major,, 
etc.,  of  Worcester-park,  and  late  of  Calcutta,  to  Alice  Constance,, 
daughter  of  the  late  Colonel  George  Powell  Thomas,  and  granddaughter 
of  the  late  General  Lewis  Thomas,  C.B.,  Her  Majesty’s  Indian  Army. 


DEATHS. 

Batty,  Sarah,  wife  of  Bryant  Batty,  surgeon,  on  March  18,  at  Seabergh* 
Yorkshire,  in  her  78th  year. 

Fisher,  Sir  John  William,  M.R.C.S.,  on  March  22,  at  his  residence,, 
Grosvenor-gate,  33,  Park-lane,  aged  88. 

Forwood,  William  Perry,  youngest  son  of  Dr.  Forwood,  on  January  2P, 
at  Port  Adelaide,  South  Australia,  aged  27. 

Friedlander,  Charles  Martin,  LL.D.,  M.D.,  Chevalier  of  the  Belgio- 
Order,  Corresponding  Member  of  the  French  institute,  on  March  20,  at 
Nice,  aged  74. 

Goddard,  Samuel,  Esq.,  surgeon,  of  Burslem,  Staffordshire,  on  March  26, 
aged  73. 

Hitchcock,  Elinor,  the  beloved  wife  of  Charles  Hitchcock,  M.D.,  c£ 
Eiddington  House,  Market  Laving  ton,  Wilts,  on  March  22. 

Hobson,  Jane  Abbay,  only  daughter  of  the  late  Dr.  Benjamin  Hobson, 
formerly  medical  missionary  in  China,  on  March  25,  at  Mentone,  aged  31. 

Holland,  Charles,  M.D.,  D.L.,  F.R.S.,  on  March  21,  at  St.  Chad’s-, 
Lichfield,  in  his  75th  year. 

Laurie,  George  Maitland,  fifth  son  of  William  Forbes  Laurie,  M.D., 
at  Dunstable,  on  March  21,  aged  29. 

Pickering,  John,  M.D.,  for  nearly  fifty  years  Resident  Medical  Officer  at 
the  Royal  Military  College,  Sandhurst,  on  March  22,  at  his  residences 
The  Orchards,  Longparish,  Hants,  aged  87. 

Powell,  Elizabeth,  the  wifeof  Josiah  Taylor  Powell,  M.D.,  on  March  28, 
at  347,  City-road,  aged  26. 

Benny,  Charles,  C.B.,  late  Surgeon-General  Bengal  Presidency,  ons 
March  25,  at  Exmouth,  aged  84. 

Scully,  Catherine,  eldest  daughter  of  the  late  William  Scully,  M.D., 
formerly  of  Torquay,  on  March  20,  at  Clifton. 

Trimmer,  Frances  Elizabeth,  wife  of  Francis  Trimmer,  surgeon,  at 
Southsea,  Hants,  on  March  11,  aged  37. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made- 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 


Bermondsey. — Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  at  the  Vestry  Offices,  Maltby-street,  on  or  before  April  1. 

Birmingham  and  Midland  Free  Hospital  for  Sick_  Children.— Resi¬ 
dent  Medical  Officer.  Must  be  unmarried,  and  a  registered  member  oi. 
the  medical  profession.  Applications,  with  diplomas  and  certificates 
of  registration,  to  be  accompanied  by  references,  to  the  “  Medical  Com¬ 
mittee,”  Children’s  Hospital,  Steelhouse-lane,  Birmingham,  on  or  before 
April  7. 

Boston  Union.— Medical  Officer.  Applications  and  testimonials  to  Henry- 
Bates,  Clerk,  before  Saturday,  April  8. 

County  Lunatic  Asylum,  Snenton,  Nottingham.— Assistant  Medical 
Officer.  Must  be  unmarried,  and  be  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  the  Chairman  of  the  Committee  oi 
Visitors,  under  cover  to  Kemp  Sanby,  Clerk. 

Essex  Lunatic  Asylum.-  Second  Assistant  Medical  Officer  and  Dispenser  : 
Must  be  duly  qualified  to  practise  as  a  surgeon  and  apothecary,  and 
single.  Applications  to  Dr.  Campbell,  Medical  Superintendent,  County 
Asylum,  Brentwood,  Essex. 

Gloucester  County  Asylum. — Senior  Medical  Assistant.  Must  be  single, 
hold  a  qualification  in  both  medicine  and  surgery,  and  be  registered. 
Applications,  stating  qualifications,  age,  previous  experience,  and  whea. 
able  to  enter  upon  duty,  with  testimonials,  to  Mr.  Toller,  Superintendent 
of  the  Asylum,  on  or  before  April  8. 

Great  Northern  Hospital,  Caledonian-road,  N.  Physician.  Must 
be  duly  qualified.  Applications,  with  testimonials,  on  or  before  April 4v 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton.— ■ 
Resident  Clinical  Assistants.  Testimonials  as  to  moral  character  as  well 
as  to  medical  qualifications  are  required.  Applications  on  or  before 
Monday,  April  3,  and  caudidates  whl  be  required  to  attend  the  Medical 
Committee  on  the  following  day  at  four  o’clock. 

Island  of  Lews,  Scotland.— Medical  Officer  for  the  Parish  of  Uig-. 
Applications,  with  testimonials,  to  Walter  Rose,  Inspector  of  Poor, 
Stornoway,  N.B. 

King’s  College  Hospital— Assistant-Surgeon.  For  particulars  apply 
to  J.  W.  Cunningham,  Secretary. 

Metropolitan  Free  HospiTAL.-Honorary  Surgeon.  Candidates  must 
be  Fellows  of  the  Royal  College  of  Surgeons,  or  pledged  to  become  such 
within  twelve  months  from  the  date  of  election.  Applications,  witts, 
testimonials,  to  the  Committee,  Commercial-street,  Spitalfields.E.,  on  or 
before  April  15. 
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Middlesex  Hospital.— Physician.  Applications  to  the  Weekly  Board 
before  twelve  o’clock  noon,  on  any  Tuesday  until  further  notice. 

Parish  ok  Lochmaben,  Dumkbiesshibb.— Medical  Officer.  Must  reside 
within  the  burgh.  Salary  given  by  Parochial  Board,  £60.  Certificates, 
with  testimonials,  to  H.  B.  Currie,  Inspector  of  Poor,  not  later  than 
April  3. 

St.  Mart’s  Hospital  Medical  School.— Chair  of  Botany.  Applications, 
accompanied  by  testimonials,  on  or  before  April  3,  to  the  Secretary,  Jos 
G.  Wilkinson. 


ist.  Thomas’s  Hospital. — Assistant- Surgeon  and  Apothecary.  Applica- 
tions  and  testimonials  to  the  Treasurer,  Counting-house,  Westminster- 
bridge. 

Suffolk  Lunatic  Asylum.— Medical  Superintendent.  Applications  to  the 
Clerk  of  the  Peace,  County  Hall,  Ipswich,  on  or  before  April  4. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital. — 
?on'  Properly  qualified.  Applications,  with  testimonials, 
to  the  Secretary  of  the  Hospital,  Leamington,  on  or  before  April  26. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATION. 

Huddersfield  Union.— Mr.  J.  S.  Cameron  has  resigned  the  Huddersfield 
oouth  District ;  salary  £37  per  annum. 

APPOINTMENTS. 

Amersham .  Union.- John  F.  Churchill,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 
D.S.A.,  to  the  Second  Chesham  District.  9 

Bishops  Stortford  Union. -W.  B.  Willans,  L.R.C.P.  Edin.,  M.R.C  S 
Eng.,  L.S.A.,  to  the  Hadham  District. 

Bolton  Union.— John  T.  Redmayne,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to 
■the  Sharpies  District.  6  ’ 

Hartford  Union,.— Cuthbert  H.  C.  Huddart,  B.M.,  L.S.  Dub.,  to  the 
Tonrth  District.  ’ 

Edmonton  Union.- Eredk.  Agar,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  to  the 
Enfield  Highway  District. 

HamUedon  Union.- Albert  A.  Napper,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Eranley  District. 

Leek  Union.— Archibald  Somerville,  M.D.  Edin.,  L.R.C.P.  Edin.,  L.R  C.S 
LSdm.,  to  the  Endon  District. 

Yalden  Union-— Henry  Stear,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to 
-the  Workhouse.  * 

Hffidon  DiWct~Th0S'  A'  J‘  Co°:ksedS,e>  M-R-C.S.  Eng.,  L.S.A.,  to  the 

District  *7”“"i--Thos-  MarkbL  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 


Dr.  Moxey.  This  distinguished  elocutionist,  better 
known  to  the  public  as  “  Dr.  Leo  Ross,”  will  give  one  of  his 
inimitable  readings  at  Willis’s  Rooms  this  evening  (Friday) 

Clarence’s  Dream,”  from  Bichard  III.,  is  alone  worth  euimr 
to  hear.  °  6 

Sir  Patrick  Dun’s  Hospital,  Dublin. — A  bazaar 
in  aid  of  this  institution  was  held  in  the  Hall  of  the  King  and 
"Queen’s  College  of  Physicians,  Kildare-street,  on  last  Wednes¬ 
day  and  Thursday,  March  29  and  30.  The  Hall  was  lent  for 
the  occasion  by  the  President  and  Fellows  of  the  College. 

The  conversazione  of  the  Obstetrical  Society  of  London 
will  be  held  on  May  10.  There  will  be  an  exhibition  of 
•obstetrical  instruments.  It  is  asked  that  all  gentlemen 
possessed  of  any  interesting  ancient  or  modern  (or  models  of) 
instruments,  or  any  rare  portraits  of  medical  men,  will  kindly 
lend  them  for  the  occasion,  and  communicate  without  delay 
with  the  Secretaries. 

It  is  proposed  to  establish  in  Liverpool  a  central  office 
for  the  collection  of  subscriptions  to  Liverpool  charities.  The 
Honorary  Secretary  of  the  Central  Relief  Branch  of  the 
Charity  Organisation  has  announced  that  that  Society  will 
undertake  the  collection  at  a  charge  of  4  per  cent. ;  but,  in  the 
•event  of  the  large  charities  joining  the  scheme,  a  lower  charge, 
it  is  expected,  will  be  accepted. 

Healthiness  oe  Canton.— Various  speculations  have 
been  advanced  to  account  for  the  singular  exemption  of  the 
inhabitants  of  Canton  from  the  effects  of  malaria.  Some  have 
ascribed  it  to  the  vast  amount  of  smoke  produced  by  the  burn¬ 
ing  of  wood  for  domestic  purposes  ;  while  others  have  attri¬ 
buted  it  to  the  abstemiousness  of  the  people.  These  reasons 
•seem,  however,  insufficient  to  account  for  it.  As  for  the 
abstemiousness  of  the  people— which  certainly  exists,  but 
from  necessity,  not  from  choice — it  is  hardly  reasonable  to 
suppose  that  that  would  counteract  the  other  habits  of  their 
lives,  which  certainly  would  appear  to  be  highly  unfavourable 
to  health.  If  narrow,  filthy  streets,  ill-ventilated  and  crowded 
houses,  and  uncleanlmess  of  person,  can  produce  disease,  then 
1  aPPear  that  the  people  of  Canton  should  be  sorely 

afflicted.  But  yet  all  these  predisposing  causes  seem  to  have 
no  effect  either  upon  the  myriads  who  live  and  die  in  crowded 
■boats  upon  the  river,  or  upon  those  who,  throng  the  land  ;  and 
years  pass  away  without  any  serious  epidemic.— Hawk’s 
BxpemUon  to  China  and  Japan. 


Downing  College  Open  Foundation  Scholarships. 
— At  the  College  examination  in  June,  1876,  two  foundation 
scholarships  of  the  value  of  £80  per  annum  will  he  awarded 
for  proficiency  in  law  and  in  natural  science  respectively. 
These  scholarships  will  he  open  to  all  members  of  the  Univer¬ 
sity  who  are  of  not  more  than  three  terms’  standing  from 
matriculation  ;  and  the  successful  candidates  must  at  once  enter 
Downing  College,  if  not  already  members  of  it.  Eor  the  law 
scholarships  the  subjects  will  be — The  Institutes  of  Gaius  and 
Justinian,  the  English  law  of  real  and  personal  property,  and 
English  constitutional  history.  Eor  the  natural  science  scholar¬ 
ships  the  subjects  will  be— Chemistry  (theoretical  and  practical) , 
physiology,,  comparative  anatomy,  and  botany ;  but  special 
proficiency  in  one  subject  will  he  considered  of  more  impor¬ 
tance  than  a  moderate  knowledge  of  all.  Candidates  who  are 
not  members  of  Downing  College  must  send  their  names  to 
the  Master  on  or  before  May  29,  1876,  accompanied  by  certifi¬ 
cates  of  moral  character.  Eor  further  information  apply  to 
John  Perkins,  Esq.,  or  to  the  Rev.  T.  J.  Lawrence,  tutors  of 
the  College. 

The  New  Cemetery  Project  at  Paris.— Aftermaking 
the  tour  of  Europe,  M.  de  Jugny,  a  young  engineer,  has  just 
returned  and  submitted  to  the  Academic  des  Sciences  a  com¬ 
plete  plan,  the  adoption  of  which  would  supersede  the  project 
of  the  new  cemetery  at  Mery-sur-Oise,  which  has  been  recently 
sanctioned,  and  would  render  cremation,  to  which  there  are  so 
many  objections,  quite  unnecessary.  It  consists  in  constructing 
vast  subterranean  galleries,  two  stages  in  height.  Each  gallery 
is  to  be  divided  into  compartments  formed  of  very  solid  hewn 
stone,  each  being  able  to  hold  a  coffin,  and  so  secured  that  no 
infiltration  or  exhalation  can  take  place.  The  system,  it  is 
said,  is  in  action  at  Naples  to  everybody’s  satisfaction.  The 
expense,  carried  over  twenty  years,  will  amount  to  only 
2,000,000  fr.  per  annum — less  than  the  interest  of  the  sum  that 
the  Mery  cemetery  will  at  once  require.  Calculations  show 
that  thirty-five  hectares  (about  ninety  acres)  of  land  will 
suffice  for  the  entire  population  of  Paris  ;  and  the  requisite 
territory  may  be  obtained  underneath  the  fortifications,  and 
distributed  according  to  the  wants  of  the  different  parts  of  the 
capital.— Rev.  Scientijique,  March  10. 

Military  Medical  Intelligence. — Her  Majesty  the 
Queen  has  been  pleased  to  confer  the  Distinguished  Service 
Pension,  vacant  by  the  death  of  Inspector-General  of  Hospitals 
Sir  David  Dumbreck,  K.C.B.,  on  Deputy  Inspector- General 
of  Hospitals  Joseph  Burke.  Mr.  Burke  entered  the  Army 
Medical  Department  in  January,  1840  ;  became  Surgeon  in 
December,  1849,  and  Surgeon-Major  in  January,  1860.  He 
retired  as  Honorary  Deputy  Inspector-General  in  June,  1867. 
This  officer  served  in  the  50th  (Queen’s  Own)  Regiment 
throughout  the  Sutlej  Campaign  (1845-46),  and  was  present 
at  the  battles  of  Moodkee,  Ferozeshah,  Aliwal,  and  Sobraon — 
in  the  two  latter  engagements  and  to  the  end  of  the  war  in 
medical  charge  of  the  Regiment  (medal  and  three  clasps). 
Served  with  the  Buffs  from  April,  1855,  in  the  Crimea ;  at  the 
siege  and  assault  of  Sebastopol  (medal  and  clasp).  Served  in 
China  with  the  Buffs  in  the  campaign  of  1860,  and  was 
present  at  several  engagements,  including  the  storming  and 
capture  of  the  Taku  Forts  (medal  and  clasp) ;  and  was  for 
some  time  Principal  Medical  Officer  at  Tientsin,  China.  Mr. 
Burke  is  a  graduate  of  Trinity  College,  Dublin,  and  a 
licentiate  of  the  Royal  College  of  Surgeons  in  Ireland. 


NOTES,  QUERIES,  AND  REPLIES. 

- - - 

S) Z  fljat  qttssfhnuftr  mucjr  sljall  leant  tmtclj. — Bacon. 


***  We  neglected  to  state  last  week,  when  discussing  the  Universal  Dis. 
infecting  Powder,  of  which  we  were  able  to  speak  so  highly,  that  it  is 
manufactured  under  Mr.  Langston  Jones’  patent  by  Messrs.  Ledger  and 
Co.,  Lant-street,  Southwark.  The  wholesale  price  is  £10  per  ton. 

A  Country  Reader. — We  fear  we  cannot  give  the  information  wanted. 

A.  A.,  Liverpool. — Dr.  Orme  Dudfield’s  paper  on  “  London  Slaughter- 
Houses  and  Cowsheds,”  which  he  read  at  a  meeting  of  the  Society  of 
Medical  Officers  of  Health,  together  with  a  report  of  the  discussion 
which  followed,  has  been  printed  in  a  separate  form. 

Apropos. — Sir  J ohn  J ervis  remarked,  on  the  office  of  coroner,  that  it  had 
“fallen  from  its  pristine  dignity  into  the  hands  of  those  who  are  in 
some  instances  incompetent  to  the  discharge  of  even  their  present 
limited  authority.” 
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Sophistication. — The  Laboratory  of  the  Board  of  Inland  Revenue  has  been 
in  existence  for  more  than  thirty  years. 

M.D.,  E.N.,  Portsmouth. — Your  name  must  be  sent  to  the  office  of  the 
Lord  Chamberlain,  to  be  submitted  to  her  Majesty,  to  whom  you  can  be 
introduced  by  your  Director-General. 

M.  31.,  Derbyshire. — James  Petiver,  an  English  naturalist  who  flourished 
at  the  end  of  the  seventeenth  and  beginning  of  the  eighteenth  centuries, 
passed  the  chief  part  of  his  life  as  an  apothecary,  at  the  White  Cross, 
in  Aldersgate-street,  London.  He  became  apothecary  to  the  Charter- 
house,  and  obtained  a  considerable  practice.  He  was  a  great  collector 
of  natural  curiosities.  Sir  Hans  Sloane,  some  time  before  Petiver’s 
death,  offered  him  £4000  for  his  museum,  and  afterwards  purchased  it. 
He  died  at  his  house  in  Aldersgate-street  on  April  20,  1718,  but  of  his 
age  we  have  no  mention. 

Dr.  b  .  G.  JV. — Yes ;  the  influenza  of  1833  prevailed  simultaneously  in 
London  and  Cape  Town,  although  it  was  then  the  summer  of  one  place 
and  the  winter  of  the  other. 

An  Intending  Contributor.— The  subscriptions  at  the  annual  festival  held  at 
the  Loudon  Tavern  on  the  22nd  ult.  in  aid  of  the  Hospital  for  Sick 
Children  in  Great  Ormond-street  amounted  to  £2500. 

Good  Templar.  The  Grand  J uries  of  Counties  Mayo,  Galway,  Longford, 
Waterford,  and  the  cities  of  Kilkenny  and  Waterford,  have  adopted 
petitions  in  favour  of  the  entire  closing  of  public-houses  on  Sundays. 
Similar  petitions  have  been  signed  by  the  majority  of  the  Grand  Juries 
of  Antrim,  Armagh,  and  Kildare. 

Prescriptions  in  the  Olden  Time. — The  late  Sir  Henry  Halford  saw  a  pre¬ 
scription  dug  out  of  the  ruins  of  a  house  in  Duke-street,  Westminster, 
once  the  residence  of  Oliver  Cromwell’s  apothecary,  in  which  a  portion 
of  the  human  skull  powdered  was  ordered  for  Sir  Nicholas  Throckmorton. 

A  Collector,  Manchester. — Dr.  George  Fordyee  was  a  “  F.R.S.,”  and  a  bit  of 
a  poet,  j  udging  from  the  following  lines,  sold,  with  other  autographs,  by 
Messrs.  Puttick  and  Simpson  :— 

“  Approved  by  JEsculapian  skill, 

This  mixture,  sent  with  much  good  will, 

Is  to  be  taken  twice  a  day — 

Stomachick,  kindly  as  the  lay 
That  ventures  on  this  weak  essay. 

It  comes  from  careworn  fairy  old, 

Of  whom  strange  prodigies  are  told, 

Like  airy  sprites  in  Walter  Scott, 

That  dance  on  moonbeams  to  the  spot 
Where  fairy  circles  mark  the  ground, 

And  may  be  traced  by  minds  profound. 

This  mixture,  deemed  so  wondrous  nice, 

A  panacea  of  great  price, 

Comes  from  the  ancient  fay  Fordyee. 

Dated 

From  Bathwick  Bower,  the  time  and  hour 
Is  ten  o’clock  in  morning  grey, 

Although  the  19th  day  of  May, 

1812. 

In  progress  of  time  how  we  delve ! 

Fly,  messenger,  without  delay  : 

Off  !  off  H  go  !  go  !!  with  this  essay, 

And  do  not  linger  on  the  way. —  George  Fordyee,  DID.” 

A  Candidate,  University  College.—  The  result  of  the  primary  examination 
of  the  College  of  Surgeons  will  not  be  made  known  until  the  following 
morning.  Owing  to  the  disorderly  conduct  of  most  of  the  candidates 
and  their  friends,  who  congregate  in  such  considerable  numbers,  the 
regulation  is  a  judicious  one. 

Dr.  Denman. — The  Board  of  Examiners  in  Midwifery  of  the  Royal  College 
of  Surgeons  was  established  in  1852,  and  consisted  of  Mr.  James  Luke, 
and  Drs.  Arthur  Farre,  Henry  Oldham,  and  James  Reid.  Drs.  Robert 
Barnes  and  William  Overend  Priestley  were  elected  in  1866. 

Mel,  Dingwood. — It  is  an  Italian  proverb  “  Yino  di  mezzo,  oglio  di  sopra, 
e  miele  di  sotto  ”  (Of  wine  the  middle,  of  oil  the  top,  of  honey  the  bottom) . 

A  Militia  Surgeon’s  Grievance. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  have  been  surgeon  to  a  militia  regiment  for  more  than  twenty 
years.  .One  of  my  duties  was  to  accompany  the  adjutant  to  different  parts 
of  the  county  to  examine  recruits.  Every  year  I  have  had  about  100 
■  journeys,  each  one  taking  up  the  whole  or  best  part  of  the  day.  My  private 
practice  suffered  considerably  by  my  absence,  but  the  regimental  pay  com¬ 
pensated  me  for  the  loss.  I  am  now  informed  that,  owing  to  official 
changes  in  the  mode  of  recruiting,  my  services  will  not  be  required  away 
from  home.  Thus  I  lose  a  large  amount  of  pay,  and  I  cannot  regain  that 
practice  which  I  abandoned  to  enable  me  to  perform  my  military  duties. 
March  28.  I  am,  <£e.,  A  Militia  Surgeon. 

Dr.  Carmichael  Smyth, 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  last  week’s  “Notes  and  Queries”  younotice  the  above-named 
eminent  Physician  to  the  Middlesex  Hospital,  who  had  the  good  fortune  to 
receive  £5000  from  Parliament  for  his  demonstration  of  the  power  of 
nitrous  acid  fumigation  in  preventing  and  arresting  the  contagious  typhus 
that  used  to  prevail  in  crowded  gaols  and  ships.  The  learned  Doctor  first 
had  the  ward  emptied  if  possible  ;  then  the  floor,  walls,  and  ceiling  washed 
with  water  containing  a  small  quantity  of  muriatic  acid,  and  then  well 
fumigated.  If  the  ward  still  contained  patients,  the  floor  was  every 
morning  mopped  with  water  containing  the  dilute  acid,  and  gallipots, 
about  two-thirds  lilled  with  fuming  nitrous  acid,  were  placed  between 


each  adjoining  bed.  For  the  acid,  a  mixture  of  powdered  nitre  andi 
sulphuric  acid  was  afterwards  substituted. 

Besides  nitrous  acid  fumigation,  Dr.  Carmichael  Smyth  wrote  on  the 
insane  experiments  in  diet  by  which  the  young  and  ingenious  physician. 
Dr.  Stark,  killed  himself ;  he  also  wrote  on  hydrocephalus  in  children,  for 
which  he  recommends  mercury  with  squill,  a  combination  still  used  ;  but 
the  most  curious  production  of  his  pen  is  his  “Account  of  the  Effect  of 
Swinging  employed  as  a  Remedy  in  the  Pulmonary  Consumption  and  Hectic- 
Fever  :  London,  1787.”  He  had  a  swing  erected  in  the  Middlesex  Hospital 
Gardens,  in  which  patients  affected  with  phthisis,  hectic,  night-sweats,  etc.,, 
were  daily  swung.  His  theory,  as  derived  from  the  observed  effects,  was 
that  there  was  some  peculiar  influence  in  passive  motion.  "Whilst,  he 
says,  “  exercise  ”  acts  as  a  stimulus,  passive  motion  acts  as  a  sedative  on 
the  system :  “  its  action  seems  to  be  immediately  on  the  nervous  influence  ;  it 
lessens  the  principle  of  irritability,  and  counteracts  the  causes  of  irrita¬ 
tion.”  Hence  swinging  diminishes  cough,  lessens  the  frequency  of  the 
pulse,  produces  costiveness,  drowsiness,  and  sleep— in  fact,  it  has  all  the 
good  effects  of  a  sea- voyage,  without  the  harm ;  seldom  causes  vertigo  and 
nausea ;  and,  above  all,  it  can  be  enjoyed  at  home.  The  reference  to  the- 
nervous  system  seems  to  foreshadow  our  modem  ideas  as  to  the  influence 
of  wine  upon  the  organs  of  nutrition.  Iam,  &c.,  D. 

Mental  Physiology. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  have  just  read  Dr.  Caipenter’s  “  Mental  Physiology,”  and 
derived  much  pleasure  and  instruction  from  the  perusal  of  this  highly  in¬ 
teresting  work.  Generally,  I  am  in  accord  with  the  ideas  of  the  author ; 
but  I  cannot  help  thinking  that,  in  stating  that  will  and  consciousness  are 
not  functions  of  the  brain,  but  in  some  way  independent  of  it,  he  has  com¬ 
mitted  a  fundamental  error.  With  your  permission,  then,  I  will  endeavour- 
to  explain  why  I  venture  to  differ  from  a  physiologist  so  eminent. 

Whether  there  be  an  external  world  or  not ;  what  is  the  essential  nature 
of  matter  or  of  soul ;  whether  we  are  to  live  again,  and  in  what  form— of 
these  things  I  shall  say  nothing.  Mental  physiology— or,  better,  the  phy¬ 
siology  of  the  brain— is  my  subject. 

Centuries  ago  a  prejudice  grew  up  against  matter.  The  body  and  its 
natural  functions  were  deemed  degrading  and  disgraceful.  The  highest 
virtue  was  to  mortify  the  flesh  by  starvation,  flagellation,  laceration,  etc. 
Celibacy,  too,  for  a  similar  reason,  was  extolled.  All  intelligent  people- 
of  the  present  day  reject  these  notions.  Surely  the  materialist,  who  believes 
that  the  Almighty  can  at  his  pleasure  endow  matter  with  certain  powers^ 
forces,  or  faculties,  is  superior  to  those  spirits  that  talk  twaddle  anddelighc 
in  rapping  and  turning  tables  !  ,  .  ,  .  ,  , 

Dr.  Carpenter  says  “the  operations  of  the  mmd  are  m  a  great  degree- 
determined  by  the  natural  conditions  with  which  they  are  so  intimately 
connected.”  “  Wholly,”  I  should  say);  and  for  the  “operations  of  the- 
mind  ”  I  would  substitute  “  operations  of  the  brain.”  Man,  it  is  true,  has 
a  will ;  but  so  have  the  dog  and  the  horse— and  in  all  three  it  is  a  function' 
of  the ’brain.  In  intoxication,  fever,  delirium,  insanity,  etc.— where  is  the- 
will  and  where  the  consciousness  ?  The  brain,  and  the  brain  alone,  is  the 
organ  of  mind.  Medullary  matter  thinks.  We  breathe  with  the  lungs, 
see  with  the  eye,  and  think  with  the  brain.  Why  do  will  and  consciousness 
demand  a  spirit  more  than  the  other  functions  of  the  brain?  Mental 
states  are  states  of  the  brain  :  mental  activity,  brain  activity  ;  mmd  mrce, 
brain  force ;  laws  of  thought,  laws  of  brain  activity ;  mental  phenomena, 
brain  phenomena.  Automatic  and  unconscious  acts  are  admitted  to  be 
acts  of  the  nervous  system.  Volitional  acts,  or  those  which  take  place  the 
will  intervening,  are  equally  functions  of  the  nervous  system,  the  will 
itself  being  a  function  of  the  brain.  The  voluntary  and  volitional  move- 
ments  of  animals  are  of  the  same  kind  as  those  of  man.  I  cannot  con¬ 
ceive  of  the  ego,  or  of  the  will  and  consciousness,  apart  from  soul  and  body, 
which  are  one.  The  mind  of  a  child  grows  in  power  with  the  brain,  ;ust 
as  it  walks  when  the  bones  and  muscles  are  sufficiently  developed.  Many 
learned  divines  have  contended  that  the  body  is  raised  up  at  the  last  day. 
“Elijah  went  up  by  a  whirlwind  into  Heaven.”  Christ,  we  are  told, 
ascended  bodily  into  Heaven. 

Some  believe  that  God  is  a  person,  in  form  like  a  man. 

I  deny  that  the  materialistic  hypothesis  “  tramples  on  the  noblest  con¬ 
ceptions  of  our  moral  nature.”  Why  should  not  morality  be  associated 
with  certain  kinds  of  matter?  . 

To  the  spiritualist  the  mind  appears  “  in  the  light  of  a  separate  im¬ 
material  existence.”  How  does  this  differ  from  the  idea  that  ‘  there  is 
something  beyond  and  above  all  this  ”?  Where  does  this  “  immaterial  exist¬ 
ence”  or  this  “  something”  reside  ?  In  the  brain  or  outside  it In  the 
cranium  or  at  a  distance  ?  We  speak  of  nerve-force,  why  not  then  of  bram- 
force?  To  speak  of  physical  antecedents  and  mental  consequents  is 
incorrect ;  it  should  be  cerebral  consequents. 

“  Thus  the  correlation  between  mind-force  and  nerve-force  is  shown  to 
be  complete  both  ways.”  Here  mind-force  should  be  cerebral-force. 
Some  have  thought  that  “  all  the  operations  of  the  mind  are  but  manifes¬ 
tations  or  expressions  of  material  change  in  the  brain,”— and  they  have 
rightly  so  thought.  But  from  this  it  does  not  follow  that  “  notions  oi  duty 
and  responsibility  have  no  real  foundation.”  The  responsibility  of  man 
does  not  depend  upon  whether  the  Almighty  has  made  will  a  function  of 
the  brain  or  not.  ..  ... 

Metaphysicians  and  theologians  have  never  been  able  to  reconcile  tne- 
free  will  of  man  with  the  foreknowledge  of  God.  There  is  but  one 
solution— “  For  My  thoughts  are  not  your  thoughts,  neither  are  your  ways 
My  ways.”  I  am,  &c.,  J .  Jones. 

53,  Blenheim-crescent,  Notting-hill,  W.,  March. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Henry  Sewill,  London;  Mr.  Wi.  Douglas  Hemming,  London; 
Mr.  Thos.  Wm.  Blake,  Bournemouth;  Dr.  John  Bertram  Fairman, 
Hanley ;  The  Assistant-Secretary  of  the  Royal  Microscopical 
Society  ;  The  Hon.  Secretary  of  the  Medical  Society  of  London  ; 
The  Secretary  of  the  Obstetrical  Society  of  London;  Mr.  Ciias. 
Glaisher,  M.B.,  West  Norfolk  and  Lynn  Hospital;  Messrs.  Barraud 
and  Jerrard  ;  Mr.  Chas.  C.  Aldred,  Yarmouth ;  The  Secretary  of- 
the  Royal  Institution  of  Great  Britain  ;  Dr.  J .  R.  Wolfe,  Glasgow ; 
Mr.  J.  Warrington  Haward,  London;  Mr.  Henry  Morris,  London; 
Mr.  J.  Ciiatto,  London;  Dr.  F.  Churchill,  London;  Mr.  W.  E. 
Poole,  London ;  Dr.  Francis  Ogston,  Aberdeen ;  Mi-.  B.  R.  Wheatley, 

London;  The  Secretary  of  the  Pathological  Society,  London ;  Air. 
George  Brown,  London;  Mr.  Henry  Arnott,  Beckenham;  Dr.  R. 
Lawson,  Wakefield,  Yorkshire;  Dr.  Thomas  Stretch  Dowse,  London  ; 
Tiie  Secretary'  of  the  Society  for  the  Encouragement  of  Arts, 
Manufactures,  and  Commerce,  London ;  Mr.  Burke,  London. 
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BOOKS  AND  PAMPHLETS  RECEIVED - 
Transactions  of  the  Obstetrical  Society  of  London,  vol.  xvii.,  for  the  year 
1875— Reproductive  Disorders :  Spermatorrhagia,  Exhausted  Brain,  etc., 
'by  a  Court  Physician— Matthews  Duncan  on  the  Alleged  Occasional  Epi¬ 
demic  Prevalence  of  Puerperal  Pyaemia— Ross  on  Consumption,  its  Treat¬ 
ment  by  Climate—Lauro  de  Franco  :  Etudes  Historiques  et  Reeherches 
sur  le  Poids  et  la  Loi  de  l’Acoroissement  du  Nouveau-Ne— Metropolitan 
•Cow-sheds  and  Dairies  -Report  upon  Uncertified  Deaths  in  Glasgow  by 
the  Medical  Officer  of  Health— Sands  on  the  Causes  of  Gleet,  and  on  the 
•Calibre  of  the  Male  Urethra— Fox’s  Atlas  of  Skin  Diseases,  part  vii. — 
Crowfoot’s  Retrospective  Address  to  the  Medico-Chirurgical  Society  of 
Norwich,  July  6,  1875. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale — Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  l’Aeademie  de  Medecine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Journal  des  Sages- 
Femmes — Paris  Medical— Medical  Examiner— Leeds  Mercury — Hastings 
and  St.  Leonard’s  News — Essex  Weekly  News — Anales  de  Ciencias 
Medicas — Bolton  Weekly  Journal — Bristol  Mercury —Students’  Journal 
and  Hospital  Gazette — Medical  Temperance  Journal  for  April — Monthly 
Microscopical  Journal— Hardwicke’s  Science  Gossip— Leisure  Hour— 
Sunday  at  Home — Hastings  and  St.  Leonard’s  Independent — American 
•Supplement  to  the  Obstetrical  J ournal  of  Great  Britain  and  Ireland — 
Bolton  Evening  News. 


APPOINTMENTS  EOR  THE  WEEK. 


April  1.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  It  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  la,  p.m. ;  St.  Thomas’s,  9^-  a.m. 

Royal  Institution,  3  p.m.  Mr.  Edward  Dannreuther,  “  On  Wagner  and 
his  Trilogy.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  March  25,  1876. 

BIRTHS. 


Births  of  Boys,  1309  ;  Girls,  1292;  Total,  26H. 
Average  of  10  corresponding  years  1866-75,  2284'4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

824 

784-1 

791 

77S-9 

1615 

1663'0 

1672 

56 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

_ 

19 

8 

... 

16 

... 

3 

2 

1 

North . 

751729 

12 

9 

•i 

27 

... 

... 

1 

3 

Central 

334369 

5 

2 

10 

... 

1 

2 

... 

East . 

639111 

8 

4 

... 

20 

1 

3 

1 

1 

South . 

967692 

1 

19 

14 

l 

21 

... 

1 

... 

5 

Total . 

3254260 

1 

63 

37 

3 

94 

1 

8 

6 

10 

3.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2pm.;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

11  P-m. 

Medical  Society  op  London,  81  p.m.  Adjourned  Discussion  on  Mr. 
Henry  Smith’s  paper  “On  some  Manifestations  of  Syphilis  and  their 
Treatment.”  Mr.  J.  Know3ley  Thornton,  “  On  the  Surgical  Aspects  of 
Pelvic  Hrematocele.” 

Boyal  Institution,  2  p.m.  General  Monthly  Meeting. 


METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week... 


Greenwich  Observatory. 

.  29-680  in. 

.  35  7” 

.  520° 

. 25-5° 

. 299° 

. Variable. 

. 0T8  in. 


4.  Tuesday. 

Operations  at  Guy’s,  11  p.m. ;  Westminster,  2 p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  11  p.m. ;  West  London,  3  p.m. 

Pathological  Society,  8.J  p.m.  Dr.  Pye  Smith— Injury  to  Head,  with 
Chronic  Hydrocephalus.  Mr.  Knowsley  Thornton — Contents  of  Dermoid 
Ovarian  Cyst.  Mr.  Lennox  Browne  and  Dr.  Gilbart  Smith — Disease  of 
Larynx,  with  Pressure  on  Right  Inferior  Laryngeal  Nerve.  Mr.  Barker 
— Fracture  of  Cervical  Vertebrae,  with  Injury  of  Cord.  Mr.  A.  W.  Stocks 
— Occlusion  of  Superior  Vena  Cava.  Dr.  Greenfield — Congenital  Absence 
of  Superior  Vena  Cava.  Dr.  Hilton  Fagge — 1.  Lardaceous  Liver  and 
Spleen;  2.  Thrombosis  of  Mesenteric  Vein.  91  p.m.:  Conclusion  of 
Adjourned  Discussion  on  Syphilis. 

Boyal  Institution,  3  p.m.  Prof.  Garrod,  “  On  the  Classification  of  the 
Vertebrated  Animals.” 


5.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  11  p.m. ;  Samaritan,  21  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 

Obstetbical  Sooiety,  8  p.m.  Mr.  Edwin  Child,  “  Notes  and  Specimen 
of  a  Case  of  Extra-Uterine  Fcetation.”  Dr.  John  Williams,  “  On  the 
Mechanical  Action  of  Pessaries.”  Dr.  Cooper  Rose,  “A  Contribution  to 
the  Statistics  of  Midwifery  in  General  Practice.”  Dr.  Gervis,  “  Case  of 
Puerperal  Septicaemia.”  And  other  Communications. 

Royal  College  of  Physicians,  5  p.m.  Lumleian  Lectures  —  Dr. 
Habershon,  “  On  the  Pathology  of  the  Pneumogastric  Nerve.” 

Royal  Microscopical  Society,  8p.m.  M.  Renard,  “On  some  Results 
from  a  Microscopical  Study  of  the  Plutonic  and  Stratified  Rocks  of 
Belgium.”  Dr.  J.  J.  Woodward,  “Note  on  the  Markings  of  Navicula 
rTiomboides.” 


6.  Thursday . 

•Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. :  Boyal  Westminster  Ophthalmic,  1J  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. 
Harveian  Society',  8  p.m.  Mr.  Cripps  Lawrence,  “  On  the  Etiology  and 
Treatment  of  Scrofulous  Ophthalmia.” 

Royal  Institution,  3  p.m.  Mr.  William  Spottiswoode,  “  On  Polarised 
Light.” 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2pm.;  Royal  Westminster 
Ophthalmic,  1^  p.m.;  St.  George’s  (ophthalmic  operations),  1  j-  pm.; 
Guy’s,  1^  p.m. 

Royal  College  of  Physicians,  5  p.m.  Lumleian  Lectures  —  Dr. 

Habershon,  “  Ou  the  Pathology  of  the  Pneumogastric  Nerve.” 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 
Edward  Burnett  Tyler,  “  On  Ordeals  and  0ath3.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  March  25,  1876,  in 


the  following  large  Towns  : — ■ 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

I  6o<o  1  bo,.: 

9  S' !  s  *1 

Temperature 
of  Air  (Ealir.) 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Births  Registered 
the  week  ending  ! 

2  £ 
<u  .2 

£■9 

S)  QJ 

QJ 

cam 

O) 
M  <D 

3* 

ccj  O) 
CD  & 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  DailyV allies 

J  Weekly  Mean  of 

|  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2601 

1615 

52-0 

25"5 

35-7 

2-06 

0-18 

0-46 

Brighton  . 

100632 

42-7 

50 

49 

49-0 

27-4134-1 

1T7 

0'18 

C-46 

Portsmouth 

124867 

27-8 

77 

49 

... 

... 

Norwich  . 

83430 

11-2 

60 

35 

48-5 

26-0  35-0 

1-67 

O'l  7 

0-43 

Plymouth . 

72230 

51-8 

43 

36 

48-5 

2S-5  36-4 

2-44 

0-58 

1-47 

Bristol  . 

199539 

44-8 

143 

122 

52-7 

23’6  31'8 

1'56 

0-27 

0-69 

Wolverhampton  ... 

72549 

21-4 

68 

28 

49-5 

24-2 

83-7 

0-95 

0-06 

0-15 

Birmingham 

371839 

443 

335 

209 

50-0 

24-6343 

1-28 

0-17 

C-43 

Leicester  . 

113581 

355 

102 

54 

53  8 

25-2  35-4 

1-89 

0-04 

o-io 

Nottingham 

93627 

46-9 

66 

37 

51-5 

2V0'34‘6 

1'45 

0-16 

C-41 

Liverpool . 

521544 

100-1 

433 

319 

48’4 

28'5!36'2 

2-33 

0'02 

0-05 

Manchester 

357917 

83-4 

296 

255 

... 

... 

Salford  . 

138425 

26-8 

161 

107 

50  4 

22-6 

34  3 

1-28 

o-oo 

o-oo 

Oldham  . 

88609 

19-0 

74 

66 

... 

Bradford  . 

173723 

24T 

148 

86 

48-4  25-8  38-0 

2-22 

002 

0-05 

Leeds  . 

291580 

135 

237 

119 

50-0  26-0  35-5 

1-95 

0-17 

0-43 

Sheffield  . 

274914 

14-0 

219 

179 

49’0  24'5  34'3 

1-28 

012 

0-30 

Hull . 

136933 

37-7 

97 

65 

50  0(25'0!35T 

1-73 

0-28 

0-71 

Sunderland 

108343 

32-8 

97 

44 

52’0,  25-0137-8 

323 

0-36 

0-91 

N  e  wcastle-on-Tyne 

139929 

26-1 

121 

82 

... 

... 

... 

0-40 

1-02 

Edinburgh . 

215146 

5P3 

136 

109 

61’0  24  0 

38-0 

3-33 

... 

Glasgow  . 

545144 

90-4 

465 

366 

... 

Dublin  . 

314666 

313 

174 

204 

60-7  26-5 

38-8 

378 

026 

0'66 

1 

in  United  Kingdm 

8028595 

37-7 

622S 

4265 

53'8  22  6  35  6 1 

201 

0-19 

0-48 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29 '68  in.  The  highest  was  29'90  in.  on  Sunday  evening, 
19th  inst.,  and  the  lowest  29  45  in.  on  Friday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
di  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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THE  DISCUSSION  ON  SYPHILIS 

BEFORE 

THE  PATHOLOGICAL  SOCIETY. 


ABSTRACT  OF  THE  PRESIDENT’S  ADDRESS. 

Mr.  Pollock's  address  on  syphilis  on  Tuesday  evening  pre¬ 
ceded  Mr.  Hutchinson’s  reply;  and,  for  this  reason,  as  well 
as  front  its  general  character,  was  to  be  considered  not  so 
much  a  judicial  deliverance,  as  the  last  speech  of  the  debate. 
While  he  freely  referred  to  the  opinions  that  had  been  ex¬ 
pressed,  and  indicated  the  disposition  that  had  been  shown  to 
agreement,  or  the  reverse,  on  several  of  the  leading  issues,  the 
President  very  naturally  and  wisely  abstained  from  drawing 
-conclusions,  but  furnished,  instead,  important  personal  evidence 
where  it  appeared  to  be  most  required.  Beginning  with  the 
question  whether  syphilis  was  a  blood  disease  after  the  cessa¬ 
tion  of  symmetrical  symptoms,  Mr.  Pollock  said  that  very 
different  answers  had  been  returned.  He  believed,  with  Dr. 
Wilks,  that  syphilis  was  to  be  regarded  as  peculiar,  as  a 
disease  per  se.  Each  of  the  eruptive  fevers  was  seen  to  have 
its  definite  course,  and  to  be  but  little  influenced  by  treatment. 
The  sequel®  of  these  were  not  specific;  moreover,  they  left 
the  patient  free  from  the  risk  of  a  subsequent  attack.  But 
neither  the  disease  nor  such  immunity  from  its  occurrence  was 
transmitted  to  the  offspring.  In  syphilis  all  was  different. 
Like  Dr.  Wilks,  he  would  say  that  the  terms  “  primary,” 
“secondary,”  and  “tertiary”  were  of  little  importance. 

Mr.  Hutchinson  had  said  that  there  was  no  evidence  that 
tertiary  forms  of  disease  proved  contagious ;  he  would  ask 
whether  a  healthy  subject  might  not  be  infected  by  a  tertiary 
sore.  He  should  certainly  like  a  hint  how  Mr.  Hutchinson 
arrived  at  the  conclusion,  that  the  risk  of  contagion  seemed  to 
cease  before  the  risk  of  hereditary  transmission  had  done  so. 
A  woman  with  syphilitic  disease  of  the  larynx,  necessitating 
tracheotomy,  and  non- symmetrical  rupia,  had  borne  in  his  wards 
a  child,  which  in  three  weeks  presented  syphilitic  symptoms. 
Again,  there  were  cases  of  healthy  wet-nurses  being  infected 
on  the  breast  with  hard  chancre  by  a  syphilitic  child.  Thus, 
in  the  first  case,  the  tertiary  form  in  the  mother  gives 
rise  to  the  secondary  in  the  child ;  and  in  the  second  case, 
the  secondary  form  in  the  child  causes  the  primary  in  its  nurse. 
Again,  if  tertiary  syphilis  were  not  a  blood  disease,  why  did 
union  not  occur  in  plastic  operations  on  such  subjects  ?  In  a 
■  case  of  perineal  fistula  referable  to  severe  venereal  disease,  and 
accompanied  three  years  later  with  syphilitic  ulceration  of  the 
nose  and  mouth,  Mr.  Pollock  had,  much  against  his  will,  to 
perform  a  plastic  operation,  and  with  complete  want  of  success. 

All  these  facts  seemed  to  show  that  the  disease  must  be  con¬ 
sidered  as  one,  and  in  the  tertiary  condition  as  modified  by 
time,  by  daily  changes  of  structure,  and  that  it  thus  gradually 
approaches  a  termination  where  the  patient  may  be  considered 
free,  but  after  which  the  disease  may  return  afresh,  by  expo¬ 
sure  to  certain  influences,  such  as  distress,  ill-health,  and  so 
on.  Many  years  ago  he  had  seen  this  illustrated  in  the  case  of 
of  an  officer  who,  after  severe  bronchitis,  had  nodes  on  his 
head  referable  to  syphilis  forty  years  before.  With  regard  to 
the  connexion  between  syphilis  and  scrofula,  Mr.  Pollock  said 
he  believed  that  there  was  no  evidence  that  syphilis  was 
in  any  way  the  parent  or  other  relation  of  scrofula.  But 
scrofula,  like  other  circumstances,  such  as  climate  and  tempera¬ 
ment,  might  influence  the  severity  of  syphilis.  He  had  been 
informed  that,  in  India  the  virus  of  mixed  races  produced 
a  severe  form  of  the  disease,  and  this  probably  was  a 
general  experience.  Respecting  the  resemblance  between  the 
sequelae  of  syphilis  and  of  other  diseases,  he  could  not  agree 
with  Sir  James  Paget.  He  would  look  on  the  sequelae  of 
fevers  as  in  some  degree  accidental,  and  not  related  to  them  in 
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any  other  way.  The  sequelae  of  typhoid  appeared  to  be  really 
pyaemic,  like  those  after  parturition,  and  to  bear  no  relation 
to  those  of  syphilis. 

Having  said  so  much,  the  President  congratulated  Mr. 
Hutchinson  on  the  remarkable  address  with  which  he  had 
opened  the  discussion.  He  was  convinced  that,  however 
much  they  might  differ  on  points  of  detail,  the  members 
were  agreed  on  the  true  pathology  of  syphilis,  and  on  the 
subject  of  its  treatment.  Nor  did  he  think  they  would 
differ  regarding  the  necessity  of  legislative  enactment  for  the 
suppression  of  the  spread  of  the  disease.  The  discussion  was 
closed  by  Mr.  Hutchinson,  whose  reply  we  here  give. 


ON  THE  PATHOLOGY  OF  SYPHILIS. 

BEING  THE  CONCLUDING  REPLY  IN  THE  DEBATE  AT  THE 

PATHOLOGICAL  SOCIETY  OE  LONDON,  TUESDAY,  APRIL  4,  1876. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfriars  Hospital 
for  Skin  Diseases  ;  Surgeon  to  Moorflelds  Ophthalmic  Hospital. 

It  will,  Sir,  I  think,  have  been  obvious  to  most  that  two 
principal  ideas  ran  through  the  remarks  which  I  had  the 
honour  of  addressing  to  the  Society  in  introducing  this  dis¬ 
cussion.  The  first  and  most  important  was,  that  syphilis 
depends  upon  the  introduction  into  the  system  of  a  living 
material  which  is  capable  of  self-multiplication,  which  breeds 
in  the  blood  and  tissues,  and  which  is  destined  to  pass  through 
various  stages  of  development,  and  finally  to  die.  My  second 
idea  was,  that,  in  order  to  the  correct  clinical  comprehension  of 
all  that  follows  on  syphilitic  poisoning,  we  must  admit,  in  con¬ 
nexion  with  the  phenomena  which  rank  as  its  direct  results,  cer¬ 
tain  less  closely  associated  peculiarities  of  inflammation  and 
of  cell-growth.  In  this  way,  I  tried  to  show  that  soft  chancres 
might  result  from  contagion  with  pus  produced  by  syphilitic 
inflammation,  but  not  actually  containing  the  syphilitic 
sporules ;  that  phagedeena,  in  like  manner,  might  produce  a 
contagious  secretion,  but  not  a  syphilitic  one,  and  that  it 
might  wholly  escape  the  restraint  of  the  specifics  for  syphilis, 
and  that  a  gumma  might  grow  long  after  the  patient  had 
ceased  to  possess,  either  in  his  blood  or  tissues,  the  living  virus 
of  his  original  malady.  These  various  events  were,  I  sug¬ 
gested,  to  be  reckoned  rather  as  adventitious  to  the  syphilitic 
fever  than  as  true  parts  of  it;  and  to  the  later  forms  of 
gumma,  etc.,  known  as  tertiary  symptoms,  I  thought  the 
name  “  sequel®  ”  the  most  appropriate,  meaning  by  that  term 
that  they  came  after  the  true  syphilis  was  oyer,  just  as  we 
know  that  as  a  sequel  to  war  may  come  a  famine,  though  the 
war  itself  is  ended.  It  will,  I  think,  be  readily  granted,  that 
the  correct  appreciation  of  the  relationship  of  the  soft  sore,  of 
phagedeena,  and  of  tertiary  symptoms,  to  syphilis  itself,  is  all- 
important  as  regards  our  insight  into  the  kinship  of  the  latter 
to  other  more  short-lived  exanthems.  If  the  tertiary  symptoms 
are  not,  in  a  strict  sense,  apart  of  syphilis,  and  if  in  reality  the 
latter  be  usually  over  in  a  year  or  two  from  its  outset,  we  are 
able  at  once  to  realise  much  more  easily  the  kinship  referred  to. 

Now,  in  looking  back  on  the  very  important  criticisms  which 
have  fallen  from  the  various  speakers  who  have  so  ably  sus¬ 
tained  the  debate  which  ends  to-night,  I  find,  on  the  whole,  a 
considerable  amount  of  concurrence  in  the. views  expressed; 
by  no  means,  however,  without  some  expressions  of  misgiving 
and  dissent.  By  one  or  two  it  has  been  hinted  that  there  is 
no  proof  of  the  existence  of  a  germinal  poison  as  the  cause  of 
syphilis;  others  have  thought  that  the  analogy  with  specific 
fevers  has  been  pushed  ;too  far,  that  the  stages  of  syphilis  are 
so  irregular  that  they  can  scarcely  count  as  such  a,t  all,  and 
that  it  is  wiser  to  speak  of  the  disease  as  one  whole  ,  whilst 
many  have  expressed  doubts  as  to  whether  it  be  possible  for 
any  results  to  persist  unless  the  blood  still  continue  tainted. 
To  take  the  first  of  these  objections,  I  have  to  reply  to  Mr.  De 
Meric— who  reminded  me  that  the  germ-poison  of  syphilis  had 
never  been  put  under  the  microscope— that  surely  there  are 
cases  where  deduction  amounts  almost  to  proof.  With  regre 
I  admit  that  I  have  never  seen  with  my  outward  eye  the  crypto- 
o-amic  germ-poison  of  syphilis ;  but  to  my  mind’s  eye  it  is  as 
certainly  present  as  if  I  had.  Some  one  will  see  it  some  day, 
for  it  is  beyond  doubt  that  it  must  be  there.  _  I  would  even 
venture  to  suggest  that  it  might  be  wise  to  anticipate  discovery 
a  little  further,  and  to  speak  of  this  contagium  mvum  as  the 
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syphilitic  yeast ,  so  that  we  may  force  our  minds  to  keep  clearly 
in  view  the  possible  developments  of  this  theory  both  as  regards 
the  inherited  and  the  acquired  disease.  When  a  better  theory 
is  forthcoming,  we  may  lay  this  aside,  together  with  the  forms 
of  phraseology  which  it  has  brought  in ;  but  I  cannot  but 
note,  as  a  remarkable  result  of  this  discussion,  that,  despite 
c  ertain  objections  to  this,  there  seems  to  be  no  other  theory  in 
1  he  field.  For  the  present,  to  abandon  the  germ  or  yeast 
hypothesis  of  syphilis  would  be  to  throw  the  subject  back  into 
confusion  ;  for  it,  as  far  as  I  can  see,  is  the  only  clue  which  we 
possess  to  the  orderly  arrangement  of  our  facts.  Whether  or 
not  it  will,  when  carefully  developed  in  detail,  be  proved  suffi¬ 
cient  to  explain  all  the  facts,  is  the  problem  which  confronts 
investigators.  For  myself,  I  may  admit  that  the  result  of 
this  debate  has  been  to  strengthen  my  belief  that  it  is  not  pro¬ 
bable  that  it  will  ever  be  supplanted.  I  have  failed  to  see 
what  those  who  suggest  that  the  analogy  with  the  exanthems 
has  been  pushed  too  far  have  advanced  in  support  of  their 
criticism.  I  can  only  again  express  my  conviction  that  the 
more  the  facts  as  to  syphilis  are  examined,  the  more  clearly  it 
will  appear  that,  when  allowed  to  develope  without  inter¬ 
ference  by  specifics,  its  stages  are  very  fairly  regular,  whilst 
the  more  we  know  of  the  other  exanthemata,  the  more  willingly 
shall  we  admit  that  theirs  are  by  no  means  so  definite  and 
precise  as  we  are  accustomed  to  assume.  Whether  or  not  it 
results  from  our  habit  of  prescribing  remedies  from  which  no 
very  definite  effects  are  expected,  I  cannot  tell ;  but  certainly  it 
seems  wonderfully  difficult  to  persuade  ourselves  that  mercury 
really  does  interfere  with  the  development  of  syphilis,  and 
that  it  is  hopeless  to  attempt  to  get  correct  ideas  of  the  natural 
course  of  the  malady,  if  we  investigate  cases  in  which  it  has 
been  used.  Amongst  the  facts  which  chiefly  impressed  on  my 
own  mind  the  lesson  that  syphilis,  when  let  alone,  is  really  a 
very  orderly  disease,  were  the  two  now  well-known  series  of 
cases  in  which,  some  years  ago,  I  had  the  opportunity  of 
examining  a  number  of  patients  who  had  all  at  certain  definite 
dates  been  made  syphilitic  by  vaccination.  In  the  first  of 
these,  about  ten  persons  had  indurated  chancres  on  their  arms 
at  the  same  time,  and  due  to  the  same  cause.  I  do  not  think 
that  any  two  of  their  sores  varied  more  than  a  week  in  stage 
of  progress  from  each  other.  The  similarity  in  date  of  indura¬ 
tion,  etc.,  was  most  remarkable,  and  quite  as  definite  as  would 
have  been  the  phenomena  of  vaccination  or  of  small-pox  in  a 
like  series  of  cases.  In  my  second  series,  the  stage  of  the 
disease  was  further  advanced  before  the  accident  was  dis¬ 
covered;  and  here,  again,  we  found  syphilis  very  regular, 
since  case  after  case  was  hunted  up  and  found  to  be  in  almost 
exactly  the  same  stage  as  its  fellows. 

If,  however,  mercury  be  given,  the  course  of  things  is 
wholly  altered,  and  it  depends  upon  circumstances  whether 
the  exanthem  stage  he  wholly  prevented  or  only  very  much 
deferred.  In  a  case  in  which  mercury  was  begun  early  and 
continued  for  six  months,  I  have  known  the  rash,  which  would 
otherwise  have  come  within  six  weeks,  deferred  till  the  end  of 
the  period  named.  Here  I  am  obliged  to  interpolate  that  I 
did  not  exactly  see  Dr.  Farquharson’s  meaning,  when  he  said 
that  mercury  makes  syphilis  more  regular.  That  it  makes  it 
milder  is  undoubted,  and  that  it  makes  its  stages,  as  a  rule, 
much  shorter  is  most  undoubted;  but  I  feel  sure  that' 
in  certain  cases  in  which  it  fails  to  cure,  it  may  greatly 
protract  the  malady  by  increasing  the  distance  between  its 
stages.  The  theoretical  explanation  of  this  is,  that  it  pro¬ 
bably  prevents  the  development  of  the  yeast  in  the  blood ; 
and,  if  it  do  not  wholly  kill,  it  leaves  it  still  able  at  some 
future  time,  when  the  antidote  has  been  laid  aside,  to  resume 
its  growth.  In  connexion  with  this  theory,  I  wish  to  direct 
attention  to  a  most  important  suggestion  which  fell  from 
Dr.  Broadbent,  and  which  was  especially  welcome  as  a 
striking  exception  to  the  remark  I  have  just  made  as  to 
the  general  incredulity  now  prevalent  as  to  positive  thera¬ 
peutics.  Dr.  Broadbent  remarked  that,  now  that  it  has 
been  proved  that  mercury  is  an  antidote  for  syphilis,  and 
made  probable  that  the  syphilitic  virus  is  the  same  in 
its  nature  as  those  which  cause  the  exanthems,  we  ouriht 
to  again  make  careful  trials  of  that  and  other  specifics  "for 
them.  The  same  thought  has  often  occurred  to  my  own  mind. 
If  mercury  can  kill  or  retard  the  development  of  the  yeast- 
plant  of  syphilis,  it  is  very  probable  that  it,  or  the  iodide,  or 
some  similar  remedy,  may  do  the  same  for  the  yeast  of  typhus, 
typhoid,  or  small-pox.  We  must  not  assume  that  this  question 
has  been  set  at  rest  by.any  trials  which  have  as  yet  been  made; 
for  they  have  not,  I  think,  been  carried  out  with  sufficient  care.  I 


It  will  be  desirable  to  ascertain  carefully,  beginning  at  the 
very  earliest  possible  period,  whether  the  evolution  of  the 
disease,  as  tested  by  the  temperature  and  other  symptoms,  cart 
be  modified ;  whether  the  stages  can  be  protracted ;  and,  this 
point  having  been  set  at  rest,  we  must  then  inquire  whether 
such  retardation  is,  on  the  whole,  for  the  good  of  the  patient, 
and  to  determine  the  clinical  details  as  regards  the  effects.  It 
is  quite  possible  that  the  same  remedy  may  be  very  useful  in 
one  mode  of  administration  and  very  hurtful  in  another ;  and 
thus  the  statistics  en  gros  of  recoveries  and  deaths  under  mer¬ 
curial  treatment  which  have  been  collected  hitherto  may  have 
no  close  application. 

The  discussion  which  has  taken  place  as  to  when  syphilis 
ceases  to  be  a  blood  disease  has  been  important ;  but  it  has 
been  in  part  based  upon  a  misapprehension,  and  it  has  elicited 
expressions  'of  opinion  rather  than  facts.  There  has  been,  I 
think,  a  general  tendency  to  hold  that  it  is  probable  that,  so 
long  as  any  manifestations  whatever  exist,  there  must  be  a 
blood-taint.  Several  speakers  have  seemed  rather  to  depre¬ 
cate  the  attempt  to  mark  out  stages  at  all.  Thus,  one  to  whora 
the  subject  is  very  greatly  indebted — Dr.  Wilks — said  that 
for  him,  when  a  patient  had  syphilis,  he  had  syphilis ;  and 
another  of  high  position  in  the  profession  informed  us,  ap¬ 
parently  without  regard  to  stage,  that  syphilis  was  not  so 
much  a  blood  disease  as  a  flesh-and-biood  disease. 

Now,  in  reply  to  these  criticisms,  I  cannot  but  think  that 
it  is  consistent  with  fact  to  divide  syphilis  into  stages ;  and 
that  the  degree  in  which  the  blood  and  tissues  are  relatively 
affected  by  it  differs  very  much  at  the  different  periods.  No- 
one  probably  will  deny  that  syphilis,  whilst  breeding  in  the 
early  periods  of  the  chancre,  is  a  tissue  disease  only — its  yeast 
is  not  yet  free  in  the  blood  ;  then  follows  a  period  when  the- 
blood  is  its  home,  as  may  easily  be  proved  by  inoculation  ex¬ 
periment.  The  blood  cannot  be  infected  many  days — probably 
not  many  hours — before  the  poison  finds  its  way  into  the 
tissues ;  and  the  misapprehension  to  which  I  have  j  ust 
adverted  consists  in  that  some  speakers  have  seemed  to  suppose 
that  by  blood  disease  was  meant  one  in  which  the  blood  alone 
showed.  I  really  cannot  admit  that  the  terms  I  used  afford 
any  ground  for  such  misapprehension ;  for  the  very  pith  of 
my  argument  as  regards  the  symmetry  of  the  phenomena  in. 
the  secondary  stage  was  that  the  tissues  became  infected  by 
the  germ-carrying  blood.  Of  course,  in  its  secondary  or 
exanthem  stage,  syphilis  is  aflesh-and-blood  disease,  or,  rather, 
to  denote  sequence  accurately,  a  blood-and-flesh  disease.  But 
in  the  primary  stage  it  was  local ;  and  it  is  very  possible  that 
in  the  tertiary  stage  it  may  be  local  again.  In  other  words,, 
the  poison  or  yeast  may  have  died  out  of  the  rapidly  changing 
blood,  whilst  it,  or  perhaps  its  results,  are  still  present  in  the 
solid  and  less  mutable  tissues.  To  determine  this,  we  want 
not  opinions,  but  facts. 

Now,  there  are  several  kinds  of  facts  by  whicli  the  state  of 
the  blood  in  syphilis  may  be  estimated.  First,  we  have  its 
contagious  properties  or  inoculability.  This  is  conclusive; 
and  it  is  quite  certain  that,  during  the  secondary  stage,  the 
blood  is  contagious.  The  numerous  accidents  in  vaccination 
and  otherwise  which  have  occurred  during  this  stage  have 
fully  proved,  both  for  the  acquired  and  inherited  forms,  that 
the  blood  may  be  rich  in  contagious  material,  even  when  the 
patient  displays  no  external  symptoms.  Although,  as  a  rule, 
when  the  blood  contains  the  poison  it  will  produce  an  eruption, 
it  by  no  means  invariably  does  so ;  and  it  may  perhaps  be 
admitted  as  probable  that  the  blood  continues  to  be  contagious 
for  a  certain  period  after  the  external  phenomena  have  ceased. 
How  long  is  that  period,  and  within  what  limits  may  its  dura¬ 
tion  vary  ?  That  is  the  question  before  us.  Most  unfortu¬ 
nately  we  are  precluded  from  experiment;  for  syphilis  is  witli 
great  difficulty  communicable  to  the  lower  animals,  and  it  is 
not  easy  to  find  conditions  under  which,  in  the  human  subject, 
such  procedures  would  be  justifiable.  Availing  ourselves  of 
such  facts  as  accident  throws  in  our  way,  I  believe  we  can 
produce  but  little  evidence  in  favour  of  prolonged  contagious¬ 
ness  of  the  blood.  All  the  accidents  occur  during  the  year  or 
eighteen  months  which  we  count  as  the  secondary  stage,  and 
most  of  them  in  the  early  part  of  it.  There  is  every  reason 
to  believe  that,  in  the  tertiary  stage,  neither  the  blood  nor 
even  inflammatory  secretions  produced  by  sores  which  still 
bear  the  specific  type  can  produce  the  disease.  Our  next  test 
is  the  possibility  of  reproductive  transmission ;  and  I  note  that 
almost  every  speaker  has  been  inclined  to  assert  that  the 
production  of  a  tainted  child  must  be  regarded  as  proof  of 
blood-poisoning  still  extant  in  the  parent.  This  may  be 
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bo  ;  but  I  cannot  help  the  conjecture  that  it  may  be 
possible  for  the  germs  to  still  hold  possession  of  cell-structures 
of  the  ovary  or  testis  when  they  no  longer  exist  free  in  the 
blood.  That  such  is  the  case  cannot  be  proved,  and  must  rest 
for  the  present  as  mere  conjecture.  It  becomes,  then,  of  great 
importance  to  answer  the  question — How  long  after  the 
secondary  stage  is  it  possible  for  syphilis  to  be  transmitted 
hereditarily  ?  During  the  last  few  weeks  I  have  gone  through 
the  notes  of  a  great  many  cases,  in  order  to  get  data  for  a  safe 
reply  on  this  head,  and  with  the  result  of  a  strong  impression 
that  we  have  much  exaggerated  our  estimates  of  the  time.  The 
cases  in  which  syphilis  is  transmissible  by  inheritance  for  more 
than  a  year  or  two  after  its  secondary  stage  appear  to  be  very 
exceptional.  I  possess  notes  of  a  few  in  which  successive 
children,  during  a  period  of  seven  or  even  ten  years,  have 
presented  evidence  of  taint ;  but  the  ordinary  course  certainly 
seems  to  be  that  the  first  two  or  three  children  suffer,  and  that 
the  others  escape.  Unless  the  risk  of  hereditary  transmission 
did  really  cease  early  in  the  vast  majority  of  instances,  in¬ 
fantile  syphilis  would  be  far  more  common  than  it  is.  It  will 
be  readily  seen  that  our  decision  on  this  point  is  not  a  mere 
matter  of  speculation  or  of  transcendental  pathology,  for  upon 
it  must  rest  the  advice  which  we  give  our  patients  in  reference 
to  marriage.  Now,  I  have  for  long  made  it  a  rule,  when  con¬ 
sulted  on  this  point,  to  insist  that  before  marriage  a  period  of 
dwo  years  should  elapse  from  the  last  of  what  I  have  considered 
blood-symptoms.  I  have  given  this  opinion  to  a  great  many 
persons,  and  may  confess  that  it  has  been  a  constant  source  of 
anxiety,  lest  some  day  some  one  should  bring  me  a  snuffling,  spot- 
covered  baby,  and  say :  “  See  here  !  you  said  I  might  marry  : 
just  look  at  this!”  Such  an  occurrence  has,  however,  never 
yet  happened  to  me.  I  may  strengthen  the  bearing  of  this 
fact  by  adding  that  I  have  been  cognisant  of  not  a  few  cases 
in  which  the  marriage  took  place  at  a  much  shorter  interval 
than  had  been  advised,  and  yet  healthy  children  were  pro¬ 
duced.  I  repeat,  then,  that  there  is  reason  to  believe  that  the 
instances  of  liability  to  transmit  to  offspring  extending  over 
periods  of  several  years  are  exceptional,  and  are  by  no  means 
to  be  dealt  with  as  if  they  illustrated  the  rule.  There  are, 
moreover,  numerous  fallacies  to  be  carefully  kept  in  mind  in 
investigating  cases  of  the  supposed  unusual  prolongation  of 
this  risk.  There  is  the  certainty,  to  which  I  shall  have  to 
allude  directly,  that  the  mother  becomes  contaminated  by  her 
foetus,  and  thus,  if  healthy  before,  supplies  a  new  starting- 
point  for  the  infection  of  future  children ;  and  there  is  always 
the  risk  that  one  or  other  of  the  parents  may  have  contracted 
the  disease  a  second  time. 

Thus,  then,  we  have  clearly  a  period  of  syphilis  during 
which  the  original  sore  is  contagious  ;  a  period  during  which 
the  blood  and  tissues  are  contagious ;  and  a  period  during 
which  transmission  to  offspring  is  possible.  It  is  doubtful 
whether  or  not  the  two  latter  cease  simultaneously,  but  there 
is  some  probability  that  the  last  remains  the  longest ;  both, 
however,  in  almost  all  instances,  end  within  comparatively 
short  periods. 

Let  us  ask,  next,  how  it  is  with  the  symptoms  which  we  rank 
as  tertiary.  Here  we  find  a  totally  different  law.  The 
liability  to  them  persists  after  the  longest  periods  of  apparent 
•immunity,  and  after  a  whole  family  of  healthy  children  have 
been  produced.  Nor  are  such  cases  rare  ;  they  are  almost  the 
rule.  I  am  obliged,  then,  to  again  ask  the  question — Is  it  not 
far  more  probable  that  such  symptoms  result  from  changes  in 
the  solids  which  have  taken  place  during  the  protracted 
secondary  stage,  than  that  they  are  consequent  on  a  blood- 
taint  still  in  activity  ? 

At  this  point,  the  argument  receives,  I  cannot  but  think, 
great  support  from  the  general  fact  that  everything  in  the 
secondary  stage  is  symmetrical,  and  everything  in  the  tertiary 
unsymmetrical.  The  inference  suggested  from  this  is  that  the 
phenomena  of  the  tertiary  stage,  not  unfrequently  single,  are 
•of  local  origin,  and  possibly  not  unfrequently  acknowledge 
accidental  causes  ;  whilst  those  of  the  early  are  due  directly 
do  the  circulation  of  poisoned  blood.  Now,  I  must  confess 
that  I  have  been  a  little  astonished  at  some  of  the  opinions 
which  have  been  expressed  during  the  debate  on  these  facts 
as  regards  symmetry,  and  the  inferences  from  them.  One 
speaker,  if  I  did  not  misunderstand  him,  thought  it  a  novel 
statement  that  symmetry  after  all  did  not  mean  anything 
more  than  that  the  poisoned  blood  circulated  equally  in  the 
two  halves  of  the  body.  Now,  so  far  from  this  explanation 
being  novel,  it  is  precisely  that  which  gives  the  symptom  its 
value.  Others  have  alleged  that,  after  all,  secondary  syphilis 


is  not  so  very  symmetrical,  and  Dr.  Moxon  has  explained  to 
us  that,  although  it  is  symmetrical,  yet  its  symmetry  has 
no  meaning,  since  it  is  invalidated  by  the  “  fallacy  of 
universality.”  To  those  who  doubt  the  fact  of  its  usual 
symmetry,  I  have  to  say  simply,  Strip  your  patients  and 
inspect  them  in  a  good  light ;  and,  if  this  be  done,  I  cannot 
conceive  that  there  can  be  any  doubt  on  the  matter.  Allow¬ 
ance  must  always  be  made  for  slight  deviations  from  exact 
parallelism,  for  neither  the  spots  on  the  wings  of  a  butterfly 
nor  the  markings  on  a  spider  are  ever  absolutely  symmetrical. 
It  is  recorded  of  a  Dutch  gardener  that  he  caught  a  boy 
stealing  apples,  flogged  him,  and  shut  him  up  in  one  of  his 
summer-houses ;  and  that,  having  done  this,  his  mind  was  so 
much  disturbed  by  the  interference  with  the  symmetrical  plan 
of  his  garden,  that  he  could  get  no  peace  until  he  had  flogged 
his  own  boy  and  locked  him  up  in  a  corresponding  building. 

I  was  careful  in  my  introductory  remarks  to  say  that  we  must 
not  expect  from  Nature  symmetry  of  the  Dutch  garden  type. 
That  in  secondary  syphilis  the  sameness  in  extent  and  location 
of  the  phenomena  on  the  two  halves  of  the  body  is  such  as 
ought  to  be  quite  conclusive  as  to  its  meaning,  I  fearlessly 
assert.  To  Dr.  Moxon  I  reply  that,  if  an  eruption  be  so 
universal  that  you  cannot  judge  of  its  symmetry,  that  the  fact 
of  universality  teaches  pretty  much  the  same  lesson,  and 
cannot  often  be  explained  on  any  other  hypothesis  than  that 
of  blood-contamination.  Those,  however,  who  are  familiar 
with  the  syphilitic  exanthem  know  that  it  is  not  often  uni¬ 
versal,  and  that  its  symmetry  is  constantly  seen  in  the  most 
definite  manner  in  cases  in  which  it  is  only  scanty.  Sir 
William  Jenner,  directing  his  argument  in  the  same  direction, 
has  told  us  that  the  rash  of  typhoid  fever,  a  blood  disease,  is 
not  symmetrical;  whilst  common  psoriasis,  the  patches  of 
which  are  usually  symmetrical,  is  a  skin  disease  only,  and  may 
be  produced  by  local  causes.  Now,  there  are  few  authorities 
to  whom  I  would  with  greater  pleasure  yield  my  opinion,  if  I 
could,  than  to  Sir  William  Jenner,  but  in  this  instance  I  am 
obliged  to  dissent  somewhat  from  both  his  statements.  If  the 
rash  of  typhoid  be  really  not  symmetrical  in  any  other  sense 
than  that  it  is  often  ill  characterised  and  difficult  to  see,  it  is 
a  very  extraordinary  fact  in  pathology,  and  is  well  worthy 
the  most  attentive  scrutiny  of  this  Society.  On  the  other 
hand,  taking  psoriasis  as  the  very  type  of  a  symmetrical 
eruption,  I  must  assert  that  it  is  probably  not  a  mere  skin 
disease,  and  that  it  cannot  be  evoked  by  local  causes.  The 
influence  of  varying  states  of  health  and  age  of  lactation, 
etc.,  in  producing  it,  and  its  cure  by  arsenic,  seem  to  prove  that 
it  is  constitutional  in  origin ;  whilst,  if  it  were  ever  due  to 
local  causes,  it  could  certainly  never,  under  such  circum¬ 
stances,  become  symmetrical  unless  the  irritation  were  equally 
applied  on  the  corresponding  parts. 

Amongst  those  who  have  produced  evidence  in  favour  of 
the  assertion  that  the  phenomena  of  tertiary  syphilis  are,  as  a 
rule,  non-symmetrical,  my  thanks  are  chiefly  due  to  Dr. 
Moxon,  whose  facts  derive  additional  value  from  the  circum¬ 
stance  that  he  is  an  unwilling  witness.  Could  anything  be 
more  conclusive  as  to  the  general  fact  on  this  subject  than 
that  a  pathologist  so  able  and  zealous  as  Dr.  Moxon,  with 
Gruy’s  Hospital  as  his  field,  mentions  to  us  four  cases  of 
symmetrical  tertiary  syphilis,  and  four  only  P  If  the  facts 
were  as  he  wished  to  imply,  that  no  great  difference  in  this 
respect  could  be  established  between  secondary  and  tertiary 
symptoms,  he  would  easily  have  been  able  to  give  us  300. 
I  have  myself  repeatedly  published  cases  of  symmetrical 
tertiary  syphilis,  but  the  interest  of  the  cases  consisted  in  the 
fact  that  they  were  exceptions  to  the  rule.  It  must  be  obvious 
that  there  is  no  law  to  prevent  tissue  disease,  such  as  I  hold 
tertiary  symptoms  to  be,  from  being  symmetrical :  on  the 
contrary,  the  wonder  is  that  they  are  not  more  often  so, 
resulting,  as  they  do,  from  long-standing  disorder  of  nutrition 
which  was  caused  at  a  time  when  the  blood  was  tainted.  So 
much  the  more  significant  is  the  clinical  fact  that,  as  a  rule, 
they  are  not  symmetrical.  In  repeating  this  assertion  of 
their  almost  constant  non- symmetry,  I  am  speaking  of  the 
later  tertiary  phenomena,  and  chiefly  of  such  as  paralysis  of 
the  nerves  of  the  eyeball  or  face,  gummata  in  the  tongue, 
muscles,  or  cellular  tissue,  and  periosteal  nodes. 

Having  mentioned  Dr.  Moxon’ s  clever  and  amusing  speech, 
it  may  be  convenient  here,  perhaps,  to  conclude  my  reference 
to  it,  and  to  say  that  I  am  glad  to  find  that  he  supports  the 
exanthem  doctrine  of  syphilis.  I  spoke  of  syphilis  as  a  slow- 
staged  or  long-staged  exanthem,  and  he  calls  it  an  “  exantheni 
diluted  by  time.”  As  to  his  suggestion  that  tertiary  growths 
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have  their  seat  in  portions  of  new  matter,  which,  by  some 
means,  have  got  introduced  into  the  system  without  parentage, 
and,  therefore,  without  inheriting  any  degree  of  immunity, 
I  shall  prefer  to  avail  myself  of  its  ingenious  author’s  permis¬ 
sion  to  say  nothing  about  it,  and  shall  await  with  interest  its 
further  development. 

It  has  been  mentioned  prominently,  as  if  it  constituted  a 
real  difference  between  the  exanthems  and  syphilis,  that  the 
former  are  not  capable  of  transmission  to  offspring.  The 
reply  to  this  is,  that  such  transmission  is  possible  only  during 
the  period  that  the  specific  poison  is  living  in  the  blood  and 
tissues  ;  and  that  this  period  in  the  more  acute  exanthems  is 
very  short,  whilst  the  patient’s  condition  during  it  is  such  as 
to  utterly  preclude  the  possibility  of  his  becoming  a  parent. 
"We  cannot  too  clearly  keep  in  mind  this  fact  of  extreme 
difference  in  length  of  stages,  for  by  it  are  to  be  explained 
not  only  the  possibility  of  hereditary  transmission,  but  the 
liability  to  tertiary  disease. 

The  statement  made  by  the  same  authority,  that  syphilis 
differs  from  the  other  exanthems  in  having  no  pyrexia,  I  may 
conveniently  answer  by  quoting  from  Dr.  Buzzard’s  speech  at 
an  earlier  meeting.  Dr.  Buzzard,  apparently  as  familiar  with 
the  earlier  or  surgical  stages  of  syphilis  as  he  is  well  known  to 
be  with  those  in  which  the  nervous  system  suffers,  spoke  of  fever 
as  being  “  so  significant  a  part.”  In  point  of  fact,  the  pyrexia 
in  the  exanthus  stage  of  syphilis  sometimes  runs  high,  and  is 
probably  always  present  more  or  less.  I  have  known  a  patient 
almost  die  during  it. 

Amongst  the  important  matters  brought  prominently  under 
notice  during  this  discussion  is  the  fact  that  there  exist  two 
schools  of  opinion  as  regards  what  takes  place  in  the  trans¬ 
mission  of  syphilis  from  parent  to  child.  In  the  past,  some— 
perhaps  most  of  us — have  held  in  a  muddled  sort  of  way  both 
doctrines,  and  have  allowed  them  to  mix  themselves  up  in  a 
somewhat  incongruous  manner  in  our  expressions  and  forms 
of  belief.  I  cannot  but  regard  it  as  a  great  gain  that  the  two 
are  now  fairly  confronted,  since,  without  presuming  to  assert 
that  they  are  incompatible,  it  seems  very  improbable  that  both 
are  true.  The  one,  which  is  the  creed  of  those  who  think  that 
syphilis  is  due  to  a  sort  of  yeast  germinal  matter,  holds  that 
transmission  is  effected  only  by  transference  from  parent  to 
•  child  of  germs ;  that  it  is,  in  fact,  contagion  to  the  ovum. 
Thus,  unless  such  infectious  matter  pass  with  the  sperm  or 
germ,  no  transmission  of  the  disease  will  take  place,  and  a 
child  perfectly  healthy,  quoad  syphilis,  may  be  born,  and  trans¬ 
mission  thus  becomes  to  a  certain  extent  a  matter  of  chance, 
and  by  no  means  subject  to  the  laws  of  ordinary  heredity. 
The  other  view,  which,  with  the  clearness  and  ability  which 
characterise  all  that  he  teaches,  was  expounded  by  Sir  William 
J enner,  makes  the  transference  of  syphilitic  taint  from  parent 
to  child  but  an  example  of  heredity,  in  the  same  way  that  colour 
of  hair,  texture  of  skin,  etc.,  are  transmitted.  “  Potentiality  of 
development,  then,  and  not  the  state  of  the  blood ;  not  any 
appreciable  change,  is  the  real  pathology,  it  seems  to  me,  of 
infantile  syphilis.”  I  am  quoting  Sir  William’s  exact  words. 

Let  me  try  to  state,  as  briefly  as  I  can,  a  few  of  the  facts  in 
reference  to  these  two  doctrines.  When  syphilitic  parents 
procreate,  a  not  uncommon  result  is  death  of  the  ovum  at  very 
varying  periods  of  intra-uterine  life,  a  circumstance  probably 
to  be  explained  more  often  by  disease  of  maternal  structures 
(of  the  placenta)  than  by  bleeding  of  syphilitic  virus  in  the 
infant.  In  another  group  of  cases,  the  infant  is  born  appa¬ 
rently  healthy,  but  sickens  rapidly,  and,  without  any  of  the 
ordinary  evidences  of  syphilis,  but  with  possibly  a  pemphigoid 
eruption  on  the  hands  and  feet,  dies  in  spite  of  all  treatment  in 
a  few  days.  It  is  very  difficult  to  say  what  happens  in  these 
cases,  or  in  what  way  death  is  caused;  they  are  rare.  Lastly, 
we  have  the  common  well-known  result  that  a  fine  healthy 
infant  is  born  at  full  time,  which  at  the  end  of  a  month  begins 
to  snuffle,  and  a  few  weeks  later  shows  a  symmetrical  rash 
closely  similar  to  that  seen  in  the  acquired  syphilis  of  adults. 
These  symptoms  are,  as  in  the  adult,  amenable  to  treatment, 
and  also  subject  to  the  law  of  spontaneous  disappearance 
after  a  definite  duration.  It  is  remarkable  that  the  period 
which  intervenes  between  birth  and  the  full  development 
of  the  exanthem  stage,  is  exactly  that  occupied  by  incuba¬ 
tion  in  the  case  of  acquired  disease,  and  the  conjecture 
is  forced  upon  us  that  the  development  of  the  yeast  in 
the  child’s  blood  is  restrained  during  intra-uterine  life, 
and  commences  only  with  the  function  of  respiration.  The 
phenomena  which  ensue  are  those  of  a  specific  fever,  and  in 
no  respect  resemble  those  of  development.  If  aberrations  from 


normal  development  are  ultimately  produced,  peculiar  physi¬ 
ognomy,  malformed  teeth,  etc.,  they  are  always  in  ratio  with 
the  preceding  infantile  inflammations,  and  are  probably 
directly  produced  by  them.  If  a  syphilitic  child  in  infancy 
escape  syphilitic  inflammations,  its  development  will  probably 
be  in  no  respect  peculiar ;  it  may  grow  well,  and  present  every 
appearance  of  excellent  health.  Thus  far,  then,  we  may 
assert,  that  what  happens  to  a  syphilitic  infant  is  closely 
similar  to  what  occurs  in  the  acquired  disease,  and  suggests 
rather  the  breeding  of  specific  poison  in  the  blood  and  tissues,, 
than  the  inheritance  of  “potentialities  of  development.”  It 
may  be  added,  that,  were  the  latter  creed  the  true  one,  we, 
ought  to  find  children  inheriting  the  disease  at  a  special  stage,, 
to  which  it  had  attained  in  their  parents  ;  whereas,  this  old 
opinion  is  now  generally  discarded,  and  it  is  acknowledged  that,, 
whatever  may  be  the  stage  in  the  parent,  the  child  will, 
begin  again  at  the  early  secondary  period.  If  the  doctrine  of 
yeast-contagion  to  the  ovum  be  the  true  one,  we  ought  to  findi 
no  shading-off  in  degree  of  severity  of  transmitted  taint — the- 
child  must  inherit  the  whole  of  syphilis  or  none;  whereas,  if 
the  other  view  be  correct,  we  should  expect  the  most  various 
gradations,  the  severity  being  in  relation  with  the  parent’s- 
state.  Now,  I  believe  that  the  general — perhaps  the  universal 
— opinion  held  at  the  present  time  is,  that  inherited  syphilis- 
does  really  shade  off,  so  to  speak,  in  the  younger  children.  On 
former  occasions,  I  have  myself  used  expressions  favouring  this- 
view,  and,  if  I  now  discredit  it,  I  fear  I  may  encounter  some 
suspicion  if  allowing  my  theoretic  belief  to  influence  my  inter¬ 
pretation  of  fact.  I  may,  however,  assure  the  Society,  that,, 
although  I  have  admittedly  changed  my  opinion  on  the  sugges¬ 
tion  of  theory,  I  have  not  allowed  myself  to  do  so  without 
collating  very  carefully  the  evidence  afforded  by  the  histories- 
of  some  scores  of  syphilitic  families.  It  appears  to  me,  as  the- 
result  of  this  study,  that  there  is  no  proof  of  the  transmission 
of  minor  degrees  of  syphilis,  and  that  what  we  witness  in 
children  is  rather  exactly  parallel  with  what  we  observe  in  the- 
acquired  disease,  very  variable  severity  in  different  indivi¬ 
duals.  If  the  real  facts  as  regards  the  natural  history  of 
syphilis  could  be  obtained,  we  should  probably  find  that  a 
considerable  proportion  of  those  who  pass  through  the  syphilitic- 
fever  after  chancre-contagion,  do  so  without  rash,  without- 
sore  throat,  without,  indeed,  any  visible  symptoms,  and  that 
this  is  by  no  means  dependent  upon  the  treatment,  but  rather 
upon  some  peculiarity  in  the  patient’s  organisation,  or  some 
arrest  in  the  development  of  the  yeast  poison.  If  this  be  the> 
case  in  the  acquired  disease,  we  need  not  wonder  that  many 
infants  who  yet  show  evidences  of  taint  in  later  life,  escape 
the  ordinary  role  of  symptoms  during  the  first  few  months  of 
the  first  year.  I  have  notes  of  many  families  in  which  some- 
suffered  and  others  appeared  to  escape ;  and  although,  as  we 
should  expect,  it  is  the  rule  for  the  eldest  to  suffer  most 
severely,  there  are  so  many  exceptions  to  this,  that  I  do  not 
think  we  can  infer  anything  as  to  diminished  intensity  of  the 
poison.  We  ought  rather  to  say  that  it  is  the  rule  for  the 
eldest  to  suffer  most  often,  and  that  the  chance  of  total  escape, 
is  increased  with  each  successive  year.  As  the  rule,  the 
younger  members  of  syphilitic  families  show  no  traces  of  the 
disease  whatever,  and  appear  to  have  escaped  entirely.  Lastly, 
it  may  be  remarked,  that  if  the  inheritance  of  syphilis  were  an 
inheritance  of  “  potentialities  of  development,”  and  not,  a© 
Mr.  Simon  has  so  well  expressed  it,  of  “  a  material  something 
which  passes  absolutely  and  bodily  into  the  infected  ovum,” 
we  should  expect  to  have  mixed  and  ill-defined  results.  We 
should  see  the  syphilitic  potentiality  mingling  itself  with 
others  and  producing  hybrid  diseases.  And,  further,  one 
scarcely  sees  how,  on  such  a  hypothesis,  a  syphilitic  parent 
should  ever  have  healthy  children,  or  why  his  younger  onea 
should  suffer  less  than  his  early  ones.  Admitting  that  the 
subject  is  one  of  much  difficulty,  and  that  further  investiga¬ 
tions  of  fact  are  needed,  my  conclusion  still  is  for  the  present 
a  tolerably  confident  one,  that  the  transmission  of  syphilis  to- 
children  is  like  that  from  person  to  person  in  the  acquired 
disease — a  communication  of  special  germs  ;  and  that  there  is  no 
such  thing  as  the  transmission  of  less  or  more :  that  the  feetus 
either  gets  syphilis  in  the  full  or  not  at  all. 

I  confess  that  it  seems  very  difficult,  taking  this  view  of  the 
mode  of  transmission,  to  believe  it  possible  that  the  germs 
received  in  utero  can  survive  long  enough  to  be  transferred  to 
a  third  generation.  For  this  to  take  place,  a  period  of  vitality 
of  nearly  twenty  years  must  in  most  cases  be  presupposed, 
and  this  is,  I  believe,  far  longer  than  can  be  proved  in  the  case 
of  the  acquired  disease.  Facts  bearing  on  the  point  are  very 
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few  in  number,  and  most  of  them  negative.  Mr.  Simon  men¬ 
tioned  briefly  the  other  night  one  which  seemed  to  favour  it. 
Some  years  ago  I  recorded  a  number  in  proof  that  those  who 
had  suffered  severely  might  yet  bear  healthy  children,  and 
with  them  one  which  might  be  considered  to  bear  in  the  other 
direction.  The  fallacies  are,  however,  almost  insurmountable. 

Whilst  urging  that  the  kind  of  poison  communicated  in 
parental  transmission  is  probably  j  ust  the  same  as  that  con¬ 
veyed  in  chancre-contagion,  we  must  not  forget  that  there  are 
possibilities  of  difference,  to  fully  appreciate  which  a  know¬ 
ledge  of  the  laws  of  cryptogamic  life,  rather  than  of  heredity, 
is  needed.  To  this  important  topic  Mr.  Simon  and  Dr.  Green¬ 
field  both  alluded  ;  but  I  shall  be  best  able  to  illustrate  what 
is  meant  if  I  may  be  allowed  to  pass  back  to  the  speech 
•of  Dr.  Broadbent.  Amongst  certain  difficulties  in  the  way  of 
accepting  the  theory  that  tertiary  deposits  only  occur  where 
secondary  disease  has  preceded  them,  Dr.  Broadbent  men¬ 
tioned  the  well-known  opinion  that  a  healthy  woman  preg¬ 
nant  by  a  syphilitic  husband  may  acquire  the  disease  from 
the  foetus,  and  pass  at  once  to  the  tertiary  stage,  having 
never  suffered  from  any  secondary  symptoms  whatever.  My 
•reply  to  this  would  be  that  in  such  cases  the  “  tertiary 
symptoms  ”  are  never  displayed  early ;  that  they  follow,  as 
in  other  instances,  after  long  intervals ;  and  that  the  cases  are 
probably  examples  of  the  secondary  stage  being  passed  through 
without  external  signs.  This  subject  is,  however,  far  too  im¬ 
portant  and  too  curious  to  be  thus  dismissed.  If  what  seem  to  be 
facts  respecting  it  be  really  credible,  we  appear  to  have  a  wholly 
novel  phase  of  the  subject  opened  out  to  us  in  this  direction.  It 
has  long  been  believed  by  many  that  the  mother  might  become 
•diseased  by  absorption  direct  from  the  blood  of  the  foetus, 
and  without  the  intervention  of  any  chancre.  It  is  j  ust  twenty 
years  since  I  wrote  a  paper  on  this  subject,  and  collected  a  good 
•deal  of  evidence  concerning  it.  My  conclusion  was,  as  stated 
by  Dr.  Broadbent,  that  in  these  cases  the  woman  never  suffers 
from  secondary  symptoms,  and  experiences  nothing  during  the 
pregnancy  which  infects  her,  excepting,  perhaps,  a  little  loss 
of  strength  and  slight  indefinite  ailments.  In  further  proof 
that  she  does  really  contract  something,  I  made  use  of  the 
well-known  observation  of  Abraham  Colles  that  syphilitic 
infants  nursed  at  the  breast  often  infect  wet-nurses,  but  never 
their  own  mothers.  I  did  not,  however,  until  within  the  last 
few  weeks,  fully  appreciate  the  bearing  of  this  fact.  If  Colles’s 
law  be  one  which  has  no  exceptions,  it  follows  that  all  women 
who  bear  syphilitic  children  contract  syphilis ;  for  how  else 
•can  they  obtain  immunity  ?  And,  since  it  is  notorious  that 
women  under  such  circumstances  scarcely  ever  show  secondary 
symptoms,  it  follows,  further,  that  we  have  here  a  form  of 
syphilis  which  is  protective,  but  which  is  unattended  by  any 
cutaneous  outbreak.  Thus  syphilis  acquired  by  blood-con¬ 
tagion  from  the  foetus  would  appear  to  be,  for  the  mother,  a 
parallel  with  vaccination  in  regard  to  small-pox :  she  gains 
immunity  without  suffering  from  any  severe  form  of  disease. 
The  botanist  will  at  once  suggest  that  probably  in  both  cases 
the  explanation  is  to  be  found  in  heteromorphism  or  alternation 
of  generations  on  the  part  of  the  fungus.  To  him  the  clinicist 
might  aptly  rejoin,  that  really  one  might  almost  have  expected 
it ;  for,  when  the  mother  gets  syphilis  from  the  foetus,  she 
■obtains  it  from  fluids  in  which  the  plant-life  is  evidently  under 
some  very  special  restraint ;  for  in  the  foetus  itself,  as  a  rule, 
no  development  of  it  takes  place  during  the  nine  months  of 
intra-uterine  life.  We  have  only  to  suppose  that  the  same 
condition  of  the  yeast  which  existed  in  the  foetus  is  per¬ 
petuated  in  the  mother,  and  the  thing  is  done.  We  had  no 
right  to  suppose  that  infection  by  inoculation  of  solids  (or 
chancre-contagion)  would  be  exactly  the  same  in  its  results 
us  direct  imbibition  by  the  blood. 

As  we  may  call  vaccinia  undeveloped  yet  protective  variola, 
so  we  may  consider  syphilis  derived  from  the  foetus  as  an 
undeveloped  yet  protective  form  of  that  disease ;  and  we  have 
here  another  most  interesting  point  of  analogy  between 
■syphilis  and  the  exanthems. 

Before,  however,  we  accept  as  probable  such  a  possibility  as 
"that  just  hinted  at,  it  is  desirable  to  look  at  the  facts  with  the 
utmost  incredulity.  Let  us  doubt  unsparingly  at  every  stage 
•of  the  reasoning.  First,  is  Colles’s  law  true  ?  I  cannot  see 
any  escape  from  the  conclusion  that  it  is.  It  was  announced 
in  1837,  and  has  received,  I  believe,  the  assent  of  every  autho¬ 
rity  who  has  written  on  the  subject  since.  It  has  attracted 
attention  both  at  home  and  abroad,  and  I  am  not  aware  that 
a  single  exception  to  it  has  been  recorded.  We  have  all  of  us 
seen  chancres  on  the  nipples  of  wet-nurses.  They  are,  indeed, 


not  very  infrequent.  We  have,  however,  none  of  us  seen  such 
on  those  of  the  mothers  of  infected  children.  Let  us  remember 
that  it  is  very  unusual  to  put  a  syphilitic  infant  out  to  wet- 
nurse — a  thing  which  no  prudent  surgeon  would  ever  permit 
— and  that  probably,  for  one  so  nursed,  a  hundred  are  suckled 
by  their  mothers ;  and  we  shall  appreciate  the  weight  with 
which  this  entire  absence  of  proof  that  mothers  ever  suffer 
bears.  It  amounts,  I  think,  all  but  to  proof  that  they  are 
absolutely  insusceptible.  It  is  as  strong  in  that  direction  as 
is  the  rarity  of  small-pox  within  short  intervals  after  success¬ 
ful  vaccination.  We  must  remember  also  that  these  mothers 
of  syphilitic  infants  not  only  nurse  one  infected  child,  but 
often  several  in  succession ;  that  they  not  only  suckle  them,  but 
handle  them,  dress  their  sores,  and  in  various  ways  through  long 
periods  expose  themselves  to  risk.  If  it  be  granted  that  it 
is  proved  that  these  mothers — a  very  numerous  class — have 
really  in  some  way  had  syphilis  and  acquired  immunity,  I  do 
not  think  there  can  be  much  dispute  as  to  the  next  fact,  that  they 
do  not  during  pregnancy  show  any  of  the  usual  symptoms  of 
the  disease  in  its  secondary  stage.  This  is  a  matter  of  every¬ 
day  experience.  There  remains,  however,  the  possibility  that 
the  syphilis  may  have  been  gone  through  prior  to  pregnancy  ; 
and  I  am  well  aware  that  the  few  remaining  writers  who 
teach  that  syphilis  can  be  inherited  only  from  the  mother  will 
hail  this  confirmation  of  Colles’s  law  as  a  strong  support  for 
their  opinions.  Here,  however,  again  I  must  appeal  to  every¬ 
day  experience.  Is  it  not  the  fact  that  women  bear  syphilitic 
children  without  having  ever  themselves,  either  before  or 
during  pregnancy,  had  any  symptoms,  either  primary  or 
secondary,  of  that  disease  ?  If  this  happened  only  once  or 
twice  we  might  reasonably  doubt  the  histories  given  us.  But 
it  is  not  so, — it  is  in  hundreds  of  cases;  and  few,  I  think,  of 
much  experience  can  doubt  that,  as  a  rule,  syphilis  is  inherited 
from  the  father,  and  that  the  mother  never  shows  any  external 
signs  of  the  malady.  I  propose  shortly  to  publish  the  evidence 
which  I  have  collected  on  this  and  some  kindred  subjects ;  and 
the  assertions  just  made  will,  no  doubt,  receive  the  scrutiny  of 
other  observers.  If  the  argument  should  in  the  end  be 
thought  to  be  substantiated,  some  other  very  interesting 
questions  will  suggest  themselves.  We  shall  have  to  ask, 
What  are  the  ulterior  liabilities  of  a  woman  who  has  thus 
acquired  the  modified  form  of  syphilis  ?  Can  the  taint  be 
transmitted  from  her  to  offspring  borne  subsequently  to  a 
healthy  father  ?  Is  her  blood  at  any  period  contagious  ?  and 
what  would  be  the  result  of  inoculation  with  it  ?  .  Does  the 
taint  in  her  last  as  long  as  when  the  disease  is  acquired  in  the 
ordinary  way  ?  I  have  already,  in  speaking  of  the  difficulty 
of  measuring  the  length  of  time  during  which  it  is  possible 
for  the  tendency  to  transmit  to  offspring  to  last,  adverted  to 
the  fallacy  introduced  by  the  fact  that  usually  the  mother 
acquires  the  disease  from  her  first  pregnancy,  and  may  herself 
become  the  source  of  contamination  in  the. second. .  We  must 
not,  however,  take  it  for  granted  that  a  taint  acquired  in  this 
peculiar  manner  is  transmissible,  or,  at  any  rate,  that  it  is  .so 
for  any  long  period  of  time.  It  is  quite  possible  that  its 
stages  may  be  far  shorter’  than  those  of  the  common  type  of 
th.G  disease 

Here,  Mr.  President,  I  will  ask  permission  to  leave  the 
proper  topics  of  reply,  and  to  make  a  suggestion.  It  is  this  : 
that  our  next  debate  should  be  on  the  laws  of  evolution  of  the 
exanthemata.  Surgeons  have  been  asked  to  make  a  clean 
breast  of  it  as  regards  syphilis  ;  and  we  have  told  all  that  we 
know,  and  much,  perhaps,  that  we  only  half  .  know.  Let  us 
next  solicit  of  Medicine  a  similar  declaration  of  faith  in 
reference  to  the  most  interesting  part  of  her  proper  domain. 
There  are  a  host  of  questions  upon  which  we  surgeons,  out  of 
pure  scientific  curiosity,  and  with  no  wish  to  intrude  into 
medical  practice,  are  longing  to  be  enlightened.  By  what 
right  does  diphtheria  claim  its  place  as  a  specific  fever  ?  If 
the  rash  of  typhoid  be  not  symmetrical,  on  what  pattern,  and 
by  what  influences  is  it  arranged  ?  What  is  the  interpretation 
of  the  curious  phenomena  of  corymbiform  variola  ?  If  a 
pregnant  woman  suffer  from  an  exanthematic  fever,  what 
are 'the  possible  events  as  regards  the  foetus  ?  and  does  it  ever 
happen  under  such  circumstances  that  the  infant  developes 
the  disease,  as  in  the  case  of  syphilis,  soon  after  it  gams 
access  to  the  light  ?  Are  not  the  stages  of  the.  exanthemata 
far  less  accurately  determined  and  much  more  liable  to  varia¬ 
tion  than  is  generally  admitted  ?  May  not  varicella,  for  in¬ 
stance,  vary  in  its  incubative  period  from  fifteen  to  twenty- 
seven  days  ?  and  in  its  exanthem  period  from  four  (the  average) 
to  fourteen  or  twenty  days  ? — limits  of  variation  wider  than 
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we  need  claim  for  syphilis.  Is  it  possible  to  convey  the  disease 
by  inoculation  with  varicella  fluid?— a  fact  denied  by  most 
writers,  but  affirmed  by  the  latest  without  the  citation  of  any 
evidence.  .  Is  it  not  probable  that  cases  are  very  common  in 
which  patients  go  through  specific  fevers  and  acquire  protec¬ 
tion  without  having  had  any  rash  or  shown  any  external 
symptoms  ?  On  these  and  many  other  important  topics  medical 
opinion  is,  I  believe,  very  far  from  being  settled ;  and  their 
investigation  might,  perhaps,  have  the  collateral  advantage  of 
diverting  the  zeal  of  our  medical  friends  (excepting  in  the 
post-mortem  room,  where  they  are  always  welcome)  from  the 
one  specific  fever,  which  is  all  that  the  surgeon  can  claim  as 
his.  To  speak  seriously,  it  has  sometimes  struck  me  forcibly 
that,  in  comparing  syphilis  with  the  exanthemata,  the  large 
amount  of  uncertainty  which  still  surrounds  the  latter  is  a 
most  serious  bar  to  progress. 

Amongst  the  more  important  of  the  questions  which  have 
been  put  to  me  in  the  course  of  the  debate,  I  find  one  in  the 
very  suggestive  speech  of  Dr.  Greenfield,  as  to  whether  there 
may  not  be  some  after-results  of  syphilis  which  are  to  be 
classed  rather  as  those  of  malnutrition  than  as  consequences  of 
the  specific  poison.  He  illustrates  the  question  by  asking 
whether  all  the  children  who  suffer  from  keratitis  have  really 
had  syphilis,  and  whether  it  may  not,  in  some  cases,  rank  rather 
as  a  defect  in  nutritive  power.  To  this  I  may  give  a  clear  reply, 
that  I  believe  that  all  the  conditions  which  we  have  as  yet 
recognised  as  syphilitic,  whether  in  the  acquired  or  the  inherited 
form  of  the  disease,  are  the  direct  results  of  the  disease.  A 
severe  attack  of  syphilis  may,  of  course,  damage  a  man’s  nutri¬ 
tive  power,  but  as  theresult  of  such  damage  we  shall  not  encounter 
anything  in  the  least  special ;  and  it  is  quite  impossible  that  he 
should,,  in  virtue  of  such,  transmit  to  his  children  a  state  of 
cachexia  rendering  them  liable  to  such  a  disease  as  interstitial 
keratitis.  The  latter  malady  cannot,  I  feel  convinced,  occur 
to  anyone  who  has'not  had  syphilis.  Interstitial  keratitis  also 
obeys  the  usual  law  of  syphilitic  inflammations  in  always 
showing  tendency  to  spontaneous  cure,  which  would  scarcely 
be  the  case  if  it  resulted  from  defect  of  nutrition.  There  is, 
however,  a  rare  form  of  choroido-retinitis,  which  is  steadily 
and  slowly  aggressive,  much  like  a  degenerative  affair  ;  but  I 
suspect  that  it  is  secondary  to  damage  done  by  previous  inflam¬ 
mation,  otherwise  it  might  seem  to  be  an  example  of  what  Dr. 
Greenfield  is  seeking  for. 

The  peculiar  relationship  in  which  the  gumma,  the  soft 
sore,  and .  phagedaenic  action  stand  to  syphilis,  have  perhaps 
been  sufficiently  discussed.  I  may  note,  however,  that,  with 
the  exception,  I  think,  of  Mr.  De  Meric,  no  speaker  has 
attacked  the  dogmatic  assertions  which  I  very  purposely 
made  as  to  my  belief  in  the  essential  alliance  between  phage¬ 
daenic  and  syphilitic  inflammations.  I  was  verv  anxious 
to  attract  attention  to  this  subject,  believing  it  to  be  of 
great  clinical  importance.  I  have  long  held,  and  publicly 
taught  in  the  most  positive  manner,  that,  certain  very  rare 
cases  excepted,  all  well-characterised  phagedeena  may  be 
traced  to  syphilis  ;  and  that  it  is  from  the  contagion  by  pus 
from  syphilitic  sores  (mostly  tertiary,  and  not  containing  the 
specific  virus)  that  hospital  phagedaena  takes  its  rise.  You, 
Mr.  President,  can,  I  know,  give  us  some  valuable  evidence 
on  this  point ;  and  as  I  hold  that  its  knowledge  is  of  great 
importance,  in  order  to  the  prevention  of  epidemics  of  phage¬ 
daena,  both  in  military  and  civil  practice,  I  rather  regret  that 
it .  has  not,  on  the  present  occasion,  had  the  benefit  of  more 
criticism.  Mr.  De  Meric  had  somewhat  misunderstood  my 
meaning,  and  seemed  to  think  that  I  held  syphilitic  phage¬ 
dsena  to  be  incurable,  which  was  very  far  from  what  I  intended 
to  say.  I  should  be  very  glad  if  I  could  believe  that  the 
silence  of  other  surgeons  implied  acceptance  of  my  creed. 

As  . a  curious  illustration  of  the  difficulty  in  making  one’s 
meaning  clear,  I  find  that  I  have  been  criticised  by  Mr.  Wood 
and  others  for  attempting,  as  they  think,  to  define  too  closely 
the  stages  of  syphilis,  whilst  Mr.  De  Meric  complains  that  I 
have  shown  too  great  a  tendency  to  put  the  whole  disease  in 
one  lump,  and  expresses  his  preference  for  the  doctrine  of 
stages.  .  I  cannot  defend  myself  on  this  point  from  either 
critic  without  recapitulating  almost  the  whole  of  my  address 
—a  task  which  the  Society  will,  I  am  sure,  gladly  excuse  me. 
Briefly,  however,  I  may  say  that  I  consider  •  the  several  so- 
called  stages  of  syphilis  as  in  part  natural  and  in  part  con¬ 
ventional,  and  that  I  have  not  the  slightest  wish  to  make  them 
more  definite  than  is  required  by  clinical  convenience  or 
suggested  by  pathological  probability. 

Amongst  the  chief  contributions  to  facts,  we  must  place  Dr. 
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Buzzard’s  valuable  statistics  as  to  the  average  age  of  those  who- 
suffer  from  disease  of  the  nervous  system,  Dr.  Hilton  Fagge’s- 
statements  as  to  the  frequent  alliance  between  syphilis  and 
amyloid  disease,  and  Dr.  Greenfield’s  account  of  certain 
pathological  details.  Dr.  Moxon  has  also  mentioned  some 
interesting  examples  of  symmetrical  tertiary  growths ;  and 
Dr.  Greenfield  has  recorded  a  post-mortem  examination  in  the 
secondary  stage,  in  which  gummata  were  found  in  the  dura 
mater.  I  am  sanguine  that,  hereafter,  many  of  the  topics- 
which  as  yet  have  been  only  debated  will  be  examined  by  the 
light  of  accumulations  of  new  facts,  otherwise  some  regret 
might  perhaps  be  felt  that,  following  my  own  bad  example*, 
most  speakers  have  contented  themselves  by  expressions  of 
opinion. 

The  possibility  of  diagnosing  syphilis  by  the  odour  of  the 
patient  was  adverted  to  by  Sir  William  Gull.  The  late  Mr. 
Wormald  used  to  teach  that  this  was  possible,  and  was  fond 
of  saying  “  They  can’t  deceive  me;  I  nose  ’em.”  It  probably 
requires  a  very  good  sense  of  smell  to  make  much  use  of  this-, 
symptom.  For  myself,  I  may  confess  that  I  have  rarely  been 
able  to  distinguish  anything  peculiar  in  the  odour  of  adults 
suffering  from  syphilis  ;  but  in  infants  I  think  it  is  often  very 
perceptible  and  quite  special. 

In  answer  to  the  numerous  surgeons  who  have  requested 
further  details  as  to  my  disbelief  in  dualism,  I  may  briefly  say 
that,  although  of  course  we  must  all  fully  recognise  the- 
differences  between  hard  and  soft  sores,  yet  I  do  not  think 
that  the  soft  is  a  special  form  of  disease.  On  the  contrary,  I. 
believe  that  it  is  usually  produced  by  contagion  with  the- 
results  of  syphilitic  inflammation ;  and  that,  if  we  could  get 
rid  of  true  syphilis,  we  should  after  a  while  cease  to  see 
examples  of  the  soft  sore  also,  with  the  exception  of  those 
which  result  from  common  inflammation,  balanitis,  and  the- 
like.  My  views  on  this  point  are  explained  in  detail  in  a 
lecture  published  in  the  Lancet  six  months  ago.  To  those  who- 
were  inclined  to  complain  that  I  had  said  that  dualism  was 
dead  whilst  it  is  still  mentioned  in  several  standard  and  excel¬ 
lent  works,  I  can  only  reply  that  I  was  careful  to  say  only 
dead,  and  that  I  did  not  say  that  it  was  buried.  Had  I  done- 
so,  I  should  have  been  a  little  premature. 

I  am  painfully  aware  that  in  this  reply  I  have  done- 
very  scant  justice  to  the  numerous  speakers  who  have  taken 
part  in  the  debate.  I  have,  however,  I  hope,  profited  by  all,, 
and  have  endeavoured  to  incorporate  in  my  statements  to¬ 
night  the  hints  they  have  given.  That  I  have  not  even 
alluded  to  the  splendid  speech  of  Sir  James  Paget,  is  to  be 
explained  by  the  fact  that  we  agree  on  almost  every  point * 
and  this,  again,  finds  its  solution  in  the  further  fact  that  he 
was  my  teacher — not  alone,  as  I  was  proud  to  be  reminded,  in 
general  surgery,  but  also  in  the  special  doctrines  of  syphilis. 

The  observation  made  in  the  address  as  to  the  extreme  in¬ 
frequency  of  affections  of  the  brain  and  nerves  in  inherited-, 
syphilis  has  been  confirmed  by  Dr.  Buzzard  and  all  speakers 
who  have  adverted  to  it.  As  none  have  mentioned  facts  in 
opposition,  I  think  we  may  now  regard  it  as  generally  ad¬ 
mitted.  I  am  not  sure  but  that  some  statements  which  have 
been  made  may  even  help  to  explain  it.  Dr.  Buzzard  and  Dr. 
Greenfield  have  both  called  attention  to  the  probability  that 
the  tertiary  growths  take  place  in  perivascular  spaces  and 
other  adjuncts  of  the  lymphatic  system.  Professor  Sigmund,, 
of  Vienna,  has  also,  during  this  discussion,  in  a  paper  pub¬ 
lished  in  the  Practitioner,  drawn  attention  to  the  cir¬ 
cumstance  that  syphilis,  from  its  beginning,  shows  an 
especial  tendency  to  develope  in  lymphatic  structures.  Now* 
we  must  remember  that  this  is  true  only  of  syphilis  when 
acquired  by  a  chancre.  It  is  not  the  case  when  it  is  trans¬ 
mitted  from  parent  to  child,  nor  when  a  foetus  infects  the 
blood  of  its  mother.  In  these  there  is  in  the  beginning  no- 
implication  of  glands.  This  may  possibly  be  the  reason  why 
in  neither  of  these  classes  of  cases  do  we  find  in  the  later  stages- 
of  the  disease  that  liability  to  perivascular  growths  and 
gummata  which  are  not  unfrequently  witnessed  as  results  of 
the  chancre  form  of  syphilis.  It  appears  highly  probable 
that  we  have  to  deal  with  syphilis  in  two  or  three  (perhaps 
more)  different  moods,  varying  according  to  the  precise 
manner  in  which  the  transference  of  the  yeast-poison  is 
effected,  and  the  structures  into  which  it  is  first  introduced. 
In  connexion  with  these  differing  moods  different  classes  of 
sequelae  must  be  expected. 

Dr.  "Wilks,  Mr.  Berkeley  Hill,  Dr.  Buzzard,  and  others* 
have  adverted  to  the  interesting  fact  that  serious  tertiarjr 
symptoms  are  not  unfrequently  met  with  in  those  who  have- 
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suffered  but  very  little  in  the  earlier  stages.  This  is  to  be 
explained  probably  by  several  different  considerations.  In  the 
first  place,  it  is  true  only  of  a  certain  class..  Some,  of 
the  very  worst  examples  of  tertiary  disease  in  which  multiple 
manifestations  occur  happen  often  to  those  who  have  suffered 
throughout  very  severely — who  have,  perhaps,  scarcely  ever 
got  rid  of  their  symptoms.  Such,  at  least,  has  been  my  ex¬ 
perience  ;  and  there  are  often  patients  with  whom  the  specifics 
have  disagreed,  or  who  show  in  particular  an  idiosyncrasy 
.as  regards  mercury.  They  are  often  very  seriously  out  of 
•health.  There  is,  however,  another  class  in  which  the  tertiary 
symptoms  attract  much  attention,  and  become  very  serious, 
not  so  much  on  account  of  their  own  extent  or  severity,  but 
because  located  in  an  important  position.  A  patient  appa¬ 
rently  in  perfect  health  may  have  a  single  gumma  on  his 
brain,  which  may  cause  him  most  serious  distress,  whilst  he 
has  not  about  him  another  symptom  of  syphilis,  either  present 
or  past.  These  are  the  cases  to  which  I  suspect  ^allusion  was 
made,  and  in  these  not  unfrequently  the  patient  knows  but 
little  about  his  early  symptoms.  I  suspect  that  the  real  ex¬ 
planation  of  the  frequency  of  such  cases  as  these,  and  of  the 
converse  fact  that  those  who  have  well-marked  secondaries 
usually  escape  sequelae,  is  that  the  latter  are  well  treated  by 
mercury,  whilst  the  former  neglect  it. 

In  conclusion,  Mr.  President,  I  have  to.  express  my  sense  of 
obligation  for  the  many  valuable  suggestions  which  have  been 
•addressed  to  me  both  in  public  and  private  during  the  course 
of  this  prolonged  debate.  I  should  be  ungrateful,  indeed,  if 
I  did  not  very  warmly  appreciate  also  the  kind  and  very  flat¬ 
dering  manner  in  which  my  introductory  remarks  have  been 
received  as  well  by  my  friends  in  this  room  as  by  my  critics 
in  the  medical  press.  It  is  not  for  me  to  say  whether  the 
•debate  will  add  greatly  to  our  knowledge  of  the  subject ;  but 
I  may  confess  with  pleasure  that  I  have  myself  learned  much. 
If  it  have  not  been  a  harvest,  we  may,  I  think,  hope,  at  any 
irate,  that  it  has  been  seed-time,  and  that  syphilis,  long  ago 
named  by  one  of  our  great  masters  “  the  key  to  all  pathology, 
may  in  the  future  be  found  yet  more  useful. 

The  Riberi  Prize  for  1877.— The  Royal  Academy  of 
Medicine  of  Turin  has  chosen  for  the  subject  of  the  next  Riberi 
Prize,  20,000  francs  in  value,  “  The  Pathology  of  the  Genital 
Apparatus  in  'Wbmen.”  Completed  treatises  and  monographs 
are  allowed  to  compete,  and  the  works  may  be  either  printed 
■or  manuscript.  The  MSS.  must  be  written  in  Italian,  Latin, 
or  Prench,  and  printed  works  must  have  been  published  during 
the  years  1874-76— two  copies  being  forwarded.  The  works 
or  essays  must  be  sent  in  to  the  Academy  before  December  31, 

1876.  ... 

Daltonism  among  Sailors.— Dr.  Fayre,  of  Marseilles, 
calls  attention  to  the  fact  that  while.in  reference  to  railway 
„ employes  the  recognition  of  the  red  signal  is  almost  the  only 
absolutely  essential  point,  with  regard  to  sailors  the  green  is 
just  as  indispensable  as  the  red.  At  recent  examinations  of 
1050  candidates  for  employment  on  railways  he  has  detected 
•as  many  as  98  Daltonians  who  were  deceived  as  regards  one  or 
more  colours,  this  occurring  as  regarded  violet  7 8  times,  blue 
.50,  green  54,  yellow  14,  and  red  10.  Of  the  98,  29  only  hesi¬ 
tated,  and  8  corrected  their  errors,  leaving,  therefore,  61 
Daltonians.  Ultimately  only  11  had  to  be  absolutely  ex¬ 
cluded  ;  but  if  these  men  had  to  be  examined  for  sea  or  coast 
service,  all  those  who  could  not  distinguish  green  ought  to  have 
“been  excluded  also.  Dr.  Pavre  calls  attention  to  the  fact  that 
men  employed  as  sailors  are  not  examined  on  this  point,  and 
he  does  not  hesitate  to  attribute  many  accidents  at  sea  to  the 
colours  of  signals,  light-houses,  etc.,  being  mistaken,  especially 
in  the  merchant  service.  He  lays  down  the  following  proposi¬ 
tions: — 1.  All  sailors  having  to  make  use  of  coloured  signals 
should  undergo  an  examination  in  colours.  2.  Pxact  apprecia¬ 
tion  of  red  and  green  is  indispensable,  and  practice  in  these 
•colours  should  be  established  on  all  ships.  3.  Sailors  who  have 
suffered  from  contusions  or  wounds  of  the  head  or  eyes  should 
be  re-examinedfor  colours.  4.  Examination shouldbe  instituted 
nfter  severe  illnesses.  5.  Those  who  abuse  the  use  of  alcohol 
■or  tobaeco  should  be  frequently  examined..  6.  A  periodical 
■examination  should  be  instituted  in  the  marine  service.  7.  In 
all  naval  schools  and  establishments  practice  in  colours  should 
be  put  in  force.  8.  The  necessity  of  recognising  green  and  red 
constitutes  for  sailors  a  minimum,  which  doubtless  before 
lorn?  will  be  considered  insufficient. — Revue  Med.,  February  21, 
from  Marseille  Mid. 
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CASE  OP 

NERVOUS  DISORDER,  CONSEQUENT  UPON 
GONORRHOEA, 

AND  TREATED  BY  THE  CONSTANT  GALVANIC  CURRENT. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

The  pathology  and  treatment  of  syphilitic  nervous  affections 
have  recently  been  studied  with  great  care,  and  many  new  facts 
have  been  added  to  our  previous  stock  of  knowledge  concern¬ 
ing  them ;  while  much  less  attention  has  been  given  to  those 
nervous  complaints  the  starting-point  of  which  is  a  protracted 
and  imperfectly  cured  gonorrhoea.  This  insidious  disease, 
which  frequently  leads  to  catarrh  of  the  bladder  and  renal 
affections,  appears  in  some  instances  to  be  almost  less  tractable 
than  syphilis ;  and  has,  more  especially  when  it  occurs  in  those 
who  are  no  longer  young,  a  tendency  by  its  sequelse  to  lead  to 
considerable  derangement  of  the  nervous  system. 

A  merchant,  aged  forty-three,  consulted  me  in  N  ovember  ,1 874. 
He  had  had  gonorrhoea  in  1870,  which  was  treated  with  injec¬ 
tions,  but  proved  very  stubborn,  as  its  acute  stage  lasted  for 
three  or  four  weeks,  and  a  painless  but  abundant  discharge 
continued  for  more  than  a  twelvemonth.  This  was  ultimately 
checked  by  the  introduction  of  tannine  bougies.  About  six 
months  after  the  gleet  had  ceased,  the  patient,  who  considered 
himself  cured,  got  married,  but  found  that  connexion  produced 
intense  pain  in  the  back  part  of  the  urethra.  On  one  occasion, 
when  he  had  a  nocturnal  emission  of  semen,  this  latter 
appeared  tinged  with  blood.  He  did  not,  however,  abstain 
from  intercourse,  and  began,  after  a  time,  to  suffer  from  a 
wearying  pain  which  occupied  the  whole  of.  the  lumbar  region, 
and  radiated  frequently  into  the  groins,  hips,  and  thighs,  it 
was  generally  worst  in  the  morning,  but  never  absent  throug  - 
out  the  day;  and  was  liable  to  be  increased  by  all  kinds  o 
exercise,  and  particularly  by  riding  in  an  omnibus  and  by 

railway  travelling.  ,, 

After  a  time  a  permanent  pain  became  established  in  tfle 
urethra,  and  was  associated  with  a  degree  of.  irritability  o 
the  bladder  which  proved  most  troublesome  m  the  railway 
journeys  which  the  patient  was  obliged  to  undertake  frequently, 
and  also  prevented  him  from  going  into  society.  On  several 
occasions,  when  he  had  been  obliged  to  retain  the  water  very 
long,  he  suffered  from  retention.  He  was  treated  with  bella¬ 
donna,  buchu,  iron,  and  nux  vomica,  and  later  on  likewise  took 

morphia,  chloral,  and  quinine.  .  ,  ,  ,, 

In  July,  1874,  all  symptoms  had  increased  so  much,  that  the 
patient  consulted  a  surgeon  with  the  view  of  having  his  uret  ra 
cauterised.  A  bougie  was  introduced  for  ascertaining  whether 
there  was  a  stricture  ;  and  the  pain  caused  by  the  passage  of 
the  instrument  over  the  sore  point  in.  the  prostatic  portion  of 
the  urethra  was  so  acute  that  the  patient  fainted  away.  He 
suffered  severely  for  a  week  or  ten  days  afterwards,  and  the 
idea  of  further  instrumental  interference  was  then  given  up. 

A  few  months  later,  he  came  to  me  with  the  hope  that 
an  application  of  galvanism  might  diminish  his  sufferings. 
He  was  then  very  thin,  with  a  careworn  expression,  of  coun¬ 
tenance,  and  so  desponding  as  to  contemplate  suicide.  All 
interest  in  his  occupation  was  gone ;  the  appetite  was  bad,  and 
assimilation  imperfect.  The  urine  had  a  specific  gravity  of 
1027,  and  contained  a  great  excess  of  urea  and  hthates,  but  no 
albumen,  sugar,  or  vesical  mucus.  Pam  m  the  back  and  pro¬ 
static  portion  of  the  urethra  and  irritability  of  the  bladder 
were  the  chief  sources  of  trouble ;  but  there  was  also  a  feeling 
of  great  lassitude,  with  disinclination  to  any  .mental  or  bodily 
exertion ;  constant  tremor,  and  frequent  jerkmgs  in  both 
upper  and  lower  extremities  ;  shooting  pains  through  the  legs, 
and  sensations  of  numbness  and  “  pins  and  needles  in  the  feet . 
a  flabby  condition  of  the  muscles,  which  appeared  ill  nourished 
and  somewhat  wasted;  and  great  restlessness  at  night.  Alto- 
o-ether,  the  patient’ s  condition  was  one  which,  althoughit  did  not 
appear  as  yet  to  have  passed  into  actual  structural  disease  of 
the  cord,  seemed  closely  to  approach  it,  and  might  be  expected 
at  almost  any  time  to  merge  into  ataxy  or  some  similar 

^As^he  patient  had  already  taken  a  great  deal  of  medicine 
without  decided  relief,  and  was  extremely  averse  to.  taking  any 
more,  I  used  nothing  but  the  continuous  current  in  this  case. 
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In  order  to  improve  the  general  condition,  I  induced  catelectro- 
tonus  of  the  spine,  which,  in  some  cases,  equals  and  even  surpasses 
our  best  medicinal  nervine  tonics.  Passes  with  the  cathode 
were  likewise  made  over  the  entire  lumbar  region,  and  the 
anode  was  placed  to  the  perineum  for  acting  on  the  painful 
portion  of  the  urethra.  The  relief  of  pain,  both  in  the  loins 
and  the  urethra,  by  this  method  of  employing  the  current  was 
immediate  throughout  the  duration  of  the  treatment,  and 
nothing,  not  even  subcutaneous  injections  of  morphia,  could 
have  acted  more  satisfactorily,  either  in  quickness  or  thorough¬ 
ness  of  effect ;  for  the  patient,  who  often  came  to  me  in  great 
distress,  invariably  left  me  in  comfort.  At  first  the  pain  was 
liable  to  return  within  six  or  eight  hours  after  the  application 
of  the  current,  and  a  daily  use  of  it  therefore  appeared 
necessary.  After  a  time,  however,  it  was  only  applied  twice 
or  three  times  a  week ;  and  the  patient,  who  made  a  gradual 
and  almost  uninterrupted  recovery,  appeared  to  be  quite  well 
at  the  end  of  seven  weeks’  treatment. 

One  of  the  chief  points  of  interest  about  this  case  was,  that 
a  urethral  pain,  which  was  evidently  owing  to  chronic 
hyperaemia  of  the  mucous  membrane  with  abrasion  of  epithe¬ 
lium,  should  have  yielded  to  an  external  application  of 
galvanism.  The  current  evidently  acted  here  as  a  counter- 
irritant,  and  although  only  a  slight  power  was  used- — viz.,  from 
twenty- five  to  thirty-five  cells  of  Becker-Muirhead’s  battery,— 
it  was,  nevertheless,  sufficient  to  reduce  the  hyperaemia  of  the 
mucous  membrane  lay  producing  dilatation  of  the  bloodvessels 
of  the  skin  in  the  neighbourhood.  The  irritability  oi  the 
bladder,  which  was  a  most  distressing  symptom  in  this  case, 
must  have  been  owing  to  urethral  irritation  only,  partly 
because  the  urine  did  not  show  any  diseased  condition  of  the 
bladder,  and  partly  because  the  irritability  of  that  viscus 
disappeared  pari  passu  with  the  urethral  pain,  without  being 
specially  treated  in  any  other  manner.  The  total  absence  of 
painful  procedures  seems  to  constitute,  »n  cases  of  this  class, 
a  real  advantage  of  the  galvanic  treatment  over  cauterisation 
of  the  urethra,  which  is  generally  very  painful,  may,  except  in 
the  most  skilful  hands,  lead  to  stricture,  and  is  even  then  by 
no  means  always  effectual. 


DEATH  UNDER  CHLOROFORM. 

By  HUGH  RICHARD  KER. 

In  bringing  this  subject  under  notice  I  have  a  twofold  object 
in  view.  When  the  profession  is  publicly  censured  in  the 
Times  by  an  eminent  London  surgeon  for  employing 
chloroform  instead  of  ether,  it  is  surely  time  that  this 
subject  should  be  freely  and  calmly  discussed,  in  the  hope 
of  arriving  at  a  more  satisfactory  conclusion  upon  it.  We 
cannot,  indeed,  purchase  immunity  from  suffering  without 
a  certain  amount  of  danger,  but  it  is  our  clear  duty  to 
do  all  in  our  power  to  lessen  to  the  uttermost  that  risk,  until 
the  glorious  achievements  of  modern  surgery  shall  no  longer 
be  clouded  by  having  to  record  another  death  under  the  use  of 
anaesthetics. 

My  second  reason  for  wishing  to  bring  this  subject  under 
notice  is,  that  within  the  last  few  months  I  have  been  un¬ 
fortunate  enough  to  lose  a  patient  whilst  partially  under  the 
effects  of  chloroform.  This  reason  pressed  itself  earnestly 
upon  me,  not  only  because  I  consider  it  a  duty  incumbent 
upon  each  one  of  us  to  fairly  and  carefully  record  the  facts  of 
each  death  from  an  anaesthetic  which  may  come  under  our 
special  notice ;  but  also  that,  as  I  was  myself  fully  convinced 
that  death  in  my  own  case  was  not  caused  by  the  anaesthetic 
employed,  it  naturally  occurred  to  me  to  ascertain  whether 
many  other  cases  of  recorded  death  might  not  also  be  similarly 
explained. 

In  the  limited  space  that  can  be  given  to  a  paper  it  would  of 
course  he  hopeless,  even  if  I  were  able,  to  deal  with  a  subject 
so  important  as  fully  as  I  would  desire.  I  shall,  therefore, 
simply  confine  myself  to  a  few  remarks  under  each  of  the  fol¬ 
lowing  heads,  and  shall  then  leave  the  subject  to  be,  I  hope, 
freely  discussed  by  those  who  are  far  more  competent  to 
handle  it  than  I  am : — Is  chloroform  as  fatal  as  it  is  repre¬ 
sented  to  be  ?  Does  chloroform  compare  favourably  with 
ether  ?  What  are  the  causes  of  death  under  chloroform  ? 

First  let  us  consider  whether  there  are  any  reliable  statistics 
with  regard  to  the  percentage  of  deaths  under  chloroform. 
After  careful  search  and  inquiry,  I  find  that  the  only  calcula¬ 
tions  which  have  been  made  on  this  head  give  the  deaths  at 
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about  one  in  2500  or  3000  cases — that  is,  one-twenty-fifth  or 
one-thirtieth  per  cent.  Upon  what  grounds  this  calculation 
is  based  I  am  at  a  loss  to  imagine,  and  am  bound  to  confess 
that  I  look  upon  those  figures  as  visionary  and  imaginative. 
From  all  I  can  ascertain  on  this  point,  the  numbers  must 
assume  in  reality  very  different  proportions,  and  consequently 
the  percentage  be  much  smaller  than  just  stated.  In  fact,  in 
the  present  imperfect  condition  of  records,  both  as  regards 
,  administration  of  chloroform  in  hospital  and  private  practice, 
and  the  relative  proportion  of  deaths,  it  seems  to  me  hopeless 
to  arrive  at  any  exact  numerical  calculation.  Again,  there 
is  another  very  important  point  to  be  considered  before  any 
accurate  idea  of  the  relative  danger  of  this  anaesthetic  can  be 
formed.  I  allude  to  a  large  number  of  cases  which,  I  believe,, 
are  put  down  to  deaths  from  chloroform,  but  which  are 
emotional,  such  as  occurred  before  anaesthesia  was  thought 
of.  But  before  entering  fully  into  this  I  would  wish  to  place 
before  your  readers  a  few  particulars  which  I  have  collected 
— some  from  published  works,  and  some  from  correspondence 
—which  I  think  will  prove  to  you  that  I  am  not  wrong  in 
believing  the  percentage  stated  as  much  too  high. 

In  a  little  work  by  Dr.  Warren,  published  in  1868,  and 
entitled  “  History  of  Anaesthetics  from  an  American  Point  of 
View,”  I  find  the  following  extract  from  the  “  Army  Circular  ’ 
of  the  United  States : — “  In  field  operations  chloroform  was 
almost  exclusively  used.  The  returns  indicate  that  it  was. 
administered  in  not  less  than  80,000  cases.  In  seven  instances, 
fatal  results  have  been  ascribed,  with  apparent  fairness,  to 
its  use.”  This  would  give  a  proportion  of  one  death  to  about 
11,428. 

Next  I  will  take  Edinburgh,  and  I  find  only  two  deaths 
recorded  at  the  Infirmary  since  the  introduction  of  chloro¬ 
form,  and  only  one  during  the  last  ten  years.  The  amount 
used  is  evidently  immense,  but  there  are  no  data  from  which, 
the  exact  number  of  times  it  is  given  annually  can  be  ascer¬ 
tained.  I  am,  however,  informed  that  it  certainly  averages 
ten  times  daily,  which  would  afford  a  result  of  3650  yearly. 
The  quantity  used  in  the  Infirmary  is  stated  to  be  365  bottles,, 
each  bottle  containing  twelve  ounces  ;  and,  taking  the  last  ten 
years,  this  would  be  a  proportion  of  one  death  to  36,500 
administrations . 

Turning  now  to  the  London  hospitals,  I  find,  from  a  pape* 
carefully  prepared  in  1869  by  Mr.  Rendle,  late  Surgical 
Registrar  at  Guy’s,  that  chloroform  is  administered  at  twenty 
of  the  London  hospitals  about  8000  times  annually,  with 
an  average  death-rate  of  three  yearly.  This  would  give' 
about  one  death  in  2666.  But  here,  probably,  the  propor¬ 
tion  of  administrations  is  very  much  greater ;  at  Guy’s 
Hospital,  for  instance,  they  are  put  down  at  1200,  where¬ 
as  from  my  own  personal  knowledge  I  am  convinced  the 
number  is  very  much  greater.  In  fact,  Mr.  Rendle  himself 
acknowledges,  in  a  letter  to  me,  that  he  had  the  greatest 
difficulty  in  obtaining  reliable  information  as  to  the  number 
of  inhalations  at  each  hospital.  He  says  that  “  even  when 
records  are  kept  (as  is  the  case  at  Guy’s)  by  the  house-surgeon,, 
they  are  very  imperfect.”  On  the  other  hand,  there  is  very 
little  doubt  as  to  records  of  death  under  chloroform :  they 
soon  become  known,  and  are  published  in  the  journals.  This, 
however,  I  know  to  a  certainty  :  that  during  the  three  years 
I  was  a  student  at  Guy’s  only  one  death  under  chloroform 
occurred. 

But  where  statistics  chiefly  fail  is  in  the  fact  that  suf¬ 
ficient  allowance  is  not  made  for  administrations  in  private 
practice.  The  number  of  these  must  be  enormous.  Only 
consider  how  extensively  chloroform  is  used  in  obstetric 
practice ;  and,  again,  by  general  practitioners  in  the  mining  and 
manufacturing  districts.  These  alone  would  swell  the  figures 
to  gigantic  proportions.  In  my  own  practice  I  have  frequently 
administered  it  as  many  as  five  times  in  a  day  ;  and  I  may 
safely  say  that  a  week  very  seldom  passes  without  my  giving 
it  more  than  once :  and  ever  since  I  have  been  in  practice,  I 
am  happy  to  say  that  only  one  death  has  occurred — viz.,  that 
to  which  I  have  alluded,  and  to  the  particulars  of  which  L 
shall  presently  draw  attention. 

The  vast  amount  of  chloroform  used  is  very  strikingly 
shown  by  the  late  Sir  James  Simpson,  who  says  that  no  less- 
than  2,500,000  doses  are  annually  manufactured  in  Edinburgh 
alone,  calculating  each  dose  at  two  drachms.  Allowance,  no 
doubt,  ought  to  be  made  in  this  calculation  for  what  is  used  in¬ 
ternally,  but  I  imagine  it  would  only  amount  to  a  very  small 
fraction  of  the  whole.  Again,  if  we  take  the  published  records, 
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of  individual  gentlemen,  we  find  that  fatal  results  are  not,  by 
any  means,  so  frequent  as  some  would  have  us  believe. 

Erich  sen,  in  the  last  edition  of  his  “  Surgery,”  says  that 
Clover  has  recorded  3000  administrations  without  a  single 
death  ;  and  he  himself  states  that  he  has  only  witnessed  one 
death  under  chloroform  in  twenty-five  years  at  University 
Hospital.  Sir  J.  Simpson  says  that  hehad  administered  chloro¬ 
form  several  thousands  of  times  before  he  met  with  a  fatal  case. 
Again,  Dr.  Carter  of  the  “  General  ”  Hospital,  Birmingham, 
tells  me  he  has  given  chloroform  1500  times  without  a  fatal 
result.  But,  let  me  now  ask,  are  we  to  ascribe  to  chloroform 
itself  all  deaths  which  occur  during  its  administration  P  Are 
we  to  ignore  the  fact  that  deaths — both  immediately  before 
and  during  operations,  evincing  symptoms  exactly  similar  to 
those  now  ascribed  to  chloroform — took  place  long  before 
anaesthetics  were  thought  of  ?  The  idea  is  absurd  ;  and  yet  it 
is  evidently  entertained  by  some. 

A  few  cases  quoted  from  Sir  J.  Simpson’s  paper  on  Anaes¬ 
thesia  will  suffice  to  bring  this  clearly  before  you  : — 

Case  17,  page  152— “ Shortly  before  the  introduction  of 
anaesthetics  into  general  practice,  in  1846,  my  late  friend  Dr. 
John  Argyle  Robertson  was  asked  to  see  a  case  of  strangu¬ 
lated  hernia.  The  gentleman  was  removed  from  his  bed,  and 
placed  upon  a  table  to  facilitate  the  operation.  Dr.  Robertson, 
before  proceeding  to  use  his  scalpel,  was  employed  in  removing 
the  hairs  from  the  groin  with  a  razor,  when  the  patient 
suddenly  complained  of  faintness,  gasped,  and  died.” 

Within  a  year  or  two  afterwards,  Sir  James  saw,  at  his  own 
house,  a  little  girl  with  a  large  abscess  on  the  back  of  the 
neck.  He  wrote  to  Dr.  Robertson,  the  medical  attendant,  to 
the  effect  that  he  thought  it  ought  to  be  opened.  Next  day, 
when  about  to  open  the  abscess,  the  mother  suggested  chloro¬ 
form.  Dr.  Robertson  had  none  with  him,  and  explained  that 
the  walls  were  so  thin  that  the  operation  would  give  very 
little  pain  ;  and  put  his  lancet  into  the  purulent  swelling. 
The  child  immediately  fainted  and  died,  without  any  haemor¬ 
rhage,  or  any  other  complication,  to  account  for  fatal  syncope. 

Another  case  I  will  adduce  was  that  of  a  man,  described  as 
a  robust,  middle-aged  man — the  subject  of  a  moderate-sized 
aneurism  of  the  femoral  artery — who,  having  readily  given 
his  assent  thereto,  was  operated  on  at  the  London  Hospital. 
He  died  on  the  operating-table,  and  a  post-mortem  revealed 
nothing  but  lungs  turgid  with  blood,  and  both  sides  of  the 
heart  empty.  This  case,  with  many  others,  is  given  in  Mr. 
Travers’  work  on  “  Constitutional  Irritation,  -  first  volume. 

I  might  go  on  quoting  cases  almost  without  end — those 
recorded  being  so  very  numerous, — but  I  forbear,  as  I  have 
adduced  enough  for  my  purpose.  Such  cases  were  formerly 
put  down  as  unavoidable  accidents ;  now  our  old  friend 
chloroform  has  to  bear  the  blame  !  And  this  brings  us  to  the 
second  division  of  my  subject — viz.,  whether  chloroform  com¬ 
pares  favourably  with  ether. 

On  this  head  it  will  be  impossible  for  me  to  enter  as  fully  as 
I  should  wish,  partly  because  spare  time  will  not  permit  me 
to  do  so,  and  partly  because  the  present  uncertain  state  of  our 
knowledge  of  ether  renders  it,  to  my  mind,  impossible  to  insti¬ 
tute  the  comparison  with  any  degree  of  fairness.  It  would  be 
like  comparing  the  experience  of  an  old  man  with  that  of  a 
baby  !  Ether  has,  undoubtedly,  many  advantages,  and  I  am 
decidedly  of  opinion  that  in  certain  cases  it  will  eventually 
supersede  chloroform  ;  but  the  difficulty  of  getting  it  pure,  of 
proper  specific  gravity,  and  keeping  it  so  when  you  have  it ; 
the  large  quantity  frequently  required  to  produce  the  desired 
effect ;  and  the  complicated  arrangements  for  its  administra¬ 
tion, — are  most  formidable  obstacles  to  its  introduction  into 
general  practice.  This  is  clearly  shown  in  the  quotation 
already  furnished  from  Dr.  Wfirren’s  book,  where  he  states 
that  ether  was  abandoned  during  the  civil  war  in  America, 
and  chloroform  almost  always  used.  It  is  often  said  that  in 
America  ether  is  used  exclusively;  but  the  fact  just  stated, 
and  one  other  fact  which  I  will  now  state,  will  suffice  to  prove 
that  such  is  not  the  case.  That  other  fact  is,  that  in  the  last 
Marine  Hospital  Reports  of  the  United  States  it  is  said  that, 
of  cases  in  which  anaesthetics  were  employed,  chloroform  was 
used  in  52  per  cent.,  ether  in  35,  and  both  combined  in  13 
per  cent. 

But  what,  now,  is  the  experience  in  our  own  country  ?  The 
gentlemen  who,  together  with  Mr.  Brudenell  Carter,  have 
deluded  themselves  into  the  belief  that  there  is  no  risk  in  the 
use  of  ether,  and  that  it  never  has  destroyed  life,  are,  I  pre¬ 
sume,  but  few  in  number.  I  will  take  it  for  granted,  there¬ 
fore,  that  the  fact  of  ether  having  proved  fatal  will  not  be 


disputed — indeed,  I  will  be  bold  enough  to  say  that  I  cannot 
conceive  it  possible  to  discover  any  anaesthetic  the  administra¬ 
tion  of  which  would  be  attended  with  no  risk. 

It  seems  to  me,  however,  at  present  impossible  to  arrive  at 
any  correct  notion  of  the  actual  risk  with  ether.  The 
experience  of  it  in  this  country,  as  compared  with  chloroform, 
is  so  limited,  that  it  is  hardly  fair  to  draw  comparisons.  The 
one  is  in  its  infancy,  the  other  has  been  most  extensively  used 
for  the  last  twenty-eight  years.  When  ether  becomes,  if  it 
ever  does,  as  generally  employed  as  chloroform,  and  the  restric¬ 
tions  and  care  with  which  it  is  now  administered  become 
relaxed,  who  will  say  that  it  may  not,  in  its  turn,  be  attended 
with  as  many,  or  more,  fatal  results  ?  So  far  from  ether  having 
proved  harmless,  there  seems  to  be  little  doubt  that  several 
deaths  occurred  from  it  in  the  very  first  year  of  its  introduction 
(1846),  and  so  shaken  then  was  the  confidence  in  it,  that  it  is 
doubtful  whether  anaesthetics  would  not  have  been  altogether 
abandoned  if  chloroform  had  not  been  discovered.  We  are 
told,  indeed,  that  there  is  a  highly  dangerous  compound— viz., 
the  ether  used  for  spray  in  local  anaesthesia — which  can  only 
be  distinguished  from  the  ether  used  for  inhalation  by  taking 
its  specific  gravity.  Here  is  a  formidable  difficulty  to  begin, 
with.  Are  we  to  trust  to  our  chemist,  or  are  we  always  to 
take  the  specific  gravity  ourselves  before  using  it  ?  I  fear, 
were  ether  the  only  anaesthetic,  this  alone  would  prove  a  serious 
obstacle  to  its  administration,  and  that  it  would  oftentimes 
result  in  the  poor  patient  having  to  undergo  severe  suffering, 
debarred  by  those  difficulties  from  the  blessing  of  ansesthetics. 

There  are  many  other  points  regarding  ether  on  which  I 
should  like  to  dwell.  But  it  must  suffice  to  say  that  all  the 
published  experiences  of  ether  tend,  in  my  opinion,  to  prove 
that  in  certain  cases,  such  as  operations  on  the  eye,  ovariotomy, 
and  where  anaesthesia  has  to  be  long  sustained,  ether  will 
probably  be  found  of  great  advantage  ;  but  that,  as  a  general 
anaesthetic,  chloroform  will  hold  its  own.  There  will,  no 
doubt,  be  room  for  both,  as  in  the  operations  of  lithotomy  and 
lithotrity.  Dr.  Sansom  truly  remarks,  “I  cannot  help 
thinking  it  is  only  care  that  is  needed  to  sustain  the  reputa¬ 
tion  of  our  old  friend  chloroform,  one  of  God’s  best  gifts  to  his 
suffering  children.” 

(To  be  continued.) 


Prize  Questions. — The  Belgian  Academie  Royale  de 
Medecine  offers  a  prize  of  a  gold  medal  of  1000  fr.  for  the 
best  essay  on  the  following  two  subjects: — 1.  What  are  the 
relations  between  the  emigration  of  blood  corpuscles  and  in¬ 
flammation  ?  To  be  illustrated  by  new  experiments,  and,  if 
necessary,  new  demonstrations.  2.  Indicate  the  relative  value 
of  amputation  and  excision  in  white  swelling.  Detail  the  in¬ 
dications  and  contra-indications.  The  memoirs  for  the  first 
question  to  be  sent  into  the  Academie  before  March  1,  18/7, 
and  for  the  second  before  July  1,  1877. 

A  Caution  in  Hypodermic  Injection  oe  Morphia. 
— In  a  note  read  at  the  Societe  de  Biologie ,  Dr.  Chouppe  ad¬ 
verted  to  two  cases  in  which  very  serious  symptoms  imme¬ 
diately  followed  the  injection  of  minute  quantities  of  morphia. 
This  accident,  he  has  found  out,  arises  from  the  canula  of  the 
syringe  having  penetrated  one  of  the  minute  veins,  so  that 
the  morphia  is  thrown  directly  into  the  venous  circulation. 
When  this  is  the  case,  the  patient,  in  twenty-five  or  thirty 
seconds  after  the  injection  of  an  ordinary  dose,  is  seized  with 
tinglings  in  the  hands,  which  soon  pervade  the  body,  and  are 
accompanied  by  very  intense  itching.  The  veins  of  the  neck 
become  swollen,  the  face  is  flushed,  and  the  pulse  beats 
violently,  rising  to  120  or  even  to  160.  In  about  a  minute 
and  a  half,  a  cold  sweat  pours  off  the  surface ;  and  in  three  or 
four  minutes  all  urgency  has  ceased,  although  the  heart  may 
continue  agitated  for  some  hours  after.  In  order  to  prevent 
the  occurrence  of  these  effects,  the  operation  should  be  per¬ 
formed  very  slowly,  so  that  the  injection  may  be  at  once 
stopped  when  tingling  of  the  hands  commences ;  or  what  Dr. 
Chouppe  believes  will  prove  the  better  practice  will  be  to  intro¬ 
duce  the  canula,  not  Avith  the  syringe  already  charged  with  the 
injection,  but  without  the  latter,  and  observe  whether  a  vein 
has  been  penetrated,  as  shown  by  the  issue  of  blood,  drop  by 
drop,  from  the  canula.  ^iVben  this  is  the  case,  we  should 
either  puncture  afresh  in  another  place  or  push  on  the  canula 
deeper,  so  as  to  traverse  the  wounded  vein.  After  this  pre¬ 
caution  has  been  taken,  the  injection  may  then  be  made. — 
Gaz.  Held .,  March  17. 
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OPERATIONS  PERFORMED  ON  MARCH  21. 

Cyst  in  Neck — Removal. 

(Under  the  care  of  Mr.  BRYANT.) 

A  man,  aged  twenty-six,  a  carpenter,  was  admitted  on 
January  26.  He  had  always  enjoyed  good  health,  and  has 
worked  hard.  He  has  been  in  the  habit  of  carrying  heavy 
weights  on  right  shoulder.  About  two  years  ago  he  noticed  a 
small  lump,  the  size  of  a  marble,  on  right  side  of  neck,  just 
above  clavicle,  which  grew  gradually.  In  November,  1874 
the  tumour  was  tapped  at  St.  Thomas’s,  when  two  ounces  and 
and  a  half  of  yellow,  transparent  fluid  were  discharged.  After 
a  _  month  he  was  again  tapped,  and  an  ounce  of  fluid  was 
Withdrawn.  It  was  once  or  twice  subsequently  tapped. 

On  admission,  a  large,  transparent,  and  easily  movable  cyst 
was  situated  beneath  the  platysma  in  the  posterior  triangle  of 
the  neck.  So  me  large  veins  were  seen  coursing  over  it.  It  was 
tapped  on  February  l,when  six  ounces  of  dark-yellow,  trans¬ 
parent  fluid  were  withdrawn,  after  which  the  cyst  was  injected 
with  water  at  a  temperature  of  96°.  The  specific  gravity  of 
the  fluid  withdrawn  was  1020  ;  in  reaction  it  was  alkaline 
and  was  in  character  partly  fibrinous,  partly  albuminous’ 
Since  that  tapping  the  cyst  has  continued  to  refill,  and  was 
at  time  of  operation  five  inches  by  three  and  a  half.  It  was 
translucent  and  painless.  Removed  through  an  oblique  linear 
incision,  and  dissected  out  entire.  It  was  then  seen  to  be  a 
very  pretty  specimen  of  a  simple  thin-walled  cyst  containing 
clear  fluid  to  which  a  reddish  tint  was  given  by  the  vascularity 
of  the  wall  of  the  cyst.  J 

Carcinoma  Mammce — Excision. 

(Under  Mr.  BRYANT.) 

Emma  W  aged  fifty-five,  a  married  woman,  and  the  mother 
oi  two  children.  She  had  always  enjoyed  good  health.  She 
had  always  suckled  with  right  breast  only.  The  reason  why 
she  had  not  suckled  with  the  left  is  that  before  she  had  any 
children  of  her  own  she  let  a  strange  child  suckle,  who  bit  the 
left  nipple,  which  afterwards  retracted.  About  eight  months 
ago  she  noticed  a  little  hard  lump,  about  the  size  of  a  large 
marble,  m  her  right  breast,  but  she  does  not  know  how  long 
it  had  previously  existed.  It  remained  stationary  for  three  or 
four  months,  and  then  began  to  grow  slowly.  During  the  last 
five  weeks  it  has  been  increasing  more  rapidly,  and  causing 
great  pain.  ° 

On  admission,  the  central  part  of  the  right  breast  was 
occupied  by  a  large,  hard,  irregular  growth,  freely  movable 
over  die  pectoral  muscle.  It  measured  three  inches  trans- 
yersely,  and  four  inches  from  above  downwards.  The  skin 
was  adherent,  but  the  nipple  was  not  retracted.  A  gland 
under  the  pectoral  fold  of  tire  axilla  was  enlarged. 

The  tumour  was  removed  in  the  ordinary  way,  and  the 
enlarged  gland  subsequently  dissected  out. 

Mr.  Bryant  remarked  on  the  absence  of  retraction  of  nipple 
and  said  that  it  was  now  well  known  that  this  condition  of 
nipple  was  merely  an  accidental  symptom  in  tumours  of  the 
breast. 


Epithelioma  of  Cheek — Excision. 

(Under  Mi-.  DURHAM.) 

John  B.,  aged  fifty-one,  a  labourer,  was  operated  upon  fc 
a  large  ulcerated  epithelioma  of  the  skin  of  the  face.  Abor 
twenty  years  ago  he  noticed  a  little  black  spot  about  the  siz 
ot  a  pm  s  head  just  below  the  left  malar  bone.  This  did  nc 
increase  at  all  for  ten  years  or  more ;  it  was  not  painful,  an 
could  be  moved  freely.  It  then  began  to  grow  very  gradually 
and  continued  to  do  so  up  to  four  years  ago.  Since  then  : 
has  increased  much  more  rapidly.  It  has  of  late  become  ad 
lierent  to  the  deeper  parts.  It  has  ulcerated  and  occasional! 
discharges,  but  generally  is  covered  over  with  a  dry  scat 
borne  little  time  ago  he  had  a  sore  “  cut  out  ”  of  the  upper  lip 
At  the  time  of  operating,  the  tumour  was  as  large  as  ; 
nail-crown,  flattened  on  its  surface,  somewhat  circular  in  out 
line,  adherent  firmly  to  periosteum  of  malar  bone,  and  infil 
tratmg  the  cheek  as  far  as  the  mucous  membrane  of  the  mouth 
which  was  slightly  involved.  Mr.  Durham  removed  the  growtl 


by  a  circular  incision,  and  afterwards  applied  the  galvanic 
cautery  to  the  base  and  edges  of  the  wound.  The  section  of  the 
growth  was  firm  and  fleshy,  and  microscopic  examination 
proved  it  to  be  epitheliomatous. 

Mr.  Durham  exhibited  to  those  present  an  ingenious  little 
instrument  he  had  just  had  made  for  the  removal  of  a  small 
quantity  of  the  substance  of  a  tumour  through  a  mere  punc¬ 
tured  wound.  It  consists  of  a  stilet  and  canula ;  the  latter 
carries  the  point,  and  has  upon  one  side  of  it  a  little  gap  in 
the  tube,  one  edge  of  which  is  sharp-cutting  and  the  other 
blunt.  After  the  instrument  has  been  inserted  as  far  as  the 
tumour,  the  pointed  canula  is  gradually  pushed  on  further 
than  the  stilet,  and,  as  it  penetrates  the  growth,  scoops  out  a 
morsel  of  it,  just  as  a  tiny  cheese-taster  might  do. 

Chronic  Disease  of  Nip- Joint — Excision  of  Head  of  Femur. 

(Under  Mr.  HOWSE.) 

A  young  girl,  twelve  years  of  age,  had  for  three  years 
suffered  from  disease  of  the  left  hip-joint.  The  disease 
foUowed  an  injury  produced  by  a  fall  against  a  barrow. 
Directly  after  the  injury  the  joint  became  swollen  and  painful, 
and  some  time  afterwards  an  abscess  formed,  and  was  tapped 
at  the  Children’s  Hospital  at  Hackney-road.  While  in  the 
Hospital  she  again  struck  the  joint,  and  immediately  after¬ 
wards  the  joint  became  more  swollen  and  painful.  Extension 
by  means  of  weights  was  kept  up  during  her  stay  in  the 
Hospital,  but  after  leaving  it  was  not  continued,  and  her 
thigh  became  drawn  up. 

On  admission  into  Gfuy’s  Hospital  (February  23)  there  was 
considerable  flattening  of  the  left  buttock,  nearly  two  inches 
of  shortening,  and  much  wasting  of  the  leg  and  thigh.  The 
thigh  was  flexed  at  an  angle  of  120°,  the  top  of  the  trochanter 
was  much  above  Nelaton’s  line,  and  there  was  much  swelling 
of  the  joint. 

For  a  short  time  after  admission  the  patient  improved,  but 
soon  fresh  suppuration  occurred,  and  excision  was  determined 
upon. 

The  strapping  and  bandages  ready  for  extension  after  the 
operation  having  been  previously  applied,  Mr.  Howse  excised 
the  head,  neck,  and  trochanter  major  in  the  usual  manner, 
sawing  through  the  bone  with  a  long  straight  saw  before 
attempting  to  disarticulate. 

A  great  portion  of  the  head  of  the  bone  had  been  absorbed, 
and  the  neck  was  nearly  at  a  right  angle  with  the  shaft.  The 
joint-cavity  contained  much  flaky,  cheesy  material,  and  some 
pieces  of  thickened  articular  cartilage  which  had  been  shed 
during  the  progress  of  the  disease.  Mr.  Howse  alluded  to 
this  detached  cartilage  and  to  the  presence  of  a  quantity  of 
this  cheesy  material  as  being  very  strong  arguments  for 
excision.  “How,”  he  asked,  “could  such  material  be 
removed  except  by  suppuration  or  absorption?”  and  to  wait 
for  these  processes  is  to  prolong  the  time  of  the  diseased 
condition  of  the  joint. 

Chronic  Disease  of  Elbow-joint — Excision. 

(Under  Mr.  LUCAS.) 

A  boy,  aged  ten,  had  injured  his  right  elbow  twelve  months 
ago  by  a  fall  on  his  hand.  Two  months  later  the  joint  became 
swollen  and  stiff  ;  this  stiffness  and  swelling  increased,  until  it 
was  thought  necessary  to  lay  the  joint  open  by  a  long  linear 
incision  over  the  hack  of  it,  and  in  the  axis  of  the  limb. 
This  was  done  hy  his  private  doctor,  but  the  disease  increased, 
until,  at  the  time  of  operation,  the  movement  was  limited  to 
about  an  inch  of  flexion  and  extension,  the  articular  ends  of 
the  hone  were  very  much  enlarged,  and  there  were  no  less  than 
seven  sinuses  leading  into  the  articulation.  No  dead  hone 
could  be  felt  with  the  probe.  Palliative  treatment  had  been 
employed  in  the  hospital  since  January,  but  without  any 
decided  improvement.  Mr.  Lucas  therefore  excised  the  joint 
through  a  long  linear  incision  over  the  olecranon. 


The  Medical  Profession  in  Belgium. — According  to 
the  Presse  Medicate  Beige  (March  26),  there  seems  to  be  consider¬ 
able  danger  that  the  Ultramontane  Parliamentary  party,  aided 
in  this  by  their  otherwise  arch-enemies  the  Extreme  Radicals, 
will  succeed  in  carrying  their  measures  for  what  they  call  the 
emancipation  of  professional  teaching.  By  these  not  only  the 
teaching,  but  the  practice  of  medicine  will  be  thrown  open, 
without  any  guarantee  for  their  proper  performance ;  the 
present  laws,  prohibiting  illegal  practice — which  have  been  so 
distasteful  to  the  provincial  clergy,  the  great  sinners  in  this 
matter — being  abolished. 
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THE  DEBATE  ON  SYPHILIS. 

The  debate  which  has  just  come  to  a  close  at  the  Pathological 
Society  is,  perhaps,  best  likened  to  a  sumptuous  repast,  whose 
different  viands  are  more  or  less  agreeable  to  different  tastes, 
hut  whose  real  benefit  is  rather  to  be  j  udged  by  its  after¬ 
effects.  If  the  sum  total  produce  a  severe  dyspepsia,  the 
memory  of  the  number  of  courses,  the  elegance  of  some  of  the 
ornamental  plate,  or  even  the  piquancy  of  a  devilled  dish,  will 
not  he  a  satisfactory  set-off.  It  would  not  he  very  far 
from  the  truth  if  we  were  to  allow  that  at  the  Pathological 
quasi-festival,  the  number  of  courses,  the  ornamental  plate, 
and  the  piquant  dishes  were  forthcoming  ;  and  now  we  may 
fairly  ask  about  the  digestion  of  those  who  were  entertained. 
■What  is  the  result  of  the  debate  ?  and,  What  have  we  learned 
from  it  ? 

It  is  a  difficult  task  to  compare  and  arrange  the  opinions  of 
the  different  speakers,  and  if  we  propose  to  deviate  a  little 
from  the  order  in  which  Mr.  Hutchinson’s  paper  was  arranged, 
it  is  for  the  sake  of  reviewing,  to  some  extent,  the  present 
position  of  the  study  of  syphilis,  as  well  as  noticing  the  advances 
recently  made  in  our  knowledge  of  the  subject.  The  outcome 
of  the  debate  will  be  no  less  evident,  and  Mr.  Hutchinson’s 
able  and  argumentative  reply  will  itself  afford  the  means  of 
noticing  how  far  his  peculiar  views  are  accepted  or  opposed. 

The  definition  of  syphilis— that  it  is  “  a  specific  disease  trans¬ 
missible  by  contact  or  inheritance,  characterised  by  a  slow, 
periodical,  progressive  development,  and  especially  by  changes 
in  the  cellular  tissue,  without  tendency  to  suppuration”— nothing 
has  come  to  light  to  modify. 

Syphilis,  then,  is  one  disease,  or,  as  Dr.  Wilks  forcibly  put 
it,  “if  a  man  has  syphilis,  he  has  syphilis.”  And  Mr. 
Hutchinson  was  equally  distinct  in  attributing  the  phenomena 
of  the  disease  to  one  virus.  Dualism,  he  declared,  was  dead, 
although,  as  he  amusingly  allowed  in  his  reply,  it  was  not 
buried.  And  doubtless  dualism,  in  the  sense  of  two  poisons 


producing  the  phenomena  of  constitution  alsyphilis,  is  dead— if 
anything  can  be  dead  which  has  never  had  a  very  certain 
existence.  But,  that  dualism  is  dead,  or,  much  loss,  buried, 
which  believes  in  two  distinct  kinds  of  virus,  each  producing 
its  own  form  of  chancre,  was  not  so  evident  from  the  expres¬ 
sions  of  several  speakers.  Mr.  Henry  Lee  supported  the 
view  taught  ultimately  by  Ricord,  that  there  are  three  distinct 
forms  of  sore — the  soft,  or  simple,  inflammatory,  non-infecting 
sore ;  the  indurated,  or  true  infecting  chancre ;  and  the  chan¬ 
croid.  Mr.  Berkeley  Hill  also  acknowledged  two  distinct 
poisons,  to  explain  the  phenomena  which  we  know  as  the 
soft  sore  and  the  hard  sore.  Mr.  Hutchinson  views  the  soft 
sore  as  the  result  of  contagion  with  inflammatory  products 
produced  by  syphilis,  but  not  as  a  rule  containing  its  germs, 
and  he  believes  that  this  creed  obtains  general  acceptance.  It 
might  fairly  be  asked — How  would  a  sore, caused  byinflammatory 
products  produced  by  syphilis,  but  not  containing  the  germs 
of  syphilis,  differ  from  one  caused  by  inflammatory  products 
resulting  from  other  acute  processes  ? 

Of  the  three  Army  surgeons  who  spoke  upon  this  point,  two 
took  apparently  the  view  of  the  soft  sore  being  a  pathological 
unity,  while  the  third  agreed  with  Mr.  Hutchinson,  and  went 
even  further,  considering  that  the  character  of  sore  which 
would  follow  contact  with  syphilitic  virus  was  practically  a 
toss-up,  as  it  depended  upon  the  conditions  of  the  constitution, 
temperament,  receptive  conditions  of  the  patient,  and  even 
ablution. 

We  are  sorry  not  to  have  seen  the  result  of  military  ex¬ 
perience  more  fully  brought  out  in  the  debate.  Military 
surgeons  see,  probably,  more  of  syphilis  than  even  hospital 
surgeons,  and  have  better  opportunities  of  following  its  pro¬ 
gress  in  individuals  and  families.  It  is  therefore  surprising 
that  some  of  those  who  are  connected  more  especially  with  the 
pathological  work  of  the  army  have  not  come  to  the  front. 

We  propose  to  notice  in  our  next  number  some  other  points 
of  importance  in  the  pathology  of  syphilis. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
We  hear — and  we  confess  that  we  are  not  surprised  at  the  news 
—that  the  ranks  of  the  consultants  are  becoming  overcrowded. 
It  has  within  the  last  few  years  become  the  fashion  for  many 
young  men  on  their  entering  the  profession  to  lay  themselves 
out  for  consulting  practice.  When  a  man  has  taken  a  good 
degree  or  diploma,  such  as  the  M.D.  Lond.  or  F.R.C.S.,  he 
immediately  begins  to  think  that  he  is  above  general  practice, 
and  refuses  to  look  upon  himself  as  fitted  for  any  position  but 
that  of  a  consulting  physician  or  surgeon.  This  is  doubtless 
in  many  respects  a  laudable  ambition,  but  it  is  one  which 
involves  many  years  of  anxious,  wearying,  unproductive 
labour  before  the  young  consultant  finds  that  anybody  will 
consult  him.  It  cannot  be  expected  that  either  patients  or  gene¬ 
ral  practitioners  will  seek  as  a  superior  opinion  that  of  a  young 
man  of  twenty-five  or  twenty-six,  who  has  but  j  ust  emerged 
from  his  status  papillaris,  simply  because  he  chances  to  possess 
the  London  M.D.  Granted,  that  this  degree  implies  in  its  pos¬ 
sessor  a  very  considerable  amount  of  professional  knowledge, 
it  does  not  imply  of  necessity  an  amount  of  information  such 
as  should  be  at  the  command  of  every  consultant. 

It  would  be  as  well,  perhaps,  to  inquire  what  should  be  the 
qualities  possessed  by  one  who  sets  himself  up  to  be  consulted 
by  his  fellow-practitioners.  A  consultant  should  be  a  man 
of  good  general  culture,  some  considerable  degree  of  scientific 
knowledge,  thorough  acquaintance  with  his  profession,  and 
great  experience.  The  last  qualification  is,  in  our  opinion,  by  no 
means  the  least  important.  Much  as  may  be  learnt  from  the 
study  of  books,  all  that  is  but  as  nothing  compared  with  the 
practical  lessons  learnt  at  the  bedside,  whether  of  the  private 
patient  or  in  the  hospital  ward.  Fxperientia  docet  is.  a 
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time-worn,  but  none  the  less  truthful  saying.  Everyone  who 
has  studied  medicine  must  know  the  immense  advantage 
which  practical  has  over  theoretical  knowledge.  The  physi¬ 
cian  whose  opinion  we  should  all  most  value  is  not  the  one  who 
could  give  us  page  after  page  of  learned  disquisition  on  the 
causes  which  produce  the  sounds  of  the  heart,  so  much  as  he 
who  would  tells  us  from  his  experience  the  methods  of  treat¬ 
ment  which  he  has  found  useful  in  cases  of  heart  disease 
similar  to  that  in  which  we  consult  him.  It  is  in  this  very 
quality  of  experience  that  the  young  consultants  must  of  neces¬ 
sity  be  deficient :  not  that  they  are  to  be  blamed  for  it.  We  do 
not  for  a  moment  suppose  or  imply  that  they  have  not  made 
the  very  best  use  of  their  opportunities,  and  have  not  gained 
as  much  experience  as  possible  in  the  time.  But  no  man 
can  do  impossibilities ;  and  the  most  energetic,  self-deny¬ 
ing,  and  laborious  student  of  disease  cannot  see  more  than 
a  certain  number  of  cases  in  a  year.  Then,  again,  in  the 
case  of  these  young  men,  their  experience  is  almost  wholly 
confined  to  hospital  practice ;  and  it  cannot  be  denied  that 
principles  and  methods  of  treatment  applicable  to  hospital 
patients  are  often  difficult  of  application,  if  not  even  unadvis- 
able,  in  private  practice.  The  conditions  of  the  patient,  his 
mode  of  life,  and  his  entire  surroundings,  are  so  different  that 
the  diseases  run  a  different  course,  present  in  many  cases 
different  trains  of  symptoms,  and  require,  in  consequence, 
different  systems  of  treatment.  It  is  obvious,  therefore,  that 
the  man  best  fitted  to  become  a  consultant  for  general  practice 
is  he  who  has  had  experience — the  larger  the  better — of  that 
kind  of  practice  himself.  Our  beau-ideal  of  a  consultant  is  one 
who,  after  a  university  or  other  liberal  education,  has  worked 
hard  when  a  student,  has  taken  a  good  degree,  and  then  settled 
down  into  private  general  practice ;  after  some  years  of  which, 
having  meanwhile  kept  himself  thoroughly  au  courant  with 
the  professional  discoveries  and  improvements  of  the  time,  he 
abandons  that  branch,  and  devotes  himself  to  the  cultiva¬ 
tion  of  a  consrdting  practice.  In  him  we  have,  combined, 
culture,  professional  knowledge,  status,  and  experience  ;  and 
from  him  we  are  likely  to  receive  an  opinion  worthy  of  respect 
and  consideration.  We  would  therefore  suggest  to  some  of 
those  young  men,  who,  glorying  in  the  possession  of  first- 
class  diplomas,  gold  medals,  scholarships,  and  other  dis¬ 
tinctions,  have  set  themselves  down  in  “  good  ”  streets 
a3  consulting  practitioners,  to  retire  for  a  time  into  the 
perhaps  humbler,  but  none  the  less  honourable  and  useful, 
career  of  general  practice,  and  there  lay  up  a  store  of  varied 
experience  and  resource,  which  they  will  find  is  unattainable 
by  any  other  means.  In  ten  or  fifteen  years’  time,  perhaps, 
fortified  by  the  possession  of  this  experience,  they  may  resume 
their  rooms  in  the  consultants  quarter,  and  may  expect 
with  some  reason  that  their  opinion  will  be  sought  after  as  one 
worth  having  and  paying  for.  Were  this  plan  more  often 
followed  we  should  not  have  so  many  complaints  of  the  over¬ 
crowding  of  the  higher  ranks  of  the  profession. 

There  is,  however,  another  question  in  connexion  with  con¬ 
sultants  which  we  should  like  to  consider.  In  the  first  place, 
we  should  like  to  ask  whether  a  consultant  should  practise 
as  anything  but  a  consultant ;  and  secondly,  should  the  con¬ 
sultant  come  directly  in  contact  with  the  patient,  or  should  he 
only  act  through  the  general  practitioner  ?  To  the  first 
question  we  would  answer,— A  man  who  sets  himself  up, 
or  is  set  up  by  the  voice  of  his  professional  brethren,  as 
possessing  an  amount  of  knowledge,  experience,  or  skill 
justifying  his  being  consulted  by  others,  should  not  con¬ 
tinue  to  practise  as  an  ordinary  practitioner — that  is  to  say, 
he  should  not  continue  to  act  as  the  family  medical  man. 
To  the  second  question  we  would  make  a  somewhat  similar 
reply.  A  consultant  should  be  careful  to  act  only  through 
the  medium  of  the  professional  brother  by  whom  he  is  called 
in.  Just  as  the  legal  counsel  communicates  with  the  client 


only  through  the  attorney,  so  the  medical  counsel  or  con¬ 
sultant  should  communicate  with  the  patient  only  through 
the  medical  attorney— that  is  to  say,  the  general  practitioner ; 
always  supposing  the  patient  has  any  “  ordinary  ”  medical 
adviser.  A  disregard  of  this  rule  has  made  many  general 
practitioners  chary  of  calling  in  a  consultant,  they  being  afraid 
that  the  latter  may  deprive  them  of  their  patients.  Instances 
are,  we  believe,  not  very  rare  in  which  such  an  occurrence  has 
taken  place,  and  it  is,  therefore,  but  natural  that  some  general 
practitioners  should  look  upon  consultants  with  an  unfavour¬ 
able,  jealous  eye.  We  trust,  however,  that  such  instances  are 
few  and  far  between  at  the  present  time ;  but  we  feel  convinced 
that  were  consultants  to  refrain  from  family  practice,  and  to 
refuse  to  see  patients  except  through  the  medium  of  their 
regular  attendants,  they  would  find  their  opinion  much  more 
often  sought  after  by  their  professional  brethren,  and  would 
raise  themselves  in  the  estimation  both  of  the  public  and  the 
profession.  While,  however,  the  ranks  of  the  consultants 
are  crowded  by  the  young  aspirants  to  whom  we  referred 
in  the  early  part  of  this  article,  we  cannot  expect  that 
such  a  course  will  be  pursued.  These  young  men  must 
live,  and,  as  nobody  consults  them,  they  are  compelled  to 
do  what  falls  in  their  way  in  the  shape  of  family  practice. 
It  may  be,  however,  that  gradually,  and  not  slowly,  the  dis¬ 
tinction  between  the  “  consulting  ”  physician  or  surgeon,  and 
the  family  medical  adviser,  or  “general”  practitioner,  will 
disappear. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Last  week  a  large  and  important  deputation,  headed  by  Dr. 
Lyon  Playfair,  M.P.,  waited  upon  the  Home  Secretary  to  urge 
upon  his  attention  the  evils  to  the  health  of  London  generally 
which  resulted  from  the  impure  nature  of  the  water-supplies 
to  the  whole  of  the  populations  resident  in  the  metropolis.  Dr. 
Playfair,  in  introducing  the  deputation,  said  they  attended  to 
present  a  memorial  from  the  National  Health  Society  upon  the 
subject  of  the  water-supply  of  London,  and  he  concurred  with 
them  in  all  but  a  few  subordinate  points  of  their  memorial. 
Dr.  H.  Sandwith,  C.B.,  then  presented  the  memorial,  which 
urged  that  the  water  companies  had  tried  vast  experiments 
upon  the  healths  and  lives  of  the  population  in  past  times,  and 
that  the  source  of  the  larger  portion  of  the  London  supply 
being  below  the  places  where  the  drainage  of  about  900,000 
persons  was  poured  into  the  Thames,  disease  was  thus  spread 
through  the  metropolis  ;  and  it  was  further  contended  that 
cholera  had  been  transmitted  by  the  water  companies  to  their 
customers.  Other  members  of  the  deputation  spoke  on  the 
sub j  ect ;  and  the  Home  Secretary,  in  reply,  said  that  of  course  no 
one  could  overrate  the  importance  of  the  question  thus  brought 
to  his  notice.  They  would,  he  hoped,  excuse  him  from  saying 
much  upon  the  question,  but  two  things  he  thought  he  might 
say  they  were  agreed  upon.  The  first  was,  that  this  was  a 
matter  of  the  greatest  possible  importance  to  the  health  and 
welfare  of  the  great  community  of  London ;  and  the  second 
was,  that  this  was  a  matter  which  was  very  far  from  escaping 
his  attention.  He  took  the  step  years  ago  of  inducing  the 
great  towns  of  Scotland  to  ask  for  the  appointment  of  a  Royal 
Commission  to  consider  how  best  the  Clyde  might  be  purified, 
and  to  consider  the  question  of  the  water-supply  of  the  neigh¬ 
bouring  towns  to  that  watershed.  The  fact  that  this  had 
been  done  would  show  his  anxiety  to  deal  with  the  question  of 
water-supply.  This  matter  had  occupied  his  attention  before 
he  assumed  office ;  but  he  must  say  that  up  to  the  present 
time  he  had  not  thought  it  his  duty  to  lay  any  of  his  views 
before  the  Government  unless  he  was  prepared  to  show  that 
he  had  made  up  his  mind  on  the  efficacy  and  practicability  of 
the  reforms  he  desired  to  obtain.  But  he  hoped  that  if  he 
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remained  in  Ms  present  office,  the  subject  would  have  not  only 
his  practical  attention,  but  the  attention  of  the  Government 
of  which  he  was  a  member.  The  deputation  then  thanked  the 
Minister  and  retired.  We  will  add,  further,  that  the  Home 
■Secretary  observed,  or  might  have  observed,  that  he  felt  it 
right  to  warn  the  deputation  that  even  the  best  cause  might 
he  inj  ured  by  exaggeration. 

The  following  returns,  showing  the  consumption  of  spirits  in 
the  United  Kingdom  during  the  year  1875,  will  cause  a  feeling 
of  despondency  in  the  mind  of  Sir  Wilfrid  Lawson  and  his 
followers.  During  the  year  in  question  duty  was  paid  on 
30,106,107  gallons  of  home-made  spirits  for  consumption  as 
beverage  in  the  United  Kingdom,  being  230,706  gallons  more 
than  in  the  preceding  year.  The  quantity  retained  for  con¬ 
sumption  in  England  was  16,742,768  gallons,  an  increase  of 
79,966  gallons ;  in  Scotland  6,872,470  gallons,  a  decrease  of 
141,111  gallons;  in  Ireland  6,490,869  gallons,  an  increase  of 
■291,851  gallons.  In  the  same  year  duty  was  paid  on  11,782,650 
proof  gallons  of  foreign  spirits  imported  and  entered  for  home 
consumption,  being  as  much  as  1,147,438  gallons  more  than 
in  the  preceding  year.  The  increase  was  chiefly  in  spirits  other 
than  rum  and  brandy. 

A  very  large  and  influential  meeting  was  held  at  the 
Mansion  House,  on  the  28th  ult.,  in  support  of  Mrs.  Gladstone’s 
Tree  Convalescent  Home  at  Woodford,  Essex.  The  Home  is 
for  the  reception  of  the  sick  poor  who  are  recovering  from  illness, 
treated  either  in  their  own  homes  or  at  hospitals,  and  it  aims 
at  restoring  their  strength  by  care,  and  good  board  and  lodg¬ 
ing.  Admission  to  the  institution  is  determined  solely  by  the 
merits  of  the  case,  and  anyone,  whether  a  subscriber  or  not, 
may  recommend  an  applicant  to  the  Committee.  It  is  open  to 
the  blind,  to  persons  of  both  sexes  and  of  all  religious  denomi¬ 
nations.  Unfortunately  this  year  Mrs.  Gladstone  is  compelled 
to  appeal  to  the  public  for  funds,  in  order  to  meet  a  deficit  of 
ever  £400  that  has  arisen  in  its  maintenance.  The  Lord 
Mayor,  the  Bishop  of  Ely,  and  Mr.  Gladstone  addressed  the 
meeting  on  behalf  of  the  claims  which  this  charity  possesses 
on  the  benevolence  of  the  community,  and  it  is  satisfactory  to 
he  able  to  record  that  before  the  proceedings  terminated 
donations  and  subscriptions  amounting  to  upwards  of  £900 
were  announced  by  the  Lord  Mayor. 

Sir  George  Burrows,  Bart.,  President  of  the  Royal  College 
of  Physicians,  took  the  chair  last  week  at  a  conference  held  at 
the  Shoreditch  Town  Hall,  when  the  subject  discussed  had 
reference  to  the  medical  aspect  of  intemperance.  A  large 
number  of  the  profession,  including  Dr.  Blandford,  Dr.  Lauder 
Brunton,  Dr.  Symes  Thompson,  and  Dr.  Maudsley,  were  pre¬ 
sent.  The  chairman  said  medical  men  would  gladly  support 
the  clergy  in  their  laudable  efforts  to  arouse  the  working 
population  of  Shoreditch  to  the  horrible  evils  of  intemperance. 
He  was  not  one  of  those  who  advocated  total  abstinence  ;  for 
he  believed  that  in  a  climate  like  London  the  human  constitu¬ 
tion,  in  many  cases,  would  not  be  capable  of  bearing  what  it 
did  unless  alcoholic  stimulants  were  resorted  to.  With  regard 
to  the  physical  evils  of  drunkenness,  he  thought  the  clergy 
would  do  good  by  pointing  out  how  inevitably  over-indulgence 
Impaired  strength  and  energy,  and  deteriorated  their  offspring. 
Dr.  Maudsley  alluded  to  the  large  proportion  of  drunkards’ 
■children  who  became  insane,  and  was  corroborated  in  this 
respect  by  Dr.  Blandford.  Dr.  Brunton  pointed  out  that  the 
■diseased  craving  created  by  drink  was  one  of  the  greatest 
difficulties  in  the  way  of  reform.  Dr.  Symes  Thompson 
remarked  that  the  craving  often  experienced  by  delicate 
women  could  be  met  from  the  kitchen,  though  in  some  cases 
medical  remedies  were  also  necessary. 

From  the  latest  accounts  received  there  would  appear  to  be 
no  doubt  that  the  plague  has  again  broken  out  at  Hillah, 
and  some  cases  are  even  reported  to  have  occurred  at  Bagdad. 


The  disease  has  been  absent  from  this  country  for  more  than 
150  years ;  and  from  the  continent  of  Europe,  and  from  its 
chief  stronghold  in  Egypt,  Syria,  and  Mesopotamia  for  about 
forty  years.  The  recent  outbreaks,  however,  have  shown  no 
diminution  of  the  old  virulence,  and  there  can  be  but  little 
doubt,  when  the  present  state  of  commercial  inter-communica¬ 
tion  is  considered,  that  the  malady  may  soon  be  conveyed  from 
Bagdad  to  the  Levant. 

Last  Saturday  the  funeral  of  Sir  Cordy  Burrows  took  place 
at  Brighton,  the  remains  of  the  deceased  being  interred  in  the 
family  vault  in  the  Extramural  Cemetery.  The  occasion  was 
marked  by  an  unprecedented  demonstration  of  sympathy  and 
regard  on  the  part  of  the  townspeople.  From  the  hour  of  ten 
o’clock  the  shops  were  generally  closed;  nearly  50,000  people 
lined  the  route  of  the  funeral  from  the  residence  of  Sir  Cordy 
on  the  Steyne  to  the  gates  of  the  cemetery,  within  which  about 
4000  persons  had  been  admitted  by  ticket.  The  funeral  pro¬ 
cession,  walking  four  abreast,  extended  nearly  a  mile  in  length, 
and  comprised  all  classes  of  the  community,  municipal,  pro¬ 
fessional,  lay,  clerical,  civil,  and  military.  The  Mayor  and 
several  ex-Mayors  attended  as  pall-bearers,  and  many  eminent 
scientific  men  were  present  who  assembled1*  from  London  and 
other  places.  The  coffin  and  open  funeral-car  were  absolutely 
covered  by  votive  floral  tributes  sent  by  friends  and  patients. 

The  Sanitary  Commissioner  of  the  Punjaub  reports  that, 
during  the  week  ending  January  22  last,  the  total  deaths 
registered  were  6920,  the  number  in  the  previous  week  being 
7174.  There  was  not  a  single  death  registered  under  the 
head  of  cholera ;  but  169  were  recorded  as  having  resulted 
from  small-pox,  the  number  in  the  previous  week  having  been 
144.  The  cities  of  Lahore  and  Amritsur,  and  the  small  town 
of  Palwal  in  the  Gurgaon  district,  continue  to  be  the  only 
places  in  which  tMs  disease  has  as  yet  caused  any  large  num¬ 
ber  of  deaths  :  11  deaths  were  registered  from  it  in  the  city  of 
Amritsur,  8  in  Lahore,  and  14  in  the  town  of  Palwal.  The 
general  health  of  the  province  continues  to  be  fairly  healthy, 
except  the  districts  of  Moultan  and  Montgomery,  in  which  the 
death-rate  is  excessive— that  of  the  former  is  47  per  1000  of 
population,  and  of  the  latter  38.  The  health  of  the  large  towns 
is  also  improving,  but  great  sickness  still  prevails  in  the  town 
of  Palwal ;  the  deaths  registered  in  it  giving  an  annual  death- 
rate  of  98  per  1000  of  population. 

It  is  to  be  hoped  that  the  authorities  will  see  fit  to  make 
public  the  changes  contemplated  in  the  Netley  establishment 
as  soon  as  possible.  We  believe  there  is  no  truth  in  the  rumour 
that  the  invalid  hospital  there  is  to  be  broken  up  ;  but  we  fear 
that  the  report  as  to  the  abolition  of  the  Army  Medical  School 
is  not  without  foundation,  more  especially  as  no  official  con¬ 
tradiction  has  appeared  on  the  subject,  although  an  oppor¬ 
tunity  was  offered  on  the  occasion  of  a  question  being  recently 
asked  in  the  House  of  Commons  with  reference  to  filling  the 
professorship  now  vacant  through  the  lamented  death  of  the 
late  Dr.  Parkes. 

There  is  a  great  deal  of  native  humour  in  the  report  of  the 
Registrar  of  Tullow  District,  Carlow  Union.  In  his  return 
for  the  last  quarter  of  the  year  1875  he  states  that  some  good 
main  sewers  exist  in  the  town,  but  no  one  seems  to  know  their 
exact  situation.  A  public  pump,  however,  lately  erected,  is 
conveniently  placed  over  a  sewer,  and  the  water  consequently 
proves  quite  unfit  for  use.  Typhoid  fever,  which  prevailed  in 
the  district  in  September,  then  gave  place  to  typhus,  which 
was  very  severe  for  two  months,  after  which  it  declined.  Under 
these  circumstances,  it  is  scarcely  a  matter  for  surprise  that  the 
deaths  registered  in  the  quarter  were  more  than  the  births. 

Several  gentlemen  interested  in  biological  research  met  on 
Friday  last  at  the  house  of  Dr.  Burdon-Sanderson  for  the 
purpose  of  considering  the  expediency  of  taking  steps  with 
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a  view  to  the  supplying  of  a  want  which  has  been  often  felt 
and  recognised  in  London — that  of  a  society  representing 
physiology.  After  some  discussion,  the  subject  was  eventually 
referred  to  a  committee.  Before  the  meeting  separated,  the 
question  of  legislation  also  came  under  consideration.  We  learn 
that  a  very  unanimous  feeling  was  expressed  to  the  effect  that, 
in  case  any  measure  in  accordance  with  the  recommendations 
of  the  Royal  Commission  were  introduced  into  Parliament,  no 
objection  would  be  made  to  it  on  the  part  of  scientific  men. 

Professor  Huxley  was  most  agreeably  surprised  one  morning 
last  week,  on  opening  his  letters,  to  find  that  one  of  them  con¬ 
tained  a  cheque  for  £1000,  sent  by  Mr.  Thomason  of  Manchester, 
on  behalf  of  his  lately  deceased  father,  who  greatly  admired 
the  learned  Professor. 


HEALTH  OE  DUBLIN. 

In  the  House  of  Commons,  last  Tuesday  evening,  Mr.  Butt,  in 
the  absence  of  Dr.  O’Leary,  asked  the  Chief  Secretary  for 
Ireland  whether  he  was  aware  that  the  Public  Health  Com¬ 
mittee  of  the  Corporation  of  Dublin,  as  the  sanitary  authority 
under  the  Act  of  1874,  called  a  meeting  of  the  medical  sani¬ 
tary  officers  of  Dublin  to  ascertain  their  opinion  as  to  the 
cause  of  the  high"  death-rate  (34  per  1000)  recently  prevailing 
in  that  city ;  if  such  meeting  were  held,  what  opinion  was 
expressed  by  the  medical  sanitary  officers ;  what  recommenda¬ 
tion  the  said  officers  made ;  and  whether  the  Public  Health 
Committee  had  taken  any  action  upon  such  recommendation, 
and,  if  not,  whether  the  Government  will  do  so.  Sir  M. 
Hicks-Beach  replied  that  the  meeting  referred  to  was  held  on 
March  15,  and  the  opinion  expressed  by  it  was  that  the  cause  of 
the  high  death-rate  which  had  recently  prevailed  in  Dublin  was 
mainly  due  to  diseases  of  the  respiratory  organs.  Of  230  deaths 
within  the  three  months  in  excess  of  the  average  of  the  corre¬ 
sponding  quarter  of  the  previous  years,  175  were  due  to 
diseases  of  this  kind.  Most  preventable  diseases — as  fever 
and  scarlet  fever — show  a  marked  decrease,  as  compared  with 
previous  years.  No  explanation  was  given  to  or  by  the  meeting 
on  the  subject ;  nor  was  any  recommendation  made.  We  have 
italicised  certain  portions  of  the  Chief  Secretary’s  reply  to  Dr. 
O’Leary’s  most  pertinent  questions,  because  we  find  it  difficult 
to  reconcile  them  with  the  following  notice  of  a  meeting  of  the 
district  medical  sanitary  officers  of  Dublin,  which  appeared  in 
the  Daily  Express  and  other  Dublin  morning  papers  of  the  30th 
ult. : — “At  a  meeting  of  the  medical  sanitary  officers  of  Dublin, 
held  yesterday,  it  was  decided  that  publicity  should  be  given  to 
the  opinions  expressed  by  them  to  the  Public  Health  Committee, 
at  the  recent  conference,  held  on  the  15  th  inst.,  and  convened 
for  the  purpose  of  discussing  the  high  death-rate  in  Dublin. 
The  conference  was  held  with  a  view  of  eliciting  their  opinions, 
and  obtaining  their  suggestions  as  to  the  inordinate  mortality 
in  Dublin  as  compared  with  other  cities  in  the  kingdom,  in 
order  that  (as  stated  in  the  circular  convening  the  meeting)  a 
report  of  the  conclusions  then  arrived  at  might  be  prepared  for 
the  information  of  the  public.  Since  the  above  conference  a 
report  of  Dr.  Mapother  to  the  Public  Health  Committee  has 
been  published,  in  which  no  allusion  is  made  to  the  fact  of  the 
medical  sanitary  officers  of  Dublin  having  discussed  this  sub¬ 
ject  with  the  Committee  ;  neither  does  there  appear  any  state¬ 
ment  in  the  published  proceedings  of  the  Public  Health  Com¬ 
mittee  as  to  their  views  on  the  question,  which  were  handed 
in  on  paper,  and  which  expressed  the  opinion  of  the  medical 
sanitary  officers  present,  namely : — That  the  high  death-rate 
was  in  a  great  measure  due  to  the  unsanitary  state  of  Dublin, 
to  remedy  which  a  new  Building  Act,  along  with  the  appli¬ 
cation  to  Dublin  of  the  Artisans’  Dwellings  Act,  were  urgently 
required.  Lastly,  that  all  houses  condemned  by  the  medical 
sanitary  officers  should  be  closed.”  The  strange  want  of 
agreement  between  the  latter  of  these  paragraphs  and  Sir  M. 
Hicks-Beach’ s  reply  is  explained  by  a  reference  to  the  Report 


of  the  Public  Health  Committee,  on  the  meeting  of  March  15. 
In  that  report  the  opinions  and  suggestions  of  the  district  medical 
sanitary  officers  are  taken  no  notice  of ;  and  the  explanation 
of  the  “inordinately  high”  death-rate  of  Dublin — to  use  the 
words  of  the  Public  Health  Committee  itself- — is  alone  per¬ 
mitted  to  be  scanned  by  official  eyes.  Moreover,  this  state¬ 
ment  in  the  Public  Health  Committee’s  Report  has,  apparently, 
not  reached  Sir  M.  Hicks-Beach “  Nearly  one-third  of  the 
deaths  of  the  past  quarter  ivere  those  of  children  under  five  years 
of  age.”  Surely  by  this  time  every  sanitary  authority  ought 
to  know  that  the  death-rate  of  young  children  is  one  of  the 
most  significant  tests  of  the  health  of  a  population.  We 
shall  return  to  the  subject  of  the  high  rate  of  mortality  in 
Dublin  at  no  distant  date. 


HEALTH  OP  LONDON. 

The  Registrar- General’s  returns  for  the  week  ending  25th  ult. 
show  that  in  London  during  that  period  2601  births  and  1615 
deaths  were  registered.  Allowing  for  increase  of  population, 
the  births  were  157  above,  and  the  deaths  57  below  the  average 
numbers  in  the  corresponding  week  of  the  last  ten  years.  The 
annual  death-rate  from  all  causes,  which  in  the  two  previous 
weeks  had  been  equal  to  21'8  and  23T  per  1000,  further  rose 
in  the  week  under  notice  to  24T,  mainly  due  to  the  influence 
of  the  low  temperature.  The  1615  deaths  included  1  from 
small-pox,  63  from  measles,  37  from  scarlet  fever,  3  from 
diphtheria,  94  from  whooping-cough,  15  from  different  forms 
of  fever,  and  10  from  diarrhoea.  Thus,  to  the  seven  principal 
diseases  of  the  zymotic  class,  223  deaths  were  referred,  against 
201  and  244  in  the  two  preceding  weeks.  These  223  deaths 
were  11  below  the  corrected  average  number  from  the  same 
diseases  in  the  corresponding  week  of  the  last  ten  years,  and 
were  equal  to  an  annual  rate  of  3‘3  per  1000.  The  15  deaths 
referred  to  fever  showed  a  considerable  decline  from  the 
numbers  in  recent  weeks,  and  were  26  below  the  corrected 
weekly  average ;  1  was  certified  as  typhus,  8  as  enteric  or 
typhoid,  and  6  as  simple  continued  fever.  The  fatal  case  of 
typhus  occurred  in  the  wife  of  a  shoemaker,  aged  fifty,  in 
Mulberry-street,  Mile-end  Old  Town.  Two  of  the  fatal  cases 
of  diphtheria  occurred  in  the  Kentish  Town  sub-district.  The 
death  from  small-pox  was  of  a  vaccinated  infant,  aged 
three  months,  admitted  to  the  Stockwell  Lever  Hospital  from 
the  Lambeth  Infirmary.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  in  the  two  previous  weeks  had 
been  336  and  351,  further  rose  last  week  to  371  ;  this  number, 
which  included  233  fatal  cases  of  bronchitis,  and  90  of  pneu¬ 
monia,  was,  however,  41  below  the  corrected  weekly  average. 
Different  forms  of  violence  caused  45  deaths ;  32  were  the 
result  of  negligence  or  accident,  including  13  from  fractures 
and  contusions,  6  from  bums  and  scalds,  6  from  drowning, 
and  4  of  infants  under  one  year  of  age  from  suffocation.  Five 
of  the  deaths  from  fractures  and  contusions  were  caused  by 
horses  or  vehicles  in  the  streets ;  from  this  class  of  accident  52 
cases  of  injury  and  maiming  came  under  the  notice  of  the 
Metropolitan  and  City  Police  during  the  seven  days  ending 
the  25th  nit. 

THE  AEMY  MEDICAL  SCHOOL. 

The  thirty-second  session  of  the  Army  Medical  School  was 
opened  on  the  3rd  inst.  at  Netley.  Twenty-three  candidates 
of  the  Indian  Medical  Service,  thirteen  candidates  for  com¬ 
missions  in  the  Royal  Navy,  and  some  Staff-Surgeons  of  these 
two  branches  of  the  public  service,  had  arrived  to  attend  the 
course>  but  there  were  no  candidates  present  of  the  Army 
Medical  Department.  Two  German  medical  officers,  who  had 
received  permission  to  go  through  the  course  of  instruction, 
had  also  joined.  The  introductory  lecture  was  delivered  by 
Professor  Aitken,  who  took  for  the  subject  of  his  discourse 
the  life  and  labours  of  his  late  lamented  colleague  Dr.  Parkes. 
The  rich  and  varied  public  services,  and  the  energetic  and 
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truly  amiable  character  of  this  distinguished  ornament  of  the 
medical  profession,  were  very  vividly  and  feelingly  described 
by  the  lecturer,  and  he  endeavoured  to  impress  on  the  can¬ 
didates  who  were  just  commencing  their  career  in  the  army 
and  navy  that  they  could  not  take  for  themselves  a  nobler 
example  for  imitation  than  the  one  which  the  life  of  Dr. 
Parkes  afforded.  It  is  generally  believed  at  Netley  that  it  is 
the  design  of  the  authorities  who  are  responsible  for  the  recent 
changes  in  the  Army  Medical  Department  shortly  to  break  up 
the  Army  Medical  School  and  the  head-quarters,  mess,  and 
•establishments  of  the  Department  at  that  station,  hut  we 
sincerely  trust  the  belief  does  not  rest  on  any  solid  foundation. 


GLASGOW  :  UN CERTIFIED  DEATHS. 

At  the  usual  fortnightly  meeting  of  the  Glasgow  Police 
Board,  held  on  the  3rd  inst.,  the  recommendations  submitted 
by  the  Health  Committee  at  the  last  meeting,  referring  to  un¬ 
certified  deaths  and  gratuitous  relief  for  the  poor,  and  pub¬ 
lished  in  our  columns  a  fortnight  ago,  were  fully  considered. 
In  the  course  of  the  discussion  it  was  suggested  that  the 
coroner’s  inquest  would  be  an  improvement  on  the  present 
mode  of  investigating  sudden  or  accidental  deaths  in  Scotland, 
hut  the  Health  Committee  are  not  yet  prepared  to  recommend 
the  introduction  of  that  system.  The  recommendations  of  the 
Health  Committee  were  subsequently  adopted,  viz. : — 1.  That 
measures  should  be  adopted  for  obtaining  for  Scotland  addi¬ 
tional  facilities  for  investigating,  and  subsequently  certifying, 
all  cases  of  uncertified  deaths.  2.  That  the  Committee  should 
suggest  to  the  various  parochial  hoards  in  the  city  the  pro¬ 
priety  of  adopting  measures  for  the  purpose  of  giving  greater 
facilities  to  the  poor  in  obtaining  gratuitous  medical  advice 
and  medicines.  3.  That  a  copy  of  the  medical  officer’s  report 
should  be  sent  to  the  representatives  of  the  various  public 
bodies. 

ANDERSON’S  UNIVERSITY,  GLASGOW. 

The  winter  session  in  Anderson’s  Medical  School  was  brought 
to  a  close  on  the  5th  inst. ;  when,  in  presence  of  a  large  num¬ 
ber  of  students  and  their  friends,  the  formal  distribution  of 
prizes  and  certificates  of  merit  took  place.  The  past  session 
has  been  in  all  respects  an  eminently  successful  one,  and  we 
•are  happy  to  be  able  to  state  that  this  well-known  and  useful 
institution  is  about  to  receive  substantial  aid  from  the 
managers,  who  have  resolved  to  expend  the  sum  of  £2000  in 
providing  additional  class-room  accommodation.  It  may  fairly 
be  expected  that,  with  such  additional  teaching  appliances, 
and  with  such  an  energetic  staff  of  teachers,  the  sphere  of 
usefulness  of  Anderson’s  Medical  School  will  be  widely  ex¬ 
tended. 


MEDICAL  SOCIETY  OP  LONDON. 

The  adjourned  discussion  on  Mr.  Henry  Smith’s  paper  “  On 
Certain  Manifestations  of  Syphilis  ”  was  continued  on  Monday 
last.  Mr.  Francis  Mason  laid  down  the  theory  that  iodide  of 
potassium  was  an  anti-strumous  rather  than  an  anti-syphilitic 
remedy,  and  that  if  it  succeeded  in  curing  cases  without  a 
syphilitic  history,  these  should  not  necessarily  be  considered 
as  of  syphilitic  origin.  Mr.  Napier  stated  that  he  did  not 
believe  that  the  teeth  could  ever  be  depended  upon  as  dia¬ 
gnostic  of  the  disease  under  consideration,  the  same  condition 
being  frequently  attributable  to  the  influence  of  medicine 
administered  during  their  growth,  or  to  certain  strumous 
affections  existing  at  such  time. 

THE  VALUE  OP  DEATH-REGISTRATION  STATISTICS. 

The  statistics  given  in  the  Registrar- General’s  Returns  as  to  the 
causes  of  death  are  not,  we  fear,  in  all  points  as  reliable  as  could 
be  wished.  In  many  cases  the  causes  of  death  are  uncertified, 
and  in  others  the  certificates  are  filled  up  by  unqualified  prac¬ 
titioners,  whose  knowledge  of  the  true  cause  of  death  is  most 


probably  very  indefinite.  At  an  inquest  held  at  Oldham 
recently,  it  transpired  that  a  “  medical  botanist  ”  named 
Armitage  is  in  the  habit  of  filling  up  and  signing  death- 
certificates  for  patients  who  have  died  under  his  care,  and 
such  certificates  are,  we  believe,  accepted.  In  the  case  that 
gave  rise  to  the  inquiry,  the  “  medical  botanist  ”  had  given 
a  certificate  to  the  effect  that  the  cause  of  death  was 
“  types  feavour.”  Perhaps  the  local  registrar  understands 
Mr.  Armitage’ s  peculiar  orthography,  and  is  not  misled 
into  believing  that  “  types  feavour”  is  some  new  and  terrible 
disease  which  is  unknown  to  the  College  of  Physicians. 


MORE  SCURVY. 

Another  outbreak  of  scurvy  is  reported  from  Plymouth.  The 
barque  Emily  Flinn,  belonging  to  Mr.  T.  Miles,  of  Newcastle, 
commanded  by  Captain  Clement,  arrived  at  Plymouth  last 
week,  168  days  out  from  Moulmein.  All  proceeded  well  on 
the  voyage  until  about  three  weeks  since,  when  several  men 
were  attacked  with  scurvy.  The  cases  were  so  bad  that  seven 
of  the  crew  were  confined  to  their  berths,  while  seven  more  are 
very  unwell.  In  one  case  erysipelas  set  in  and  terminated 
fatally.  Dr.  Edlin  visited  the  ship  yesterday,  and  prescribed 
for  the  sufferers,  whom  he  found  doing  as  well  as  could  be 
expected.  They  were  to  be  removed  to  the  shore  as  soon  as 
the  necessary  arrangements  could  be  made.  The  outbreak 
of  the  disease  is  attributed  to  bad  water  put  on  board  at 
Moulmein.  No  doubt  the  Board  of  Trade  will  order  an  in¬ 
quiry  to  be  made,  which  will  elicit  the  cause  of  the  outbreak, 
a  report  having  been  circulated  that  it  was  induced  by  the 
inefficient  cooking  of  the  food  provided. 


Revaccination.— Dr.  Davis,  reporting  on  the  results 
of  revaccination  during  an  epidemic  of  small-pox  at  Cincinnati, 
comes  to  the  following  conclusions  : — 1.  Exposure  to  infection 
and  the  intense  epidemic  influence  largely  increases  the  sus¬ 
ceptibility  of  the  system  to  the  influence  of  vaccine  virus,  and 
accounts  for  the  unusual  number  of  successful  revaccinations 
during  the  existence  of  an  epidemic.  2.  Variola  and  varioloid 
give  no  more  protection  from  a  recurrence  of  variola  than  vac¬ 
cination.  3.  The  cicatrix  is  not  a  safe  criterion  of  the  degree 
of  protection  given  by  the  vaccination  from  which  it  resulted. 
4.  It  is  advisable  to  revaccinate  upon  every  exposure  to  in¬ 
fection,  unless  it  has  been  done  recently  with  success.  5.  Those 
who  are  successfully  revaccinated  are  to  some  extent  still 
susceptible  to  the  variolous  influence  ;  not  that  all  would  take 
the  infection  (for  an  epidemic  never  attacks  all  the  unprotected), 
but  that  they  are  in  some  danger  is  proven  by  the  results  of 
revaccination  in  the  hospitals  and  standing  armies  of  Euiope. 
— Boston  Journal ,  February  3. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  March. — The  following  are  the  returns  (by 
Dr.  Meymott  Tidy)  of  the  Society  of  Medical  Officers  of 
Health 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
|  Matter,  &e. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates' Ammo- 
&c.  1  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties. 

Grand  Junction 

19-70 

o-ico 

0-168 

0-002 

143 

33 

West  Middlesex 

20-23 

0’090 

0146 

0'001 

14'3 

3  3 

Southwark  &  Yaux- 
kall 

19-93 

0-094 

0-121 

o-ooi 

14-3 

30 

19-80 

o-ioo 

0-146 

0-001 

143 

3*3 

Lambeth  . 

20-70 

0'083 

0146 

0-001 

13'8 

33 

Other  Companies. 

27-66 

o-oii 

0-378 

0-000 

18-8 

5-6 

21-23 

0-060 

0-166 

0-001 

14-3 

3  3 

East  London  . 

21-45 

0-052 

0-192 

0-001 

15"4 

3  3 

Note.— The  amount  of  oxygen  required  to  oxmise  > 

trites  etc  ,  is  determined  by  a  standard  solution  oi  permanganate  ot 
dash Acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
e  quantity  of  organic  matter  is  about  eight  times  the  amount  oi  oxygen 

The  wat  Jr  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
Rowing,  when  it  was  slightly  turbid— namely,  in  those  of  the  Grand 
unction  and  the  Chelsea  Companies. 
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REPORT  ON  THE  WATER-SUPPLY  OE 
HASTINGS. 


BY  OUR  SPECIAL  COMMISSIONER. 

So  much  has  been  said  regarding  the  water-supply  of  Hastings, 
especially  since  1874, — assertions  and  counter-assertions,  not 
to  speak  of  sheer  abuse, have  been  so  freely  bandied  about,— -that 
we  have  judged  it  well  to  inquire  into  the  matter  for  ourselves, 
and  the  result  of  this  inquiry  we  now  propose  to  lay  before 
our  readers.  Our  investigations  have  been  conducted  with  all 
the  care  the  importance  of  the  subject  demands.  Every  state¬ 
ment  made  has  been  verified  by  our  own  investigations,  and 
they  are  here  laid  down  without  either  fear  or  favour.  Our  only 
object  is  the  well-being  of  the  public,  not  only  of  the  in¬ 
habitants  of  Hastings  itself,  but  of  that  numerous  body  who, 
from  various  causes,  have  to  seek  in  such  and  such-like  places 
the  health  they  have  elsewhere  lost. 

To  a  due  understanding  of  the  whole  subject  a  slight  know¬ 
ledge  of  the  geological  features  of  Hastings  and  its  neighbour¬ 
hood  is  absolutely  necessary.  To  begin,  the  strata  on  which 
it  is  built  belong  to  the  Wealden,  a  fresh-water  or  estuary 
deposit,  consisting  mainly  of  sand  and  clay.  Though  these 
must  have  been  level,  or  nearly  so,  when  laid  down,  they 
have  since  their  original  formation  been  violently  dislocated, 
so  that  strata  at  one  time  continuous  have  been  wrenched 
apart,  and  are  now  to  be  found  at  very  different  levels. 
These  “faults,”  as  they  are  termed,  are  numerous  in  the 
vicinity  of  Hastings.  The  most  important  of  these  alterations 
in  level  has  produced,  by  upheaval,  a  short  distance  behind 
Hastings,  a  ridge,  whence  the  strata  slope  downwards  towards 
the  sea  on  the  one  hand,  and  inland  on  the  other.  Hastings 
lies  to  the  south  of  this,  on  the  borders  of  the  sea,  protected 
from  a  northern  exposure  by  this  ridge,  but  strictly  limited  by 
it  as  to  the  area  whence  its  natural  supply  of  water  is  to  be 
obtained.  Extending  from  the  ridge  to  the  sea  are  a  number 
of  small  deep  gullies  or  valleys,  worn  in  the  soft  strata  by  the 
surface-water,  which,  after  heavy  rains,  runs  down  the  short 
and  rapid  slope  from  the  ridge  to  the  sea.  Across  these  valleys, 
in  almost  every  possible  direction,  dams  have  been  built,  and 
the  water  thus  stored  constitutes  the  main  supply  of  Hastings 
for  all  kinds  of  purposes. 

In  such  a  district,  one  of  the  great  means  of  supply  open 
to  some  large  communities — namely,  rivers  or  streams  bring¬ 
ing  water  from  a  distance — is  obviously  out  of  the  question. 
Without  important  engineering  works  the  supply  must  be 
strictly  local,  and,  even  to  obtain  the  present  quantity  avail¬ 
able,  considerable  engineering  operations  have  been  necessary. 
In  the  face  of  such  a  condition  of  things  it  is  clearly  of  the 
utmost  importance  to  ascertain, 

Firstly,  whether  the  present  supply  is  adequate  in  quantity 
to  the  wants  of  such  an  important  community  as  that  of 
Hastings ;  and, 

Secondly,  whether,  if  sufficient  in  quantity,  it  is  of  such  a 
quality  as  to  render  it  desirable  to  continue  its  employment 
for  domestic  purposes.  It  is  quite  clear  that  a  negative  answer 
to  the  latter  part  of  the  question  should,  in  all  strictness, 
invalidate  an  affirmative  reply  to  the  former  portion  of  it.  If 
the  water  be  not  fit  for  domestic  use,  no  quantity,  however 
great, — no  supply,  however  copious,  can  make  up  for  want  of 
purity.  Hence  we  look  upon  this  as  the  more  important 
inquiry  of  the  two,  and  shall  consequently  deal  with  it  first 
— the  more  so,  as  it  is  not  a  question  of  figures  which  can  be 
manipulated  at  will,  but  a  matter  of  observation  and  induction. 

The  water-supply  of  a  district  like  that  around  Hastings 
depends,  directly  or  indirectly,  on  the  rainfall — directly,  in  the 
shape  of  surface-water,  which  runs  off  fields,  gardens,  roads, 
houses,  etc.,  during  or  immediately  after  a  shower;  indirectly, 
by  theportion  of  the  rainfall  which  sinks  into  the  soil,  and  consti¬ 
tutes  the  ground-water,  the  flow  of  which  is  asmuch  regulated  by 
geological  formation  as  is  that  of  the  other.  The  ground- water 
will  sink  by  degrees,  sooner  or  later,  through  all  permeable 
strata,  till  it  reaches  a  bed  of  clay  or  some  such  impermeable 
stratum,  along  the  surface  of  which  it  will  flow  in  accordance 
with  the.  ordinary  laws  of  gravitation,  until  it  is  dammed  up 
by  some  impermeable  obstacle,  or  makes  its  way  to  the  surface 
at  a  lower  level  than  that  where  it  entered  the  soil.  To  the 
former  set  of  phenomena  we  owe  the  existence  of  some  kinds 
of  wells  ;  to  the  latter,  of  springs  and  certain  other  kinds  of 


wells.  It  is  important  to  understand  that  the  gathering- 
ground  of  the  deeper  strata  may  be  much  more  extensive 
than  that  of  the  upper  ones ;  consequently,  that  the  supply 
of  deep  well-water  may  be  altogether  independent  of  the 
quantity  of  surface-water.  This  is — in  part,  at  least — the 
case  at  Hastings. 

The  gathering-ground  which  yields  the  water-supply  of 
Hastings  may  conveniently  be  divided  into  two  districts — one 
lying  east  of  the  town,  the  other  more  to  the  west,  but  sepa¬ 
rated  from  the  former  by  a  considerable  area  of  watershed,, 
whence  no  supply  is  now  drawn  for  the  use  of  the  town. 
To  begin  with  the  eastern  division.  This  consists  of  three 
valleys,  of  which  the  most  remote  is  that  of  Eairlight,  which 
really  hardly  belongs  to  the  Hastings  watershed  at  all,  and 
is  only  attainable  as  a  source  of  supply  by  bringing  the  pipes' 
along  the  shore.  The  supply  is  here  derived  from  springs 
and  surface-drainage.  The  valley  is  mainly  uncultivated,  but 
is  greatly  resorted  to  by  visitors  and  others  during  the  summer- 
months.  The  small  reservoir  in  this  valley  contained  turbid 
water  at  the  time  of  our  visit. 

Crossing  a  ridge  under  cultivation,  and  consisting,  as  far  as- 
the  surface  is  concerned,  of  a  tough  impermeable  clay,  we 
reach  the  next  valley,  in  which  is  a.  dam  of  considerable  size. 
The  contents  of  this  are  almost  entirely  derived  from  surface- 
drainage.  The  watershed  is  short  and  rapid.  At  its. 
upper  end  are  one  or  more  farms,  which  can  only  drain  into 
this  valley.  One  side  of  the  valley  is  more  under  cultivation 
than  the  other.  The  soil  is  again  clayey.  At  the  period 
of  our  visit  there  was  a  little  water  flowing  in  the  bed  of 
the  valley,  and  the  pond  was  quite  full.  We  are  informed 
that  in  summer  the  bed  of  the  stream  is  quite  dry.  This, 
reservoir  goes  by  the  name  of  the  Ecclesbourne  Reservoir; 
its  waters  are  conducted  through  a  channel  tunnelled  in 
the  hill  to  the  next  valley,  in  which,  at  Clive,  are  two- 
reservoirs,  whose  water  is  conducted  directly  to  Hastings. 
These  two  reservoirs  have  extremely  sloping  sides,  and  they 
are  fed  directly  from  the  stream  in  the  valley,  which  is  thickly 
inhabited.  On  one  side  (the  western),  immediately  above  the 
reservoir  are  plots  of  garden,  highly  manured,  and  partly 
occupied  by  pigstyes  and  tool-houses,  whose  surface-drainage 
seemed,  at  first  sight,  to  be  carefully  conducted  past  the  reser¬ 
voirs  ;  but  on  closer  inspection  it  turned  out  to  be  carefully 
conducted  into  the  lower  of  the  two.  The  ditch  (for  we  can 
call  it  nothing  else)  was  at  one  point  intercepted  by  a  slight 
dam,  and  from  this  little  dam  an  iron  pipe  conducted  the 
water  into  the  lower  pond.  In  the  wall  forming  the  dam  was. 
a  wooden  plug,  closely  inserted  at  the  time  of  our  visit ;  in  the 
orifice  of  the  leading  pipe  was  another,  so  inserted  as  to  allow 
the  water  to  run  freely  past  it  into  the  pipe,  but  would  pro¬ 
bably  resist  the  passage  of  bulky  impurities.  The  dam-wal? 
was  not  high,  but  was  sufficient  to  turn  the  water  then  flow¬ 
ing  almost  entirely  into  the  lower  pond.  Had  more  water 
been  flowing,  part  of  it  would  have  probably  passed  over  the-, 
wall;  and  had  at  anytime  the  plug  we  saw  in  the  leading 
pipe  been  closed,  and  the  other  in  the  dam  been  opened,  the; 
whole  would  have  passed  on  down  the  valley  towards  the  sea. 

Tracing  the  water-flow  from  these  ponds  downwards  towards 
Hastings,  we  arrived  at  a  spot  which  was  described  to  us  as  a. 
filter.  This  consists  of  a  shallow  tank  of  brickwork,  deeper  at 
one  end  than  the  other.  The  surface  of  the  water  at  this  end 
was  so  obscured  by  a  scum  that  the  bottom  could  with  diffi¬ 
culty  be  seen.  As  far  as  we  could  judge,  there  was  no  filtering 
apparatus,  the  only  thing  at  all  resembling  that  being  a  pipe 
with  a  perforated  cap  opening  into  the  tank.  We  speak  here 
only  of  what  we  saw  for  ourselves.  From  this  point,  really  in 
the  town  of  Hastings,  we  did  not  follow  the  course  of  the 
water-supply  from  the  eastern  side,  but  we  may  note  with 
regard  to  it — 

First,  that  the  water  is  almost  entirely  derived  from  the 
surface-drainage  of  a  highly  cultivated  and  thickly  peopled 
district. 

Second,  that  any  spring-water  intercepted  must  infallibly 
be  contaminated  by  the  surface-drainage  water. 

Third,  that  the  surface-drainage,  from  the  nature  of  the. 
soil,  must  be  unusually  abundant,  and,  coming  from  manured 
fields  and  inhabited  houses,  unusually  dangerous. 

Fourth,  that  special  care  had  been  taken  to  add  water,  even, 
from  the  most  suspicious  sources,  to  the  general  supply  of  the 
town. 

The  water  in  every  pond  was  more  or  less  turbid. 

Turning  next  to  what,  for  the  sake  of  distinction,  though 
perhaps  otherwise  incorrectly,  we  will  designate  the  western 
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sources  of  supply,  we  find  that  these  converge  into  one 
valley — the  Old  Roar  Valley — and  its  continuations.  This 
valley  drains  a  larger  extent  of  surface  than  any  of  those 
already  alluded  to.  The  slopes  of  the  valley  are  at  some 
points  thickly  peopled,  at  others  there  are  no  habitations ; 
but  on  every  side  extends  cultivated  and  manured  ground. 
Many  of  the  houses  draining  into  this  valley  are  large, 
their  water-supply  suspicious,  and  their  sanitary  arrange¬ 
ments  are  beyond  the  control  of  the  Hastings  Sanitary 
Authority.  Here,  too,  the  surface-soil  is  generally  clay, 
insuring  a  large  amount  of  surface-drainage.  At  the  time 
of  our  visit  the  channel  of  the  stream  contained  a  little 
water  at  the  Old  Roar  itself ;  and  beneath  this  the  stream 
was  interrupted  by  dams  at  intervals,  keeping  back  a  certain 
quantity  of  water.  These  invariably  contained  exceedingly 
turbid,  not  to  say  muddy  water.  The  overflow  eventually 
reaches  the  great  reservoir  in  the  Old  Roar  Valley.  Before 
passing  into  this,  however,  it  is  stated  that  the  water  is 
filtered.  Be  that  as  it  may,  the  water  in  the  reservoir  was 
turbid,  and  there  was  not  the  slightest  appearance  of  any 
means  of  renewing  the  smallest  filter-bed,  to  say  nothing  of 
such  a  filtering  apparatus  as  would  be  necessary  to  clear  water 
as  turbid  as  that  in  the  valley  above  in  the  quantity  stored 
here.  The  surface  area  of  this  reservoir  is  large,  and  its 
capacity  considerable.  There  is  no  protection  against  the  risk 
of  a  sudden  flow  of  surface-water  following  a  heavy  shower, 
and  carrying  before  it  all  sorts  of  impurities,  tainting  this 
reservoir,  even  supposing  the  supply  to  be  itself  above 
suspicion,  which  it  is  very  far  from  being. 

At  the  lower  portion  of  the  Old  Roar  Reservoir  is  a  penstock, 
from  which,  when  we  saw  it,  some  water  was  escaping.  This 
coursed  down  a  channel  lined^ith  brick,  to  a  point  where  it 
was  intercepted  by  a  dam,  and  conveyed  into  a  pipe,  the  course 
of  which  we  were  unable  to  trace,  though  it  probably  ran  into 
the  main  leading  to  the  town.  Lower  down  the  valley  was  a 
well,  quite  uncovered  and  exposed,  containing  clear  and  bright 
water;  this  was  led  off  by  a  syphon  pipe,  probably  to  join  the 
main.  Other  sources  of  supply  were  tapped  on  the  opposite 
side  of  the  valley,  all  probably  finding  their  way  into  Hastings 
by  the  same  conduit.  From  this  point  the  water  flows  directly 
into  the  town,  to  be  there  distributed. 

At  this  part  of  the  valley,  commonly  known  as  Buck’s  Hole, 
several  important  attempts  have  been  made  to  add  to  the 
water-supply  of  Hastings.  These  consist  of  a  series  of  four 
wells,  of  which  the  three  upper  are  connected  by  headings. 
The  water  in  these  was  covered  by  a  scum,  but  at  the  time  of 
our  visit  the  pumps  were  not  working.  The  fourth  well  is 
close  to  the  third,  and  from  it  a  heading  is  being  driven  in  a 
south-westerly  direction,  in  hopes  of  obtaining  by  it  a  more 
plentiful  supply.  There  is  no  connexion  between  this  well 
and  the  third,  a  few  paces  from  it.  The  water  from  this  well 
was  being  pumped  into  a  pond  in  a  lateral  valley  which  con¬ 
tains  three  other  such  reservoirs.  Running  in  full  stream,  the 
water  did  not  seem  very  turbid,  but  the  water  in  the  pond 
was  dirty — more  so,  perhaps,  than  in  any  other  pond  we  saw. 
This  water,  we  were  informed,  was  filtered  before  being  sup¬ 
plied  to  the  inhabitants.  Following  the  course  of  the  pipe 
from  this  reservoir,  we  were  conducted  to  a  small  filtering-bed, 
totally  inadequate  for  such  a  purpose  as  that  of  filtering  any 
quantity  of  water  beyond  a  dozen  gallons  or  so,  and  at  the 
time  of  our  visit  perfectly  empty  and  dry.  Water  was,  how¬ 
ever,  flowing  in  its  centre  from  one  pipe  into  another.  This 
was,  in  all  probability,  the  water  coming  direct  from  the 
turbid  pond  alluded  to,  and  passing,  without  any  purifica¬ 
tion  whatever,  into  the  town-mains. 

To  return  to  the  ponds.  The  second  of  these,  counting  in 
an  upward  direction,  contained  turbid  water,  which  must  have 
consisted — -in  part,  at  least — of  surface- drainage.  This  we 
understood  to  join  the  first. 

The  two  highest  reservoirs  (Shornden)  send  their  water  direct 
to  Hastings  for  immediate  delivery.  They  are  of  considerable 
extent.  The  lower  pond  at  the  time  of  our  visit  was  slightly 
turbid,  but  the  upper  one  was  quite  clear— the  only  large  col¬ 
lection  of  perfectly  clear  water  we  saw  in  connexion  with  the 
water-supply  of  Hastings.  It  contained  water-plants  and 
fishes.  On  the  north  side  of  this  reservoir  are  some  houses,  and 
there  is  no  protection  from  their  sewage  infiltration  reaching 
it;  but  a  little  lower  down,  on  the  same  side,  are  brick¬ 
fields,  between  which  and  the  reservoir  is  an  intercepting  ditch, 
which  would  prevent  any  risk  from  that  quarter.  The  whole 
of  the  head  of  this  valley  is  thickly  populated,  and  the  surface- 
drainage  must  make  its  way  into  the  pond.  On  the  southern 


side  we  saw  this  process  in  operation.  The  bank  above  con¬ 
sists  in  great  part  of  garden  ground,  with  houses,  pigstyes, 
etc.  From  this  bank  various  supplies  of  water  were  taken. 
At  one  point,  where  water  was  oozing  from  the  bank,  it  was. 
gathered  by  a  shallow  tract,  apparently  originally  intended  to 
carry  off  such  water,  but,  when  we  saw  it,  devoted  to  a  ver y 
different  purpose,  for  at  one  point  it  was  dammed  up  by  a 
quantity  of  clay,  and  the  water  diverted  into  a  brick  struc¬ 
ture,  whence  it  passed  by  a  pipe  into  the  reservoir — just  as 
we  had  seen  at  Clive  Reservoir,  already  mentioned  as  receiving- 
the  Ecclesboume  water.  A  portion  of  the  water  in  this  reser¬ 
voir  is  derived  from  a  heading  running  horizontally  for  some 
distance  into  the  ground. 

These  constitute  the  sources  of  the  Hastings  water-supply- 
on  the  west ;  and  here  again  it  must  be  concluded — 

First,  that  the  great  bulk  of  the  supply  is  derived  front 
surface-drainage,  and  that,  too,  in  a  district  generally  more 
thickly  populated  and  more  cultivated  than  on  the  eastern, 
side  of  Hastings. 

Second,  that,  inasmuch  as  the  Old  Roar  Reservoir  is  the  most- 
important  in  point  of  size,  the  chief  supply  of  Hastings  must- 
be  looked  upon  with  great  suspicion,  and  is  likely  at  any  times 
to  prove  dangerous. 

Third,  that  the  supply  from  springs  or  wells,  being  mixed 
with  surface-drainage  water,  must,  in  like  manner,  become 
suspicious,  however  pure  originally. 

In  the  town  of  Hastings  itself,  and  close  beside  the  gas 
works,  are  two  wells,  one  eighty,  the  other  nearly  500  feet; 
deep.  Into  this  deep  well  a  great  part  of  the  water-supply,, 
whose  sources  have  been  already  discussed,  finds  its  way,  and 
is  thence  pumped  out  and  transmitted  to  the  different  parts  of 
the  town.  The  water  thus  pumped  up  is  not  perfectly  clear 
it  generally  contains  some  very  fine  sand,  which  it  is  dif¬ 
ficult  to  get  rid  of,  and  must  frequently  contain  other  impuri¬ 
ties  according  to  the  source  of  supply. 

Of  course  the  supply  in  the  town  is  intermittent,  some  parts-- 
being  supplied  thrice  a  week — we  will  not  say  that  any  ares- 
less  frequently  supplied, — some  are  so  more  frequently.  In. 
the  older  part  of  Hastings,  water  is  supplied  every  day,  but  in 
a  peculiar  way.  The  water  is  first  of  all  sent  into  subter¬ 
ranean  reservoirs,  and  thence  pumped  out  by  the  people 
themselves.  These  pumps  are  only  open  during  a  certain, 
number  of  hours  a  day,  and  the  people  must  take  their  turn 
in  securing  their  daily  supply,  entailing  a  considerable  amount 
of  waiting.  We  do  not  know  the  quantity  sent  into  these  under¬ 
ground  tanks.  As  there  are  few  or  no  cisterns  in  this  part,, 
the  water  has  to  be  stored  away  in  vessels  of  various  kinds,  in 
which  it  is  not  likely  to  improve.  Even  the  supply  for  the 
water-closets  has  to  be  procured  in  this  wav— greatly  to  the 
detriment  of  the  public  health.  The  inhabitants  of  these 
parts  also  complain  that  the  water  was  sometimes  turbid. 

In  many  parts  of  Hastings  are  private  wells,  some  yielding 
a  considerable  supply.  One  of  these  we  particularly  noted,  in 
George-strcet,  which  was  described  as  being  largely  used,  and 
being  resorted  to  by  people  at  some  distance.  The  manifold 
risks  and  dangers  of  the  use  of  pump-wells  in  cities  and  large- 
towns  have  been  so  often  and  so  fearfully  manifested  as  to- 
need  no  word  of  caution  from  us. 

St.  Leonard’s  is  supplied  by  a  deep  well  at .  Hollington. 
This  is  an  excellent  example  of  a  deep  well;  its  walls  are 
quite  dry,  showing  that  there  is  no  infiltration  of  surface- 
water,  and  the  whole  supply  comes  from  a  boring  at  the 
bottom  of  the  well.  Were  all  the  Hastings  water  like  this, 
nothing  could  be  said  against  it. 

Having  spoken  of  the  sources  of  the  Hastings  water,  a  fe-w 
words  may  be  said  as  to  its  storage.  These  being  in  great 
measure  dependent  on  rainfall,  some  provision  must  be  made 
for  gathering  the  produce  of  the  wetter  months  for  the  dry 
season.  This  is  simply  done  in  this  locality  by  building  a  dam 
across  a  valley.  No  particular  trouble  seems  in  many  cases  to- 
have  been  taken  as  to  the  walls  of  these  ponds,  which  are  for 
the  most  part  neither  bricked  nor  paved.  They  are  totally 
uncovered,  and  are  liable  to  be  filled  to  overflowing  by  large 
falls  of  rain,  draining  cultivated  land,  gardens,  and  houses. 
This  surface-water  is  sure  to  be  muddy  and  to  contain 
organic  matter.  By  long  standing  a  certain  proportion  of 
the  mud  carried  down  will  subside,  and  be  deposited  at  the 
bottom  of  the  pond,  carrying  with  it  a  varying  proportion  of 
organic  matter,  the  whole  forming  an  accumulation  at  the 
bottom  of  the  pond,  the  nature  of  which  it  is  not  pleasant  to- 
contemplate.  A  proportion  of  the  organic  matter  will  remain 
suspended  in  the  water,  and  some  of  it  may  become  oxidised. 
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N ot  much  will  thus  be  rendered  innocuous.  Tor,  though  the 
oxidising  process  goes  on  tolerably  rapidly  in  quickly  flowing 
and  well-aerated  water,  little  change  takes  place  in  motionless 
ponds. 

In  the  large  waterworks  supplying  London  there  are  acres  of 
■basins  for  subsidence  and  filtration.  Wlien  the  water  has  stood 
for  a  time,  and  subsidence  has  partly  taken  place,  the  water  is 
<lrawn  off  through  the  filtering-bed,  which  constitutes  the 
bottom  of  the  basin.  The  top  of  this  is  then  skimmed  off, 
before  the  water  is  readmitted,  and  the  beds  are  renewed  from 
time  to  time.  There  can  be  here  no  permanent  accumulation 
•of  either  mud  or  organic  deposit.  Not  so  at  Hastings  :  there 
the  mud  forms  at  the  bottom  of  the  ponds,  and  the  lower  the 
water  gets  the  more  likely  is  it  to  be  mixed  up  with  the  mud ; 
so  that  the  water,  instead  of  being  purer,  is  likely  to  be  fouler 
•during  the  dry  portion  of  the  year. 

We  say  nothing  of  the  animalcules  which  are  sure  to  be 
developed  in  both  mud  and  water. 

Organic  matter,  or  the  products  of  its  decomposition — as 
nitrates,  ammonia,  etc., — are  not  of  necessity  harmful.  For 
instance,  dead  leaves  are  not  poisonous.  But  the  presence 
•of  organic  matter,  or  of  its  metamorphic  products,  in  any 
quantity,  shows  a  liability  to  contamination  which  should 
never  be  overlooked  or  neglected.  WTiere  one  kind  of  organic 
matter  is  found,  others  may  exist.  We  can  never  tell  when 
the  germs  of  typhoid  and  other  fevers,  of  cholera,  and  so  on, 
may  make  their  appearance  in  an  organically  impure  water. 
We  may  know  something  of  the  outbreak  of  one  of  these 
•epidemics,  but  we  never  know  where  it  will  end. 

It  is  abundantly  clear  from  the  above  inquiry — 

1.  That  a  great  part  of  the  water-supply  of  Hastings  comes 
from  polluted  sources,  and  should  not  be  used  for  domestic 
purposes. 

2.  That  the  supply  of  good  water,  from  springs  and  deep 
wells,  is  spoiled  by  being  mixed  with  the  surface-water. 

3.  That  even  were  the  available  deep-well  and  spring  water 
supplied  alone,  the  quantity  would  be  totally  inadequate  to 
'the  wants  of  a  town  like  Hastings. 

To  these  deductions  follows,  as  a  simple  corollary,  that  new 
sources  of  pure  water  should  be  sought.  Where,  it  is  beyond 
our  province,  as  representatives  of  the  medical  profession,  to 
say ;  but  this  matter  has  already  been  ably  dealt  with  by  a 
skilled  geologist. 

To  the  second  portion  of  our  inquiry,  whether  the  supply, 
such  as  it  is,  is  sufficient  in  quantity,  we  have,  in  our 
medical  capacity,  but  little  to  say.  Oceans  of  tainted  water 
would,  from  our  point  of  view,  be  insufficient.  But  it  has 
been  admitted,  and  it  has  been  shown,  as  in  1874,  that  the 
supply  is  not  what  it  should  be,  either  in  quantity  or  quality, 
and  that,  under  certain  conditions,  it  may  fail.  This  is  quite 
-enough  for  our  purpose.  Where  there  is  any  risk  of  incurring 
■a  great  disaster,  steps  should  be  taken  to  obviate  or  prevent  it. 
How  best  to  do  so  others  must  show. 

By  way  of  conclusion,  we  have  not  much  to  add.  Hastings 
is  a  spot  singularly  favoured  in  many  ways  by  Nature.  It  is 
at  once  a  favourite  summer  resort,  and  a  winter  retreat  for 
•delicate  invalids.  To  many  in  Hastings  these  summer  and 
winter  birds  of  passage,  to  say  nothing  of  more  permanent 
residents  attracted  by  the  salubrity  of  the  climate,  represent 
their  means  of  livelihood.  The  classes  just  named  have,  we 
^think,  a  just  right  to  ask  that  everything  should  be  done  to 
■enhance  rather  than  diminish  the  benefits  derivable  from  such 
■a  health-resort.  Foremost  amongst  these  is  a  plentiful  supply 
-of  pure  water.  The  inhabitants  of  Hastings  will,  we  are 
firmly  convinced,  find  it  at  once  their  wisdom  and  their  in¬ 
terest  to  secure,  at  whatever  cost,  this  supply,  the  want  of 
which  must  as  surely  militate  to  their  disadvantage  in  more 
ways  than  one. 

We  might  add  that  our  observations  were  made  at  a  time 
pre-eminently  favourable  to  the  water-supply.  Much  rain  had 
fallen  shortly  before,  whilst,  however,  time  for  subsidence 
had  elapsed. 

Our  inquiry  and  our  remarks  have  been  dictated  in  the 
same  spirit.  We  do  not  desire  to  do  Hastings  wrong,  but 
to  make  Hastings  right.  What  we  have  seen,  we  have  seen  ; 
what  we  have  heard,  we  have  heard ;  and  we  have  endeavoured 
to  make  a  clear  distinction  between  the  two.  In  Mr.  Topley’s 
report  the  authorities  have  the  report  of  a  geologist  of  stand¬ 
ing  and  repute.  Let  them  forthwith  have  such  a  report  from 
a  civil  engineer  of  like  standing ;  and  let  them  boldly  adopt 
the  measures  he  would  propose  to  carry  out  Mr.  Topley’s  indi¬ 
cations. 


THE  ROYAL  VISIT  TO  INDIA. 


We  have  received  from  our  Special  Correspondent,  travelling 
in  the  suite  of  his  Royal  Highness  the  Prince  of  Wales,  the 
following  interesting  account,  relating  chiefly  to  his  Royal 
Highness’  expedition  to  the  Terai.  Our  Correspondent’s  letter 
is  dated  from  Aden,  March  19  :  — 

I  am  glad  to  say  that  his  Royal  Highness  leaves  India  in 
quite  as  good,  if  not  better,  health  than  when  he  arrived  ;  and 
has,  I  think,  thoroughly  enjoyed  an  expedition  which  cannot 
but  be  profitable  to  India.  The  party  have,  on  the  whole,  had 
excellent  health,  considering  the  change  of  climate  to  which 
they  have  been  exposed  ;  and  a  wonderful  immunity  from 
disease,  considering  that  this  has  been  an  unusually  unhealthy 
year  in  India.  Cholera  has  prevailed  in  an  epidemic  form 
throughout  Southern  India,  giving  us  some  anxiety,  and 
necessitating  a  modification  of  the  programme  of  his  Royal 
Highness’s  progress.  And  on  returning  to  Bombay,  we 
found  the  most  severe  epidemic  of  small-pox  that  has  been 
experienced  there  for  years.  This,  again,  required  care,  with 
sanitary  and  quarantine  precautions.  Fortunately,  all  escaped 
infection,  and  are  now  on  their  way  home  in  good  health.  But 
we  have  not  been  altogether  free  from  disease  and  accident. 
Hog -hunting  caused  a  couple  of  fractured  collar-bones,  an  in¬ 
jury  to  the  face,  and  a  concussion  of  the  brain  to  different 
members  of  the  suite ;  but  they  have  happily  all  quite  recovered. 
One  was  sent  home  a  little  earlier  than  the  Prince’s  departure 
on  account  of  congested  liver  ;  and  there  have  been  the  usual 
number  of  bowel  complaints,  some  amounting  to  slight 
dysentery,  occasioned  by  extremes  of  temperature  in  the 
North-West  and  Punjaub,  where  the  thermometer  fell  some¬ 
times  40°  between  midday  and  midnight ;  but  all  these  have 
passed  away. 

The  expedition  to  the  Kumaon  and  Nepaul  Terai  was  very 
successful:  twenty-eight  tigers,  two  leopards,  three  bears, 
was  the  bag  of  ferce  natures,  besides  a  jfirge  quantity  of 
deer,  hogs,  and  small  game.  There  was  no  sickness ;  and 
malaria,  so  active  for  a  great  part  of  the  year  in  this  locality, 
was  apparently  inert  when  his  Royal  Highness  was  there. 
The  camp  was  very  large.  There  were  800  elephants,  600 
camels,  and  several  thousand  men ;  but  the  sanitary  measures 
taken  were  successful,  and  good  health  was  maintained 
throughout  the  expedition,  which  lasted  nearly  a  month. 

The  Terai,  you  probably  are  aware,  is  the  tract  of  lowland 
lying  at  the  foot  of  the  Himalayas.  It  is  from  eighteen  to 
twenty-five  miles  broad,  and  consists  of  forest  and  extensive 
plains  of  grass,  intersected  by  nullahs  and  by  streams  of 
beautiful  clear  water  running  from  the  hills.  It  is  called 
Terai  or  Turai,  from  the  Persian  word  tur  (moisture) .  The 
belt  of  forest  just  between  it  and  the  first  rise  of  the  hills  is 
known  as  Baber,  from  be  (without)  ab  (water).  This 
region,  from  the  Dhera  Dhoon  to  the  Brahmapootra,  is  for 
the  most  part  uninhabited,  for  the  reason  that  from  the 
month  of  May  till  December  it  is  so  unhealthy  that  no  one 
can  live  there.  In  the  healthy  part  of  the  year  it  is  visited 
by  people  who  graze  cattle,  and  a  few  who  cultivate  certain 
patches  of  ground,  but  for  the  most  part  it  is  in  a  state 
of  primeval  wildness.  There  are  a  few  wild  tribes,  such  as 
the  Taroos,  probably  descendants  of  the  aboriginal  inhabi¬ 
tants,  the  autocthones  of  the  country,  before  the  Aryan 
invasion,  who  live  there  and  seem  to  acquire  a  tolerance  of 
the  climate,  but  even  they  suffer. 

This  region  abounds  in  game,  and  is  great  shooting  ground. 
The  tiger ;  the  leopard,  or  panther  as  some  call  him ;  the  clouded 
tiger  ( Felis  macrocetis), — a  leopard  also  ;  the  lynx,  and  several 
tiger-cats  ;  the  bear  ( Ursus  labiatus ) ;  civet  cats, — are  all  found 
here.  The  elephant,  the  rhinoceros,  the  buffalo,  the  sambur 
(Cervus  Aristotelis) ,  the  goen  or  swamp  deer  ( Cervus  Duvancellis ) 
or  barasingha,  the  cheetul  or  spotted  deer  (Cervus  axis),  the 
hog  deer  (Cervus  porcinus),  the  karkar  or  barking  deer,  or 
muntjac  (Cervulus  aureus ),  the  antelope  or  black  buck  (in 
the  plains),  the  Gazella  Benetta  or  ravine  deer  (not  common ; 
belongs  more  to  the  open  country — the  ravines),  with  the 
clukara  or  four-homed  antelope, — are  all  to  be  found ;  the  por¬ 
cupine,  the  common  Indian  hare,  and  the  striped  hare ;  the  wild 
boar— two  kinds  (one  a  very  small  one,  very  rarely  found,  known 
as  Hodgson’s  pig.)  Such  are  the  running  game  to  be  met  with. 
The  rhinoceros  and  buffalo  are  now  driven  far  east,  and  are 
not  found  in  the  portions  of  the  Terai  we  visited.  As  to 
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flying  game,  there  is  the  florican,  the  pea-fowl,  the  black  and 
the  swamp  partridges,  the  quail,  the  snipe,  the  solitary  snipe, 
pigeons  of  various  kinds,  and  small  birds ;  wild  ducks,  and 
cranes  of  various  sorts,  of  which  the  best  is  the  kurkursal,  or 
demoiselle  crane,  or  small  coolung.  The  great  python,  attain¬ 
ing  to  eighteen  or  twenty  feet,  is  found  in  the  grass  and 
swamps ;  and  the  alligator  abounds  wherever  there  is  water 
enough  in  the  pools  and  rivers,  where  also  is  found  the  savial 
or  fish-eating  alligator. 

So  you  see  there  is  a  large  choice  of  game ;  and  you 
can  imagine  that,  with  a  line  of  five  hundred  elephants, 
and  such  experienced  hunters  as  Sir  Jung  Bahadoor  and  the 
Terai  officers  to  show  the  way,  his  Royal  Highness  had 
opportunity  of  seeing  good  sport.  The  camps  were  fre¬ 
quently  changed,  and  the  most  favourable  encamping  grounds 
selected.  The  season  being  favourable,  and  all  precautions 
taken  against  disease,  the  result  has  been  most  successful, 
and  not  a  single  case  of  fever  resulted.  The  camp  life  in  the 
Terai,  even  in  February  and  March,  is  not  quite  free  from 
anxiety,  as  the  conditions  which  give  rise  to  deadly  malarious 
poisoning  for  one  half  of  the  year  cannot  be  altogether  in 
abeyance  or  inert  during  the  other  half.  But  with  care  the 
risk  is  small,  and  I  am  giad  to  say  in  this  instance  it  proved  so. 

His  Royal  Highness  has  seen  India  thoroughly,  and  he  has 
felt  some  of  the  inconveniences  of  the  climate :  for  certainly 
nothing  can  be  much  worse  than  Bombay  in  November — the 
heat  and  damp  are  most  oppressive ;  and  the  early  part  of 
March  is  far  from  cool.  The  voyage  home  is  rather  trying  at 
this  stage,  for  here  at  Aden  the  thermometer  stands  at  83°  ; 
whilst  the  wet-bulb  only  indicating  three  or  four  degrees 
evaporation,  shows  how  damp  and  consequently  oppressive  it 
is.  The  Red  Sea  will  probably  prove  the  same  for  the  first 
three  days,  but  as  we  get  north  to  the  Gulf  of  Suez  colder 
weather  may  be  expected. 

I  hope  we  shall  soon  be  in  England  now,  though  our  visits 
to  various  ports  en  route  will  probably  detain  us  till  early 
in  May. 

Canon  Duckworth  went  to  Peshawur  when  his  Royal 
Highness  went  to  the  Terai,  and  got  an  attack  of  typhoid 
fever,  which  detained  him  at  Lahore  when  returning.  The 
last  report  says  he  is  doing  very  well. 


A  Centenarian. — The  Secretary  of  the  Liverpool 
Mercantile  Marine  Service  Association  has  announced  the 
death  of  Captain  John  Oliver,  at  the  age  of  102  years.  The 
deceased  had  been  a  pensioner  on  the  Aged  Seamen’s  Fund  in 
connexion  with  that  institution.  He  fought  at  Trafalgar 
under  Nelson,  and  had  been  seventy  years  at  sea. 

Arts  Examinations. — At  the  half-yearly  examination 
of  candidates  for  the  diplomas  of  Fellowship  and  Membership 
of  the  Royal  College  of  Surgeons,  which  has  j  ust  been  brought 
to  a  close,  and  the  result  communicated  to  the  several  candi¬ 
dates,  it  appears  that  for  the  first-named  distinction  there 
were  33,  and  for  the  membership  134,  making  a  total  of  167 
candidates.  Of  this  number,  29  passed  for  the  Fellowship,  69 
for  the  Membership,  67  candidates  failed  in  both,  and  2  were 
left  to  complete  their  examinations. 

Appointment  of  Mr.  Lister  on  the  General 
Medical  Council. — At  the  Court  of  Windsor,  on  March  24, 
her  Majesty  in  Council  was  pleased,  by  and  with  the  advice 
of  her  Privy  Council,  in  pursuance  of  the  provisions  contained 
in  the  fourth  and  eighth  sections  of  the  21st  and  22nd  Viet., 
c.  90,  to  appoint  Joseph  Lister,  Esq.,  F.R.S.,  Regius  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  to  be  for 
five  years  a  member  for  Scotland  of  the  General  Council 
of  Medical  Education  and  Registration  in  the  United  King¬ 
dom,  in  the  place  of  Dr.  James  Warburton  Begbie,  deceased. 

Tiie  late  Cook  to  St.  Bartholomew’s  Hospital  was  on 
Tuesday  brought  up  for  trial  at  the  Central  Criminal  Court, 
charged  with  stealing  food  belonging  to  the  Governors;  his 
wife,  who  was  committed  at  the  Police-court  for  the  same 
offence,  was  ordered  to  be  discharged,  as  it  was  decided  that 
she  had  acted  under  the  influence  of  her  husband.  The  re¬ 
ceiver  of  the  stolen  meat  was  also  placed  upon  his  trial.  Both 
the  prisoners  pleaded  guilty ;  and  it  was  stated  that  the  hos¬ 
pital  authorities  in  instituting  the  prosecution  were  not  in¬ 
fluenced  by  any  vindictive  feeling  towards  the  prisoners,  one 
of  whom  was  an  old  servant  of  the  institution,  but  were  solely 
acting  on  public  grounds,  because  the  robberies  were  dis¬ 
covered  to  have  been  systematic,  and  not  the  result  of  a  sudden 
temptation. 


A  DESCRIPTION  AND  EXPLANATION  OE  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD-HOUSE  OE  THE  BERLIN  CHARITE  HOSPITAL;  WITH 
ESPECIAL  REFERENCE  TO  MEDICO-LEGAL  PRACTICE. 

By  PROFESSOR  RUDOLPH  VIRCHOW.(a) 


On  taking  up  my  appointment,  in  the  year  1844,  as  assistant 
to  Robert  Froriep,  the  Prosector  at  the  Charite,  I  found  that  the 
autopsies  were  at  that  time  somewhat  irregularly  and  unme¬ 
thodically  performed.  The  Prosector  himself  made  but  few 
examinations,  and  these  only  by  special  requisition ;  the  greater 
number  were  performed,  without  any  technical  plan,  by  the 
Charite  surgeons — young  medical  men,  subsequently  styled 
“  assistants,”  who  had  not  yet  passed  the  State  examination. 
No  minutes  of  the  proceedings  were  made  at  the  time,  and 
only  when  the  examination  was  over  were  notes  taken  down 
from  memory.  Froriep  himself  but  very  rarely  gave  a  course 
on  post-mortem  examinations;  he  did  so  only  once  during  my 
experience.  Notwithstanding  his  eminent  scientific  attain¬ 
ments  and  his  great  manual  dexterity  (perhaps,  indeed,  on 
account  of  these  his  qualifications — at  any  rate,  as  a  con¬ 
sequence  of  their  limited  practical  employment),  there  was 
but  little  thoroughness  in  Froriep’ s  method  ;  in  many  respects,, 
indeed,  it  was  so  ill  adapted  for  the  purpose,  that  it  was  a 
matter  of  difficulty  to  make  any  discoveries  by  its  means. 

Thus,  to  take  only  one  example,  it  was  his  custom,  when 
examining  the  spinal  cord,  to  divide  it  longitudinally,  from, 
before  or  behind,  by  one  long  straight  cut,  and  to  dissect  it  in 
two  equal  lateral  halves.  This  certainly  made  a  very  elegant 
section,  and  to  do  it  properly  required  practice  and  care  ;  but, 
however  well  it  was  performed,  there  were  but  very  few  cases 
in  which  it  was  of  any  use.  The  natural  consequence  was 
that  Froriep’ s  attention  was  directed  principally  to  the  mem¬ 
branes  and  roots  of  the  nerves,  and  that  the  commonest  and 
most  important  alterations  in  the  white  substance  remained 
unnoticed. 

I  therefore  had  a  double  task  to  perform,  especially  after  I 
became  Prosector  in  1846.  On  the  one  hand,  I  aimed  at  causing 
the  autopsies  to  be  made  by  one  person,  at  introducing  a  system 
of  regular  note-taking,  and  of  collecting  these  notes  in  order  to 
obtain  a  useful  series  of  reports.  This  was  a  matter  of  no 
great  difficulty,  after  many  startling  incidents  had  shown, 
how  thoroughly  erroneous  were  the  results  obtained  in  the 
absence  of  technical  skill.  It  very  soon  happened  that  every 
clinical  teacher  and  class-director  became  interested  in  the 
fact  that  the  post-mortem  examinations  were  made  by  my 
hand.  When,  in  the  year  1849, 1  accepted  the  call  to  Wurz¬ 
burg,  I  left  behind  me  a  large  collection  of  reliable  reports. 
Unfortunately,  only  a  few  fragments  of  these  were  forth¬ 
coming  when  I  was  recalled  to  the  Charite  in  1856. 

On  the  other  hand,  it  was  necessary  to  discover  a  regular- 
method  for  pathologico-anatomical  investigation,  and  to  intro¬ 
duce  a  definite  employment  of  technical  terms,  which  could  be 
adhered  to  as  a  rule  for  all  ordinary  cases.  Such  a  method  L 
have  perfected  as  years  have  rolled  on,  and  it  has  now  been 
sufficiently  long  in  use  for  its  value  to  have  been  tested  by 
experience.  It  has  naturally  been  formed  into  shape  from  a 
double  point  of  view.  The  first  requirement  was  that  it  should 
permit  of  the  most  complete  insight  possible  into  the  extent, 
of  the  alterations  in  every  organ ;  and,  in  the  second  place,  in 
order  to  provide  for  a  distinct  demonstration  adapted  for- 
educational  purposes,  such  an  arrangement  was  necessary  as 
would  cause  the  least  possible  disturbance  in  the  connexion  of 
the  parts  examined.  There  were  therefore  these  two  problems, 
to  some  extent  opposed  to  each  other.  They  have  nevertheless 
been  solved  in  a  satisfactory  manner. 

I  have  at  present  no  intention  of  discussing  this  method  in 
all  its  details.  This  has  been  done,  to  a  certain  extent,  in  the? 
recent  regulations  drawn  up,  for  the  guidance  of  the  medical 
jurist  when  making  autopsies  for  legal  purposes,  by  the 
Royal  Committee  of  Science  for  Medical  Affairs,  under  date 
of  January  6  of  this  year  (1874),  and  confirmed  by  the 
Minister  of  the  Ecclesiastical,  Educational,  and  Medical 
Departments,  under  date  February  13  of  the  same  year,  and  to 
which  I  may  refer. 

(a)  From  the  Charite- Annalen. 
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It  is  true  that  these  regulations  do  not  correspond  in  all 
particulars  with  our  system.  This  depends,  in  part,  upon 
-the  difference  in  the  nature  of  the  tasks— which,  for  example, 
is  very  striking  in  every  step  of  the  external  inspection,  this 
latter  being  far  more  important  for  the  medical  jurist  than 
for  the  pathological  anatomist.  Another  point  is  that  it  has 
been  thought  expedient  in  the  deliberations  of  the  Committee 
to  make  certain  alterations,  which  permit  of  a  more  simple 
and  rapid  manipulation  of  those  organs  which  are  less 
important  for  legal  purposes.  Taken  as  a  whole,  the  regula¬ 
tions  are  invariably  an  expression  of  the  knowledge,  acquired 
through  long  experience,  of  the  most  suitable  arrangements 
for  conducting  post-mortem  examinations. 

The  necessity  for  superseding  the  old  rules  of  November  15, 
1858,  had  gradually  become  very  urgent.  Strictly  speaking, 
these  were  already  antiquated  at  the  time  of  their  issue.  They 
had  no  sooner  appeared  than  I  pointed  out  their  defects,  and 
drew  particular  attention  to  the  necessity  of  insisting — in 
autopsies  for  medico-legal  purposes,  as  in  everything  else  now 
— upon  completeness  of  examination  and  exactness  of  method, 
both  in  the  investigation  and  in  note-taking,  so  that  it 
might  be  decided — subsequently,  though  not  in  anticipation 
— whether  there  was  any  significance  or  importance  in  what 
was  observed,  or  whether  it  was  accidental  and  unessential. 
— [Deutsche Klinik,  1859,  No.  2.)  There  was,  in  truth,  even  at 
that  time,  no  difference  of  opinion  on  these  points.  The 
regulations  certainly  continued  in  force  for  fifteen  years; 
this,  however,  is  accounted  for  not  merely  by  the  legiti¬ 
mate  bias  of  the  authorities  against  too  frequent  changes,  but 
still  more  so  by  the  recognition  of  the  fact  that,  before  making 
demands,  which,  in  no  trifling  degree,  exceeded  the  limits  of 
that  amount  of  technical  medical  training  which  had  pre¬ 
viously  been  deemed  sufficient,  it  would  be  necessary  first  to 
train  a  larger  number  of  well-educated  medical  jurists.  This 
Tield  good  not  merely  with  regard  to  the  microscopical  exa¬ 
mination  necessary  in  so  many  cases,  but  even  with  reference 
to  the  ordinary  anatomical  technicalities  of  post-mortem 
examinations. 

So  long  ago  as  1859  I  indicated  in  my  lectures  the  direction 
which  the  change  should  take.  I  then  stated  as  follows 

The  present  generation  is  conversant  with  pathological 
anatomy  only  as  a  supplement  of  the  clinic.  As  a  rule,  the 
clinical  teacher  determined  while  the  patient  was  alive  which 
organ  was  to  be  the  object  of  investigation  ;  and  the  autopsy 
likewise  was  usually  confined  to  that  organ,  or  at  least  dealt 
with  all  the  others  only  in  a  secondary  manner.  The  clinical 
anamnesis  consequently  decided  the  course  of  the  anatomical 
examination.  We  all  know  what  was  the  result.  The  fact  is 
that  we  can  farther  the  advance  of  medical  science  in  the  most 
essential  manner  by  acquiring  the  habit  of  submitting  all  the 
other  organs  of  the  body  to  a  minute  examination ;  for  it  is 
•obvious  that  we  can  do  as  much  by  anatomical  as  by  clinical 
examination.”  I  ought,  indeed,  perhaps  to  have  said  that  we 
"have  to  do  more  by  anatomical  than  by  clinical  observation, 
-for  the  one  reason  that  the  anatomical  examination  must  be 
•completed  once  for  all,  and  does  not  admit  of  repetition; 
whereas  we  can  at  the  bedside,  as  a  rule,  return  again  and 
.again  to  the  same  case,  and  if  any  omission  has  occurred  in 
•one  examination,  it  can  be  remedied  in  the  next  or  a  subse¬ 
quent  one.  But,  irrespective  of  this,  there  is  a  great  difference 
between  being  able  to  get  directly  at  an  internal  organ  and 
•examine  it  in  every  particular,  and  having  to  content  ourselves 
with  following  out  and  realising  certain  symptoms. 

Medico-legal  technics — with  all  due  deference  to  the  inde¬ 
pendence  of  , forensic  medicine — will,  however,  always  go 
hand-in-hand  with  pathological  anatomy ;  for  this  latter  is 
the  motfe  universal :  it  has  to  deal  with  cases  of  all  kinds,  and 
tor  that  reason  is  a  great  protection  against  that  one-sidedness 
with  which  medico-legal  practice  is  so  much  encumbered.  As 
;a  matter  of  fact,  it  must  be  conceded  that  the  great  majority 
•of  medico-legal  reports  have  exhibited  such  an  astonishing 
sameness,  even  in  their  phraseology ;  such  a  very  peculiar  style, 
nowhere  else  to  be  found ;  such  a  want  of  real  objectivity,  that 
It  was  an  extremely  tedious  business  to  read  through  any 
number  of  them  consecutively.  There  was  such  an  amount 
•of  similarity  among  many  of  them  that  it  might  have  been 
thought  that  they  all  referred  to  the  same  case. 

The  number  of  better  educated  physicians  has  gradually 
increased.  The  new  examination  for  the  North  German  Bund, 
and  more  recently  for  the  German  Empire,  recognises  patho¬ 
logical  anatomy  as  a  special  subject,  and  also  tests  the  candi¬ 
dates  in  pathological  histology.  A  more  intimate  knowledge 


of  pathologico-anatomical  technics  and  microscopical  manipu¬ 
lation  has  been  thereby  introduced  ;  and  it  wras  therefore  high 
time,  considering  that  the  examination-rules  of  September  25, 
1869,  had  now  been  six  years  in  force,  to  lay  down  similar 
directions  for  the  forensic  examination,  and  afterwards  to 
institute  regulations  for  conducting  autopsies  for  medico-legal 
purposes.  This  has  now  been  done,  and  it  is  to  be  hoped  that 
the  innovation  will  prove  very  beneficial,  and  promote  the 
efficacy  of  the  laws ;  for  a  not  insignificant  portion  of  the 
administration  of  the  criminal  law  is  entirely  dependent  upon 
a  correct  and  objective  examination  on  the  part  of  the  medical 
jurist. 

Experience,  indeed,  teaches  us  that  the  great  majority  of 
cases  in  which  the  Courts  are  compelled  to  appeal  for  advice  to 
the  Medical  Colleges  and  to  the  Committee  of  Science  for 
Medical  Affairs,  refer  to  those  autopsies  in  which  either  the 
examination  or  the  note-taking  has  been  so  irregularly  per¬ 
formed  that  the  nature  of  the  case  still  remains  ambiguous.  It 
would,  I  am  sure,  be  a  matter  of  no  difficulty  to  collect  a 
great  number  of  examples  in  which  the  faulty  performance  of 
the  autopsy  has  rendered  obscure  cases  in  themselves  clear 
and  simple,  and  has  made  unintelligible  those  which  were  at 
all  ambiguous.  This  observation  explains  the  increasing 
number  of  the  revision  remarks,  which  are  so  complained  of 
by  many  physicians,  and  also  the  necessity  for  inserting  many 
detailed  directions — perfectly  obvious,  but  not  always  attended 
to — in  the  regulations  for  the  due  performance  of  autopsies. 
The  revision  remarks  having  been  brought  to  the  cognisance 
of  the  State  Attorney  and  the  Court,  the  prosecution  of  an 
accused  person  can  be  resumed ;  this,  for  a  long  time,  had 
not  been  possible,  owing  to  faulty  examinations  and  the  very 
arbitrary  opinions  expressed  by  those  who  performed  them. 

After  such  experiences,  which,  considering  the  evidence 
obtained  in  the  medical  examinations  with  reference  to  the 
ordinary  way  in  which  cases  are  investigated  and  observed, 
may  easily  extend  in  various  other  directions,  the  practical 
necessity  of  laying  down  strict  rules  appeared  quite  imperative. 
In  like  manner,  there  could  be  no  doubt  that,  for  educational 
purposes,  and  for  the  majority  of  ordinary  cases,  a  methodical 
procedure  in  post-mortem  examinations  presupposes  the  esta¬ 
blishment  of  a  definite  plan. 

It  is  scarcely  necessary  to  point  out  that  there  are  many 
cases  in  which  deviations  from  this  method  are  not  merely 
allowable,  but  also  absolutely  necessary.  The  individuality  of 
the  case  must  often  determine  the  plan  of  the  examination. 
But  we  must  not  begin  with  individualising,  nor  make  a  rule 
of  the  exceptions.  The  expert  may  allow  himself  to  make 
alterations,  supposing  they  are  well  grounded, — but  he  must 
be  able  to  remember  his  motive  for  so  doing,  and  also  to 
state  it. 

For  this  purpose,  however,  a  full  and  intimate  acquaintance 
with  the  reasons  why  the  plan  or  rule  has  been  laid  down  is 
quite  imperative.  The  method  should  be  practised,  not  me¬ 
chanically,  but  systematically,  as  it  has  for  its  basis  well- 
weighed  experience,  and  not  mere  casual  observations.  He 
who  is  conversant  with  these  reasons  will  also  be  able  to  judge 
of  their  correctness,  and  of  the  occasions  when  a  departure 
from  the  rule  is  indicated.  Thus  the  rule  will  be  that  when 
the  cranial  cavity  is  opened,  the  exposed  parts — viz.,  the  dura 
mater,  the  great  longitudinal  sinus,  the  pia  mater,  the  surface 
of  the  cerebral  hemispheres— must  be  first  examined,  and  de¬ 
scribed  in  succession.  But  if  the  dura  mater  is  adherent  to 
the  skull-cap,  the  best  plan  is  to  divide  the  former  before 
forcibly  detaching  the  latter,  and  to  remove  the  skull-cap 
with  the  dura  mater  adhering  to  it ;  for  if  long  and  violent 
attempts  be  made  to  separate  the  skull-cap  from  the  still 
closed  and  adherent  dura  mater,  this  latter  usually  gets  torn, 
the  brain  itself  crushed,  and  the  parts  so  altered  that  some¬ 
times  their  original  condition  is  quite  undiscoverable.  In 
new-born  infants  and  in  children  these  parts  are,  as  a  rule, 
adherent ;  so  that  in  these  young  subjects,  if  we  wish  to  avoid 
the  risk  of  converting  the  brain  into  a  mass  of  pulp,  we  must 
make  an  alteration  in  the  method  adapted  for  examining  adult 
cases.  But  if  these  adhesions  are  found  in  adults  as  indi¬ 
vidual  appearances  in  exceptional  cases,  we  must  also  in  such 
cases  make  an  alteration  in  the  method  to  be  pursued. 

In  a  systematic  and  scientific  performance  of  an  autopsy 
nothing  is  more  difficult,  and  at  the  same  time  more  important, 
than  the  insight  into  the  reasons  for  pursuing  a  definite  order 
of  sequence  in  every  detail  of  the  examination.  Let  us  there¬ 
fore  consider  this  point  somewhat  minutely.  The  course  of 
the  examination  is  generally  dependent  upon  the  order  of 
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succession.  If  for  ordinary  cases  we  require  a  definite  pro¬ 
cess  and  a  prescribed  order,  we  do  so  not  merely  because  such 
an  arrangement  is  the  surest  guarantee  for  the  completeness  of 
the  examination,  and  the  best  preventive  against  omitting  im¬ 
portant  parts,  but  for  the  still  greater  reason  that  an  unme¬ 
thodical  plan  is  the  greatest  possible  obstacle  to  the  subsequent 
collection  of  valuable  reports.  An  unmethodical  examination 
artificially  and  prematurely  obliterates  the  existent  condition  of 
the  parts. 

Let  us  take  a  few  examples.  In  many  examinations  the 
position  of  the  diaphragm  is  of  the  greatest  importance.  This, 
generally  speaking,  cannot  be  determined  if  we  open  the 
thorax  before  the  abdomen,  or  even  at  the  same  time ;  or  if, 
after  first  opening  the  abdomen,  we  do  not  examine  the 
diaphragm  before  opening  the  thorax.  In  former  times, 
when  the  physicians  allowed  the  assistants  to  make  the  post¬ 
mortem  examinations,  the  custom  was  almost  universal  for 
a  dissecting-room  servant  to  open  the  thorax  and  abdomen 
before  the  arrival  of  the  medical  staff.  The  object  was  to  save 
time  and  trouble.  It  soon  became  evident  in  forensic  practice 
that  such  a  proceeding  as  this  made  it  impossible  to  define 
exactly  the  state  of  the  thorax  and  its  contents.  In  new-born 
children  especially,  it  is  necessary  to  ascertain  carefully  the 
position  of  the  diaphragm,  because  in  them  the  main  question 
hinges  upon  the  establishment  of  respiration  ;  and  not  merely 
this,  but  the  extent  to  which  respiration  has  been  carried 
is  the  important  point.  On  this  account  the  direction  was 
that  the  abdomen  should  be  opened  first.  The  regulation  of 
1S58  was  in  this  respect  quite  correct.  Section  17,  a,  ran  as 
follows  : — “  After  the  abdomen  has  been  opened,  the  position 
of  the  diaphragm  is  to  be  noted  with  reference  to  the  cor¬ 
responding  ribs  ;  and  to  ascertain  this  correctly  in  new-born 
children  the  abdomen  should  be  opened  first,  and  subsequently 
the  thorax  and  head.”  I  nfortunately,  this  very  proper  direc¬ 
tion  was  made  obscure  by  the  words  immediately  preceding  it. 
They  ran  thus : — “  The  respiration  test  must  now  be  commenced, 
and,  for  this  purpose,  (a)  after  the  abdomen  has  been  opened,” 
etc.  This  preface  was  altogether  out  of  place,  for  we  do  not 
determine  the  position  of  the  diaphragm  with  a  view  to  the 
respiration  test,  but  both  are  co-ordinate  means  for  esta¬ 
blishing  the  fact  that  respiration  has  been  performed. 
Still  worse,  however,  was  the  ambiguity  involved  in  the 
choice  of  the  expression  “opening.”  Taken  by  itself  the 
word  is  not  synonymous  with  “  dissection,”  but  the  medical 
jurists  made  use  of  “  opening  ”  in  the  sense  of  “  dissection,”  and 
instead  of  opening  and  dissecting  the  thorax  immediately  after 
opening  the  abdomen  and  determining  the  position  of  the 
diaphragm,  they  finished  the  dissection  of  the  abdomen  before 
they  even  opened  the  thorax.  Indeed,  this  bad  practice  was 
so  universal,  that  even  when,  as  occasionally  happened,  a  more 
enlightened  physician  examined  the  thorax  first,  and  then 
dissected  the  abdomen,  he  was  blamed  for  so  doing  by  the 
medical  boards  in  their  revision  reports. 

What,  however,  is  the  consequence  of  thus  first  dissecting 
the  abdomen  ?  I  will  assume  that  in  the  removal  of  the  spleen, 
the  stomach,  and  the  liver,  the  diaphragm  has  not  been  cnt, 
although  this  indeed  frequently  happens ;  but  on  cutting 
through  the  veins  of  the  liver  (in  removing  this  organ),  and 
on  opening,  as  particularly  directed,  the  inferior  vena  cava,  it 
is  impossible  to  prevent  the  blood  escaping  partially  or,  if  not 
coagulated,  completely  from  the  right  auricle  through  the 
large  venous  trunks  which  have  been  opened.  If,  after  this 
has  been  done,  the  thorax  be  examined,  it  is  quite  possible 
that  the  right  auricle  and  the  right  side  of  the  heart  may  be 
found  collapsed  and  containing  little  or  no  blood,  in  cases 
where  proper  examination  would  have  •  revealed  an  entirely 
opposite  state  of  things.  How  often  it  happens  that  the 
report  is,  in  consequence,  very  different  from  what  it  ought  to 
be,  and  the  opinion  based  thereon  also  falsified ! 

For  this  reason  the  new  regulation  directs,  what  I  have  for 
years  taught,  that,  under  all  circumstances,  the  abdomen  is  to 
be  first  opened,  but  not  dissected.  It  is  only  necessary  in 
this  stage  to  determine  the  position  of  the  diaphragm,  as  well 
as  that  of  the  organs,  any  abnormal  contents  of  the  abdomen 
which  may  possibly  be  present,  and  the  colour  of  the  parts 
exposed.  Then  the  thorax  is  immediately  to  be  examined, 
unless  there  is  some  cogent  reason  for  departing  from  the  rule. 
The  suspicion  of  poisoning  is  always  admitted  to  be  a  reason 
of  this  nature,  as  in  this  case  the  whole  of  the  examination 
centres  in  the  stomach  ;  and  every  precaution  must  be  taken  to 
p'ace  it  and  its  contents,  without  lo6S  or  change,  at  the  disposal 
of  the  law. 


The  regulation,  that,  as  a  rule,  the  dissection  of  the  abdomen 
is  to  follow  that  of  the  thorax,  but,  on  the  other  hand,  that 
the  abdomen  is  to  be  opened,  and  its  general  state  determined 
before  the  opening  of  the  thorax,  has  necessitated,  in  the  new 
regulations,  the  altering  of  certain  directions  referring  to  the 
minutes  of  examinations.  It  is  to  be  hoped  that  medical  jurists- 
will  readily  familiarise  themselves  with  these  changes,  and  it- 
is  not  necessary  further  to  allude  to  them.  On  the  other 
hand,  it  appears  to  me  that  it  is  not  superfluous  to  explain, 
why  it  is  that  we  ought  to  determine  the  general  condition  of 
the  abdominal  organs  before  opening  the  thorax.  In  reference 
to  this,  the  new  regulations  order  as  follows,  in  section  18, 
line  2  : — “  In  addition  to  this,  the  position,  colour,  and  other 
appearances  presented  by  the  exposed  intestines,  and  also  the 
occurrence  of  any  abnormal  contents,  are  next  to  be  specified, 
and  the  position  of  the  diaphragm  to  be  determined  by 
examining  it  with  the  hand.” 

It  is  evident  that  the  position  of  the  abdominal  viscera  can¬ 
not  be  exactly  determined  after  the  thorax  has  been  opened, 
and  the  anterior  attachments  of  the  diaphragm  to  a  great  ex¬ 
tent  divided.  The  further  the  examination  of  the  thorax  pro¬ 
ceeds,  the  more  numerous  the  organs  which  are  removed,  andL 
the  more  freely  the  connexions  between  the  diaphragm  and 
parts  of  the  thorax  are  divided,  the  looser  does  this  muscle- 
become,  and  the  greater  the  displacement  of  the  abdominal 
viscera  towards  the  thoracic  cavity.  A  further  examination, 
may  reveal  something  previously  unnoticed,  and  necessitat¬ 
ing  a  comparison  between  the  position  of  the  abdominal  viscera 
and  injuries  of  the  abdominal  walls,  and  we  may  wish  to- 
examine  thoroughly  the  relations  to  each  other  of  two  of  the 
abdominal  viscera ;  but  the  previous  opening  of  the  thorax 
will  render  all  such  attempts  nugatory.  I  need  only  mention 
those  by  no  means  rare  cases  in  which  incipient  peritonitis  is- 
discovered,  and  where  it  becomes  necessary  to  ascertain 
whether  the  peritonitis  was  caused  by  injury  or  was  due  to  a. 
pathological  process  in  any  one  of  the  abdominal  viscera.  In 
a  case  where  the  spot  which  exhibits  the  signs  of  a  limited 
peritonitis  is  not  exposed  when  the  abdomen  is  opened,  it  wilL 
scarcely  be  possible  to  determine  the  causal  connexion  if  the 
position  of  the  viscera  has  been  much  disturbed  before  the 
spot  has  been  discovered. 

[To  le  continued.) 
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Unusual  Non-puerperal  Uterine  Hemorrhages. 

In  the  New  York  Medical  Record,  January  29,  under  the  above¬ 
title,  there  appear  some  interesting  remarks  made  by  Dr.. 
Fordyce  Barker  during  a  discussion  at  the  New  York  Academy 
of  Medicine. 

There  is  a  class  of  cases,  he  observed,  in  which  the  haemor¬ 
rhage  occurs  independently  of  any  peculiar  condition  of  the 
uterus  itself,  as  certain  conditions  of  the  ovaries.  Thus,  acute 
ovaritis,  although  very  rare  in  non-puerperal  women,  may  be 
induced  by  strong  sexual  excitement,  or  by  some  sudden  shock, 
emotional  or  physical,  and  give  rise  to  profuse  haemorrhage- 
by  inducing  increased  fluxion  towards  the  uterus.  Ovarian 
dysrnenorrhma,  too,  is  sometimes  attended  with  profuse  uterine 
haemorrhage,  although  deficient  discharge  is  more  common. 
There  is  in  these  cases  what  has  been  termed  the  “  ovarian; 
temperament,”  the  ovarian  function  being  very  active  and. 
fully  completed,  while  the  uterine  function  and  development 
are  imperfect.  These  cases  are  characterised  by  an  excitable,, 
nervous,  or  hysterical  temperament  and  early  menstruation,  the 
periods  being  preceded  for  two  or  three  days  or  more  by 
languor,  nausea,  headache,  pains  in  the  breast,  and  severe  pain 
in  the  ovarian  region — the  discharge,  when  it  does  appear,, 
being  in  some  cases  excessive.  These  cases  of  ovarian 
dysmenorrhoea  and  menorrhagia  are  not  very  rare ;  and  in 
some  instances  benefit  results  from  administering  full  doses  of 
bromide  of  potassium  for  a  few  days^  previous  to  the  menstrua¬ 
tions,  leeching  being  added  at  the  commencement  of  the 
ovarian  symptoms.  Absolute  rest  in  the  recumbent  posture- 
must  be  maintained  during  the  entire  epoch.  In  some  of  these 
cases  the  “  shock  ”  and  depressed  condition  induced  will  be- 
such  as  to  call  for  treatment  by  appropriate  means.  Acute 
ovarian  displacements,  such  as  a  sudden  prolapsus  of  an  ovary 
from  effort,  or  produced  by  constipation,  may,  by  the  great 
congestion  it  causes,  give  rise  to  menorrhagia,  which  may 
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extend,  accompanied  by  great  pain,  over  two  or  three  menstrual 
periods. 

Menorrhagia  and  metrorrhagia  may  also  be  due  to  conditions 
of  organs  remote  from  the  uterus ,  or  so-called  constitutional  causes. 
This  haemorrhage  may  be  the  result  of  obstructed  circulation 
through  the  portal  system  or  the  right  cavities  of  the  heart, 
and  also  from  certain  diseases  of  the  kidneys.  And  disturbed 
brain  action  from  emotional  causes  may  be  followed  by  violent 
uterine  haemorrhage,  entirely  unassociated  with  local  affections 
of  the  uterus.  Other  constitutional  causes  of  such  haemor¬ 
rhage  may  be  regarded  as  toxic.  Thus,  under  the  continued 
influence  of  malaria,  menorrhagia,  if  not  very  profuse,  may 
become  unduly  prolonged  by  reason  of  the  general  impairment 
of  the  constitution,  and  the  defective  nutrition  of  the  uterine 
bloodvessels.  The  same  toxical  effect  may  result  from  the 
exanthemata  ;  and  Dr.  Barker  refers  to  a  case  of  measles  in  a 
girl  eleven  years  of  age,  in  whom  the  exhaustion  produced 
was  equal  to  anything  that  he  had  ever  seen  in  the  adult 
female  from  profuse  hremorrhage.  Belief  was  at  length  ob¬ 
tained  by  introducing  an  alum  cone  into  the  cervix.  He  had 
also  seen  four  cases  of  this  haemorrhage  in  the  subjects  of 
■scarlatina. 

Another  class  of  cases  Dr.  Barker  describes  as  probably 
•dependent  upon  a  peculiar  constitutional  cause.  A  woman  who 
has  been  free  from  uterine  disease,  and,  perhaps,  has  borne  one 
or  two  children,  suddenly  begins  to  grow  stout — so  that  from 
being  thin  and  spare,  she  increases  from  fifteen  to  fifty  pounds 
in  weight,  or  even  more.  With  this  remarkable  tendency  to 
•obesity  there  is,  in  some  cases,  a  diminution  of  the  loss  of 
blood  at  the  periods,  but  in  others  there  is  extensive  uterine 
haemorrhage.  They  are  perplexing  cases,  for  the  severity  of  the 
flow  gives  rise  to  the  suspicion  of  serious  uterine  lesion.  The 
most  careful  examination,  however,  fails  to  detect  this,  the 
only  thing  explanatory  of  the  haemorrhage  being  the  increased 
size,  and  consequent  plethora,  of  the  uterus.  Dr.  Barker 
believes  these  cases  are  by  no  means  rare,  many  having  come 
under  his  notice.  The  appearance  of  these  women  is  usually 
healthy ;  but  although  the  countenance  is  flushed,  they  are 
.anaemic — the  slightest  emotion  or  exertion  causing  the  capil¬ 
laries  to  be  surcharged  and  the  face  flushed.  When  they  are 
treated  for  anaemia,  instead  of  continuing  to  increase  in  weight, 
they  diminish  in  size  and  weight  as  they  improve  in  health 
and  strength.  These  patients  almost  invariably  believe  that 
they  are  suffering  from  disease  of  the  heart,  and  they  are 
very  liable  to  attacks  of  palpitation,  and  frequently  complain 
of  being  awakened  at  night  with  the  beating  of  the  heart 
stopped.  The  acetate  of  ammonia  and  saline  cathartics  should 
first  be  administered,  in  order  to  deplete  the  blood  of  its  excess 
of  watery  elements  ;  next,  chlorate  of  potash  will  be  found  a 
valuable  agent,  from  its  influence  in  changing  the  condition  of 
the  blood ;  and  then  come  the  preparations  of  iron. 

In  immediate  association  with  this  class  of  cases  may  be 
placed  chlorotic  menorrhagia ,  which,  although  less  frequent 
than  chlorotic  amenorrhoea,  is  met  with  by  anyone  having  an 
ordinary  amount  of  practice. 

Another  form  which  is  constantly  met  with  is  menorrhagia 
associated  with  the  climacteric  period.  In  many  cases  it  is 
associated  with  the  tendency  to  become  corpulent  which  some 
women  manifest  at  the  period  of  the  menopause  ;  and  in 
some  of  these  the  menorrhagia  may  act  conservatively  by 
relieving  dangerous  plethora.  But  it  may  also  occur  in  the 
thin  and  spare,  and  is  usually  a  source  of  great  anxiety  to 
the  patient.  When  the  uterus  is  found  to  be  increased  in  size 
and  weight  the  patient  should  employ  ergot  suppositories 
(Squibb’ s  aqueous  extract  T)ij.,  cacao  butter  3  j.,  into  twelve), 
introducing  one  morning,  noon,  andnight — the  patient  carrying 
it  high  up  into  the  bowel  and  keeping  the  recumbent  posture 
for  at  least  an  hour  after.  These  are  to  be  employed  for  a 
week  prior  to  menstruation,  and  also  throughout  its  duration. 
Dr.  Barker  prefers  this  mode  of  administering  ergot,  as  easily 
managed  by  the  patient  or  nurse,  and  as  avoiding  the  produc¬ 
tion  of  troublesome  abscesses  in  the  skin  of  the  abdomen, 
which  he  has  very  frequently  found  to  be  a  consequence  of 
hypodermic  injection.  When  the  haemorrhage  is  prolonged, 
he  has  recourse  to  iodoform  cylinders,  which  have  rarely  been 
required  to  be  repeated  beyond  the  second  menstrual  period. 
They  are  composed  of  iodoform  3  ijss.,  gum  tragacanth  gr.  xv., 
with  a  sufficiency  of  mucilage  to  make  ten  cylinders,  each  an 
inch  and  a  half  long.  One  of  these  is  to  be  carried  completely 
into  the  cavity  of  the  uterus,  and  retained  there  by  placing 
against  the  cervix  a  pledget  of  cotton-wool.  The  introduction 
is  to  be  made  daily  for  five  or  six  days  prior  to  menstruation. 


The  only  objection  to  the  suppositories  is  the  excessively 
disagreeable  odour  that  attends  their  use,  patients  often  com¬ 
plaining  of  a  most  disgusting  taste  in  the  mouth  in  less  than 
two  minutes  after  the  introduction ;  but  the  results  of  their 
employment  are  most  satisfactory.  These  cases  of  climacteric 
hsemorrhage  are  very  common,  and  very  troublesome  to  the 
practitioner.  By  the  use  of  the  ergot  suppositories  the  chronic 
engorgement  present  may  generally  be  overcome ;  although 
sometimes  they  may  be  required  at  each  period  for  several 
months,  as  the  tendency  to  engorgement  is  very  difficult  to 
overcome  at  the  time  of  the  menopause.  When  the  menor¬ 
rhagia  persists,  there  is  good  reason  for  suspecting  lesion  of 
the  lining  membrane,  the  cicatrisation  of  which,  Dr.  Barker 
supposes,  is  produced  by  the  iodoform.  Formerly,  he  used  for 
this  purpose  sulphate  of  zinc,  and  in  profuse  hsemorrhage  the 
solution  of  persulphate  of  iron  ;  but  in  all  the  cases  in  which 
the  iodoform  cylinders  have  been  used  for  some  days  prior 
to  menstruation,  there  has  been  no  subsequent  hsemorrhage 
sufficient  to  require  the  persulphate. 


Gebman  Colonies  eoe  the  Insane. 

Medicinalrath  Dr.  Beimer,  of  Dresden,  and  formerly  Medical 
Director  of  the  Asylum  at  Gorlitz  and  Sachsenberg,  observes 
(. Deutsche  Med.  Wochenschrift,  January  29)  that  when  the 
successful  working  of  the  colony  of  Fitz- James,  near  Clermont, 
under  the  management  of  the  Brothers  Labitte,  was  adduced 
by  G-riesinger  and  others,  the  reply  used  to  be  that  this  was  a 
foreign  institution,  which  did  not  admit  of  being  adapted  to 
the  circumstances  of  Germany.  How  successful  it  was,  and 
how  unexaggerated  is  the  account  that  has  been  published  of 
it,  he  formerly  convinced  himself  by  careful  personal  examina¬ 
tion  ;  and  he  is  now  in  the  fortunate  position  of  showing  the 
practical  results  that  have  been  obtained  on  German  soil,  which, 
if  small  as  compared  with  those  observed  at  the  French  colony, 
must  give  renewed  courage  to  the  friends  of  progress.  Here, 
again,  is  an  example  in  which  the  governments  of  the  smaller 
States  have  led  the  way  to  improvement. 

The  colony  of  Einum  was  opened  as  an  offshoot  of  the 
Hanoverian  Asylum  at  Hildesheim,  on  April  1,  1864.  It  is 
situated  half  a  German  mile  from  the  parent  institution  (this 
rendering  the  necessary  intercourse  between  the  two  establish¬ 
ments  somewhat  difficult),  and  now  contains  forty-five  patients, 
or  11  per  cent,  of  the  400  male  patients  of  the  Asylum.  But 
as  a  like  number  is  employed  in  field  and  garden  work  at  the 
Asylum  itself,  this  raises  the  total  to  22  per  cent,  of  lunatics 
employed  in  the  open  air ;  and  the  Director  Snell  is  of  opinion 
that  with  the  increase  and  improvement  of  the  Asylum  the 
proportion  will  go  on  increasing.  The  colony  possesses 
fifteen  cows  and  other  domestic  animals,  besides  a  large 
quantity  of  poultry.  Cabbages  and  turnips  are  cultivated 
with  great  success,  and  the  luxuriance  of  the  wheat  crops  is 
the  wonder  of  the  inhabitants  of  the  village.  Carried  on  at 
first  at  a  loss,  the  colony  had  in  1874  a  balance  of  1479  thalers  ; 
but  the  most  gratifying  fact  is  the  increasingly  favourable 
influence  it  is  exerting  on  its  inmates.  The  sense  of  order  and 
activity  is,  the  director  observes,  powerfully  stimulated  through 
the  living  machinery  of  an  active  husbandry,  and  in  most  of  the 
patients  a  more  or  less  warm  interest  is  generated  for  that 
which  has  been  striven  for  and  produced  by  their  exertions  in 
common.  Under  the  regulated  operations  of  the  day,  in  many 
of  the  patients  their  delusions  and  the  painful  sensations  of 
the  past  become  diminished  in  intensity.  A  new  home  seems 
to  have  sprung  up  for  them,  which  they  merit  as  the  work  of 
their  own  hands ;  and  they  feel  the  blessing  of  honest  labour, 
which  is  not  entirely  wanting  even  in  their  blunted  sensibility. 
The  patients  live  in  the  colony  in  a  state  of  entire  freedom. 

The  colony  of  Zschadras,  attached  to  the  Saxon  Asylum 
at  Colditz,  has  made  yet  more  rapid  progress,  which  is  in  some 
measure  due  to  its  being  only  twenty  minutes’  distance  from 
the  parent  establishment,  which  also  receives  only  male 
patients.  There  are  more  than  800  in  number,  and  the  number 
of  the  colonists  rose  gradually  from  o  to  10  per  cent.,  and  by 
1874  had  increased  to  26'39  per  cent.,  therefore  to  more  than 
a  fourth  of  the  entire  number.  The  financial  success  of  the 
establishment  has  been  very  complete,  the  original  capital 
employed  now  yielding  7  per  cent.  The  favourable  influences 
produced  on  the  mental  and  bodily  condition  of  the  colonists 
have  also  surpassed  all  expectation.  The  working  capabilities 
of  some  of  them  underwent  so  great  an  increase  as  to  be 
readily  acknowledged  by  the  neighbouring  farmers.  All 
pursued  their  work  together  with  contentment  and  without 
notable  disturbances.  Periodical  maniacal  excitement  became 
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diminished,  and  patients,  who  within  the  walls  of  the  asylum 
were  deaf  to  all  attempts  at  arousing  them  from  their  lethargy, 
soon  became  some  of  the  most  useful  workers  on  the  farm. 

Every  friend  of  progress  in  treating  the  insane  must  rejoice 
at  these  results ;  and  the  conclusions  which  the  “  green- 
tablers  ”  (red-tapeists)  and  statisticians  had  come  to,  that  not 
more  than  from  5  to  1 0  per  cent,  of  the  inmates  of  asylums  can 
be  employed  in  the  open  air,  must  be  abandoned  even  in 
Germany.  The  question  has  now  advanced  from  the  condi¬ 
tion  of  a  project  to  that  of  a  well-attested  success  as  an 
improved  therapeutical  agent.  The  results  obtained  quite 
confirm  those  published  by  Labitte  concerning  the  colony  of 
Clermont.  The  latter,  however,  is  on  a  far  larger  scale,  300 
insane  of  both  sexes  being  employed  at  an  expense  of  one  franc 
per  diem  for  each  male,  and  ninety-six  centimes  for  each 
female.  No  constraint  is  employed,  and  the  only  punishment 
resorted  to  is  the  replacement  of  the  patient  within  the  adjoin¬ 
ing  asylum.  To  obtain  all  the  advantages  derived  from 
Clermont,  there  must  be  an  asylum  for  the  reception  and 
retention  of  recent  cases  as  long  as  the  period  of  excitement 
lasts,  and  this  must  be  at  only  ten  or  fifteen  minutes’  distance 
from  the  scene  of  agricultural  employment,  which  is  large 
enough  to  employ  twenty -five,  thirty,  or  rflore  per  cent,  of  the 
entire  number  of  inmates. 

Dr.  Refiner  regrets  that  there  is  a  strong  tendency  to  go  on 
building  new  asylums  on  the  old  plan,  so  that  in  the  Prussian 
Rhenish  Provinces,  where  there  are  already  ten  public  asylums, 
four  more  are  being  erected,  each  capable  of  holding  from  200  to 
300  patients.  These  establishments  only  provide  very  insuffi¬ 
ciently  for  the  occupation  of  the  patients,  and  are  unable  to 
compass  by  far  the  most  important  branch  of  this — field 
labour  in  free  colonies  ;  and  the  fear  is  that  the  use  of  means 
of  personal  restraint  will  again  he  revived.  Indeed,  some 
recent  discussions  exhibit  a  dangerous  tendency  in  that 
direction. 
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A  Course  of  Operative  Surgery.  With  Plates  drawn  from  Nature 
by  M.  Leveille,  and  coloured  by  hand  under  his  direction. 
By  Christopher  Heath,  F.R.C.S.,  Surgeon  to  University 
College  Hospital,  and  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London.  Parti.  London:  J.  and  A. 
Churchill. 

This  work,  the  first  instalment  of  which  is  now  before  us, 
promises  to  be  one  of  mark — such,  indeed,  as  we  have  not  seen 
in  recent  days.  Not  only  is  the  author  well  known  to  be  a 
skilled  anatomist  and  sound  practical  surgeon,  but  he  has  that 
experience  which  comes  of  twenty  years’  teaching  of  practical 
surgery.  Moreover,  he  has  secured  the  aid  and  (as  the  French 
say)  collaboration  of  the  best  anatomical  draughtsman  of  _  the 
day.  The  outcome  of  the  whole  is  excellent.  The  plates  contained 
in  the  part  are  four  in  number — the  first  representing  operations 
on  the  eye,  the  others  the  anatomy  of  the  upper  extremity,  and 
the  modes  of  securing  the  various  vessels  of  this  limb  at  dif¬ 
ferent  points,  one  or  two  incidental  operations  being  included. 
The  only  work  we  have  seen  of  recent  times  which  can  at  all 
be  compared  to  the  present  work  is  the  well-known  one  of 
Bernard  and  Huette  ;  but  this  is  exactly  an  instance  where 
comparisons  become  “  odorous,’  ’  the  present  work  being  so  far  in 
advance  and  such  an  improvement  on  the  older  treatise.  The 
work  is  to  consist  of  five  parts  similar  to  the  present  fasciculus, 
each  of  them  costing  the  marvellously  low  price  of  seven-and- 
sixpence.  How  this  can  be  done  so  as  to  make  the  work 
remunerative  is  to  us  a  marvel,  seeing  that  all  the  plates  have 
been  coloured  by  hand. 


Good  Condition :  a  Guide  to  Athletic  Training  for  Amateurs  or 
Professionals.  By  C.  J.  Michod,  late  Assistant-Secretary  to 
the  London  Athletic  Club.  London  :  Robert  Hardwicke, 
Piccadilly.  Pp.  90. 

The  recent  wonderful  pedestrian  performance  at  the  Agri¬ 
cultural  Hall  will  doubtless  give  an  impetus  to  the  practice  of 
athletic  exercises,  and  many,  especially  among  the  young, 
will  be  induced  to  tax  their  powers  severely  in  attempting  to 
accomplish  noteworthy  feats  in  pedestrianism.  The  practice 
of  athletic  exercises,  especially  among  the  young,  should  be 
encouraged,  as  there  is  no  doubt  that,  if  j udiciously  carried  out, 
it  conduces  in  a  marked  degree  to  health  and  strength.  In  | 


order  to  accomplish  great  feats  of  physical  endurance  without 
injury  to  the  body  a  certain  amount  of  training  is  required, 
and  it  is  of  the  highest  importance  that  the  course  of  training 
adopted  is  such  as  is  calculated  to  improve  the  physique  and 
add  to  the  stamina.  It  is  to  be  feared  that  permanent  injury 
often  results  from  young  amateurs  undergoing  the  course  of 
training  and  dieting  themselves  after  the  manner  adopted  by 
professional  runners.  Mistakes  like  these  would  be  avoided 
if  those  about  to  enter  upon  the  practice  of  athletic  exercises- 
were  to  study  the  rational  rules  laid  down  by  Mr.  Michod  in 
his  “  Guide  to  Athletic  Training.”  He  gives  plain  directions 
what  to  take  and  what  to  avoid,  and  shows  that  no  great  hard¬ 
ships  need  be  borne  by  those  who  wish  to  distinguish  themselves 
in  athletic  pursuits  ;  moreover,  he  proves  that  the  rules  of  strict 
training  are  not  antagonistic  to  the  laws  of  health. 
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Rot Aii  College  of  Surgeons  of  England — The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  3rd  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination :  — 

Bickerton,  Thomas  H.,  student  of  the  Liverpool  School. 
Blackader,  Alexander  D.,  of  the  McGill  School. 

Carter,  Charles  B.,  of  St.  George’s  Hospital. 

Carter,  Godfrey,  of  the  Leeds  School. 

Chambers,  Alfred  E.,  of  the  Manchester  School. 

Child,  Warwick  L.,  of  the  Manchester  School. 

Close,  Percy,  of  the  Leeds  School. 

Edwardes,  William  W.,  of  St.  Mary’s  Hospital. 

Fraser,  Donald  B.,  of  the  Toronto  School. 

Gilbert,  Henry  L.,  of  the  McGill  School. 

Gofton,  Joseph  E.,  of  the  Newcastle  School. 

Goyder,  Charles  McL,  of  the  Newcastle  School. 

Graham,  Charles  R.,  of  the  Manchester  School. 

Hall,  Thomas  L.,  of  the  Birmingham  School. 

Leak,  Hector,  of  the  Manchester  School. 

Lloyd,  George  J.,  of  the  Birmingham  School. 

Owen,  William  H.,  of  the  Liverpool  School. 

Patson,  Alfred,  of  the  Montpellier  School. 

Porter,  Thomas  M.,  of  the  Liverpool  School. 

Reckitt,  John  D.  T.,  of  the  Leeds  School. 

Scott,  William  F.,  of  the  McGill  School. 

Skelding,  Henry  J.,  of  University  College. 

Steele,  Charles  E.,  of  the  Liverpool  School. 

Swann,  Alfred,  of  the  Birmingham  School. 

Sweet,  William  J.,  of  the  Newcastle  School. 

Thompson,  Edward  C.,  of  the  Leeds  School. 

Tucker,  Milton  M.,  of  the  Toronto  School. 

Webb,  Yere  G.,  of  the  Glasgow  School. 

Welch,  Samuel  A.,  of  the  Birmingham  School. 

Wilkie,  David  W.  B.,  of  the  Melbourne  School. 

Young,  Thomas  M.,  of  the  Newcastle  School. 

At  this  meeting,  Mr.  John  Whitaker  Hulke,  F.R.S.,  the- 
lately  elected  member  of  the  Board,  in  the  vacancy  occasioned 
by  the  decease  of  Mr.  Gascoyen,  took  his  seat  as  an  examiner- 
The  following  gentlemen  passed  on  the  4th  inst.,  viz. : — 
Atkinson,  John  M.,  student  of  the  London  Hospital. 

Baddeley,  Charles  E.,  of  King’s  College. 

Ball,  William  M.,  of  St.  Bartholomew’s  Hospital. 

Batson,  William  L.,  of  St.  Bartholomew’s  Hospital. 

Batty,  William  E.  L.,  of  the  Liverpool  School. 

Birch,  Richard  C.,  of  the  Manchester  School. 

Cadman,  Arthur  W.,  of  the  Manchester  School. 

Chadwick,  William  F.,  of  the  Manchester  School. 

Collier,  Mark  P.  M.,  of  St.  Thomas’s  Hospital. 

Cox,  L.  Frederick,  of  King’s  College. 

Deakin,  James,  of  the  Manchester  School. 

Elliott,  Horace,  of  the  Westminster  Hospital. 

Fardon,  Edward  A.,  of  the  Middlesex  Hospital. 

Faulkner,  John  T.,  of  the  Manchester  School. 

Fisher,  Frederick  B.,  of  the  London  Hospital. 

Hetherington,  George  H.,  of  St.  Mary’s  Hospital. 

Hine,  Leonard  A.,  of  the  Middlesex  Hospital. 

Hodgson,  John,  of  the  Manchester  School. 

Lendon,  Alfred  A.,  of  University  College. 

McCausland,  Albert  S.,  of  the  Middlesex  Hospital. 

Margerison,  Richard,  B.A.  Cantab.,  of  St.  George’s  Hospital,. 
Matthews,  Valentine,  of  King’s  College. 

Messum,  Gordon  B.  W.,  of  Guy’s  Hospital. 

Ozanne,  Frederick  N.,  of  St.  George’s  Hospital. 

Pearce,  Henry,  of  St.  Mary's  Hospital. 

Smith,  Robert  P.,  of  St.  Thomas’s  Hospital. 

Tabb,  John  F.,  of  Guy’s  Hospital. 

Vinrace,  John  H.,  of  the  Birmingham  School. 

Wilson,  Frederick,  of  the  Manchester  School. 

The  following  gentlemen  passed  on  the  5th  inst.,  viz. :  — 
Bamber,  Charles  J.,  student  of  St.  Bartholomew’s  Hospital. 
Batchelor,  George  A.,  of  the  London  Hospital. 

Bourns,  Newcome  W.,  of  St.  Bartholomew’s  Hospital. 

Bovd,  James  S.  N.,  of  University  College. 

Castle,  Hutton,  of  St.  Thomas’s  Hospital. 

Dennys,  George  W.  P.,  of  St.  Bartholomew’s  Hospital. 

Fuller,  Thomas  W.,  of  Guy’s  Hospital. 
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Graham,  Albert  W.,  of  student  St.  Bartholomew’s  Hospital. 

Hall,  John  L.,  of  St.  Thomas’s  Hospital. 

Hart,  Marmaduke  J.,  of  Guy’s  Hospital. 

Jennings,  Edward,  of  St.  George’s  Hospital. 

Lockwood,  Charles  B.,  of  St.  Bartholomew’s  Hospital. 

Macdonald,  George  A.,  of  St.  Thomas’s  Hospital. 

Maylard,  Alfred  E.,  of  Guy’s  Hospital. 

Michael,  Henry  J.,  of  St.  Thomas’s  Hospital. 

Morley,  Edward  J.,  of  Guy’s  Hospital. 

Barry,  Robert,  of  Guy’s  Hospital. 

Patterson,  George  H.,  of  St.  Bartholomew’s  Hospital. 

Pollard,  Bilton,  of  University  College. 

Shann,  William  A.,  of  St.  George’s  Hospital. 

Shaw,  J ohn,  of  St.  Thomas’s  Hospital. 

Smale,  Morton  A.,  of  St.  Mary’s  Hospital. 

Stewart,  John  McD.,  of  the  Middlesex  Hospital. 

Vlieland,  Charles  J of  St.  Bartholomew’s  Hospital. 

Woodman,  William  E.,  of  St.  Thomas’s  Hospital. 

The  following  gentlemen  passed  on  the  6th  inst.,  viz.  :  — 

Burn,  Stacey  S.,  student  of  St.  Bartholomew’s  Hospital. 

Capel,  Thomas,  of  the  Westminster  Hospital. 

Clark,  Charles  A.  D.,  of  St.  Bartholomew’s  Hospital. 

Clitherow,  Robert  E.,  of  King’s  College  Hospital. 

Coates,  George,  of  St.  Bartholomew’s  Hospital. 

Coles,  Donald  A.,  of  St.  Bartholomew’s  Hospital. 

Crick,  Samuel  A.,  of  St.  Thomas’s  Hospital. 

Dingley,  Allen,  of  St.  Bartholomew’s  Hospital. 

Dummere,  Howard  H.,  of  St.  George’s  Hospital. 

Floyd,  John,  of  the  London  Hospital. 

Gill,  Richard,  of  St.  Bartholomew’s  Hospital. 

Gunlette,  Thomas  D„  of  St.  Thomas’s  Hospital. 

Hay,  James  E.,  of  St.  George’s  Hospital. 

Lewis,  John  G.  S.,  of  Guy’s  Hospital. 

May,  Albert  E.,  of  St.  Mary’s  Hospital. 

Mayburg,  Lysander,  of  St.  Thomas’s  Hospital. 

Neale,  JohnE.,  of  University  College. 

Newman,  Arthur  J.,  of  the  Middlesex  Hospital. 

Ogle,  Charles  J.,  of  St.  Bartholomew’s  Hospital. 

Prickett,  Marmaduke,  of  St.  Bartholomew’s  Hospital. 

Stuart,  Henry  O.,  of  Guy’s  Hospital. 

Sylvester,  G.  Holden,  of  St.  Bartholomew’s  Hospital. 

Taylor,  Sidney  J.,  of  St.  Thomas’s  Hospital. 

Tennant,  William  D.,  of  St.  Thomas’s  Hospital. 

Wadham,  Frederick,  of  St.  George’s  Hospital. 

Webster,  Ridley  M..  of  the  Middlesex  Hospital. 

Wright,  Henry  C.,  of  St.  Bartholomew’s  Hospital. 

The  oral  examination  of  the  159  candidates  will  be  brought 
^0  a  close  on  Monday  next.  The  following  were  the  questions 
on  Anatomy  and  Physiology  submitted  to  them  at  the  written 
•examination,  when  the  candidates  were  required  to  answer 
four  (including  one  of  the  first  two)  out  of  the  six  questions, 
viz. : — 1.  Describe  in  detail  one  complete  revolution  of  the 
heart  s  action.  2.  Trace  the  changes  by  which  the  temporary 
are  replaced  by  the  permanent  teeth  ;  and  state  the  period  at 
which  each  of  the  permanent  teeth  generally  appears.  3. 
State  all  the  points  of  difference  between  a  dorsal  and  a  cervical 
•and  lumbar  vertebra  respectively.  Mention  the  ligaments 
by  which  two  dorsal  vertebrae  are  connected.  4.  Give  the 
•attachments  and  relations  of  the  muscles  supplied  by  the 
anterior  tibial  nerve.  5.  Describe  in  order  the  parts  seen  on 
removal  of  the  deltoid  muscle.  6.  Describe  the  rectum.  What 
are  its  relations  to  the  other  viscera  of  the  pelvis  ?  How  is  it 
supplied  with  bloodvessels  and  nerves  ? 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  30:— 

Berdoe,  Edward,  56,  Victoria-park-road,  E. 

Boodle,  George  Adolpbus,  St.  George’s-road,  St.  Jobn’s-wood. 
Capon,  Herbert’James,  St.  Bartholomew’s  Hospital 
Clark,  John  George,  West  Hartlepool. 

Griffith,  Gilbert  Saunders,  Argyll-road,  Kensington. 

Pndeaux,  Thomas  Engledue  Pejanus,  Blackheath. 

Sellon,  John  William  Gore,  Budleigh  Salterton,  Devon. 

Smith,  William  Henry,  Sibsey,  Lincolnshire. 

Stelf  ox,  J  ohn  Brideoake,  Middleton,  near  Manchester. 

Thompson,  Edmund  John,  Appleby  Magna,  Leicestershire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Brown,  J  ohn  Alexander,  King’s  College. 

Gamble,  Ernest  Langwith  G.,  St.  Thomas’s?Hospital. 

Hawkins,  Caesar  Frederick,  London  Hospital. 

Keer,  J  ohn  Cordy,  Guy’s  Hospital. 


APPOINTMENTS. 

WmsTLER,  W.  MacNeill,  M.D.,  M.R.C.P. — Physician 
for  Diseases  of  the  Throat,  Golden-square,  W. 


to 


the  Hospital 


w  r,  NAVAL  AND  MILITARY  APPOINTMENTS. 

^R  Office-Medical  DEPARTMENT.-The  promotion  of  Surgeon-Majc 
,OT^e  ?'ES1VPic4dai1’  whlch  appeared  in  the  Gazette  of  Novembt 
SO,  1875,  dated  October  25,  1875,  is  antedated  to  September  30,  1875 
Surgeon  John  Waring  Belcher,  M.D.,  to  be  Surgeon-Major,  vice  Jame 
Carroll,  M.D.,  retired  on  half-pay;  Surgeon  James  Doran,  M.D.,  to  b 
hXpay  J°r’  VlCe  ^  laldes  Christopher  Piper,  retired  upon  temporar 


BIRTHS. 

9  o  Mareh  30,  at  Caterliam,  the  wife  of  James  Adam,  M.D  , 
Medical  Superintendent  of  Caterham  Asylum,  of  a  daughter. 

Davis.— On  February  29,  at  Coimbatore,  Madras  Presidency,  the  wife  of 
Surgeom-Maj or  Wm.  Farquhar  Davis,  M  D.,  F.R.C.S.,  of  a  son. 

O’Connor.— On  April  1,  at  Welshpool,  Montgomeryshire,  the  wife  of 
Bernard  O’Connor,  A.B.,  M.D.,  etc.,  of  a  son. 

Winslow.— On  March  30,  at  Hammersmith,  the  wife  of  Dr  Henrv  F 
Winslow,  of  a  daughter.  * 


MARRIAGES. 

Ho p k  ins— -Ad  a  ms on.— -On  March  29,  at  the  Congregational  Church, Rugeley, 

surgeon,  of  Eccleshall,  to  Mary  Elizabeth 
eldest  daughter  of  Swamston  Adamson,  Esq.,  of  the  Running  Hills 
Armitage.  °  9 

Jardine— Monkhouse.— On  March  30,  at  St.  Paul’s  Church,  Grange-over- 
bands,  Lancashire,  James  Jardine,  M.D.,  Surgeon-Major  Army  Medical 
Department,  half-pay,  of  Templand,  Thornhill,  Dumfriesshire,  to  Marv 
Elizabeth,  eldest  daughter  of  Isaac  Monkhouse,  Esq.,  of  Melbourne 
House,  Penrith,  Cumberland. 

KESTEVEN-FLINT.-On  March  28,  at  the  parish  church,  Croydon,  William 
Henry  Kesteyen,  M.R.C.S.,  of  TufneU-park-road,  Holloway,  to  Beatrice, 
eldest  daughter  of  Richard  Flint,  of  Croydon. 

A R!iE  11 •  On  _  March  30,  at  Great  Orton,  Cumberland,  Herbert 
William  Page,  M.A.  Cantab.,  F.R.C.S.,  of  28,  New  Cavendish-street, 
London  to  Alice  Mary,  youngest  daughter  of  the  late  Rev.  Christopher 
Parker,  M.A.,  of  Skerwith  Abbey. 


DEATHS. 

Burrows,  Sir  Joan  Cordy,  J.P.,  M.R.C.S.E.,  etc.,  on  March  25,  at  his 
residence,  62,  Old  Steyne,  Brighton,  aged  62. 

Hawkins,  Jane  Frances,  eldest  daughter  of  the  late  Anthony  Mont* 
rao:??ier  Hawkins,  M.D.,  of  The  Gaer,  Monmouthshire,  on  April  1,  at 
10,  Montagu-plaoe,  Bryanstone-square,  in  her  73rd  year. 

Jones,  George  John,  M.R.C.S.E.,  L.S.A.,  late  of  Prittlewell,  Essex,  on 
March  30,  at  406,  Clapham-road,  S.W.,  aged  63. 

Letheby,  Dr.,  on  March  28,  at  17,  Sussex-place,  Regent’s-park,  aged  59. 

Robinson,  Frederick,  Esq.,  son  of  the  late  Dr.  Robinson,  of  Swinton  Park, 
Manchester,  on  March  20,  at  Manchester.  . 

O’Brien,  Walter  Creagh,  M.D.,  eldest  son  of  Madder  O’Brien,  solicitor, 
Court  of  Chancery,  Ireland,  on  March  24,  at  Maidstone,  Kent,  aged  36. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

County  Lunatic  Asylum,  Snenton,  Nottingham.— Assistant  Medical 
Officer.  Must  be  unmarried,  and  be  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  the  Chairman  of  the  Committee  of 
Visitors,  under  cover  to  Kemp  Sanby,  Clerk. 

Epping  Union.  -  Medical  Officer.  Salary  (exclusive  of  extra  payment  for 
surgical  operations,  quinine,  leeches,  trusses,  midwifery,  and  vaccina¬ 
tion)  £119  per  annum.  Applications  to  John  Windus,  Clerk  to  the 
Board,  by  or  before  April  20. 

Essex  Lunatic  Asylusi.— Second  Assistant  Medical  Officer  and  Dispenser. 
Must  be  duly  qualified  to  practise  as  a  surgeon  and  apothecary,  and 
single.  Applications  to  Dr.  Campbell,  Medical  Superintendent,  County 
Asylum,  Brentwood,  Essex. 

Island  of  Lews,  Scotland. — Medical  Officer  for  the  Paris!}  of  Uig. 
Applications,  with  testimonials,  to  Walter  Rose,  Inspector  of  Poor, 
Stornoway,  N.B. 

King’s  College  Hospital.— Assistant-Surgeon.  For  particulars  apply 
to  J.  W.  Cunningham,  Secretary. 

Metropolitan  Free  Hospital. — Honorary  Surgeon.  Candidates  must 
be  Fellows  of  the  Royal  College  of  Surgeons,  or  pledged  to  become  such 
within  twelve  months  from  the  date  of  election.  Applications,  with 
testimonials,  to  the  Committee,  Commercial-street,  Spitalfields,  E.,  on  or 
before  April  15. 

Middlesex  Hospital. — Physician.  Applications  to  the  Weekly  Board 
before  twelve  o’clock  noon,  on  any  Tuesday  until  further  notice. 

St.  Thomas’s  Hospital. — Assistant-Surgeon  and  Apothecary.  Applica¬ 
tions  and  testimonials  to  the  Treasurer,  Counting-house,  Westminster- 
bridge. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital. — 
House-Surgeon.  Properly  qualified.  Applications,  with  testimonials, 
to  the  Secretary  of  the  Hospital,  Leamington,  on  or  before  April  26. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Christchurch  Union. — Mr.  Robert  Sterling  has  resigned  the  Eastern  Dis¬ 
trict;  area  14,311;  population  4510 ;  salary  £100  per  annum. 

liichmond  ( Surrey )  Union. — Mi-.  W.  A.  Satchell  has  resigned  the  Kew 
District;  area  341 ;  population  1033  ;  salary  £10  per  annum. 

Southmolton  Union. — Mr.  R.  B.  Robinson  has  resigned  the  Third  District ; 
area  6236  ;  population  529  ;  salary  £25  per  annum. 

Walsingham  Union. — The  Gunthorpe  District  is  vacant;  area  3954  ; 
population  1138  ;  salary  £15  per  annum;  also  the  Workhouse,  salary  £35 
per  annum. 

APPOINTMENTS. 

Bridge  Union.— Jaxa.es  E.  Schbn,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 
District. 

Leeds  Union. — Alex.  McLeod  S.  Hamilton,  M.D.  He.,  M.R.C.S.  Eng.,  to 
the  Workhouse  and  Schools. 

Neath  Union.— Charles  Pegge,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Britonferry 
District. 
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St.  6-iles,  Camberwell,  Parish. — Herbert  Chabot,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Workhouse  and  Infirmary. 

Stratton  Union— John  H.  Tnke,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Week  St. 
Mary  District. 

Whitehaven  Union.-  James  Dick,  M.D.,  L.R.C.S.  Edin.,  L.S.A.,  to  the 
Harrington  District. 

Woodbridge  Union.— Henry  J.  Hibberd,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Eifth  and  Eighth  Districts  and  the  Workhouse. 


Dr.  Campbell  Brown,  of  Liverpool,  was  last  week 
appointed  Public  Analyst  for  the  county  of  Lancashire. 

Sir  William  Wilde. — We  regret  to  learn  that  this 
distinguished  and  highly  respected  member  of  the  profession 
is  seriously  ill  at  his  residence  in  Merrion-square,  Dublin. 

We  have  ascertained  that  the  number  of  candidates 
now  undergoing  their  primary  examination  at  the  College  of 
Surgeons  is  159,  against  180  in  the  corresponding  examination 
of  last  year,  showing  a  diminution  of  21. 

Resolvent  Ointment. — The  following  ointment  is 
employed  at  the  Hotel-Dieu  with  great  success  by  Dr.  Noel 
Gueneau  deMussy  : — Camphor  one,  chlorhydrate  of  ammonia 
four,  and  lard  thirty  parts. —  Union  Med.,  April  1. 

University  op  Cambridge. — Professor  Humphry 
gives  notice  that  his  course  of  lectures  “  On  the  Muscular 
System  of  Man  and  other  Vertebrates  ”  will  commence  on 
Wednesday,  May  3,  at  1  p.m.,  and  be  continued  on  Wednes¬ 
days  and  Saturdays.  Members  of  the  Anatomical  Class  and 
students  not  requiring  certificates  may  attend  without  fee. 

Westmoreland  Lock  Hospital,  Dublin. — Rawdon 
Macnamara,  Esq.,  F.R.C.S.  Irel.,  representative  of  the  Royal 
College  of  Surgeons  in  Ireland  on  the  General  Medical  Council, 
and  Surgeon  to  the  Meath  Hospital,  has  been  appointed 
Surgeon  to  the  above  institution,  in  room  of  the  late  Dr.  John 
Morgan.  The  election  took  place  on  Saturday,  the  1st  inst. 
The  emoluments  of  the  office  are  £100  per  annum. 

Epidemic  Icterus. — In  the  Berliner  Klinische  Wochen- 
schrift,  Dr.  Klingelhoeffer  gives  an  account  of  an  epidemic  of 
jaundice  occurring  in  the  village  of  Heusenstamm,  commenc¬ 
ing  October,  1874,  and  terminating  March,  1875.  During  this 
interval  there  occurred,  amidst  a  population  of  between  1300 
and  1400,  thirty-five  cases  which  came  to  his  knowledge, 
besides  several  slighter  ones  not  recorded.  The  patients  were 
all  of  middle  age,  none  being  under  twenty,  the  sexes  being 
in  equal  number.  The  prevalence  of  the  disease  could  not  be 
traced  to  any  cause  beyond  a  great  prevalence  of  “  stomachal 
catarrh,”  which,  common  in  summer  in  that  locality,  is  usually 
rare  in  winter. 

Cremation. — The  Prefet  of  the  Seine  having  appointed 
a  Commission  to  advise  him  as  to  the  adoption  of  this  procedure, 
their  report  has  just  been  published,  the  general  conclusion 
of  which  is  as  follows  : — “  The  Commission  has  ascertained 
the  possibility  of  obtaining  the  incineration  of  the  body  un¬ 
accompanied  by  the  disengagement  of  any  deleterious  gases : 
it  recognises  the  advantage  of  this  incineration  over  burial  in 
a  common  grave  in  a  hygienic  point  of  view;  but  it  finds 
in  cremation  very  serious  inconveniences  with  regard  to  legal 
medicine,  and  consequently  in  relation  to  public  safety.  The 
Commission  has  entirely  reserved  all  questions  of  a  sentimental 
and  moral  nature.”- — Revue  Scientifique,  March  18. 

Torsion  oe  Arteries. — M.  Tillaux  terminates  an  im¬ 
portant  essay  read  at  the  Societe  de  Chirurgie  with  these 
conclusions  1.  Torsion  is  applicable  to  arteries  of  every 
calibre,  and  more  especially  to  large  arteries.  2.  A  single 
forceps  is  required,  whatever  be  the  size  of  the  artery.  3.  The 
artery  should  be  seized  obliquely,  and  not  in  the  course  of  its 
continuity,  and  in  such  a  manner  as  to  comprehend  within  the 
teeth  of  the  forceps  all  the  three  tunics  of  the  vessel  in  their 
entire  breadth.  4.  The  torsion  should  be  continued  until  the 
portion  seized  is  entirely  detached.  5.  The  thrusting  back 
the  tunics  towards  the  heart,  as  advised  by  Amussat,  and  the 
limited  torsion  of  Amussat  and  the  English  surgeons,  are  use¬ 
less.  6.  Torsion  is  applicable  to  atheromatous  and  inflamed 
arteries.  It  is  a  valuable  means  of  arresting  haemorrhage  at 
the  bottom  of  wounds.  7.  It  favours  immediate  union  by  the 
absence  of  a  foreign  body.  8.  Like  the  ligature,  it  protects 
from  primary  haemorrhage.  9.  It  is  a  better  protective  against 
secondary  haemorrhage  than  the  ligature.  Since  1871,  M. 
Tillaux  has  exclusively  adopted  torsion,  both  in  great  and 
small  operations ;  and  in  about  a  hundred  great  operations  in 
which  he  has  employed  it,  he  has  never  met  with  either  primary 
or  secondary  haemorrhage. — Gas.  des  Hop.,  March  25. 


NOTES,  QUERIES,  AND  REPLIES. 
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He  qaesthmitg  matfr  sjjall  learn  muck — Bacon. 


New  Source  of  Inguinal  Disease.  —It  seems  that  the  rinking  mania  is  giving- 
rise  to  all  sorts  of  curious  fractures  and  other  forms  of  injury.  The  most 
recent  we  have  heard  of  is  inguinal  swelling.  This  is  serious.  The- 
further  symptoms,  whether  affecting  the  skin,  throat,  or  other  parts 
of  the  body,  will  be  most  eagerly  looked  for.  Perhaps  we  are  on  the 
borders  of  a  great  discovery  ! 

Dermatologist.— Leprosy  is  a  disease  of  rare  occurrence  in  Europe.  It  was 
the  Hindoo  physicians  who  used  to  treat  it  with  pills  of  arsenic  and 
black  pepper.  See  the  dermatological  collection  presented  by  Professor 
Erasmus  Wilson  to  the  College  of  Surgeons. 

A  Guide  to  the  Army  and  Naval  Services. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Can  you  or  any  of  your  correspondents  kindly  state  (in  your 
columns,  if  you  have  no  objection)  if  there  be  a  popular  guide  to  the 
Army  and  Navy  Services ;  something  that  tells  of  the  life  that  army  and 
navy  medical  officers  lead  2  I  should  also  be  glad  to  know  if  there  be  any 
such  work  bearing  upon  medical  life  in  other  than  the  English  services. 
April  3.  I  am,  &c.,  M.B. 

A  Candid  Examination. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Having  had  several  publications  of  the  opponents  of  the  Contagious 
Diseases  (Women)  Acts  forwarded  to  me,  I  have  always  come  to  the  con¬ 
clusion  hitherto,  that,  notwithstanding  all  the  objections  that  can  justly 
be  urged  against  them,  they  afford  the  only  practicable  mode  by  which  the- 
great  object  in  view  can  be  attained.  Very  lately,  however,  my  attention 
has  been  drawn  to  some  other  mode  whereby  to  effect  the  purpose  all 
parties  have  in  view,  and  having  read  carefully  the  pamphlet  (“  The  Con¬ 
tagious  Diseases  Acts  :  Would  no  Less  Objectionable  Measures  Suffice  2  ”) 
it  has  oocurred  to  me  to  ask  your  readers’  attention  to  what  I  venture  to- 
call  a  candid  examination  of  the  solution  proposed. 

I  assume,  of  course,  that  all  sides  have  only  the  one  great  end  set  before 
them — the  diminution  and,  if  possible,  the  extirpation  of  that  terrible 
disease  which  saps  the  strength  of  our  soldiers  and  sailors,  and  does  no- 
less  to  our  civilians  in  too  many  instances,  punishing  not  only  the  guilty, 
but— what  is  perhaps  more  deeply  to  be  lamented— entailing  suffering  upon 
the  innocent,  and  causing  these  in  their  turn  to  be  the  unwitting  agents  of 
suffering  to  their  children.  Indeed,  and  for  my  own  part,  it  is  because  of 
this  last-referred-to  evil  that  my  sympathies  are  much  interested  in  the- 
question  at  all ;  and  I  believe  that  this  is  the  very  generally  prevalent 
feeling  in  the  matter.  Now,  then,  the  question  is,  How  best  to  effect  our 
common  object  2  It  must  be  admitted  that  the  Contagious  Diseases  Acts 
in  operation  have  some  very  ugly  disadvantages,  with  whatever  practic¬ 
able  prudence  and  general  good  sense  and  feeling  they  may  be  carried 
out.  Doubtless  too  great  power  is  given  to  the  police,  and  most  certainly 
their  evidence  should  be  corroborated  by  the  testimony  of  an  independent 
party,  before  a  woman  could  be  subjected  to  that  punishment  and  bodily 
durance  which  these  Acts  allow,  seeing  that  the  police  are  not  only  wit¬ 
nesses,  but  virtually  prosecutors  in  the  given  case.  Passing  by  all  that 
rhodomontade  as  to  the  heinous  mistakes  of  the  police,  and  the  encroach¬ 
ments  on  personal  liberty  under  these  Acts,  which  their  opponents  so  freely 
indulge  in,  it  may  be  at  once  conceded  that  to  carry  them  out  with  any 
desirable  efficiency  involves  results  not  at  all  pleasant  or  satisfactory. 
That  a  woman  who  barters  her  body  for  the  indulgence  of  an  immoral  act, 
and  does  so  perfectly  reckless  of  all  the  dire  consequences  to  the  innocent 
she  may  entail,  has  the  same  rights  to  personal  freedom  and  immunity  as 
she  would  otherwise  have  in  common  with  other  fellow-citizens,  is  a  fallacy 
of  too  stupid  kind  to  merit  any  consideration.  But  aUthis,  notwithstand¬ 
ing,  the  question  returns,  Is  the  one  desirable  result  attainable  without 
the  disadvantages  which  undeniably  happen!  The  opponents  of  these 
Acts  say— Yes.  Their  remedy,  shortly,  is  the  establishment  of  voluntary 
Lock  hospitals.  They  maintain  that  diseased  women  would  willingly 
seek  admission  to  them,  and  remain  till  cured.  I  fear  that  from  the  very 
nature  of  the  case  this  is  too  sanguine  a  view  to  take.  Very  likely  aprosti- 
tute  would  seek  for  such  admission  when  her  disease  had  become  so  aggra¬ 
vated  as  to  prevent  the  further  prosecution  of  her  trade  ;  but  I  need  not 
say  here  that  long  before  that  time  she  would  have  been  the  source  of 
infection  to  many.  That  she  would  remain  under  the  constraints  of  treat¬ 
ment  beyond  a  period  of  amelioration,  is  an  expectation  which  all  the 
circumstances  would  not  allow  us  to  entertain.  It  is  true  that  declarations 
of  fact  and  opinions  to  the  contrary  of  my  conclusions  here,  are  given  in 
the  pamphlet  referred  to;  but  it  can  scarcely  be  called  uncharitable  in 
anyone  who  is  even  moderately  acquainted  with  the  writings  in  question 
to  doubt,  if  not  to  altogether  deny,  the  accuracy  of  much  that  is  asserted 
in  the  zealous  opposition  to  these  Acts.  The  writer  of  this  pamphlet: 
declares  that  “  voluntary  hospitals  have  answered  admirably  in  London, 
Bristol,  and  Liverpool,”  giving  figures  to  support  his  statement.  But  it 
is,  confessedly,  so  difficult  a  thing  to  get  at  the  real  meaning  of  figures, 
even  when  all  the  figures  are  given,  that  in  our  present  case  it  would  be  a. 
benefit  to  the  cause  of  truth  and  right  if  any  of  your  readers  would 
supply  the  necessary  facts  connected  with  the  above  declaration ;  for  I 
believe  I  speak  a  feeling  very  generally  diffused  among  all  classes,  m 
saying,  regardless  of  the  frothy  declamation  and  party-coloured  sentences 
of  the  opponents  of  these  Acts,  that  a  more  desirable  way  than  these  Acts 
afford,  if  there  be  such,  would  be  gladly  welcomed. 

I  hope  the  foregoing  makes  clear  the  position  now  assumed— that  an 
altogether  desirable  object  being  before  us,  a  certain  legislative  procedure- 
has  been  determined  on  for  its  attainment,  but  which  has  been  found  m 
practice  not  by  any  means  so  unqualifiably  beneficial  as  had  been  antici¬ 
pated  by  its  supporters.  Another  plan  has  been  proposed,  and  declared  bw 
its  friends  as  satisfactorily  efficient  in  itself  where  it  has  been  tried,  and 
unattended  by  those  more  clamant  evils  which  more  or  less  accompany  the- 
present  course  of  action.  Would  it  not,  then,  be  wise  (setting  all  prejudices 
aside)  to  see  whether  this  other  plan  be  what  is  claimed  for  it— an  effectual 
remedy,  so  far  as  human  agency  can  provide,  for  the  terrible  evils  in 
question  2  I  am,  &c.,  L.R.C.B.  Edin.,  &c. 

i  Hanley,  March  27. 
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Preventable  Accidental  Deaths. 

Prom  a  statement  of  the  Manchester  Steam  Users’  Association  it  appears 
that  from  1865  to  1875,  inclusive,  579  explosions  occurred,  killing’  684p_ers<  >ns, 
ns  well  as  injuring  1093  others.  This  institution  was  established  in  1854 
■for  the  purpose  of  preventing  these  accidents.  The  Association  contends 
that  they  may  be  prevented  by  the  adoption  of  competent  periodical  in¬ 
spection,  and  it  is  now  taking  steps  with  the  object  of  procuring  legislative 
intervention  on  the  subject. 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  Burdon-S anderson,  London;  Surgeon-Oeneral  C.  R.  Francis, 
M.B.,  Sutton ;  Mr.  F.  Gordon  Brown,  Hon.  Sec.  of  Hunterian  Society, 
London;  Surgeon-Major  M.  C.  Fcrnell,  Madras;  Dr.  Handfield 
Jones,  London;  Mr.  Spencer  Watson,  London  ;  Dr.  Julius  Althaus, 
London;  The  Secretary  of  the  Epidemioloioal  Society,  London; 
Mr.  W.  E.  Poole,  London;  Mr.  Jonathan  Hutchinson,  London; 
Mr.  Waqstaffe,  London ;  Mr.  B.  R.  Wheatley,  London ;  Mr.  Henry 
Morris,  London;  Mr.  J.  Ciiatto,  London;  Dr.  Bruce,  London ;  Mr. 
W.  J.  H.  Lush,  London ;  Dr.  Smith,  Reigate,  Surrey  ;  Dr.  W.  Bathurst 
Woodman,  London;  Dr.  Symes  Thompson,  London;  Mr.  Georoe 
Brown,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Medical  Report  of  the  National  Eye  and  Ear  Infirmary,  Dublin,  for  1875 — 
Luther  Holden’s  Landmarks  Medical  and  Surgical — Crombie  on  the  In- 
'duction'of  Sleep  and  Insensibility  to  Pain  by  the  Self- Administration  of 
Anresthetics — Bryant  on  the  Practice  of  Surgery — Max  von  Pettenkofer 
on  the  Outbreak  of  Cholera  among  Convicts— Cassell’s  History  of  India, 
part  iv.— Hamilton  on  Fractures  and  Dislocations — Clinical  Lectures  on 
Subjects  connected  with  Medicine,  Surgery,  and  Obstetrics,  by  various 
German  authors — Playfair  on  the  Science  and  Practice  of  Midwifery — 
Bentley  and  Trimen  on  Medicinal  Plants,  part  vii. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
•des  Hopitaux — Gazette  Medicale— Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Acadfimie  de  Medeeine—  Pharmaceutical  Journal 
—Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner— 
Annales  de  Ciencias  Medicas — The  American  Practitioner  for  March— 
Gazeta  Medina  di  Bahia -Nature— Obstetrical  Journal  of  Great  Britain 
and  Deland  for  April— Veterinarian  for  April — Monthly  Homoeopathic 
Review— Transactions  of  the  Odontological  Society  of  Great  Britain  for 
March — Archives  Generates  de  M6decine  for  April — Philadelphia  Medical 
'Times  for  March  — Darwen  News' — Practitioner  for  April — Popular 
Science  Review  for  April— British  and  Foreign  Medico-Chirurgical 
Review  and  Quarterly  Journal  of  Practical  Medicine  and  Surgery  for 
April— Journal  of  Anatomy  and  Physiology  for  April. 


APPOINTMENTS  FOP  THE  WEEK. 


April  8.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  lj  p.m'. ;  St.  Thomas’s,  a.m. 

Royal  Institution,  3  p.m.  Mr.  Edward  Dannreuther,  “  On  Wagner  and 
his  Trilogy.” 


10.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2pm.;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
Is  p.m. 

Medical  Society  of  London,  8J-  p.m.  Mr.  J.  Knowsley  Thornton,  “  On 
the  Surgical  Aspects  of  Pelvic  Heematocele.”  Dr.  Semple,  “On  the 
Pathology  and  Treatment  of  Cerebral  Diseases.” 


11.  Tuesday. 

Operations  at  Guy’s,  lg  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Medical  and  Chirurgical  Society,  83  p.m.  Dr.  Gowers,  “  On 
the  Development  of  ‘  Spindle-Cells  ’  in  ‘  Nested  Sarcomas.’  ”  Mr. 
Henry  Morris,  “Case  of  Intermitting  Hydronephrosis,  with  Remarks  on 
Hydronephrosis  as  a  Cause  of  Abdominal  Tumours.” 


12.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  l^p.m.;  Great  Northern, 
2  p.m.  ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2j  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m. 

Epidemiological  Society,  8  p.m.  Dr.  Sternberg,  “  On  the  Recent 
Epidemic  of  Yellow  Fever  in  the  United  States  of  America.” 

Hunterian  Society  {London  Institution),  (Council  Meeting,  7j  p.m.), 
8  p.m.  Dr.  Pye-Smith,  “  On  a  Case  of  Syphilitic  Disease  of  the  Trachea 
and  other  Organs.”  Dr.  Sutton,  “  On  Anorexia.” 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  Londou  Ophthalmic,  2  p  .m.;  Royal  Westminster 
■Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  l£  p.m.; 
Guy’s,  1J  p.m. 

Clinical  Society,  8J  p.m.  Meeting. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  1,  1876. 


BIRTHS. 

Births  of  Boys,  1339  ;  Girls,  1260;  Total,  2629. 
Average  of  10  corresponding  years  1866-75,  2323'S. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ...  ...  . 

Average  of  the  ten  years  1866-75 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

855 

794'7 

841 

781'8 

1696 
1576  5 
1687 

73 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West  ... 

561359 

• 

16 

6 

2 

29 

... 

1 

1 

2 

North . 

751729 

22 

7 

1 

19 

1 

6 

1 

1 

Central 

334369 

5 

1 

... 

8 

2 

1 

... 

... 

East  ... 

639111 

6 

2 

2 

24 

... 

2 

... 

3 

South . 

967692 

17 

3 

... 

32 

1 

8 

1 

1 

Total . 

3254260 

...  66 

19 

5 

112 

4 

18 

3 

7 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . .  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29  321  in. 

.  45  3“ 

.  64'7’ 

.  33'7a 

.  39  5“ 

.  Variable. 

.  0  33  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  1,  1876,  in 


the  following  large  Towns  : — 


O  * 

**  CO 

£  ^ 

0) 

u 

during 
April  1. 

Ml  . 

,SW 

S- 

Temperature 
of  Arr(Fahr.) 

Temp, 
of  Air 
(.Cent., 

Rain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

'•s  a 

g 

J'.S 

O 

CD  <D 

"cS  n3 

i'i 

Persons  to  an  A< 
(1876.) 

Births  Registered 
the  week  ending  . 

O)  in: 

8  0 

5o  § 

QJ 
yj  <D 

S-S 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2629 

1696 

64-7 

33-7 

45-3 

7-39 

0-38 

0-S7 

Brighton  . 

100832 

42-7 

72 

40 

55-7 

31-8 

44-4 

6-89 

057 

1’45 

Portsmouth 

124867 

27-8 

84 

61 

... 

... 

6-73 

... 

1-45 

Norwich  . 

83430 

11-2 

51 

32 

59-0 

3f8 

44-1 

0-57 

Plymouth . 

72230 

61-8 

36 

37 

52-0 

32-5 

423 

5-73 

0-83 

211 

Bristol  . 

199539 

44-8 

166 

107 

57-4 

33-7 

42-8 

6-00 

0-84 

213 

Wolverhampton  ... 

72549 

21-4 

56 

29 

56-2 

31-8 

41-5 

5-28 

0'81 

2-06 

Birmingham 

371839 

44-3 

310 

206 

55-3 

81-8 

4P8 

5 '45 

091 

2*31 

Leicester  . 

1135S1 

35"6 

100 

40 

63  5 

3f8 

43-3 

6-28 

115 

292 

Nottingham 

93627 

46-9 

74 

48 

62'2 

31-7 

41  8 

5-45 

0-85 

2T6 

Liverpool  ... 

521544 

ioo-i 

427 

340 

52-0 

319 

40-9 

4'94 

o-n 

0-28 

Manchester 

357917 

83-4 

3*20 

257 

60-0 

33-0 

43-0 

611 

0-83 

211 

Salford  . 

138425 

26-8 

141 

94 

562 

29-4 

41-2 

511 

0-81 

2-C6 

Oldham  . 

88609 

19-0 

95 

73 

... 

40-8 

... 

3'05 

Bradford  . 

173723 

24T 

126 

96 

56-4 

31-6 

4-89 

1-20 

Leeds  . 

291680 

135 

242 

143 

60  0  33'0]41'6 

5-34 

1-52 

3-86 

Sheffield  . 

274914 

140 

233 

121 

69'7  32-0  4P0 

5-00 

1-80 

4-57 

Hull . 

136933 

37-7 

109 

71 

55-01 34-0  42-6 

5-90 

2-28 

579 

Sunderland 

108343 

32-8 

105 

44 

55'0!  33-0:40-2 

4'55 

0-88 

2-24 

N  ewcastle-on-Tyne 

139929 

26'1 

165 

66 

...  1330 

... 

... 

0’78  1-98 

Edinburgh . 

215146 

51-3 

142 

93 

54-0  32-0  39-3 

4-06 

Glasgow  . 

545144 

90-4 

443 

£07 

... 

... 

5-39 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

212 

204 

57-2  27-041-7 

0’35  0’89 

8028595 

37-7 

6338 

4205 

64"7'27'0  42"1 

5-62 

0-92!  2  34 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29'32  in.  The  lowest  was  29'03  in.  on  Tuesday  afternoon, 
and  the  highest  29"66  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- e— - — 

SELECT  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Medical  Logic  and  Medical  Jurisprudence  in  the  University 

of  Aberdeen. 

Lectuke  VI. 

( Concluded  from  page  354.) 

MEDICO -LEGAL  ASPECTS  OF  DEATH. 

•{c.)  We  have  now  to  turn  to  certain  appearances  on  the 
surface  and  internal  parts  of  the  dead  body,  which  are  refer¬ 
able,  though  not  limited,  to  the  period  we  are  considering,  to 
which  the  somewhat  vague  term  lividities,  and  others  equally 
loose,  have  been  applied.  In  order  to  avoid  the  error  of  con¬ 
founding  the  different  appearances  which  have  been  classed 
together  under  the  common  name  of  lividities  by  medico-legal 
writers,  we  shall  separately  consider  here — (1),  those  of  them 
which  appear  {spontaneously  on  the  surface  of  the  body  after 
death,  and  before  the  access  of  putrefaction  in  it,  under  the  name 
of  cadaveric  lividities,  the  so-termed  external  hypostases  of 
Caspar;  and  (2),  those  internal  lividities  which  follow  death 
.and  precede  decomposition ,  simply  known  as  the  hypostases  of 
most  authors,  or  the  internal  hypostases  of  Caspar.  This  will 
sufficiently  discriminate  those  external  appearances,  the  effects 
of  natural  causes,  from  ecchymoses,  the  result  of  violence  during 
life ;  and  also  from  certain  appearances,  whether  external  or 
internal,  which  have  been  mistaken  for  the  results  of  increased 
vascular  action  or  congestion  before  death. 

Cadaveric  lividities  of  the  first  sort ,  then,  are  certain  reddish 
patches  which  appear  on  the  surface  of  the  body  in  the  act  of 
cooling',  giving  to  the  previously  pale  skin  a  somewhat  mottled 
■appearance.  Though  at  first  usually  of  a  pure  yet  dull  red, 
they  commonly  soon  deepen  to  a  shade  of  colour  varying  from 
a  livid  or  coppery  red  to  a  reddish  blue.  The  skin  presents  no 
sensible  elevation  at  the  part,  as  in  ecchymoses.  Their  shape,  as 
first  noticed,  is  extremely  irregular,  appearing  as  they  do  in  iso- 
latedpatch.es,  which  afterwards  coalesce  and  cover  large  portions 
-of  the  surface  of  the  dependent  parts  of  the  body.  ( Vide  Fig.  1 , 
supra.)  They  are  rarely  wanting  in  this  marked  form  when  the 
body  is  examined  at  from  twelve  to  twenty-four  hours  after 
death;  though,  occasionally,  they  are  either  absent  or  butfaintly 
traced,  as  after  death  by  copious  hsemorrhages  or  anEemia. 
They  are  readily  distinguishable  from  all  other  discolorations 
-of  the  skin,  by  dividing  the  skin  and  subcutaneous  areolar 
tissue  at  the  part,  as  such  incisions  never  yield  “  effused  fluid 
•or  coagulated  blood”  ;  or,  at  the  most,  exhibit  a  few  bloody 
points  from  the  division  of  small  veins  in  the  skin  or  areolar 
tissue  underneath  it. 

In  speaking  of  these  cadaveric  lividities  I  have  avoided 
the  term  occasionally  applied  to  them  by  medical  jurists — 

suggillations,” — as  this  term  is  by  a  few  authors  restricted 
to  ecchymosis  proper,  while  the  mass  of  writers  employ  it  as 
synonymous  with  the  appearance  we  are  considering- — a 
clashing  of  meanings  which  is  rather  unfortunate,  and  which 
ought  if  possible  to  be  avoided. 

These  cadaveric  lividities,  or  external  hypostases,  it  will  be 
seen  from  what  I  have  said,  readily  admit  of  being  distin¬ 
guished  from  appearances  likely  to  be  confounded  with  them, 
by  a  little  attention  to  the  following  criteria : — First,  their 
seat,  the  superficial  layer  of  the  true  skin ;  secondly,  their 
extent,  involving  large  portions  of  the  body,  or  to  be  met 
with  in  different  parts  of  it  at  the  same  time;  thirdly,  their 
circumference,  though  irregular  and  slashed,  terminating 
abruptly,  and  not  by  a  gradual  fading  into  the  surrounding 
colourless  skin  ;  fourthly,  the  entire  absence  of  extravasation  of 
blood  at  their  site ;  and,  lastly,  by  the  failure  in  detecting  any 
trace  of  contusion  or  ruffling,  at  the  part,  of  the  cuticle  or  true 
skin. 

It  is  to  be  feared  that  a  want  of  attention  to  these  circum¬ 
stances  has  led  to  the  fatal  mistake  of  confounding  these 
lividities  with  the  effects  of  violence  during  life.  Thus,  in 
two  cases,  for  which  we  are  indebted  to  Sir  Robert  Christison, 
criminal  responsibility  is  believed  to  have  attached  to  innocent 
individuals. 

In  the  one  instance,  which  occurred  in  Aberdeen  in  1764, 
two  persons  were  condemned  for  the  murder  of  a  relative 
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chiefly  on  the  evidence  of  “  a  broad  blue  mark  ”  observed  in 
the  neck  of  the  latter  after  death,  “  which  the  witnesses  com¬ 
pared  to  that  produced  by  strangulation,”  but  which  there 
was  “  reason  to  believe,  from  their  own  description  of  it,” 
must  have  been  “  due  to  natural  changes  taking  place  after 
death.’  ’ 

The  other  case  occurred  in  Edinburgh  in  1808.  Two 
persons  were  tried  for  the  murder  of  a  companion  with  whom 
they  had  been  drinking  and  quarrelling,  and  who  was  dis¬ 
covered,  soon  after,  lying  dead  in  a  wood,  with  marks  of 
numerous  contusions  all  over  his  body.  On  the  trial  the 
medical  witnesses  proved  “  that  the  apparent  contusions  were 
nothing  else  than  the  livid  patches”  sometimes  met  with  on 
the  body  after  natural  death.  The  accused  parties  were  conse¬ 
quently  acquitted. —  (Taylor,  Med.  Gaz .,  ut  supra,  pages  314-15, 
pass.) 

These  cadaveric  lividities,  though  their  importance  to  the 
medical  jurist  must  be  obvious  from  what  has  now  been 
stated,  are  not  to  be  much  trusted  as  indications  of  the  reality 
of  death,  on  account  of  their  liability  to  be  confounded  with 
similar  marks  which  may  be  met  with  on  the  body  at  or  before 
death,  and  from  which  it  is  sometimes  difficult  to  distinguish 
them  without  proceeding  to  divide  the  integuments.  The 
appearances  to  which  we  refer— also  sometimes  loosely  classed 
as  suggillations — can  scarcely  be  fitly  characterised  as  hypo¬ 
stases,  as  they  occur,  not  on  the  dependent,  but  on  the  non¬ 
dependent  parts  of  the  body ;  nor  can  they  be  called  cadaveric 
lividities,  since  they  are  to  be  encountered  occasionally  on  the 
living  as  well  as  on  the  dead.  Livid  patches  of  this  sort  are 
met  with  on  the  legs  and  feet  of  aged  persons,  and  in  the  same 
situation  on  the  bodies  of  those  dying  of  scurvy typhus,  and 
other  adynamic  diseases.  In  subjects  not  belonging  to  either 
of  these  categories,  these  patches  are  not  infrequently  seen  on 
the  face ;  often  on  the  front  of  the  neck  and  upper  and  fore 
part  of  the  chest ;  sometimes  on  the  sides  of  the  trunk ;  and 
frequently  on  the  fronts  and  sides  of  the  limbs,  as  in  cases  of 
apoplexy,  hanging,  suffocation,  and  especially  after  death 
from  carbonic  acid. 

The  same  remarks  apply  to  those  diffused  dusky-red  patches 
met  with  on  portions  of  the  surface  of  the  body,  known  as 
frost-erythyms,  to  which  I  have  thought  it  proper  to  attach 
some  value  as  indicative  of  death  by  cold,  in  two  articles,  one 
furnished  to  the  sixteenth  volume  of  the  British  and  Foreign 
Medico-Chirurgical  Review,  page  485,  and  another  (at  the 
request  of  Caspar)  to  the  first  volume,  new  series,  of  the 
Viertelschrift  fur  Gcricht.  Med.,  page  149. 

The  discolorations  of  either  of  these  sorts,  however,  are 
but  rarely  of  so  extended  a  character  as  cadaveric  lividities. 
They  have  usually  a  better  defined  outline,  while  the  blood, 
whose  presence  gives  rise  to  them,  is  diffused  in  sparing 
quantity  through  the  areolar  tissue, — not  incorporated  with  the 
true  skin.  Besides,  the  respective  sites  of  the  two  appearances 
may  serve  sufficiently  to  discriminate  the  one  from  the  other. 
The  date  of  the  first  appearance  of  the  true  cadaveric  lividities 
on  the  surface  of  the  body  has  been  fixed  by  Caspar  at  the 
period  of  from  twelve  to  fifteen  hours  after  death. 

Turning  now  from  the  surface  of  the  dead  body  to  its  internal 
parts,  I  must  direct  your  attention  shortly  to  hypostases  of  the 
more  important  viscera,  originating,  like  the  cadaveric  lividities 
on  dependent  parts  of  the  surface,  in  the  gravitation  of  the 
blood  after  death.  These  internal  hypostases  are  met  with  in 
their  most  marked  shape  in  the  brain,  lungs,  intestines,  kidnej  s, 
and  spinal  cord.  In  the  brain  this  phenomenon  might  be  mis¬ 
taken  for  the  so-called  congestive  apoplexy.  In  the  lungs  this 
post-mortem  appearance  sometimes  presents  no  unapt  resem¬ 
blance  to  pulmonary  apoplexy,  or  to  the  first  stage  of  pneu¬ 
monia  ;  as  does  its  existence  in  the  intestinal  canal,  and  the 
veins  of  the  spinal  meninges,  to  inflammatory  injection  of  these 
parts.  The  position  of  these  several  hypostases,  especially  in 
the  lungs  and  intestines,  will  afford  the  best  corrective  of  this 
possible  error.— (Caspar,  “For.  Med.”  voL  i.  pages  25,  26.) 

A  few  additional  changes  in  the  body,  prior  to  the  occunence 
of  its  decomposition,  call  for  a  short  notice  at  this  place.  One 
of  the  most  prominent  of  these  is  what  has  been  long  known, 
from  its  delineation  by  the  Father  of  Medicine,  as 

1.  The  facies  ILippocralica  (this  appearance  is  “charac¬ 
terised  by  sinking  of  the  eyes,  hollowness  of  the  temples, 
sharpness  of  the  nose,  dryness  and  harshness  of  the  forehead, 
sallowness  of  the  countenance,  and  flaccidity  and  paleness  of 
the  lips),”  which  precedes  death,  continues  to  be  recognisable 
after  dissolution. 

2.  The  flattening  of  the  soft  parts  on  which  the  body  has 
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rested  after  death,  occurs  from  their  loss  of  elasticity.  ( Vide 
Fig.  1,  supra.) 

3.  Besides  the  disappearance  of  the  lustre  of  the  cornea, 
previously  noticed,  this  part  becomes  subsequently  opaque  and 
milky  ;  a  film  of  mucus  is  seen  adhering  to  it ;  while,  from  the 
diminution  of  the  aqueous  humour,  it  becomes  sensibly  flat¬ 
tened.  These  appearances,  however,  are  known  to  be  absent, 
as  after  death  by  carbonic  and  hydrocyanic  acids,  where  the 
eyes  continue  for  some  time  prominent  and  glistening. 

4.  An  appearance  almost  constant  in  the  dead  body  is  a 
more  or  less  flexed  state  of  the  fingers  and  thumbs,  the  latter 
from  this  cause  being  sometimes  drawn  in|to  the  palms,  and 
the  fingers  closed  on  them.  It  is  best  marked  where  the 
cadaveric  rigidity  is  strongly  developed,  as  after  the  sudden 
deaths  of  previously  healthy  adults  with  muscular  limbs. 
Caspar  lays  it  down  that  a  body  which,  in  addition  to  the 
appearances  which  characterise  the  first  period  after  death,  ex¬ 
hibits  those  of  the  middle  period — softening  of  the  muscles, 
succeeded  by  rigidity  of  these ;  external  and  internal  hypo¬ 
stases  ;  and  coagulation  of  the  blood — may  be  presumed  to  be 
i  hat  of  a  person  who  has  been  dead  within  from  two  to  three 
days  at  the  longest. — {Ibid,  page  30.) 

Having  thus  passed  in  review  the  succession  of  changes 
occurring  in  the  body  after  death,  prior  to  the  commencement 
in  it  of  decomposition,  whether  looked  upon  as  signs  of  death 
or  as  serving  to  point  out' — approximative^ ,  at  least — the  period 
after  the  extinction  of  life  at  which  they  may  have  respectively 
taken  place,  I  have  done  so  in  what  seemed  to  me  the  most 
natural;  order,  examining  (1)  the  phenomena  derived  from 
the  extinction  of  the  vital  functions,  and  (2)  those  of  the  suc¬ 
ceeding  changes,  which,  while  they  precede  decomposition,  are 
known  to  be  incompatible  ivith  the  maintenance  of  life.  I  now 
coine  to  the  series  of  phenomena  which  appear  later,  and 
which  date  from,  and  take  their  rise  in,  the  putrefactive  process 
in  the  various  fluids  and  solids  of  the  body.  In  following  out 
the  successive  steps  of  the  putrefactive  process,  I  have  to 
advert  to  a  series  of  medico-legal  points  of  considerable 
interest  and  importance,  as  will  be  seen  as  we  proceed. 

'Ihis  further  and  last  stage  of  the  body’s  change  after  death 
commences,  as  we  have  said,  with  the  occurrence  of  putrefaction, 
and  runs  on  to  its  entire  completion.  Prom  particular  causes 
putrefaction  may  be  modified  or  arrested,  such  as  by  the  expo¬ 
sure  of  the  corpse  to  extremes  of  heat  and  cold — when  in  the 
one  case  it  dries  up  and  mummifies,  and  in  the  other  the  status 
quo  may  to  a  certain  extent  be  preserved,  but  only  to  a  certain 
extent.  Short  of  this,  the  process  may  be  hastened  or  delayed, 
so  far,  but  only  so  far,  as  witnessed  in  interments  in  certain 
soils  or  localities  of  opposite  characters  as  to  moisture  and 
dryness,  or  of  non-absorbent  or  absorbent  qualities.  The  con¬ 
cealment  in  a  dry  stone  wall  has  been  known — as  in  the  speci¬ 
men  before  you — to  reduce  an  infant’s  body  to  the  condition  of 
a  dried  mummy;  and  last  year  (1875)  the  body  of  anew-born 
infant  at  the  full  time  was  found  here  in  a  servant’s  chest  in 
the  same  condition.  In  this  instance  the  body  had  been  three 
months  shut  up  ;  in  the  former  probably  from  one  to  two  years. 

Fresh-burnt  charcoal  has  almost  unlimited  power,  when 
around  a  corpse  in  quantity,  of  resisting  decomposition — as 
have,  to  some  extent,  when  properly  employed,  certain  anti¬ 
septics,  employed  in  anatomical  rooms ;  but  with  these  we 
have  nothing  to  do. 

Certain  gases  are  known  to  hasten,  retard,  or  modify 
putrefaction.  A  temperature  of  from  60°  to  90°  of  Fahrenheit 
(the  heat  of  our  summer)  is  the  most  favourable  for  the  pro¬ 
cess  of  putrefaction,  particularly  if  to  this  be  added  a  frequent 
renewal  of  the  surrounding  atmosphere.  In  ignorance  of  this 
we  sometimes  find  medical  men  directing  the  relatives  of  a 
dead  person,  when  the  interment  is  wished  to  be  delayed  as 
long  as  possible,  to  open  all  the  windows,  in  order  thoroughly 
to  ventilate  the  apartment ;  while  directions  precisely  the  reverse 
should  be  given.— {Ibid.)  A  small  apartment  should  be  chosen ; 
the  doors,  windows,  and  fireplace  should  be  kept  closely  shut, 
and  the  body  be  enclosed  in  the  coffin,  with  its  lid  down ;  of 
course,  before  admitting  visitors,  the  air  of  the  apartment 
should  be  renewed. 

The  two  gases  present  in  the  atmosphere,  both  singly  and  in 
combination,  favour  decomposition ;  but  the  oxygen  is  known 
to  have  the  greatest  effect  in  inducing  this  change,  as  in 
nitrogen  alone  the  process  advances  but  slowly.  Carbonic  acid 
gas  acts  like  pure  nitrogen. 

Putrefaction  is  always  slower  in  water  than  in  the  atmo¬ 
sphere. 

In  water  the  process  is  very  rapid  when  the  fluid  has  a  tem¬ 


perature  of  from  64°  to  68°  of  Fahrenheit;  and,  on  the  con¬ 
trary,  very  slow  if  the  temperature  of  the  fluid  is  lower  than 
this. 

It  is  generally  admitted  that  putrefaction  takes  place  more 
rapidly  in  stagnant  than  in  running  water.  The  water  of 
privies  retards  it  most  of  all.  In  such  circumstances  saponi¬ 
fication  is  very  readily  produced. 

In  the  earth  the  progress  of  the  putrefactive  process  varies 
considerably,  as  we  have  seen,  according  to  the  character  of 
the  soil,  temperature  and  humidity,  dryness,  etc.  The  deeper 
the  corpse  is  buried,  the  slower  its  decomposition.  Experience 
shows  that,  cceteris  paribus,  very  young  infants  putrefy  sooner 
than  adults  or  old  people  ;  and  females  than  males.  When  the 
body  has  been  mutilated,  or  solutions  of  continuity  are  present 
before  burial,  decomposition  is  hastened.  Contusions ,  ecchymoses 
and  effusions  of  fluid  have  the  same  effect.  Persons  perishing 
of  acute  diseases  decay  sooner  than  those  that  had  been  affected 
with  chronic  maladies.  Copious  hcemorrhages  before  death  re¬ 
tard  putrefaction  ;  whilst,  on  the  other  hand,  eruptive  diseases 
and  inflammatory  affections  hasten  it.  The  delay  of  the  inter¬ 
ment  hurries  on  the  commencement  of  decomposition,  and  vice 
versa.  When  the  body  is  exposed  in  summer ,  opportunity  is 
afforded  for  insects  to  deposit  their  ova,  which,  after  burial  or 
exposure  to  the  air,  becoming  hatched,  the  larvae  forward  the 
work  of  destruction. 

The  greater  the  superincumbent  pressure,  the  slower  the  march 
of  decomposition.  A  corpse  interred  without  a  coffin  decays 
faster  than  a  corpse  buried  in  one  ;  and  the  more  numerous 
and  closer  the  envelopes,  the  more  is  the  process  retarded. — 
(Devergie,  “  Med.-Leg.,”  vol.  i.  pages  89  to  2S,pass.) 

The  most  abundant  product  of  putrefaction  is  carburetted 
hydrogen,  the  evolution  of  gas  in  the  decaying  body  playing 
an  important  part  in  the  production  of  some  of  the  most 
characteristic  appearances  in  the  dead  body.  This  will  be  seen 
as  we  proceed. 
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Lecture  IX. 

ON  THE  SYMPTOMS  INDICATING  INJURY  TO 
THE  SURFACE  OF  THE  BRAIN. 


( Continued  from  page  329.) 

Cases  illustrating  Symptoms  in  Compound  Fracture. 


Fracture  of  the  Parietal  Bone,  with  Depression  and  Laceration  of 
Dura  Mater — Secondary  Trephining — Death  on  tenth  day. 

Aug.  12,  1863. — A  child  of  six  was  kicked  on  left  side  of  head 
by  a  horse.  Temporo-parietal  fracture,  with 
depression.  No  paralysis. 

„  13. — Doing  fairly. 

„  14. — Slight  febrile  symptoms  and  constipation. 

,,  16. — Increase  of  fever ;  obstinate  constipation.  \ 

„  17. — 10  a.m. :  Spasms  of  facial  muscles  on  left 

side,  and  of  arm  and  leg  on  right  side. 

2  p.m. :  Trephining  and  elevation. 

6  p.m. :  Spasms  increased. 

„  18. — Spasms  continue. 

„  19. — Spasms  more  frequent,  but  not  so  violent. 

„  20. — Febrile  symptoms  increasing,  with  exhaus¬ 

tion, 

„  21. — Death  at  7  a.m. 

Autopsy. — Laceration  and  suppurative  inflam' 
mation  of  the  brain  at  the  seat  of  inj  ury ;  purulent 
arachnitis  on  left  side. 


nr! 
cS  o 

CD  • 

Ph 


CD 


ho. 

P 


P 
p  3 


/ 


The  following  case  was  not  under  my  own  care  : — 

Walter  C.,  aged  six,  a  labourer’s  child,  was  knocked  down, 
by  a  horse,  and  was  supposed  to  have  received  a  blow  from  its 
hoof.  He  was  immediately  brought  to  the  hospital,  when  it 
was  found  that  he  had  sustained  a  fracture  of  the  skull  in  the 
left  temporo-parietal  region,  where  there  was  a  scalp  wound 
about  an  inch  long  and  half  an  inch  broad.  There  was  evident 
depression,  but  to  what  extent  could  not  be  ascertained,  as 
the  temporal  aponeurosis  and  muscle  were  entire,  and  conse¬ 
quently  there  was  no  exposure  of  the  bone  beneath.  The  little1 
fellow  was  slightly  drowsy,  yet  there  were  no  marked  symptoms 
of  compression ;  the  face  was  rather  flushed,  but  he  was  a 
healthy,  stout  child,  with  a  naturally  florid  complexion.  The 
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pulsation  of  the  brain  was  distinctly  seen  at  the  seat  of  the 
fracture.  "Water  dressing  was  applied  to  the  wound,  and  an 
aperient  powder  administered  immediately.  Milk  diet  and 
beef-tea  were  ordered. 

August  13. — The  child’s  bowels  had  not  acted  since  admis¬ 
sion  ;  otherwise  he  was  doing  well.  The  powder  was  repeated. 

16th. — No  action  of  the  bowels  having  taken  place,  half  a 
-minim  of  croton  oil  was  ordered  to  be  given  at  once.  Up 
to  this  time  no  untoward  symptoms  had  appeared,  with  the 
exception  of  the  obstinate  constipation  and  a  little  fever. 

17th. — About  10.30  a.m.  a  convulsive  twitching  of  the  facial 
muscles  was  observed,  especially  on  the  left  side — that  being 
the  injured  side;  there  was  a  similar  action  of  the  right 
arm  and  leg.  Being  informed  of  this  at  his  visit  about 

"2  p.m.,  Mr.  -  immediately  trephined,  and  succeeded  in 

elevating  a  piece  of  hone  nearly  the  size  of  a  florin,  which  was 
depressed  about  one-third  of  an  inch.  The  tip  of  one’s  fore¬ 
finger  could  be  introduced  between  the  skull  and  the  depressed 
portion.  Both  the  brain  and  its  membranes  were  lacerated. 
There  was  some  meningeal  haemorrhage  during  the  operation, 
but  it  soon  ceased.  Ice  was  laid  over  the  wound.  About 
'6  p.m.  the  spasms  were  present  in  an  aggravated  degree. 
At  10.30  p.m.  the  patient  was  asleep  and  perfectly  quiet. 

18th. — After  the  administration  of  a  turpentine  enema,  a 
worm  was  evacuated. 

19th. — The  spasms  were  not  so  violent,  but  more  frequent. 
26th. — The  child’s  pulse  was  very  rapid,  respiration  quick 
.-and  short,  and  the  pupils  dilated.  A  blister  ordered  to  the 
head.  The  bowels  have  not  been  relieved  since  the  18th. 

21st. — The  patient  died  at  7  a.m.  From  the  supervention 
•of  new  symptoms  on  the  17th,  until  death,  the  child  was  unable 
bo  articulate. 

Post-mortem ,  nine  hours  after  Death. — No  rigor  mortis  pre¬ 
sent.  There  was  a  fracture  of  the  skull  in  the  anterior-inferior 
part  of  the  left  parietal  bone,  corresponding  to  the  wound  in 
the  scalp.  A  portmn  had  been  removed  by  the  trephine. 
The  fractured  bone  was  on  a  level  with  the  surrounding  bone. 
The  membranes  were  extensively  lacerated,  and  there  was  a 
-considerable  loss  of  brain-substance  ;  also  pus  on  the  surface 
•of  the  brain,  surrounding  the  injured  part.  There  was  a  large 
.amount  of  fluid  in  the  ventricles.  Other  organs  not  examined. 

Plow  on  the  Forehead — Compound  Fracture  of  Fight  Side  of 
Frontal  Bone,  with  much  Depression,  and  Laceration  of  Dura 
Mater  and  Escape  of  Brain-substance — No  Symptoms  for 
twenty -four  hours,  and  no  Interference — Violent  Convulsions, 
followed  by  Collapse — Trephining  thirty  hours  after  the 
Accident ,  and  Femoval  of  Bone — Death  twelve  hours  after 
the  Operation — Autopsy. 

John  O’D.,  aged  about  thirty-five.  At  six  o’clock  in  the  after- 
moon  of  August  27,  1862,  I  was  summoned  in  haste  to  the 

- Hospital  to  see  a  man  who  was  stated  to  be  in  a  most 

urgent  condition  after  an  injury  to  the  head.  On  arrival,  the 
House-Surgeon,  Mr.  D.,  informed  me  that  the  patient  had 
Been  admitted  the  previous  day,  under  the  care  of  one  of  my 
colleagues,  by  whom  he  had  also  been  seen  about  three  hours 
prior  to  my  visit,  up  to  which  time  no  symptoms  had  shown 

themselves.  Suddenly,  however,  about  an  hour  after  Mr. - ’s 

visit,  convulsions  came  on,  after  which  the  man  relapsed  into 
a  state  of  collapse,  in  which  his  death  seemed  imminent.  The 
injury  had  been  received  from  a  blow  by  a  piece  of  brass 
which  had  become  detached  from  a  wheel  revolving  at  great 
velocity.  It  was  easily  ascertained  at  the  time  of  the  man’s 
admission  that  there  was  a  compound  and  depressed  fracture 
of  the  right  side  of  the  frontal  bone,  but  as  no  symptoms  of 
compression  were  present,  it  was  decided  to  do  nothing.  He 
was  able  to  give  an  account  of  the  accident,  and,  in  fact, 
remained  wholly  without  head  symptoms  until  4.30  next 
afternoon,  when,  as  Just  stated,  violent  convulsions  occurred. 
Several  hours  before  the  convulsions  the  House-Surgeon  had 
noticed  that  the  man’s  aspect  was  altered— that  he  looked  wild 
and  was  flushed,  and  that  his  manner  was  excited. 

August  27. — I  found  the  patient  very  pale,  with  rather  livid 
lips  ;  quite  unconscious ;  breathing  irregularly,  and  with  a 
-slight  stertor ;  mouth  open ;  eyes  closed,  but  the  left  not  com¬ 
pletely  ;  considerable  ecchymosis  in  the  right  eyelid.  The 
injury  consisted  in  a  depressed  compound  fracture  of  the  right 
side  of  the  frontal  bone,  the  lower  margin  being  about  a 
finger’s  breadth  above  the  orbit.  The  fragment  was  much 
•depressed  at  its  outer  angle ;  the  depression  was  great,  the 
fragment  being  considerably  below  the  entire  thickness  of  the 
skull.  A  small  portion  of  brain-substance  lay  in  the  wound. 


From  the  history,  the  man’s  insensibility  and  collapse  might 
be  considered  to  be  those  consequent  on  violent  convulsions, 
analogous  to  what  is  seen  after  violent  epilepsy.  With  regard 
to  symptoms  of  localised  mischief,  we  made  out  the  following 
facts : — The  eyes  slightly  diverged,  and  the  left  pupil  was 
slightly  larger  than  the  right  (paresis  of  third  nerve).  He 
could  move  all  his  limbs,  and  did  so  every  now  and  then,  moan¬ 
ing  and  appearing  to  be  in  great  discomfort.  He  moved  the  left 
arm  and  leg  much  more  frequently  and  freely  than  the  right. 
The  right  knee  was  kept  drawn  up,  the  other  straight  out. 
If  any  attempt  was  made  to  move  either  limb,  he  resisted  it 
with  considerable  muscular  force.  His  cutaneous  sensibility 
was  greatly  impaired  in  all  parts,  yet  he  would  move  his  left 
leg  when  tickled  or  pricked,  but  only  after  a  considerable 
time.  No  amount  of  irritation  would  cause  him  to  move  his 
right  leg.  The  mouth  was  not  distorted.  There  was  occa¬ 
sional  twitching  (slight)  of  one  or  other  cheek.  His  pulse 
was  quickened  and  feeble;  skin  of  all  parts  rather  warm 
(a  very  hot  day). 

Operation. — Having  laid  bare  the  bone,  during  which  he 
moved  his  head  and  made  several  slight  cries,  I  applied  the 
trephine  on  the  outer  side  of  the  fracture,  and  easily  by  its 
aid  obtained  access  to  the  under  surface  of  the  most  depressed 
portion.  It  could  not  be  elevated,  however,  until  I  had  re¬ 
moved  a  sloping  buttress  which  slanted  down  from  the  orbital 
margin  of  the  opening  to  the  depressed  fragment,  and  acted 
as  a  wedge  between  the  two.  This  removed,  I  elevated  the 
depressed  fragment,  but  could  not  get  it  into  apposition.  With 
Hey’s  saw  I  then  removed  the  angles  between  the  trephine 
half-circle  and  the  hole,  and  drew  away  the  large  frag¬ 
ment.  Afterwards  numerous  splintered  portions,  chiefly  of 
inner  table,  and  several  of  them  lodged  at  considerable  dis¬ 
tances  under  the  bone,  were  removed,  being  quite  loose.  During 
the  operation,  at  one  time  there  was  profuse  haemorrhage  from 
a  sinus  or  large  vein  at  the  inner  and  lower  angle  of  the  open¬ 
ing.  The  blood  was  exceedingly  dark  ;  its  flow  ceased  when 
the  fragment  was  extracted.  There  was  an  aperture  in  the 
dura  mater  beneath  the  most  depressed  angle  of  the  bone — 
viz.,  outer  one — which  Just  admitted  the  top  of  my  forefinger. 
I  passed  in  my  little  finger  half  an  inch  in  order  to  ascertain 
that  no  foreign  body  had  been  driven  into  the  brain  itself.  The 
brain  did  not  bleed,  and  there  was  no  clot  under  the  dura 
mater.  The  brain  pulsated  with  tolerable  vigour.  In  the 
middle  of  the  operation  the  man  at  one  time  ceased  for  at  least 
a  minute  all  respiratory  movements,  but  his  pulse  remained  of 
fair  power.  After  the  operation  he  looked  better — i.e.,  less 
pale  and  corpse-like;  his  pulse  was  slower  and  fuller.  No 
alteration  in  sensibility  of  surface.  His  left  eye  looked  out¬ 
ward  more  decidedly  than  before,  and  the  pupil  was  twice  the 
size  of  the  other.  Both  pupils  acted  on  exposure  to  the  light 
of  a  candle  very  near.  Ordered  a  turpentine  enema. 

At  10.30  (four  hours  and  a  half  after  the  operation)  I  saw 
him  again.  He  had  twice  called  for“Ann”  (his  wife),buthad 
not  otherwise  manifested  consciousness.  The  chief  difference 
was  that  his  general  surface  was  cooler.  There  was  less 
divergence  of  the  eyes,  and  the  pupils  were  nearly  of  equal 
size.  He  bore  the  conjunctiva  being  touched  without  wincing, 
and  no  amount  of  pricking  or  tickling  would  make  him 
move  either  leg.  After  my  last  visit  he  remained  much  as 
he  had  been  before,  until  about  two  o’clock,  when  he  began 
to  sink.  He  had  no  convulsions,  but  gradually  sank ;  and 
died  about  five  in  the  morning,  twelve  hours  after  the  opera¬ 
tion,  and  thirty-six  from  the  time  of  his  admission. 

Autopsy. — The  dura  mater  beneath  the  opening,  which  at 
the  time  of  the  operation  was  pressed  forcibly  upwards  into  it, 
had  now  receded  considerably, leaving  a  large  hollow  (collapse 
of  brain). 

The  line  of  fracture  extending  to  the  left  crossed  the 
median  line ;  downwards  the  roof  of  the  orbit  was  involved. 
The  dura  mater  was  only  injured  at  one  spot — that,  namely, 
immediately  below  the  most  depressed  angle  of  bone.  At 
this  spot  it  admitted  a  finger.  Having  removed  the  dura 
mater,  we  found  the  brain-substance  below  the  seat  of  injury 
much  contused  and  broken  up.  The  effects  of  the  injury  did 
not,  however,  extend  deeper'  than  the  cortical  substance. 
There  was  no  effusion  of  blood  beneath  the  dura  mater.  On 
the  arachnoid  adjacent  were  a  few  small  patches  of  recent 
lymph.  The  pia  mater  generally  was  congested,  as  was  also 
the  substance  of  the  brain  itself.  This  congestion  was 
apparent  on  both  sides,  but  most  so  on  the  injured  one. 

All  the  cerebral  nerves  were  carefully  examined,  more 
especially  the  left  third,  but  there  was  no  injury  discovered 
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in  any  part  of  their  tranks.  A  small  quantity  of  blood¬ 
stained  serum  had  accumulated  in  the  middle  fossa. 

Compound  Fracture  of  Right  Parietal  Bone,  with  Repression — 
Symptoms  of  Concussion ,  with  Paralysis  of  Left  Portio  Dura 
from  the  commencement — Both  Eyes  directed  to  the  Right — 
Gradual  Supervention  of  Paralysis  of  the  Left  Extremities — 
Frequent  Unilateral  Convulsions — Death  on  the  Fifth  Day — 
Autopsy :  General  Arachnitis ;  Laceration  of  Dura  Mater 
and  of  Right  hemisphere — Contusion  of  the  Brain  in  many 
parts. 

July  18  (Monday). — A  dock  labourer,  aged  thirty-six,  fell  into 
a  ship’s  hold,  and  sustained  a  compound  fracture 
of  the  right  parietal  bone,  with  some  depression. 
He  was  conscious  when  admitted  ;  paralysis  of 
left  portio  dura;  incomplete  paralysis  of  left 
extremities ;  paralysis  of  left  third  nerve. 

„  19  (Tuesday). — Heavy  and  stupid. 

„  20  (Wednesday). — Paralysis  of  left  limbs  and  side  of 
face  decided;  eyes  constantly  directed  to  the 
right ;  occasional  spasms  of  the  right  limbs. 

„  21  (Thursday). — Symptoms  the  same. 

„  22  (Friday). — Left  pupil  still  widely  dilated,  and  left 
limbs  paralysed ;  severe  convulsive  seizures, 
affecting  only  the  right  limbs  ;  able  to  speak  at 
times  ;  left  knee  hotter  than  the  right.  Death 
at  midnight. 

Autopsy. — Depressed  fracture  of  right  parietal, 
with  laceration  of  dura  mater ;  arachnitis  ;  lace¬ 
ration  of  left  fourth  nerve ;  contusion  of  the 
brain  at  various  parts,  and  especially  of  the 
surface  of  right  hemisphere. 

Henry  J.,  aged  thirty-six,  a  dock  labourer,  was  admitted 

into  the - Hospital  at  10.30  a.m.  on  Monday,  July  18.  The 

injury  to  his  head  had  been  received  by  afall  into  a  ship’s  hold. 
He  had  a  compound  fracture,  extending  transversely  across 
the  right  parietal  bone,  and  which  could  be  traced  for  a  length 
of  two  or  three  inches.  The  middle  of  this,  the  anterior  frag¬ 
ment,  was  depressed  to  a  depth  of  about  half  the  thickness  of 
the  bone,  (a)  The  pericranium  adhered  to  the  bone  quite  up 
to  the  edges  of  the  fracture,  and  the  inj  ury  to  the  scalp  was 
not  extensive.  When  he  was  carried  in  he  was  quite  sensible, 
although  rather  stunned ;  gave  an  account  of  the  accident, 
knew  the  day  of  the  week,  etc.  His  face,  nose,  and  both  ears 
were  covered  with  blood  from  the  scalp  wound.  No  trickling 
of  blood,  either  from  ears  or  nose,  was  observed.  He  was  in 
some  degree  of  collapse ;  his  extremities  were  cool.  Pulse 
feeble,  71  beats  in  the  minute.  It  was  at  once  observed  that 
he  did  not  shut  his  left  eye,  and  that  his  mouth  deviated  a 
very  little  to  the  right  side. 

Four  o’clock  same  day. — Now  lying  apparently  in  tranquil 
sleep.  Pulse  76,  regular,  and  rather  soft.  The  skin  of  his 
extremities  cool,  but  not  cold.  No  difference  of  temperature 
can  be  discovered.  He  has  been  noticed  to  move  his  left  limbs, 
both  arm  and  leg,  less  readily  than  those  of  the  other  side. 
He  seems  to  feel  less  readily  on  this  side  than  on  the  other. 
He  is  observed  frequently  to  frown  on  the  right  side  of  his 
face,  never  on  the  left  side.  He  will  put  up  his  right  hand  to 
brush  away  the  flies  from  his  face  without  opening  his  eyes. 
When  his  left  arm  is  pricked,  he  does  not  move  it  (at  least 
only  rarely),  but  uses  his  right  to  protect  it.  It  is  certain 
that  he  feels  much  more  acutely  in  his  right  temple  than 
in  his  left.  The  left  eyelid  never  quite  closes  when  he 
shuts  his  eyes — at  least,  not  at  first;  there  is  an  aperture 
of  at  least  a  quarter  of  an  inch.  The  more  soundly  he  is 
asleep,  however,  the  more  nearly  do  the  lids  come  together. 
There  is  a  horseshoe-shaped  patch  of  ecchymosis  on  the 
upper  and  lower  lids  of  his  right  eye  ;  the  base  and  thickest 
part  of  this  patch  is  on  the  inner  side  of  his  nose.  There  is 
no  ecchymosis  under  the  con  j  unctiva  itself .  Both  pupils  are 
large  and  dilated  during  sleep ;  both  contract  on  lifting  the 
lids,  the  right  one  more  readily  than  the  other.  Both  eyes  look 
to  his  right ;  we  have  only  once,  during  a  prolonged  exami¬ 
nation,  observed  them  to  look  either  straight  forwards  or  to 
his  left :  on  this  single  occasion,  for  a  very  short  time,  they 
turned  to  the  left ;  the  right  eye  turned  decidedly  more  than 
the  left.  The  ecchymosis  does  not  involve  the  tarsal  part  of 
the  upper  eyelid.  He  sleeps  with  his  mouth  shut;  and, 
during  expiration,  his  cheek  puffs  out  on  the  left  side. 

(a)  This  statement  records  our  impressions  at  the  time.  The  autopsy 
evealed  a  much  m  ore  extensive  fracture  than  -we  had  supposed. 


During  the  next  three  days  he  got  gradually  worse,  without 
any  material  change  in  symptoms.  He  still  remained  partially 
conscious,  and  would  take  his  food.  The  paralysis  of  the  left 
limbs  became  more  and  more  decided.  The  deviation  of  the 
eyes  to  the  right  was  constant.  He  had  no  rigors.  The  left 
pupil  continued  to  be  dilated  and  fixed.  He  was  able  to  speak, 
but  did  so  in  a  heavy,  confused  manner. 

On  the  20th  and  21st  he  had  several  attacks  of  convulsive- 
spasm  affecting  the  right  limbs. 

Friday,  J uly  22, 4  p.m. — His  right  pupil  has  now  contracted 
to  nearly  the  normal  size,  and  acts  fairly  to  light.  The  left 
is  still  dilated,  and  quite  fixed.  He  still  lies  with  his  head 
turned  to  the  right  side,  and  his  eyes  looking  to  the  same  side. 
His  left  cheek  still  puffs  out  in  expiration  when  his  mouth  is 
closed.  He  has  had  five  convulsive  seizures  during  the  last 
twenty-four  hours.  His  left  arm  and  leg  are  never  moved  in 
these  convulsions,  and  the  left  side  of  his  face  but  little  or  none 
at  all.  His  forehead  is  moderately  hot ;  his  hands  more  so. 
Pulse  full  and  jerking,  find  without  power;  from  128  to  130 
beats  in  the  minute.  His  tongue  is  dry  and  brown.  He  recog¬ 
nised  the  nurse  this  morning  and  speaks  to  her,  and  has 
signified  his  wish  to  make  water.  He  does  not  put  out  his- 
tongue  when  told.  He  never  moves  his  left  arm,  and  does 
not  appear  to  feel  any  irritation  of  it.  The  skin  is  pungently 
hot  and  dry.  His  feet  are  hot ;  the  left  knee  is  much  hotter- 
than  the  right  one,  but  there  does  not  appear  to  be  the  same 
difference  between  the  feet.  He  does  not  appear  to  feel  at  all 
in  the  left  foot,  and  only  slightly  in  the  right  one. 

He  died  on  Friday,  July  22,  near  midnight. 

The  autopsy  was  performed  on  Saturday,  July  23. 

Rigor  mortis  moderate.  Pupils  of  equal  size.  Considerable 
ecchymosis  over  the  right  eye,  on  the  right  check,  and  behind 
the  right  ear.  A  little  dry  blood  in  right  ear  ;  none  in  left :  this 
is  probably  accidental.  A  suppurating  wound  two  inches  long- 
extending  transversely  over  the  front  part  of  right  parietal 
bone.  In  the  middle  of  this  wound  is—  a  fracture  of  the- 
bone ;  a  mere  fissure,  with  slight  depression  of  its  anterior- 
part.  On  removing  the  scalp,  however,  we  find  an  extensive; 
irregular  fracture  of  the  right  parietal  bone,  involving  a  tri¬ 
angular  portion  of  bone  of  the  size  of  two  crown-pieces,  but- 
very  irregular,  and  in  four  fragments.  At  the  upper  part  of 
the  fracture  the  bone  is  scarcely  depressed ;  but  at  the  lowest 
and  anterior  angle  the  bone  is  depressed  to  a  depth  of  about 
its  own  thickness.  The  posterior  fissure  extended  backwards 
into  the  foramen  magnum. 

Brain. — The  lateral  sinuses  contained  clots  of  blood  partially 
discoloured  and  quite  soft. 

heart. — The  right  side  of  the  heart  was  full  of  soft,  loose- 
coagula  and  fluid  blood ;  the  left  contracted,  and  nearly 
empty.  No  fibrinous  coagula  in  either. 

Lungs. — The  lungs  were  moderately  congested  at  their 
posterior  lobes,  but  not  extremely  so. 

The  upper  surface  of  the  right  hemisphere  was  covered  by- 
layers  of  purulent  lymph.  This  lymph  was  especially  plentiful 
close  to  the  edge  of  the  longitudinal  fissure,  but  did  not  extend 
much  into  it.  There  was  an  oblique  laceration  of  the  middle 
lobe  on  its  external  surface,  extending  outwards  and  back¬ 
wards,  and  corresponding  exactly  with  the  laceration  in 
the  dura  mater  (not  with  any  line  of  the  fracture  of  the 
bone). 

On  the  surface  of  the  left  hemisphere  there  was  much  less 
lymph  effused  than  on  the  right,  but  there  was  still  a  con¬ 
siderable  quantity  close  to  the  median  fissure.  The  veins 
posteriorly  were  greatly  congested.  A  thin  layer  of  puro- 
lymph  was  found  on  the  parietal  arachnoid  beneath  the  anterior 
lobes  on  both  sides.  The  left  fourth  nerve  was  torn  across  at. 
its  origin  from  the  valve  of  Vieussens. 

There  were  two  or  three  small  dots  of  ecchymosis  just 
beneath  the  surface  in  the  substance  of  the  left  testis. 

There  was  a  little  blood  extravasated  in  patches  into  the 
tissue  of  the  pia  mater  at  various  parts,  more  especially  about 
the  upper  surface  of  the  cerebellum.  The  vermiform  process, 
of  the  cerebellum  was  bruised  and  ecchymosed,  and  the  left 
lobe  at  its  under  surface  and  its  outer  edge  was  also  contused. 
The  right  lobe  was  also  a  little  contused,  but  here  the  bruising 
was  exceedingly  superficial. 

Compound  Fracture  with  Depression — Aphasia  (?) — Venesection 
on  third  day — Death  from  Contusion  of  the  Brain. 

July  5. — 11.30  p.m. :  A  woman  admitted  in  collapse,  with 
compound  and  depressed  fracture  of  right  parietal 
bone.  No  operation  performed. 


Medical  Times  and  Gazette. 


KER  ON  DEATH  UNDER  CHLOROFORM. 


April  15,  1876.  409 


J uly  ,6. — Partially  rallied,  but  still  feeble ;  restless,  and  par¬ 
tially  conscious.  Does  not  speak,  and  does  not 
use  her  right  limbs  so  much  as  the  left. 

7.  — Incomplete  reaction ;  restless;  does  not  speak, though 

she  appears  to  be  conscious. 

8.  — Reaction  complete  ;  surface  frequently  hot ;  pulse  86  ; 

venesection  ;  increased  rate  of  pulse. 

,,  9. — Much  more  feeble;  pulse  120;  surface  cool;  death 

near  midnight,  having  lived  ninety-six  hours. 
Autopsy. — Contusion  of  upper  surface  of  right 
hemisphere  and  under  surface  of  middle  lobe  of 
left ;  laceration  of  dura  mater  at  a  little  distance 
from  the  depressed  fracture. 

Mary  F.,  aged  twenty-two,  a  single  woman,  was  found  in  a 
.state  of  insensibility  in  the  hold  of  a  ship.  It  was  not  known 
Row  long  she  had  been  there.  She  had  probably  attempted  to 
cross  the  vessel  in  the  dark,  and  whilst  partially  intoxicated. 
"When  found  she  was  quite  insensible,  and  almost  cold. 

She  was  carried  at  once  to  the  hospital  (during  the  night  of 
July  5),  and  I  was  sent  for  to  see  her  shortly  after  her  admission. 
1  found  her  in  a  state  of  collapse ;  the  extremities  cold  ;  the 
lace  pale  ;  the  nose  cold  ;  lips  rather  dusky.  She  was  insen¬ 
sible,  but  moaned  occasionally,  and  moved  her  limbs.  The 
xespiration  was  feeble,  and  there  was  not  the  slightest  stertor. 
There  was  a  considerable  wound  on  the  right  side  of  the  vertex, 
■exposing  part  of  a  large  depressed  fracture.  The  fragment 
■depressed  was  two  inches  long  by  an  inch  square,  and  at  no 
■part  was  it  depressed  quite  to  a  depth  of  the  thickness  of  the 
bone.  As  there  was  no  evidence  of  compression,  and  as  the 
depression  was  diffused  over  a  considerable  area,  and  not  great 
.at  any  one  part,  I  determined  not  to  trephine.  Warmth  was 
ordered  to  be  applied  to  her  feet,  etc. 

Wednesday,  July  6,  1864. — 4  p.m. :  Hands  cool ;  face  pale  ; 
pupils  of  moderate  size ;  lips  rather  dusky.  She  appears 
unwilling  to  use  her  right  arm,  but  it  is  not  absolutely  power¬ 
less.  She  has  been  very  restless,  and  several  times  has  got 
.half  out  of  bed.  She  did  not,  however,  stand,  and  the  nurse’s 
impression  is  that  she  found  she  could  not  stand.  She  can 
draw  up  her  right  leg,  but  does  not  do  so  readily.  There  has 
been  no  sickness.  At  present  she  is  lying  quite  quietly  in  a 
state  of  partial  consciousness.  She  has  never  spoken. 

Thursday,  July  7. — Is  better.  The  nurse  says  she  has 
several  times  tried  to  make  her  understand  what  she  wanted, 
but  has  never  spoken.  Her  pulse  is  still  feeble.  She  has 
■decidedly  less  power  in  the  right  limbs  than  in  those  of  the 
other  side,  and  her  face  is  a  little  drawn  to  the  left.  The  right 
portio  dura  is  not  paralysed,  but  seems  much  more  feeble  than 
the  left. 

Friday,  July  8. — To-day  the  reaction  is  complete.  Her 
face  and  ears  are  flushed  and  hot ;  hands  hot  and  dry  ;  pulse 
.sharp  and  full,  but  not  hard — about  86.  Several  doses  of 
opening  medicine  have  been  given  without  result.  She  is  a 
little  restless,  and  frequently  moans.  She  looks  in  one’s  face 
when  questioned,  as  if  she  understood  ;  but  she  will  not  try  to 
speak.  I  directed  her  to  be  bled  from  the  arm.  About  twelve 
■ounces  were  taken  from  the  right  arm  in  the  recumbent  posi¬ 
tion.  The  chief  effect  was  to  increase  the  frequency  of  the 
pulse,  and  render  it  more  feeble ;  it  rose  to  114.  She  was  less 
flushed.  Almost  immediately  after  the  bleeding  her  bowels 
.acted  very  freely. 

July  9. — 10  a.m. :  Her  aspect  is  better — that  is,  she  looks 
snore  conscious,  and  is  less  flushed ;  but  her  nose  and  cheeks  are 
•quite  cool;  the  hands  are  warm,  not  hot;  the  lower  extremities 
•are  hot,  but  rapidly  cool  when  exposed  ;  pulse  120,  feeble. 

From  the  time  of  the  last  note  she  became  more  and  more 
feeble.  Her  face  cooled,  and  the  hands  became  cold.  The  lips 
were  livid,  and  the  respiration  very  feebly  performed.  She  died 
in  the  night  of  July  9,  near  midnight. 

At  the  autopsy  we  found  a  depressed  fracture  of  the  right 
parietal  bone.  The  fragment  was  large,  and  very  firmly  im¬ 
pacted.  The  dura  mater  was  not  torn  on  this  side,  but  was 
■stretched  on  the  edges  of  the  depressed  portion ;  on  the  other 
side,  almost  close  to  the  falx,  was  a  large  crescentic  rent  in  it. 
There  was  a  considerable  blood-clot  between  the  bone  and  the 
■dura  mater  of  the  left  side,  near  to  the  laceration.  The  under 
■surface  of  the  left  hemisphere  was  contused,  lacerated,  and 
■ecchymosed.  The  chief  contusion  was  of  the  under  surface  of 
the  middle  lobe,  at  its  anterior  part.  The  right  hemisphere  on 
its  upper  surface  over  the  anterior  two-thirds — that  is,  at  the 
part  corresponding  with  the  depression — was  greatly  contused 
and  softened.  When  cut,  its  cortical  layer  was  found  broken 


down  into  a  soft  brownish  pulp.  A  few  small  ecchymotic 
spots  were  found  in  the  adjacent  medullary  substance.  The 
lungs  were  congested  posteriorly. 

{To  be  continued.) 
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[Concluded  from  page  387.) 

We  have  now  come  to  the  third  division  of  the  subject* 
viz.: — “What  are  the  causes  of  death  under  chloroform?’’ 
These  are  generally  admitted  to  be — 1.  Coma;  2.  Asphyxia* 
3.  Syncope. 

1.  Death  from  coma,  I  imagine,  seldom  occurs.  I  cannot 
find  one  single  instance  of  it  anywhere  recorded.  It  is  said 
to  occur  chiefly  in  individuals  who  are  epileptic,  or  whose 
blood  is  loaded  with  urea.  The  manifest  moral  to  be  deduced 
from  this  is  :  “Don’t  give  chloroform  to  epileptics,  or  those 
suffering  from  urremia.” 

2.  Death  from  asphyxia  is  much  more  common,  and  takes 
place  in  one  of  two  ways— (1.)  By  the  administrator  not 
allowing  the  patient  a  sufficient  supply  of  air.  No  doubt  this 
is  due  either  to  his  being  neglectful  of  the  fact  that  a  certain 
proportion  of  atmospheric  air  is  necessary  to  sustain  life ;  or 
else,  perchance,  the  operation  is  an  interesting  one,  and  the 
chloroformist  is  anxious  to  get  a  closer  view  of  its  progress. 
(2.)  Asphyxia,  secondly,  may  come  on  through  spasmodic 
closure  of  the  upper  opening  of  the  larynx.  I  firmly  believe 
that  if  a  strict  watch  be  kept  upon  the  patient,  and  the  sym¬ 
ptoms  of  asphyxia  be  promptly  treated— at  all  events,  in  most 
caSeg  _a  fatal  result  would  be  avoided.  I  myself  have  seen 
patients  partially  asphyxiated  under  chloroform,  but  have 
never  experienced  any  difficulty  in  averting  the  danger. 

3.  Probably,  the  most  common  cause  of  death  under  chloro¬ 
form  is  syncope.  That  the  fatty  and  flabby  hearts  which,  Dr. 
Taylor  sarcastically  remarks,  have  become  so  common  since  the 
introduction  of  chloroform,  can  entirely  account  for  this,  I 
cannot  for  one  moment  think  possible.  That,  on  the  other 
hand,  this  “refuge  for  the  destitute”  is  applicable  in  some 
cases,  I  will  not  deny ;  but  I  believe  those  instances  to  be  “few 
and  far  between.”  It  is  under  this  heading  that,  I  maintain, 
a  large  number  of  cases  of  death  are  ascribed  to  chloroform, 
which  are,  in  reality,  due  to  other  causes.  And  here,  I  think, 
it  will  not  be  inopportune  to  briefly  review  a  case  of  death 
which  occurred  in  my  own  practice,  and  which  is  fully 
reported  in  the  Lancet  of  August  7 . 

Matilda  W.,  aged  twenty-one,  was  attacked  with  pleuro¬ 
pneumonia  about  the  third  week  in  May  of  this  present  year. 
About  ten  days  after  my  first  visit  (which  was  on  the  26th), 
tenderness  over  the  left  ovary  was  noticed.  From  that  time 
until  July  7  the  chest  symptoms  improved,  whilst  the  abdo¬ 
minal  mischief  became  more  distinct  and  better  defined.  It 
was  found,  however,  impossible,  without  the  aid  of  an  anes¬ 
thetic,  to  make  a  satisfactory  investigation  of  the  tumour, 
which  at  this  time  was  distinctly  felt  through  the  wails  of  the 
abdomen. 

July  7. — With  a  view  to  this  investigation,  and  afterwards, 
if  thought  advisable,  of  passing  an  aspirator-needle  into  the 
tumour,  Mr.  Pearse  administered  chloroform.  We  found  the 
uterus  pushed  to  the  right  side,  and  through  the  walls  of  the 
vagina  detected  fluctuation.  On  external  examination,  the 
tumour  was  found  occupying  the  whole  ox  the  left  iliac  fossa, 
and  extending  upwards  almost  to  a  level  with  the  umbilicus. 
It  was  contained  within  well-defined  limits,  and  the  intestines 
were  apparently  pushed  entirely  over  to  the  right  side  ;  for 
there  was  no  resonance  on  percussion  over  the  tumour,  but 
Well-marked  resonance  over  the  abdomen  to  the  right  of  the 
median  line. 

Nothing  untoward  had  occurred  up  to  this  time,  except 
rather  more  struggling  than  usual  at  the  commencement  of 
inhalation.  But  now,  just  as  I  was  about  to  plunge  the  needle 
into  the  abscess,  violent  vomiting  came  on.  I  desisted  until 
the  vomiting  had  ceased,  then,  finding  consciousness  partially 
restored,  Mr.  Pearse  proceeded  to  get  some  more  chloroform. 
At  this  moment,  and  just  as  Mr.  Pearse  was  about  again  to 
place  the  inhaler  over  her  mouth,  a  gurgling  noise  was  dis¬ 
tinctly  heard  by  both  of  us.  The  patient  became  ghastly 
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pale,  gasped,  and  died.  Artificial  respiration  was  resorted  to, 
but  all  to  no  purpose.  About  half  an  ounce  of  chloroform 
was  used,  but  nothing  like  that  quantity  could  have  been 
inhaled,  as  a  great  deal  of  it  must  have  evaporated  during 
the  period  of  sickness,  when  the  inhaler  was  removed.  The 
dose,  therefore,  was  a  very  small  one. 

On  July  10,  by  order  of  the  coroner,  a  post-mortem  was 
performed.  Pleuritic  adhesions  were  found  to  exist  on  both 
sides,  principally  over  the  bases  of  each  lung,  and  also  over 
the  middle  lobe  of  the  right.  There  was  a  small  abscess  situ¬ 
ated  over  the  middle  lobe,  containing,  I  should  think,  from  one 
to  two  ounces  of  pus.  There  appeared  to  be  partial  consoli¬ 
dation  of  each  base.  Numerous  bubbles  of  air,  however, 
escaped  on  pressure.  No  part  of  the  lung  was  put  into  water. 
The  heart  was  entirely  empty,  and  perfectly  healthy.  On 
opening  the  abdomen,  a  large  abscess  was  discovered.  To  all 
appearance  it  occupied  the  whole  of  the  left  iliac  fossa,  and 
extended  upwards  nearly  to  the  umbilicus.  Near  this  part 
the  wall  of  the  abscess  appeared  to  be  continuous  with  the 
wall  of  the  abdomen.  The  intestines  occupied  the  right 
side  of  the  median  line.  About  one  inch  and  a  half  to 
two  inches  below  the  umbilicus,  the  sac  had  ruptured,  and 
a  quantity  of  pus  escaped  into  the  cavity.  The  brain 
was  healthy,  but,  I  believe,  said  to  be  anaemic.  The  quan¬ 
tity  of  pus  was  not  ascertained,  nor  was  any  endeavour 
made  to  trace  the  origin  of  the  abscess.  My  impression 
at  the  time  was  that  there  must  have  been  very  nearly  three 
pints  of  pus.  There  appeared  to  be  no  inflammatory  lymph 
over  the  intestines,  which  looked  healthy. 

The  death  was  said  to  be  from  asphyxia.  Now,  in  contro¬ 
verting  this  opinion— which  I  do  most  decidedly,— I  will 
simply  quote  a  few  sentences  from  a  careful  and  elaborate 
article  on  Asphyxia  by  Dr.  Carpenter— piiblished  in  the 
“  Library  of  Medicine,”  vol.  iii.,  page  221 — and  compare  them 
with  the  report  of  the  post-mortem  given  at  the  inquest.  Two 
points  only  of  comparison  will  be  sufficient  for  my  purpose : — 

From  Dr.  Carpenter’s  Essay.  From  Post-mortem  Report. 


1.  Heart  ancl  Blood. — “The 
accumulation  of  blood  in 
the  right  side  of  the  heart 
and  vessels  connected  with  it 
— namely,  the  systemic  veins 
and  pulmonary  artery, — and 
the  comparatively  empty  state 
of  the  left  cavities,  are  the 
appearances  most  characteristic 
of  asphyxia.” 

2.  Brain. — “  The  veins  and 
sinuses  of  the  head  of  course 
partake  of  the  general  venous 
congestion.  And,  in  well- 
marked  cases,  an  unusual 
number  of  red  points  is  seen 
on  slicing  the  brain.” 


1.  Heart. — “  The  cavities  of 
the  heart  were  entirely  empty, 
and  perfectly  healthy.” 


2.  Brain. — “  Normal.”  (I 
believe  it  was  added  that  the 
brain  was  anaemic.) 


_  both  these  organs,  therefore — heart  and  brain, — the  con¬ 
dition  found  at  the  post-mortem  was  the  very  reverse  of  that 
described  by  Dr.  Carpenter  as  indicating  asphyxia.  In  fact, 
it  appears  to  me  there  cannot  be  a  question  as  to  the  death 
being  Iroin  syncope,  and  not  from  asphyxia.  The  only  doubt 
I  can  imagine  would  be  as  to  whether  that  fatal  syncope  was 
caused,  directly  or  indirectly,  by  the  chloroform  inhaled. 
Now,  it  can  hardly,  I  think,  be  argued  that  chloroform  could 
in  this  instance  have  been  the  direct  cause  of  the  syncope. 
Had  that  been  the  case,  the  death  would  surely  have  taken 
place  during  its  inhalation,  not  after  the  chloroform  had  been 
withheld  for  some  minutes,  and  consciousness  partially 
restored.  That  it  may  have  indirectly  hastened  death  in  this 
instance,  by  depressing  the  heart’s  action,  and  so  rendering 
syncope  more  probable  on  the  rupture  of  a  large  cyst,  I  wifi 
not  deny.  But  an  anoesthetic  was  essential  to  make  a  com¬ 
plete  exploration.  Hence,  even  were  there  no  other  objection 
to  local  ancesthesia,  this  would  be  quite  sufficient  in  itself  to 
preclude  the  idea  of  it.  An  operation  was  the  patient’s  only 
chance.  On  the  one  hand,  if  left  as  she  was,  death  was  cer¬ 
tain.  On  the  other,  had  our  diagnosis  proved  correct,  there 
was  a  fair  chance  of  recovery.  If,  then,  through  timidity  or 
base  fear  of  public  censure,  we  had  hesitated"  between  these 
alternatives,  I  consider  we  should  have  shown  ourselves 
unworthy  of  the  noble  profession  to  which  we  have  the 
honour  to  belong. 

But  we  have  deaths  recorded  from  a  much  simpler  cause — 


when  no  anaesthetic  was  administered — than  that  of  rupture' 
of  an  abdominal  abscess  :  for  instance,  the  little  child  already 
alluded  to,  who  died  from  syncope  immediately  after'  the 
incising  of  an  abscess  in  the  neck  ;  or  the  following  ease,, 
from  Mr.  Travers’  book  on  “Constitutional  Irritation”:; — 
“  A  brewer’s  servant,  a  man  of  middle  age  and  of  robust 
frame,  suffered  much  agony  for  several  days  from  a  thecal 
abscess.  A  few  seconds  after  the  matter  was  discharged  by  a. 
deep  incision,  he  raised  himself  by  a  convulsive  effort  from, 
his  bed,  and  immediately  expired.” 

In  both  these  cases,  which  were  neither  of  them  under  any 
anaesthetic,  you  have  much  slighter  cause  for  death  than  in. 
my  case.  Indeed,  it  seems  to  me  that  in  the  simple  fact  of  a 
large  abscess  suddenly  discharging  itself  into  the  abdominal 
cavity,  we  have  quite  sufficient  to  account  for  the  fatal 
syncope,  without  laying  any  blame  to  the  chloroform.  This 
is  more  especially  the  case  if  it  is  borne  in  mind  that  the 
patient  was  considerably  reduced  by  a  long  illness  and  pro¬ 
tracted  suffering.  I  feel  confident  that  if  the  deaths  from 
syncope  under  chloroform  were  more  carefully  sifted,  many  of 
them  would  be  found  to  closely  resemble  those  deaths  which, 
before  the  introduction  of  anaesthetics,  were  looked  upon 
simply  as  inevitable  accidents.  There  is  little  doubt, however,, 
that  many  accidents  do  occur  from  want  of  proper  precaution, 
as,  viz. : — Attention  not  being  paid  to  having  the  stomach 
empty  ;  through  chloroform  being  administered  to  the  patient 
in  the  sitting  or  semi-recumbent  position,  instead  of  the- 
horizontal ;  through  the  stomach  having  been  kept  too  long- 
without  a  meal. 

This  latter  cause  was  nearly  proving  fatal  to  myself  about 
twelve  months  ago.  It  happened  in  this  way.  I  had  made 
an  appointment  with  Mr.  Cave,  of  Bennett’  s-hill,  to  have 
several  old  stumps  removed,  and  as  it  was  a  rather  formidable- 
operation,  he  wished  me  to  have  chloroform.  Bearing  this  in 
mind,  I  was  careful  not  to  take  any  food  after  my  breakfast- 
This  I  calculated  would  leave  about  four  hours  between  that 
meal  and  the  inhaling  of  the  chloroform ;  but,  unfortunately, 
that  interval  was  considerably  lengthened.  I  had  also  intended 
taking  a  glass  of  sherry  shortly  before  the  operation,  but  un¬ 
happily  forgot  to  do  so.  Dr.  Malins  administered  the  chloro¬ 
form  ;  and  whilst  conscious,  he  tells  me,  I  breathed  well,  but 
directly  I  became  unconscious  the  reverse  was  the  case,  and. 
my  appearance  did  not  inspire  the  operators  with  confidence. 
From  the  time  that  partial  consciousness  supervened  it  was 
long  before  I  entirely  rallied.  During  the  whole  of  that 
period  my  sensations  were  anything  but  pleasant  :  I  felt  as  if 
continually  fainting,  and  could  by  no  means  rouse  myself. 

Now,  supposing  death  had  occurred,  it  would  certainly 
have  been  attributed  to  chloroform ;  and,  no  doubt,  under  the 
peculiar  circumstances,  in  a  measure  correctly  so.  But  even 
here  I  most  certainly  think  that  chloroform  was  not  in  itself 
to  blame.  It  is  the  office  of  that  anaesthetic  to  produce  a 
condition  closely  resembling  death ;  but,  had  it  exceeded  its 
office  in  my  case,  it  would  have  been  entirely  my  own  fault  for- 
not  having  been  careful  enough  to  take  the  proper  precautions - 

Let  me  now  for  one  moment  turn  to  the  morbid  appearances 
of  animals  purposely  destroyed  by  the  inhalation  of  chloroform- 
Sir  James  Simpson,  in  a  pamphlet  entitled  “Remarks  on  the- 
Alleged  Fatal  Cases  of  Chloroform  Inhalation,”  published,  I 
believe,  in  1848,  thus  alludes  to  this  subject “  About  two- 
months  ago  I  witnessed  a  series  of  experiments,  made  by  a 
committee  of  the  Edinburgh  Medico-Chirurg-ical  Society,  on 
several  animals  intentionally  poisoned  by  the  inhalation  of 
chloroform.  In  every  case  firm  coagula  of  blood  were  found, 
in  the  heart.  In  some  the  lungs  were  congested,  in  others 
quite  healthy.  In  none  did  we  find  the  brain  congested.” 
In  an  experiment  I  also  made  to  satisfy  myself  as  to  the  con¬ 
dition  of  the  lungs  and  heart,  I  found  the  lungs  healthy  buff 
anasmic.  The  right  side  of  the  heart  contained  a  small  clot  ^ 
the  left  side  was  full  of  blood,  but  not  coagulated.  But  in 
the  majority  of  cases  in  the  human  subject  the  morbid  appear¬ 
ances  are  the  very  reverse  of  these.  Although  these  experi¬ 
ments  can  hardly  be  taken  as  proof  positive  that  every  case  of" 
death  from  chloroform  would  manifest  the  same  post-mortem 
appearances,  yet  I  take  it  as  quite  fair  to  assume  that  in  a 
large  proportion  of  deaths  the  morbid  appearances  would  be 
very  similar ;  and  if  this  be  so,  then  chloroform  can  hardly 
be  said  to  be  the  cause  in  a  large  number  of  recorded  deaths 
under  that  anaesthetic. 

I  should  have  been  glad  to  have  added  a  few  comments  on 
cases  in  which  it  appears  that  the  administration  of  chloroform 
is  attended  with  risk,  but  as  I  find  this  paper  has  already 
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reached  the  limits  to  which  I  can  reasonably  expect  a  patient 
hearing,  I  will,  in  conclusion,  only  ask  indulgence  for  a  few 
moments  longer,  whilst  I  endeavour  to  sum  up  and  give 
point  to  the  foregoing  observations. 

I  have  endeavoured  to  show— 1.  That,  through  the  rash  and 
hasty  statements  of  gentlemen  holding  a  high  position  in  the 
profession,  the  public,  and  members  also  of  the  medical  pro¬ 
fession,  have  been  led  to  believe  that  chloroform  is  fatal  in 
;a  far  greater  number  of  cases  than  it  really  is ;  2.  That  ether, 
though  in  some  cases  likely  to  prove  safer  and  better  than 
chloroform,  is  not  to  be  compared  with  it  as  a  general  anaesthe¬ 
tic  ;  and  3.  That  a  large  number  of  deaths  which  are  ascribed 
to  chloroform  are  really  emotional,  and  such  as  would  have 
probably  occurred  had  no  anaesthetic  been  given. . 

I  Tna.intfl.in  that  the  immediate  risk  in  the  administration  of 
■chloroform  is  but  very  small,  and  is  more  than  counterbalanced 
by  immunity  from  other  dangers  from  operations  which  used 
formerlv  to  occur ;  for,  take  the  deaths  from  any  other  poison¬ 
ous  drug  in  the  Pharmacopoeia,  and  it  will  be  found  that  in 
almost  every  case  the  figures  assume  enormous  proportions  as 
compared  with  those  recorded  as  due  to  chloroform.  For 
instance,  it  is  calculated  from  the  registrars  returns  that  no  less 
than  from  300  to  400  deaths  are  caused  every  year  in  Great 
Britain  by  opium.  Wliat  I  think  is  most  needed  until  we 
have  found  an  anaesthetic  superior  to  chloroform  is  that  more 
■care  should  be  taken  in  adhering  strictly  to  the  precautions 
which  experience  has  taught  us  are  necessary  to  its  safe 
administration.  I  would  also  most  strongly  urge  that  each 
surgeon  should  carefully  note  the  special  cases  where  chloro¬ 
form  appears  to  give  rise  to  dangerous  symptoms.  This  I 
believe  would,  to  a  great  extent,  clear  the  ground  of  many 
■doubts  which  still  remain  with  regard  to  the  danger  of 
■■anaesthetics.  I,  for  one,  would  gladly  welcome  an  anaesthetic 
the  administration  of  which  was  attended  with  no  danger. 
But  is  this  possible  ?  In  the  meantime,  are  we  to  abandon 
chloroform  because  in  every  few  thousand  cases  a  death  takes 
place  ?  The  collier  might,  with  far  more  reason,  refuse  to  go 
down  the  pit  because  every  now  and  then  some  unfortunate 
miner  meets  with  an  untimely  death  by  a  fall  of  coal  or  an 
explosion  of  gas ;  or  a  trav eller  might  as  w ell  refuse  to  go  to 
Dublin  because  the  “wild  Irishman”  occasionally  comes  to 
grief  when  travelling  at  the  rate  of  sixty  miles  an  hour. 

If  these  few  remarks  become  instrumental  in  drawing  fresh 
information  from  the  deep  stores  of  knowledge  which  so  many 
■(possess,  then  my  labour  in  collecting  matter  for  this— -I  fear 
most  imperfect — paper  will  be  amply  rewarded.  I  will  only 
add,  further,  Bacon’s  words — “  I  esteem  it  the  office,  of  a 
physician,  not  only  to  restore  health,  but  to  mitigate  pain  and 
suffering.”  _ 


THE  COLONIAL  GOVERNMENTS  AND  THEIR 

SURGEONS. 

By  JOHN  HUDSON,  L.E.C.P.  Bond., 

Staff  Surgeon,  R.N. ;  late  Superintendent  of  the  Emigrant  Ship 
Earl  Dalhousie. 

In  the  instructions  to  surgeons  superintendent  of  New  Zealand 
■emigrant  ships,  an  elaborate  attempt  is  made  to  define  the 
duties  and  divide  the  responsibilities  of  the  surgeon  and  the 
■captain  respectively.  This  attempt  is  suggestive  of  the 
difficulty  of  finding  the  “right  men  for  the  right  places,”  and 
is  well  adapted  to  meet  the  shortcomings  in  that  direction ; 
for  it  is  to  be  feared  that  few  candidates  for  such  appoint¬ 
ments  are  perfect  in  the  three  cardinal  points  of  character, 
experience,  and  education:  e.g.,  young  gentlemen  fresh  from 
their  studies  have  been  appointed  as  surgeons  superintendent ; 
while  captains,  of  equal  experience  in  their  own  sphere  of  life, 
but  of  different  character,  education,  and  social  status,  must 
also  vary  in  degree  as  to  their  fitness  for  the  responsible  com¬ 
mand  of  passenger- ships. 

The  instructions  to  the  medical  officers  of  the  Queensland 
^Government  are  clear  and  explicit,  investing  them  with 
supreme  authority  and  undivided  responsibility  as  regards 
■discipline,  good  order,  and  control  over  the  emigrants,  and  as 
their  ■“  guide,  adviser,  and  protector  throughout  the  voyage. 
This  is  as  it  should  be.  Similar  instructions  from  the  Agent- 
■  General  of  the  Government  of  South  Australia  have  enabled 
me  to  maintain  good  order,  and  secure  the  welfare  of  the 
people  without  interference,  but,  on  the  contrary,  with  the 
■cordial  support  and  co-operation  of  the  captain  of  the  ship. 


While  on  this  subject  it  may  be  useful  to.  notice  the 
accommodation  provided  for  surgeons  on  board  emigrant-ships. 
On  going  on  board  a  large  ship  chartered  for  carrying 
emigrants  to  Otago,  New  Zealand,  in  March,  1874,  I  found  she 
■was  flush-decked,  and  “built  for  cargo  only,”,  as  the  ship’s 
husband  frankly  told  me.  The  surgeon’s  cabin  was  formed 
by  cutting  off  the  after  part  of  the  captain’s  cabin  in  the 
starboard  quarter.  The  berth  was  exactly  like  a  coffin  in  size 
and  shape,  and  was  placed  obliquely,  or  nearly  diagonally,  and 
high  up,  with  its  foot  aft  on  account  of  the  sloping  quarter. 
A°small  round  scuttle  admitted  light,  abreast  of  the  head. 
A  mere  pretence  for  a  washing-stand  was  fixed  in  the  after 
corner,  at  such  an  elevation  that,  in  washing  the  face,  the 
head  must  have  come  in  contact  with  the  beam  above.  There 
was  barely  room  to  stand  on  the  deck  within  the  door..  As  to 
the  rest  of  the ’tween  decks,  for  the  reception  alike.of  emigrants, 
officers,  and  crew,  the  space  was  sufficient ;  but,  in  the  absence 
of  side  ports,  the  general  accommodation  was  rather  suggestive 
of  the  Catacombs  of  Borne. 

By  way  of  contrast,  it  is  but  due  to  all  concerned  to  state 
that  my  cabin  in  this  ship  (the  Ecirl  Dalhousie )  is  spacious, 
well  aired  and  lighted,  and  fitted  in  a  proper  manner. 

It  may  be  doubted  whether  such  a  ship  as  that  referred  to 
was  suitable  for  a  surgeon  superintendent  and  some  350 
emigrants  and  crew.  No  wonder  that,  under  such  circum¬ 
stances,  the  Government  in  question  should  try  to  foist  upon 
the  captain’s  shoulders  a  portion  of  the  office  and  functions 
proper  to  the  superintendent  alone. 
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CASE  OF  ENCEPHALOID  CANCER  OF  BRONCHIAL 
GLANDS  AND  LEFT  LUNG— SMALL  CANCEROUS 
MASSES  IN  RIGHT  LUNG,  HEART,  AND  LIVER- 
GALL-STONES. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

[Reported  by  Mr.  E.  Berdoe.] 

Elizabeth  B.,  married,  but  childless,  was  admitted  to  Dr. 
Down’s  ward  on  October  13, 1875.  Her  age.  was  probably  forty- 
five  years.  She  was  very  thin,  had  dark  hair,  dark  skin,  bluish- 
gray  irides,  and  blue  sclerotics.  She  said  that  her  father  died 
of  some  chest  complaint.  No  other  particulars  as  to  her 
family  history  could  be  gleaned,  but  she  believed  none  of  her 
relations  had  ever  suffered  from  tumours,  or  undergone  opera¬ 
tions  for  the  removal  of  any  growths.  When  very  young  she 
had  had  rheumatic  fever,  typhoid  fever,  and  whooping-cough. 
The  catamenia  were  always  regular  until  they  ceased,  six 
months  before  admission.  Was  never  pregnant.  At  one  time 
she  had  a  rash  on  the  skin,  “  looking  like  bladders  of  water. 
Her  throat  was  sore  at  the  same  time,  and  she  lost  quantities 
of  hair.”  There  were  some  scars  on  the  front  of  the  right 
elbow,  which,  with  the  history  given  above,  suggested  that 
she  had  suffered  from  syphilis.  She  also  said  that  just 
before  Christmas,  1874,  she  was  laid  up  with  bronchitis.  On 
recovering  from  this,  she  began  to  lose  flesh,  her  cough  again 
increased,  and  she  had  burning  pains  in  the  throat.  She 
complained  on  admission  of  severe  pam  in  the  left  side  and 
down  the  left  arm,  which  she  likened  to  stabbing  with  a 
knife.”  (These  were  her  own  words,  without  any  prompting.) 
About  fourteen  days  ago  she  had  severe  epigastric  pains, 
which  were  relieved  by  vomiting.  She  does  not  vomit  now. 
The  bowels  are  open.  Her  urine  was  somewhat  scanty,  and 
contained  lithates.  Her  temperature  was  seldom  above  normal, 
and  then  not  over  101°  Fahr.  On  some  days  it  was  sub-normal, 
though  only  slightly  so  ;  her  pulse  varied  from  70  to  110  or 
120  per  minute ;  her  respirations  averaged  25  to  30. 

On  examining  her  chest,  the  left  sub-clavicular  region  was 
seen  to  expand  badly.  There  was  dulness  on  percussion  on 
the  left  side  from  the  clavicle  as  low  as  the  upper  margin  of 
the  fifth  rib  in  front,  and  a  trifle  lower  behind.  Over  this 
dull  space  the  breath-sounds  were  so  feeble  as  to  be  almost 
inaudible.  There  was  hardly  any  tactile  vocal  fremitus,  and 
vocal  resonance  was  diminished  almost  to  nothing.  Wbat 
breathing  there  was,  was  bronchial  and  jerking  in  character. 
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Over  the  rest  of  this  lung,  and  all  over  the  right  side,  there 
was  slight  hyper-resonance  (?  emphysema)  and  exaggerated 
bronchial  breathing.  Heart-sounds  apparently  normal.  No 
moist  sounds  heard  on  auscultation.  Her  sputa  were,  however, 
nummular,  and  slightly  flocculent. 

On  October  20  she  had  slight  rigors,  without  much  rise  of 
temperature.  From  this  time  till  December  1 1 ,  when  she  was 
discharged  at  her  own  request,  there  was  little  change  in  the 
chest  symptoms,  except  that  she  once  or  twice  expectorated  a 
little  blood,  which  had  no  very  remarkable  colour.  Once  and 
again  moist  rales  were  heard  in  different  parts  of  the  lungs, 
and  there  were  slight  signs  of  pleurisy  on  both  sides.  She 
had  several  attacks  of  transient  loss  of  consciousness,  with  loss 
of  speech,  lasting  only  a  few  hours,  without  any  obvious 
paralysis.  The  dull  portion  of  left  lung  remained  dull ;  it  was 
somewhat  tender  on  percussion. 

On  November  15  it  is  noted  that  “on  listening  to  the  left 
apex  there  is  now  a  peculiar  noise,  like  grinding  the  teeth  or 
‘  gur-ur-ur-ur,’  best  heard  with  inspiration.” 

On  December  11  it  is  also  noted  that  “  the  heart’s  vibrations 
are  very  plainly  conducted  by  the  dull  lung  at  left  apex,  re¬ 
minding  one  of  the  thrill  of  a  marine  steam-engine.”  About 
this  date  a  hard  lump,  “suggesting  bony  outgrowth,”  was  felt 
about  two  inches  to  the  left  of  the  vertebra  prominens,  im¬ 
mediately  below  the  upper  border  of  the  trapezius.  At  this 
date,  by  rest  in  bed,  tonics,  and  medicines  to  relieve  pain,  her 
general  condition  had  improved,  and  she  had  even  gained  a 
little  in  weight. 

After  her  discharge  from  the  hospital,  nothing  was  seen  of 
her  for  some  weeks. 

At  the  end  of  February,  1876,  she  presented  herself  as  an  out¬ 
patient,  and  there  was  now  a  mass  of  indurated  glands  above 
the  left  clavicle,  nearly  filling  the  posterior  triangle  of  the 
neck.  She  had  become  much  emaciated  and  so  weak  that  Dr. 
Woodman  advised  her  to  come  into  the  hospital  again.  She 
was  therefore  readmitted  on  March  10,  1876. 

Next  day  it  is  noted  :  “  There  is  great  weakness ;  tender¬ 
ness  on  pressure  on  the  left  side,  especially  near  the  clavicle. 
The  mass  of  glands  named  above  is  about  the  size  of  a  China 
orange.  The  glands  are  not  separate,  but  seem  hound  toge¬ 
ther  by  hard  tissue;  they  evidently  extend  deeply  [this  was 
verified  post-mortem].  Percussion  is  now  dull  all  down 
the  left  side,  from  the  clavicle  to  the  base  of  the  lung.  Tactile 
vocal  fremitus  is  absent  all  down  the  left  side,  and  in  front 
there  are  no  breath-sounds  except  very  feeble  bronchial 
breathing.  On  the  right  side  there  is  hyper-resonance  and 
exaggerated  breathing.  Behind,  the  physical  signs  are  almost 
the  same  as  in  front,  excepting  that  over  the  middle  of  the  left 
lung,  corresponding  to  the  large  bronchi,  there  is  a  little  more 
resonance  than  in  front.  At  the  left  base  the  vocal  resonance 
is  increased.  Tactile  vocal  fremitus  is  also  felt  there,  and 
there  are  a  few  moist  rales.  The  heart’s  sounds  are  not  only 
feeble,  but  there  is  intermission  every  fifth  or  sixth  beat.” 
No  enlargement  of  liver  or  spleen  could  be  made  out.  The 
uterus  appeared  small.  The  os  uteri  could  be  recognised  with 
difficulty.  There  were  no  physical  signs  of  cancerous  disease 
anywhere  but  in  the  lung.  The  sputa  consisted  almost  en¬ 
tirely  of  well-formed  pus-globules,  exhibiting  the  usual  nuclei 
when  treated  with  acetic  acid.  There  were  no  cancer-cells,  nor 
any  other  structures,  excepting  a  few  fragments  of  elastic 
tissue  from  the  lung.  The  sputa  had  been  examined  about 
three  months  before,  and  found  to  present  the  ordinary  cha¬ 
racters  of  broncho-pneumonic  sputa.  There  was  never  any 
purple  or  plum -juice  expectoration,  and  no  “cancer-cells” 
were  ever  seen  under  the  microscope.  The  patient’s  weak¬ 
ness  increased  daily,  and  she  died  ten  days  after  admission 
without  much  pain,  apparently  from  asthenia. 

The  post-mortem  examination  was  made  next  day  by  Dr. 
Sutton,  who  reports  as  follows  The  mass  of  glands  was 
found  to  consist  entirely  of  encephaloid  cancer.  This  mass 
extended  to  the  apex  of  the  left  lung.  The  pleura  covering 
this  lung  Avas  very  firm,  adherent,  and  thickened  throughout 
especially  over  the  upper  lobe,  and  from  the  apex  there  was  a 
mass  of  this  cancer  extending  through  the  upper  one-third  or 
one-fourth  of  the  left  lung.  The  bronchial  glands  lyinground 
the  main  bronchus  were  enlarged  by  cancer,  and  this  had  ex¬ 
tended  through  the  Avail  of  the  bronchus,  so  that  cancerous 
substance  was  seen  lying  in  and  on  the  mucous  membrane  of 
the  bronchus  ;  and  just  below  the  bifurcation  of  the  bronchus 
the  cancer  had  almost  occluded  the  air-passages.  There  was 
however,  room  for  a  medium-sized  elastic  catheter  to  pass.' 
This  invasion  was  in  a  large  bronchus  coming  off  immediately  ' 


from  the  main  one.  From  this  point  to  the  base  of  the  lung 
the  lung-substance  was  much  softened,  excaA’ated,  and  solidi¬ 
fied.  There  were  some  cavities,  without  any  distinct  lining 
membrane,  bounded  by  ragged  lung- tissue,  and  numerous 
other  cavities  containing  puriform  matter.  All  the  cavities 
contained  pus  of  a  greenish  colour.  The  remaining  portion  of 
the  lung  was  solid,  of  a  bluish-grey  colour,  dotted  with  pus- 
collections.  The  right  pleura  was  coated  with  recent  lymph,, 
and  scattered  in  the  pleura  were  several  puckered  grey  patches,, 
beneath  which  the  lung-substance  was  consolidated,  seemingly 
pigmented, — in  other  parts  grey  cancerous  materials.  But 
there  were  other  small  solid  masses  in  this  lung  which  were 
easier  felt  than  seen ;  their  colour  was  very  much  that  of  the 
surrounding  lung,  and  they  were  not  granular.  In  the  heart, 
a  cancerous  nodule  the  size  of  a  common  marble  was  lying  on 
a  branch  of  the  coronary  artery,  at  the  base  ;  and  in  the  same 
situation  there  were  two  or  three  still  smaller  ones.  In  the 
liver  there  was  one  small  mass,  which  looked  suspiciously  like 
cancer.  The  gall-bladder  was  full  of  gall-stones.  One  kidney 
was  faintly  granular.  The  uterus  was  atrophied,  and  only 
two  inches  in  length.  The  other  organs  appeared  healthy.” 

In  commenting  on  this  case,  Dr.  Woodman  observed  that  the 
diagnosis  received  but  little  aid  from  the  previous  history  of 
the  patient  or  of  her  family.  Of  the  latter  we  had,  indeed, 
next  to  no  history.  We  had  as  points  in  the  diagnosis  the 
patient’s  age,  complexion,  and  progressive  emaciation ;  the 
stabbing  character  of  the  pain  ;  the  peculiar  physical  signs, 
corresponding  neither  to  pneumonic  consolidation,  tubercular 
deposit,  nor  pleuritic  effusion.  Just  at  the  last,  indeed,  the 
symptoms  were  not  so  unlike  empyema ;  but  the  heart  was 
never  displaced,  and  there  was  an  absence  of  the  hectic  fever 
we  might  have  expected  in  such  a  case.  Yet  a  recent  case  at 
the  North-Eastern  Hospital  for  Children  shows  that  we  may 
have  a  pleura  full  of  pus,  and  no  elevation  of  temperature. 
In  the  present  case,  the  dulness  never  overlapped  the  median 
line.  There  was  never  any  great  peculiarity  in  the  sputa, 
although  the  microscope  latterly  showed  that  the  lung  was 
breaking  down — a  revelation  confirmed  by  the  necropsy. 
Except  the  cases  published  by  Dr.  Eisdon  Bennett  and  Dr. 
Cockle,  there  are  few  records  of  intra-thoracic  cancer  in 
English  medical  literature ;  and  therefore  the  publication  of 
the  present  case  rather  in  detail  may  perhaps  be  excused. 
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A  CASE  OF  SUB-ACUTE  GLAUCOMA— IRIDECTOMY 
—RESULT  GOOD. 

(Under  the  care  of  Mr.  SPENCER  WATSON,  F.R.C.S.E.) 

[Foe  notes  of  the  following  case  we  are  indebted  to  Mr. 
Symons,  Clinical  Assistant.] 

J ohn  W.,  aged  forty-five,  a  porter,  formerly  a  police-constable, 
of  healthy  aspect,  with  fair  hair  and  blue  irides,  applied  at 
the  hospital  on  December  17,  1875,  with  glaucoma  of  the 
left  eye. 

History.- — He  has  never  had  any  serious  illness,  and  is  of 
temperate  habits.  He  suffers,  however,  from  bronchitis  in 
the  winter  months.  Nine  years  ago  he  first  noticed  a  dimness 
in  the  left  eye,  and  has  ever  since  had  occasional  recurrences 
of  dimness  of  sight,  with  the  appearance  of  coloured  haloes 
round  the  flame  of  any  artificial  light.  Three  weeks  ago  he 
again  had  an  attack  of  dimness  of  sight,  and  during  several 
days  before  he  applied  at  the  hospital  had  experienced  severe- 
pain  in  the  eyeball  and  temple,  so  that  he  had  been  unable  to* 
sleep  for  several  nights. 

Present  Condition. — December  17. — Left  eye:  Tension  in¬ 
creased  to  the  third  degree.  Vision  :  Makes  out  words  of 
No.  20  of  Jaeger’s  test-types  with  difficulty.  On  ophthal¬ 
moscopic  examination,  the  optic  disc  is  seen  to  be  deeply 
cupped. 

Operation.- — Iridectomy  was  at  once  performed  upwards  andf 
a  little  inwards.  A  very  small  piece  of  iris  was  removed, 
not  larger  than  one-seventh  of  its  circumference.  A  sixth  of 
a  grain  of  morphia  was  given  immediately,  and  to  be  repeated 
at  bed-time  if  necessary.  Ice-balls  were  applied  constantly, 
until  the  smarting  of  the  wound  was  relieved. 

Progress  of  the  Case. — December  18. — Tension  still  above  the 
normal  state.  Vision  improved  so  far  that  he  can  read  No.  10 
of  Jaeger’s  test-types.  Pain  quite  gone. 

January  7. — Tension  still  in  excess;  has  some  pain  in  the 
eyeball ;  vision  improved. 
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Results. — March  26. — The  tension  ia  now  quite  normal.  No 
pain  remains,  and  sight  is  so  good  that  he  reads  No.  1  (the 
smallest)  of  Jaeger’s  test-types.  Since  the  operation  there  has 
been  a  slow  but  steady  improvement  in  the  condition  of  the  eye 
and  in  the  sight.  During  the  second  week  after  the  operation  the 
pain  seemed  much  relieved  by  the  use  of  bromide  of  potassium 
in  ten-grain  doses,  and  the  application  of  morphia  in  the 
form  of  embrocation  to  the  forehead  and  temple. 

Remarks. — The  ultimate  result  of  this  case  is  highly  satis¬ 
factory,  and  affords  a  typical  instance  of  the  advantages 
derivable  from  the  operation  of  iridectomy.  The  relief  would 
probably  have  been  more  speedy  if  a  larger  portion  of  the  iris 
had  been  removed  at  the  time  of  the  operation,  but  there  is 
always  more  or  less  disfigurement  under  these  circumstances ; 
and  the  larger  the  portion  of  iris  removed,  the  greater  the 
optical  defects  of  the  eye  subsequently,  and  the  greater  the  risk 
of  intra-ocular  haemorrhage.  A  sudden  relief  of  tension  seems 
often  to  facilitate  or  even  to  excite  a  rupture  of  the  choroidal 
vessels,  and  the  consequence  is  separation  or  disruption  of  the 
retina,  and  consequent  loss  of  sight.  A  slower  evacuation  of 
the  contents  of  the  overloaded  capillaries  is  therefore,  less 
dangerous,  though  the  relief  of  tension  and  pain  may  not  be 
so  immediate  and  complete.  The  use  of  opiates  and  bromide 
of  potassium  has  been  very  frequently  successful  in  allaying 
the  pain  of  glaucoma  in  Mr.  Watson’s  practice. 
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SATURDAY,  APRIL  15,  1876. 

- — «► - 

THE  EXCRETION  OF  PHOSPHORIC  ACID. 

The  study  of  the  relations  between  the  amount  of  phosphoric 
acid  and  of  nitrogen  excreted  in  the  urine  in  a  given  time  has 
lately  occupied  the  attention  of  Herr  Zuelzer,  of  Berlin,  and 
has,  if  we  may  judge  from  the  report  of  a  lecture  delivered 
on  January  12,  18/6,  before  the  Berlin  Medical  Society,  already 
afforded  some  noteworthy  results.  Fixing  the  percentage 
value  of  the  acid  and  nitrogen  to  one  another,  he  terms  the 
numbers  obtained  for  the  former  the  “  relative  value  ”  of  the 
phosphoric  acid.  Thus,  if  a  dog  be  fed  with  meat  only,  it 
excretes  in  twenty-four  hours  twelve  to  fourteen  parts  of 
phosphoric  acid  to  100  parts  of  nitrogen.  If  other  foods  are 


given — e.g.,  potatoes,  bread,  and  especially  brain — the  “  relative 
value  ”  increases,  as  it  also  does  if  the  animal  is  allowed  to 
starve.  In  healthy  men  the  relative  value  of  phosphoric  acid 
varies  within  narrow  limits,  and  the  variation  chiefly  occurs 
after  meals,  being  very  slight  in  those  periods  in  which  their 
influence  is  little  felt.  In  the  forenoon  the  relative  value  i8 
less  than  at  night.  Age  affects  it  materially ;  infancy  gives 
the  greatest,  and  the  middle  age  of  strong,  healthy  people  the 
smallest  relative  value.  During  febrile  diseases  the  relation 
of  phosphoric  acid  to  nitrogen  undergoes  a  characteristic 
alteration.  In  the  stage  of  high  fever  the  excretion  of  nitrogen 
is  much  increased,  whereas  the  relative  amount  of  phosphoric 
acid  excreted  is  small.  During  defervescence  large  quantities 
of  both  bodies  are  excreted ;  during  convalescence  the  relative 
value  of  the  acid,  especially  in  the  early  period,  preponderates. 

In  cholera,  things  are  reversed.  The  first  urine  voided  after 
the  attack  ( Anfall )  is  rich  in  phosphates,  and  as  recovery  pro¬ 
gresses  they  gradually  diminish  in  quantity.  Herr  Zuelzer’s 
experiments,  which  will  before  long  be  published  in  detail, 
further  show  that  the  relative  value  of  phosphoric  acid 
appears  to  be  increased  after  the  administration  of  morphia, 
chloral,  chloroform,  and  other  narcotics  in  hypnotic  doses,  and 
diminished  after  the  use  of  alcohol,  strychnine,  etc.  Cold  baths 
also  diminish  it ;  but  warm  baths,  severe  bodily  exercise,  and 
an  insufficient  supply  of  oxygen  diminish  it. 

The  general  conclusions  at  which  Herr  Zuelzer  has  as  yet 
arrived  are  the  following  : — 

1.  If  the  external  conditions  of  the  organism  remain  un¬ 
changed,  the  relative  value  of  the  phosphoric  acid  to  the 
nitrogen  also  varies  very  little,  provided  the  observations  are 
continued  long  enough  for  a  sufficient  number  of  repetitions  of 
the  physiological  processes. 

2.  This  “  relative  value  ”  alters  as  soon  as  different  influences 
begin  to  act  on  the  organism,  being  less  in  conditions  of  excite¬ 
ment,  and  greater  in  those  of  depression. 

Now,  since  it  is  especially  nervous  influences  which  cause 
the  most  extreme  variations  in  the  relative  value  of  phosphoric 
acid,  it  seems  not  illogical  to  conclude  that  these  variations 
chiefly  represent  the  tissue-changes  which  occur  in  the  nervous 
system.  In  favour  of  this  view  there  is  the  fact  which 
Waske’s  researches  have  brought  out :  that  the  composition 
of  the  bones  is  not  affected  by  a  diet  which  is  deficient  in  phos¬ 
phoric  acid  and  lime ;  and  Forster’s  discovery  that  under  such 
circumstances  the  brain  is  almost  the  only  organ  or  tissue 
which  suffers ;  and,  lastly,  Herr  Zuelzer  has  proved  that  the 
relative  value  of  the  phosphoric  acid  in  the  urine  is  consider¬ 
ably  increased  after  injuries  to  the  brain.' 


THE  EXPLANATION  OF  PULSATING  LIVER. 

If  physiology  is  necessary  to  a  proper  understanding  of  many 
clinical  phenomena,  such  phenomena  in  their  turn  often  illus¬ 
trate  and  confirm  physiological  theories.  If  instances  might 
be  quoted  of  physiologists  who  have  propounded  theories 
without  troubling  themselves  to  test  them  by  that  kind  of  ex¬ 
periment  which  disease,  uninvited,  occasionally  works  out  for 
us  ;  physicians,  on  the  other  hand,  sometimes  give  explanations 
of  clinical  symptoms  without  taking  the  precaution  to  inquire 
to  what  extent  our  knowledge  of  physiology  justifies  the  ex¬ 
planations.  One  consequence  of  this  is  that  valuable  physio¬ 
logical  theories  are  lost  sight  of,  because  it  is  not  made  clear 
that  they  are  supported  by  well-known  facts,  or  because  they 
do  not  seem  to  have  any  practical  bearing  ;  while  many  crude 
doctrines  get  thrown  upon  the  surface  of  medical  opinion  until 
some  one  takes  the  trouble  to  examine  and  gauge  them  by  the 
light  of  known  scientific  facts. 

No  one,  however,  would  be  bold  enough  to  assert  that  every 
sound  theory  or  well-recorded  observation  is  at  once  recog¬ 
nised  in  its  full  importance,  or  receives  the  position  it  deserves, 


414 


Medical  Times  and  Gazette. 


T1IE  EXPLANATION  OF  PULSATING  LIYEE. 


April  15,  1876. 


even  after  the  theory  has  been  tested  by  facts,  and  the  facts 
illumined  by  the  aptness  of  the  theory. 

More  than  thirty  years  ago  some  ingenious  views  were  pub¬ 
lished  upon  the  circulation  of  the  blood  through  the  liver, 
and  the  author  supported  them  by  reference  to  clinical  obser¬ 
vations.  During  the  last  ten  years,  experiments  and  fresh 
clinical  facts  have  been  reported,  indirectly,  thoug'hnot  avow- 
edly,  in  support  of  the  same  views.  Standard  works  on 
physiology,  however,  make  no  allusion  to  them,  nor  do  our 
text-books  on  medicine  take  any  notice  of  the  corroborative 
facts. 

In  June,  1842,  Mr.  A.  Shaw,  at  that  time  Assistant-Surgeon 
to  the  Middlesex  Hospital,  read  a  paper  before  the  British 
Association,  which  was  subsequently  published  in  the  Medical 
Gazette  for  July  of  the  same  year,  (a)  In  that  paper  he 
advanced  the  opinion  that  some  force  auxiliary  to  that  vis  a  ter  go 
which  belongs  to  the  veins  generally  is  necessary  to  promote 
the  return  of  blood  from  the  liver.  The  vena  portae,  although 
nothing  more  than  the  common  trunk  of  a  certain  set  of  valve¬ 
less  veins,  and  presenting  the  same  structure  as  veins  in 
general,  subdivides  like  an  artery,  and  redistributes  its  blood 
over  the  whole  substance  of  the  liver  before  transmitting  it  to 
the  heart.  It  has,  in  fact,  to  perform  the  duties  of  an  artery 
without  possessing,  like  the  arteries,  an  elasticity  to  aid  it  in 
propelling  the  blood ;  while  the  fluid  it  contains  does  not 
receive  a  direct  impulse  from  the  heart,  as  does  the  blood  in  an 
artery. 

It  admits  of  proof,  it  is  urged,  that  this  auxiliary  force  is  to 
he  found  in  the  actions  of  respiration.  IVhen  drawing  a  deep 
breath,  the  area  of  the  space  in  which  the  heart  is  situated  is 
enlarged.  The  pericardium  is  attached  in  such  a  manner  above 
to  the  vessels  at  the  base  of  the  heart,  and  below  to  the  convex 
surface  of  the  diaphragm,  that  its  parietes  are  stretched  and 
held  apart  by  each  descent  of  that  great  muscle  of  inspiration. 
As  a  consequence  of  this  increase  in  size  of  the  cavity  of  the 
pericardium,  there  is  a  tendency  for  a  vacuum  to  form  in  it ; 
'hence  the  blood  accumulated  in  the  venous  trunks  close 
to  the  heart  rushes  to  the  right  auricle  with  accelerated 
force.  Ou  the  other  hand,  as  soon  as  expiration  follows,  the 
blood  in  these  venous  trunks  is  either  simply  retarded,  or 
regurgitates  according  to  the  force  of  the  expiration. 

The  influence  exercised  by  the  actions  of  breathing  in  aiding 
the  flow  of  blood  to  the  heart  had  previously  been  studied 
only  in  reference  to  its  effects  upon  the  veins  of  the  neck  ;  the 
nature  of  the  influence  was  proved  experimentally  by  Sir 
David  Barry.  The  special  conditions  which  favour  its  action 
on  the  portal  circulation  are  referred  to  by  Mr.  Shaw  under 
three  headings.  First,  he  points  out  that  the  trunks  of  the 
hepatic  veins  open  into  the  inferior  cava  just  at  the  spot  where 
that  vessel  pierces  the  central  tendon  of  the  diaphragm.  It 
may  even  be  said  that  they  themselves  pierce  the  diaphragm, 
as  it  is  owing  to  their  junction  with  the  cava,  while  passing 
through  the  tendon,  that  the  opening  has  an  irregularly 
triangular  shape. 

Secondly ,  the  venae  cavre  hepaticse  are  formed  in  such  a  way 
that  their  parietes  cannot  collapse  when  subjected  to  atmo¬ 
spheric  pressure  i.e.,  in  this  case,  to  the  aspiratory  action  of 
the  mediastinum.  The  hepatic  veins  are  lodged  in  canals, 
which  are  cut,  as  it  were,  out  of  the  firm  substance  of  the 
liver.  They,  in  fact,  adhere  directly  to  the  liver-tissue,  so 
as  to  approach  in  character  to  rigid  tubes,  and  their  sides 
can  only  be  approximated  to  the  extent  to  which  the  natural 
structure  of  the  gland  will  permit  the  canals  lodging  them 
to  meet.  This  rigid  and  open  state  of  the  hepatic  veins  is 
best  seen  in  that  part  of  the  liver  where  the  trunks  are  passing 
out  of  the  gland  to  join  the  inferior  cava. 

Thirdly ,  the  changes  to  which  the  orifices  of  the  hepatic 

(a)  London  Medical  Gazette,  July  15,  1S42,  page  593. 


veins  and  the  course  of  the  cava  are  subject  in  the  different 
relative  positions  of  the  diaphragm  and  liver  during  re¬ 
spiration  are  advantageous.  The  caval  orifice  of  the  dia¬ 
phragm  is  dilated  in  inspiration  by  the  state  of  tension 
into  which  the  tendon  of  that  muscle  is  thrown  during  the 
contraction  of  its  muscular  fibres.  During  inspiration,  owing 
to  the  descent  of  the  diaphragm,  and  the  consequent  flat¬ 
tening  of  the  liver,  the  cava  itself  is  straightened  out  and 
made  tense;  while  the  course  of  the  hepatic  veins  is  ren¬ 
dered  more  direct,  and  the  orifices  of  these  vessels  are  made 
to  face  the  opening  in  the  tendon  of  the  diaphragm.  Con¬ 
versely,  during  expiration,  a  portion  of  the  tendon  overlaps  the 
orifices  of  the  hepatic  veins,  so  as  to  partially  close  them  by  a 
kind  of  valvular  septum.  The  trunks  of  the  veins  between 
the  liver  and  the  heart  are  shortened,  and  their  coats  thrown 
into  folds,  and  the  opening  in  the  diaphragm  is  diminished 
during  the  relaxed  and  relaxing  states  of  the  muscular  fibres. 
Thus,  at  the  very  times  when  the  chest-cavity  is  narrowing, 
and  the  blood  has  a  tendency  to  regurgitate  into  the  hepatic 
veins,  this  tendency  is  counteracted  by  the  diminished  size 
of  the  calibres  of  the  venous  trunks,  and  by  the  partial 
closure  of  their  orifices. 

In  this  way,  and  because  inspiration  is  a  more  powerful  act 
than  expiration,  it  follows  that  the  circulation  of  the  liver  gains 
by  the  influence  of  the  atmospheric  pressure.  The  power 
of  suction  in  force  during  inspiration  relieves  the  system  of 
portal  vessels  of  a  duty  which  would  otherwise  be  dispro- 
portioned  to  their  powers. 

Such  were  the  views  concerning  the  circulation  of  the  liver 
expounded  by  Mr.  Shaw  thirty-four  years  ago,  and  which,  at 
the  time,  he  believed  to  be  quite  novel.  But  he  had  been 
anticipated  by  M.  Berard,  Professor  of  Physiology  in  the 
School  of  Medicine  in  Paris,  who  had  published,  several  years 
before,  a  memoir  on  the  same  subj  ect  in  the  Archives  Generales 
de  Medecine  ;  while  Dr.  Carson  also,  in  the  third  edition  of  his 
treatise  on  the  Circulation  of  the  Blood,  had  previously  given 
a  similar  description. 

Although  the  views  in  question  cannot  be  said  to  have 
received  from  physiologists  all  the  attention  they  deserve,  they 
are  gradually  becoming  better  known.  They  offer  a  ready 
explanation  of  pulsation  of  the  liver,  which  has  been  observed 
in  some  cases  of  cardiac  disease  in  its  more  advanced  stages. 
Since  1865,  when  Seidel  and  Geigel  described  cases  of  pulsat¬ 
ing  inferior  vena  cava  as  a  result  of  tricuspid  incompetency, 
there  have  been  published  every  now  and  then  the  notes  of  cases 
of  &,o-c,&]ledL pulsating  liver.  Quite  recently,  in  the  columns  of  a 
contemporary,  (b)  reference  was  made  to  two  cases  of  the  sort 
under  Dr.  Ramskill,  in  the  London  Hospital ;  and  in  the  Guy's 
Hospital  JReports  for  1875  there  is  a  paper  by  Dr.  Prederic  Taylor 
on  the  subject,  based  upon  the  observation  of  five  such  cases. 
No  mention  is  made  of  the  peculiarities  of  the  hepatic  veins, 
described  by  Mr.  Shaw  in  explanation  of  this  pulsation ;  but 
itwould  appear  that  the  relation  of  these  veins  to  the  liver-tissue, 
whereby  they  cease  to  be  flaccid  tubes,  and  are  converted  into 
patent  sinuses,  is  a  condition  specially  favourable  for  com¬ 
municating  to  the  liver,  as  a  whole,  any  pulsation  caused  by 
regurgitation  in  the  terminal  part  of  the  vena  cava  and 
hepatic  trunks.  Always  adherent  to  the  glandular  structure 
forming  the  walls  of  hepatic  canals,  the  veins  have  no  room  to 
dilate,  except  by  compressing  the  surrounding  liver-tissue. 
There  is  no  loose  cellular  tissue  interposed  between  the  proper 
coats  of  the  veins  and  the  walls  of  the  canals,  to  ward  off  this 
effect ;  still  less  is  there  a  bed  of  such  cellular  tissue  connect¬ 
ing  the  veins  with  other  vessels  and  filling  up  the  spaces  between 
them,  as  is  the  case  with  the  portal  veins.  Thus,  when  re¬ 
gurgitation  takes  place,  the  whole  structure  of  the  liver 
receives  directly  the  communicated  force,  and  would  be  com- 


(b)  British  Medical  Journal,  March  18,  page  350. 
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pressed  between  the  blood  in  tbe  distended  hepatic  canals  and 
the  fibrous  capsule  of  the  fiver,  were  it  not  for  the  elasticity 
of  that  capsule  and  of  its  strong  elastic  peritoneal  covering. 

The  elasticity  of  the  enclosing  capsule  of  the  fiver,  like  that 
of  the  spleen,  of  the  kidney,  and  of  the  testicle,  is  of  constant 
use  in  permitting  the  temporary  enlargement  of  the  organs 
during  their  turgescence,'or  stage  of  exalted  functions,  and 
the  subsequent  return  to  a  state  of  rest.  Every  organ 
which  is  liable  to  rapid  increase  in  size  from  sudden  activity 
of  its  functions,  is  provided  with  some  means  for  regulating 
the  varying  changes  in  its  degree  of  vascularity.  In  the 
case  of  the  brain  we  have  the  ventricles,  the  foramen  of 
Majendie,  and  the  cerebro-spinal  fluid.  The  abdominal  organs 
and  the  lungs  are  provided  with  elastic  capsules. 

Thus,  with  coverings  capable  of  distension  externally,  and 
with  tubes  immediately  adherent  to  its  structure  in  every 
part  of  the  organ  within,  we  have  all  the  conditions  necessary 
for  pulsation.  The  fiver,  in  fact,  may  be  regarded  as  a  huge 
and  complicated  artery,  which  yields  and  contracts  in  response 
to  every  impulse  of  the  heart. 

Two  questions  are  suggested  in  Dr.  Taylor’s  paper,  upon 
which  a  few  words  must  be  said :  — First :  Ought  pulsation  of  the 
fiver  to  be  looked  upon  as  evidence  of  regurgitation  through  the 
tricuspid  orifice  ?  Not  necessarily.  Anything  which  prevents 
the  increase  in  the  mediastinal  area,  and  which,  in  consequence, 
limits  or  annihilates  the  aspiratory  action  of  the  pericardium, 
will,  of  course,  cause  a  condition  of  perpetual  distension  of 
the  veins  near  to  the  right  auricle,  and  probably  engorgement 
of  the  right  auricle  as  well.  The  fluid  contained  in  these 
parts  would  thus  be  ready  to  receive  an  impulse  by  mere 
continuity  with  the  contracting  cavities,  and  without  any 
actual  regurgitation  taking  place  through  the  tricuspid  valve. 
Euless  it  be  shown  that  the  “  safety-valve  ”  action  of  this 
orifice  is  long’  delayed,  it  is  not  altogether  clear  that  pulsation 
is  more  distinct  and  forcible  when  regurgitation  does  occur. 

The  other  question  is  as  to  the  precedence  of  jugular  and 
of  hepatic  pulsation  in  cardiac  disease.  Much  more  evidence 
is  required  before  the  opinion  expressed  by  Friedreich — that 
hepatic  pulsation  is  the  first  to  occur — can  be  accepted. 
A  priori  reasoning  and  anatomical  conditions  are  opposed  to 
it ;  and  the  fact  that  jugular  pulsation  is  frequently  seen  and 
well  known,  while  hepatic  pulsation  is  scarcely  mentioned 
and  seldom  recognised,  suggests  the  priority  of  the  former. 
Less  force  is  required  to  produce  pulsation  in  veins  such  as 
the  jugular,  in  which  there  is  nothing  to  overcome  except 
atmospheric  pressure  (and  even  this  the  jugulars  are  protected 
from  by  the  actions  of  the  platysma  and  sterno -mastoid 
muscles),  than  in  the  fiver.  Before  hepatic  pulsation  can 
occur,  the  impulse  must  be  strong  enough  to  overcome  not 
only  atmospheric  pressure,  but  also  the  resistance  of  the 
secreting  structure  of  the  fiver,  the  elasticity  of  the  fiver 
capsule,  and  all  those  conditions  which  Mr.  Shaw  has  described 
as  preventing  regurgitation  during  ordinary  expiration.  More¬ 
over,  if  the  elasticity  of  the  capsule  of  the  fiver  has  been  im¬ 
paired  by  previous  inflammatory  thickening,  a  still  further 
obstacle  to  pulsation  exists.  Probably  this  accounts  for  the 
rarity  of  pulsating  fiver. 

After  a  careful  perusal  of  Mr.  Shaw’s  views,  it  can  hardly 
be  supposed  that  there  is  nothing  to  impede  the  reflux  of  blood 
from  the  right  auricle  into  the  hepatic  veins.  Moreover,  it  is 
an  erroneous  though  common  opinion  that  the  function  of  the 
Eustachian  valve  is  one  of  foetal  fife  only ;  and  that  in  the 
adult  the  valve  is  comparatively  small.  Mr.  Shaw  might  have 
further  supported  his  views  by  the  argument  that  this  valve  is 
only  the  result  of  the  oblique  manner  in  which  the  vena  cava 
and  auricle  meet,  and  that  it,  together  with  the  cava,  completes 
the  wall  of  the  auricle  during  the  period  of  its  systole.  The 
auricle  would  be  imperfect  without  this  provision,  which  is 
rendered  more  secure  by  the  reticulated  muscular  structure  of 


the  upper  end  of  the  cava.  Bernard’s  experiments  are,  of 
course,  well  known,  but  they  do  not  disprove,  as  has  been 
implied,  this  action  of  the  Eustachian  valve  and  of  the  root 
of  the  cava ;  nor  do  they  falsify  the  views  which  have  been 
expressed  respecting  the  action  of  the  caval  aperture  of  the 
diaphragm,  and  of  the  effects  produced  during  respiration  by 
the  changes  in  the  relative  position  of  the  fiver  and  diaphragm 
and  hepatic  veins.  There  is  a  vast  difference  between  tbe 
conditions  under  which  blood  is  propelled  from  the  cut  end  of 
a  divided  hepatic  vein  during  the  pulsations  of  the  right  auricle, 
and  those  under  which  the  fiver  pulsates  in  advanced  cardiac 
disease. 

No  stronger  evidence  than  M.  Bernard’s  experiments  can  be 
found  in  support  of  the  soundness  and  wisdom  of  the  views, 
which  were  original,  both  of  M.  Berard  and  of  Mr.  Shaw . 


OBSTETRIC  PRACTICE  IN  LANCASHIRE. 

A  veey  painful  case  has  just  been  made  the  subject  of  in¬ 
quiry  before  a  coroner’s  jury  at  Darwen,  which  plainly  shows 
the  necessity  that  exists  of  the  establishment  and  enforcement 
of  regulations  restricting  the  practice  of  midwifery  to  those 
who  have  given  satisfactory  evidence  of  their  competency  as 
obstetricians. 

In  Darwen  a  Mr.  George  E.  Stephens,  generally  known 
in  the  town  as  “  Dr.  Stephens,”  practises  as  a  medical  man, 
and  is  said  to  have  a  considerable  practice.  Some  years 
since  he  was  an  assistant  to  a  medical  man  in  the  town ;  but 
about  four  years  and  a  half  ago  he  obtained  a  Philadelphian 
diploma,  and  commenced  practice  on  his  own  account. 

On  Thursday,  March  23,  he  was  called,  about  half-past 
three  in  the  morning,  to  attend  the  wife  of  a  brass-finisher, 
residing  in  Darwen,  who  was  in  labour.  Instead  of  visit¬ 
ing  the  patient,  he  sent  some  pills  “to  ease  her,”  and 
promised  to  call  in  the  morning.  About  eleven  o’clock  he 
visited  the  poor  woman,  who  shortly  afterwards  gave  birth 
to  a  female  child.  Mr.  Stephens  then  left,  after  giving  the 
nurse  in  attendance  some  pills  to  be  administered  to  the 
deceased,  who  complained  of  after-pains.  Before  leaving, 
the  nurse  states,  he  endeavoured  to  pass  a  catheter,  but 
without  success.  Next  day  he  saw  the  patient  again,  and 
expressed  an  opinion  that  she  was  doing  “ever  so  decent.” 
On  the  Saturday  morning  the  “doctor”  again  called  on 
his  patient,  and  found  her  dying,  as  he  stated,  from 
“  spasms  and  inflammation.”  He  again  tried  to  pass  the 
catheter,  but  failed,  and  the  patient  died  on  the  same  day 
about  two  o’clock.  When  laying  out  the  body  shortly  after 
death,  the  nurse  was  astonished  to  observe  that  a  hand  and 
arm  protruded  from  the  vagina.  She  at  once  sent  for  a 
medical  man,  and  an  unqualified  assistant  was  soon  in 
attendance,  and  removed  from  the  deceased  the  dead  body  of 
a  second  child.  It  was  the  presence  of  this  child  in  the  womb, 
there  is  no  doubt,  that  gave  rise  to  the  pain  of  which  the  de¬ 
ceased  complained  during  fife.  At  the  inquest  Mr.  Stephens 
was  examined,  and  stated  that  he  knew  of  the  presence  of  a 
second  child  in  the  womb,  but  the  patient  was  so  exhausted 
that  any  attempt  to  deliver  her  would  have  resulted  in  imme¬ 
diate  death.  It  is  remarkable  that  Mr.  Stephens  should  have 
said  nothing  to  the  husband  or  friends  about  the  second  child ; 
he  declares,  however,  that  he  told  his  wife  and  servant,  but 
thought  it  better  not  to  mention  the  true  state  of  the  case  to 
the  patient  or  her  friends.  A  post-mortem  examination  of 
the  body  of  the  deceased  woman  was  made  by  Dr.  Martland, 
of  Blackburn,  who  found  that  death  resulted  from  peritonitis, 
which  he  believed  was  produced  by  the  presence  of  the  second 
child  in  the  uterus. 

The  jury  took  a  most  lenient  view  of  the  case,  and  returned 
a  verdict  to  the  effect  that  death  arose  from  natural  causes, 
but  they  were  of  opinion  that  there  had  been  some  neglect  of 
duty,  for  which  Mr.  Stephens  should  be  reprimanded. 
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It  is  only  fair  to  Mr.  Stephens  to  state  that  the  confinement 
was  a  premature  one,  and  that  the  second  child  was  reported 
to  have  been  in  an  advanced  state  of  decomposition  ;  still,  he 
must  think  himself  very  fortunate  that  he  has  not  to  take 
his  trial  on  a  charge  of  manslaughter.  Death  may  have 
arisen  from  natural  causes,  but  had  the  case  occurred  in 
the  practice  of  a  qualified  medical  man  we  should  have  ex¬ 
pected  a  coroner’s  jury  to  have  returned  a  verdict  of  man¬ 
slaughter.  The  obvious  duty  of  the  accoucheur  in  such  a 
case  was  to  deliver  as  soon  as  possible  after  the  presence  of  a 
second  child  had  been  determined,  and  it  is  absurd  to  say  that 
such  a  proceeding  would  necessarily  have  been  followed  by 
instant  death.  The  chances  would  have  been  greatly  in  favour 
of  recovery  had  the  poor  woman  been  delivered,  whilst 
nothing  but  death  could  be  expected  to  result  from  non¬ 
delivery. 

Mr.  Stephens  will,  no  doubt,  continue  his  practice  in  Darwen 
as  before  ;  but  we  would  ask,  Is  there  no  means  of  fairly 
warning  the  public  against  the  risks  they  run  in  employ¬ 
ing  such  practitioners?  The  class  of  which  Mr.  Stephens 
is  a  specimen  is,  perhaps,  more  dangerous  than  the  mid¬ 
wife  of  the  “Sairey  G-amp”  school.  When  an  uneducated 
midwife  is  in  a  difficulty  she  generally  has  the  good  sense  to 
send  for  assistance ;  but  with  the  partially  educated  it  is 
different.  Possessing  a  little  knowledge,  they  only  too  often 
imagine  themselves  equal  to  any  emergency  that  arises,  with 
what  unhappy  results  is  painfully  shown  in  the  above  case. 


THE  COMITIA  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  chief  business  at  the  Comitia  of  the  Royal  College  of 
Physicians  on  Monday,  the  10  th  inst.,  was  the  election  of  a 
President,  a  report  of  which  will  be  found  elsewhere  in  our 
pages.  But  the  Fellows  had  other  business  also  of  much 
importance  before  them.  Various  communications  addressed 
to  the  College  were  received  by  them ;  one  of  which  was  from 
the  Colonial  Office,  on  a  disease  prevalent  in  Fiji,  named 
“  Coko,”  and  which  was  from  Dr.  C.  Mayo,  the  Government 
Medical  Officer  in  Fiji ;  and  another  was  from  the  President 
of  the  Royal  College  of  Surgeons,  forwarding  a  new  scheme 
for  the  establishment  of  an  English  Conjoint  Examining 
Board.  This  latter  will  be  taken  into  consideration  at  a  future 
meeting  of  the  College  of  Physicians. 

The  College  agreed,  for  the  second  time,  to  repeal  the 
by-law  that  “No  Fellow,  Member,  or  Licentiate  of  the 
College  shall  assume  the  title  of  Doctor  of  Medicine,  or  use 
any  other  name,  title,  designation,  or  distinction  implying 
that  he  is  a  graduate  in  medicine  of  a  university,  unless 
he  be  a  graduate  in  medicine  of  a  university”;  and  they 
passed  for  the  first  time  the  following  resolution : — “  No 
Fellow,  Member,  Extra-Licentiate,  or  Licentiate  of  the  College 
is  authorised  or  entitled,  by  virtue  of  any  diploma  or  licence 
granted  by  the  College,  to  assume  the  title  of  Doctor  of  Medi¬ 
cine,  or  the  initial  letters  M.D.,  or  any  other  letters  indicating 
that  he  is  a  graduate  in  medicine  of  a  university,  unless  he 
has  obtained  a  degree  in  medicine  from  a  university  recognised 
by  the  College,  and  legally  entitled  to  confer  such  a  degree.” 
Pursuing  the  same  subject,  they  further  passed,  for  the  first 
time,  the  following  regulation: — “That  in  all  official  com¬ 
munications  between  the  College  and  its  Fellows,  Members, 
Licentiates,  and  Extra-Licentiates,  the  titles  employed  should 
be  in  accordance  with  the  registered  qualifications  of  the 
person  addressed.  (Vide  Schedule  A,  Medical  Act,  21  and  20 
Viet.,  cap.  90.)”  To  the  subject  and  signification  of  these 
regidations  we  shall  probably  refer  on  some  future  occasion. 
It  was  also  proposed  to  enact  that  “  every  candidate  for 
the  College  licence  be  required  to  produce  a  certificate  of 
having  acquired  proficiency  in  vaccination  signed  by  a  teacher 


of  vaccination  appointed  or  recognised  by  the  Local  Govern¬ 
ment  Board”;  and  that  one  of  the  by-laws  of  the  College 
should  be  so  altered  as  to  enact  that  “two  examiners  in 
chemistry,  and  two  examiners  in  materia  medica  and  prac¬ 
tical  pharmacy,”  shall  be  appointed,  instead  of  only  two 
examiners  in  all  these  subjects.  Both  of  these  propositions 
were  agreed  to. 

Sir  George  Burrows,  before  resigning  the  office  of  President 
of  the  College,  addressed  the  Fellows  on  the  occurrences 
of  the  past  year.  Amongst  the  topics  dealt  with,  he  made, 
we  believe,  some  remarks  on  the  readiness  of  Government 
to  ask  for  and  use  the  services  of  the  Fellows  of  the  College 
gratuitously.  The  Secretary  of  State  for  the  Colonies  some 
time  ago  addressed  to  the  College  a  communication  on  the 
subject  of  the  valuable  reports  received  from  time  to  time  by  the 
Colonial  Office  on  diseases  prevalent  in  the  colonies,  and  asked 
the  College  to  advise  him  how  they  best  could  be  utilised 
in  the  interests  of  the  public  and  of  medical  science.  The 
College,  in  reply,  recommended  the  appointment  of  some 
learned  and  skilful  physician  to  whom  all  such  communica¬ 
tions  should  be  submitted  for  examination  and  report.  But 
this  did  not  meet  the  views  of  the  Colonial  Office,  and  the 
College  has  been  informed,  in  effect,  that  Government  has  no 
intention  of  paying  for  the  work  which  they  think  might  be  of 
valuable  service  to  the  nation.  The  President  referred,  of 
course,  to  the  present  apparent  renewal  of  life  of  the  English 
Conj  oint  Examining  Board  Scheme  ;  and  we  understand  that 
he  expressed  the  opinion  that  by  the  visitations  of  examinations 
instituted  by  the  General  Medical  Council, 'so  much  improve¬ 
ment,  and  such  a  much  greater  degree  of  uniformity,  have  been 
effected  in  the  examinations  by  the  various  licensing  bodies 
in  the  three  divisions  of  the  kingdom,  that  the  carrying  out 
of  the  Conjoint  Boards  Scheme  seems  much  less  necessary  than 
it  appeared  to  be  when  first  initiated  ;  and  we  believe  he  also 
expressed  a  doubt  as  to  the  advisability  of  a  Conjoint  Board 
being  established  in  one  division  only  of  the  kingdom,  of 
which  alone  there  seems  at  present  to  be  any  chance.  We 
may  remark  that  we  are  entirely  in  accord  with  Sir  George 
Burrows  here,  and  that  we  have  insisted  on  this  point  many 
a  time  and  oft. 

Sir  George  Burrows  congratulated  the  Fellows  on  the 
financial  position  of  the  College,  and  on  its  general  prosperity 
and  continued  growth.  When  he  was  elected  into  it,  the  order 
of  Fellows  numbered  only  98,  while  they  are  now  294  in 
number  ;  while  the  Members  and  Extra-Licentiates  mimber, 
we  believe,  nearly  500,  and  the  Licentiates  more  than  1000. 
After  some  words  of  wise  warning  and  exhortation,  Sir  George 
then  finally  resigned  the  office  which  for  five  successive  years 
he  has  filled  with  such  distinguished  ability  and  acceptable¬ 
ness,  and  all  the  various  and  important  duties  and  trusts  of 
which  he  has  discharged  with  a  most  happy  combination  of 
dignity,  efficiency,  and  courtesy. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

A  conference  of  the  local  authorities  of  Birmingham  and 
the  surrounding  district  was-  held  last  week  at  Birmingham 
(the  Mayor,  Mr.  Chamberlain,  presiding),  to  consider  the 
expediency  of  forming  a  Drainage  Board  for  dealing  with  the 
sewage  of  all  the  districts  by  uniting  them  into  one.  Aider- 
man  Avery  moved  the  following  resolution : — “  That  it  is 
desirable  that  a  united  drainage  district  should  be  formed 
under  the  provisions  of  the  Public  Health  Act  of  1875,  com¬ 
prising  the  following  sanitary  districts  or  parts  of  dis¬ 
tricts,  viz.  : — Birmingham,  Aston,  Balsall-heath,  Handsworth, 
Plarborne,  Smethwick  Urban  District  Board,  and  West 
Bromwich  Urban  District  Board,  Solihull,  King’s  Norton, 
and  Aston, — for  the  purpose  of  carrying  into  effect  a  system 
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of  intercepting  the  outfall  of  the  sewage,  and  of  disposing  of 
the  same  for  the  use  of  such  districts  and  contributory 
places.”  This  resolution  was  carried,  and  it  was  further 
resolved  that  a  joint-committee  be  formed  for  the  purpose  of 
preparing  a  memorial  to  the  Local  Government  Board,  and 
taking  such  steps  as  may  be  necessary  to  obtain  the  formation 
of  the  proposed  united  district. 

A  rather  important  question  was  decided  in  the  Consistory 
Court  last  week  by  Dr.  Tristram,  the  Chancellor  of  the  Diocese 
of  London.  Am  application  had  been  made  for  a  faculty  or 
licence  to  convert  the  churchyard  of  St.  George’ s-in-the-East 
into  a  flower-garden  for  the  benefit  of  the  public ;  and  the  pre¬ 
sent  is  likely  to  be  a  precedent  in  other  applications  in  regard 
to  closed  burial-grounds.  The  learned  Chancellor,  in  giving 
judgment,  said  that  he  had  made  an  inspection  of  the  place,  and 
considered  all  the  evidence ;  the  proposed  alterations  were 
approved  by  a  large  meeting  of  the  parishioners  on  the  under¬ 
standing  that  they  did  not  involve  the  disinterment  of  any 
bodies  or  remains.  On  principle  he  entertained  no  doubt  that 
it  was  not  competent  for  the  Court  to  grant  a  faculty 
authorising  a  churchyard  to  be  appropriated  as  a  public 
garden ;  but  the  churchyard  was  under  the  control  and  pro¬ 
tection  of  the  Court,  and  it  was  in  its  discretion  to  direct  the 
construction  of  footpaths  in  it  for  the  convenience  of  the 
parishioners.  In  the  present  case  all  parties  concurred  in  the 
application.  In  sanctioning  the  ground  being  planted  with 
flowers,  the  Court  would  be  doing  nothing  that  could  be  con¬ 
strued  as  desecrating  the  place  or  offering  any  disrespect  to  the 
dead.  The  distance  to  the  church  would  be  shortened  for  some 
of  the  parishioners  ;  and,  being  of  opinion  that  the  alterations 
Would  be  of  public  utility,  he  should  grant  the  faculty.  The 
granting  of  this  application  would  appear  to  open  the  way 
for  another  improvement  which  we  have  before  advocated — - 
■ — namely,  the  construction  upon  some  of  the  metropolitan 
burial-grounds  of  mortuaries  and  the  necessary  offices,  so 
much  wanted  in  many  of  the  London  parishes. 

A  correspondent  of  the  Western  Horning  News ,  writing  from 
Bombay  on  March  31,  states  that  the  crews  of  the  squadron 
lying  off  there  are  still  confined  to  their  vessels,  owing  to  the 
prevalence  of  small-pox  ashore,  where  thirty  or  forty  of  the 
native  population  had  been  dying  daily  from  this  disease. 
Despite  all  the  precautions  that  had  been  taken,  several 
isolated  cases  of  small-pox  had  occurred  on  board  the  different 
men-of-war. 

An  inquest  has  been  held  on  the  body  of  the  seaman  who 
died  on  board  the  barque  Emily  Flinn,  which  lately  arrived  at 
Plymouth  from  Moulmein,  having  on  board  a  number  of  the 
crew  suffering  from  scurvy.  It  was  shown  that  the  men  par¬ 
took  freely  of  bread  and  the  grease  that  rose  to  the  top  of  the 
water  in  which  meat  had  been  boiled,  that  full  quantities 
of  lime-juice  had  been  served  out,  and  that  although  the  men 
had  been  put  upon  short  allowance  it  included  one  pound  of 
beef  or  pork  instead  of  one  pound  and  a  half.  The  supply 
of  biscuit  was  unlimited.  The  jury  returned  a  verdict  of 
“  Death  from  natural  causes,  accelerated  by  a  long  voyage  and 
the  excessive  use  of  salt  meat.”  An  inquiry  has  been  opened 
at  Liverpool  to  investigate  the  outbreak  of  scurvy. 

Eor  some  time  past  the  quality  of  the  aerated  waters  in  India 
hasbeen  much  questioned,  and  recently  a  quantity  was  sent  from 
Bombay  to  London  to  be  analysed  by  Professor  Wanklyn, 
Vice-President  of  the  Society  of  Public  Analysts.  The  result 
of  the  analysis  is  given  in  a  report  just  issued,  from  which  it 
would  appear  that  out  #f  ten  samples  forwarded  only  two 
were  “  fairly  pure,”  and  as  many  as  five  were  calculated  to 
induce  diarrhoea  in  those  who  are  in  the  habit  of  drinking 
them  constantly. 

The  Levant  Herald  of  the  29th  ult.  reports  that  the  Sanitary 
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Board  continues  to  receive  gloomy  advices  from  Mesopotamia, 
where  the  plague  epidemic  of  1876  threatens  to  be  more  de¬ 
structive  than  that  of  1875.  Hillah  and  Bagdad  are  still  the 
chief  centres  of  the  sickness ;  in  the  former  town,  from. 
March  13  to  19,  there  occurred  forty-five  attacks  and  twenty- 
five  deaths,  which  gives  an  average  of  between  seven  and 
eight  attacks  and  four  deaths  per  day.  At  Bagdad,  on  the 
19th,  nine  persons  were  attacked  and  eight  died.  Nassyr 
Pasha,  Vali  of  the  new  provinces  of  Bassorah,  has  decided 
that  arrivals  from  Bagdad  shall  be  put  in  quarantine  at 
Kournah,  near  the  confluence  of  the  Euphrates  and  Tigris. 
Dr.  Millingen,  of  the  Turkish  Sanitary  Service,  has  been  sent 
from  Syria  to  the  seat  of  the  epidemic  in  Mesopotamia,  in 
company  with  two  other  doctors  of  the  service.  At  Bagdad 
a  permanent  sanitary  commission  has  been  instituted,  one  of 
the  members  of  which  is  the  physician  of  the  English 
Consulate-General.  The  Sanitary  Board  has  decided  to 
reinforce  the  medical  staff  at  Bagdad  by  two  additional 
surgeons.  Of  these,  one  will  leave  Constantinople  forthwith, 
and  the  other  is  instructed  to  proceed  from  Adalia,  in 
Caramania.  Dr.  Cabiades  has  been  commissioned  to  proceed 
from  the  capital. 

The  Registrar- General’s  report  on  the  health  of  Scotland 
for  the  month  of  March  shows  that  in  the  eight  principal 
towns  during  that  period  the  births  of  3904  children  were 
registered,  of  whom  3601  were  legitimate  and  303  illegitimate. 
During  the  same  month  2851  deaths  were  registered  :  allowing 
for  increase  of  population,  this  number  is  212  below  the 
average  for  March  during  the  last  ten  years.  Of  the  2851 
deaths,  1206  or  42  per  cent,  were  of  children  under  five  years 
of  age,  distributed  as  follows:— In  Perth,  10  per  cent.;  in 
Aberdeen,  27  ;  in  Edinburgh,  35 ;  in  Paisley,  37  :  in  Greenock, 
41 ;  in  Glasgow,  46  ;  in  Dundee,  49  ;  and  in  Leith,  54  per  cent. 
The  zymotic  class  of  diseases  proved  fatal  to  477  persons,  thus 
constituting  16*7  per  cent,  of  the  whole  mortality.  This  rate 
was  greatly  exceeded  in  Leith  (25'4  per  cent.)  from  the  pre¬ 
valence  and  fatality  of  measles  in  that  town.  Seventy-three 
deaths  resulted  from  violent  causes,  and  seven  were  caused 
by  intemperance.  Two  males  and  seven  females  had  passed 
the  ninetieth  year  of  life. 

A  large  meeting  has  been  held,  in  Melbourne,  of  gentlemen 
desirous  to  organise  the  means  of  shipping  fresh  meat  to 
London  through  the  agency  of  Mort’s  freezing  process.  A 
paper  was  read  by  Mr.  Mort,  explaining  the  principle  upon 
which  the  cold  is  obtained.  There  seems  to  be  but  little 
doubt  that  eventually  the  enterprise  of  our  Australian 
colonists  will  overcome  all  the  difficulties  which  at  present 
stand  in  the  way  of  transporting  meat  in  a  wholesome  condi¬ 
tion  to  this  country  ;  and  the  importance  of  such  a  successful 
issue  can  be  well  appreciated  when  the  present  price  of  food 
is  taken  into  consideration.  It  is  useless  to  disguise  the  fact 
that  the  tinned  meats  sent  to  us  from  the  Australian  colonies 
are  not  popular  amongst  the  very  classes  who  would  benefit 
most  by  their  cheapness  ;  and,  if  the  carcases  can  be  imported 
whole  and  in  good  condition  into  our  markets,  there  is  no 
reason  why  they  should  not  meet  with  a  ready  sale  at  the 
reduced  prices  which  could  then  be  charged. 

America  is  the  real  land  of  wonders,  and  the  world  is  now  in¬ 
debted  to  the  New  York  Times  for  the  discovery  of  the  “missing 
link  ”  which  establishes  the  Darwinian  theory  as  an  incontro¬ 
vertible  fact.  According  to  this  j ournal,  a  Mr.  Silas  Wilcox,  an 
inhabitant  of  Prince  Edward’s  Island,  whilst  digging  for  peat 
at  a  considerable  depth,  unearthed  a  skeleton  which  resembled 
that  of  a  man  of  average  height,  with  the  important  exceptions 
that  the  skull  was  flattened,  the  jaws  were  exceedingly 
prominent,  the  arms  excessively  long,  and  the  spinal  column 
was  prolonged  by  nineteen  vertebrae,  forming  an  unmistakable 
tail  of  at  least  eight  inches  in  length.  Not  only  the  tail,  there- 
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fore,  but  also  the  arms,  jaws,  and  skull,  went  to  show  that  the 
skeleton  was  that  of  a  man  who  had  been  very  like  an  ape. 
The  discoverer  has  rescued  his  skeleton  in  a  perfect  condition, 
and  is  willing  to  offer  it  for  inspection  to  anyone  who  may 
be  anxious  to  investigate  the  origin  of  his  species.  Which 
will  be  the  man,  and  which  the  ape  ? 

We  regret  to  learn  that  Sir  William  Wilde  remains  in  a 
precarious  state,  but  little  change  for  better  or  worse  having 
occurred  within  the  past  few  days. 

THE  NEW  PRESIDENT  OP  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 
The  importance  and  interest  of  the  election  of  a  new  President 
caused  the  attendance  of  a  most  unusually,  if  not  altogether 
unprecedentedly,  large  number  of  Fellows  at  the  Comitia  of  the 
Royal  College  of  Physicians  on  Monday  last.  It  was  well  known 
that  Sir  G-eorge  Burrows  would  not  again  accept  the  office, 
and  for  some  time  rumour  had  been  busy  with  the  names  of 
two  or  three  Fellows  as  being  the  most  likely  to  be  elected  by 
the  College  to  the  much  and  j  ustly  desired  dignity  of  pre¬ 
siding  over  them.  Since  the  foundation  of  the  College  every 
President  has  been  a  graduate  of  either  Oxford  or  Cambridge, 
if  he  possessed  any  British  degree  in  medicine,  as  did  all  but 
two  or  three.  Of  the  three  Fellows  whose  names  were  most 
in  men’s  mouths,  one  was  a  graduate  of  the  University  of 
Cambridge,  one  of  Edinburgh,  and  one  of  London ;  and  we 
believe  that  not  a  little  interest  attached  to  the  idea  of  an 
imaginary  struggle  between  ancient  custom  and  tradition,  and 
more  modern  and  liberal  ideas — between  those  who  would  still 
keep  the  presidential  chair  at  any  rate  sacred  to  graduates  of 
Oxford  and  Cambridge,  and  those  who  felt  that  the  President¬ 
ship  as  well  as  the  Fellowship  of  the  College  should  be  attain¬ 
able  by  graduates  of  other  universities.  The  choice  of 
President  is  not,  as  is  well  known,  decided  by  seniority  in 
the  College.  Any  Fellow,  skilled  in  the  science  and  practice 
of  medicine,  and  of  ten  years’  standing,  may  be  elected. 
But,  as  is  equally  well  known,  seniority  does,  very  justly, 
have  considerable  weight  and  influence  in  the  election ;  and 
as  of  the  three  Fellows  before  alluded  to  the  graduate 
of  the  University  of  London  was  by  three  years  the  junior 
of  the  others  in  the  College,  it  seemed  probable  that  that 
fact  might  greatly  influence  the  voting.  We  will  not  pretend 
to  even  guess  at  what  actually  took  place  within  the  walls  of 
the  College  ;  no  nomination  of  a  candidate  for  the  President¬ 
ship  ever  takes  place  there,  nor  any  discussion  of  claims  or 
merits ;  and  all  that  we  have  a  right  to  know  is  the  result  of  the 
election :  and  this  was,  that  the  choice  of  the  electors  fell  on 
Dr.  Risdon  Bennett,  who  for  years  has  most  faithfully 
and  diligently  served  the  interests  of  the  College,  in  many 
and  most  important  offices.  Dr.  Bennett,  who  is  an  M.D.  of 
the  University  of  Edinburgh,  became  a  Fellow  of  the  College 
in  1845;  has  filled  the  offices  of  Censor,  Councillor,  and 
Examiner  in  Medicine ;  has  delivered  the  Croonian  and  Lumleian 
Lectures;  and  is  the  representative  of  the  College  in  the 
General  Medical  Council.  And,  as  we  hardly  need  add,  he  is 
well  known  as  Consulting  Physician  to  St.  Thomas’s  Hospital, 
and  one  of  the  Physicians  of  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  No  one  can  doubt  that  he  will  worthily 
uphold  the  dignity  and  true  interests  of  the  College  ;  and  we 
heartily  congratulate  both  Dr.  Bennett  himself  and  his 
University  on  his  election  to  an  office  of  such  distinguished 
eminence  and  position  as  the  Presidency  of  the  Royal  College 
of  Physicians  of  London. 


THE  VACCINATION  ACTS  AT  ANDOVER. 

An  “  indignation  meeting  ”  was  recently  held  at  Andover  to 
protest  against  the  Compulsory  Vaccination  Acts.  Referring 
to  the  circumstance,  Mr.  T.  W.  Blake,  District  Medical  Officer 
of  the  Andover  Union,  gives  the  following  testimony  in  favour 
of  vaccination: — “A  few  years  ago,  epidemic  small-pox  > 


occurred  at  Vernham’s  Dean,  a  district  in  the  Andover  Union, 
and,  as  the  medical  officer  and  public  vaccinator  to  that  district, 
it  fell  to  my  lot  to  visit  many  cases  of  that  fearful  disease  in 
the  most  wretched  dwellings,  daily,  for  many  weeks,  inhaling 
the  vitiated  and  poisoned  air  for  several  hours  in  succession 
in  close  rooms.  It  is  the  popular  idea  that  doctors  take  some 
specific  against  such  diseases,  but  that  is  a  popular  error.  I 
have  never  had  small-pox,  and  my  only  safeguard  was  revacci¬ 
nation.  Five  deaths  occurred  during  this  epidemic,  and  in  all 
those  cases  vaccination  had  been  avoided  by  the  sufferers.  In  one 
cottage  at  Vemham,  the  father  of  a  family  objected  to  being 
vaccinated,  but  yielded  to  his  wife’s  entreaty  to  have  his 
children  so  protected :  they  escaped  the  small-pox,  although 
living  in  the  same  cottage  with  their  father,  while  he  suffered 
from  it  in  the  severest  form,  and  carries  the  frightful  marks  of 
it  now.  As  regards  vaccination  and  the  universal  objection  to 
it,  so  alarmed  were  they  at  the  havoc  the  pest  was  making 
in  their  otherwise  healthy  village  while  the  enemy  was  in  camp 
at  Vernham,  that  people  without  any  compulsion  whatever 
flocked  to  the  vaccination  stations  to  be  vaccinated  or  revacci¬ 
nated.  From  Yernham’s  Dean  and  the  surrounding  villages 
no  less  than  1000  individuals  voluntarily  pleaded  to  be  revacci¬ 
nated  ;  and  I  can  positively  say  that  all  those  persons  who 
were  successfully  revaccinated  escaped  the  small-pox,  and 
only  a  few  of  those  whose  blood  was  previously  tainted  with 
other  constitutional  disorders,  and  those  of  plethoric  habit, 
suffered  some  painful  inflammatory  action  in  consequence  of 
the  irritation  of  vaccination,  which  rest  of  the  arm  in  a 
sling  and  a  poultice  soon  relieved  (a  small  matter  compared 
with  the  ravages  of  small-pox) ;  but  these  constituted  a  very 
small  minority  of  the  1000  who  submitted  to  vaccination.” 

THE  THAMES  VALLEY  AND  ITS  SEWAGE. 

Last  November  an  inquiry  was  held  by  Colonel  Ponsonby 
Cox,  R.E.,  an  Inspector  of  the  Local  Government  Board,  on 
the  application  of  the  Surbiton  Improvement  Commissioners 
to  the  Board,  to  form  the  whole  or  part  of  certain  urban  and 
rural  sanitary  districts,  comprising  an  area  of  170  square 
miles  in  the  valley  of  the  Thames,  into  a  united  district  for 
the  purpose  of  carrying  into  effect  a  system  of  sewerage  for 
the  use  of  all  or  part  of  such  districts.  In  his  report  to  the 
President  of  the  Local  Government  Board,  copies  of  which 
have  just  been  furnished  to  the  several  local  authorities  inte¬ 
rested,  Colonel  Cox  enters  into  the  question  at  great  length. 
It  will  be  sufficient,  however,  to  state  that  the  scheme  of  the 
Surbiton  Improvement  Commissioners  does  not  meet  with 
Colonel  Cox’s  approval;  but  he  suggests  that  the  area  in 
question  should  be  formed  into  five  or  six  districts,  and  that 
the  local  authorities  in  each  should  turn  their  attention  to  pro¬ 
viding  works  for  the  purification  of  sewage.  It  will  also  be 
seen,  as  bearing  on  this  subject,  that  Sir  Charles  Dilke  has 
intimated  his  intention  of  asking  the  Home  Secretary,  on  the 
24th  inst.,  whether  during  the  present  session  of  Parliament 
any  measure  will  be  introduced  which  will  prevent  towns  from 
pouring  their  sewage  into  the  Thames  above  the  point  at 
which  the  supply  of  water  to  London  for  drinking  purposes  is 
drawn. 

THE  LATE  DR.  PARSES. 

A  few  of  the  former  colleagues  of  Dr.  Parkes  at  University 
College  met,  on  Monday  evening  last,  at  the  house  of  Mr. 
Erichsen,  to  consider  the  desirability  of  establishing  some 
permanent  tribute  to  the  memory  of  Dr.  Parkes,  in  connexion 
with  University  College,  London.  The  meeting  was  attended 
by  Dr.  Sharpey,  Dr.  Reynolds,  Dr.  Graily  Hewitt,  Dr. 
Corfield,  Mr.  Christopher  Heath,  Efr.  Ringer,  and  others.  Sir 
William  Jenner,  Professor  Marshall,  Dr.  Burdon-Sanderson, 
and  Dr.  Wilson  Fox  were  prevented  by  unavoidable  circum¬ 
stances  from  being  present.  The  following  resolutions  were 
unanimously  agreed  upon : — 1.  That  this  meeting  is  of 
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opinion  that  it  is  desirable  to  establish  at  University  College, 
London,  a  permanent  memorial  of  Dr.  Parkes.  2.  That  such 
memorial  should  be  of  a  character  to  aid  scientific  investiga¬ 
tion  and  practical  study  in  the  subjects  to  which  Dr.  Parlies’ 
work  has  been  especially  directed.  3.  That  subscriptions  be 
invited  to  a  fund  for  the  establishment  of  such  a  memorial, 
to  which  Mr.  Erichsen  be  treasurer,  and  Dr.  Gowers  and  Dr. 
Poore  secretaries. 

DEATH  OP  ME.  CAMPBELL  DE  MORGAN. 

It  is  with  unfeigned  regret  that  we  have  to  report  the 
death  of  Mr.  Campbell  de  Morgan,  one  of  the  most  respected 
and  honoured  members  of  the  medical  profession.  Mr. 
De  Morgan  had  been  sitting  up  on  the  night  of  Thursday, 
April  6,  in  attendance  upon  an  old  friend  and  patient,  Mr. 
Lough,  the  sculptor,  whose  illness  proved  fatal  during  the 
time  Mr.  De  Morgan  was  with  him.  On  the  following  morn¬ 
ing,  after  seeing  some  of  his  other  patients,  Mr.  De  Morgan 
was  seized  with  a  rigor,  and  very  quickly  symptoms  of  acute 
pneumonia  supervened.  One  lung  rapidly  became  solid 
throughout.  On  Monday,  the  10th,  Mr.  De  Morgan’s  state 
was  such  as  to  cause  very  great  anxiety ;  and  early  on  the 
morning  of  the  12th,  death  occurred.  This  statement  will  be 
received  with  deep  sorrow  by  the  many  friends  and  admirers 
of  this  excellent  surgeon  and  exemplary  gentleman.  It  is  a 
gratifying  fact  that  within  the  last  few  days  a  very  good  bust 
of  Mr.  De  Morgan  by  Mr.  Lough  has  been  presented  to  the 
Middlesex  Hospital  by  the  sculptor  as  a  tribute  of  esteem  and 
respect  for  his  friend  the  surgeon  ;  but  it  is  most  sad  to  think 
that  already  both  the  artist  and  the  surgeon  have  passed  away. 
We  understand  that  the  funeral  is  to  take  place  on  Tuesday, 
April  18,  at  Kensal-grcen,  leaving  the  house  in  Seymour- 
street  at  eleven  o’clock. 

WATER-SUPPLY  AND  TYPHOID  FEVER. 

A  paper  by  Mr.  Baldwin  Latham,  C.E.,  on  “  Subterranean 
Water-Supplies  and  Typhoid  j  Fever,”  was  read  on  Monday 
evening  last  at  a  meeting  of  the  Social  Science  Association. 
The  author  referred  to  the  recent  outbreak  of  typhoid  at 
Croydon,  and  thought  that  the  evidence  seemed  to  point 
decidedly  to  the  water-supply,  and  to  the  probability  of  its 
periodical  contamination  under  certain  meteorological  and 
geological  conditions  by  surface-drainage.  The  height  of  the 
rainfall,  and  the  consequent  variation  in  the  level  of  the  springs 
from  year  to  year,  bore  a  singular  relation  to  the  occurrence 
of  the  outbreaks,  the  periods  of  low  water  in  the  deep  wells 
corresponding  to  the  typhoid  seasons  at  Croydon.  The  obvious 
inference  appeared  to  be  that  the  lower  the  wells  the  greater 
the  infiltration  of  impure  drainage-water,  and  the  greater  the 
chance  of  infection  of  the  water.  This  seems  quite  new  at 
first  sight.  What  would  Herr  Pettenkof er  say  to  it  P 


INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 

We  are  requested  to  announce  that  the  International  Congress 
of  Ophthalmology  will  meet  in  New  York,  on  Tuesday, 
September  12.  Delegates  from  Great  Britain  and  Ireland 
and  the  Continent  are  requested  to  register  their  names  at 
Chicliering  Hall,  Eifth-avenue,  on  or  before  Monday,  Septem¬ 
ber  1 1 ,  when  Drs.  It.  H.  Derby  and  E.  Gruening  will  meet  them 
and  give  all  needed  information.  Those  proposing  to  read 
papers  will  confer  a  great  favour  by  sending  the  titles  of 
their  papers  before  July  1  to  the  secretary,  Dr.  John  Itoosa. 

THE  SEAMEN’S  HOSPITAL. 

The  Committee  of  the  Seamen’s  Hospital  (late  Dreadnought ) 
are  making  a  special  appeal,  through  the  Lord  Mayor,  to  raise 
the  sum  of  £5000.  Her  Majesty  has  recently  sent  a  subscrip¬ 
tion  of  100  guineas  to  the  Hospital,  which  is  to  be  continued 
annually  ;  and  the  Mercers’  Company  have  given  a  donation 
of  fifty  guineas  to  the  institution. 


THE  DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH  CHARITY. 
The  annual  meeting  of  the  subscribers  to  the  Devonshire 
Hospital  and  Buxton  Bath  Charity  was  held  on  April  1 ;  Dr. 
Robertson,  Chairman  of  the  Board  of  Trustees,  in  the  chair. 
The  financial  position  of  the  Charity  was  reported  to  be 
most  satisfactory.  There  had  been  a  large  addition  to  the 
list  of  annual  subscribers,  and  also  gradual  additions  to  the 
investments.  The  number  of  in-patients  received  during  1875 
was  1567,  and  the  number  of  out-patients  217,  giving  a  total 
of  1784  patients  under  treatment  during  the  year.  Of  these, 
about  1500  were  said  to  be  cases  of  rheumatism,  and  at  least 
seven-eighths  of  the  patients  suffering  from  this  affection 
were  benefited  by  the  treatment. 


LIVERPOOL  HOSPITAL  SUNDAY  FUND. 

The  Committee  of  the  Liverpool  Hospital  Sunday  Fund  have 
made  their  distribution  for  the  present  year  as  follows : — 
Royal  Infirmary,  £2976 ;  Royal  Southern  Hospital,  and 
Northern  Hospital,  each  £1392  ;  the  Dispensaries,  £1056  ; 
District  Nursing  Society,  £672;  Infirmary  for  Children, 
£480;  the  Eye  and  Ear  Infirmary,  £384  ;  the  Homoeopathic 
Dispensary,  £192 ;  Stanley  Hospital,  the  Consumption  Hos¬ 
pital,  and  the  Hospital  for  Infectious  Diseases,  each  £96  ;  St. 
Paul’s  Eye  and  Ear  Hospital,  £48  ;  The  Dental  Hospital,  and 
St.  George’s  Skin  Hospital,  each  £24.  The  total  sum  distributed 
amounted  to  £9600,  which,  we  are  pleased  to  observe,  exceeds 
the  sum  distributed  in  1875  by  £300. 

HARVEIAN  ORATION,  1876. 

It  will  be  remembered  that  the  late  Dr.  Parkes  was  appointed 
Harveian  Orator  for  the  present  year ;  and  that  his  Oration 
would  be  lost  to  us  was  one  among  the  innumerable  regrets 
that  arose  in  men’s  minds  when  they  heard  of  his  death.  Our 
readers  will  be  glad  to  learn,  however,  that  Sir  George 
Burrows  announced  to  the  College  of  Physicians,  on  Monday 
last,  that  Dr.  Parkes  left  his  papers  for  the  intended  Oration 
so  far  prepared  that  Sir  William  Jenner  has  undertaken 
to  “  edit  ”  them,  and  to  read  the  Oration  at  the  College  on 
the  appointed  day. 

A  WHOLESOME  REGULATION. 

The  Commissioners  of  Sewers  of  the  City  of  London  have 
issued  notices  to  the  effect  that  in  future  all  young  veal — 
known  in  the  trade  as  “  bobby  ”  calves — exhibited  for  sale  in 
the  Metropolitan  and  other  dead-meat  markets  will  be  seized 
and  condemned  as  unfit  for  human  food.  No  calf  under  three 
weeks  old,  or  weighing  less  than  forty-three  pounds,  will  be 
exempt  from  this  regulation.  Recently  the  markets  have 
been  glutted  with  suckling  calves  a  few  days  old. 

PARLIAMENTARY. - ARMY  MEDICAL  SCHOOL — ADULTERATION  OF 

WHISKY — HEALTH  OF  DUBLIN — CERTIFICATES  OF  DEATH — 

CATTLE  DISEASES  (IRELAND)— TYPHOID  FEVER  AT  EAGLEY - 

st.  Thomas’s  hospital — medical  relief  (Scotland). 

In  the  House  of  Commons,  on  Thursday,  March  30, 

Mr.  Hardy,  replying  to  Mr.  O’Leary,  said  the  question  of 
the  Army  Medical  School  would  be  submitted  to  the  Senate 
under  the  new  system  for  consideration,  and  until  he  had  con¬ 
sidered  their  report  it  was  not  proposed  to  fill  up  the  Professor¬ 
ship  now  vacated. 

On  Tuesday,  April  4, 

Mr.  O’Sullivan  moved  for  a  Select  Committee  to  inquire 
whether  the  practice  of  blending,  and  thereby  adulterating, 
Irish  whisky  in  bond  with  inferior  Scotch  spirit  is  injurious 
to  public  health,  and  whether  the  Government  ought  not  to 
be  empowered  to  detain  all  spirits  in  bond  for  the  space  of  a 
twelvemonth.  He  stated  that  the  blending  was  carried  out 
under  the  eyes  of  the  Government  officials,  and  so  received,  as 
it,  were  Government  sanction. 

Mr.  Anderson  moved,  as  an  amendment,  that  blending  was 
not  adulteration.  No  man,  he  said,  could  drink  Irish  whisky 
unless  he  had  been  weaned  on  it,  and  it  required  the  blending 
with  Scotch  whisky  to  improve  it. 
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Sir  Wilfred  Lawson  believed  that  good  whisky  did  as  much 
harm  as  bad  whisky. 

The  Chancellor  of  the  Exchequer  said  he  thought  there  was  no 
harm  in  permitting  manufacturers  to  carry  on  their  processes  in 
bond,  and  objected  to  the  appointment  of  a  Committee  as  a 
waste  of  time. 

Mr.  G-reene  lamented  that  the  debates  of  the  House  of 
Commons  should  be  utilised  to  advertise  the  wares  of  certain 
manufacturers ;  and  the  House  divided,  when  the  motion  was 
negatived  by  145  to  69. 

Mr.  Anderson  then  withdrew  his  amendment. 

Sir  M.  Hicks-Beach,  in  answer  to  Mr.  O’Leary,  said  a 
meeting  of  the  medical  sanitary  officers  of  Dublin  was  held 
on  March  15,  and  the  opinion  expressed  by  it  on  the  high 
death-rate  recently  prevailing  in  Dublin  was  that  the  increase 
was  mainly  due  to  diseases  of  the  respiratory  organs.  Of  230 
deaths  in  the  past  three  months,  in  excess  of  the  average 
of  the  corresponding  quarter  of  the  previous  ten  years,  175 
were  due  to  respiratory  diseases.  The  most  preventable 
diseases,  such  as  fever  and  scarlatina,  were  remarkably  below 
the  average  of  the  past  ten  years.  The  meeting  made  no 
recommendation  on  the  subject. 

On  Thursday,  April  6, 

The  Chancellor  of  the  Exchequer,  in  reply  to  Mr.  Holms, 
said  he  had  no  authority  to  issue  instructions  to  the  Registrar- 
General.  He  had  stated  already  that  the  legal  charge  which 
the  registrars  could  make  was  Is.  each  for  certificates  of 
death ;  but  they  were  not  bound  to  fill  up  the  forms.  He 
had  authority  from  the  Registrar- General  to  state  that  during 
the  three  months  the  Act  had  been  in  operation  no  information 
had  reached  him  that  more  than  6d.  had  been  charged  for  filling 
up  the  forms.  Some  registrars  charged  3d.,  and  some  nothing. 

The  House  went  into  Committee  on  the  Cattle  Diseases 
(Ireland)  Bill,  when  progress  was  immediately  reported. 

On  Monday,  April  10, 

Mr.  Sclater-Booth,  in  answer  to  Mr.  Cross,  said  it  is  not 
true  that  the  Local  Government  Board  have  decided  not  to 
make  any  inquiry  into  the  circumstances  of  the  lamentable 
outbreak  of  typhoid  fever  at  Eagley.  The  only  cause  of  delay 
has  been  that  the  sanitary  authorities  seemed  to  be  discharging 
their  duty  remarkably  well,  and  that  they  were  engaged  in 
prosecuting  inquiries  of  their  own  through  the  agency  of  their 
medical  officer  and  other  skilled  persons.  Quite  recently  a 
communication  has  been  received  from  the  sanitary  authority, 
expressing  their  wish  that  a  Local  Government  Inspector 
should  conduct  an  exhaustive  inquiry ;  and  that  will  he  done 
immediately  after  Easter. 

Mr.  Sclater-Booth,  replying  to  Sir  J.  Scourfield,  said  that 
his  attention  had  not  been  called  to  the  recent  case  of  the 
rating  of  St.  Thomas’s  Hospital  in  any  formal  or  official  way, 
but  he  was  generally  cognisant  of  the  circumstances.  He  need 
hardly  inform  his  hon.  friend  that  the  cost  of  a  building  was 
not  a  proper  criterion  of  value  for  rating  purposes,  however 
interesting  it  might  be  for  a  valuer  to  be  possessed  of  such 
knowledge.  The  Valuation  Bill  retained  the  existing  law, 
which  based  gross  rental  on  annual  value,  and  not  on  the 
capital  expended  in  construction.  He  could  not  undertake  to 
insert  clauses  to  prevent  things  being  done  which  are  at 
variance  with  the  statutory  principles  of  assessment. 

The  Chancellor  of  the  Exchequer,  in  reply  to  Mr.  M'Laren, 
said  it  was  impossible  to  treat  the  question  of  the  Medical  Relief 
Grants  for  Poor-law  purposes  in  Scotland  by  itself.  It  must 
be  treated  in  connexion  with  other  questions  ;  and  it  would  be 
dealt  with  under  a  Bill,  of  the  introduction  of  which  notice 
had  been  given  by  the  Lord  Advocate,  for  the  amendment  of 
the  law  relating  to  the  relief  of  the  poor  in  Scotland. 


At  a  meeting  of  the  Court  of  Common  Council,  last 
week,  Mr.  Harry  Leach,  M.R.C.P.L.,  was  re-appointed 
Medical  Officer  of  Health  for  the  Port  of  London  for  one  year, 
at  his  present  salary — viz.,  500  guineas.  Mr.  P.  Whitcomb, 
M.R.C.S.,  of  Gravesend,  was  also  re-appointed  Medical  Officer 
of  Health  of  the  ship  Rhin  for  one  year,  at  a  salary  of  200 
guineas. 

A  New  Stomatoscope. — Dr.  Bruck,  jun.,  a  privat- 
docens  of  dentistry  in  Breslau,  has  discovered  a  new  mode  of 
illuminating  the  teeth  and  cavity  of  the  mouth.  The  apparatus 
enables  the  practitioner  to  detect  the  slightest  morbid  changes 
in  the  teeth;  and  so  great  is  the  intensity  of  the  light  (to  pro¬ 
duce  which  the  Drummond  lime-light  is  employed),  that  even 
the  roots  of  the  teeth  within  the  jaws  can  he  recognised. — 
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With  regard  to  the  colour  of  the  abdominal  viscera,  we  must 
especially  bear  in  mind  that  the  notion  is  even  now  very  pre¬ 
valent  that  arterial  blood,  and  therefore  the  arterial  vessels,  both 
in  the  dead  body  and  in  the  living,  are  distinguishable  by  their 
deep-red  ( hochroth )  or  bright-red  ( hellroth )  colour.  This  notion 
is  founded  on  a  primary  error.  Arterial  blood  in  a  dead  body  is 
always  of  a  dusky  red  colour.  This  is  just  as  true  with 
regard  to  the  blood  of  the  pulmonary  veins  and  left  side  of 
the  heart  as  of  that  of  the  aorta  and  peripheral  arteries. 
Anyone  who  has  carefully  noticed  the  large  arteries  on  the 
base  of  the  brain,  which,  on  account  of  their  relatively  free 
and  superficial  course,  are  very  convenient  for  observation ; 
anyone  who  has  been  impressed  with  their  bluish-red,  tho¬ 
roughly  venous  appearance ;  anyone  who  has  carefully  ob¬ 
served  in  the  left  auricle  the  dusky-red  blood  which  has  just 
come  from  the  lungs  and  just  been  aerated,  and  this  in 
persons  who  have  not  died  from  suffocation, — ought  for  ever  to 
be  cured  of  the  mistake  of  supposing  that  a  dead  body  ever 
contains  bright-red  arterial  blood.  No  recently  exposed 
portion  of  a  dead  body  has  a  bright-red  colour,  the  lung 
excepted,  and  then  only  when  filled  with  air,  and  where, 
therefore,  even  after  death,  a  certain  quantity  of  oxygen  may 
be  absorbed.  And  even  in  the  lung  this  is  not  common,  as 
may  well  be  supposed.  In  this  organ  the  tissue  containing 
the  blood  is  full  of  alveoli  containing  air,  and  thus,  as  when 
froth  is  formed,  a  whitish  colour  is  produced,  which,  mixed 
with  dusky-red,  produces  a  bright-red  shade.  This  is  beauti¬ 
fully  seen  in  the  lungs  of  new-born  children. 

It  follows  as  a  matter  of  course,  and  in  individual  cases  it 
can  be  directly  proved,  that  in  no  portion  of  the  viscera  of  a 
dead  body  can  arterial  injection  be  recognised  by  the  colour 
test.  Even  when  the  arterial  injection  is  very  considerable, 
the  colour  of  the  part  may  be  just  as  bluish-red  or  blackish- 
red  as  in  venous  hypersemia.  Whoever  wishes  to  assure  him¬ 
self  on  this  point  may  do  so  by  examining  the  kidneys,  where, 
with  the  naked  eye  or  with  a  simple  lens,  he  will  easily  see 
the  Malpighian  corpuscles,  purely  arterial  structures,  appear¬ 
ing  as  very  dark-red  points  or  granules  in  consequence  of  the 
fulness  of  their  vessels. 

After  death,  however,  the  blood  does  not  lose  its  power  of 
absorbing  oxygen,  and  of  thereby  assuming  an  arterial 
appearance — i.e.,  a  deep-red  colour.  This  statement,  indeed, 
must  be  taken  with  certain  limitations,  for  there  are  some 
cases  in  which  the  blood,  even  before  death,  possesses  a  much 
diminished  power  of  absorbing  oxygen,  and  there  are  others 
in  which  it  becomes  so  altered  after  death  that  its  capacity  in 
this  respect  is  entirely  lost.  In  both  cases  it  is,  however, 
arterial  blood.  On  the  other  hand,  even  in  ordinary  cases, 
venous  blood  in  the  dead  body  possesses  the  power  of  absorb¬ 
ing  oxygen.  Thus  it  may  happen  that  a  part  affected  with 
venous  hypersemia  becomes,  when  exposed  to  the  ah',  after  a 
time,  deep-red  in  colour,  and  exhibits  the  appearance  of  an 
arterial  injection.  Naturally  the  change  takes  place  much 
less  readily  and  quickly  in  large  and  very  full  veins  than  in 
small  ones  ;  it  is  therefore  of  most  frequent  occurrence  in  the 
plexuses  formed  by  the  venous  radicles. 

What  a  number  of  erroneous  judgments  have  been  due  to 
want  of  knowledge  of  these  very  simple  facts !  How  often 
has  irritation  or  even  inflammation  been  inferred  merely 
because  of  a  deep-red  colour  of  the  parts,  or  of  a  deep-red 
injection  of  the  small  vessels,  whereas  this  colouration  has 
really  arisen  in  the  course  of  the  dissection !  For  the  time 
usually  required  for  the  examination  of  the  thoracic  organs  is 
amply  sufficient  for  the  change,  from  dark-red  to  bright-red, 
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to  take  place  in  those  viscera  of  the  abdomen  which  have  been 
exposed.  Hence  the  requirement  in  the  regulations  that  the 
colour  of  the  exposed  portions  of  the  abdomen  is  to  be  deter¬ 
mined  directly  the  cavity  has  been  opened — that  is,  before  the 
oxygen  of  the  air  that  has  gained  access  has  had  time  to  exert 
its  influence. 

As  I  have  just  touched  upon  this  subject,  I  may  say  a  few 
words  more  with  reference  to  the  much  misused  term,  “  fulness 
of  the  vessels.”  With  regard  to  this,  it  appears  to  me  important, 
considering  the  only  too  frequent  incidents  impressed  on  my 
memory,  to  lay  great  stress  on  the  following  points :  — 

1.  Capillary  injection  cannot  be  recognised  as  such,  in  a 
.general  way,  with  the  naked  eye.  The  finest  vascular  net¬ 
work  which  the  naked  eye  is  able  to  discriminate  is  either 
.arterial  or  venous,  and  in  the  majority  of  cases  venous.  This 
holds  good  especially  of  mucous  membranes,  in  which  the 
comparatively  superficial  position  of  the  venous  radicles  very 
frequently  causes  them  to  be  mistaken  for  capillaries.  All 
capillaries  are  microscopic  objects,  and  when  filled  with  blood 
it  is  not  red  capillaries  but  red  tissue  which  is  observable.  This 
redness  really  gleams  out  from  the  interior  of  the  tissue,  and 
we  can  here,  in  a  certain  sense,  justly  say  that  the  tissue  is  in¬ 
jected.  Nowhere  can  this  condition  be  so  well  observed  as  in 
the  cerebral  substance,  especially  in  the  soft,  translucent  grey 
matter.  All  shades,  from  the  faintest  reddish  tinge  up  to  a 
dark  hvdrangea-red,  are  here  met  with,  and  though  single  fine 
vessels  filled  with  blood  may  be  distinguished  in  the  red  spots, 
we  can  easily  demonstrate  that  the  colour  of  the  tissue  is  not 
due  to  these  vessels.  To  this  category  belongs  that  peculiar 
mottled  redness  which  is  not  unfrequently  found  in  the 
white  medullary  substance  and  in  the  optic  thalamus  and 
corpus  striatum,  and  which  is  very  similar  to  the  first 
symptom  of  frost-redness  on  the  surface  of  the  body.  In 
my  “  Cellular  Pathology  ”  (fourth  edition,  page  107,  Fig.  35)  I 
Rave  given  an  illustration  of  such  a  condition  ;  it  can  easily 
die  understood  from  this :  only  the  few  larger  vessels,  which 
are  shown  in  the  drawing,  could  with  difficulty  be  made  out 
with  a  lens ;  all  the  other  vessels  were  only  visible  on  careful 
examination  with  the  microscope.  It  is,  therefore,  intelligible 
that  to  an  expert  there  is  something  absurd  in  the  expression 
■“  inflammatory  hyperaemia  ”  (occurring  as  it  does  in  numerous 
xeports)  referring  to  anything  which  can  be  directly  discovered 
with  the  naked  eye.  Nowhere  is  this  expression  more  absurd 
than  when  it  is  used  in  reference  to  the  stomach,  as  it  can  be 
proved  in  the  majority  of  the  reports  that  what  the  observer 
lias  noticed  have  only  been  veins. 

2.  The  venous  or  arterial  character  of  a  vessel  can  never 
be  determined  by  the  quality  of  the  blood  therein  contained ; 
but  in  all  cases  we  must  be  guided  only  by  its  structure, 
its  connexions,  and  its  position.  In  other  words,  it  is 
not  to  be  discovered  at  the  autopsy  only  whether  a  vessel 
is  an  artery  or  a  vein ;  but,  with  regard  at  least  to  all 
larger  vessels,  this  ought  to  be  known  previously.  It  cer¬ 
tainly  once  occurred  to  me  that  a  practising  physician, 
who  presented  himself  for  examination,  was  very  much 
■astonished  when  (in  consequence  of  various  wrong  answers) 
I  asked  him  a  question  as  to  the  nature  of  some  of  the  larger 
weasels  of  the  brain.  His  answer  was,  that  he  had  not  pre¬ 
pared  himself  on  that  subject,  because  he  had  not  expected 
to  be  asked  any  questions,  in  his  examination,  in  normal 
anatomy.  However,  I  think  I  can  maintain  the  proposition, 
that,  inasmuch  as  without  a  correct  knowledge  of  angiology, 
and  even  of  the  smaller  vessels,  the  results  of  a  medico-legal 
investigation  may  so  easily  be  false,  no  one  can  possibly  be  a 
good  medical  j  urist  who  is  not  thoroughly  conversant  with 
these  matters.  In  referring  especially  to  medical  jurists,  I 
•do  not,  of  course,  mean  to  imply  that  such  knowledge  ought 
not  to  be  possessed  by  ordinary  physicians ;  but  what  I  wish 
to  express  is,  that  it  is  still  more  obligatory  in  the  former 
■class.  In  puzzling  cases  (which,  I  admit,  do  occur  to  the  ex¬ 
pert,  and  even  to  the  anatomist)  there  is  one  plan  which  will 
be  found  to  be  of  the  greatest  assistance,  and  that  is  to  follow 
the  course  of  the  vessel  until  a  point  is  reached  where  the  size 
becomes  a  sufficient  guide  as  to  the  nature  of  the  vessel,  even 
to  the  less  experienced  observers  ;  particularly  if  in  a  mem¬ 
brane  we  meet  with  a  small  vessel  filled  with  blood,  we  can,  by 
displacing  the  blood,  often  succeed  in  ascertaining  the  course 
and  connexion  of  the  vessel. 

3.  A  statement  with  reference  to  the  quantity  of  blood  con¬ 
tained  in  a  part  can  only  be  regarded  a3  approximatively  exact 
when  the  description  indicates  not  only  the  kind  of  vessels  in 
which  the  blood  is  contained,  but  also,  to  some  extent,  the 


degree  of  their  fulness.  By  this  I  do  not  assert  that  we  are 
able  without  minute  examination — which  is  not  in  all  cases 
possible — to  make  such  statements  with  regard  to  all  parts ; 
and  with  reference  to  many  of  them,  I  confess  that  a  general 
description  of  their  appearance  and  colour  is  all  that  is  re¬ 
quired.  This  holds  good,  for  example,  of  the  spleen,  with 
regard  to  which  no  one,  by  simply  looking  at  the  surface  of  a 
section,  could  properly  estimate  which  of  the  small  vessels 
were  filled,  and  the  extent  of  their  fulness.  But  there  are 
many  parts  of  the  body — and  this  refers  especially  to  the 
mucous  and  serous  membranes;  consequently,  to  the  majority 
of  the  internal  surfaces — which  can  very  easily  be  examined, 
and  in  which,  in  important  cases,  the  attempt  should  always 
be  made  to  ascertain  positively  the  nature  of  the  vessels  con¬ 
cerned.  It  is  certainly  easier  to  pronounce  an  opinion  than 
to  give  such  a  description  ;  but  the  experience  of  the  slight 
utility  of  such  opinions  has  caused  the  Committee  of  Sciences 
to  include  the  following  direction  in  their  new  Regulations, 
section  28. 

“  In  all  cases  a  statement  must  be  given  with  reference  to 
the  amount  of  blood  contained  in  each  important  part ;  and 
what  is  required  is  not  merely  an  opinion,  but  a  terse  descrip¬ 
tion,  using  such  terms  as  ‘profuse,’  ‘moderate,’  ‘slight,’  ‘much 
reddened,’  ‘full  of  blood,’  ‘  bloodless,’  etc.” 

This  explanation  may  suffice  to  illustrate  the  way  in  which 
statements  should  be  made  with  reference  to  the  colour  of  the 
exposed  abdominal  viscera,  and  to  Avhat  extent  it  is  important 
that  this  should  be  determined  immediately  after  the  abdomen 
is  opened.  I  will  only  make  one  more  remark — that  every 
manipulation  of  the  intestines  and  other  parts  of  the  abdomen, 
by  which  their  position  is  altered,  their  natural  pressure 
diminished  or  increased,  or  even  any  direct  pressure  with  the 
hand,  alters  the  amount  of  blood  contained,  and  not  only  of 
this,  but  also  of  the  gaseous,  fluid,  or  more  solid  matter  con¬ 
tained  in  separate  portions  of  the  intestines. 

Still  more  important  than  the  determination  of  the  colour  is 
the  immediate  ascertaining  of  any  foreign  substance  which 
the  abdomen  may  happen  to  contain.  If  there  be  gas,  it  is 
very  obvious  that  its  existence  can  be  generally  proved  only  at 
the  moment  of  opening  the  abdomen.  If  it  be  a  liquid,  there 
is  the  danger  of  losing  some  of  it  unless  it  be  collected  at  once. 
In  every  case,  however,  when  the  thorax  is  opened  and  its  con¬ 
tents  removed,  it  is  almost  impossible  to  prevent  blood  and 
other  fluids  from  getting  into  the  abdomen  ;  and  thus,  when 
this  latter  cavity  is  examined,  the  appearances  are  obscured  or 
directly  falsified.  The  like  holds  good  of  those  cases  in  which 
the  subsequent  examination  has  particularly  to  be  directed  not 
to  the  thorax,  but  to  single  parts  of  the  abdomen  ;  for  example, 
the  stomach.  It  is  extremely  difficult,  in  removing  and  open¬ 
ing  this  organ,  to  avoid  soiling  the  abdomen ;  and  therefore,  if 
the  existence  or  non-existence  of  any  anomalous  contents  has 
not  been  previously  determined,  it  is  scarcely  possible  to  do 
this  after  the  stomach  has  been  interfered  with. 

I  can  be  much  more  brief  in  my  remarks  with  regard  to  the 
first  portion  of  the  examination  of  the  thorax.  Nevertheless, 
clear  as  the  conditions  are,  I  know  from  manifold  experience 
how  difficult  it  is  to  arrange  a  definite  method  of  procedure. 
In  explanation,  I  must  first  make  the  apparently  paradoxical 
remark  that  the  thorax,  strictly  speaking,  is  quite  an  abstract 
term.  In  reality,  there  is  nothing  which  corresponds  to  it 
except  in  the  skeleton,  or  in  a  cadaver  from  which  the  viscera 
have  been  removed.  In  the  living  subject  and  in  the  ordinary 
condition  of  a  dead  body  there  is  not  one,  but  several  thoracic 
cavities.  For  there  are,  in  the  first  place,  two  quite  separate 
pleural  sacs,  and  therefore  also  pleural  cavities  ;  and,  in  the 
next  place,  a  pericardium,  and  in  it  a  pericardial  cavity. 

Therefore  in  a  dead  body  we  never  really  open  the  “  thoracic 
cavity,”  but  the  fact  is,  rather,  that  if  in  removing  the  breast¬ 
bone  we  do  not  somewhat  unskilfully  cut  and  “open”  the 
pericardium  as  well,  the  result  is  that  when  the  sternum, 
together  with  the  cartilages  of  the  ribs,  has  been  detached,  we 
get  on  each  side  into  a  pleural  cavity  or  space.  The  so-called 
mediastinum  is  no  cavity  in  this  sense,  but  a  septum  filled 
with  loose  tissue,  and  it  would  be  far  more  intelligible  if  we 
represented  the  mediastinum  as  a  septum,  and  did  not  speak  of 
it  as  a  space.  If,  therefore,  in  opening  the  thoracic  cavity  we 
really  come  into  the  pleural  sacs,  our  duty  is  here,  as  in  the 
abdomen,  immediately  to  examine  both  these  sacs  with  regard 
to  the  position,  colour,  etc.,  of  their  contents,  and  also  to  look 
very  particularly  for  any  possible  foreign  body  which  may  be 
present.  This  examination  is  much  more  important  here  than 
in  the  abdomen,  for  it  happens  only  too  often  that  in  cutting 


422 


Medical  Times  and  Gazette. 


LETTERS  FROM  MADRAS. 


April  15,  1S76. 


through  the  first  rib  and  the  sterno-clavicular  articulation,  as 
well  as  in  the  actual  removal  of  the  sternum,  large  veins  (such 
as  the  internal  mammary,  the  internal  jugular,  and  the 
innominate)  are  pierced,  cut,  or  torn,  and  fluid  or  coagulated 
blood  escapes.  In  a  short  time  this  finds  its  way  into  one  or 
even  both  of  the  pleural  sacs,  and,  no  matter  whether  these 
previously  contained  anything  or  not,  it  is  subsequently  im¬ 
possible  to  express  a  positive  opinion,  either  as  regards  the 
quantity  or  the  quality,  or  in  many  cases  even  to  decide  as  to 
the  pre-existence,  of  any  contents  whatever.  I  need  not  ex¬ 
plain  how  very  important  the  demonstration  of  any  anomalous 
contents  in  one  or  both  pleural  sacs  may  be  in  helping  us  to 
form  an  opinion  with  regard  to  a  case,  and  I  therefore  think 
that  it  is  certainly  proper  always  to  commence  the  examina¬ 
tion  of  the  thoracic  cavity  by  ascertaining  the  condition  of  the 
pleural  sacs,  and  to  leave  the  lungs  and  the  pericardium  for 
subsequent  observation.  For  he  who  would  open  the  peri¬ 
cardium  and  dissect  the  heart  before  determining  whether 
haematothorax  or  hydrothorax  or  pleuritis  be  present,  is  a 
man  who  ought  not  to  undertake  a  post-mortem  examination 
at  all. 

But  it  is  just  as  evident  that  the  lungs  ought  not  to  be  re¬ 
moved  from  the  thorax  before  the  heart  has  been  examined, 
for  this  cannot  be  done  without  separating  the  pulmonary 
artery  and  veins.  Unless  ligatures  are  previously  applied  to 
these  vessels — and  it  is  neither  customary  nor  needful  so  to  do 
— their  division  will  be  immediately  followed  by  the  escape  of 
a  certain  amount  of  the  contents  of  the  left  auricle,  of  the 
trunk  of  the  pulmonary  artery,  and  of  the  right  ventricle ;  and 
just  the  same  thing  happens  as  when  we  remove  the  liver  and 
open  the  inferior  vena  cava  before  opening  the  thorax— viz., 
a  diminution  in  the  quantity  of  blood  contained,  or  else  a 
complete  emptying  of  important  parts  of  the  heart. 

Considerations  such  as  these,  very  naturally  and  for  certainly 
sufficient  reasons,  lead  to  the  formation  of  a  definite  plan  of 
examination  of  the  parts,  which  is  quite  independent  of  personal 
caprice  or  any  external  circumstances  of  convenience,  but 
follows  necessarily  from  the  nature  of  the  thing  itself. 

[To  he  continued .) 
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Contempt  of  the  Hindu  foe  Eueopean  Medicine — Subgeon- 
Genebal  Balfoub’s  Seeies  of  Populab  Medical  Teacts — 
Native  Physicians — Vydians  and  Hakims — Inteeview  with 
Native  Pkactitioneks,  who  aee  as  the  Eueopeans  weee  in 
the  Fifteenth  Centuby. 

The  other  day  there  was  a  proposition  to  raise  fresh  taxes  in 
this  city,  for  various  municipal  purposes,  of  which  the  main¬ 
tenance  of  hospitals  and  dispensaries  was  one.  Like  all  taxa¬ 
tion,  it  met  with  opposition;  but  one  of  the  objections  may 
strike  your  readers  as  curious.  A  Hindu  gentleman  said  that 
“  as  the  Hindu  community  put  no  faith  in  European  medicine, 
and  did  not  recognise  it,  therefore  it  would  be  unfair  to  tax 
them  for  the  support  of  institutions  in  which  it  was  practised.” 

Two  Hindus  who  were  ill  were  advised  to  go  on  pilgrimages 
to  the  shrines  of  certain  gods.  They  set  out :  one  of  them  died 
on  the  road ;  the  other  accomplished  his  vow,  but  returned 
home  in  a  state  of  terrible  illness  and  exhaustion,  in  which  he 
continued  for  many  weeks.  At  last  some  friend  sent  to  him 
an  English  missionary  clergyman,  who  is  also  a  qualified 
medical  practitioner.  He  attended  the  patient,  and  restored 
him  to  health.  A  native  Christian  friend  attempted  to  draw 
a  moral.  He  pointed  out  the  folly  of  heathen  idolatry,  and 
the  benefit  of  European  skill.  “  That  may  be,”  said  the  patient, 
“  but  now  that  I  am  well  I  shall  go  upon  another  pilgrimage.” 

These  anecdotes  may  serve  to  show  what  a  gap  there  is 
between  the  opinions,  manners,  customs,  and  faiths  of  the 
European  and  of  the  native  of  India. 

Now,  as  it  is,  or  ought  to  be,  the  object  of  the  European  to 
supply  what  is  wanting  and  reform  what  is  wrong  in  the 
Hindu  system,  so  we  find  that  philanthropists  are  desirous  of 
supplying  the  natives  with  medical  attendants  who  know 
something  of  modern  science.  To  this  end  Surgeon-General 
Balfour,  of  the  Madras  Army,  has  during  his  long  and  laborious 
career  produced  a  large  quantity  of  popular  medical  litera¬ 
ture.  These  are  “  Conquest’s  Outlines  of  Midwifery,”  trans¬ 
lated  into  three  languages  (Tamil,  Telugu,  and  Canarese), 


each  translation  published  with  an  English  version,  and  with 
plenty  of  plates.  Under  Hr.  Balfour’s  auspices  are  published, 
also  “  A  Manual  for  Nurses  in  India,”  by  Drs.  Van  Someren, 
Harris,  Keess,  and  Harvey ;  “A  Manual  for  Pupil- Midwives,” 
by  Mr.  Newland;  “How  to  Treat  Women  in  Labour,”  by 
Mr.  Boon ;  “  How  to  Treat  Injuries,”  by  Mr.  Gilles  ;  “  Fevers 
of  India,  and  How  to  Treat  them,”  by  Mr.  Anderson;  and  a 
“Manual  of  Vaccination,”  by  Dr.  Shortt,  in  English,  with 
coloured  plates,  and  in  each  of  six  of  the  languages  of  the 
South  of  India.  To  this  popular  series  of  tracts,  published 
at  the  lowest  possible  prices,  is  added  one  by  Dr.  Balfour  him¬ 
self,  entitled  “The  Vydian  and  the  Hakim:  What  do  they 
Know  of  Medicine  ?  ”  Let  me  observe  that  (as  is  well  known) 
there  are  in  India  two  chief  populations — the  Hindu  and  the 
Mussulman — who  are  as  separate  in  medicine  as  they  are  in. 
law,  religion,  and  race.  “  Vydian  ”  is  the  name  given  to  the 
Hindu  physician  in  the  South  of  India,  and  “  Hakim  ”  to  the 
Mohammedan. 

One  result  of  Dr.  Balfour’s  experience  is  the  conviction  that, 
spite  of  all  that  has  been  done  in  India  to  propagate  European 
medical  knowledge,  “  it  has  yet  made  little  impression  on  the 
200,000,000  under  British  rule,  and  it  may  truly  be  said  that 
medical  science  as  now  taught  in  Europe  has  in  India  not 
even  begun  to  displace  the  theories  which  Churaha,  Susruta, 
Hippocrates,  and  Galen  promulgated  two  and  three  thousand 
years  ago.”  It  seems  that  the  native  Hindu  physician  pos¬ 
sesses  a  system  laid  down  by  Sanskrit  writers  at  least  500' 
years  before  Christ,  and  having  much  in  common  with  the- 
early  medicine  of  the  Greeks ;  whilst  the  Mohammedans,, 
who  came  into  India  only  800  or  900  years  ago,  have  a  system 
based  on  the  Arabian  writers  who  flourished  after  the  down¬ 
fall  of  the  Greek  philosophy.  The  Mohammedan  physicians 
say  that  their  system  is  “  Yonani  ”  or  “  Yunani  ” — i.e.,  Greek 
( Ionian ) — and  call  the  system  of  the  Hindus  Misri,  or  Egyptian. 

After  reading  Dr.  Balfour’s  interesting  tract  on  the  amount 
and  kind  of  knowledge  possessed  by  the  native  practitioners, 
I  became  possessed  with  curiosity  to  see  and  judge  for  myself. 
So  I  got  a  friend  amoDgst  the  native  Christian  clergy  to  bring 
one  to  call  upon  me,  and  have  a  talk  upon  medical  matters. 
Accordingly,  my  friend  called  early  one  morning,  bringing 
with  him  T.  Veloithum  Pandtrum,  a  Hindu  Vydian  or  phy¬ 
sician,  practising  largely  in  one  of  the  suburbs  of  Madras.  A 
courteous  gentleman  he  was,  in  most  unpretending  native 
dress ;  and,  after  a  few  compliments,  which  my  friend  inter¬ 
preted,  I  told  him  I  was  not  very  well,  and  invited  him  to  feel 
my  pulse.  The  recognised  method  of  doing  this  is  very  exact 
and  circumstantial.  The  doctor  gently  took  both  the  fingers 
and  thumb  of  my  right  hand  into  his  right,  so  as  to  hold  the- 
hand  steady,  whilst  he  placed  three  fingers  of  his  left  hand  on 
my  pulse  just  above  the  wrist.  Then  he  proceeded  with  great 
deliberation,  raising  each  finger  in  turn,  so  as  to  compare  the 
force  of  the  pulse  under  each  finger ;  then  he  pronounced  my 
malady  to  be  heat  and  bile.  In  answer  to  my  question,  he 
said  there  are  three  pulses  at  the  wrist,  felt  by  the  physician’s- 
three  fingers.  That  nearest  the  wrist  is  caused  by  wind,  and 
its  character  shows  excess  or  deficiency  of  that  principle  ;  the 
next  finger  is  over  the  pulse  caused  by  bile  ;  the  third  over 
that  caused  by  phlegm.  Each  pulse  has  several  distinct  kinds  of 
motion,  which  are  comparable  to  the  movements  of  animals : 
thus,  some  pulses  seem  to  crawl  as  a  snake  does ;  others  to  strut, 
like  a  peacock,  or  waddle  like  a  goose  ;  and  from  these  several 
characters  valuable  hints  are  got  as  to  the  nature  of  the  disease. 
We  had  a  long  conversation,  in  the  course  of  which  I  could 
not  help  admiring  the  cleverness  with  which  my  friend  evaded 
any  awkward  questions ;  for  instance,  he  refused  to  give  me 
any  definite  opinion  on  my  own  maladies  because  the  hour  of 
the  day  was  past  at  which  a  sick  man  ought  to  be  visited 
and  examined.  I  do  not  doubt  but  that  he  has  a  stock  of 
useful  remedies  for  various  common  maladies  and  symptoms, 
which  may  properly  be  called  nostrums,  as  they  have  been 
handed  down  from  father  to  son  in  his  own  family  for  gene¬ 
rations.  In  the  treatment  of  fever  he  adheres  at  first  to  the- 
native  practice  of  absolute  fasting,  hoping  that  the  fire  will 
die  out  if  deprived  of  fuel ;  but  has  no  prej  udice  against 
quinine,  and  uses  it  “  in  the  proper  cases.”  He  repudiates  the 
necessity  of  any  religious  invocations  or  formulas  during  the 
preparation  or  administration  of  medicines.  Asking  him  what, 
would  do  good  to  a  loose  cough,  which  plagued  the  native 
clergyman,  he  gave  a  recipe  containing  various  spices, 
powdered  and  made  into  a  confection  with  ghee,  and  I  should 
think  it  a  good  remedy.  So,  after  some  more  comments  on 
general  topics,  the  Vydian  took  his  leave. 
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The  Hindus  in  general  acknowledge  the  superior  skill  of 
the  Europeans  in  surgery.  They  seldom  or  never  open  an 
abscess,  but  apply  irritating  vegetables  to  all  tumours,  form¬ 
ing  the  most  frightful  sloughs  in  the  skin.  That  their  medicine 
is  imperfect  is  clear,  for  it  has  been  stationary  for  centuries, 
and  consists  of  traditional  rules,  based  on  ancient  writings, 
and  never  corrected  by  observation.  One  or  two  shrewd 
practices  are  evident  here  and  there ;  for  example,  Heyne,  in 
his  “  Tracts  on  India  ”  (London,  1814,  p.  147),  says  it  is  laid 
Town  that,  “  before  the  patient  takes  his  medicine,  the  god  of 
physic  is  to  be  worshipped  in  the  person  of  his  deputy — the 
physician,— who  (it  is  seriously  recommended,  for  the  good  of 
the  patient)  must  be  well  paid  for  his  services,”  lest  the  god 
be  offended.  Such  is  a  very  short  sketch  of  the  Hindu  Yydian, 
and  what  he  knows  of  medicine— the  man  whom  the  Hindu 
■community  trust  to  in  preference  to  the  European.  Now  let 
us  look  at  the  Mohammedan  Hakim. 

There  is  a  resident  lady,  who  is  conspicuous  for  her  know¬ 
ledge  of  native  languages,  and  for  her  activity  in  the  man¬ 
agement  of  all  the  charitable  institutions,  and  therefore  is 
■eminently  well  known  and  popular  amongst  all  classes.  So  I 
told  her  my  wish,  and  straightway  was  invited  to  meet  a 
Mohammedan  Hakim  at  her  house.  I  should  rather  say 
the  Hakim — Jawand  Hoossain  Khan, — for,  like  the  “  Last 
Minstrel  ”  of  Sir  Walter  Scott,  he  is  the  sole  remaining  repre¬ 
sentative  of  a  once  numerous  and  learned  body.  Once  there 
were  many  of  them,  enjoying  the  favour  of  the  Nawab  and  the 
Mussulman  nobility.  But  an  “  iron  time  ”  has  come  upon  the 
Mussulmans.  The  Nawab’ s  successor  is  now  a  mere  prince 
and  a  pensioner,  where  his  grandfather  was  supreme  ruler, 
and  a  very  good  ally  of  the  English  ;  he  has  some  dim  shadow 
•of  royalty  still  hovering  over  him,  but  his  power  is  gone,  and  his 
finances  are  crippled.  A  hundred  Moolvies  or  learned  Moham¬ 
medan  clergymen  left  Madras  when  the  Nawab  died.  The 
Mussulmans  are  impoverished  and  out  of  heart,  and  of  their 
physicians  this  one  only  is  left.  He  is  a  dignified  and 
enthusiastic-looking  man,  who  soon  told  me  that  he  was  a 
Shia,  and  looked  upon  the  Sunnees,  the  prevailing  Moham¬ 
medan  sect,  as  very  sad  heretics  indeed.  He  told  me  in  good 
English  that  he  was  the  son  of  the  late  physician  to  the 
Nawab,  but  that  he  did  not  intend  to  bring  up  his  own  son  to 
medicine.  He  had,  before  studying  medicine,  received  a 
thorough  education  in  philosophy  and  logic,  which  he  looked 
upon  as  an  indispensable  preparation.  He  showed  me  a  large 
number  of  authoritative  treatises  on  the  different  branches  of 
medical  principles  and  practice,  in  Arabic  and  Persian,  all 
beautifully  written  with  his  own  hand  ;  besides  a  MS.  treatise 
•on  the  British  constitution,  in  English.  There  was  a  kind  of 
^Compendium  of  Medical  Science  which  the  medical  pupil  was 
required  to  learn  by  heart,  and  recite  to  his  preceptor.  Of 
•course  the  pupil  could  not  understand  it ;  but  the  master 
refused  all  explanation  till  the  pupil  could  recite  the  whole. 
'This  is  a  favourite  method  of  education  amongst  Orientals. 
All  practice,  he  said,  must  be  founded  upon  correct  principles ; 
and  these  were  to  be  found  in  the  works  of  authoritative 
writers,  and  applied  according  to  the  rules  of  philosophy 
and  logic.  “  Don’t  ask  me,”  he  said,  “  how  to  treat  fever, 
Ibut  show  me  the  patient,  and  let  me  examine  all  his  organs, 
and  inquire  into  his  temperament,  and  the  causes ;  and 
then  I  will  treat  the  patient ;  but  it  is  absurd  to  pre- 
■scribe  for  the  name  of  a  disease.”  “  Do  you  use  quinine  ?” 
I  asked.  “  Certainly  not ;  it  is  a  mere  English  remedy,  un¬ 
known  to  our  best  authors.  Besides,  I  do  not  know  its  composi¬ 
tion  ;  and  no  physician  ought  to  use  a  drug  whose  composition 
;and  operation  he  knows  not.”  [This  reminds  me  of  some 
people  to  be  found  nearer  home,  who,  as  Mr.  Squire  tells  us,  in 
Ms  “Pharmacopoeia,”  will  not  prescribe  sarsaparilla,  because 
they  cannot  tell  how  it  does  good.]  “  Did  you  ever  dissect  ?  ” 
T  inquired.  “  0  dear  no !”  said  the  Hakim  with  a  smile.  “Why 
should  I  ?  Are  not  the  organs  all  described  in  our  books  ?  And, 
Besides,  it  is  against  the  precepts  of  our  religion.”  Then 
we  fell  into  a  talk  about  the  heart,  which  he  described  as  con¬ 
sisting  of  mutton  (the  commonest  word  used  here  for  flesh)  and 
membrane,  with  certain  cavities  :  its  function  is  to  serve  as  a 
•central  heat  to  the  body ;  whilst  the  lungs  operate  as  venti¬ 
lators  or  punkah,  to  cool  it.  “  How  do  you  describe  the  circula¬ 
tion  of  the  blood  ?”  I  asked.  “  There  is  no  circulation  of  the 
blood,”  was  his  reply  ;  “  but  some  blood  goes  to  the  liver,  some 
to  the  lungs,”  and  so  on,  just  as  Galen  described  it.  The 
Hakim  absolutely  refused  to  feel  my  pulse,  on  the  plea  that  it 
was  not  the  proper  time  of  the  day,  and  displayed  great 
ingenuity  in  evading  any  question  he  did  not  care  to  answer. 


We  had,  besides,  a  little  talk  about  diabetes,  of  which  he  read 
me  the  account  in  the  work  of  Mokhtal  Ibn  Hibbel.  It  is, 
says  tMs  authority,  a  kind  of  dropsy  ;  differing  only  in  this, 
that  the  water  accumulates  in  the  bladder,  whence  it  escapes 
easily.  Barley-water  and  decoction  of  fieawort -seeds  are  good 
remedies. 

We  talked  of  wine,  and  I  asked  if  he  did  not  think  it  a 
valuable  stimulant.  “  Perhaps,”  he  said ;  “  but  we  have  much 
better  remedies.  In  case  of  extreme  weakness,  we  give 
powdered  pearls— nay,  sometimes  rubies  or  even  diamonds ; 
and  these  are  much  better  modes  of  keeping  up  the  vital  heat ; 
besides  that,  wine  is  forbidden  by  our  Prophet.” 

I  parted  from  the  Hakim  with  immense  respect  for  his  in¬ 
dustry  and  abilities.  He  is  a  thorough  gentleman  in  manners  ; 
knows  English  pretty  well,  besides  the  languages  necessary  for 
Mohammedans,  as  Arabic,  Persian,  and  Hindustani ;  is  acutely 
logical,  and  of  tenaoious  memory  ;  but  the  philosophical  and 
medical  systems  to  which  he  has  devoted  his  life  are  like  the 
mere  hollow,  barren  trunks  of  trees  whose  growth  was  stopped, 
and  their  heart  rotten  centuries  ago.  To  learn  by  rote  what  is 
not  understood ;  to  take  everything  on  authority  ;  to  think  by 
rule ;  to  observe  nothing,  and  make  no  experiments  ;  to  believe 
in  the  absolute  perfection  of  their  own  systems,  and  despise 
the  rest  of  the  world  such  are  the  features  of  the  Indian 
Yydian  and  Hakim.  And  as  is  the  medicine,  so  is  the  religion 
of  the  oountry.  Their  physic  is  like  what  Europeans  practised 
up  to  the  fifteenth  century ;  and  anyone  who  knows  how  late 
the  real  civilisation  of  Europe  was  need  not  despair  of  India. 

In  my  next  I  hope  to  show  further  what  is  done  to  promul¬ 
gate  European  medicine  amongst  the  natives. 


SYPHILITIC  DISEASE  OF  THE  CEEEBEAL 

AETEEIES. 


This  work  begins  with  a  short  but  interesting  historical 
sketch  of  the  literature  of  this  subject,  tracing  it  forwards 
from  the  fifteenth  century  up  to  the  present  time.  The  author 
then  makes  a  very  brief  but  critical  mention  of  all  the  most 
recent  works  on  tMs  subject.  In  the  next  chapter  he  gives  a 
statistical  account  of  the  material  from  which  he  has  drawn 
Ms  conclusions.  Out  of  164  autopsies  on  syphilitic  brain 
disease  he  found  sixty-eight  cases  of  syphilitic  new  growth 
with  or  without  softening  of  the  brain-substance  (no  mention 
of  arterial  changes) ;  thirty-six  cases  of  simple  meningitis, 
encephalitis,  or  brain  atrophy  (in  only  two  cases  are  the 
arteries  spoken  of  as  healthy) ;  in  sixteen  cases  no  nerve  lesion 
was  appreciable;  and  in  forty-four  cases,  together  with 
syphilomata  or  inflammation,  with  or  without  other  lesions, 
there  were  arterial  changes — thickening  of  the  walls,  oblitera¬ 
tion,  or  thrombosis.  It  will  be  seen  that  arterial  changes 
were  specified  in  one  quarter  of  the  total  number  of  cases,  and 
that  although  this  is  a  large  proportion,  yet  probably  they 
existed  in  a  much  greater  proportion  had  the  vessels  been  care¬ 
fully  examined.  In  the  third  category  of  sixteen  cases,  where 
no  appreciable  lesions  were  found,  although  there  had  been 
marked  symptoms  during  life,  it  is  Mghly  probable  that 
arterial  changes  may  have  existed.  But  the  author,  for 
the  sake  of  accuracy,  has  strictly  confined  his  observations 
to  those  cases  where  arterial  lesions  are  definitely  recorded ; 
he  then  proceeds  to  a  discussion  of  these  cases,  the  clinical 
history  and  autopsy  of  each  one  being  given  in  abstract.  Our 
space  will  not  allow  us  to  follow  him  in  all  these  details ;  we 
must  refer  the  reader  to  the  work  itself,  which  will  well  repay 
perusal  and  study.  He  next  proceeds  to  the  anatomical 
situation  and  character  of  these  arterial  changes.  The  part 
primarily  and  solely  affected  in  this  syphilitic  disease  lies 
between  the  endothelium  and  the  membrana  fenestrata.  In  a 
very  early  stage  the  changes  are  difficult  to  estimate :  the 
author  thinks  that  the  sole  reliable  guide  is  the  size  and  con¬ 
dition  of  the  lamellae  of  the  endothelium — in  the  normal 
condition  they  are  much  smaller  than  in  a  thickened  artery. 
In  the  normal  intima,  taken  from  a  man  aged  twenty -four,  the 

(a)  “  Die  luetische  Erkrankung  der  Hirnarterian.”  A  Monograph. 
By  Dr.  Heubner,  Professor  of  Medicine  at  the  University  of  Leipzig. 
Leipzig.  Vogel’s.  Pp.  238, 
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cells  including  processes  measured  0  03  millimetre,  the  nucleus 
0'006  to  0'009  millimetre ;  while  in  the  case  of  a  thickened  intima 
although  there  was  not  even  a  trace  of  fatty  degeneration,  the 
cells  measured  O' 08  millimetre,  and  the  nuclei  0'012  millimetre. 
The  earliest  change  is  the  appearance  of  a  very  slightly  granular 
opalescent  substance  in  which  a  few  scattered  nuclei  are 
embedded  ;  this  substance  is  situated  between  the  endothelium 
and  the  inembrana  fenestrata,  a  part  which  in  the  normal 
artery  is  almost  free  from  cells,  and  for  the  most  part  from 
nuclei.  Many  of  the  nuclei  are  in  process  of  division,  and 
among  them  may  be  distinctly  recognised  a  few  nucleated 
spindle-cells,  which  have  been  developed  from  them.  It  may 
be  argued  that  they  are  wandering  cells  direct  from  the 
blood,  which,  owing  to  irritation  of  the  endothelium,  have 
been  allowed  to  emigrate,  but  which  are  unable  to  pass 
through  the  membrana  fenestrata.  This,  however,  is  not 
probable,  seeing  that  at  no  point  of  the  vessel  could  any 
collection  of  white  blood-cells  be  detected  along  its  interior 
surface.  Besides  this,  in  all  experiments  on  inflammation  it 
was  found  that  emigration  did  not  take  place  from  the  arteries, 
but  from  the  veins ;  and,  further,  when  such  nuclei  are  found 
beneath  the  endothelium,  it  will  be  shown  further  on  that  they 
come  from  without,  and  not  from  within.  There  are  also  other 
grounds,  and  the  author  considers  them  conclusive,  for  believing 
that  they  are  not  wandering  cells: — 1.  Their  morphological 
characters:  If  the  round  cells  of  a  later  stage  be  subjected 
to  acetic  acid,  they  immediately  show  either  one  large  nucleus, 
or  two  or  three  smaller  subdivided  ones,  while  the  nuclei  above 
referred  to  simply  show  one  or  two  nucleoli ;  and  hence  it  can¬ 
not  for  a  moment  be  supposed  that  they  are  even  transition 
forms  of  wandering  cells.  2.  The  quantity  of  the  cells  :  If 
an  inflamed  part  be  examined,  it  will  be  found  that  large 
numbers  of  cells  are  collected  on  the  exterior  surface  of  the 
small  veins,  that  they  are  also  collected  along  the  interior  sur¬ 
face,  and  that  many  are  in  process  of  emigration.  Nothing  of 
this  kind  was  found  in  the  syphilitic  arteries  :  the  number  of 
nuclei  was  very  limited,  and  their  collection  was  very  gradual. 
3.  That,  although  round  cells  no  doubt  do  form  in  the  later 
stages,  they  are  derived  from  the  vasa  vasorum,  and  are  the 
result  of  irritation  caused  by  the  new  growth  on  these  vessels. 
And,  finally,  that  they  are  found  in  the  adventitia  and  muscular 
layer  of  the  arteries. 

After  this  slight  digression,  the  author  proceeds  to  describe 
accurately  the  mode  of  development  of  the  new  growth.  He 
shows  that  it  is  due  partly  to  a  further  subdivision  of  existing 
cells,  and  partly  to  a  new  deposit  of  cells  by  the  endothelium. 
It  is  to  be  especially  remarked  at  this  stage  that  the  cell 
development  is  by  far  more  active  than  that  of  the  inter¬ 
cellular  substance  (being  an  important  difference  from  the 
atheromatous  process).  As  the  growth  increases,  the  endo¬ 
thelium  is  separated  from  the  membrana  fenestrata,  and  the 
intercellular  substance  becomes  less  and  less  manifest,  while 
the  cells  become  more  compact  and  flattened.  Giant-cells  are 
now  seen :  they  seem  to  result  from  a  coalescence  of  the  com¬ 
pressed  spindle-cells.  Next  appear  small  round  cells,  and  for 
the  most  part  in  the  muscularis  and  adventitia ;  and,  as  before 
said,  the  author  believes  that  they  are  derived  from  the  vasa 
vasorum,  and  emigrate  as  the  result  of  irritation  on  these 
vessels.  The  new  growth  now  gro  ws  more  rapidly :  it  does  not, 
as  at  first,  entirely  depend  for  its  nutrition  on  the  small  blood- 
current  passing  through  the  diseased  artery,  but  seems  now 
to  feed  on  the  wandering  cells  which  the  irritation  of  its 
presence  has  attracted  to  it.  The  artery  in  this  way  becomes 
more  and  more  narrowed,  and  finally  occluded.  However,  to 
whatever  extent  this  new  growth  developes,  it  is  always 
anatomically  confined  to  the  same  region  in  which  it  was  first 
produced — viz.,  between  the  fenestrated  membrane  and  the 
endothelium,  both  membranes,  except  in  rare  instances,  remain¬ 
ing  entire.  The  author  now  goes  on  to  trace  the  further 
development  of  this  new  growth — one  of  the  most  striking 
features  (and  best  seen  in  transverse  sections)  being  the 
appearance  of  a  number  of  small  lumina,  measuring  about 
0'004  millemetre  ;  they  are  capillaries,  and,  seeing  that  the 
artery  is  quite  free  from  vessels  at  this  part,  we  must  look 
upon  their  presence  as  signs  of  a  stronger  organising 
power  than  such  growths  are  usually  considered  capable 
of.  The  organisation^  however,  goes  on  still  further  :  a  new 
layer  of  membrana  fenestrata  is  formed,  so  that  the  new 
growth  lies  between  them.  It  would  spem,  the  syphilitic 
irritation  having  ceased  to  act,  as  though  the  endothelium 
resumed  its  normal  activity,  and  formed  a  new  membrana 
fenestrata  over  it,  exactly  as  it  did  in  the  young  organism  over 


the  muscularis.  Finally,  the  new  growth  differentiates  itself 
into  layers,  which  ultimately  form  the  walls  of  a  new  vessel 
within  the  old  walls,  and  become  anatomically  identical  with 
them  in  structure.  According  to  the  analogy  of  adenoma,  this 
process  should  be  called  arterioma.  In  a  developmental  point 
of  view,  the  process  is  an  exceedingly  interesting  one — viz.,  a 
new  growth  derived  from  the  endothelium  ultimately  develop¬ 
ing  into  a  normal  artery — a  means  of  cure,  which,  although 
undoubtedly  it  leaves  the  blood-stream  greatly  lessened,  still 
allows  a  not  inconsiderable  amount  of  blood  to  pass  through. 
Unfortunately,  in  very  chronic  cases  another  termination  is 
possible — viz.,  cicatrisation,  and  consequent  stenosis  of  the 
artery,  leading  to  complete  destruction  of  that  part  of  an 
organ  in  which  it  has  developed. 

In  the  next  chapter  is  given  a  contrasted  parallel  between 
the  syphilitic  changes  j  ust  described  and  atheromatous  degene¬ 
ration,  which  must  not  be  confounded  with  each  other.  First, 
the  duration  :  In  syphilis,  a  few  months  may  sometimes  serve 
to  produce  occlusion  of  a  vessel ;  while  in  atheroma,  though 
we  have  no  exact  data  to  go  on,  there  can  be  no  doubt  that 
the  process  may  last  for  years,  perhaps  for  tens  of  years. 
Syphilitic  disease  may  be  called  acute — atheroma,  chronic 
arteritis.  Secondly,  in  the  earliest  stages  of  chronic  arteritis, 
the  vessels  are  dilated  and  the  lumen  larger  than  in  health  ; 
and,  in  the  late  stages  even,  the  secondary  stenosis  never 
becomes  so  marked  as  in  syphilitic  disease.  Thirdly,  in  athe¬ 
roma  the  disease  is  pretty  general,  or  at  least  affects  large  and 
long  tracts ;  while  in  syphilis  it  is  localised  and  confines  itself 
to  spots.  And  although  the  changes  commence  in  exactly 
the  same  anatomical  position  in  both  diseases,  ye.t  “  the  whole 
process  of  chronic  arterial  disease,  as  seen,  especially,  in  old 
people,  has  not  the  character  of  a  new  growth,  but  rather  that 
of  a  true  hypertrophy,  for  we  find  only  an  increase  of  those 
elements  which  the  intima  already  possesses — in  fact,  the  intima 
of  the  small  arteries  assumes  the  attributes  of  the  intima  of  the 
larger  arteries.”  The  importance,  too,  of  the  syphilitic  affec¬ 
tion  is  much  greater,  and  leads  constantly  to  occurrences  such 
as  are  excessively  rare  in  atheroma.  The  two  diseases  may 
occur  in  the  same  individual,  especially  in  old  people ;  but  in 
younger  ones  the  induration  of  brain  arteries  is  almost  always, 
syphilitic.  The  author  believes  that  there  is  a  greater  analogy 
between  the  organisation  of  a  thrombus  and  the  healing  of  a 
wound  than  with  atheroma,  though  it  is  an  analogy  rather 
than  an  identity  of  process. 

The  next  point  to  consider  is — What  is  the  essential  part  of 
this  process  ?  What  relation  does  it  bear  to  other  syphilomata 
or  gummata?  As  Virchow  teaches,  so  the  author  believes, 
that  there  is  nothing  specific  about  it.  The  cells  have  no  par¬ 
ticular  shape — they  may  be  found  in  sarcomata,  gliomata, 
and  in  cancers.  Nor  is  their  relative  arrangement  peculiar. 
Analogy  shows,  too,  that  similar  changes  are  brought  about  in 
the  organisation  of  thrombi  and  during  the  healing  of  a 
wound.  The  results,  therefore,  are  due  to  the  natural  powers, 
of  the  endothelium,  rather  than  to  the  specific  nature  of  the 
means  by  which  the  process  is  set  going.  Still  this  fact  re¬ 
mains,  that  syphilitic  irritation  has  the  special  power  of  irri¬ 
tating  these  cells,  which  gives  rise  to  proliferation — that  means 
to  say,  produces  a  kind  of  new  growth;  while  the  irritation  of 
increased  arterial  tension  (e.g.,  in  hypertrophy  of  the  heart) 
only  tends  to  produce  simple  hypertrophy  (so-called  chronic 
endarteritis).  It  is  interesting  also  from  the  cell-pathological 
point  of  view.  The  earliest  changes  commence  in  the  fixed 
cells  of  a  part,  which  at  first  are  quite  beyond  the  reach  of  the 
wandering  cells  of  the  blood ;  and  the  secondary  changes  are 
due  to  the  cell-proliferation  thus  set  up.  No  doubt  the  wan¬ 
dering  cells  do  take  part,  but  it  is  at  a  later  stage  of  the  change, 
and  again  disappear  so  soon  as  the  new  growth  has  organised 
vessels  of  its  own.  This  view  of  an  arterial  syphiloma  has  an 
important  bearing  on  the  doctrine  of  syphilitic  new  growths-, 
in  general ;  and  the  following  questions  naturally  arise.  Has 
the  syphilitic  poison  a  special  power  on  the  connective-tissue- 
(endothelial)  cells  ?  and  is  the  greater  or  less  resemblance  of 
a  gumma  with  granulation  tissue  due  to  the  more  or  less- 
rich  vascular  supply  of  the  part  where  the  tumour  is  being 
developed  f  Are  syphilomata  so  rare  in  some  places  (interior 
of  the  brain,  for  instance)  because  of  the  scarcity  of  connective- 
tissue  cells;  so  common  in  others  (testes,  skin,  submucosa,  liver, 
nerves,  subarachnoid  spaces)  because  they  are  rich  in  these 
elements  ?  Do  they  in  some  places  ever  form  the  stroma,  in 
the  areolae  of  which  lie  embedded  cells  which  come  from  the- 
blood  ?  and  does  the  curability  of  syphilitic  tumours  possibly 
consist  in  the  specific  power  of  organisation  possessed  by  the 
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endothelium  ?  and  is  the  cheesy  retrogression  only  the  result  of 
a  too  numerous  heaping  together  of  unnecessary  blood-cells  ? 

"We  must  pass  somewhat  hurriedly  over  Chapter  IV.,  which 
discusses  the  physiological  importance  of  syphilitic  disease  of 
arteries  of  the  brain,  seeing  that  it  is  one  to  which  we  cannot 
do  justice  in  an  abstract.  It  commences  with  a  description  of 
the  normal  circulation,  and  of  the  difference  in  the  blood- 
supply  to  the  central  and  cortical  portions.  The  latter  receives 
its  blood  from  the  pia  mater,  and  the  vessels  freely  communi¬ 
cate  before  reaching  it,  so  that  the  effects  of  a  temporary 
stoppage  or  diminished  supply  would  probably  soon  be  com¬ 
pensated  for ;  while  the  former  receives  only  terminal  branches 
(Endarterien) ,  which  naturally  do  not  so  freely  inosculate, — 
hence  the  more  extensive  and  more  permanent  morphological 
changes  which  would  result  from  a  diminished  blood-supply 
to  this  part. 

Chapter  V.  treats  of  the  pathology  of  the  affection,  and  first 
as  regards  its  etiology.  It  must  be  classed  among  the  later 
symptoms,  not  only  because  in  many  .of  the  cases  there  were 
numerous  other  signs — such  as  nodes,  affections  of  the  liver, 
testes,  and  larynx, — but  also  because  some  years  were  known  to 
have  elapsed  since  the  primary  infection  had  taken  place.  In 
eleven  cases,  well  marked,  the  interval  varied  from  three  to 
twenty  years,  and  in  only  one  case  did  it  occur  shortly  after 
the  primary  infection  (viz.,  half  a  year),  the  history  of  which 
was  very  doubtful.  It  was  remarkable  that  in  the  cases  of 
early  disease  of  arteries,  it  had  developed  pari  passu  with  a 
new  growth  in  the  subarachnoid  space,  which  suggests  that 
this  tissue  is  still  more  easily  affected  than  the  intima  of  the 
arteries. 

The  arterial  system  has  not  an  equal  susceptibility  all  over : 
the  brain  arteries  show  a  considerable  predilection,  and  the 
anterior  a  greater  than  the  posterior  ;  thus  the  basilar  artery 
was  affected  once,  while  the  carotid  or  its  branches  suffered 
chiefly  in  twelve  cases  (twice  on  both  sides  ;  ten  times  on  one 
side — seven  times  the  right,  three  times  the  left ;  three  times 
in  connexion  with  other  places).  It  is  remarkable,  also,  that 
the  region  of  the  sella  turcica  is  most  liable  to  tumours.  Is 
this  because  of  a  certain  widening  of  the  subarachnoid  space, 
which  probably  during  life  is  often  subject  to  collections  of 
lymph,  and  along  with  it  to  accumulations  of  the  syphilitic 
virus,  which  is  no  doubt  chiefly  transported  through  the 
lymphatic  system  P 

Sex  seems  to  exert  no  influence  ;  age  seems  equally  irrele¬ 
vant  ;  and  injury  does  not  seem  to  have  played  any  part  in 
the  cases  quoted.  The  author  advises  that  for  the  future  the 
tendency  to  neuroses  must  be  carefully  gone  into. 

The  symptomatology  and  therapeutics  of  the  subject, 
though  concisely  treated  of,  call  for  no  special  comment 
from  us. 


FROM  ABROAD. 

Infantile  Diabrttcka  in  Berlin. 

The  Berliner  Klinische  Wochenschrift  (February  21  and  28) 
publishes  an  interesting  paper  upon  this  subject,  read  by  Dr. 
Baginsky  at  the  Berlin  Medical  Society.  He  observes  that 
statistical  documents  show  that  deaths  from  diarrhoea  and 
cholera  nostras  have  more  than  quadrupled  during  the  last 
twenty  years,  no  other  cause  of  death  having  made  such  a 
considerable  increase.  It  is  an  important  question  whether 
this  arises  from  unavoidable  local  and  social  conditions  in 
Berlin,  or  whether  these  are  capable  of  removal.  In  this  cal¬ 
culation  cases  which  have  been  registered  as  intestinal  catarrh, 
wasting,  etc.,  are  excluded,  although  a  considerable  number 
of  them  belong  to  the  diarrhoeas,  and  would,  if  counted,  raise 
the  figures  considerably.  The  entire  mortality  of  Berlin  from 
January  1  to  October  1  amounted  to  24,388  persons ;  and  of 
these  11,700  (or  nearly  half)  died  during  the  first  year ;  while 
between  the  ages  of  one  and  four  there  died  3897.  From 
diarrhoea  5267  died,  or  21’5  per  cent,  of  the  whole  mortality  ; 
and  of  these  there  died  4692  under  one  year,  or  89  per  cent,  of 
all  the  cases  of  diarrhoea.  The  chief  mortality  took  place  in 
June  (1383),  July  (1766),  and  August  (1088). 

First  considering  the  meteorological  and  telluric  conditions) 
the  question  arises,  "What  has  been  the  influence  of  the  ground- 
or  soil-water  ?  When  Dr.  Baginsky  examined  this  point  in 


the  preceding  year,  he  came  to  the  conclusion  that  the  pre¬ 
valence  of  diarrhoea  had  no  connexion  with  the  amount  of 
soil-water  present,  and  the  variations  this  underwent ;  and  the- 
observations  made  during  the  present  year  lead  to  the  same 
conclusion.  In  fact,  the  amount  of  soil-water  begins  to 
diminish  in  May,  and  continues  to  do  so  rapidly  in  June  and' 
J uly,  when  diarrhoea  is  most  prevalent.  It  is  a  fallacy,  how¬ 
ever,  to  suppose  that  for  Berlin  there  is  any  mean  height  of  this- 
soil-water ;  and  in  order  to  draw  any  satisfactory  conclusions, 
each  district  must  be  compared  on  this  point  with  the  mortality 
observed  in  it.  Dr.  Baginsky  has,  accordingly,  minutely 
examined  the  districts  Nos.  10  and  11 — the  same  description 
of  population  inhabiting  them  both, — and  confirms  the  con¬ 
clusion  of  Virchow,  that  the  higher  mortality  of  diarrhoea 
corresponds  with  the  lower  level  of  the  soil-water. 

The  second  phenomenon  to  be  examined  is  the  temperature- 
of  the  surface  of  the  earth.  Pfeiffer  first  put  the  question 
whether  diarrhoea  might  not,  like  cholera,  be  dependent  upon 
the  excessive  heating  of  the  surface  of  the  soil.  In  the  pre¬ 
ceding  year  this  decidedly  may  be  denied,  for  the  mortality 
from  the  disease  diminished  precisely  at  the  time  when  the- 
surface  became  most  rapidly  and  most  durably  heated ;  but 
this  year  the  same  results  were  not  observed.  The  tempera¬ 
ture  was  taken  by  a  thermometer  which  was  sunk  to  from 
half  a  metre  to  three  metres  depth  ;  but,  in  fact,  there  is  no- 
mean  temperature  of  the  soil  in  Berlin,  any  more  than  there  is 
any  mean  level  of  soil- water.  Still,  as  far  as  this  mean  tem¬ 
perature  could  be  ascertained,  it  was  found  to  rise  in  propor¬ 
tion  as  the  mortality  from  diarrhoea  became  greater.  The- 
temperature  of  the  soil  is  a  consequence  of  that  of  the  atmo¬ 
sphere,  and  the  mortality  from  diarrhoea  has  been  observed  to- 
constantly  augment  as  the  temperature  of  the  air  became  higher. 
The  amount  of  moisture  in  the  air  is  of  great  importance  ;  and 
the  official  returns  show  that  as  regards  diarrhoea,  with  from 
51  to  60  per  cent.,  or  61  to  70  per  cent,  of  moisture,  the- 
mortality  was  represented  by  48,  sinking  to  34  with  71  to  80' 
per  cent.,  to  14  with  81  to  90  per  cent.,  and  to  6  with  91  to  100' 
per  cent.  In  1875,  with  a  great  absence  of  such  moisture,  the- 
mortality  increased. 

Thus,  among  meteorological  conditions,  the  elevated  tem¬ 
perature  occupies  the  first  line,  and  the  moisture  of  the  atmo¬ 
sphere  producing  rain  the  second.  All  the  phenomena  adverted; 
to — the  sinking  of  the  water-level  of  the  soil,  the  increase  of 
atmospheric  and  telluric  temperature,  and  the  diminution  of 
the  quantity  of  water  in  the  atmosphere — occur  at  about  one 
and  the  same  time,  the  beginning  of  May ;  and  upon  this1 
co-operation,  no  doubt,  their  etiological  influence  is  dependent; 
These,  however,  are  circumstances  over  which  we  have  no- 
control,  and  we  may  turn  to  what  may  be  termed  the  social- 
group  of  causes,  especially  the  condition  of  dwellings  and  the? 
food  employed.  With  regard  to  the  first  of  these,  the  cellar 
and  underground  dwellings  have  been  frequently  shown  to  lead 
to  an  increase  of  mortality.  With  respect  to  food,  no  sta¬ 
tistical  observations  are  required  to  show  that  children  brought 
up  by  hand  suffer  more  from  disease  than  those  at  the  breast  ,~ 
but  we  may  inquire  in  what  particulars  the  maternal  feeding- 
differs  from  the  other,  and  in  what  the  danger  of  artificial 
nourishment  consists.  The  differences  of  woman’s  and  cow’s 
milk  have  been  amply  set  forth  by  a  great  number  of  chemists,, 
showing  the  considerably  greater  quantity  of  casein  in  the 
former.  The  researches  undertaken  by  Dr.  Baginsky  himself 
have  related  to  the  effects  produced  by  prolonged  exposure  to 
the  temperature  of  the  body  upon  the  usual  articles  of  children’s 
food — his  object  being  to  ascertain  when  the  factors  of  putre¬ 
faction  (bacteria)  are  produced,  when  coagulation  of  the  various- 
kinds  of  milk  takes  place,  and  when  absolute  putrefaction,  as- 
testified  by  the  smell,  is  set  up.  He  experimented  upon 
woman’s  milk,  cow’s  milk,  Swiss  milk,  and  two  farinaceous- 
foods  much  employed.  All  these  were  exposed  to  a  continuous--- 
temperature  of  37°  C.  All  the  articles  were  previously  boiled. 

After  twenty-eight  hours’  exposure  to  this  temperature  the 
woman’s  and  cow’s  milk  remained  almost  unchanged  ;  but  the 
Swiss  milk,  although  appearing  fresh,  and  the  two  artificial 
foods  exhibited  bacteria  in  active  motion.  The  woman’s  milk 
was  alkaline,  the  cow’s  milk  slightly  acid,  and  the  farinaceous 
foods  were  strongly  acid.  After  a  further  exposure  of  eighteen- 
hours,  the  cow’s  milk  and  the  Swiss  milk  were  coagulated,  and 
the  farinaceous  foods  in  a  high  state  of  putrefaction ;  the- 
woman’s  milk  remaining  still  alkaline,  and  almost  unchanged. 
The  experiments  were  repeated  many  times,  and  always  with- 
the  same  results.  They  were  also  varied,  and  it  was  found 
that  by  careful  manipulation  and  the  use  of  distilled  water 
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these  changes  might  be  delayed ;  but  for  all  practical  conclu¬ 
sions  the  first  series  of  experiments  holds  good.  The  pre¬ 
eminence  of  human  milk  is  acknowledged  ;  then  comes  cow’s 
milk,  and  then  Swiss  milk  ;  and  only  at  a  far-off  distance  the 
farinaceous  foods  experimented  upon  can  be  admitted,  not  as 
substitutes,  but  as  mere  supplementary  substances,  which  are 
rendered  less  mischievous  by  the  addition  of  milk. 


REVIEWS. 

- -o- - 

'The  Causes,  Symptoms,  and  Treatment  of  Bur  divan  Fever,  or  the 

Epidemic  Fever  of  Lower  Bengal.  By  Gopattl  Chunder  Boy, 

M.D.,  F.B.C.S.L.  London  and  Calcutta.  1876.  Pp.  168. 
To  all  persons  connected  with  British  India  in  its  medical 
■aspects,  and,  indeed,  to  all  who  cultivate  medicine  in  any  part 
•of  the  world,  the  small  volume  before  us  must  be  deeply 
interesting,  and  the  more  so  perhaps  because  it  is  written  (and 
written  very  well)  by  a  native  of  India  who  has  obtained  his 
medical  qualifications  in  Great  Britain,  and  has  carried  back 
to  his  native  country  the  lessons  he  has  learned  in  our  own 
land,  where  sanitary  science  has  made  great  and  important 
strides.  Notwithstanding  the  wide  differences  existing  between 
the  local  conditions  of  Great  Britain  and  of  Europe  in  general, 
■and  the  vast  continent  of  Hindostan,  yet  the  principles  which 
regulate  the  spread  of  epidemics  are  essentially  the  same  ;  and 
the  prevalence  of  ague  or  of  typhoid  fever  in  temperate  lati¬ 
tudes  is  due  to  the  same  causes  as  those  which,  though  on  a 
much  larger  scale,  devastate  the  plains  of  intertropical  India, 
and,  in  the  words  of  Dr.  Chunder  Boy,  convert  countries  “  that 
once  smiled  with  peace,  health,  and  prosperity  into  hotbeds  of 
disease,  misery,  and  death.” 

It  appears  that  the  Burdwan  fever — for  such  is  the  name  of 
the  epidemic  fever  of  Lower  Bengal — made  its  first  appearance 
in  1824,  and  ever  since  that  time  it  has  spread  in  various  direc¬ 
tions  along  the  southern  territories,  and  has  become  a  regular, 
though  most  unwelcome,  visitor  to  the  populations.  Dr.  Boy 
presents  us  with  a  graphic  and  most  interesting  sketch  of  the 
■causes  which  have  introduced  this  fever,  or,  at  least,  have 
favoured  its  continuance  and  its  propagation  ;  and  these  are 
such  as  might  be  anticipated  by  those  who  are  acquainted 
with  the  geography  of  the  country  and  the  mode  of  life  of 
the  inhabitants.  An  immense  delta,  caused  by  the  numerous 
streams  of  the  Ganges  and  other  rivers,  sometimes  laid  bare 
by  the  heat  of  the  sun,  sometimes  covered  with  vast  sheets  of 
water  brought  down  from  the  mountains,  and  swollen  still 
more  by  the  rains, — such  a  region  necessarily  promotes  an 
•exuberant  vegetation  which  generates  malarious  exhalations. 
Watercourses,  often  dried  up,  and  often  obstructed  purposely 
by  the  natives,  instead  of  being  the  natural  outlets  of  sewage, 
become  sources  of  contamination ;  while  the  filthy  habits  of 
the  population,  their  aggregation  into  crowds,  their  scanty 
food,  their  insufficient  clothing,  their  laborious  pursuits,  their 
■early  marriages,  and  superabundant  fecundity,  form  but  a 
few  of  the  factors  which  not  only  render  the  ravages  of  fever 
in  Lower  Bengal  perfectly  intelligible,  but  also  make  reme¬ 
dial  measures  almost  hopeless.  As  Dr.  Boy  remarks,  it  will 
ibe  necessary,  for  the  amelioration  of  the  evils,  to  change  the 
physical  aspect  of  the  country  and  to  alter  the  habits  and  mode 
of  living  of  the  people,  “  for  as  long  as  the  Hindu  remains  a 
Hindu,  with  his  peculiar  filthy  habits  always  acting  in  opposi¬ 
tion  to  all  sanitary  laws,  so  long  will  the  permanent  improve¬ 
ment  of  the  health  of  the  people  remain  a  mere  phantom.” 
Dr.  Boy  has  had  abundant  practical  experience  in  this  fever, 
for  he  tells  us  that  he  and  his  family  have  all  suffered  from  it, 
■and  he  is  an  Inspecting  Medical  Officer  of  the  districts  attacked. 
It  is  so  far  satisfactory  to  learn  from  him  that,  apparently 
hopeless  as  the  task  of  arresting  its  ravages  may  seem,  yet 
some  steps  have  been  successfully  taken  in  this  direction ; 
and  he  specifies  certain  regions,  which,  either  by  the  cleansing 
■effect  of  well-directed  watercourses,  by  the  more  elevated 
position  of  the  houses  above  the  soil,  by  their  superior  sanitary 
conditions,  and  other  similar  circumstances,  have  been  com¬ 
paratively  spared  the  infliction  of  the  scourge. 

With  reference  to  the  exact  nature  of  the  Burdwan  fever, 
Dr.  Boy  considers  it  to  be  different  from  typhus  or  typhoid, 
and  to  be  identical  with  endemic  malarious  fever,  only  being 
more  intense  and  more  generally  diffused.  He  admits  his  in¬ 
ability  exactly  to  define  the  term  “  malaria,”  but  agrees  with 
those  who  believe  it  to  be  “  an  accompaniment  or  emanation 
of  a  moist  condition  of  soil,  whether  in  a  tropical  climate,  or 
in  the  temperate  localities  of  the  Pontine  Marshes,  or  those  of 


Holland,  Lincolnshire,  or  Essex.”  He  ascribes  the  existence 
of  malaria  to  heat,  moisture,  and  vegetable  decomposition 
and  denies  its  production  by  simple  warmth  and  damp¬ 
ness  of  air,  and  he  gives  a  number  of  figures  showing  the 
relative  prevalence  of  the  fever  at  different  periods  of  the  year 
when  the  morbific  causes  were  more  or  less  prevalent. 

With  regard  to  the  treatment,  unsatisfactory  as  it  is,  Dr. 
Boy  gives  the  preference  to  quinine  over  any  other  remedy. 
In  all  cases  of  intermittent  fever  he  gives  a  single  large  dose 
of  the  alkaloid  three  or  four  hours  before  the  expected  paroxysm, 
and  after  the  fever  has  ceased  the  remedy  should  be  repeatedly 
given  in  small  doses,  especially  when  the  threatening  symptoms 
again  begin  to  show  themselves.  Arsenic,  which  has  long  been 
in  vogue  as  a  febrifuge  among  the  natives,  is  sometimes  used 
still  as  a  substitute  for  quinine,  though,  strangely  enough,  white 
arsenic  is  preferred  by  them  to  the  liquor  arsenicalis.  But  it 
is  far  inferior  in  efficacy  to  the  cinchona  alkaloid,  and  it  causes 
unpleasant  effects  which  are  not  produced  by  quinine,  so  that 
the  native  patients  fall  off  from  the  dispensaries  if  arsenic  is 
largely  prescribed. 


Essai  sur  la  Resection  du  Genou.  {fin  Resection  of  the  Knee.) 

Par  le  Dr.  Albert  Picard.  Paris,  1875. 

Dr.  Picard  commences  his  essay  by  pointing  out  the  extreme 
rarity  of  excisions  of  the  knee  in  France,  and  then  proceeds  to 
give  the  results  of  his  investigations  into  the  subject,  made 
chiefly  during  a  recent  visit  to  England,  and  to  advocate  a 
more  extended  use  of  the  operation  in  his  own  country.  He 
divides  the  essay  into  three  parts.  In  the  first,  the  results  of 
the  operation  are  given,  and  compared,  as  far  as  possible,  with 
other  methods  of  treatment ;  also,  the  general  and  local  condi¬ 
tions  are  mentioned  which  make  the  operation  necessary  or 
desirable.  In  the  second  part,  the  operation1  is  described,  as 
well  as  the  most  successful  methods  of  dressing  the  wound. 
And  in  the  third  section,  other  plans  of  operating,  and  treating 
the  case  subsequently,  are  given ;  together  with  some  statistics 
of  resection  and  amputation,  and  a  record  of  several  cases. 

In  speaking  of  the  mortality  after  resection  of  the  kne6,  Dr. 
Picard  shows  that  it  has  gradually  diminished,  and  he  places 
it  now  at  about  19  per  cent,  in  the  London  hospitals,  and  about 
10  per  cent,  in  provincial  hospitals.  This  diminution  is  attri¬ 
buted  by  the  author  chiefly  to  the  more  general  adoption  of 
antiseptic  dressings,  and  to  the  earlier  performance  of  the 
operation.  We  think,  however,  that  he  has  formed  too  favour¬ 
able  an  opinion  of  the  mortality,  the  diminution  in  which  we 
believe  to  be  chiefly  due  to  the  selection  of  proper  cases,  which 
is  made  more  easy  by  every  year’s  experience.  We  are  quite 
ready  to  believe,  however,  that  the  use  of  the  antiseptic 
method  of  dressing  may  lead  to  a  still  further  reduction. 

The  author  very  properly  points  out  the  difficulty  of  making 
any  comparison  between  cases  of  amputation  and  of  resection, 
the  two  operations  being  applied  to  quite  different  kinds  and 
stages  of  disease,  and  under  quite  different  conditions  ;  but  he 
asserts,  in  spite  of  what  has  been  urged  to  the  contrary ,  that 
resection  is  a  less  grave  operation  than  amputation.  We  quite 
agree  with  the  author’s  estimate  of  the  unsatisfactory  results 
of  the  ordinary  treatment  of  a  large  number  of  the  cases  of 
chronic  disease  of  the  knee-joint,  and  we  do  not  doubt  the 
advantage  of  the  bony  anchylosis  obtained  by  resection,  over 
the  fibrous  union  more  often  resulting  from  simple  incision  of 
the  joint.  Neither  are  we  at  all  inclined  to  differ  from  those 
who  assert  their  preference  for  a  limb  of  flesh  and  bone,  to  one 
of  wood  ;  but  we  think  that  statistics  of  the  success  of  such  an 
operation  as  excision  of  the  knee,  are  of  but  little  value  on 
account  of  the  great  difficulty  of  ascertaining  the  ultimate 
usefulness  of  the  limb ;  and  we  are  still  of  opinion  that  excision 
is  a  graver  operation  than  amputation.  We  should  be  sorry, 
however,  to  be  taken  for  opponents  of  the  operation,  which  we 
regard  as  most  admirable  in  properly  selected  cases ;  and  we 
should  be  glad  to  see  our  neighbours  in  France  practising  it 
more  frequently,  for  we  cannot  but  suppose,  with  Dr.  Picard, 
that  many  limbs  now  amputated  by  French  surgeons  might  be 
saved  by  excision  of  the  knee-joint. 


The  next  meeting  of  the  Yorkshire  Association  of 
Medical  Officers  of  Health  will  be  held  at  the  Corn  Exchange, 
Leeds,  on  Wednesday,  April  26,  at  3  p.m.,  when  papers  are 
promised  by  Dr.  Deville,  “  On  a  Proposal  from  the  Social 
Science  Association  for  Amendment  of  the  Health  Acts,  having 
special  reference  therein  to  Watering-Places”  ;  and  from  Dr. 
Parsons  on  “  Bural  Water-Supply.” 
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HEALTH. 

Saturday,  March  18. 

Dr.  Buchanan,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  having  been  read  and 
confirmed,  Dr.  Wynter  Blyth  was  balloted  for  and  elected  an 
extra-metropolitan  member. 

Dr.  Dudfield  directed  the  attention  of  the  members  to  a 
report  recently  issued  by  the  Aylesbury  Dairy  Company,  as 
the  result  of  an  investigation  upon  the  relative  milk-forming 
properties  of  different  foods.  These  experiments  tended  to 
prove  that  porter-grains  and  distillers’  wash  diminish  the 
fatty  constituents  of  the  milk.  That  further  experiments  may 
be  made  on  this  important  subject,  the  Company  offer  to  place 
their  sheds  at  the  disposal  of  the  Society,  to  test  the  relative 
value  of  different  foods  in  the  formation  of  milk.  Ale-grains 
do  not  appear  to  have  such  a  deleterious  effect  in  diminishing 
the  quantity  of  cream  in  milk.  This  proposal  was  referred  to 
the  Council  for  consideration. 

Dr.  Armstrong,  from  the  Northern  Counties  Association, 
memorialised  the  Society  with  reference  to  the  desirability  of 
closing  schools  during  the  prevalence  of  severe  epidemics  of 
scarlet  fever.  It  was  generally  considered  that  this  would  be 
rather  too  severe  a  measure  for  general  adoption. 

The  proposed  by-laws  for  the  regulation  of  cow-sheds  were 
brought  up  from  the  Council,  but  postponed  till  the  next  meet¬ 
ing  for  special  consideration. 

Dr.  Meymott  Tidy,  Medical  Officer  of  Health  for  Islington, 
then  read  a  paper  on  Metropolitan  Scavenging,  of  which  the 
following  is  an  abstract : — Islington  is  a  parish  of  no  mean  ex¬ 
tent,  containing  about  237,000  inhabitants  and  29,000  inhabited 
houses.  The  removal  of  dust,  ashes,  rubbish,  ice,  snow,  filth, 
etc.,  is  provided  for  by  the  125th  section  of  the  Metropolis 
Local  Management  Act.  This  is  the  statutory  obligation  laid 
on  the  local  authority,  either  to  contract  with  persons  to  do  the 
scavenging,  or  the  alternative,  to  do  it  themselves:  the  first  is 
that  most  ordinarily  adopted.  Times  change,  and  this  is 
specially  noticeable  in  dusting  contracts.  Up  to  1869  the  con¬ 
tractors  paid  the  local  authority  for  the  privilege  of  being 
permitted  to  remove  the  dust  of  the  parish.  To  allow  the  dust 
to  be  taken  away  other  than  by  the  contractor’s  dust-cart  was 
an  act  of  theft,  and  the  contractor  took  speedy  steps  to  prevent 
what  he  would  have  regarded  as  a  robbery ;  for  he  bought  the 
dust,  and  he  considered  he  had  as  much  right  to  it  as  to  any 
other  saleable  commodity  that  he  chose  to  purchase.  Com¬ 
plaints  of  the  non-removal  of  dust  were  very  rare,  and  the 
inhabitants  were  well  served.  In  1869  “  a  change  came  o’er 
the  spirit  of  my  dream.”  Dust  ceased  to  be  a  valuable  com¬ 
modity  ;  and  so,  instead  of  the  contractor  paying  the  vestry 
for  the  privilege  of  removing  the  dust,  the  contractor  de¬ 
manded  payment  from  the  vestry.  The  idea  of  a  “  golden 
dustman”  was  no  mere  creation  of  the  novel-writer.  The 
“  mound  of  dust  ”  was  then  little  less  than  an  “  auriferous 
deposit.”  But  all  these  things  have  ceased  to  be.  In  1875, 
the  large  sum  of  £4474  was  paid  the  contractors  for  dusting 
the  parish.  Now,  the  more  dust  the  contractor  is  made  to 
remove,  so  much  the  worse  for  him.  In  short,  dust  has  become 
a  drug  in  the  market.  Not  only  can  the  contractors  make 
nothing  out  of  it,  but  every  load  costs  them  8d.  or  more  to  get 
rid  of  after  it  is  collected.  The  dustman  increases  the  stingy 
allowance  paid  him  by  the  dust  contractor,  by  the  practice  of 
“  totting.”  The  dustman  carries  behind  the  carts  certain  bags. 
Into  these  bags  all  the  saleable  refuse — the  rags,  the  bones,  the 
bottles,  and  any  other  little  articles  that  the  female  domestic 
has,  with  the  usual  carefulness  and  thoughtfulness  of  her  class, 
deposited  in  the  dust-bin — find  their  way.  All  this  takes  time 
that  ought  to  be  given  to  dust-collecting.  In  the  old  days  the 
men  were  fined  for  “  totting,”  but  now  the  contractor  does  not 
mind  it,  because  he  is  the  gainer  by  the  loss  of  time.  The  con¬ 
tractors  did  as  little  as  they  could,  and  the  authorities  were 
deluged  with  complaints.  In  the  twelve  months  ending  March 
25,  1875,  20,781  complaints  of  non-removal  were  made  at  the 
office  of  the  Islington  Yestry.  The  matter  was  getting 
serious.  A  stringent  contract  was  made  with  the  contractor, 
by  which  he  was  subject  to  fines  by  the  vestry  for  non¬ 
removal  on  the  receipt  of  an  order  from  the  vestry.  A 


Special'  inspector  of  dust  was  appointed  in  1871  to  hunt  out 
the  contractor’s  sins  of  omission,  whilst  the  Sanitary  Committee- 
authorised  the  distribution  of  “  D  ”  cards  for  the  ornamenta¬ 
tion  of  windows,  which  cards  the  contractors  were  bound 
under  penalties  to  attend  to,  and  the  exhibition  of  which  the 
sanitary  inspectors  were  ordered  to  report  to  the  office  at  the 
end  of  their  day’s  work,  so  far  as  such  exhibitions  had  fallen 
within  their  notice.  Dor  the  twelve  months  ending  March  25,, 
1875,  16,345  cases  of  dust  neglect  have  been  reported  by  the 
sanitary  inspectors,  in  addition  to  the  complaints  made  to  the- 
office.  At  the  end  of  each  day  the  contractor  receives  a  list 
of  the  places  from  which  dust  is  required  to  be  removed.  If 
second  complaints  are  made — that  is,  if  these  first  complaints 
are  not  attended  to, — the  Sanitary  Committee  hear  evidence,, 
first  from  the  contractor,  as  to  the  excuse  he  has  to  offer  why 
the  dust  was  not  removed ;  and  then  from  their  dust  inspector, 
whose  duty  it  is  to  make  full  inquiries  at  the  house  as  to  the- 
alleged  neglect.  If  they  are  convinced  the  contractor  is  in 
the  wrong,  he  is  fined  40s., — and  the  list  of  fines  subtracted 
every  quarter  from  the  contract  price  is  not  inconsiderable. 
And  now  see  the  result  of  all  this.  The  contractor  receives  a 
list  of  complaints  each  day.  That  list  constitutes  his  next 
day’s  work.  At  any  rate,  these  complaints  must  be  attended 
to,  for  non-attendance  to  them  means  the  chance  of  a  40s. 
fine.  But  the  list  from  the  office  alone  is  all  the  men  employed 
by  the  contractor  can  do ;  and  so  the  dusting  of  the  parish 
became  little  else  than  attending  to  the  vestry  orders.  One 
thing  was  certain,  that  the  system  of  contracting  with  persons 
to  do  the  work  was  a  failure.  One  of  the  contractors  said  to¬ 
me,  “  It  pays  better  to  be  fined  than  to  find  machinery  to  do- 
the  work.”  The  cases  of  neglect  that  came  before  them,  tho 
Committee  felt,  were,  after  all,  simply  exceptional  cases,  for  the 
public  would  not  take  much  trouble  in  the  matter,  although 
they  felt  aggrieved  ;  whilst  a  still  larger  body  deemed  a  huge- 
dustheap  anything  but  a  hardship  or  sanitary  nuisance. 
Again,  this  infliction  of  fines  year  by  year  drives  up  the  price- 
of  the  contract.  After  a  heavy  night  of  fining,  one  of  the 
contractors  said,  “  You  will  get  the  worst  of  this  next  contract- 
day.”  He  was  not  far  wrong.  The  contract  price  is  well 
regulated,  for  the  contractors  are  an  exclusive  body,  and 
arrange  amongst  themselves  their  prices,  and  what  work  they 
respectively  desire  to  undertake.  The  contractors  may  be- 
sinners,  but  the  public  are  not  saints.  With  some  the  habit 
of  keeping  the  dust  till  the  last  is  so  inveterate  that  they 
disregard  every  appeal  until  the  very  consummation  of  dis¬ 
comfort  and  annoyance  has  been  reached,  for  nothing  else  will 
be  allowed  to  disturb  them.  It  is  not  unusual  to  find  that 
those  people  who  are  stuDg  by  the  consequences  of  their  own 
negligence  are  those  who  make  the  most  grievous  and  exag¬ 
gerated  complaints.  The  Islington  Yestry  in  1875  woke  up 
to  the  fact  that  some  change  must  be  made,  the  symptoms 
becoming  gradually  aggravated  rather  than  relieved  by  time. 
The  system  of  contracting  for  a  fixed  sum  for  work  over 
which  it  is  absolutely  impossible  to  exercise  full  and  complete 
control  was  bad  in  principle.  It  is  true  most  of  the  vestries 
and  district  boards  adhere  to  it,  though  all  seem  alive 
to  the  vexatious  nature  of  the  circumstances  accompanying 
it.  All  agreed  that  if  the  contract  system  was  in  any  form- 
continued,  the  amount  paid  should  be  dependent  on  the  re¬ 
moval  of  ascertained  quantities  of  dust.  The  vestry  felt  that 
efficiency  and  economy  in  this  matter  were  hopeless,  and  they 
determined  to  do  the  dusting  of  a  quarter  of  the  parish  as  an 
experiment  entirely  as  their  own  work,  purchasing  carts  and 
horses,  and  engaging  men  for  the  purpose.  The  first  thing 
was  the  purchase  of  a  wharf  on  the  canal  at  a  rental  of  £200 
per  annum  for  twenty-one  years,  it  being  also  a  part  of  the- 
agreement  that  the  canal  dues  after  the  first  year  on  freights 
should  amount  to  another  £200,  or  the  sum  otherwise  made 
up.  Stabling  for  twelve  horses  was  erected,  with  rooms  for 
the  horsekeeper,  and  such  outhouses  as  were  necessary  for  the- 
work,  at  a  cost  of  £1500.  Twelve  horses  and  twelve  carts 
were  purchased  at  an  average  cost  of  £24  per  cart  and  £83» 
per  horse.  On  an  average  five  dustcarts  work  daily,  two  men 
being  appointed  to  each  cart.  Each  man  is  paid  at  the  rate  of 
20s.  per  week.  He  is  allowed  to  receive  gratuities  (for  he- 
would  take  them  whether  he  was  allowed  them  or  not),  but 
“totting”  is  absolutely  forbidden.  A  superintendent  of  the 
dustmen  has  been  appointed,  at  a  salary  of  £150  per  annum, 
whose  duty  it  is  to  see  that  the  men  are  not  idling  their  time,  or 
working  one  part  of  the  district  where  they  are  fee’d,  to  the 
exclusion  of  the  “dead  pieces”  where  they  are  not  fee’d.  I 
am  not  clear  that  this  was  a  successful  piece  of  work,  as  the- 
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man  himself  needs  another  to  look  after  him.  At  the  wharf  a 
clerk  is  kept,  at  a  salary  of  £1  per  week,  whose  duty  it  is  to 
act  as  storekeeper  at  the  wharf,  to  keep  a  record  of  all  the 
■dust  brought  in,  and  generally  to  give  the  men  orders  as  to 
where  the  dust  is  required  to  be  removed.  A  horsekeeper  at 
'25s.  a  week  with  apartments  in  the  wharf,  with  an  assistant 
at  21s.  a  week,  superintend  the  stabling  arrangements,  but 
each  dustman  is  required  to  clean  his  own  horse  as  he 
brings  it  in  at  night.  The  men  begin  work  at  6  a.m.  As 
each  load  comes  on  to  the  wharf  the  clerk  marks  it 
■down.  It  is  then  sifted  on  the  wharf,  which  acts  as  a 
shoot.  The  sifting  is  contracted  for  by  “the  hillman,” 
as  he  is  technically  called,  who  agrees  to  do  it  for  Is.  per 
load.  For  this  he  supplies  the  women  to  do  the  sifting  work, 
and  is  responsible  in  every  particular  of  this  department. 
The  “  fine  ashes,”  which  are  used  for  mixing  with  the  clay  for 
brick-making,  fetch  about  £1  per  freight  of  fifty  tons,  the 
Vestry  paying  about  15s.  for  the  loading  of  the  barge.  The 
■“  breeze,”  that  is,  the  large  cinders,  fetches  about  £3  per  freight 
of  fifty  tons.  This  is  used  for  brick-burning.  The  “  soft 
core,”  that  is,  the  organic  matter,  is  mixed  with  the  dung 
from  the  stables  and  the  dry  sweepings  from  the  roads  (this 
is  called  “  a  mixture  ”),  and  sometimes  fetches,  if  the  mixture 
be  good,  £1  per  freight,  whilst  at  other  times  the  vestry  have 
to  pay  £1,  £2,  or  £3  to  get  rid  of  it.  After  afewmonths’  trial, 
the  committee  to  whom  the  work  was  entrusted  determined  to 
■enlarge  their  sphere  of  action,  and  to  undertake  the  dusting 
of  about  one-third  of  the  parish,  convinced  that  their  existing 
plant  was  sufficient  to  warrant  them  in  doing  so.  The  vestry 
■eet  to  work  resolutely,  and,  I  believe,  are  in  a  fair  way  to  begin 
work  on  the  25th,  when  the  existing  contracts  expire.  The 
system  they  have  adopted  for  dusting  this  part  of  the  parish 
is  as  follows : — They  have  contracted  for  twenty  carts  and 
horses  at  so  much  a  cart.  They  will  employ  their  own  men, 
cither  two  men  to  each  cart,  or  three  men  to  two  carts.  The 
'Great  Northern  Railway  Company  have  arranged  to  let  them 
a  piece  of  ground  adjoining  their  line  as  a  shoot,  and  have 
placed  a  siding  so  as  to  remove  the  dust  as.  required  with  the 
least  trouble.  An  inspector  of  the  dustmen  has  been  appointed 
at  £3  per  week.  His  duty  will  be  to  see  that  the  men  are  doing 
their  duty.  My  own  view  is  shortly  this — pay  by  the  work 
-done  ;  let  your  money  be  spent  on  results.  Some  such  system 
as  this : — Contract  that  the  dust  shall  be  removed  at  so  much 
•a  load  of  three  cubic  yards,  the  contractor  finding  carts,  horses, 
baskets,  ladders,  shovels,  and  one  man  for  each  cart.  The 
local  authority  should  then  provide  a  certain  number  of  dust¬ 
men,  in  the  proportion  of  one  man  to  every  two  carts,  to  assist 
the  contractor’s  men  in  their  filling,  and  to  direct  and  control 
“their  movements  in  accordance  with  such  instructions  as  they 
may  receive  from  time  to  time.  The  men  in  the  direct  employ 
of  the  local  authority  should  have  no  interest  in  the  number  of 
loads  of  dust  removed,  but  should  be  paid  by  the  day,  and  be 
held  responsible  that  no  “  totting”  goes  on  (for  totting  means 
waste  of  time)  ;  but  in  the  matter  of  gratuities  they  should  be 
allowed  to  share  with  the  other  men.  The  local  authority  should 
have  a  responsible  and  well-paid  servant  to  keep  note  of  the 
loads  delivered,  and  to  see  that  they  are  of  full  quantity. 
This  in  some  respects  perpetuates  the  system  of  contract, 
but  it  modifies  it  in  this  point :  that  payments  depend 
•on  work  actually  done.  The  representatives  of  the  rate¬ 
payers  must  not  expect  to  do  the  dusting  cheaper  than  the 
■contractors ;  nay,  they  must  be  prepared  for  an  increased 
■annual  outlay.  But  then  the  work  will  be  done ;  the  con¬ 
tractors  get  pay,  and  do  nothing.  The  efficient  removal  of  the 
dust  is  a  matter  of  vast  importance  in  its  bearing  upon  the 
public  health.  Dr.  Tidy  advocated  the  daily  removal  of  dust 
and  refuse  from  every  house,  and,  as  a  sequence,  the  ultimate 
and  entire  abolition  of  every  dust-bin.  Till  this  is  effected, 
medical  men  must  be  ever  agitating  the  dust  question.  We 
may  daily  witness  inj  urious  emanations  arising  from  the  over¬ 
loaded  dust-bin,  assisting  to  poison  the  atmosphere  of  the  too 
-often  close  and  crowded  dwellings  and  sleeping-places  of  the  rich 
as  well  as  the  poor.  The  dust-bin  is  a  nuisance,  and  a  nuisance 
•of  such  a  character  that  I  marvel  it  was  ever  established  by 
law.  A  metal  pail,  or  a  box  lined  with  zinc,  of  such  a  size  that 
it  can  be  conveniently  carried  out  and  placed  every  morning, 
with  the  previous  day’ s  refuse  in  it,  upon  the  pavement  or  at  the 
•gate  of  the  premises,  to  be  emptied  into  the  dust-cart  before 
•eight  o’clock  in  the  morning,  is  what  some  day  we  must  come 
to.  That  every  householder  should  burn  the  organic  refuse  of 
his  house  is  a  matter  of  some  difficulty,  for  the  smell  such 
•cremation  produces  is  not  pleasant.  I  am  convinced  it  will 


be  the  most  difficult  reform,  for  this  reason :  that  it  would 
require  a  few  minutes’  attention  daily  on  the  part  of  the 
public  themselves, — and  that  is  next  to  impossible  to  get. 
Such  education  needs  a  School  Board  special  and  distinctive. 
It  is  absolutely  marvellous,  the  tenacity  with  which  some  men 
stick  to  their  dust.  A  good  large  dust-bin  is  the  most  enduring 
of  friends,  except  occasionally  in  the  summer-time,  when  the 
heat  tries  it  beyond  all  endurance.  It  hides  waste  ;  it  records 
no  breakages ;  it  accounts  for  all  bones  ;  it  saves  worlds  of 
trouble  ;  and  it  waits  with  uncomplaining  waiting.  True,  it 
goes  on  waiting  until  at  last  the  lid  won’t  shut,  and  certain 
definite  symptoms  betoken  that  its  capacity  has  been  too  far 
taxed.  Suddenly  it  occurs  to  somebody  or  another  that  they 
are  badly  used  by  somebody  or  another.  The  vestry  is  ap¬ 
pealed  to,  the  officers  of  the  sanitary  department  are  roundly 
abused.  At  last,  from  fear  of  a  40s.  fine,  the  dust  contractor 
removes  the  contents  of  the  disabled  dust-bin.  All  annoyance 
is  over,  and  the  whole  thing  is  forgotten  until  the  next  time  ! 
Verily,  “  a  dust-bin  covers  a  multitude  of  sins.”  No  scavenger 
can  be  required  to  remove  the  refuse  of  trade,  manufacture,  or 
business,  or  any  building  materials.  If  there  be  any  question 
between  scavenger  and  householder  as  to  what  is  trade  refuse, 
it  is  to  be  finally  decided  by  two  justices,  or  one  stipendiary 
(who  is  regarded  as  equal  to  two  justices).  The  exhausted 
hops  and  malt  of  breweries  and  such-like,  for  example,  are 
trade  refuse.  But  most  often  discussion  has  turned  on  such 
things  as  clinkers ;  and  as  only  lately,  in  the  case  of  one  of  the 
largest  breweries  in  the  world  (Truman  and  Hanbury),  owing 
to  differences  of  opinion  amongst  magistrates  and  the  refusal 
of  the  scavenger  to  remove  them,  the  matter  has  been  referred 
to  me  in  order  that  a  case  may  be  stated  for  a  superior  court, 
I  will  give  the  Society  briefly  a  summary  of  my  report.  The 
Act  states  that  the  scavenger  must  remove  all  dust,  ashes,  and 
rubbish.  1 .  Are  clinkers  to  be  regarded  chemically  as  ashes  ? 
2.  Are  clinkers  to  be  comprehended  under  the  term  “  ashes,” 
as  employed  in  the  Metropolis  Local  Management  Act  P  I 
collected  from  the  brewery  furnace  a  sample  of  the  coal  used, 
some  ashes,  and  a  piece  of  clinker,  and  examined  them,  with 
the  following  results :  — 


Organic  matter  ..... 

Ash  acted  on  with  ( insoluble,  per  cent. 

boiling  water  .  \  soluble,  „ 

Ash  acted  on  with  nitro-  (  insoluble,  per  ce 
hydrochloric  acid  .  {  soluble,  ,, 

Considering  that,  at  the  time  the  Metropolis  Local  Manage¬ 
ment  Act  was  passed,  the  Legislature  was  familiar  with  the 
fact  that  furnaces  were  being  everywhere  used  throughout 
London  in  the  carrying  on  of  various  trades  and  businesses 
that  must  of  necessity  produce  clinkers  ;  further,  that  the  dust 
contractors,  when  the  ashes  were  valuable,  never  questioned 
their  right  to  the  clinkers  as  well  as  to  the  other  parts  of  the 
unburnt  coal,  and  that  the  question  was  not  raised  until  such 
remains  became  a  drug  on  the  market ;  further,  that  from  a 
scientific  point  of  view  the  clinker  is  a  true  ash,  merely  differ¬ 
ing  from  what  are  popularly  called  ashes  by  being  more  com¬ 
pletely  burnt  and  the  heat  sufficiently  intense  to  effect  its 
fusion, — it  seems  to  me  that  clinkers  are  comprehended  under 
the  term  ashes,  regarding  it  with  scientific  precision,  and  that 
such  an  interpretation  of  the  said  clause  was  intended  by  the 
Legislature,  or  otherwise  clinkers  would  have  been  specially 
excepted.  Clinkers,  formerly,  were  specially  valuable  for  road¬ 
making,  and  admirable  road  material  they  form ;  but  when 
road-making  in  London  almost  came  to  an  end,  of  course  much 
of  the  demand  for  clinkers  ceased ;  and  hence  they,  too,  have 
become  part  of  the  general  drug. 

In  the  discussion  which  followed,  Dr.  Buchanan  desired 
that  Dr.  Tidy  should  have  given  the  conditions  of  dust 
nuisance  directly  causative  of  disease,  rather  than  enlarging 
upon  the  nuisance  itself.  It  is  certainly  a  miserable  experience, 
that,  without  developing  sanitary  precautions  in  every  direc¬ 
tion,  there  should  be  this  block.  The  daily  removal  of  dust  is 
undoubtedly  simpler  and  better,  and  officers  of  health  will 
doubtless  ultimately  have  to  urge  this  upon  their  vestries. 

Dr.  Iljff,  Medical  Officer  of  Health  for  the  Parish  of 
Newington,  detailed  the  plan  adopted  by  the  vestry  for  the 
removal  of  dust,  which  had  been  found  most  satisfactory.  A 
siding  had  been  made  in  connexion  with  the  London,  Chat¬ 
ham,  and  Dover  Railway,  and  all  refuse  was  conveyed  twenty 
miles  down  the  line  and  sold  to  the  farmers  in  the  neighbour¬ 
hood  of  Bickley.  Upwards  of  20,000  tons,  including  manure, 
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were  so  disposed  of  in  1875.  The  Vestry  had  taken  the 
matter  in  hand  for  three  or  four  years,  and  there  had  been 
scarcely  any  complaints  since. 

Dr.  Diddle  had  found  the  system  of  fining’  the  contractors 
perfectly  useless,  because  the  contract  price  was  increased 
proportionately.  He  had  always  advocated  the  emptying  of 
public  dust-bins  daily,  but  private  dust-bins  less  frequently. 
People  should  not  be  allowed  to  annoy  their  neighbours  by 
keeping  decomposing  refuse  in  dust-bins. 

Dr.  Bernays  thought  that  if  vegetable  refuse  was  kept  out 
of  dust-bins  they  need  not  be  emptied  more  than  once  a  week. 
He  had  successfully  advocated  the  plan  of  trimming  vegetables 
before  beings  upplied  by  the  greengrocer,  thus  enabling  much 
unnecessary  nuisance  to  be  saved.  Care  should  be  taken  to  have 
the  bottom  of  the  bins  properly  cleaned  out  each  time,  as  the 
fluid  refuse  settles  there. 

Mr.  Wynter  Blyth  objected  to  the  daily  removal  of  dust, 
especially  in  crowded  parts  where  several  families  live  in  one 
house.  The  pile  of  dust-boxes  would  be  a  great  obstruction  to 
the  thoroughfare  and  dangerous  to  traffic. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  March  28. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


On  some  oe  the  Histological  Changes  found  in  Cancer 
of  the  Skin  or  Epithelioma,  with  special  reference 
to  the  Source  of  the  Newly  Formed  Epithelial  Cells. 
A  paper,  by  Dr.  G-.  Thin,  was  read  on  the  above  subject,  of 
which  the  following  is  an  abstract : — The  epithelial  growth  in 
cancer  of  the  skin  is  constituted  by  an  extension  of  the 
epithelium  which  normally  forms  the  rete  Malpighii,  the  sweat- 
glands,  and  the  sebaceous  follicles,  and  does  not  take  its  origin 
exclusively  in  the  lymphatic  vessels,  as  has  been  alleged  by 
Koster,  and  latterly  by  Rajewsky.  As  new  epithelial  cells 
form,  those  in  the  centre  of  epithelial  masses  or  on  the  outer 
surface  of  the  rete  undergo  several  kinds  of  degeneration. 
The  two  chief  forms  of  this  degenerative  process  are  the  horny 
and  the  colloid.  In  the  former,  the  cells  elongate,  flatten, 
become  horny,  and  finally  resemble  pieces  of  membrane ;  in 
the  latter,  they  swell,  and  acquire  an  even,  glassy  appearance. 
A  laminated  capsule  is  frequently  formed  by  several  of  these 
swollen  vitreous-looking  cells,  which  are  encircled  by  the  flat¬ 
tened  horny  ones.  In  both  forms,  the  cells  finally  disintegrate 
in  their  original  position.  They  are  not  found  as  cellular 
elements  in  the  underlying  tissue.  Thenuclei  undergo  changes 
corresponding  to  those  of  the  cells.  The  nucleus  generally 
withers  or  falls  out ;  it  never  divides.  The  nucleolus  frequently 
enlarges,  and  acquires  a  colour  not  unlike  that  of  a  red  blood- 
corpuscle.  It  is,  then,  a  prominent  and  resistant  object,  and 
has  undergone  ajj  change  by  which  it  is  assimilated  to  horny 
structures.  Instead  of  one  large  nucleolus  in  the  centre  of  the 
nuclear  vacuole,  there  are  sometimes  two  or  four  smaller  nucleoli, 
which  appear  to  be  fragments  of  a  large  nucleolus.  The  cells 
never  divide,  nor  produce  endogenous  progeny,  nor  give  origin 
in  any  other  way  to  new  cells.  No  vital  process  is  in  any  way 
connected  with  the  changes  which  they  undergo.  The  fibril¬ 
lary  tissue  yields  to  a  process  of  absorption,  which  begins  at 
an  early  stage,  and  is  independent  of  the  epithelial  formation. 
The  absorption  is  divisible  into  two  stages — in  the  first,  the 
bundles  retain  their  form,  although  the  substance  has,  to  a 
considerable  extent,  disappeared,  thin  membranous  lines  indi¬ 
cating  the  boundaries  of  each  bundle  ;  in  the  second,  the  out¬ 
lines  of  the  bundles  are  lost,  and  the  tissue  is  represented  by 
irregular  shreds.  In  osmic  acid  preparations,  large  oval  nuclei, 
faintly  marked,  are  seen  on  the  bundles.  These  are  believed  to 
be  the  nuclei  of  flat  cells,  and  their  resistance  to  the  solution  is 
supposed  to  be  produced  by  a  change  which  is  due  to  the 
cancer.  Stellate  and  spindle  cells  can  be  seen  in  the  corium 
and  amongst  the  cancerous  epithelium.  Their  cell  protoplasm 
is  frequently  found  in  a  state  of  fatty  degeneration.  In 
favourable  preparations,  the  nature  of  the  cells  is  shown  by 
long  thread-like  processes  which  proceed  from  them.  Passing 
from  the  epithelium  inwards,  there  is  an  abundant  infiltration 
of  cells.  Where  the  fibrillary  tissue  is  broken  down,  these 
are  found  in  masses.  These  masses  are  continuous  with  rows 
of  cells  that  pass  between  the  bundles.  Single  rows  of  cells 


are  often  found  between  unaltered  bundles  and  where  the 
tissue  is  otherwise  healthy.  The  cells  nearest  the  epithelium 
are  larger  than  those  more  distant  from  it,  and  have  a  nucleus 
and  a  form  that  indicates  a  change  towards  the  fully  developed 
epithelial  character.  Gradual  transitions  connect  these  with 
the  more  distant  cells,  which  finally  are  indistinguishable  from 
colourless  blood-corpuscles.  It  is  maintained  that  they  are 
colourless  blood-corpuscles  because  they  are  identical  with, 
them  in  appearance,  and  because  they  do  not  proceed  from 
the  epithelium  or  the  cells  of  the  tissue,  and  because  the 
vessels  in  the  part  are  found  to  contain  a  number  of  similar 
corpuscles.  The  epithelial  growth  takes  place  by  simple 
apposition  of  these  lymph  cells  to  the  pre-existing  epithelium,, 
and  by  the  spaces  left  by  the  degeneration  of  old  cells  being 
occupied  by  the  new  ones  which  fix  themselves  in  the  position. 
The  nature  of  the  agent  by  which  these  changes  are  produced 
is  unknown.  It  evidently  passes  from  the  diseased  part  along 
the  lymph  spaces,  and  a  cell  once  infected  by  it  becomes  an 
active  agent  in  conveying  the  infection  to  the  next  cell  in  con¬ 
tact  with  it,  and  so  on  successively.  It  becomes  weaker  the 
farther  it  travels.  As  the  products  from  the  bloodvessels  do 
not  organise,  and  as  the  wound  resulting  from  an  operation  in. 
the  part  heals  well,  it  follows  that  the  materies  morbi  is. 
localised.  On  the  other  hand,  as  cancer  is  not  inoculable  to  a 
healthy  person,  it  is  argued  that  the  disease  progresses  by 
help  of  diminished  power  of  resistance  in  the  constitutional 
condition  of  the  patient.  The  preparations  on  which  these 
views  have  been  more  especially  founded  were  obtained  from 
cases  of  cancer  of  the  lip  in  females  operated  on  by  Mr.  Bell, 
of  Edinburgh.  They  were  taken  from  sections  of  the  tumours, 
which  had  been  put  fresh  in  solution  of  osmic  acid.  The' 
author  attributes  special  weight  to  this  mode  of  preparation, 
and  believes  that  it  presents  advantages  over  any  other  method 
at  present  known  to  us.  Dr.  Thin  expressed  his  thanks  to  Dr. 
J.  Bell,  of  Edinburgh,  for  providing  him  with  the  specimens 
for  examination. 

The  President  asked  as  to  the  history  of  the  case.  He- 
had  never  met  with  an  epithelioma  of  the  lip  in  a  female. 

Dr.  Thin  said  the  case  had  been  reported  among  six  others 
by  Dr.  Joseph  Bell,  of  Edinburgh.  In  all  of  these  cases  the 
women  had  been  accustomed  to  smoke  short  pipes,  and  to  this 
Dr.  Bell  attributed  the  origin  of  the  disease. 

Dr.  Drysdale  asked  if  it  was  possible  to  diagnose  a  hard 
chancre  from  a  cancer  of  the  lip.  In  a  doubtful  case  he  had 
seen,  there  was  enlargement  of  the  glands  at  the  angle  of  the- 
jaw. 

Dr.  J.  Harley  had  seen  Dr.  Thin’s  specimens,  and^ quite- 
agreed  with  his  description  of  them.  The  new  growth 
seemed  to  be  derived  from  lymph  corpuscles. 

Mr.  Hulke  thought  it  hardly  possible  to  criticise  the  paper, 
but  there  were  certain  difficulties  in  the  way  of  accepting  the 
views  propounded  in  it.  He  did  not  think  the  identity  of  the 
new  products  with  white  blood-corpuscles  easily  accounted  for- 
In  ichthyosis  of  the  tongue  we  find  a  simple  overgrowth  of  epi¬ 
thelium  going  on  for  years,  but  all  of  these  cases  terminate  in 
cancer.  In  this,  however,  there  is  a  decided  change  of  relation¬ 
ship,  for  we  find  in  it  a  downgrowth  of  the  epithelium  where  it 
ought  not  to  have  been.  In  papilloma  similar  phenomena  were 
observable.  A  wart  might  long  remain  a  wart,  and  after  a  time, 
it  would  propagate  downwards,  ending  in  an  epithelial  cancer.. 
He  was  disposed  to  trace  epithelial  cells  to  an  epithelial, 
source.  In  cancer  of  the  breast  the  cancer  seemed  to  origi¬ 
nate  in  the  true  gland-cells,  not  in  the  connective  tissue. 

Mr.  Butlin  said  that  in  epithelioma  and  papilloma  he  had 
seen  round  cells  in  the  connective  tissue  similar  to  white  blood- 
corpuscles,  but  they  were  not  traceable  to  the  blood.  In  a. 
recent  specimen  the  cells  were  apparently  in  a  state  of  growth, 
approaching  division.  The  division  itself  it  would  not  be- 
easy  to  see.  Cell-nests  were  to  be  found  in  papilloma  as  welt 
as  in  epithelioma.  It  was  hardly  possible,  therefore,  that  they 
could  originate  in  gland  epithelium.  For  his  own  part,  lio 
was  loth  to  accept  Dr.  Thin’s  view. 

Dr.  Thin,  in  reply,  said  that  in  his  opinion  the  method  of 
preparation — that,  viz.,  by  osmic  acid— was  most  important.. 
His  views  were  entirely  founded  on  these  specimens. 


A  Conference  on  the  Health  of  Towns,  Sewage,  etc. ,. 
will  be  held  at  the  Rooms  of  the  Society  of  Arts  on  May  9> 
and  the  following  day.  A  Sanitary  Conference  will  follow 
these  meetings,  and  will  be  held  by  the  British  Medical  audi. 
Social  Science  Association  in  the  same  place. 
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Eoyal  College  of  Surgeons  of  England. — The 

following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  10th  inst.,  and  when  eligible  wall  he  admitted 
.to  the  pass  examination :  — 

Clark,  James  R.  A.,  student  of  University  College. 

Dymott,  Donald  F.,  of  University  College. 

Fox,  Joseph  T.,  of  the  London  Hospital. 

Groome,  William  W.,  of  St.  Thomas’s  Hospital. 

Haslam,  William  F.,  of  St.  Thomas’s  Hospital. 

Hinde,  Alfred,  of  University  College. 

Jackson,  Arthur,  of  St.  Bartholomew’s  Hospital. 

Leahy,  Albert  D.,  of  the  Charing-cross  Hospital. 

Oxley,  Alfred  J.  R.,  of  the  London  Hospital. 

Pearse,  Thomas  F.,  of  the  Middlesex  Hospital. 

Robinson,  Frederick,  of  the  Leeds  School. 

Smith,  Charles  R.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Kenneth  R.,  of  University  College. 

Treadgot,  Frederick  C.  A.,  of  the  Manchester  School. 

Williams,  David  J.,  of  University  College. 

Williams,  Miles  M.,  of  the  Manchester  School. 

Webb,  William  W.,  of  the  Charing-cross  Hospital. 

Thirty  candidates  out  of  the  159  examined  having  failed  to 
^acquit  themselves  to  the  satisfaction  of  the  Board,  were 
(referred  to  their  anatomical  and  physiological  studies  for  three 
months. 

The  pass  examination  for  the  diploma  of  membership  will 
Be  commenced  this  day  (Thursday). 

Arts  Examinations. 

At  the  recent  half-yearly  examination  in  Arts,  etc.,  of 
candidates  for  the  diplomas  of  Fellowship  and  Membership 
of  the  College,  the  following  gentlemen  passed  for  the  first  - 
named  distinction :  — 

Messrs.  Anthony  Baily,  Alfred  G.  Barrs,  Charles  R.  Bartlett,  William H. 
Battle,  Charles  J.  Bond,  Leopold  Burroughs,  Harold  W.  Edis,  George  A. 
Hamet-ton,  Walter  C.  Hearnden,  William  F.  Hearnden,  John  J.  Heckling, 
F.  E.  C.  Houghton,  AlbertE.  Kirby,  Frederick  Leigh,  Stephen  M.  Lumsden, 
Y.  F.  G.  Moore,  J.  L.  B.  Oakley,  Edward  Phillips,  John  R.  Rolston,  Charles 
F.  Rumboll,  Patrick  C.  Scott,  James  E.  Taylor,  Arthur  F.  Thomas,  Julius 
®.  Tillstone,  Charles  Tweedy,  S.  Westcott,  Charles  A.  Webb,  Arthur  G. 
Wood,  and  Sandford  S.  Lessey. 

The  following  gentlemen  passed  for  Membership,  viz. : — 

Messrs.  Henry  E.  Archer,  Frederick  W.  Alexander,  Frederick  R.  Anness, 
Alfred  Barber,  George  Bower,  James  B.  Brewitt,  Charles  N.  Bunn,  F.  E.  A. 
Bush,  A.  H.  W.  Clemow,  Leslie  R.  Colledge,  John  F.  Coope,  Archer  P. 
•Crouch,  David  Davis,  Thomas  H.  Davison,  William  A.  Day,  Francis  T. 
Eagleton,  Charles  F.  Eddoes,  Edward  Ellis,  Horace  P.  Everard,  Frederick 
W.  Farr,  W.  J.  H.  Fletcher,  Alfred  Gelebian,  Charles  W.  Glassington, 
William  A.  Gosford,  Alfred  W.  Greenleaf,  JohnH.  Gwynne,  John  Hanson, 
Henry  J.  Harries,  Ernest  A.  Hyrons,  John  Jones,  Norman  H.  Lawrence, 
•G.  L.  L.  Lawson,  Duncan  McArthur,  Herbert  A.  McDougall,  Arthur  E. 
Mason,  Charles  B.  Mason,  H.  T.  D.  Medley,  Thomas  R.  Morse,  William 
•J.  Nicholls,  Alfred  E.  Odling,  John  M.  Owen,  Thomas  M.  Parr,  Henry  P. 
Peat,  Alfred  G.  Perkins,  Robert  Price,  William  Renner,  Edward  J ames 
Sheppard,  Herbert  E.  Sieveking,  Ernest  Snell,  Marshall  Southerst,  Edward 
H.  Squire,  William  S.  Stabb,  Edwin  A.  Starling,  William  E.  Starling, 
William  Steer,  Thomas  P.  Taylor,  David  Thomas,  Charles  A.  Thorne, 
William  H.  Turner,  Edwin  B.  Vantier,  Alfred  O.  Wallace,  George  Welch, 
Alfred  F.  WhitweU,  Thomas  C.  Willders,  C.  H.  C.  Woodhead,  Arthur  E. 
Boot,  Malcolm  Cowan,  and  C.  A.  L.  H.  Von  Ramdshr. 

The  next  examination  will  take  place  at  Michaelmas,  instead 
of  Christmas  as  heretofore. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  6 : — 

Bradford,  Cordley,  Ashted  House,  Birmingham. 

Cuthbert,  Wm.  Wood,  Mendlesham,  Suffolk. 

Davey,  Wm.  Thomas,  Leyton,  Essex. 

Gay,  Chas.  Wm.  Ebenezer,  St.  Alban’s. 

•Gibson,  Henry  Christopher  Mends,  Ilchester,  Somerset. 

Hamp,  John  Walton,  Wolverhampton. 

Hyne,  Fredk.  Alexander,  South-square,  Gray’s-inn,  W.C. 
Perkins,  Edward  Benjamin  Steele,  Exeter. 

Btrover,  Walter,  St.  Helen’s,  Jersey. 

Webb,  Wm.  Henry,  Claremont-square,  Pentonville. 

Whittle,  Ewing  Mould  Glynn,  Liverpool. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Cureton,  Edward,  Queen’s  College,  Birmingham. 

Goodsell,  Fredk.  Walton  Wm.,  St.  Bartholomew’s  Hospital. 
Hughes,  David  Arthur,  St.  Bartholomew’s  Hospital. 

Vinrace,  John  Hinks,  Queen’s  College,  Birmingham. 


APPOINTMENTS. 

Saundby,  Robert,  M.B.,  M.R.C.S.—  Resident  Registrar  and  Pathologist  to 
the  General  Hospital,  Birmingham,  vice  Philip  Bindley,  M.B.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty'. — Fleet-Surgeon  Charles  McShane  has  been  promoted  to  the 
rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets  in  Her 
Majesty’s  Fleet,  with  seniority  of  March  5,  1876. 


BIRTHS. 

Bennett.— On  April  18,  at  53,  Upper  Berkeley-street,  Portman-square, 
the  wife  of  Dr.  H.  Selee  Bennett,  of  a  daughter. 

Butteb. — On  April  7,  at  Lodway,  near  Bristol,  the  wife  of  G.  Bleeck  Butter, 
F.R.C.S.  Edin.,  of  a  daughter. 

Cronin. — On  April  7,  at  Old  Manor  House,  Clapham-common,  the  wife  of 
Dr.  Eugene  F.  Cronin,  of  a  son. 

Phibbs. — On  April  8,  at  59,  Boundary-road,  N.W.,  the  wife  of  Robert 
Featherstone  Phibbs,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

Teevan.— On  March  31,  at  10,  Portman-square,  the  wife  of  W.  F.  Teevan, 
F.R.C.S.,  of  a  son. 

Muter.— On  April  4,  at  Winchester  House,  Kennington,  the  wife  of  Dr. 
Muter,  of  a  son. 

Wheeler.— On  April  6,  at  1,  Portland-place,  Clapton,  the  wife  of  H. 
Wheeler,  Esq.,  physician  and  surgeon,  of  a  son. 


MARRIAGES. 

Atherstone — Girdlestone. — On  February  14,  at  St.  George  s  Cathedral, 
Grahamstown,  Cape  of  Good  Hope,  Edwin  Atherstone,  M.B.,  son  of  the 
late  John  Atherstone,  M.D.,  of  Table  Farm,  near  Grahamstown,  to 
Armine  Horatia  Josephine,  eldest  daughter  of  Nelson  Girdlestone,  Esq., 
late  of  the  Admiralty,  Whitehall. 

Coombe— Pilkington.— On  April  6,  at  St.  Andrew’s  Church,  Southport, 
George  A.  Coombe,  M.R.C.S.  Eng.,L.S.A.,  second  son  of  R.  G  Coombe, 
Esq.,  of  Burnham,  Essex,  to  Mary  Elizabeth,  only  daughter  of  James 
Pilkington,  Esq.,  of  Park-place  House,  Blackburn,  and  Swmithwaite 
Hall,  Bedale,  Yorkshire. 

Irving— Watkinson.—  On  April  5,  at  Holy  Trinity  Church,  Huddersfield, 
John  Irving,  M.B.,  C.M.,  to  Fanny,  eldest  daughter  of  the  late  James 
Watkinson,  Esq.,  Beechwood,  Huddersfield. 

Leighton— Wright.— On  March  6,  at  the  parish  church,  Wakefield, 
Robert  Leighton  Leighton,  M.A.,  to  Mary  Elizabeth,  daughter  of  T.  G. 
Wright,  M.D.,  of  Wakefield. 

Little  -McKenzie.— On  April  6,  at  Ridge,  Herts,  Charles  Edward  Little, 
M.R.C.S.,  of  Shenley,  Herts,  third  son  of  Harry  Little,  of  West  Winch, 
Norfolk,  to  Isabella,  only  daughter  of  the  late  Alexander  McKenzie,  of 
Rabley-park,  Ridge. 

Parker-Coakley.— On  April  8,  at  St.  Saviour’s,  Paddington,  Charles 
Gunning  Parker,  F.R.C.S.,  of  Shrivenham,  Berks,  to  Eliza,  widow  of 
Thomas  John  Coakley,  late  of  New  Bond-street,  W. 

Scott —HopoooD.-On  April  4,  at  Upton  Old  Church,  Slough,  John 
Henry,  second  son  of  John  Scott,  F.R.C.S.,  of  Harley-street  Cavendish- 
square,  to  Jane  Govett,  second  daughter  of  Joseph  Hopgood,  M.R.C.S., 
of  Clifton  Grove,  Slough,  Bucks. 

DEATHS. 

Burney,  Elizabeth  Louisa,  eldest  daughter  of  the  late  Dr.  Burney,  of 
Gosport,  Hants,  on  March  5,  at  her  residence,  Berners-street,  Oxlord- 
street,  aged  79. 

Hemingway,  Harriet,  wife  of  Edward  Vavasour  Hemingway,  M.R.C.S., 
on  April  3,  at  Steeple  Aston,  Oxfordshire,  aged  52. 

Higginbottom,  John,  F.R.S.,  surgeon,  on  April  7,  at  St.  Alban’s  Villas, 
Gill-street,  Nottingham,  in  his  88th  year. 

Hills,  Eliza,  daughter  of  James  Twycross,  Esq.,  of  Wokingham,  and  wife 
of  George  Hills,  M.D.,  F.R.C.S.  Eng.,  on  April  7,  at  Lavender-hill,  S.W . 

Macfarlan,  Mary  Ann,  widow  of  Donald  Macfarlan,  M.D.,  on  April  6, 
at  The  Woodlands,  Darlington,  in  her  72nd  year. 

Taylor,  James  Eastwood,  surgeon,  on  April  8,  at  Whitworth,  near 
Rochdale,  in  his  54th  year. 

VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Birmingham  General  Dispensary.— Resident ;  Surgeons i  (five  in  number). 
Candidates  must  be  registered,  and  possess  both  a  medical  and  surgical 
qualification.  Applications,  with  original  testimonials  and  certificates 
of  registration,  to  Alex.  Forrest,  Secretary,  on  or  before  April  19. 

County  Lunatic  Asylum,  Snenton,  Nottingham.— Assistant  Medical 
Officer  Must  be  unmarried,  and  be  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  the  Chairman  of  the  Committee  of 
Visitors,  under  cover  to  Kemp  Sanby,  Clerk. 

Epping  Union.— Medical  Officer.  Salary  (exclusive  of  extra  payment  for 
surgical  operations,  quinine,  leeches,  trusses,  midwifery,  and  vaccina¬ 
tion)  £119  per  annum.  Applications  to  John  Windus,  Clerk  to  the 
Board,  by  or  before  April  20.  . 

Essex  Lunatic  AsYLUM.-Second  Assistant  Medical  Officer  and  Dispenser. 
Must  be  duly  qualified  to  practise  as  a  surgeon  and  apothecary,  and 
single.  Applications  to  Dr.  Campbell,  Medical  Superintendent,  County 
Asylum,  Brentwood,  Essex. 

Island  of  Lews,  Scotland.— Medical  Officer  for  the  Parish  of  Uig. 
Applications,  with  testimonials,  to  Walter  Rose,  Inspector  of  Poor, 
Stornoway,  N.B.  ,.  ,  , 

King’s  College  Hospital— Assistant-Surgeon.  For  particulars  apply 
to  J.  W.  Cunningham,  Secretary. 

Metropolitan  Free  Hospital.— Honorary  Surgeon.  Candidates  must 
be  Fellows  of  the  Royal  College  of  Surgeons,  or  pledged  to  become  such 
within  twelve  months  from  the  date  of  election.  Applications,  with 
testimonials,  to  the  Committee,  Commercial-street,  Spitalfields,  E.,  on  or 
before  April  15.  _  , ,  , 

Middlesex  Hospital.— Physician.  Applications  to  the  Weekly  Board 
before  twelve  o’clock  noon,  on  any  Tuesday  until  further  notice. 

St  Thomas’s  Hospital.— Assistant-Surgeon  and  Apothecary.  Applica¬ 
tions  and  testimonials  to  the  Treasurer,  Counting-house,  Westmmstcr- 

bridge.  _ 

Warneford,  Leamington,  and  South  Warwickshire  Hospital.- 
House-Surgeon.  Properly  qualified.  Applications,  with  testimonial^ 
to  the  Secretary  of  the  Hospital,  Leamington,  on  or  before  Apiil26. 
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Attempted  Personation  at  Examinations. — T. 
Boiron  has  just  been  tried  at  the  assizes  with  one  Coure,  an 
employe  of  the  Ville-de-Paris,  who  had  obtained  for  his  accom¬ 
plice  a  false  certificate  in  order  to  obtain  inscription  at  the 
Faculty  of  Montpelier,  and  enable  him  to  pass  the  examina¬ 
tions  in  place  of  one  Crespin,  who  has  fled  to  Spain.  Boiron 
and  Coure  were  both  found  guilty,  the  former  being  con¬ 
demned  to  five  years’  penal  servitude,  and  the  latter  to  five 
years’  imprisonment.- — Gaz.  Hebd.,  April  7. 

The  death  of  Mr.  J.  Higginbottom,  of  Nottingham,  is 
announced,  at  the  advanced  age  of  eighty-eight.  The  deceased 
had  been  a  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  since  1818,  and  in  1844  was  elected  to  the  Fellowship. 
ITe  was  also  a  Fellow  of  the  Royal  Society,  and  was  formerly 
well  known  in  the  profession  as  an  enthusiastic  advocate  of 
nitrate  of  silver  in  the  treatment  of  inflammation,  wounds, 
and  ulcers.  He  also  contributed  various  able  papers  to  the 
Philosophical  Transactions ,  the  Lancet ,  and  British  Medical 
Journal. 

Death  from  Chloroform  at  the  Lyons  Maternite. 

• — -A  young  woman,  twenty-five  years  of  age,  who  had  already 
borne  children,  was  admitted  into  the  Maternite  of  the  Charite 
at  3  p.m.  on  March  23.  The  pains  continued  all  night,  and 
at  about  7  a.m.  of  the  24th,  the  liquor  amnii  having  been  dis¬ 
charged,  it  was  ascertained  that  there  was  a  shoulder  presenta¬ 
tion.  In  order  to  effect  version,  chloroform  was  administered 
under  the  sole  direction  of  the  sister  entrusted  with  the  service, 
neither  the  chef -de-service  nor  the  interne  on  duty  having  been 
summoned  to  the  case.  As  after  the  operation  was  terminated 
the  patient  did  not  come  to,  the  interne  was  now  called,  but  the 
patient  died  ten  minutes  after  his  arrival.  The  reporter  justly 
observes  that  the  death  cannot  be  properly  charged  to  chloro¬ 
form  without  its  being  known  what  precautions  were  taken ; 
but,  he  adds,  that  such  a  circumstance  should  so  happen  in 
the  first  maternite  of  Lyons  is  indeed  as  astounding  as 
deplorable. — Lyon  Med.,  April  9. 

Operation  for  Strangulated  Hernia  in  an 
Infant. — J)r.  Woodbury  relates  ( Philadelphia  Medical  Times, 
December  25)  what  he  regards  as  a  unique  case.  The  day 
after  an  infant  was  born  it  was  discovered  that  the  signs  of 
pain  and  suffering  which  it  exhibited  arose  from  the  presence 
of  a  hernial  tumour  in  the  groin,  the  size  of  an  orange.  Taxis, 
warm  baths,  minute  opiates,  etc.,  having  been  tried  in  vain, 
and  the  tumour  having  increased  to  the  size  of  the  child’s  head, 
an  operation  was  performed  under  ether,  forty-five  hours  after 
birth.  An  indirect  inguinal  hernia  was  discovered,  which  had 
become  strangulated  at  the  internal  ring.  The  band  causing 
constriction  having  been  nicked  with  a  probe-pointed  bistoury, 
the  gut,  which  had  become  purple  in  colour,  was  carefully 
returned.  It  consisted  of  the  greater  part  of  the  small  intes¬ 
tine,  from  near  the  duodenum  to  the  lower  end  of  the  ileum  ; 
but,  there  was  no  omentum.  The  infant  rapidly  recovered, 
without  a  single  bad  symptom.  He  is  now  (a  twelvemonth 
afterwards)  a  strong,  healthy  child,  being  able  to  dispense 
with  the  truss  which  he  had  constantly  worn  until  lately. 


NOTES,  QUERIES,  AND  REPLIES. 

- & - 

H i<  fljaf  qtusthmcfjj  mnejj  sljall  learn  iratdj. — Bacon. 


G.  W.  E. — On  inquiry  we  find  he  was  at  last  admitted  a  member  of  the 
College,  although — 

Plucldngs  sore  long  time  he  bore, 

Grinders  were  in  vain  ; 

At  last,  disgusted,  he  took  and  “  cussed”  it, 

And  didn’t  try  again. 

Census. — The  first  authentic  account  of  the  population  of  Ireland  is  given 
by  Sir  "William  Petty,  in  a  tract  entitled  the  “  Political  Anatomy  of 
Ireland.”  He  was  employed  by  Government  to  superintend  the  survey 
and  valuation  of  the  forfeited  estates  instituted  during  the  Protectorate. 
He  says  the  number  of  people  now  (1672)  in  Ireland  is  about  1,100,000. 

Egypt. — In  Egypt,  from  March  till  November,  the  mercury  in  Fahrenheit’s 
thermometer  rises  in  the  shade  to  86°  or  89°.  This  being  the  case  in  the 
Delta,  the  heat  is  more  intense  in  Upper  Egypt,  where  the  earth  has 
little,  and  in  some  parts  no,  vegetable  clothing,  but  abounds  in  arid 
sands  and  burning  rocks.  In  this  situation  the  thermometer  never  indi¬ 
cates  a  lower  temperature  than  50°,  and  seldom  less  than  52°,  even  in  the 
coldest  season.  Except  occasional  showers  on  the  coast  of  the  Medi¬ 
terranean,  which  happen  in  the  months  of  December,  January,  and 
February,  scarcely  a  drop  of  rain  falls  through  all  the  extent  of  Egypt. 


An  Unfortunate. — The  next  Preliminary  Examination  at  the  College  of 
Surgeons  will  take  place  at  Michaelmas,  instead  of  Christmas  as  hereto¬ 
fore. 

Sepulture.- — The  early  Christians  protested  against  the  practice  of  burning 
the  bodies  of  the  dead,  and  followed  the  Jewish  custom  of  burying  them. 
In  the  4th  century  an  open  space  near  the  church  was  appropriated  for 
the  burial  of  princes  and  the  clergy,  which  was  afterwards  made  common 
to  all  the  members  of  the  Church. 

Inquirer.—' The  formation  and  incorporation  of  the  Royal  Society  took  place- 
in  1662,  by  Charles  II.  The  French  Royal  Academy  of  Sciences  (a. 
similar  institution)  was  formed  in  1668  by  Louis  XIV.  The  Royal 
Society  originated  at  Oxford,  but  for  more  extensive  utility  its  sittings' 
were  removed  to  London. 

Physics. — -Mistletoe  was  used  in  medicine  for  apoplexy,  palsy,  and  other 
diseases;  and  that  which  grew  on  the  oak  was  supposed  to  possess  the 
greatest  medicinal  virtues,  though  Culpeper,  a  quaint  old  herbalist,  says 
he  knows  not  why,  “  unless  because  it  is  rarest  and  hardest  to  come  by.”’ 

A  Former  Competitor. — We  understand  that  the  Jacksonian  Committe® 
will  meet  in  a  few  days  to  decide  on  subjects  for  the  Prize  for  the  ensuing 
year.  The  following  is  the  subject  for  the  present  year,  viz.,  “  The 
Treatment  of  Cancer  of  the  Rectum,  particularly  as  regards  the  Possi¬ 
bility  of  Curing  or  Relieving  the  Patient  by  Excision  of  the  Affected 
Part.”  The  essays  must  be  delivered  at  the  College  of  Surgeons  on 
December  30. 

Dens  Sap— In  a  sale  catalogue  of  autographs  there  is  one  from  Mrs. 
Piozzi,  perhaps  better  known  as  Dr.  Johnson’s  “Mrs.  Thrale,”  in  which, 
she  advises  the  Rev.  Mr.  Davies,  concerning  Salusbury,  her  nephew. 
“Meanwhile,  let  Parkinson  look  to  his  mouth  directly,  for  it  is  so  con¬ 
structed  he  shows  his  teeth  every  time  he  speaks,  and  there  are  those 
who  regard  them  more  than  the  words,  you  know,  which  will  at  any  rate 
come  with  a  better  grace  from  between  two  clean  rows  of  fencibles  in, 
fair  uniform,  than  from  an  ill-formed  and  masked  battery  of  black 
fascines.  Take  care  of  his  mouth,  therefore,  and  let  nothing  odious 
either  go  in  or  come  out.” 

A  Tutor  and  J.F.E.— As  all  the  certificates  of  having  passed  the  ordeal 
have  been  posted  to  the  addresses  given  by  the  several  candidates,  perhaps 
the  non-receipt  of  your  respective  cards  is  owing  to  an  alteration  of 
address,  uncommunicated  to  the  Secretary  of  the  College  of  Surgeons. 
Write  to  him. 

Dr.  M. — Mr.  John  Whitaker  Hulke,  the  recently  elected  member  of  the- 
Board  of  Examiners  at  the  Royal  College  of  Surgeons,  is  one  of  the  Sur¬ 
geons  of  the  Middlesex  Hospital ;  he  passed  his  examination  for  the- 
Membership  of  the  College  on  July  16,  1852,  and  for  the  Fellowship  on 
May  23,  1857.  He,  with  his  father,  was  in  attendance  on  the  illustrious 
Duke  of  Wellington  in  his  fatal  illness. 

Athlete. — Aristotle  and  Plato  considered  a  State  badly  organised  where 
gymnastic  exercises  were  not  instituted.  Colleges,  called  gymnasia,  were 
established  everywhere,  and  superintended  by  distinguished  masters.. 
Pliny  tells  us  that  in  early  life  he  made  a  public  profession  that  he  would 
agree  to  forfeit  all  pretensions  to  the  name  of  a  physician  should  he  ever 
suffer  from  sickness  or  die  but  of  old  age.  He  fulfilled  his  promise,  for 
he  lived  upwards  of  a  century,  and  at  last  was  killed  by  a  fall  downstairs* 

A  Recent  Examinee.— The  following  was  the  distribution  of  the  Board  of 
Examiners  of  the  College  of  Surgeons  when  you  passed  your  examina¬ 
tion  last  Monday,  viz. :  -Messrs.  Birkett  and  Power  at  table  A,  Messrs .. 
Holmes  and  Hulke  at  table  B,  Messrs.  Holden  and  Heath  at  table  C, 
and  Messrs.  Forster  and  Wood  at  table  D.  Mr.  Savory  is  Chairman  of 
the  Board.  St.  Bartholomew’s  Hospital  is  represented  by  Messrs.  Savory ^ 
Holden,  and  Power ;  Guy’s  by  Messrs.  Birkett  and  Forster ;  St.  George’s, 
by  Mr.  Holmes  ;  the  Middlesex  by  Mr.  Hulke ;  King’s  College  by  Me. 
Wood ;  and  University  College  by  Mr.  Heath. 

S.  S.,  Eirhenhead. — The  inscription  in  the  Chapel  of  Guy’s  Hospital  is  as-, 
follows : — “  Underneath  are  deposited  the  remains  of  Thomas  Guy, 
citizen  of  London,  member  of  Parliament,  and  the  sole  founder  of  this 
Hospital  in  his  lifetime.  It  is  peculiar  to  this  beneficent  man  to  have 
persevered  during  a  long  course  of  prosperity  and  industry  in  pouring 
forth  to  the  wants  of  others  all  that  he  had  earned  by  labour,  or  with¬ 
held  from  self-indulgence.  Warm  with  philanthropy,  and  exalted  by 
charity,  his  mind  expanded  to  those  noble  affections  which  grow  but 
too  rarely  from  the  most  elevated  pursuits.  After  administering  with 
extensive  bounty  to  the  claims  of  consanguinity,  he  established  this, 
asylum  for  that  stage  of  languor  and  disease  to  which  the  charity  of 
others  had  not  reached.  He  provided  a  retreat  for  hopeless  insanity, 
and  rivalled  the  endowment  of  kings.  He  died  on  December  27,, 
1724,  in  the  eightieth  year  of  his  age.” 

Queensland—  Dr.  Barton,  House-Surgeon  to  the  Brisbane  Hospital,  and 
Meteorological  Observer  to  the  Queensland  Government,  writes  “  The. 
climate  of  this  colony  is  salubrious  and  very  favourable  to  the  European 
constitution.  Persons,  particularly,  who  have  arrived  at  or  passed  the 
middle  age  in  the  more  inhospitable  climate  of  Britain,  often  have  their 
health  and  vigour  surprisingly  renewed  in  this  genial  climate.  Instances 
of  persons  arriving  at  great  age  are  common,  persons  nearly  or  quite 
100  years  old  being  not  unfrequently  met  with,  and  these  generally 
retaining  an  amount  of  strength  and  activity  to  the  last.” 
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Ignoramus.- — The  Begistrar-General’s  term.  “  Greater  London”  signifies  all 
those  parishes  within  a  radius  of  fifteen  miles  from  Charing-cross. 

Jt.,  St.  Bartholomew’s.—' The  Council  of  the  College  of  Surgeons  will  meet 
this  day  (Thursday)  to  elect  an  Examiner  in  Medicine  and  Examiners  in 
Midwifery:  for  the  former  we  understand  the  following  gentlemen 
have  been  nominated-viz.,  Drs.  Bristowe,  Broadbent,  Herbert  Davies, 
Greenhow,  and  Sieveking  ;  and  for  the  Midwifery  Board,  Drs.  T.  Snow 
Beck,  F.B.S.,  and  Graily  Hewitt. 

Hr.  Williams.— Professor  Brudenell  Carter  will  commence  his  course  of 
lectures  on  Ophthalmic  Surgery,  in  the  theatre  of  the  College  of  Surgeons, 
some  time  in  June  next. 

W.  S.—It  is  an  old  country  proverb,  that  “  one  hour’s  sleep  before  mid¬ 
night  is  worth  two  hours  after.” 

COMMUNICATIONS  have  been  received  from— 

Lancelot  Studdert,  LL.D.,  Ex.  S.T.C.D., Dublin;  Dr.  Poore,  London; 
Mr.  Jonathan  Hutchinson,  London ;  The  Secretary  oe  the  Patho¬ 
logical  Society,  London;  Mr.  George  Brown,  London;  Mr.  J. 
Ciiatto,  London;  Mr.  Henry  Morris,  London;  Dr.  Ogston,  Aber¬ 
deen;  Dr.  W.  Bathurst  Woodman,  London;  Dr.  Semple,  London; 
Dr.  Eastes,  London;  Dr.  Smith,  Eeigate,  Surrey;  Dr.  E.  Churchill, 
London ;  Dr.  Bruce,  London ;  Mr.  Gover,  London. 

BOOKS  AND  PAMPHLETS  EECEIVED  — 

Tteport  on  the  Sanitary  Condition  of  the  Parish  of  St.  Mary,  'Islington, 
during  the  year  1874^5— Henri  Cernuschi  on  Bi-Metallic  Money— From 
Madras  to  Delhi  and  back  vid  Bombay — Seguin  on  Medical  Thermometry 
and  Human  Temperature— Loring  on  Determination  of  the  Eefraction 
of  the  Eye  by  means  of  the  Ophthalmoscope— Dr.  A.  V6drbues,  Traite 
de  Medeeine  de  A.  C.  Celse— Eugbne  Vincent,  De  1’ Ablation  du  Cal- 
can(5um  en  general,  et  specialement  de  1’ Ablation  Sous-p&riostee  de  cet  Os. 

PEKIODICALS  AND  NEWSPAPEES  EECEIVED  — 

Lancet— British  Medical  Journal — Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medeeine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner — 
Correio  Medico  de  Lisboa— Glasgow  Medical  Journal,  April,  1876— Edin¬ 
burgh  Medical  Journal,  April,  1876 — New  York  Druggists’  Adver¬ 
tiser,  March,  1876 —American  Supplement  to  the  Obstetrical  Journal  of 
Great  Britain  and  Ireland,  March,  1876  —  Students’  Journal  and 
Hospital  Gazette  —  Indian  Medical  Gazette  —  Freeman’s  Journal 
—  Eichmond  and  Louisville  Medical  Journal,  March,  1876  —  Pic¬ 
torial  World — Eivista  Sperimentale  di  Medicina  Legale — Manchester 
■Guardian — Liverpool  Mercury — Fifeshire  Journal — Brighton  Examiner. 


APPOINTMENTS  POP  THE  WEEK. 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday ,  April  8,  1876. 


BIRTHS. 

Births  of  Boys,  1320;  Girls,  1216;  Total,  25S6. 
Average  of  10  corresponding  years  1866-75,  2318-6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

843 

738 

1581 

Average  of  the  ten  years  1866-75  . 

790*0 

729*0 

1519*0 

Average  corrected  to  increased  population  ... 

... 

1625 

Deaths  of  people  aged  80  and  upwards 

... 

... 

61 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ;or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

15 

4 

14 

•  •  . 

1 

2 

North... 

751729 

17 

8 

l 

19 

3 

S 

1 

4 

Central 

334369 

6 

2 

... 

5 

... 

1 

... 

1 

East 

639111 

4 

8 

3 

21 

... 

3 

2 

8 

South . 

967692 

14 

15 

2 

26 

... 

2 

1 

4 

Total . 

3254260 

... 

56 

37 

6 

85 

3 

15 

4 

19 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  .  30*100  in. 

Mean  temperature  . 51  *1“ 

Highest  point  of  thermometer  . 70*2° 

Lowest  point  of  thermometer  . 32*7° 

Mean  dew-point  temperature  . 43*5“ 

General  direction  of  wind  . Variable. 

Whole  amount  of  rain  in  the  week .  0  00  in. 


April  15.  Saturday  ( this  day). 

•Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Eoyal  Free,  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. ; 
Eoyal  Westminster  Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  9g  a.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2pm.;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic, 
lj  p.m. 


18.  Tuesday. 

•Operations  at  Guy’s,  1|  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Eoyal  London  Ophthalmic,  11  a.m.; 
Eoyal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8J  p.m.  Dr.  Pye-Smith— Injury  to  Head,  with 
Chronic  Hydrocephalus.  Dr.  Hilton  Fagge — Lardaceous  Liver  and 
Spleen.  Dr.  Crisp — 1.  Meningitis;  2.  Pneumonia  in  Birds.  Mr. 
McCarthy — 1.  Disease  of  Intervertebrate  Substance  with  Psoas  Abscess ; 
2.  Communication  between  Vermiform  Appendix  and  Eectum.  Mr. 
Butlin — Tumour  of  Scalp  growing  in  Sebaceous  Cyst.  Mr.  Bellamy — 
•Cystic  Disease  of  Testis.  Dr.  Goodhart— 1.  Obturator  Hernia  causing 
Intestinal  Obstruction;  2.  Bladder  nine  years  after  Lithotomy.  Mr. 
Teevan— Urinary  Organs  after  Lithotrity.  Mr.  Morrant  Baker- 
Ulceration  of  Intestine  from  Strangulated  Hernia.  Dr.  Moxon — Acute 
Aortitis  causing  Angina  Pectoris.  Dr.  Duckworth— Malformed  Heart. 
Statistical  Society,  7f  p.m.  Mr.  Harry  Chubb,  “  On  the  Supply  of  Gas 
to  the  Metropolis.” 

19.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  1J  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  West¬ 
minster  Ophthalmic,  1J  p.m. 

Meteorological  Society  (25,  Great  George-street,  Westminster),  7  p.m. 
Meeting. 


20.  Thursday. 

■Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Eoyal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  lg  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Harveian  Society, _  8  p.m.  Mr.  Knowsley  Thornton,  “Notes  on  the 
Progress  in  the  Diagnosis  and  Treatment  of  Ovarian  Tumours ;  What 
remains  still  to  be  done  ?  ” 


21.  Friday. 

•Operations  at  Central  London  Ophthalmic,  2  p.m.;  Eoyal  London  Ophthal¬ 
mic,  11  a.m. ;  South  Loudou  Ophthalmic,  2  p  .m. ;  Eoyal  Westminster 
Ophthalmic,  lg  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.; 
Guy’s,  11  p.m. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  8,  1876,  in 


the  following  large  Towns  : — ■ 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

Births  Begistered  during 
the  week  ending  April  8. 

Deaths  Eegistered  during 
the  week  ending  April  8. 

Temperature 
of  Aar  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Bain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  Values 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London 

... 

3489428 

46*3 

2566 

1581 

70*2 

32*7 

51*1 

10*62 

0*00 

0*00 

Brighton  ... 

100632 

42*7 

65 

43 

66*0 

35*8  49*8 

9*89 

0*00 

0*00 

Portsmouth 

... 

124867 

27*8 

102 

78 

... 

Norwich 

... 

83430 

11*2 

53 

34 

66*8 

32*049*3 

9*61 

0*00 

0*00 

Plymouth  ... 

... 

72230 

51*8 

44 

36 

59*0,33*0  48*3 

9*06 

0*09 

0*23 

Bristol 

... 

199539 

44*S 

156 

102 

70*0!  30*9  51*1 

10*62 

0*02 

0*05 

W  ol  verhampton 

... 

72549 

21*4 

46 

32 

63*9  29*9 

51*0 

10*56 

0*00 

0*00 

Birmingham 

371839 

44*3 

325 

149 

69*3 

33*4 

50*8 

10*45 

0*00 

0*00 

Leicester  ... 

113581 

35*5 

108 

43 

70*0' 30*2 

52*0 

11*11 

0*00 

0*00 

Nottingham 

... 

93627 

46*9 

60 

48 

65*8  29*5 

50  2 

10*11 

0*00 

0*00 

Liverpool  ... 

... 

521544 

100*1 

440 

336 

66*0;  38*0 

51*2 

10*67 

0*10 

0*25 

Manchester 

... 

357917 

83*4 

266 

230 

72*0’  34*0  52*8 

11*56 

0*06 

0*15 

Salford  ... 

.  .  . 

138425 

26*8 

149 

98 

70*8|31T;51*4 

10*78 

0*06 

0*15 

Oldham  ... 

.  . . 

88609 

19*0 

75 

57 

... 

.  .  . 

... 

Bradford  ... 

.  . . 

173723 

24*1 

141 

88 

62*0'  34*4  49*9 

9*94 

0*01 

0*03 

Leeds 

291580 

13*5 

264 

138 

63*0  35*0,50*5 

10*28 

0*00 

0*00 

Sheffield 

274914 

14*0 

220 

122 

69*0, 32*4  50*5 

10*28 

0*05 

0*13 

Hull . 

136933 

37*7 

120 

69 

68*0  31*0  49*8 

9*89 

0*00 

0*00 

Sunderland 

108343 

32*8 

64 

38 

70*0i38*0  53'0 

11*67 

o*co 

0*00 

N  e  wcastle-on-Tyne 

139929 

26*1 

93 

61 

61*0,37*0,49*4 

9*66 

0*00 

0*00 

Edinburgh  ... 

... 

215146 

51*3 

146 

103 

... 

... 

Glasgow 

545144 

90*4 

382 

328 

62*8  32*3  50*8 

10*45 

005 

0*13 

Dublin 

314666 

31*3 

153 

210 

63*2 

40*6 

52*9 

11*61 

0*06 

0*15 

in  United  Kingdin 

8028595 

37*7 

6041 

4014 

72*0 

29*5 

00 

O 

VO 

10*45 

0*03 

0*08 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30*10  in.  The  lowest  was  29*66  in.  at  the  beginning  of  the 
week,  and  the  highest  30*33  in.  on  Wednesday  morning. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  I. 

After  a  few  words  of  introduction,  tlie  lecturer  proceeded  to 
say:  I liave  ventured  to  submit  some  remarks  on  the  pathology 
of  the  pneumogastric  nerve ,  because  there  are  some  questions 
respecting  it  which  have  not  received  the  attention  which 
they  deserve,  and  there  are  some  clinical  aspects  of  disease 
which  are  essentially  connected  with  disturbance  of  the  func¬ 
tional  integrity  of  this  nerve.  In  the  animal  economy,  the 
pneuniogastric  nerve  stands  pre-eminent ;  the  functions  of  the 
body  with  which  it  is  connected  are  of  the  greatest  import¬ 
ance  for  the  maintenance  of  life,  for  it  is  connected  with 
respiration,  with  circulation,  and  with  digestion.  These  three 
most  important  functions  are  guided  and  controlled  by  this 
nerve,  and  to  effect  these  purposes  its  distribution  is  very 
extensive,  and  its  relations  of  the  most  complex  kind.  Before 
speaking  of  the  pathology  of  the  nerve,  it  will  be  well  to 
review  very  briefly  its  anatomical  distribution  and  its  physio¬ 
logical  action.  The  nerve  appears  at  the  base  of  the  brain,  at 
the  side  of  the  medulla  oblongata  and  front  part  of  the  resti- 
form  body,  and  behind  the  olivary.  At  this  part  it  is  in  close 
proximity  with  the  glosso-pharyngeal  and  with  the  spinal 
accessory.  The  nerve  passes  through  the  medulla  in  the  direc¬ 
tion  of  the  floor  of  the  fourth  ventricle,  where  several  enlarge¬ 
ments  or  nuclei  are  observed,  which  are  connected  with  the  nerves 
having  origin  at  this  part.  The  root  of  the  pneumogastric  is  in 
the  closest  relation  with  the  origin  of  the  hypoglossal  nerve,  the 
.nerve  of  the  tongue ;  with  the  fifth  nerve,  the  sensory  nerve  of 
the  face,  and  of  the  orifices  of  the  nose  and  mouth  ;  with  the 
seventh,  that  supplies  the  muscles  of  the  face ;  with  the  glosso¬ 
pharyngeal,  the  nerve  of  the  throat;  and  with  the  spinal- 
accessory  nerve,  an  important  nerve  of  respiration.  There  is 
the  most  intimate  connexion  between  the  nerves  at  this  part 
—the  fifth  and  seventh,  the  hypoglossal,  and  the  glosso¬ 
pharyngeal,  spinal  accessory,  and  pneumogastric  nerves.  As 
the  fibres  of  the  pneumogastric  emerge  from  the  brain,  they 
pass  to  the  jugular  foramen,  where  the  nerve  is  surrounded  by 
the  same  sheath  of  dura  mater  as  the  spinal  accessory,  and  by 
the  same  layer  of  arachnoid  membrane,  but  separated  from 
the  glosso-pharyngeal.  In  the  foramen  is  a  ganglionic 
enlargement,  and  there  are  connexions,  as  described  by 
Quain  (“Anatomy,”  eighth  edition,  vol.  i.  p.  559),  with  the 
facial, ’with  the  spinal  accessory,  with  the  petrous  ganglion 
of  the  glosso-pharyngeal,  and  with  the  sympathetic.  Half 
an  inch  lower  down  is  a  second  ganglion  of  the  pneumo¬ 
gastric,  which  is  said  not  to  include  the  branches  of  the 
spinal  accessory  sent  to  join  the  vagus ;  but  the  ganglion 
communicates  not  only  with  that  nerve,  but  with  the  hypo¬ 
glossal,  the  first  two  spinal,  and  with  the  upper  ganglion  of 
the  sympathetic.  The  branches  of  the  spinal  accessory  sent 
to  join  the  pneumogastric,  after  leaving  the  foramen,  may 
serve  to  explain  the  conflicting  opinions  of  physiologists  in 
reference  to  the  motor  fibres  of  the  nerve.  The  spinal  accessory 
nerve  is  in  this  way  traced  to  the  motor  nerve  of  the  larynx 
and  to  the  palate,  and  is  regarded  as  controlling  the  move¬ 
ments  connected  with  vocalisation. 

The  first  branch  is  the  pharyngeal ,  and  it  arises  from  the 
upper  part  of  the  trunk,  and,  uniting  with  branches  from  the 
glosso-pharyngeal,  the  superior  laryngeal,  and  sympathetic, 
forms  the  pharyngeal  plexus,  from  which  branches  are  dis¬ 
tributed  to  the  muscles  and  to  the  mucous  membrane  of  the 
pharynx. 

The  superior  laryngeal  is  the  sensory  nerve  of  the  larynx,  and 
is  divided  into  an  external  branch  and  an  internal.  The  former 
branch  is  of  great  importance,  inasmuch  as  deglutition  and 
respiration  require  to  be  adjusted,  otherwise  food  might  more 
frequently  pass  into  the  larynx.  It  supplies  the  erico-thyroid 
muscle,  the  lower  constrictor  and  thyroid  body,  and  sends  a 
branch  to  the  pharyngeal  plexus.  The  explanation  given  by  ‘ 
Vol.  I.  1876.  No.  1347. 


Mr.  Hilton  in  reference  to  this  muscular  supply  is,  that  the 
larynx  is  prepared  for  the  more  delicate  contractions  due  to 
the  supply  of  branches  from  the  recurrent  nerve.  The  internal 
laryngeal  supplies  the  mucous  membrane  of  the  larynx,  the 
vocal  cords  and  the  epiglottis,  the  base  of  the  tongue  ;  and  it 
sends  filaments  to  join  the  recurrent  nerve. 

The  recurrent  nerve  is  the  motor  nerve  of  the  larynx,  sup¬ 
plying  its  muscles,  with  the  exception  just  mentioned;  and  it 
supplies  branches  to  the  trachea,  the  oesophagus,  the  mucous 
membrane  of  the  pharynx,  and  communicating  filaments  to  the 
deep  cardiac  plexuses  and  to  the  superior  laryngeal.  These 
are  well  shown  in  the  drawing  made  from  a  dissection  of  mine 
many  years  ago.  The  next  branches  of  the  pneumogastric  are 
to  the  cardiac  plexus,  and  then  to  the  pulmonary ;  afterwards, 
upon  the  oesophagus  we  find  the  oesophageal  plexus — plexus 
guise ;  thence  it  passes  through  the  diaphragm  into  the  abdo¬ 
men.  In  the  abdomen  numerous  branches  are  distributed  to 
the  walls  of  the  stomach.  Here  again  I  may  refer  to  some 
dissections  of  my  own.  The  nerve  joins  the  large  sympathetic 
ganglion,  the  semilunar  ;  branches  may  be  traced  to  the  liver, 
to  the  duodenum,  to  the  ganglion  on  the  vena  cava,  by  which 
it  is  brought  into  connexion  with  the  phrenic.  This  con¬ 
nexion  of  the  pneumogastric  and  phrenic  nerves  is  of  great 
physiological  and  pathological  interest.  This  dissection  of 
mine  shows  the  phrenic  distributed  to  the  diaphragm,  and 
afterwards  it  joins  both  the  pneumogastric  and  sympathetic, 
nerve  in  a  ganglion  upon  the  vena  cava.  The  diaphragm  is 
the  most  important  muscle  of  respiration,  and  is  thus  brought 
into  harmonious  action  with  the  lungs  by  means  of  the  pneu¬ 
mogastric.  The  same  muscle  has  to  do  with  the  passage  of 
food  through  the  end  of  the  oesophagus  into  the  stomach — the 
closing  act  of  deglutition.  We  find  evidence  of  this  connexion 
in  the  spasmodic  action  of  the  diaphragm  in  hiccough,  and  we 
recognise  it  in  the  attempt  to  maintain  the  greatest  quietness 
in  the  muscle  during  acute  disease  of  the  abdomen ;  so  also 
in  the  intimate  connexion  of  disease  immediately  below  the 
diaphragm  with  the  pleura  and  the  lung  above  it.  In  gall¬ 
stone  and  other  diseases  of  that  kind  we  often  find  pleuritic 
disease  at  the  same  time.  Branches  of  the  pneumogastric  also 
may  be  traced  to  the  pancreas,  to  the  supra-renal  capsule,  to 
the  kidney,  besides  uniting  with  the  sympathetic  branches  upon 
the  aorta. 

Such  is  the  extensive  distribution  of  the  pneumogastric 
nerve ;  and,  before  speaking  of  the  pathology  and  the  morbid 
conditions  due  to  altered  nerve-supply,  we  must  very  briefly 
refer  to  the  physiology  of  the  nerve.  The  nerve  is  of  a  double 
character,  and  contains  both  afferent  and  efferent  fibres.  It 
regulates  the  respiratory  function.  It  is  the  minute  afferent 
branches  from  the  pulmonary  plexus  of  this  nerve  that  reach 
the  structure  of  the  lung  and  bronchi ;  and  the  impressions 
there  received  are  transmitted  to  the  brain,  and  are  followed 
by  reflex  movements.  By  its  connexion  with  the  fifth  and 
seventh  nerves,  the  entrance  of  air  by  the  mouth  is  regulated ; 
by  means  of  the  hypoglossal,  the  tongue  is  adjusted  so  as  not 
to  interfere  with  the  free  passage  of  air ;  the  glosso-pharyngeal 
and  external  branch  of  the  superior  laryngeal  bring  the 
pharynx  into  right  sympathetic  action ;  the  internal  branches 
and  the  recurrent  regulate  the  glottis ;  and  the  muscles  of 
respiration  supplied  by  the  spinal  accessory,  the  phrenic,  and 
branches  of  the  spinal  nerves,  complete  the  respiratory  act. 
The  important  nerve-centre  of  this  function  is  at  the  origin  of 
the  pneumogastric  at  the  floor  of  the  fourth  ventricle.  It  is 
the  minute  branches  of  this  nerve  which,  distributed  to  the 
bronchial  tubes,  produce  constriction  and  narrowing  of  the 
tubes,  so  painfully  manifested  in  spasmodic  asthma.  Accord¬ 
ing  to  Rosenthal,  the  superior  laryngeal  nerve  has  inhibitory 
action  upon  the  movements  of  respiration  and  upon  the 
diaphragm,  and  acts  centripetally  on  the  brain ;  and  Burkart 
has  shown  that  the  inferior  or  recurrent  nerve  exerts  similar 

power.  _  . 

Another  important  function  which  is  controlled  by  the 
pneumogastric  is  the  process  of  deglutition  j  the  movements  of 
the  oesophagus  are  accelerated,  and  the  cardiac  orifice  may  be 
closed  by  it.  Still  more  important  is  its  influence  upon  the 
movements  of  the  heart ;  it  controls  those  movements,  and 
irritation  of  the  nerve  retards  its  action,  whilst  a  strong 
electric  current  will  stop  it  in  diastole. 

The  connexion  of  the  heart’s  action  with  respiration  is  most 
important,  for  the  one  is  essentially  dependent  upon  the  other  : 
unless  the  respiration  be  performed,  the  heart  will  quickly 
cease,  and  vice  versct .  The  presence  of  carbonic  acid  in  the  pul- 
‘  monary  capillaries — the  venous  blood  having  been  impelled  by 
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the  right  side  of  the  heart,  and  perhaps  also  the  deficiency  of 
oxygen  in  the  blood — exert  their  influence  on  the  minute 
afferent  branches  of  the  pneumogastric,  and  through  the 
med  ulla  lead  to  the  completion  of  the  respiratory  movement. 

The  supply  of  the  pneumogastric  to  the  organs  of  digestion 
is  essential  for  the  right  performance  of  that  function.  We 
have  already  mentioned  that  the  passage  of  food  in  the  oeso¬ 
phagus  is  promoted  by  the  pneumogastric,  and  so  also  are  the 
movements  of  the  stomach  ;  the  nerve,  also,  contains  afferent 
sensory  fibres,  and  the  irritation  of  these  afferent  fibres  during 
digestion  causes  dilatation  of  the  gastric  vessels,  according  to 
the  experiments  of  Bernard  and  Butherford,  and  in  disease 
these  fibres  become  acutely  active.  In  an  instance  of  ulcera¬ 
tion  of  the  stomach,  in  which  the  patient  suffered  intense  pain, 
I  found  a  large  branch  of  the  pneumogastric  nerve  passing 
across  the  floor  of  the  ulcer.  It  is  probable,  also,  that  the 
condition  of  the  pylorus  is  regulated  by  the  same  nerve.  Most 
interesting  have  been  the  observations  made  by  Claude  Bernard 
in  reference  to  the  action  of  the  pneumogastric  upon  the  liver ; 
the  experiment  by  which  he  found  that  a  puncture  of  the  floor 
of  the  fourth  ventricle,  at  the  root  of  the  pneumogastric  nerve, 
disturbed  the  glycogenic  function  of  the  liver,  and  produced 
saccharine  urine.  These  experiments  have  been  repeated,  and 
the  observations  extended  by  our  colleague  Dr.  Pavy ;  but  we 
will  not  dwell  upon  them.  The  connexion  of  the  pneumogas¬ 
tric  with  the  supra-renal  capsule  with  the  renal  plexus,  and 
the  other  portions  of  the  sympathetic  nerve  of  the  abdomen 
with  the  uterus,  etc.,  tend  to  the  reflex  irritation  of  the 
stomach  so  frequently  observed  in  diseases  affecting  those 
organs. 

Numerous  experiments  have  been  made  by  physiologists 
illustrating  the  effect  of  division  of  the  nerve  upon  the  several 
organs  to  which  it  is  distributed.  After  division,  there  is  loss 
of  sensation  in  the  throat,  and  foreign  substances  may  pass 
unheeded  into  the  larynx — a  remarkable  contrast  to  the  violent 
spasmodic  action  produced  during  the  integrity  of  the  nerve  ; 
again,  after  division,  there  is  loss  of  power  in' the  throat,  and 
of  action  in  the  vocal  cord,  the  glottis  is  partially  closed; 
and,  if  life  be  prolonged,  the  muscles  supplied  by  the  divided 
nerve  become  wasted,  the  action  of  the  heart  is  impeded,  at 
first  it  is  more  frequent,  and  the  force  is  increased  ;  the  pulse 
is  larger,  because  there  is  diminished  tension  in  the  vessels ; 
the  lungs  lose  their  sensibility,  the  movements  of  the  chest- 
walls  are  less  active,  and  respiration  becomes  less  frequent  but 
more  deep,  till  it  ceases  altogether.  The  capillaries  of  the 
lung  become  filled  with  blood;  the  lung  is  deprived  of  air; 
the  mucous  membrane  is  congested,  and  frothy  serum  exudes 
into  the  air-cells ;  the  nutrition  of  the  part  is  altered,  and 
inflammatory  changes  are  induced.  This  inflammation  is  often 
found  where  the  pneumogastric  is  injured  by  pressure.  Where 
the  nerve  is  divided,  the  cardiac  orifice  of  the  stomach  does 
not  act,  the  mucous  membrane  of  the  stomach  becomes  pale, 
and  the  secretion  is  for  a  time  checked,  whilst,  on  irritation  of 
the  divided  central  end  of  the  nerve,  the  colour  is  restored.  A 
common  effect  of  irritation  of  the  gastric  branches  of  the 
pneumogastric  is  that  vomiting  is  produced,  and  when  the 
nerves  are  divided  and  the  peripheral  ends  are  irritated,  move¬ 
ments  of  the  stomach  are  induced  (Lauder  Brunton)  ;  but 
"when  these  nerves  are  paralysed,  vomiting  ceases,  and  the 
stomach  more  easily  yields  to  expansive  forces  and  becomes 
distended.  This  condition,  we  would  remark,  is  very  different 
from  those  instances  in  which,  from  sudden  over-distension 
from  gaseous  formation  and  other  causes,  the  muscular  coat  is 
unequal  to  the  force  required  for  contraction;  the  nerve, 
however,  is  overtaxed,  and  thereby  inoperative. 

In  considering  the  diminished  power  of  the  pneumogastric 
in  the  abdomen,  we  can  scarcely  separate  its  individual  action 
from  that  in  which  it  is  associated  with  the  vaso-motor  nerve ; 
in  the  effects  produced  by  an  ordinary  bilious  attack,  or  in  that 
consequent  on  violent  vomiting,  the  afferent  fibres  of  the 
pneumogastric  are  in  unison  with  those  of  the  vaso-motor  or 
sympathetic,  they  are  weakened  and  the  vessels  expand,  at  the 
same  time  that  the  cardiac  branches  sympathise,  and  the  pulse 
becomes  weak  and  compressible,  and  the  heart’s  action  feeble. 
After  violent  vomiting,  the  secreting  power  of  the  liver  is 
interfered  with,  and  the  motions  become  exceedingly  pale,  at 
the  same  time  that  the  nervous  supply  to  the  lower  lobe  of  the 
right  lung  becomes  sympathetically  affected.  This  connexion 
is  seen,  also,  in  most  cases  of  inflammation  of  the  stomach ; 
but  to  this  we  shall  again  have  to  refer.  The  sudden  action 
of  cold  water  upon  the  afferent  nerves  of  the  stomach  may  by 
reflex  action  stop  the  heart. 


The  intimate  union  of  the  pneumogastric  nerve  with 
branches  of  the  spinal  and  of  the  sympathetic  nerve  may  lead 
to  the  development  of  symptoms  as  if  the  branches  of  the 
pneumogastric  were  themselves  irritated.  We  shall  subse¬ 
quently  note  instances  of  this  reflex  action :  and  a  remark¬ 
able  instance  of  it  is  mentioned  by  Dr.  Burdon-Sanderson  in 
reference  to  the  fifth  nerve  affecting  the  pneumogastric  in  the 
rabbit  by  causing  the  animal  to  smell  ammonia.  “  The  effect 
is  immediate,  according  to  the  strength  of  the  ammonia  ;  the 
heart  is  arrested  in  diastole,  or  the  diastolic  intervals  may  be 
lengthened.  Inhalation  of  chloroform  may  stop  the  heart  in  the 
same  way.”  This  connexion  of  the  fifth  nerve  is  of  great  interest 
in  some  diseases.  In  hydrophobia,  the  whole  of  the  branches 
of  the  fifth  nerve  are  in  a  state  of  intense  irritability;  the 
least  breath  of  cold  air,  merely  passing  the  hand  near  the  face, 
will  induce  the  most  intense  spasm  of  the  throat ;  the  branches 
of  the  superior  laryngeal  nerve  and  of  the  glosso-pharyngeal 
are  at  once  acted  upon,  and  so  other  branches  of  the  pneumo¬ 
gastric  nerve,  the  fifth  nerve  having  acted  by  its  afferent 
branches  upon  the  medullary  centres,  reflex  action  is  at 
once  induced.  It  has  been  stated  that  inflammation  of  the 
sheath  of  the  nerve  has  been  observed,  and  also  of  the 
cervical  nerves  at  their  origin ;  but  these  statements  require 
confirmation.  In  this  terrible  disease  we  have  a  condition 
of  extreme  hyperesthesia  of  these  cerebral  nerves  and 
then-  centres ;  while  conversely  in  labio-glosso-laryngeal 
paralysis  we  have  diminished  power  of  these  centres.  The 
seventh  nerve  is  paralysed,  and  the  fifth  is  weakened,  and  with 
these  the  branches  of  the  superior  laryngeal  nerve  are  devoid 
of  sensibility,  deglutition  is  impaired  and  becomes  a  dangerous- 
process,  for  the  natural  safeguards  are  removed.  In  the 
clinical  wards  of  Guy’s  Hospital,  during  the  past  session,  a 
man  with  this  disease  was  admitted  under  my  care;  his 
countenance  was  expressionless,  his  tongue  had  lost  its  power,, 
and  deglutition  was  so  difficult  that  he  wras  fed  by  means 
of  the  stomach-pump.  To  relieve  his  thirst,  however,  he  made 
the  attempt  to  swallow  a  draught  of  milk ;  the  superior 
laryngeal  nerve  had  lost  its  sensibility,  and  some  of  the  milk 
passed  into  the  trachea  and  bronchi.  This  was  quickly 
followed  by  a  fatal  result,  and  on  the  post-mortem  table  the 
milk  was  found  in  the  respiratory  passages.  In  this  case  the 
afferent  branches  of  the  pneumogastric  failed  to  excite  the- 
sensory  centre  and  to  induce  the  expulsory  efforts  of  violent 
cough.  The  afferent  fibres  of  the  fifth  were  also  weakened. 

We  have  in  this  latter  disease  the  opposite  condition  to  that 
observed  in  hydrophobia — hypersesthesia  in  the  one,  anaesthesia 
in  the  other.  The  same  connexion  of  the  fifth  nerve  with  the- 
pneumogastric  is  found  in  the  effect  of  severe  chill  or  shock 
from  cold  ;  the  action  is  shown  in  ordinary  sneezing,  but  more 
decided  when  the  power  of  the  pneumogastric  is  weakened 
and  severe  bronchitis  or  pneumonia  induced.  The  shock  on. 
the  nerve-power  of  the  respiratory  organs  may  be  so  great 
that  the  patient  is  in  a  few  hours  in  a  state  of  the  greatest 
prostration,  with  dry  and  brown  tongue,  resulting  in  advanced 
fever,  but  without  cough  or  ordinary  external  signs  of  inflam¬ 
mation  of  the  chest.  The  pneumogastric  is  almost  paralysed, 
but  the  first  effect  was  upon  the  fifth  nerve,  and  a  mistake  is 
made  in  the  treatment  of  these  diseases  if  this  connexion  of 
the  fifth  nerve  is  overlooked.  The  face  should  be  kept  warm, 
and  no  draughts  of  cold  air  allowed  to  play  upon  it.  It  is 
quite  true  that  in  the  perspiration  and  craving  for  air  in 
severe  pneumonia,  fanning  the  face  is  a  temporary  relief  to  the 
patient,  but  this  is  an  expression  of  the  exhaustion  and  of  the 
desire  for  pure  air  which  the  system  needs. 

We  might  adduce  other  instances  of  the  manner  in  which 
the  pneumogastric  nerve  is  affected  by  reflex  action,  but 
would  only  here  advert  to  the  effect  produced  upon  tile- 
centres  of  the  nerve  by  disturbance  on  the  cerebral  aspect  of 
the  ganglia.  It  is  powerfully  influenced  by  the  emotions  and 
by  the  passions.  The  special  senses  directly  influence  it :  an 
offensive  object,  and  still  more  a  disgusting  smell,  induce 
violent  retching ;  sudden  alarm  at  the  sight  of  danger,  or  the 
sound  that  terrifies,  at  once  affects  the  heart  and  the  respira¬ 
tion,  as  well  as  the  action  of  the  abdominal  viscera  supplied 
by  the  nerve.  The  nerve  is  placed  as  the  custodian  of  essential 
vital  functions,  but  it  is,  as  it  were,  the  willing  handmaid  of 
the  mind  and  will.  We  had  spoken  of  its  extensive  distribu¬ 
tion,  and  each  branch  of  the  nerve  has,  we  believe,  a  definite 
purpose  ;  and  by  its  means  the  throat,  the  larynx,  the  lungs 
and  the  heart,  the  stomach,  the  liver,  and  other  abdominal 
viscera,  are  brought  into  the  closest  union.  During  health, 
the  hidden  connexions  are  united  in  harmonious  working ;.  but 
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an  disease  the  jarring'  of  disturbed  action  spreads  its  sympathy 
to  all  the  parts  thus  linked  together.  The  following  laws  of 
action  are  often  observed  in  the  study  of  clinical  medicine :  — 

I.  Disease  at  the  origin  of  the  nerve  may  induce  symptoms 
in  any  of  the  peripheral  branches  ;  and  this  reflex  state  may 
be  one  of  irritation  and  hypersesthesia,  or  one  of  diminished 
power  and  anaesthesia ;  the  one  is  spasmodic  in  character,  the 
other  paralytic. 

II.  Irritation  in  any  set  of  peripheral  branches  may  produce 
disturbance  in  any  other  part  to  which  the  nerve  is  distributed, 
or  in  the  centre  itself. 

III.  Alternation  of  irritation  may  be  induced — at  first  one 
set  of  nerves,  then  another,  becoming  implicated.  This  alter¬ 
nating  character  of  functional  diseases  is  of  great  clinical 
interest.  We  see  an  irregularity  of  type  and  rapidity  of 
recovery  which  contrast  remarkably  with  the  severity  of  the 
disease.  Spasmodic  asthma  of  the  most  distressing  kind  sud¬ 
denly  gives  place  to  disturbance  of  stomach,  this  to  cerebral 
symptoms,  and  these  to  severe  neuralgia.  Violent  vomiting 
and  marked  gastric  irritation  are  followed  by  loud  cough  and 
by  loss  of  voice,  indicating  that  an  affection  of  one  set  of 
nerves  has  given  place  to  change  in  another  set  of  branches. 
In  general  weakness,  there  is  loss  of  power  in  all  the  parts 
supplied  by  the  nerve,  and  the  fact  is  often  of  great  import¬ 
ance  in  the  close  of  disease.  In  exhaustion,  the  voice  fails ; 
many  patients  who  are  suffering  from  chronic  disease  are  said 
to  die  from  the  supervention  of  bronchitis  or  of  pneumonia, 
when  the  pulmonary  condition  is  really  the  expression  of 
exhaustion  of  the  pneumogastric  nerve  So,  also,  when  there 
is  great  weakness,  there  is  greater  liability  to  affections 
described  as  bronchitis  and  inflammation  of  the  lungs ;  the 
power  of  the  respiratory  centres  being  lessened,  disturbance  of 
nutrition  more  readily  takes  place.  Still  further,  when 
patients  are  reduced  by  chronic  disease  of  the  stomach,  or  of 
the  kidney,  similar  pulmonary  changes  may  be  due  to  exhaus¬ 
tion  ;  this  does  not  oppose  the  fact  of  cedema  of  the  lung  and 
broncho-pneumonia  coming  on  from  ursemic  poisoning. 

A  further  evidence  of  exhaustion  of  the  pneumogastric 
nerve  is  the  loss  of  appetite,  and  the  diminished  power  of  the 
stomach  to  digest  food  placed  in  it. 

The  pneumogastric  may  be  affected  as  a  whole,  and  the 
symptoms  presented  in  diabetes  are  perhaps  the  best  illustra¬ 
tions  of  this  general  condition  of  disease.  An  interesting 
paper  on  this  state  was  published  in  the  Medical  Times  of  1856 
by  the  late  Dr.  Charles  Shearman,  on  “  Neurosis  of  the  Pneu¬ 
mogastric  Nerve”;  he  drew  attention  to  the  depression  of 
spirits,  to  the  loss  of  memory,  the  malaise,  the  sense  of  ex¬ 
haustion  at  the  stomach,  with  yawning  and  sighing,  and  often 
with  palpitation ;  to  the  disturbance  of  digestion,  and,  in 
many  instances,  to  the  diabetic  condition  of  the  urine :  these 
symptoms  often  manifested  a  periodical  character,  and,  when 
the  condition  was  early  recognised,  were  amenable  to  treat¬ 
ment.  In  true  diabetes,  the  branches  of  the  pneumogastric 
are  especially  affected,  and  we  find  not  only  the  glycogenic 
function  of  the  liver  disturbed,  but  the  other  parts  supplied 
by  the  pneumogastric  are  involved,  the  pulmonary  nutrition 
is  interfered  with,  and  a  chronic  pneumonia  is  often  induced  ; 
palpitation  and  disturbance  of  the  heart  are  common  sym¬ 
ptoms,  and  the  voice  is  often  altered  in  character.  There  is 
the  closest  sympathy  with  the  sympathetic  nerve,  and  with  the 
cerebrum ;  hence  other  common  symptoms  attending  the  dis¬ 
ease,  such  as  the  impaired  nutrition,  the  red  tongue,  the  dry 
skin,  the  altered  appetite,  the  confined  state  of  the  bowels,  and, 
at  a  later  period,  diarrhoea;  and,  as  to  the  brain  itself,  the 
melancholia  which  is  often  induced.  The  same  connexion  of 
the  pneumogastric  branches  with  the  vaso-motor  nerve  is  seen 
in  that  remarkable  disease,  exophthalmic  goitre.  With  im¬ 
paired  nutrition  we  find  enlargement  of  the  thyroid,  protrusion 
of  the  eyeballs,  and  an  irritable  condition  of  the  heart ;  and 
sometimes  with  a  saccharine  condition  of  the  urine,  as  in  a 
young  gentleman  of  superior  scientific  attainments,  aged 
about  twenty-three,  in  whom,  with  an  extremely  sensitive 
condition  of  nervous  system,  we  had  well-marked  exophthal¬ 
mic  disease  with  a  recurrent  glycosuria ;  the  branches  of  the 
pneumogastric  in  him  were  especially  prone  to  morbid  action. 

It  may  facilitate  the  right  understanding  of  our  subject 
if  we  take  the  several  parts  supplied  by  the  nerve  in  con¬ 
nexion  with  the  laws  which  have  been  just  adduced;  and 
first  the  larynx.  The  larynx  may  be  affected  by  spasmodic 
irritation,  or  weakened  by  paralysis  ;  and  each  of  these  may 
be  central  in  character,  or  be  produced  by  local  or  by  peripheral 
causes. 


I In  epilepsy  and  functional  disease  of  brain. 

Central  l  In  laryngismus  stridulus. 

( In  whooping-cough. 

( In  catarrh  and  laryngitis. 

Local  1  In  croup  and  diphtheria. 

( In  the  different  forms  of  ulceration,  etc. 

/  In  irritation  of  the  uvula. 

I  In  aneurism  pressing  on  the  recurrent  nerve. 

Peri nh oral  <  In  early  Phthisis, 
reripnerai  <  In  heart  disease. 

I  In  enlarged  glands.  ] 

\In  hysteria. 

( In  exhaustion. 

n  i  ,  ‘in  disease  of  brain,  as  apoplexy, 
central  In  cereijral  aphonia. 

bln  glosso-laryngeal  paralysis. 

Local  -<  In  diphtheria, 
f  in  aneurism. 

*  In  pressure  on  the  pneumogastric  or  recurrent 
rei  lpnei  ai  -j  nerve  by  tumours . 

v  In  hysterical  aphonia. 

In  the  paroxysm  of  an  epileptic  convulsion,  the  larynx  is 
spasmodically  affected ;  but,  in  this  disease,  not  only  are  the 
premonitory  symptoms  of  the  most  varied  character,  but  we 
find  that,  in  the  interval  between  the  paroxysm,  vague  sensa¬ 
tions  are  produced,  which  are  evidently  traceable  to  the  same 
cause.  An  impression  is  made  upon  the  nervous  system,  of 
which  the  patient  alone  may  be  conscious,  and  one  or  other 
branch  of  the  pneumogastric  may  in  this  way  be  involved  :  the 
stomach,  the  heart,  the  lungs,  and  the  throat.  It  may  be  a 
sense  of  choking  or  of  dyspnoea,  or  more  severe  spasmodic  irrita¬ 
tion.  If  the  cause  be  recognised,  treatment  will  be  more 
successful. 

There  is  much  doubt  as  to  the  true  pathology  of  whooping- 
cough  ;  according  to  Dr.  Copland,  it  has  its  seat  in  the  medulla 
oblongata  ;  and  some  speak  of  it  as  a  neurosis  of  the  pneumo¬ 
gastric  nerve  ;  but  there  can  be  no  doubt  that  the  parts  sup¬ 
plied  by  the  pneumogastric  are  especially  affected ;  the  spas¬ 
modic  condition  of  the  glottis,  the  urgent  dyspnoea  and  cough, 
with  the  closed  state  of  the  rima,  producing  the  lividity  of  the 
countenance  and  the  long-drawn  inspiratory  sigh ;  then,  also, 
the  irritability  of  the  chest,  often  followed  by  cough  and  by 
emphysema,  and  the  great  sensibility  of  the  stomach,  so  that 
vomiting  is  very  easily  induced,  show  that  the  whole  of  the 
branches  of  this  nerve  are  exquisitely  sensitive.  The  fact  that 
it  is  a  disease  communicable  by  contagion  does  not  militate 
against  the  idea  that  it  is  the  pneumogastric  that  is  especially 
affected.  The  same  remedies  which  are  available  in  relieving 
spasm  of  the  throat  lessen  the  severity  of  this  disease ;  and, 
when  the  malady  becomes  more  severe,  the  irritation  is  pro¬ 
longed  from  the  origin  of  the  pneumogastric  to  other  nerve- 
centres,  and  general  convulsion  is  induced.  In  measles,  also, 
another  contagious  disease,  we  find  great  sensibility  of  the 
pulmonary  branches  of  the  pneumogastric. 

The  spasmodic  diseases  of  the  larynx  which  are  due  to 
peripheral  irritation  are  of  a  very  interesting  kind,  and  we 
will  very  briefly  advert  to  them.  In  many  instances  of 
relaxation  of  the  uvula  and  mischief  about  the  throat,  cough 
and  irritation  of  the  epiglottis  are  due  to  direct  disturbance. 
The  elongated  uvula  may  come  into  contact  with  the  epiglottis 
itself ;  this,  however,  is  not  always  the  case,  and  the  distur¬ 
bance  of  the  superior  laryngeal  is  reflex. 

This  reflex  disturbance  is  more  decided  in  aneurismal  disease 
of  the  aorta  and  of  the  large  vessels  of  the  neck,  which  may 
induce  pressure  upon  the  recurrent  nerve.  At  first,  this  may 
be  mere  spasmodic  irritation  from  slight  disturbance,  and 
afterwards  the  disease  may  lead  to  paralysis  of  the  part,  from 
long- continued  pressure.  As  the  recurrent  laryngeal  nerve 
supplies  nearly  all  the  muscles  of  the  larynx,  spasmodic  con¬ 
traction  is  easily  induced.  At  first,  there  is  very  little  affection 
of  the  voice,  but  sudden  paroxysmal  dyspnoea,  which  often 
comes  on  at  night.  The  patient  awakes  in  great  distress,  and 
is  unable  to  get  his  breath.  The  distress  is  sometimes  extreme, 
and  this  symptom  is  often  one  of  the  most  prominent 
indications  of  aneurismal  disease  of  the  aorta.  There  may 
be  nothing  observable  on  laryngoscopic  examination  of  the 
throat ;  no  change  in  the  voice,  no  affection  of  the  pupil ;  and 
the  general  physical  signs  of  disease  may  be  very  imperfectly 
developed.  A  case  of  this  kind  occurred  many  yeajrs  ago  in 
Guy’s  Hospital,  before,  I  would  say,  the  laryngoscope  was 
used.  The  patient  was  a  strong  man,  without  any  symptoms 
of  heart  disease,  but  with  occasional  difficulty  in  swallowing, 
and  with  the  paroxysmal  distress  j  ust  mentioned.  My  former 
teacher  and  colleague  Dr.  Addison  diagnosed  aneurism, 
although  the  oesophageal  symptoms  were  more  decided  than 
the  other  indications  of  disease ;  and  the  termination  of  the 
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case  showed  the  disease  to  be  aneurismal  in  character.  In 
pressure  upon  the  larynx  and  trachea  from  aneurism  and 
tumour,  laryngeal  spasm  greatly  aggravates  the  dyspnoea  and 
distress. 

Another  form  of  reflex  irritation  is  that  affection  of  the 
larynx  which  is  produced  by  disturbance  of  the  peripheral 
branches  of  the  pneumogastric  in  the  lung.  The  voice  is 
changed,  and  a  dry  hacking  cough,  with  laryngeal  irritation, 
seems  to  indicate  mischief  in  the  windpipe,  but  it  is  really  due 
to  reflex  irritation.  A  patient  will  often  describe  the  mischief 
as  being  in  the  throat  itself,  when,  by  careful  examination, 
the  commencement  of  tubercular  disease  is  found  in  the  lung. 
These  instances  are,  of  course,  to  be  distinguished  from  those 
in  which,  at  a  later  stage  of  chronic  phthisis,  disease  in  the 
larynx  and  in  the  vocal  cords  is  induced  and  ulceration  takes 
place. 

Again,  in  heart  disease  of  an  organic  kind,  we  also  find 
reflex  irritation  of  the  laryngeal  nerves.  This  state  is  to  be 
distinguished  from  the  urgent  dyspnoea  which  is  produced  by 
the  disturbed  relations  of  the  lungs  and  heart ;  thus  the  blood 
is  unable  to  pass  from  the  lungs,  in  consequence  of  contracted 
mitral  valve,  and  thereby  the  respiratory  act  is  imperfectly 
and  hurriedly  performed,  and  the  lung  is  surcharged  with 
blood.  Besides  these  cases,  we  have  instances  of  heart  disease, 
whether  fi’om  valvular  disease  or  weakness,  in  which  sudden 
laryngeal  distress  is  produced,  and  urgent  dyspnoea.  This 
paroxysm  often  takes  place  about  two  or  three  in  the 
morning;  the  patient  is  suddenly  roused  from  sleep,  because 
the  respiratory  centre  does  not  receive  its  proper  supply  of 
aerated  blood;  the  involuntary  muscles  of  respiration  during 
sleep,  being  unassisted  by  the  muscles  of  forced  respiratiou, 
which  had  served  to  maintain  the  balance  of  the  respiration 
and  circulation,  are  alone  insufficient,  and,  after  a  time,  the 
need  of  the  system  rouses  the  patient  to  take  a  deep  inspira¬ 
tion  and  to  supply  more  oxygen.  This  explanation  will,  how¬ 
ever,  not  suffice  for  many  instances  in  which  the  patient  may 
be  awake,  and  breathing  to  the  utmost  of  his  capabilities, 
but  still  the  laryngeal  spasm  comes  on.  In  other  instances  of 
functional  disease  of  the  heart,  from  weakness  and  from 
dilatation,  we  find  similar  sudden  laryngeal  spasm  produced. 

The  same  symptoms  of  reflex  irritation  by  pressure  upon  the 
recurrent  laryngeal  nerves  may  be  caused  by  enlarged  glands 
in  the  neck  or  in  the  upper  part  of  the  chest ;  and,  in  some 
instances,  during  early  life,  the  condition  is  one  precisely  re¬ 
sembling  that  of  laryngismus  stridulus  produced  by  cerebral 
irritation.  In  gastric  disturbance  an  irritable  dry  cough  and 
perverted  sensation  of  the  superior  laryngeal  nerve  may  be 
induced ;  a  tickling  in  the  throat,  which  the  patient  can 
scarcely  distinguish  from  actual  local  irritation  of  the  part,  or 
the  spasmodic  affection  may  be  more  decided  in  character. 

In  hysteria  the  spasmodic  affections  of  the  larynx  are  closely 
connected  with  those  of  the  oesophagus  ;  a  sense  of  choking 
from  spasmodic  contraction  in  the  latter  is  associated  with 
difficulty  of  breathing  from  spasm  of  the  former.  The  sen¬ 
sation  as  of  a  ball  in  the  throat,  the  globus  hystericus,  is  not 
limited  to  the  gullet,  but  extends  to  the  windpipe ;  there  is 
gasping  for  breath,  with  irregularity,  and  often  afterwards 
hurried  respiration. 

It  is  not  necessary  to  dwell  further  upon  these  spasmodic 
laryngeal  affections ;  but  we  pass  on  to  consider  those  which 
are  of  a  paralytic  character,  where  there  is  loss  of  power  or 
ansesthesi?  :  these  also  may  be  divided  into  those  which  are  of 
central  igin,  those  which  are  local  in  character,  and,  lastly, 
the  peripheral.  As  to  the  first,  we  find  loss  of  power  in  both 
recurrent  nerves  in  states  of  great  exhaustion ;  and  when  the 
origin  of  the  par  vagum  has  lost  its  active  power,  the  insen¬ 
sibility  of  the  superior  laryngeal  nerve  may  allow  food  to 
pass  into  the  larynx,  as  during  syncope,  and  also  towards  the 
close  of  life  :  it  is  of  importance  to  bear  this  fact  in  mind, 
otherwise  sudden  cessation  of  life  may  be  produced  by  laryn¬ 
geal  obstruction.  This  loss  of  sensibility  is  to  be  remembered 
in  the  severe  form  of  disease  which  has  been  designated  labio- 
glosso-laryngeal  paralysis  ;  and  we  have  already  referred  to  an 
instance  in  which  the  attempt  of  a  patient  to  swallow  milk  when 
the  larynx  had  lost  its  sensibility  led  to  its  sudden  passage  into 
tho  trachea,  and  caused  death.  In  this  disease,  the  malady  is 
central ;  it  is  at  the  central  origin  of  the  nerve,  and  probably 
at  the  part  where  the  spinal  accessory,  facial,  the  hypoglossal, 
and  the  par  vagum  are  brought  into  close  relationship  at  the 
floor  of  the  fourth  ventricle.  Trousseau  refers  the  disease  to 
the  spinal  accessory  nerve,  and  regards  the  branches  of  nerve 
supplied  to  the  larynx  us  being  derived  from  that  nerve,  at 


least  as  far  as  the  power  of  speech  is -concerned;  whilst  the 
pneumogastric  has  especially  to  do  with  the  respiratory  act. 

Still  more  interesting  are  the  forms  of  paralysis  of  the 
recurrent  nerve  and  of  the  vocal  cords  which  are  due  to  reflex, 
action.  Any  form  of  pressure  upou  the  recurrent  nerve  may 
induce  altered  nutrition  and  hoarseness,  the  consequence  of 
the  paralysis ;  for  the  recurrent  supplies  the  vocal  cords  and,, 
with  one  exception,  the  muscles  of  the  larynx.  The  larynx 
may  be  examined  by  the  laryngoscope,  which  becomes  an  im¬ 
portant  help  in  diagnosis,  and  the  vocal  cord  may  be  seen  on. 
one  or  other  side  to  be  weakened  or  powerless.  In  an  interest- 
iug  paper  by  Dr.  George  Johnson,  in,  the  Medico -Chirurgical 
Transactions  of  1875,  he  shows  that,  whilst  pressure  on  one 
recurrent  nerve,  on  the  same  side,  will  produce  spasmodic 
action  or  paralysis,  pressure  on  the  trunk  of  the  nerve  will 
cause  atrophy  or  spasmodic  action  on  both  sides.  Aneurismal 
disease  is  perhaps  the  most  frequent  cause  of  this  reflex  para¬ 
lysis — reflex  in  its  being  produced,  not  by  direct  injury  of  the 
larynx,  but  upon  it  by  secondary  pressure  ;  not  reflex  in  the 
sense  of  an  impression  being  conveyed  to  the  nerve-centre* 
and  then  propagated  to  the  affected  part.  These  instances  are 
very  different  in  character  from  those  already  described  as  due- 
to  a  central  cause.  Enlarged  bronchial  glands,  cancerous, 
disease,  and  it  is  said  that  pleuritic  thickening  about  tuber¬ 
culous  lungs  will  induce  this  change  by  affecting  the  recurrent 
nerve. 

Many  of  the  instances  of  reflex  paralysis  which  are  asso¬ 
ciated  with  functional  disturbance  of  the  uterine  organs  are 
closely  allied  to  those  which  have  been  ref  erred  to  as  hysterical 
aphonia. 

These  varied  affections  of  the  larynx  may  be  produced  by- 
disease  at  the  origin  of  the  nerve — the  pneumogastric — or  the- 
disease  may  be  reflex  in  character,  the  irritation  of  one  series- 
of  nerves  affecting  other  branches,  as  of  the  lungs,  or  of  the- 
stomach,  or  of  the  larynx  ;  and,  lastly,  these  laryngeal  affec¬ 
tions  may  give  place  to  disturbance  of  the  lungs  or  of  the 
stomach,  alternating  the  one  with  the  other;  a  patient  at  one 
time  having  aphonia,  then  spasmodic  irritation  of  the  bronchial 
tubes,  or  functional  disturbance  of  the  digestive  organs.  In 
the  one  case,  the  attempt  should  be  made  to  relieve  the  central 
mischief  ;  in  the  second,  to  lessen  the  primary  source  of  peri¬ 
pheral  disturbance ;  in  the  third,  to  remove  the  general  irrita¬ 
bility  of  the  nervous  system. 


The  Medical  Members  of  the  Chamber  op 
Deputies. — The  special  knowledge  of  the  medical  members  of 
the  Chamber  is  likely  to  be  often  available.  For  the  considera¬ 
tion  of  the  new  Bill  for  the  organisation  of  the  hospital  ser¬ 
vices  of  the  army,  of  a  committee  of  eleven  deputies,  six  are 
medical  men,  one  of  whom,  M.  Laussedat,  has  been  chosen  as 
the  chairman,  and  another  (M.  Liouville)  as  secretary. — Gaz . 
Mid. ,  April  15. 

Treatment  of  Varicose  Ulcers  by  the  Tartrate; 
of  Ikon  and  Potass. — Dr.  Bourguignon  having  derived  so 
much  advantage  from  this  substance  in  the  treatment  of 
phagedsenic  chancre,  as  recommended  by  Bicord,  was  induced 
to  extend  its  application  to  chronic  wounds  in  general,  and 
especially  to  varicose  ulcers  of  the  leg  with  hard,  well-defined 
edges  and  unhealthy  surfaces.  For  the  last  ten  years  he  has 
found  these  obstinate  cases  readily  yield  to  this  treatment,  so 
as  to  become  cured  in  two  or  three  months.  A  solution  of 
from  two  to  six  parts  of  the  tartrate  (according  to  the  sensi¬ 
bility  of  the  ulcer)  is  to  be  made  in  100  of  pure  distilled  water* 
a  few  drops  of  ammonia  being  added  to  prevent  any  precipita¬ 
tion.  Pledgets  of  very  fine  cbarpie  are  to  be  soaked  in  it,  and 
applied  to  the  ulcer  night  and  morning,  and  covered  over  with 
a  thick  layer  of  cerate,  which  must  be  so  removed,  with  the 
aid  of  tepid  water,  as  to  leave  none  of  the  charpie  sticking  in 
the  ulcer.  After  cicatrisation  has  commenced,  the  lotion  may 
be  applied  only  in  the  evening,  simple  cerate  being  substituted 
in  the  morning.  If  the  application  is  painful  at  first,  opiate 
cerate  may  for  a  while  be  employed  alternately.  The  tartrate 
is  also  a  valuable  remedy  given  internally,  a  mixture  of  four 
grammes  in  150  of  distilled  water  forming  a  valuable  analeptic- 
in  chlorosis,  chloro- anaemia  complicated  with  gastralgia,  and  in 
dyspepsia,  when  solid  preparations  of  iron  are  not  borne  by  the 
stomach.  Given  in  doses  of  a  tablespoonful  before  each  meal,, 
it  much  facilitates  digestion.  After  a  few  weeks,  more 
energetic  ferruginous  and  stomachic  preparations  may  be 
substituted. —  Union  Med.,  March  30. 
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CASUS  OF  OBSCURE  NERYE  DISORDER. 

By  C.  IIANDFlELD  JONES,  M.B.  Cantab.,  F.R.S., 
Physician  to  St.  Mary’s  Hospital. 


( Continued  from  page  357. ) 

No.  XVII. 

SENSORY  AND  MOTOR  PARESIS  OF  LEFT  ARM 
REMOVED  BY  BLISTERING  A  TENDER  SPOT. 

S.  T.,  a  stout,  healthy-looking  butcher’s  man,  aged  thirty- 
one,  seen  February  18,  1876.  States  that  he  injured  his  left 
arm  a  little  below  the  elbow  four  years  ago ;  after  ailing  five 
weeks  it  got  well,  and  he  felt  nothing  amiss  in  the  part  until 
two  months  ago,  when  he  began  to  have  gnawing  and  aching 
pain  in  the  forearm,  extending  from  the  elbow  down  over  the 
■front  and  outer  edge  of  the  limb  to  the  dorsum  and  fingers. 
'The  parts  “  go  regular  dead  after  the  pain.”  When  he  wakes 
in  the  morning  the  limb  is  always  painful — worse  then  than  at 
any  other  time.  After  the  pain,  whichlasts  half  an  hour,  the  arm 
is  quite  useless,  so  that  he  can’t  lace  his  boots  or  button  his 
shirt.  Moving  about  makes  it  better,  takes  the  numbness  off ; 
but  if  he  lets  the  part  remain  still  the  n  umbness  comes  on  again . 
He  sleeps  fairly  well.  Health  otherwise  good.  The  arm  is  not 
at  all  wasted ;  the  muscles  are  large.  No  tenderness  over  ulnar, 
median,  or  radial  nerves.  There  is  a  scar  of  the  size  of  a  six¬ 
pence  a  little  below  the  internal  condyle  of  the  humerus,  but  it 
is  not  in  the  least  tender.  But  at  the  outer  part  of  the  forearm, 
over  the  radius,  and  two  or  three  inches  below  the  elbow,  there 
exists  very  marked  tenderness  over  a  patch  about  three  inches 
long  by  two  wide;  he  feels  pain  in  this  part  while  exerting  the 
arm,  and  says  that  the  sensation  is  as  if  the  bone  were  broken. 
I  painted  the  patch  with  liq.  epispasticus,  and  gave  him  pot. 
iod.  gr.  i'ij .  ter  die. 

February  22. — “  All  the  deadness  went  away  after  the  blister.’  ’ 
He  feels  nothing  amiss  now,  except  that  pulling  strongly  with 
Lis  left  hand  causes  some  pain  in  the  blistered  part.  He  has 
Lad  no  numbness  on  awaking  the  last  three  mornings.  Can 
use  his  hand  now  in  dressing.  There  is  a  little  tenderness 
.still  over  the  upper  part  of  the  radius. 

March  1. — Was  quite  well  two  days  ago,  but  has  got  a  little 
return  of  numbness,  or  an  indescribable  feeling  in  the  left 
index,  which  he  first  felt  while  in  bed.  He  is  at  work,  and 
oan  use  the  limb  well.  The  upper  and  outer  radial  region  is 
-still  tender. 

9th.— A  little  sleepiness  about  hand,  not  in  fingers,  this 
morning;  had  a  little  pain  about  the  wrist  in  working  yester- 
-day;  otherwise  is  all  right.  Ferri  carb.  saccht.  3  b  bis  die. 

22nd. —  Says  his  hand  is  well,  only,  as  the  weather  is  cold, 
wears  a  glove  to  protect  it. 

Remarks. — The  pain  and  numbness  were  the  initial  sym¬ 
ptoms  of  the  disorder,  both  at  its  first  appearance  and  in  its 
.matutinal  aggravations.  The  loss  of  power  was  secondary  in 
time,  and  probably  was  a  result  of  the  sensory  disorder — in 
ifact,  was  a  reflex  paralysis.  The  causa  malt  was  evidently  not 
a  general  one,  such  as  failure  of  nerve-force  from  exhaustion, 
-or  systemic  debility,  or  from  any  toxcemia,  for  the  man  was 
vigorous  and  healthy,  and  bore  no  trace  of  syphilis,  or  rheu¬ 
matism,  or  any  such  taint.  There  was  local  tenderness,  which 
seemed  to  be  referable  to  slight  periostitis,  and  which  was 
.removed  by  blistering.  There  was  also  a  history  of  an  injury 
to  the  limb  near  the  seat  of  tenderness.  Had  the  sensory  dis¬ 
order  closely  succeeded  the  injury  there  would  have  been  little 
^hesitation  in  referring  it  to  the  latter;  but  as  four  years  had 
elapsed  since  the  accident  the  connexion  is  not  so  clear.  Still, 
it  is  to  be  remembered  that  there  are  cases  on  record  {vide  one 
.at  page  319,  of  F.  N.  D.)  where  an  injury  to  the  head  preceded 
by  several  years  the  occurrence  of  cerebral  symptoms.  In 
'Case  13  of  this  series  {vide  Medical  Times  and  Gazette,  Septem¬ 
ber,  1875)  there  was  similar  disorder,  which  occurred  or  re¬ 
curred  twelve  years  after  recovery  from  an  injury  of  the  leg, 
and  was  similarly  benefited  by  blistering.  The  morbid  condi¬ 
tion  in  these  cases  cannot  be  exactly  described,  but  we  know 
that  the  symptoms  are  the  results  of  nerve-irritation  produced 
in  some  way  by  injury  to  bone  :  and  as  they  are  removable  in 
many  instances  by  blistering,  there  is  a  presumption  that  the 
.irritation  is  caused  by  a  process  of  the  nature  of  neuritis 
affecting  some  nerve-filaments  lying  adjacent  to  or  in  contact 


with  the  bone.  This  seems  to  me  the  most  probable  view 
of  the  pathology  of  the  above  case.  Instances  of  this 
kind  are  perhaps  not  very  rare.  I  suspect  that  not  a  few 
cases  of  intractable  neuralgia,  which  are  refractory  to  tonics 
and  phosphorus  and  cod-oil,  are  really  dependent  on  local 
irritation.  A  nerve  traversing  a  bony  canal  may  be  irritated 
by  some  limited  periostitis  ;  another  may  be  pressed  on  by  a 
calcified  gland  or  artery ;  a  third  may  be  teased  by  a  latent 
neuroma,  or  the  like.  The  increase  of  disorder  in  the  morning 
is  probably  to  be  attributed  to  the  effect  of  the  state  of  sleep. 
During  slumber  the  vis  nervosa  is  feebler,  and  there  is  conse¬ 
quently  a  greater  liability  to  derangements  of  the  functions  of 
various  nerve-centres.  These  often  interrupt  sleep,  as  in  the 
case  of  asthma ;  but  it  is  quite  intelligible  that  where  they  are 
not  severe  there  may  be  no  conscious  apprehension  of  them 
until  waking.  The  association  of  pain  and  numbness  in  the 
above  history  is  well  worthy  of  note.  I  need  not  dwell  on  it 
now,  as  I  have  often  done  so  before. 


CASE  OF 

SUDDEN  DEATH  OCCURRING  SHORTLY 
AFTER  A  NATURAL  LABOUR. 

By  W.  J.  H.  LUSH,  M.R.C.P.,  F.L.S.,  M.R.C.S., 

Associate  of  King’s  College,  London. 


Mbs.  S.,  aged  thirty-nine,  the  mother  of  seven  children,  all 
living,  was  delivered  of  a  still-born  but  well-formed  and 
healthy-looking  female  child  on  October  29,  at  4.30  p.m., 
having  been  attended  during  her  confinement  by  a  midwife. 

She  had  always  enjoyed  fairly  good  health,  and,  although 
not  a  strong  woman,  was  free  from  any  organic  disease  of  the 
heart,  lungs,  etc.  Besides  having  given  birth  to  seven  living 
children,  she  had  had  two  miscarriages.  The  first,  which 
occurred  six  years  ago,  she  soon  recovered  from;  the  second, 
in  which  I  attended  her,  happened  last  January  twelve- 
month,  and  was  followed  by  profuse  haemorrhage. 

The  midwife  in  attendance  informed  me  that  the  patient 
had  had  a  very  short  labour,  and  that  she  seemed  to  be 
goino-  on  very  well  up  to  about  two  hours  after  delivery. 
She  then  began  to  complain  of  being  unusually  faint, 
said  she  felt  extremely  weak  and  ill,  yet  at  the  same  time 
did  not  complain  of  any  pain,  and  was  unable  to  explain 
what  was  the  matter  with  her.  The  friends,  becoming  anxious, 
sent  for  me,  and,  as  the  patient  lived  only  a  short  distance 
from  my  house,  I  was  almost  immediately  in  attendance.  On 
first  seeing  her,  she  gave  me  the  impression  that  she  had  lost 
a  large  quantity  of  blood  :  the  countenance  was  blanched,  the 
features  were  drawn  and  pinched,  and  the  extremities  cold.  The 
pulse  was  weak  and  fluttering,  and  the  respiration  laboured  ; 
the  whole  surface  of  the  body  was  bathed  in  a  cold,  clammy 
perspiration;  and,  although  quite  sensible,  she  was  extremely 
restless.  The  pupils  were  both  slightly  dilated,  but  perfectly 
sensible  to  light. 

On  making  a  vaginal  examination,  I  found  everything  as  it 
should  be  after  a  natural  labour.  The  uterus  was  hard  and 
well  contracted,  and  there  was  no  external  appearance  of  there 
having  been  more  than  the  usual  amount  of  nsemoiihage. 
The  midwife  (who,  from  personal  knowledge,  I  knew  to  be  a 
thoroughly  trustworthy  woman)  informed  me  that  there  had 
been  very  little  hsemorrhage  either  before  or  after  the  expul¬ 
sion  of  the  placenta,  which  was  of  average  size,  and  came 
away  about  fifteen  minutes  after  the  birth  of  the  child. 

I  ordered  hot-wa.ter  bottles  to  be  applied  to  the  feet  and 

hands,  and  gave  her  brandy  and  egg  beaten  up  together.  After 

taking  this  there  was  a  marked  improvement  in  the  pulse,  re¬ 
spiration,  and  temperature.  I  thought  everything  was  going 
on  satisfactorily,  and  ordered  some  extract  of  beef  with  brandy 
to  be  prepared;  and  when  it  was  ready  (in  less  than  ten 
minutes)  I  was  about  to  give  it  to  her,  when  she  was  suddenly 
seized  with  a  violent  pain  or  convulsion,  which  seemed  specially 
to  attack  the  chest.  She  became  unconscious,  and  only  ex¬ 
pressed  her  feelings  by  continued  moaning.  All  the  muscles 
of  the  body  were  hard  and  rigid ;  the  eyes  became  staring  and 
insensible  to  either  touch  or  light ;  the  teeth  were  clenched  and 
grinding,  and  there  was  a  frothy  discharge  from  the  mouth. 
The  convulsions  gradually  subsided,  but  the  patient  never 
rallied,  and  in  less  than  a  quarter  of  an  hour  from  the 
commencement  of  the  attack  she  had  ceased  to  breathe. 

Unfortunately,  no  post-mortem  was  allowed,  so  the  cause  of 
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death  must  at  the  best  be  only  a  supposition.  I  believe  it  was 
the  result  of  idiopathic  asphyxia,  or  of  some  associated  syn¬ 
copal  affection  ;  and  one  question,  amongst  others  which  are 
I  think,  suggested  by  this  case,  is  whether  idiopathic  asphyxia 
and  fatal  syncope  are  essentially  different,  or  simply  varieties 
of  the  same  condition.  It  is  impossible  to  say  whether  the 
paralysis  commenced  in  the  heart  or  in  the  lungs,  or  whether 
either  or  both  of  these  organs  were  affected  by  it.  The  severe 
shock  caused  even  by  a  natural  labour  is  not  recovered  from 
for  some  considerable  time,  so  that,  till  that  shock  is  recovered 
from,  any  impression,  whether  mental  or  bodily,  is  not  met 
with  the  same  amount  of  resistance  as  it  would  be  under  less 
trying  circumstances. 

This  is  one  of  those  cases  which  I  suppose  most  men  of 
much  experience  have  occasionally  met  with  in  practice,  and, 
however  unpleasant  the  occurrence  of  them  may  be,  I  think 
they  should  always  be  recorded. 

Fyfield. 

THE  RECENT  DISCUSSION  ON  SYPHILIS. 

By  GEORGE  GASEOUS!,  M.R.C.S., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

It  is  impossible  to  pass  without  a  protest  the  debate  on 
syphilis  at  the  Pathological  Society.  This  debate  will  have  a 
value  attached  to  it,  both  at  home  and  abroad,  far  beyond  any 
individual  expression  of  opinion ;  but  I  must  refuse  to  see  in 
it  any  true  reflex  of  English  thought  on  the  subject. 

I  protest  earnestly  against  the  retrograde  character  of  this 
debate.  It  does  not  only  ill  represent  such  progress  as  is 
lealised  here ,  but  it  has  rendered  progress — apparently,  and 
at  least  for  a  time— impossible.  Considered  as  a  single  event, 
it  is  a  great  calamity  for  science. 

The  fault  lies  greatly  with  the  gentleman  entrusted  with 
the  opening  of  the  discussion.  His  audacity  in  striking  at 
inconvenient  truths— such,  I  mean,  as  clash  with  his  published 
opinions  gave  the  tone  to  the  debate,  and  turned  it  from  its 
natural  current.  The  choice  made  of  him  does  not  surprise 
me  ,  but  I  am  shocked  at  the  use  he  made  of  his  position. 

TV"e  have  thus  a  discussion  not  so  much  on  syphilis  as  upon 
a  side-issue :  its  likeness  to  the  specific  fevers — an  idea  which 
has  not  escaped  mention  in  modern  syphilographv,  and  has 
perfectly  found  its  level  there.  It  dates  from  the  earliest 
records  that  we  have  of  syphilis,  and  from  the  days  when 
people  were  most  perplexed  and  least  informed.  It  was  then 
the  most  prominent  fact  connected  with  the  subject,  and  was 
also  the  one  grand  obstacle  to  the  reception  of  the  truth.  It 
is  not  an  obscure  doctrine,  and  has  just  enough  of  reality  in 
it  to  satisfy  superficial  inquirers.  If  first  thoughts  are  always 
the  best,  this  one  has  truly  the  strongest  title  to  endure. 

But  it  is  not  with  the  intention  of  doing  honour  to  antiquity 
that  we  find  this  idea  pronounced  ;  it  is  made  to  appear  novel 
and  original,  and  to  this  end  there  has  been  a  sacrifice  of  funda¬ 
mental  truths  a  circumstance  that  may  very  well  give  rise  to 
protestation. 

Syphilis,  it  seems,  is  like  measles  and  scarlatina ;  and  these 
according  to  popular  belief,  spring  out  of  epidemic  influences ; 
and  therefore  syphilis,  by  a  parity  of  reasoning,  grew  out  of 
an  epidemic.  And  since  dualism  contends  with  this  view 
therefore  dualism  must  be  destroyed ;  and  since  dualism  in¬ 
culcates  the  study  of  history,  therefore  history  must  be  dis¬ 
credited  and  modern  science  exorbitantly  extolled.  All  this 
holds  together  most  naturally.  It  is  all  one  compacted  mass 
of  error. 

u  But.  the.re  is  something  so  audacious  in  the  assertion  that 
“  dualism  is  dead  ”  that  it  cannot  but  provoke  conjecture  as  to 
what  this  gentleman  relied  on  when  he  hazarded  so  extra¬ 
ordinary  an  assertion.  Does  he  not  know  that  this  shade 
of  opinion  is  the  prevailing  one  all  over  the  Continent,  and 
that  it  has  won  this  position  against  great  odds  as  a  purely 
scientific  idea,  and  against  the  most  powerful  and  perverse 
local  influences  ?  And  here  in  London  they  are  not  the  least 
respectable  among  syphilologists  who  adhere  to  this  opinion. 
Is  it  possible  not  to  be  aware  of  this  ?  To  what,  then,  did 
this  gentleman  trust  when  he  ventured  on  such  an  assertion  ? 

There  is  a  good  deal  that  happens  in  London  that  is  all  but 
incomprehensible  to  those  outside.  We  are  far  too  much 
dominated  by  the  personal  idea.  It  is  not  often  we  look  beyond 
We  have  scarcely  any  other  rule  but  that,  and  thus  science  lies 
much  at  the  mercy  of  chance. 


Now  let  us  suppose  another  person  And  another  vein,  and 
this  other  time  a  dualist  leads  the  debate.  Suppose  he  had 
given  loose  to  the  expression  that  a  unicist  is  an  ignorant,  un¬ 
lettered  barbarian.  This  is  far  more  up  to  the  mark  of  the 
day,  and  would  not  perhaps  have  created  more  surprise.  To 
one  like  myself,  I  confess,  a  unicist  is  simply  an  individual 
that  will  not  seek  for  the  truth — a  savage  that  will  destroy  it 
when  he  gets  the  opportunity ;  and  when  he  does  not  get  it, 
why,  then  he  lies  in  wait  to  destroy  it. 

But  how  many  men  are  there  in  London  who  are  really  in 
earnest  about  such  things  ?  There  is  really  only  a  sprinkling 
of  earnest,  reflecting  men.  The  tendency  of  modern  teaching 
is  to  scatter  doubt  and  incredulity,  and  the  natural  product  of 
such  teaching — what  can  it  be  but  indifference  ? 

If  at  any  hour  of  the  day  there  is  good  seed  to  be  sown, 
the  ground  is  not  so  much  occupied  as  tampered  with,  and  all 
hopes  of  a  crop  destroyed.  It  is  thus  that,  under  certain  social 
influences,  all  fine  truths  are  doomed  to  destruction.  These 
blighting  stars  are  not  uncommon. 

The  unicist  has  been  properly  called  the  son  of  confusion; 
and  what  confusion  can  be  greater  than  that  which  has  come 
of  these  debates  ?  The  disorganisation  of  this  branch  of  medi¬ 
cine  is  for  the  moment  complete. 

And  what  kind  of  debate  is  this,  where  those  speak  with 
greatest  confidence  who  are  less  particularly  instructed,  and 
those  who  are  best  informed  have  their  mouths  sewn  up 
beforehand  ? 

But  if  it  be  said  that  dualism  found  a  weak  support  in  that 
Society,  I  say,  after  such  an  introduction,  it  was  a  mistake 
to  speak  in  its  favour  or  to  make  any  mention  of  it  at  all. 

The  entire  question  was  prejudged.  Those  that  were  its 
friends  spoke  with  bated  breath,  as  if  excusing  themselves 
for.  the  knowledge  they  were  freighted  with.  But  is  this  an 
attitude  that  science  should  accept  P  It  should  never  be 
exposed  to  such  humiliation. 

And  is  not  this  a  pretty  way  to  show  that  syphilis  is  a  fever ! 
But  the  idea,  I  say,  is  borrowed  from  four  centuries  back. 
For  some  time  after  its  first  outbreak,  syphilis  was  spoken  of 
as  a  specific  fever,  for  all  then  was  ignorance  and  conjecture ; 
and  next  they  thoug'ht  it  more  like  ague ;  and  then,  perhaps, 
they  got  to  be  a  little  better  informed. 

And.  this  is  all  rehearsed  anew.  Sir  James  Paget  thinks 
very  highly  of  the  comparison  with  specific  fever.  But  some 
one  has  mentioned  ague:  “  Why,  this  is  excellent,”  says  he, 
“truly  abetter  idea  than  the  other!  ”  But  whether  it  is  shaped 
like  a  whale  or  backed  like  a  weasel  no  one  seems  to  care  very 
much. 

There  is  truly  a  ludicrous  side  to  this  debate  ;  but  for  my 
part  I  feel  so  very  far  less  disposed  to  laugh  than  to  cry.  Is 
there  anyone  who  dreams  what  mischief  has  been  done  ?  To 
think  of  the  difficulties  in  arriving  at  the  truth,  and  then  to 
see  all  destroyed  so  wantonly  ! 

It  is  true  there  is  a  likeness  to  syphilis  in  the  specific  fevers, 
and  there  is  a  likeness,  also,  in  ague.  But  being  merely  caught- 
up  notions,  and  not  bred  of  study  and  reflection,  they  are 
neither  developed  nor  corrected.  They  hang  like  borrowed 
garments  on  the  wearer,  with  all  the  appearance  of  a  misfit. 
Exaggeration  there  has  been  in  plenty,  but  no  pathological 
discussion.  Amongst  us  a  hospital  appointment  carries  with  it 
very  much  weight.  I  am  not  going  to  repine  at  that,  for 
these  gentlemen  know  their  work  exceedingly  well,  and  it  is  a 
very  high  quality  of  work.  But  here  is  the  fallacy.  If  a 
man  knows  one  thing  well,  is  that  a  reason  why  he  should 
know  all  things  well  ?  I  think  the  contrary  should  be  expected. 
This  fallacy  inhuman  nature  is  inveterate;  it  requires  constant 
correction  ;  it  is  reproved  by  Socrates  himself. 

Now,  these  gentlemen  make  for  us  the  fair  weather  and  the 
foul.  .  They  are  always  listened  to  with  respect ;  we  defer  to 
them  in. every  way.  Whatever  subject  turns  up,  we  accept  no 
other  initiative  ;  and  yet  scarce  one  of  them  has  an  hour  of 
leisure  at  command  to  inquire  into  anything  that  lies  a  little 
distance  from  the  roadside  !  They  quench  their  thirst  at  the 
nearest  brook.  "We  now  go  far  too  much  on  the  “  ready  penny  ” 
and  “  nimble  sixpence  ”  principle  in  our  relations  with  science, 
and  the  result  is  not  exactly  what  Dr.  Wilks  has  declared. 
The  age  is  truly  superabundant  in  work,  but  wretchedly  poor 
in  ideas,  and  altogether  unsure  in  its  results  ;  it  has  a  certain 
barbaric  activity  of  its  own,  but  somehow  is  always  slipping 
backwards.  If  neglect  of  learning  be  the  highest  praise,  this 
age  is  surely  without  a  parallel. 

But  is  clinical  opinion  always  sound  ?  does  experiment  never 
deceive  ?  In  the  course  of  this  discussion  I  discern  very  many 
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false  facts,  to  be  quoted  henceforth,  no  doubt,  as  interesting  data. 
And  why  should  experiments,  even  now  in  the  course  of  per¬ 
formance,  override  all  former  conclusions  deduced  from  early 
observation  ?  But  ever  since  science  became  a  fashionable  thing, 
and  a  principal  means  of  distinction,  we  see  everyone  rushing 
after  that,  we  are  overcrowded  with  scientific  men,  and  there 
is  a  dearth  of  great  physicians. 

But  when  we  are  told  that  we  shall  have  the  germ  theory  or 
none — for  no  other  remains  on  the  card, — when  we  hear  confu¬ 
sion  deprecated,  our  loyalty  appealed  to,  and  our  sense  of 
orderly  arrangement,  and  so  we  find  ourselves  whipped 
into  a  belief  no  older  than  yesterday’s  gazette,  it  passes  all 
.measure  of  the  ludicrous.  Can  presumption  go  much  beyond 
this  ? 

Already  perhaps  there  is  more  said  than  will  be  thought 
opportune.  I  cannot  think  otherwise  of  the  discussion  at  the 
Pathological  Society  than  as  a  disastrous  event.  I  had  hoped 
to  see  science  advance  in  my  day,  but  I  see  it  fated  to  go  back¬ 
ward.  You  may  plead  for  these  discussions,  that  they  contain 
valuable  observations  and  some  refined  suggestions ;  and  I  may 
perhaps  allow  so  much.  I  confess  the  competency  of  many 
speakers,  and  the  talent  of  all ;  but  what  strikes  me  most  is 
the  wild  talk  and,  above  all,  the  fatal  presumption.  I  see  long 
pages  of  unwholesome  reading,  a  fallacy  in  every  phrase  and 
a  violent  wrench  given  to  the  whole  thing ;  the  harm  done 
quite  irreparable.  It  is  not  that  these  sophisms  will  escape 
refutation,  but  it  is  the  extinction  of  legitimate  curiosity,  the 
choking  of  the  natural  appetite  with  abominable  food.  I 
suppose  it  is  a  sign  of  the  times,  and  there  is  nothing  left  for 
it  but  submission.  We  are  all  gone  wild  after  germs  and 
parasites ;  but  as  for  the  laws  of  life  and  the  nature  of  the 
organism,  they  are  less  understood  than  before. 

7,  Westbourne-park. 

We  have  given  Mr.  G-askoin  the  relief  of  being  able  to 
say  liberari  animam  meant  ;  but  we  must  add  that  his  views 
as  well  as  the  language  in  which  he  has  expressed  them, 
are  all,  and  very  entirely,  his  own. — Ed.  Med.  Times  and  Gaz. 
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[From  notes  by  A.  B.  Bareow,  F.R.C.S.,  late  Surgical  Registrar.] 

Case  1. — Tumour  of  the  Antrum. 

E.  H.,  aged  fifty-four,  was  admitted  on  May  8. 

History. — Two  months  ago  the  patient  noticed  that  her  left 
nostril  was  becoming  stopped  up,  and  soon  after  a  swelling 
appeared  on  her  left  cheek.  Both  these  symptoms  have  rapidly 
increased  since,  and  there  has  been  a  constant  discharge  of  thin 
brown  watery  matter  from  the  left  nostril,  and  lately  from  the 
inner  side  of  the  cheek  into  the  mouth  also.  It  has  been  almost 
unattended  with  pain.  Since  last  summer  she  has  observed  that 
occasionally,  when  stooping,  bleeding  from  the  nose  has  occurred, 
and  she  has  blown  black  clots  of  blood  from  the  nostril.  She 
has  not  been  laid  up  by  illness.  Her  habits  have  always  been 
very  temperate.  Her  children  are  very  healthy.  Her  mother 
died  of  cancer  of  the  breast ;  her  father  of  old  age.  One 
brother  is  said  to  have  died  from  intestinal  obstruction  after  a 
somewhat  protracted  illness.  Three  brothers  and  two  sisters 
are  alive  and  in  good  health. 

Condition  on  Admission. — A  tumour  exists,  causing  a  promi¬ 
nence  on  the  front  of  the  cheek,  obstruction  of  the  left  nostril, 
and  protrusion  of  the  left  eyeball.  Nothing  unnatural  is 
observable  about  the  alveolar  process  of  the  upper  jaw,  except 
that  the  teeth  are  out :  but  this  is  the  case  with  the  right  side 
also,  and  has  been  so  for  many  years.  The  tumour  is  soft  and 
elastic  to  the  feel,  and  rather  tender.  On  examining  the  left 
nostril,  a  polypoid-looking  substance  can  be  seen  in  it.  A  thin 
sanious  discharge  escapes  from  this  nostril ;  it  is  not  very  fetid. 
The  skin  is  freely  movable  over  the  tumour  ;  no  veins  are  seen 
to  be  enlarged  ;  no  enlarged  lymphatic  glands  can  be  discovered. 
Patient  complains  only  of  a  slight  occasional  shooting  pain  in  it. 
■She  is  a  pale,  decidedly  cachectic-looking  woman,  but  does  not 
present  other  constitutional  disturbance. 

The  patient  being  under  chloroform,.  Sir  W  illiam  Fergusson 


removed  the  tumour  from  the  antrum  by  an  incision  through 
the  median  line  of  the  upper  lip,  and  dissecting  the  skin  and 
ala  of  the  nose  freely  from  the  surface  of  the  tumour.  It  was 
found  that  a  distinct  capsule  surrounded  it  and  separated  it 
from  the  skin  and  subjacent  tissue.  No  difficulty  was  experi¬ 
enced  in  its  extirpation.  Two  pins  were  then  passed  through 
the  lip,  and  the  edges  brought  together  by  silk  twisted  round 
them. 

May  31. — The  lip  healed  perfectly;  the  prominence  of  the 
eyeball  has  entirely  subsided.  A  slight  discharge  escapes  into 
her  mouth. 

Condition  token  Discharged.— There  is  not  any  sign  of  return 
of  the  tumour  as  far  as  outward  appearance  goes,  and  she  can 
breathe  through  the  left  nostril ;  but  she  still  feels  pain  of  a 
dull,  numb  character  on  that  side  of  the  face,  which  she  says 
is  just  like  that  felt  when  the  tumour  was  growing.  A  fetid 
discharge  escapes  from  the  mouth  and  nose.  The  tumour  re¬ 
turned,  and  she  was  admitted  into  the  hospital ;  a  second 
similar’  operation  was  done,  and  she  was  again  discharged. 
The  character  of  this  tumour  was  the  same  as  that  of  the  first 


removed. 

Case  2. — Tumour  of  Face. 

Wm.  C.,  aged  sixty-eight,  was  admitted  on  March  31,  1875. 

History. — Five  years  ago  the  patient  first  noticed  a  small 
lump  about  the  size  of  a  nut,  in  the  cheek,  half  an  inch  fioin 
the  zygomatic  arch.  The  growth  has  been  quite  gradual  until 
the  last  few  months,  since  when  it  has  increased  rapidly  in  a 
forward  and  inward  direction.  Two  years  ago  he  had  five  teeth 
removed  from  the  upper  jaw,  as  it  was  thought  that  they 
were  the  cause  of  the  growth,  and  rather  severe  bleeding  seems 
to  have  occurred  from  the  mouth  afterwards.  A  year  ago 
openings  formed  at  the  upper  and  at  the  lower  part  of  the 
swelling,  and  discharged  a  considerable  amount  of  matter. 
These  continued  open  and  discharging  for  about  a  month,  and 
he  thinks  the  commencement  of  the  more  rapid  growth  dates 
from  their  closure.  It  has  been  entirely  unattended  by  any 
pain,  and  his  general  health  has  continued  good.  He  has  been 
of  temperate  habits,  and  has  never  had  any  illness.  Has 
had  irritability  of  the  bladder.  His  mother  died  from  a  tumour 
in  the  abdomen  ;  his  family  history  is  otherwise  unimportant. 

Condition  on  Admission.— A.  large  tumour,  the  size  of.  a  small 
cocoanut,  exists  in  right  cheek,  its  upper  limit  being  the 
zygomatic  arch  and  lower  margin  of  the  orbit,  and  the  lower 
and  posterior  limits  correspond  with  the  edge  of  the  lower  ]  aw. 
In  front  it  forms  a  blunt-pointed  projection  at  the  angle  of 
the  mouth.  On  opening  the  mouth  it  is  seen  to  project  m 
between  the  alveolar  margins  of  the  upper  and  lower  jaw,  so 
as  to  reach  beyond  the  median  line.  Its  thickness  is  about 
seven  inches.  The  skin  over  it  is  much  stretched,  with  promi¬ 
nent  veins  ramifying  in  it,  but  is  not  adherent  to  the  tumour, 
and  the  finger  introduced  into  the  corner  of  the  mouth  can  be 
passed  for  a  considerable  distance  between  the  cheek  and  t  e 
tumour.  A  raw  surface  exists  at  the  most  prominent  part  o± 
the  cheek,  about  the  size  of  a  florin.  The  tumour  can  be 
made  to  glide  upon  the  jaw-bones  by  manipulation  ;  and  by 
fixing  it,  and  asking  the  patient  to  open  and  shut  his  moutn, 
the  jaw  is  found  to  move  independently  of  the  tumour.  None 
of  the  teeth  are  loosened  by  the  growth.  A  slight  induration 
of  a  gland  under  the  jaw  can  be  felt.  He  does  not  suffer 
any  pain.  He  does  not  complain  of  any  impairment  of 
his  general  health.  He  is  a  thin  spare  man,  with  a  slightly 

cachectic  appearance.  ,  ,  ,  , 

Ordered  a  good  diet,  with  beer  and  brandy,  but  he  requested 
leave  to  discontinue  the  stimulants,  as  they  caused  him  to  pass 
his  urine  so  very  frequently,  especially  at  night.  . 

On  examining  his  urine,  it  was  found  to  contain  a  trace  o 
albumen  and  some  granular  and  hyaline  casts. 

An  operation  was  determined  upon  for  the  removal  of  the 
tumour,  and  was  fixed  for  April  10  ;  but  on  this  morning  he 
was  found  in  a  state  of  fever;  temperature  104%  with  quick 
pulse  and  rapid  breathing,  and  a  blush  was  seen  around  the 
opening  on  the  cheek.  He  was  immediately  ,  ordered  tinct. 
ferri  perchlor.  Tfixxx.,  4tis  horis,  and  the  operation  postponed. 

The  blush  continued  to  spread  over  the  whole  face,  and  the 
swelling  became  so  great  that  the  next  day  he  could  not  open 

There  was,  in  addition,  very  marked  pulmonary,  disturbance, 
accompanied  by  very  rapid  breathing,  but  no  pain,  cough,  or 

expectoration.  .  , 

He  became  extremely  prostrate,  and  the  symptoms  increased 

in  severity,  and  he  died  April  14. 

No  post-mortem  examination  was  held. 
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Case  3. — Disease  of  Femur  and  Knee-joint — Amputation  of 

Thigh. 

C.  T.  S.,  aged  fourteen,  admitted  January  28,  1875. 

History. — When  about  fifteen  months  old,  an  abscess  formed 
near  his  knee,  and  was  opened.  This  has  always  been  dis¬ 
charging  since.  An  operation  for  the  removal  of  some 
diseased  bone  was  done  at  Margate  in  November,  1873.  The 
knee  has  been  flexed  as  long  as  he  can  remember.  He  has 
had  numerous  glandular  swellings  and  abscesses  in  different 
parts  of  the  body — as  both  arms,  the  ankle-joint,  groin,  etc. 
His.  father  died  of  consumption.  A  brother  is  constantly 
having  abscesses  break  out.  Two  brothers  died  quite  young. 
Mother  alive,  and  suffers  from  asthma. 

Condition ■  on  Admission. — He  is  a  sickly-looking  lad.  A 
large  flat  ulcer  exists  on  the  inner  side  of  his  knee-joint, 
which  communicates  with  the  interior  of  the  joint,  and  by 
pressure  a  yellowish-looking  fluid  escapes.  Sinuses  exist 
both  on  the  inner  and  outer  side  of  the  thigh  in  its  lower 
third,  which  lead  down  to  dead  bone.  The  knee-joint  is  anehy- 
losed  at  about  a  right  angle.  He  does  not  complain  much  of 
pain. 

_  He  was  put  upon  a  good  diet,  and  ordered  to  take  cod-liver 
oil  and  iodide  of  iron. 

February  27. — The  boy  was  anaesthetised  with  the  view  of 
removing  the  necrosed  bone  from  the  femur  ;  but  on  examina¬ 
tion  it  was  found  so  extensively  diseased  that  amputation 
was  performed  in  the  middle  third  of  the  thigh  by  cutting  a 
short  anterior  flap  from  without,  then  transfixing  and  cutting 
a  short  posterior  flap  ;  these  were  reflected  and  freed  from 
the  bone  for  about  two  or  three  inches  higher  up,  and  the 
saw  applied.  When  brought  together  the  flaps  looked  very 
much  as  if  the  circular  method  of  amputating  had  been 
adopted. .  The  femur  was  increased  in  size,  the  medullary 
canal  being  obliterated,  and  was  very  hard  and  dense.  A 
small  piece  of  necrosed  bone  was  picked  out  from  the  stump. 
The  boy  did  not  suffer  much  from  shock.  There  was  but 
very  slight  oozing  from  the  stump. 

29th.— -Stump  re-dressed.  Primary  adhesion  has  taken  place 
to  a  considerable  extent  on  the  inner  side ;  only  small  clots  and 
sanious  looking  fluid  pressed  from  it.  He  complained  of  very 
much  pain  when  it  Was  pressed.  No  startings  complained  of. 

March  9. — The  boy  has  made  great  progress,  and  seems  to 
be  getting  fat.  No  unfavourable  symptoms  have  occurred. 
The  temperature  has  been  a  little  fluctuating,  but  not  rising 
higher  than  101’  or  102°.  The  stump  is  healing  rapidly  by 
granulations,  except  on  the  outer  side,  where  there  is  a  lar<re 
sac.  from  which  a  brown-coloured  discharge  escapes.  It  is 
syringed  out  with  myrrh  lotion. 

Condition  when  Discharged. — Health  much  improved  ;  stump 
nearly  healed. 


Tiie  Continental  Cremation  Movement. — The 
Conference  of  the  German  Cremation  Societies,  originally  pro¬ 
posed  to  be  held  about  the  middle  of  April  at  Dresden,  has 
had  to  be  postponed  in  consequence  of  the  large  number  of 
delegates  that  announced  their  arrival,  which  has  rendered 
necessary  a  change  in  the  programme.  The  Conference  is 
now  fixed  for  June. 

Chloral  Enemata  in  Infantile  Convulsions. — 
M.  Polaillon  stated  at  the  Paris  Medical  Society  that,  encour¬ 
aged  by  the  benefit  he  had  derived  from  chloral  in  puerperal 
convulsions,  he  had  in  two  cases  administered  it  with  success 
to  children  as  an  enema  (three  grains  in  five  drachms  of  water). 
Calm  sleep  and  a  cessation  of  the  convulsions  followed,  and  a 
similar  enema  given  twenty-four  hours  later  completed  the 
cure.  M.  de  St.  Germain  believed  chloral  an  eminently  useful 
remedy  in  convulsive  diseases,  and  related  a  case  in  which  he 
had.  given  it  by  the  mouth  to  a  child  fourteen  years  old,  the 
subject  of  tetanus,  in  doses  increasing  from  three  to  twelve 
grammes  per  diem,  the  patient  recovering  on  the  seventeenth 
day.  M.  Blondeau  had,  with  Trousseau,  kept  a  child  ten 
years  of  age  under  the  influence  of  chloroform  for  twelve 
hours  with  success.  M.  Lolliot  also  prefers  chloroform,  and 
had  kept  a  child  three  months  of  age  under  its  influence 
during  twenty-four  hours.  M.  Lunier,  in  a  case  in  which 
bromide  of  potassium  had  been  without  effect,  found  that 
chloral  arrested  both  the  convulsions  and  the  accompanying 
fever.  He  thinks  that,  carefully  employed,  it  is  preferable  to 
chloroform,  but  that  we  must  be  cautious  in  giving  large 
doses. —  Union  Med.,  March  23. 
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THE  DEBATE  ON  SYPHILIS. 

No.  II. 

We  cannot  but  notice  that  on  one  very  important  point— the 
nature  of  the  syphilitic  poison,  the  contagium  itself — less- 
information  has  been  given  during  this  debate  than  might- 
have  been  expected  after  the  impetus  given  in  this  direction 
by  the  discussion  on  germ  theory  last  year.  Mr.  Simon  was 
the  only  speaker  who  laid  stress  upon  it,  but  what  he  said, 
was  said  with  all  the  clearness  and  philosophical  spirit  which 
characterise  his  utterances  on  all  occasions  :  “  It  is  an  organic 
something,  a  growing  something,  a  multiplying  something.” 
And  Mr.  Hutchinson,  in  his  reply,  developed  this  view  in  more- 
crude,  yet  more  appreciable  terms,  as  “syphilitic  yeast.”  He 
therefore  accepts  Dr.  Burdon-Sanderson’s  dictum,  that  the 
contagium  is  “  particulate.”  We  have  reason  to  believe  that 
some  more  extended  researches  into  the  nature  of  syphilitic 
contagium  may  be  looked  for  during  the  present  year  from 
the  pathological  department  over  which  Mr. ,  Simon  presides. 
Meanwhile,  we  may  point  out  that  Lostorfer’s  observations^ 
have  not  met  with  the  attention  they  deserve.  His  experi¬ 
ments  go  to  show  that  syphilitic  blood  undergoes  a  quasi¬ 
fermentation  peculiar  to  itself,  together  with  the  growth  of 
certain  corpuscles  called  after  the  discoverer;  and  in  the  debate- 
on  the  germ  theory  of  disease,  Mr.  Wagstaffe  referred  to  the 
existence  of  peculiar  corpuscles  in  the  blood  of  most  of  the 
cases  of  syphilis  examined. 

Against  the  yeast  theory,  another  was  maintained  by  Sir 
William  Jenner,  who  held  that  “  potentiality  of  development, 
and  not  the  state  of  the  blood,  not  any  appreciable  change  in 
the  blood,  is  the  real  pathology  of  infantile  syphilis.”  Whether- 
this  hypothesis  is  meant  to  apply  to  all  syphilis,  is  not  so  clear. 
If  so,  we  think  with  Mr.  Hutchinson  that  it  will  not  bear 
scrutiny,  for  experiment  and  analogy'  are  entirely  opposed- 
to  it. 
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THE  BIRMINGHAM  IMPROVEMENT  SCHEME. 


The  question  “  Is  syphilis  a  blood  disease  ?  ”  received,  per¬ 
haps,  an  undue  share  of  attention  ;  for  opinions  seemed,  after 
all,  to  be  pretty  uniform  on  the  subject.  Syphilis  is  at  first 
local — the  poison  is  inserted,  and  remains  for  a  time  gene¬ 
rating  in  the  point  of  insertion  ;  then  the  blood  takes  up  the 
contagium  and  spreads  it  through  the  tissues  rapidly,  and  it 
becomes  a  general  infection,  in  which  blood  and  tissues  par¬ 
ticipate.  This  Mr.  Hutchinson  called  a  blood  disease,  and  Sir 
"William  Gull  a  flesh-and-blood  disease.  But  we  believe  hardly 
any  two  persons  disagreed  about  the  true  pathology  thus  far 

the  contagium  was  in  the  blood,  but  not  of  it ;  and  the 
blood  was  the  carrier  of  it  to  the  tissues.  “  Lues  venerea 
totius  substantial  morbus  est  ”  (Fernel). 

From  this  point,  however,  the  opinions  diverged.  Mr. 
Hutchinson  said  that  the  contagium  gradually  died  out  of  the 
blood,  so  that  in  a  year  or  two  syphilis  was  no  longer  a  blood 
disease,  though  the  poison  might  still  be  present  in  various 
parts  or  tissues,  and  remain  there  as  local  deposits,  which 
might  eventually  grow  by  their  own  reproductive  power  into 
the  gummata  of  the  tertiary  stage.  In  such  tertiary  stage  the 
disease  would,  according  to  Mr.  Hutchinson’s  view,  be  purely 
local. 

It  was  against  this  hypothesis,  and  against  the  arguments 
brought  forward  in  support  of  it,  that  most  of  the  speakers 
raised  their  voices.  Sir  James  Paget  was  apparently  the  only 
authority  who  subscribed  to  this  local  theory  fully,  and  even 
his  adhesion  is  weakened  by  occasional  expressions  of  doubt. 
The  strongest  arguments  against  the  theory  were,  we  think, 
advanced  by  Dr.  Moxon  and  Mr.  Thomas  Smith,  the  former 
in  one  of  the  most  amusing,  and  the  latter  in  one  of  the  most 
critical  speeches  of  the  debate.  If  we  mention  the  chief 
grounds  for  disbelief  iu  the  local  theory  of  tertiary  disease  it 
is  because  the  subject  is  practically  of  the  greatest  impor¬ 
tance.  For  if  it  be  local,  why  not  treat  it  locally,  or  excise  a 
tertiary  sore  P  The  chief  arguments  against  the  theory  are 
that  the  gummatous  deposits,  which  we  look  upon  as  cha¬ 
racteristic  of  the  tertiary  stage  of  syphilis,  often  present 
themselves  in  the  earlier  or  secondary  period,  when  the  dis¬ 
ease  is  decidedly  contagious— when  it  is  allowed  to  be  a  blood 
or  blood-and-flesh  disease  ;  that  hereditary  transmission 
occurs  in  cases  where  tertiaries  are  existing  in  the  parents  ; 
that  tertiaries  are  curable  only  by  the  employment  of  internal 
remedies  of  the  same  nature  as  those  found  beneficial  in  the 
earlier  stages  of  the  disease. 

Against  these  we  have  Mr.  Hutchinson’s,  that  syphilitic 
blood  in  the  tertiary  stage  has  never  been  successfully  inocu¬ 
lated  ;  that,  after  one  or  two  years,  syphilis  is  rarely  trans¬ 
missible  ;  and  that  tertiary  syphilis  is  rarely  symmetrical. 

"We  make  no  mention  of  analogy  with  other  diseases,  either 
for  one  view  or  the  other,  though  very  frequent  allusion  to 
this  was  made  during  the  debate, for  analogies  maybe  twisted 
to  serve  any  view,  and  analogy,  even  when  most  perfect,  is  no 
proof.  Analogy  is  useful  for  illustration,  but  it  is  no  sequitur 
argument.  Analogies  are  rather  apt  to  mislead,  and  in  a  search 
after  truth  we  have  to  avoid  with  more  than  ordinary  caution 
what  are  only  semblances  of  reality.  It  is  the  substance  of 
facts,  not  the  shadow  of  analogies,  that  will  give  us  knowledge. 

Before  looking  at  the  results  of  the  debate  with  regard  to 
the  question  of  relationship  between  the  secondary  and  tertiary 
manifestations,  let  us  look  at  what  has  been  brought  to  view 
with  regard  to  the  symptoms  of  the  various  stages.  Patho¬ 
logically  there  is  nothing  new  as  to  the  primary  sore — the 
question  of  dualism  alone  comes  in  here.  As  to  the  secondary, 
we  have  to  notice  that  the  experience  of  most  speakers  was 
in  favour  of  no  clear  distinction  of  time  or  character  between 
secondary  and  tertiary  lesions.  Still,  for  convenience  sake, 
all  seemed  to  accept  the  distinction,  and  no  doubt  this  will 
still  be  done,  but  except  as  referring  to  time  the  term  might 
be  avoided.  We  understand  what  is  meant  by  gumma — it 


has  its  anatomical  characters,  and  it  may  appear  early  or  late 
in  the  disease ;  but  we  understand  only  order  of  time  by 
tertiary.  Dr.  Buzzard’s  observations,  and  those  of  Dr.  Moxon, 
are  valuable  additions  to  our  scanty  array  of  facts  indicating 
the  parts  most  likely  to  be  affected  by  syphilis  in  the  later 
stages.  As  it  stands  now,  a  man  may  die  of  visceral  syphilis 
iu  less  than  a  year  after  the  primary,  but  the  average  death- 
age  of  thirty-seven  which  Dr.  Moxon  gave  can  only  be  an 
approach  to  correctness,  since  the  number  of  cases  from  which 
this  average  was  taken  was  only  small.  That  secondary 
lesions  are  very  often  unsymmetrical,  and  tertiary  lesions 
often  symmetrical,  several  speakers  maintained,  and  we  can¬ 
not  but  notice  that  Mr.  Hutchinson  in  his  reply  rather  ignored 
or  gave  scant  notice  to  these  experiences,  so  entirely  at 
variance  as  they  are  with  his  own. 

We  had  rather  hoped  to  hear  more  than  one  speaker  dis¬ 
cuss  the  histology  of  the  syphilitic  lesions,  but  deficiency  in 
numbers  was  made  up  by  the  exceedingly  clear  statement  of 
Dr .  Greenfield,  who  not  only  substantiated  the  recent  opinions 
of  Dr.  Heubner,  but  went  beyond  them.  Heubner  showed 
that  arteries  become  diseased  in  syphilis  by  means  of  a  pro¬ 
liferation  of  the  nuclei  of  the  endothelium  on  their  attached 
surface — i.e.,  towards  the  fenestrated  layer  of  the  middle 
coat, — and  not,  as  usually  said,  by  disease  of  the  outer  coat. 
Dr.  Greenfield  now  maintained  that  the  gummata  and  syphi¬ 
litic  infiltrations  generally  start  in  the  perivascular  tissues, 
that  there  is  proliferation  in  the  outer  coats  and  also  in  the 
endothelium,  and  that  this  cell-growth  goes  on  to  the  formation 
of  masses,  which  are  the  gummata. 


THE  BIRMINGHAM  IMPROVEMENT  SCHEME. 
The  earnestness  and  energy  of  the  Corporation  and  people  of 
Birmingham  certainly  have  generally  none  of  the  character¬ 
istics  of  what  used  to  be  called  “  Brummagem  ware  ”  about 
them.  They  have  all  the  true  ring  and  qualities  of  the  most 
genuine  metal ;  and  these  qualities  Birmingham  is  displaying 
to  the  full  in  the  manner  in  which  it  is  endeavouring  to  take 
advantage  of  the  Artisans’  Dwellings  Act.  We  some  time 
ago  noted,  for  the  information  of  our  readers,  that  the  Corpora¬ 
tion  were  planning  a  very  extensive  Improvement  Scheme. 
They  have  now  completed  it,  and  an  Inspector  from  the  Local 
Government  Board  has  just  concluded  a  minute  inquiry 
into  it.  He  held  four  long  sittings,  during  which  a 
great  number  of  professional  and  other  witnesses  were  ex¬ 
amined,  and  he  also  made  several  careful  personal  inspections 
of  the  condemned  areas  ;  and  as  this  is  the  first  inquiry  held 
under  the  Act,  the  proceedings,  which  were  published  in  very 
full  detail  in  the  Times  of  April  15,  will,  no  doubt,  be  studied 
with  much  care  and  interest.  The  scheme  deals  with  some 
ninety-three  acres  within  the  city,  and  involves  the  expendi¬ 
ture  of  about  £2,000,000  sterling.  During  the  inquiry  it 
was  shown  by  Mr.  Alderman  Chamberlain,  the  energetic 
Mayor  of  Birmingham,  and  Dr.  Alfred  Hill,  the  Borough 
Analyst  and  Medical  Officer  of  Health,  that  in  the  area  with 
which  it  is  proposed  to  deal  there  are  about  4000  houses, 
with  a  population  of  18,000  ;  that  there  are  “  houses  built 
in  close  proximity  to  the  backs  of  other  houses ;  built 
within  a  few  feet  of  dead  walls ;  built  with  insufficient  room- 
space;  built  over  and  close  to  privies,  middens,  and  other 
abominations;  and  built  under  conditions  in  which  proper 
light,  air,  ventilation,  common  decency,  or  any  pretence  to 
sanitary  condition,  became  absolutely  impossible  ”;  and  that 
while  the  annual  death-rate  for  Birmingham  is  about  twenty- 
two  per  1000,  the  annual  death-rate  for  the  last  three  years 
had  varied  in  different  streets  in  the  condemned  districts  from 
twenty-eight  to  ninety-seven  per  1000.  It  is  specially  in¬ 
structive  to  note  that  these  evils  of  excessive  death-rate — and, 
of  course,  excessive  sickness — are  not  due  to  any  serious  over- 
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crowding,  for  the  population  averages  only  about  200  persons 
to  an  acre,  and  four  and  a  half  to  a  house — a  rate  of  density 
of  population  that  is,  we  need  not  say,  far  less  than  that  which 
is  to  be  found  in  many  parts  of  London,  and  of  other  large 
cities.  Yet,  the  houses  being  built  so  as  to  prevent  all  proper 
access  of  air  and  light,  being  very  imperfectly  provided  with 
conveniences,  and  being  built  over  or  close  to  privies,  middens, 
and  ashpits,  the  death-rate  rises  to  the  enormous  height  of 
ninety-seven  per  1000.  According  to  the  improvement  scheme, 
it  is  proposed  to  run  right  though  this  unhealthy  district  a 
great  main  street,  twenty-two  yards  in  width,  opening  it  up 
by  means  of  that  street  and  other  approaches  for  the  pur¬ 
poses  of  ventilation  and  health,  and  to  repair  and  ventilate 
existing-  dwellings,  or  to  destroy  them  altogether,  according 
to  the  sanitary  requirements.  The  existing  streets  and  courts 
are  to  be  swept  away,  the  complete  ventilation  of  the  whole 
area  to  be  insured,  and  free  communication  to  be  established 
with  the  healthier  part  of  the  town.  But  the  work  is  to  be  done 
gradually,  being  extended  over  a  considerable  period.  No 
wholesale  destruction  of  property  is  intended,  but  it  is  proposed 
to  commence  building  houses  for  the  working  classes  before 
any  are  pulled  down  on  the  land  to  be  acquired  for  the  pur¬ 
pose  ;  and  the  plan  is  to  proceed  block  by  block,  in  such  a 
manner  that  as  the  work  of  demolition  goes  on  the 
supply  of  new  house-room  shall  be  continually  in  excess  of 
the  actual  need.  According  to  the  architect’s  statement,  every 
house  is  to  have  thorough  ventilation,  and  is  to  be  complete 
in  itself,  with  proper  closet,  scullery,  living-room,  and  one 
bed-room  at  least ;  and  while  accommodation  can,  if  necessary, 
be  made  in  the  area  for  four  times  the  number  of  the  working 
classes  that  will  be  displaced,  the  present  intention  is  to  leave 
so  much  free  room  that  only  about  double  the  number  will 
be  provided  for;  and  the  Corporation  believe  that  they  will 
be  able  to  let  the  houses  at  rentals  of  from  3s.  to  7s.  a  week. 

The  scheme  of  the  Corporation  is,  indisputably,  a  very  bold 
one,  but  it  has  been  planned  wisely  as  well  as  boldly  ;  and  we 
are  entirely  in  accord  with  the  Mayor  in  thinking  that  it  is  “  a 
scheme  of  more  than  local  importance,  because  if  it  is  shown 
that  it  can  be  carried  out  without  excessive  and  immoderate 
outlay,  the  example  will  be  most  extensively  followed  else¬ 
where,  to  the  great  advantage  of  the  artisan  classes  through¬ 
out  the  kingdom,  and  their  moral  and  physical  elevation.” 
Mr.  Chamberlain  is  fully  convinced  of  what  we  have  for  long 
earnestly  insisted  on  in  these  pages — that  unless  decent  and 
healthy  homes  are  provided  for  the  working  classes,  all  our 
educational  and  philanthropic  work  will,  practically,  be  in 
vain ;  and  his  concluding  argument  in  support  of  the  Birming¬ 
ham  Improvement  Scheme  was,  that  “  nothing  is  shown  more 
clearly  by  modern  experience,  than  that  sanitary  reform  must 
go  hand-in-hand  with  the  other  efforts  for  the  improvement 
of  the  condition  of  the  masses  of  the  people.”  Unfortunately, 
however,  it  is  questioned  whether  Mr. .  Cross’s  “  Artisans’ 
Dwellings  Act”  can  be  used  to  carry  out  such  a  scheme 
of  improvement  as  the  Birmingham  one,  and  though  it  is 
proverbially  easy  for  a  lawyer  to  drive  a  coach-and-six 
through  any  Act  of  Parliament,  sanitary  reformers  may  find 
it  too  hard  a  task  to  bend  that  one  to  help  them  in  carrying 
out  large  schemes  of  general  improvement.  It  was  ob¬ 
jected  before  the  Inspector  that  the  Act  only  gives  power  to 
deal  with  such  portions  of  a  given  area  as  have  been  condemned 
as  absolutely  unhealthy,  and  does  not  grant  compulsory  power 
for  such  auxiliary  improvements  as  the  general  reconstruction  of 
streets  within  the  area  ;  that  in  the  case  of  a  small  unhealthy 
area  in  the  midst  of  a  block  of  buildings,  the  local  authority 
has  power  to  take  that  area  and  rearrange  it,  to  widen  any 
existing  approach,  and,  if  necessary,  to  strike  out  a  new 
street  into  an  existing  adjacent  one,  in  order  that  the  area 
may  be  ventilated ;  but  that  they  have  no  power  under  the 
Act  to  make  new  streets,  except  such  as  may  be  necessary  for 


the  purpose  of  dealing  with  the  unhealthy  area  itself  ;  and 
that  it  had  never  been  contemplated  by  the  Legislature  that 
the  Act  should  apply  to  the  construction  of  a  new  street  such 
as  that  proposed  in  the  improvement  part  of  the  scheme  of 
the  Corporation.  To  all  this,  it  was  replied  that  by  far 
the  greatest  part  of  the  area — “  namely,  at  least  ninety  acres 
out  of  the  ninety- three  included  in  the  scheme  ” — was  in  an 
unhealthy  condition  within  the  meaning  of  the  Act ;  and 
that  it  is  the  duty  of  the  local  authority,  on  receiving  the 
official  representation,  to  make  a  scheme  for  the  improvement, 
not  of  the  houses,  but  of  the  whole  area  within  which  such 
houses  were  situated.  The  Inspector,  however,  seemed  inclined 
to  the  view  of  the  objectors  to  the  scheme,  though  he  admits 
the  advantage  of  “  some  scheme  of  the  kind  proposed,”  and 
expressed  himself  as  being  quite  sure  that  an  improved  scheme 
would  be  a  great  advantage  to  the  town.  It  must  be  hoped 
that  the  confirming  authority  will  feel  able  to  support  the 
views  of  the  Town  Council  of  Birmingham,  and  to  construe 
the  Act  as  giving  power  to  carry  out  their  scheme — a  scheme 
for  not  only  building  good  houses  for  artisans,  but  also  for  the 
construction  of  broad  streets  and  good  approaches,  for  placing 
the  improved  dwellings  in  improved  and  wide  streets,  and  so 
insuring  the  free  access  of  light  and  air.  Such  a  scheme 
might  perhaps  be  carried  out  in  Birmingham,  “  with  the  con¬ 
sent  and  approbation  of  all  parties,”  even  should  the  Act  of 
Parliament  fail  to  give  compulsory  powers  ;  but  the  failure  of 
the  Act  to  give  the  power  asked  for  would  in  most  places  be  a 
fatal  blow  to  all  similarly  large  and  comprehensive  plans  of 
improvement. 


THE  MIDWIFERY  LICENCE  OE  THE  ROYAL 
COLLEGE  OE  SURGEONS. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  it  was  determined  to  postpone  the  election  of 
Examiners  in  Midwifery  to  some  future  meeting  of  the  Council. 
It  will  be  recollected  that  the  three  “  expert  ”  members  of  the 
Board  of  Examiners  in  Midwifery  had  all  resigned  office,  and 
that  Drs.  T.  Snow  Beck,  E.R.S.,  and  Graily  Hewitt  had  been 
nominated  for  two  of  the  vacancies.  The  election  of  these 
gentlemen  was  one  of  the  matters  before  the  Council  on  the 
13th  inst.,  but  when  it  came  on,  a  letter  was  read  from  Dr. 
Graily  Hewitt  withdrawing  his  name ;  and  thus  for  the  three 
vacant  chairs  there  remained  one  candidate  only.  In  addition 
to — and,  we  suppose  we  might  say,  partly  as  an  effect  of — 
this  reductio  ad  absurdim ,  the  Committee  on  the  Regulations 
for  Admission  to  the  Examination  for  the  Certificate  of  Quali¬ 
fication  in  Midwifery  sent  to  the  Council  a  report,  in  which 
they  recommended  that  the  three  ladies  whom  the  Council 
had  decided  to  admit  to  examination — Mesdames  Jex-Blake, 
Thome,  and  Peachey- — should  be  informed  that  as  the  Mid¬ 
wifery  Board  of  Examination  no  longer  exists,  or  at  least 
that  as  the  members  of  the  Board  of  Examiners  in  Midwifery 
had  resigned  their  offices,  the  Council  are  obliged  to  postpone 
the  holding  of  examinations  for  the  certificate  of  qualification 
in  midwifery.  The  Committee  do  not  mention  the  fact 
which  constitutes  the  crowning  difficulty  of  the  situation — 
namely,  that  it  had  not  been  found  possible  to  get  the 
vacated  offices  accepted  by  men  of  sufficiently  recognised 
reputation  and  status  in  the  profession.  The  position  is 
a  very  curious  one  for  the  Council  to  have  been  reduced 
to,  and  one  that  must,  we  suppose,  have  been  quite  un¬ 
expected.  But  though  we  have  all  along  held  that  they 
were  making  a  grave  mistake  in  admitting  as  candidates  for 
their  qualification  in  midwifery  persons  who  had  not  complied 
with  them  regulations,  it  must  be  admitted  on  all  hands  that 
they  have  loyally  endeavoured  to  fulfil  what  they  conceived 
to  be  their  duty.  The  opinion  of  the  profession  has,  how¬ 
ever,  been  against  them;  and  it  having  been  found  im- 
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possible  to  reconstitute  the  Board  of  Examiners  in  Mid¬ 
wifery  so  long'  as  the  possession  of  the  certificate  of  that 
Board  only  admits  the  holder  of  it  to  the  Medical  Register, 
it  seemed  necessary  to  do  something  to  relieve  the  dead-lock 
thereby  caused.  The  Committee  therefore  further  advised 
that  the  President  and  Vice-Presidents  of  the  Council  “  be 
deputed  to  request  an  interview  with  the  Lord  President 
of  the  Privy  Council,  for  the  purpose  of  stating  to  his  Grace 
the  difficulty  which  the  Council  finds  in  fulfilling  the  duty 
imposed  on  it  by  the  17th  clause  of  the  Charter  of  15th  Viet. ; 
and  of  suggesting  that  the  names  of  persons  holding  no  other 
qualification  to  practise  than  that  of  a  certificate  or  licence  in 
Midwifery,  should  be  placed  in  a  separate  list  in  the  Medical 
Register.”  We  cannot  pay  the  Council  of  the  College  the 
compliment  of  saying  that  this  seems  to  us  a  happy  attempt 
to  solve  the  difficulty.  The  opposition  to  the  proceedings  of 
the  Council  in  this  matter  has  its  root  in  the  opinion  that, 
for  the  sake  of  the  dignity  of  the  profession,  and  for  the 
safety  of  the  public,  none  but  fully  qualified  medical  persons 
ought  to  be  able  to  find  place  on  the  Medical  Register. 
And  it  is  objected  that,  while  the  possession  of  the  College 
licence  in  midwifery  alone  does]  not  give  proof  that  the 
holder  of  it  has  that  full  degree  of  knowledge  and  skill 
in  medicine  and  surgery  which  is  held  to  be  essential  for 
the  safe  practice  of  the  healing  art,  its  possession  without  any 
other  qualification  does  admit  persons  to  the  Medical  Register, 
and  they  will  thereby  “  acquire  a  practical,  if  not  a  legal, 
right  to  practise  far  beyond  the  limits  of  their  qualification.” 
Now,  we  do  not  see  that  the  placing  of  such  persons  in  “  a 
separate  list  in  the  Medical  Register”  will  at  all  meet  these 
objections.  The  public  will  not  recognise  the  difference ;  in 
their  eyes  such  persons  will  be  on  “  The  Medical  Register,” 
will  still  be  registered  medical  practitioners,  and  will,  as  before, 
acquire  a  practical  right  to  practise  beyond  the  limits  of  their 
qualification.  It  would  be  more  to  the  purpose  were  the 
College  to  advise  the  establishment  of  a  register  of  skilled  mid¬ 
wives.  On  such  a  register  persons  who  only  hold  a  qualifica¬ 
tion  in  midwifery  would  be  rightly  and  usefully  placed  ;  but 
on  the  Medical  Register  they  are  dangerously  misplaced. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  the  meeting  of  the  City  Commission  of  Sewers,  last  week, 
Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health  for  the 
City,  stated  that,  his  attention  having  been  directed  to  an 
assertion  recently  made  in  a  public  journal,  that  there  was  at 
the  present  moment  a  large  quantity  of  putrid,  adulterated, 
and  unsound  teas  lying  in  bonded  warehouses  within  the 
boundaries  of  the  City  of  London,  he  had  investigated  the 
matter.  Samples  had  been  obtained  of  five  varieties  of  the 
unwholesome  trash.  The  first  represented  250  chests  of  re¬ 
dried  leaves  ;  it  had  a  faint  and  musty  odour,  and  contained 
only  18'20  per  cent,  of  extractive  matter,  and  5'5  of  ash 
chemically.  The  microscope  showed  that  it  was  adulterated 
with  colouring  material,  foreign  vegetable  matter,  and  sand. 
The  next  sample  represented  354  half-chests  of  dust ;  it  con¬ 
sisted  of  fine  dust  of  tea  and  foreign  ingredients,  the  extractive 
matter  being  26'50  per  cent.,  and  ash  13T0  per  cent.  It  was 
adulterated  with  much  vegetable  matter,  some  colouring  sub¬ 
stance,  and  sand  to  a  large  extent.  The  third  sample  consisted 
of  243  chests  of  congou  of  a  foul  and  putrid  odour,  and  was 
adulterated  with  particles  of  quartz,  foreign  vegetable  matter, 
and  minute  metallic  particles,  with  a  little  artificial  colouring 
matter.  The  fourth  sample  represented  126  chests  of  tea  ;  it 
was  dirty-looking  stuff,  and  contained  stones  larger  than  peas 
much  fine  dust,  and  metallic  earth.  The  last  sample  repre¬ 
sented  the  saved  and  redried  tea  from  the  Gordon  Castle ,  which 
was  wrecked  off  the  coast  of  Portugal  eighteen  months  since. 


It  was  stated  on  responsible  authority  that  100  tons  of  the 
stuff  were  brought  to  this  country,  and  that  1000  chests  of  it 
still  remained;  it  contained  an  abnormally  high  ash,  7'7  per 
cent.,  and  was  adulterated  with  sand.  All  these  teas  were 
imported  into  this  country  prior  to  January  1  last,  and 
therefore  her  Majesty’s  Customs  were  powerless  to  prevent 
their  sale.  It  became,  therefore,  the  duty  of  the  sanitary 
authority  to  interpose  to  prevent  further  traffic  in  the  same 
upon  the  evidence  now  afforded  that  they  were  unfit  for 
human  food.  Dr.  Saunders  therefore  recommended  that  the 
solicitor  to  the  Commission  be  instructed  to  take  such  steps 
as  he  might  deem  expedient  for  the  protection  of  the  public, 
particularly  as  he  had  been  informed  that  large  packages  of 
the  tea  had  been  sold  within  the  last  week  at  4^d  per  lb.  He 
was  further  credibly  assured  that  many  tons  of  damaged  teas 
had  within  the  last  year  or  two  been  taken  out  to  sea  and  sunk 
in  order  to  avoid  the  payment  of  the  Customs  duty,  such  tea 
being  valueless.  The  recommendation  of  the  Medical  Officer 
of  Health  was  adopted. 

Our  contemporary  Iron  remarks  that  the  decrease  of  atmos¬ 
pheric  pressure,  which  last  week  unloosed  the  winds  above 
ground,  and  probably  occasioned  a  great  amount  of  loss  and 
damage  on  land  and  sea,  has  been  no  less  a  source  of  peril  to 
the  miners.  The  damage  in  coal-mines,  consequent  especially 
on  the  sudden  fall  of  the  mercury  in  the  barometer-tube,  is 
oceasionedin  this  wise : — When  the  glass  is  high,  and  the  pressure 
of  the  superincumbent  atmosphere  correspondingly  great,  the 
dangerous  carburetted  hydrogen  is  prevented  from  issuing  from 
the  walls  and  sides  of  the  coal-seam ;  when  the  pressure  is 
suddenly  lessened,  the  gas  escapes  from  numberless  chinks  and 
crannies,  and  accumulating  sometimes  very  rapidly,  until  it 
reaches  the  proportion  sufficient  with  common  air  to  produce 
an  explosive  compound,  the  naked  light  that  is  harmless  under 
more  favourable  conditions  suddenly  takes  effect,  and  a  deadly 
catastrophe  is  the  result.  In  this  way  the  barometer  and 
barometric  warnings  are  almost  as  useful  to  the  coal-miner  as 
they  are  to  the  mariner  and  fisherman. 

The  attention  of  army  medical  officers  has  been  directed 
by  a  War  Office  Circular  to  the  necessity  which  exists  for 
their  exercising  great  caution  in  the  examination  of  recruits 
for  the  future,  both  as  to  their  physical  condition,  and  their 
mental  capacity.  This  caution  has  been  promulgated  in  con¬ 
sequence  of  the  large  number  of  soldiers  who  have  recently 
been  discharged  from  the  army  on  account  of  physical  debility, 
after  having  served  for  only  a  short  time.  The  War  Office 
authorities  have  also  issued  another  Circular,  which  grants  a 
slight  but  appreciable  boon  to  the  rank  and  file  of  the  army , 
by  directing  that  the  expense  of  a  soldier’s  washing  while  in 
hospital,  which  has  hitherto  been  a  charge  against  the  soldier 
himself,  shall  in  future  be  paid  for  out  of  the  public  funds. 

It  is  singular  to  note  how  many  of  the  difficulties  which  lie 
in  the  way  of  those  who  endeavour  to  bring  about  sanitary 
reform  are  dictated  by  vested  interests  or  pig-headed  obstinacy . 
The  bad  state  of  the  water  supplied  by  Aldgate  Pump  has 
again  been  brought  to  the  notice  of  the  Corporation  authori¬ 
ties  bv  the  Medical  Officer  of  Health  for  the  City  and  Pro¬ 
fessor  Wanklyn;  they  state  that  the  water,  which  is  in  very 
much  the  same  condition  as  it  was  last  year,  contains  an  unusual 
quantity  of  solids  in  solution — namely,  about  five  times  as 
much  as  ordinary  London  drinking-water.  The  specially 
objectionable  peculiarity  of  the  water  from  the  Aldgate  Pump 
is  that  it  is  charged  with  effete  organic  matter,  as  is  shown  by 
the  quantity  of  albuminoid  ammonia  which  it  yields,  and  also 
by  the  excessive  quantities  of  free  ammonia  and  of  chlorine 
which  it  contains.  Professor  Wanklyn  says — “  Some  years 
ago  I  made  an  analysis  of  the  sewage  taken  from  the  Eleet 
Ditch  Sewer.  If  I  were  called  upon  to  make  an  imitation 
of  the  water  flowing  from  Aldgate  Pump,  I  might  submit 
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the  sewage  of  the  Fleet  Ditch  to  a  slight  filtration,  and  have  a 
fair  imitation  of  the  produce  of  the  Aldgate  Pump.  It  is  hardly 
necessary  to  state  that  such  water  is  not  a  safe  beverage  at 
any  time,  and  that  in  periods  of  epidemic  disease  it  is  highly 
dangerous.  This  pump  ought  to  have  been  closed  long  ago 
on  sanitary  grounds.”  The  Medical  Officer  of  Health  earnestly 
entreats  that  prompt  action  may  he  taken  in  the  matter,  sug¬ 
gesting  that  to  obviate  any  inconvenience  to  the  public  a 
stand-pipe  might  be  erected  on  the  spot  to  be  supplied  on  the 
constant  'service  with  the  New  River  water,  or  the  pump 
itself  might  give  place  to  a  drinking-fountain.  Acting  under 
these  representations  the  Commissioners  of  Sewers  will  forth¬ 
with  put  themselves  in  communication  with  the  ward  and 
parochial  authorities,  and  take  such  other  steps  as  may  be 
necessary  for  the  closing — compulsorily,  if  need  be — of  the 
pump. 

The  duties  of  urban  and  rural  sanitary  authorities  are  not 
entirely  free  from  vexations  and  annoyances — a  fact  rather 
pointedly  illustrated  in  the  case  of  the  Local  Sanitary 
Authority  of  Slough.  Some  years  ago  the  Local  Board 
there  devised  a  scheme  of  drainage,  and,  following  the 
example  of  numerous  towns  along  the  Thames  Valley,  pro¬ 
posed  to  convey  the  sewage  into  the  river.  The  scheme  was 
sanctioned  by  Government ;  the  town  was  completely  sewered 
the  system  terminating  at  a  point  near  Upton  Church,  about 
a  mile  from  the  Thames.  At  this  juncture  the  Thames  Con¬ 
servancy  Act  was  passed,  and  the  proposal  to  drain  into  the 
Thames  was  absolutely  rejected.  Thus  matters  have  remained 
ever  since,  the  town  being  completely  sewered  without  an  out¬ 
fall.  For  ten  years  the  Board  have  been  casting  about  for  a 
site  on  which  to  treat  the  sewage ;  negotiations  have  been 
opened  with  every  large  holder  of  land  in  the  vicinity,  but 
downright  refusals  or  exorbitant  demands  have  met  them  in 
each  case.  At  length  they  had  fondly  hoped  their  purpose 
was  accomplished :  a  piece  of  land  belonging  to  Mr.  Charsley, 
the  county  coroner,  had  been  placed  at  their  disposal,  the  terms 
agreed  upon,  the  application  put  forward  to  the  Local  Govern¬ 
ment  Board  to  send  down  its  inspector  to  report,  when, behold! 
notice  has  been  given  by  the  Woods  and  Forests  Office  of  oppo¬ 
sition  on  the  part  of  the  Crown,  the  land  in  question,  which  is 
intended  to  be  used  as  a  sewage  farm,  being  about  half  a  mile 
only  from  Windsor  Castle.  The  authorities  of  Eton  College 
are  also  up  in  arms,  as  one  extremity  of  the  land  selected 
extends  to  within  about  400  yards  of  the  Eton  playing-fields. 
With  these  powerful  opponents  in  the  background,  we  fear 
the  Local  Board  of  Slough  will  have  to  look  out  for  some 
other  locality. 

Letters  from  the  East  India  squadron  state  that  there  has 
been  a  serious  increase  of  small-pox  at  Bombay  and  among 
the  crews  which  have  been  stationed  off  that  port.  Several 
deaths  have  occurred  among  the  seamen  of  the  fleet ;  and 
among  the  officers  Mr.  Charles  H.  Hills,  Paymaster  of  her 
Majesty’s  ship  Boris,  has  fallen  a  victim.  The  Undaunted  and 
the  Doris  are  both  ordered  to  the  Mauritius  for  change, 
leaving  many  men  behind  in  the  special  sick-quarters  esta¬ 
blished  at  Butcher’s  Island. 

By  the  latest  advices  received  from  Rio,  it  would  appear  that 
the  recent  outbreak  of  yellow  fever  in  that  district  has  been 
.  severe  in  its  results.  The  deaths  from  this  disease  have 
averaged  between  fifty  and  sixty  a  day.  On  the  20th  of  last 
month  the  number ,  was  fifty-eight,  with  six  from  typhoid  or 
pernicious  fever,  out  of  a  total  of  ninety-two.  On  the  previous 
day,  however,  the  deaths  from  fever  were  seventy,  out  of'  a 
total  mortality  of  110.  Immigrants  arriving  just  now  are 
taken  at  once  on  board  a  receiving-transport,  and  sent  up  to 
the  mountains  by  night ;  whilst  for  the  poor  of  the  city,  foreign 
or  native,  several  fever  hospitals  have  been  established  by  the 
Government  in  healthy  out-districts  of  the  city. 


The  railway  return  of  killed  and  wounded  for  the  year  1875 
has  just  been  published.  The  total  is  quite  enough  to  compel 
attention  to  continuous  brake-power,  and  extra  precautions  of 
all  kinds.  From  the  returns  rendered  to  the  Board  of  Trade 
during  the  year  in  question,  in  England  and  W ales  the  killed 
numbered  1061,  the  injured  5262;  in  Scotland,  killed  188, 
injured  437;  and  in  Ireland,  killed  41,  injured  56— making  a 
total  of  1290  killed  and  5755  injured  in  one  short  year.  And 
We  are  fain  to  ask  ourselves  the  question,  How  many  out  of 
this  number  might  have  been  saved  had  moderate  caution 
been  observed  ? 

We  much  regret  having  to  announce  that  Sir  William 
Wilde  died  at  his  residence,  Merrion-square,  Dublin,  on  Wed¬ 
nesday  evening,  the  19th  inst.  We  shall  give  a  notice  of  the 
life  and  labours  of  this  distinguished  surgeon  and  oculist  next 
week. 


QUARTERLY  MEETING  OE  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  quarterly  meeting  of  the  Council  of  the  College,  on  the 
13tli  inst.,  Mr.  T.  B.  Curling,  F.R.S.,  was  declared  to  have  . 
been  duly  re-elected  a  member  of  the  Court  of  Examiners, 
and  signed  the  by-laws.  Pie  was  elected  in  1871. 

As  recommended  by  the  Jacksonian  Committee,  the  Council 
decided  that  the  subject  for  next  year’s  prize  should  be  “The 
Pathology  and  Treatment  of  Lymphoma.” 

The  amended  report  of  the  Committee  on  the  regulations 
relating  to  the  education  and  examination  of  candidates  for 
the  diploma  of  Fellow  was  read  and  approved.  This  docu¬ 
ment,  which  will  no  doubt  be  read  with  some  interest,  will  be 
found  elsewhere  in  our  columns. 

After  the  presentation  of  this  report,  the  Council  proceeded 
to  the  election  of  an  Examiner  in  Medicine,  in  the  vacancy 
occasioned  by  the  resignation  of  Dr.  Samuel  Wilks,  F.R.S.,  of 
Guy’s  Hospital,  who  has  so  efficiently  performed  the  duties  of 
the  high  office  since  its  establishment  in  1868.  Dr.  George 
Johnson  had  been  elected  to  the  vacant  office,  but  resigned 
without  entering  on  the  duties ;  and  now  Dr.  Edward  Henry 
Sieveking,  Physician  Extraordinary  to  her  Majesty  the 
Queen,  and  Physician  to  St.  Mary’s  Plospital,  was  elected — 
an  appointment  which  will  give  general  satisfaction,  as  Dr. 
Sieveking  brings  the  experience  derived  from  a  similar  ap¬ 
pointment  at  the  sister  College  of  Physicians. 

The  subject  relating  to  the  resignations  of  the  members  of 
the  Midwifery  Board  was  discussed,  when  a  special  report  of 
the  Committee  on  the  regulations  for  admission  to  examination 
for  the  certificate  of  qualification  in  midwifery  was  read,  of 
which  the  following  is  a  copy  : — 

“  The  Committee  having  been  summoned  at  the  request  of 
the  President,  and  having  received  from  him  the  report  of  the 
resignation  of  Drg.  Arthur  Farre  and  Priestley,  and  a  letter 
addressed  to  him  by  the  President  of  the  Medical  Council, 
enclosing  a  copy  of  resolutions  passed  by  the  Obstetrical 
Society,  begs  leave  to  recommend  to  the  Council — 1.  That 
Mesdames  Jex-Blake,  Thorne,  and  Peachey  be  informed  that 
the  members  of  the  Board  of  Examiners  in  Midwifery  having 
resigned  their  offices,  the  Council  are  obliged  to  postpone  the 
holding  of  examinations  for  certificates  of  qualification  in 
midwifery.  2.  That  the  President  and  Vice-Presidents  be 
deputed  to  request  an  interview  with  the  Lord  President  of 
the  Privy  Council,  for  the  purpose  of  stating  to  his  Grace  the 
difficulty  which  their  Council  finds  in  fulfilling  the  duty  im¬ 
posed  on  it  by  the  17th  clause  of  the  Charter  of  the  15th 
Victoria,  and  of  suggesting  that  the  names  of  persons  holding 
no  other  qualification  to  practise  than  that  of  a  certificate  or 
licence  in  midwifery  should  be  placed  in  a  separate  list  in  the 
Medical  Register.” 

A  letter  was  then  read  from  Dr.  Graily  Hewitt,  withdi-a wing 
his  name  as  a  candidate  for  either  of  the  vacant  chairs.  It 
was  then  decided  that  the  election  of  Examiners  in  Midwifery 
should  be  postponed  to  a  future  meeting  of  the  Council. 

The  President  reported  the  result  of  the  conference  of  the 
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medical  authorities  in  England  on  the  amended  scheme  for  an 
Examining  Board  in  England,  and  stated  that  a  meeting  of 
the  Council  would  be  summoned  for  the  21st  inst.  to  consider 
such  scheme. 

The  following  members  of  the  College  were  then  elected 
Fellows,  viz.  Messrs.  James  Hough,  L.S.A.,  Trumpington- 
street,  Cambridge,  diploma  of  membership  dated  March  26, 1841 ; 
John  Leigh, L.S.  A.,  Llanfabon,  Pontypridd, December  21, 1841 ; 
aud  William  Pollard,  L.S.A.,  Torquay,  April  21,  1843. 


MEDICAL  DEFENCE  ASSOCIATION. 

A  meeting  of  the  Council  of  the  Medical  Defence  Association 
was  held  at  the  residence  of  the  President,  Dr.  Richardson , 
F.R.S.,  on  the  7th  inst.  There  was  a  good  attendance  of 
members.  A  letter  was  read  from  a  member  residing  in  Over 
Darwen,  in  Lancashire,  directing  attention  to  a  case  in  which 
an  unqualified  person  had  attended  a  twin-labour,  but  had 
allowed  one  child  to  remain  unborn,  and  the  patient  died  on 
the  third  day  after  the  birth  of  the  first  child.  The  Secretary 
was  requested  to  acknowledge  the  receipt  of  the  letter,  and 
suggest  the  formation  of  a  branch  of  the  Association  in  tha" 
part  of  Lancashire,  in  order  that  legal  proceedings  might  be 
taken  in  all  such  cases  as  might  occur  in  that  district.  Com¬ 
plaints  were  also  received  from  two  provincial  practitioners 
respecting  persons  who  are  practising  surgery  without  legal 
qualification.  The  Secretary  was  requested  to  communicate 
with  the  Council  of  the  Royal  College  of  Surgeons,  and  ask 
whether  they  will  allow  the  Association  to  prosecute  in  such 
cases  under  the  powers  contained  in  the  College  Charter.  A 
letter  was  read  from  the  Secretary  of  the  West  Cornwall 
Branch  Association,  reporting  the  recovery  of  a  penalty  of  £20 
from  an  unqualified  practitioner  named  Rowe,  who  resides  at 
Redruth.  The  Secretary  was  requested  to  write  to  the  secre¬ 
tary  of  the  above  branch,  and  congratulate  the  local  committee 
on  the  result  of  the  case.  Letters  were  read  from  the  honorary 
Secretaries  of  the  Coventry  Medico-Ethical  Society  and  the 
Devon  and  Exeter  Medico -Chirurgical  Society,  expressing  the 
desire  of  the  members  of  the  above  bodies  to  become  connected 
with  the  Defence  Association.  The  Secretary  reported  that 
an  influential  meeting  of  medical  practitioners  had  been  held 
at  Newcastle-on-Tyne,  at  which  it  was  resolved  to  form  a 
branch  of  the  Defence  Association  for  that  town  and  district. 
It  having  been  reported  that  a  person — whose  name  it  is  desir¬ 
able  not  to  mention  at  present — is  practising  medicine  without 
legal  qualification  in  the  neighbourhood  of  Hatton-garden,  the 
solicitors  to  the  Association  were  instructed  to  prepare  the 
evidence  with  a  view  to  prosecution  under  the  Apothecaries 
Act.  A  handbill,  said  to  have  been  issued  by  a  person  who, 
according  to  Churchill’s  “  Medical  Directory,”  is  a  member  of 
the  Council  of  the  British  Medical  Association,  and  who  prac¬ 
tises  homoeopathy  in  the  East-end,  was  submitted  to  the  notice 
of  the  Council,  but  it  was  decided  that  the  matter  was  one 
that  scarcely  came  within  the  province  of  the  Defence  Asso¬ 
ciation,  and  the  Secretary  was  requested  to  send  a  copy  of  the 
handbill  to  the  Secretary  of  the  Council  of  the  British  Medical 
Association. 

THE  SPEEAD  OF  INFECTION. 

A  memoeial  to  the  Local  Government  Board,  which  has  been 
extensively  adopted  by  sanitary  authorities,  asks  the  Govern¬ 
ment  to  amend  the  Public  Health  Act  so  far  as  to  make  it 
generally  compulsory  to  give  notice  to  the  medical  officer  of 
health,  or  inspector  of  nuisances,  on  the  occurrence  of  any 
case  of  infectious  disease.  The  authorities  urge  the  difficulties 
they  experience  in  preventing  epidemics,  from  the  fact  that 
friends  and  relatives  of  the  sufferers  frequently  try  to  conceal 
the  nature  of  the  disease,  and  that  the  medical  men  in  attend¬ 
ance  hesitate  to  give  notice  of  its  existence,  from  a  feeling  that 
it  would  be  a  breach  of  confidence  in  them  to  do  so.  The 


result  is  that  days,  and  sometimes  weeks,  are  lost  before  the 
sanitary  authorities  become  aware  of  the  outbreak.  In  the 
meantime  there  is  frequently  an  utter  neglect  of  measures  of 
disinfection  and  other  necessary  precautions,  and  the  disease 
is  spread  to  fresh  persons,  by  whom  it  is  communicated  to 
others:  and  thus  the  infection,  which  might  have  been  con¬ 
fined  to  a  single  house,  gives  rise  to  a  great  epidemic,  costing 
scores  or  hundreds  of  lives.  The  memorialists,  therefore,  pro¬ 
pose  that  it  shall  be  obligatory  on  every  householder  (including 
innkeepers)  to  give  notice  to  the  inspector  of  nuisances  for  his 
district  of  the  existence  of  any  infectious  disease  in  his  house, 
whether  the  person  attacked  be  a  member  of  his  family,  a 
lodger,  or  a  servant,  within  twenty-four  hours  of  the  outbreak 
becoming  known  to  him ;  and  that  failure  to  give  such  notice 
shall  render  the  offender  liable  to  a  fine  by  justices.  It  is 
further  proposed  that  every  medical  man  in  attendance  on  an 
infectious  case  shall  be  also  compelled,  under  penalty,  to  give 
a  similar  notice,  for  which  he  shall  be  entitled  to  receive  a  fee 
from  the  local  authority.  There  would  be  considerable  diffi¬ 
culty,  no  doubt,  in  establishing  the  system  proposed,  especially 
the  part  of  it  which  provides  for  this  payment  from  local 
funds  to  private  medical  attendants  ;  but  such  difficulties  ought 
not  to  be  insuperable.  Every  farmer  whose  cow  is  attacked 
with  rinderpest  is  at  present  bound  by  law,  under  heavy 
penalty,  to  notify  the  fact  to  the  local  authority;  and  it  is 
hardly  flattering  to  human  nature  to  suppose  that  what  can 
be  done  in  the  case  of  animals  cannot  be  efficiently  carried  out 
for  the  protection  of  mankind.  Moreover,  sanitary  legislation 
is  gaining  ground  every  day,  and  if  the  arrangement  be  once 
established  we  have  little  doubt  that  it  will  speedily  take  root 
and  flourish  for  the  good  of  the  community. 


THE  DEATH  OF  TEATTBE. 

In  a  recent  number  of  the  Berliner  Klinische  Wochmschrift 
we  find  a  short  but  touching  eloge  of  Traube  from  the  pen  of 
Virchow.  In  it  he  gives  a  brief  sketch  of  the  early  life  of 
that  distinguished  physician,  and  places  him  in  a  position 
almost  parallel  with  that  of  Laennec  and  Skoda.  Some  of  the 
earliest  of  Traube’ s  work  was  undertaken  in  conjunction  with 
Virchow,  Riihle,  and  Reinhardt ;  and  he  early  turned  his 
attention  to  the  subject  of  auscultation.  His  great  difficulty, 
however,  seems  to  have  been  to  obtain  that  amount  of  clinical 
experience  which  is  absolutely  necessary  to  make  a  man  a 
great  physician ;  and  it  was  not  for  many  years  that  he  was 
able  to  attain  his  object.  When,  however,  his  time  came  he 
was  fully  prepared  for  his  post,  and  what  justice  he  did  to  it 
is  known  to  us  all.  His  latest  contributions  to  practical  medi¬ 
cine  are  contained  in  the  recent  Oharite-  Annalen,  and  some  of 
these  we  shall  shortly  be  prepared  to  lay  before  our  readers. 
His  name  will  ever  be  remembered  in  connexion  with  digitalis 
and  its  action,  the  functions  of  the  vagus,  and  the  mechanism 
of  respiration  generally.  Moreover,  as  Virchow  says  in  con¬ 
clusion,  “he  was  a  stern  self-critic  and  and  a  strenuous 
worker, — he  whose  long  day’s  work  is  now  closed  for  ever. 
Honoured  be  his  name.”  Traube  had  for  some  time  past 
suffered  from  heart  disease,  and  this  latterly  had  considerably 
interfered  with  his  labours,  but  such  a  sudden  termination  of 
them  was  hardly  expected. 

PEESENTATIONS  to  de.  ceichton  beowne. 

On  the  evening  of  Tuesday,  the  18th  inst.,  Dr.  Crichton 
Browne  was  entertained  at  a  banquet  given  conjointly  by  the 
professional  men  of  the  West  Riding  of  Yorkshire  and  the  lay 
community  of  Wakefield  and  the  neighbourhood.  Lord 
Houghton  was  in  the  chair,  and  during  the  course  of  the  even¬ 
ing  several  massive  pieces  of  plate  were  presented  to  Dr. 
Crichton  Browne  by  the  representatives  of  the  two  bodies  of 
subscribers,  amidst  many  expressions  of  gratification  at  his  pro¬ 
motion,  and  regret  for  the  loss  which  the  West  Riding  will 
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sustain  by  his  withdrawal  from  the  management  of  its  large 
Asylum.  The  banquet  was  numerously  attended,  especially  by 
medical  men.  Mr.  Spencer-Stanhope,  in  presenting  the  plate 
which  had  been  subscribed  for  by  the  magistrates  and  lay 
community,  expressed  a  hope  that  the  Asylum  would  be  con¬ 
ducted  in  the  manner  which  had  characterised  the  directorship 
of  Dr.  Crichton  Browne,  and  commented  especially  on  the  fact 
that  the  institution  as  at  present  managed  was  one,  not  for 
detention,  but  for  cure,  and  on  the  tendency  which  Dr.  Browne 
had  always  shown  to  enable  medical  men  in  general  to  par¬ 
ticipate  in  the  knowledge  of  observations  made  and  treat¬ 
ment  employed  at  the  Asylum.  Dr.  Heaton,  in  making  the 
presentation  on  behalf  of  the  medical  men  of  the  West  Riding, 
spoke  specially  of  the  great  esteem  in  which  Dr.  Crichton 
Browne  was  held  by  his  professional  brethren,  of  the  great 
services  rendered  by  him  to  the  Leeds  Medical  School,  and  of 
the  manner  in  which  he  had  always  endeavoured  to  bring 
professional  men  together  in  kindly  and  improving  social  inter¬ 
course.  The  noble  chairman  supplemented  the  observations 
of  both  speakers  by  expressing  his  great  personal  regard  for 
Dr.  Browne.  He  felt  certain  that  in  the  new  and  larger  sphere 
in  which  he  was  to  enter  he  would  be  neither  unknown  nor 
unappreciated.  Dr.  Crichton  Browne,  in  returning  thanks, 
referred  in  special  terms  to  the  direct  relationship  which  has 
existed  between  the  adoption  of  scientific  principles  into  the 
treatment  of  the  insane,  and  the  development  of  the  humane 
method,  which  contrasts  so  strongly  with  the  brutality  of  early 
methods  of  asylum  management.  At  the  same  time,  he  advo¬ 
cated  the  establishment  of  scientific  grants  to  asylums  as  a 
means  of  securing  very  satisfactory  returns  for  money  in¬ 
vested  in  science.  Amongst  the  other  speakers  were  Mr.  T.  K. 
Sanderson,  M.P.,  Dr.  Clifford  Allbutt,  Dr.  Major,  and  the 
Hon.  and  Rev.  P.  Y.  Savile. 

THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  report  of  the  Committee  recently  appointed  to 
consider  the  regulations  relating  to  the  education  and  examina¬ 
tion  of  candidates  for  the  diploma  of  Fellow  of  the  College  of 
Surgeons,  was  received  and  approved  at  a  Council  meeting 
held  at  the  College  of  Surgeons  on  the  13th  inst. : — 

“  The  Committee  reports  to  the  Council  that  in  its  opinion 
it  is  expedient  to  make  certain  alterations  in  the  regulations 
relating  to  admission  to  the  examinations  for  the  Fellowship, 
and  with  that  object  recommends  to  the  Council  the  adoption 
of  the  following  proposals,  viz.  1.  That,  subject  to  the 
following  regulations,  any  Member  of  the  College  be  admis¬ 
sible  to  examination  for  the  Fellowship.  2.  That  there  be 
separate  and  different  examinations  for  Members  of  less  than 
ten  years’  standing,  and  for  Members  of  not  less  than  ten  years’ 
standing.  3.  That  each  of  these  examinations  be  in  two  parts, 
named  respectively  the  first  and  the  second  part  of  the  examina¬ 
tion.  4.  That  Members  of  the  College  of  less  than  ten  years’ 
standing  be  entitled  to  be  admitted  to  the  first  part  of  the 
examination  at  any  time  after  receiving  the  diploma  of 
Member,  and  to  the  second  part  of  the  examination  at  any 
time  after  having  passed  the  first  part,  on  producing  satis¬ 
factory  evidence  of  having  attained  the  age  of  twenty-five 
years,  and  of  having  been  engaged  not  less  than  six  years  in 
the  study  (or  study  and  practice)  of  their  profession.  Note. — 
Members  of  the  College  holding  appointments  in  her  Majesty’s 
Service,  who  have  passed  the  first  part  of  the  examination, 
shall  be  admissible,  on  a  special  vote  of  the  Council,  to  the 
second  part  of  the  examination  at  any  time  on  producing 
satisfactory  evidence  of  having  been  engaged  not  less  than  six 
years  in  the  study  (or  study  and  practice)  of  their  profession. 
5.  That  for  Members  of  the  College  of  less  than  ten  years’ 
standing  the  subjects  of  the  first  part  of  the  examination  be 
anatomy  and  physiology,  and  the  elements  of  comparative 
anatomy  and  physiology ;  and  that  the  subject  of  the  second 
part  of  the  examination  be  surgery.  6.  That  Members  of  the 
College  of  not  less  than  ten  years’  standing  be  admissible  to 
the  first  and  second  parts  of  their  examination  at  the  same 
time,  or  to  the  second  part  at  any  time  after  passing  the  first. 
7.  Chat  the  subject  of  the  first  part  of  the  examination  for 


Members  of  the  College  of  not  less  than  ten  years’  standing  be 
surgical  and  regional  anatomy,  and  that  the  subject  of  the 
second  part  of  the  examination  be  surgery.  Note. — For  candi¬ 
dates  who  are  Members  of  less  than  ten  years’  standing  the 
second  part  of  the  examination  will  include  surgical  anatomy 
and  pathology ;  for  those  of  not  less  than  ten  years’  standing 
the  second  part  of  the  examination  will  be  chiefly  in  practical 
surgery.  The  Committee  further  reports  to  the  Council  that 
in  its  opinion  it  is  advisable  to  retain  the  present  regulations 
(see  page  79  of  Calendar)  in  regard  to  admission  to  the  first 
part  of  the  professional  examination  of  candidates  who,  not 
being  Members,  shall  pass  the  preliminary  examination  for 
the  Fellowship ;  but  recommends  that  in  such  preliminary 
examination  candidates  shall  be  required  to  pass  in  all  the 
compulsory  subjects,  and  in  not  less  than  four  of  the  optional 
subjects  required  for  the  Membership  of  the  College  (see 
pages  71  and  72  of  Calendar) ;  and  in  addition  to  translate 
into  English  a  passage  from  some  Latin  author  not  specially 
mentioned.  The  Committee  is  not  prepared  at  present  to 
recommend  to  the  Council  any  special  regulations  with  refer¬ 
ence  to  persons  holding  other  qualifications  than  that  of 
Member  of  the  College,  being  of  opinion  that  it  is  inexpedient 
that  any  alterations  should  be  made  in  the  regulations  in 
this  respect,  until  some  definite  decision  has  been  arrived  at 
by  the  Council  on  the  general  principle  to  be  in  future  applied 
to  ad  eundetn  admissions.” 

THE  DANGERS  OF  WELL-WATER. 

In  his  last  monthly  report,  Dr.  Whitmore,  Medical  Officer 
of  Health  for  the  parish  of  St.  Marylebone,  makes  the  follow¬ 
ing  remarks  on  water  taken  from  surface  wells “  The 
dangerous  condition  of  the  water  taken  from  the  pump  at  the 
corner  of  Great  Portland-street  and  Chapel-street  furnishes 
additional  evidence  of  the  fact  that  all  the  superficial  springs 
in  the  parish  are  more  or  less  polluted  with  sewage,  and  it  is 
certain  that  there  are  no  means  of  purifying  them.  With  but 
one  or  two  other  exceptions  all  the  pumps  under  the  control 
of  the  Vestry  have  been  removed  long  ago,  and  it  is  to  be 
hoped  that  those  which  remain  will  soon  follow  ;  but  there  are 
still  no  inconsiderable  number  of  private  pumps  situated  in 
stables  and  others  parts  of  owners’  premises,  which  draw  their 
water  from  similar  sources,  such  water  in  a  great  many  cases 
being  used  for  drinking  and  domestic  purposes.  It  is  useless 
to  explain  to  the  owners  of  these  pumps  the  risk  and  danger 
they  incur  from  drinking  this  water.  They  at  once  point  to 
its  clear,  cool,  and  sparkling  condition  as  evidence  of  its  purity, 
and  refer  triumphantly  to  the  circumstance  that  for  many 
years  they  and  their  families  have  drunk  it  without  having 
experienced  the  slightest  ill  effects  from  doing  so.  All  this  is 
no  doubt  true,  and  confirmatory  of  a  fact  which  now  appears  to 
be  pretty  clearly  established— viz.,  that  such  diseases  as  cholera 
or  fever  will  not  be  produced  by  the  drinking  of  polluted 
water,  unless  the  matter  by  which  the  water  is  polluted 
contains  the  specific  germs  of  these  diseases.  But  at  any  time 
sewage  matter  containing  zymotic  poison  may  percolate  into  a 
surface  well,  and,  although  it  may  be  infinitesimal  in  amount 
it  will  suffice  to  produce  zymotic  disease,  and  an  outbreak 
under  such  conditions  may  become  very  wide-spread  and  very 
fatal.” 

THE  PUBLIC  HEALTH  (IRELAND)  ACT. 

The  Local  Government  Board  of  Ireland  have  addressed  a  letter 
to  the  Guardians  of  the  Nenagh  Union,  in  which  it  is  decided 
that  in  towns  where  the  Town  Commissioners  are  not  the  sani¬ 
tary  authority  under  the  Public  Health  Act,  they  are  neverthe¬ 
less  responsible  for  the  cleansing  of  the  streets,  etc. ;  and  that 
in  default,  the  sanitary  authority  (in  such  a  case  the  Board  of 
Guardians  of  the  Union  in  which  the  town  is  situated)  can 
proceed  against  them  as  against  a  private  individual.  In 
taking  legal  proceedings  against  Town  Commissioners,  the 
Local  Government  Board  consider  that  the  preliminary  notice 
should  be  served  on  the  Clerk  of  the  Commissioners  ;  but  the 
question  as  to  who  should  be  made  defendant  is  left  to  the 
decision  of  the  legal  adviser  of  the  Guardians. 
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ANOTHER  SUCCESSFUL  PROSECUTION  BY  THE  MEDICAL  DEFENCE 

ASSOCIATION. 

The  West  Cornwall  Branch  of  the  Medical  Defence  Associa¬ 
tion  has  just  recovered  the  sum  of  £20  from  a  chemist  named 
Rowe,  who  resides  at  Redruth,  in  the  above  county,  for 
illegal  medical  practice.  Rowe  is  the  possessor  of  a  Philadel¬ 
phian  diploma,  under  which  he  has  for  a  considerable  time 
called  himself  “Dr.”  Rowe,  and  practised  rather  extensively 
as  a  medical  man.  It  will  he  remembered  that  a  few  months 
ago  we  reported  a  case  of  sudden  death  in  which  Rowe’s 
evidence  was  received  in  the  local  coroner’s  court  as  if  he  were 
a  qualified  medical  man.  The  action  against  Rowe  was  taken 
in  the  county  court  under  the  Apothecaries  Act,  and  the  de¬ 
fendant  paid  the  full  penalty  that  could  be  recovered  under 
the  Act  into  court  a  few  days  before  the  trial  was  to  have 
taken  place.  This  is  the  first  case  of  prosecution  by  a  pro¬ 
vincial  branch  of  the  Defence  Association  ;  but  we  are  informed 
that  evidence  is  being  collected  in  other  cases  of  unqualified 
practice  in  the  same  district,  and  legal  proceedings  will  he 
taken  as  soon  as  the  necessary  consent  of  the  Apothecaries’ 
Society  has  been  obtained. 


DEATH  OF  A  WELL-KNOWN  CHEMIST. 

The  death  is  announced,  at  an  advanced  age,  of  Mr.  Michael 
Donovan,  whose  name  is  familiar  to  medical  men  as  the  in¬ 
ventor  of  “Donovan’s  Solution.”  In  his  early  career,  Mr. 
Donovan  devoted  himself  chiefly  to  the  study  of  electricity 
and  galvanism,  and  several  of  his  papers  on  these  subjects 
were  published  in  the  Proceedings  of  the  Poyal  Society.  As 
early  as  1818,  Mr.  Donovan  obtained  a  premium  from  the 
Royal  Irish  Academy  for  the  best  essay  on  “  The  Effects  of 
the  Discovery  of  Galvanism.”  He  was  also  the  author  of  a 
“Treatise  on  Chemistry”  and  a  work  entitled  “Domestic 
Economy,”  both  of  which  were  published  in  “Lardner’s 
Cabinet  Cyclopaedia.”  In  addition  to  the  solution  which  hears 
bis  name,  Mr.  Donovan  invented  the  “  Ung.  Citrinum  Euscum,” 
“  Syrupus  Cinchonae,”  and  other  pharmaceutical  preparations. 


FUNERAL  OF  THE  LATE  MR.  CAMPBELL  DE  MORGAN. 

The  funeral  of  this  well-known  surgeon  took  place  at 
Kensal-green  Cemetery,  on  Tuesday,  April  18.  The  funeral 
cortege  left  the  house  about  eleven  o’clock,  and  was  followed 
by  a  large  number  of  private  carriages  of  the  friends  of  the 
deceased.  A  considerable  concourse  of  persons  assembled  at 
the  cemetery  ;  this  was  composed  of  past  and  present  students, 
the  resident  and  visiting  staffs,  and  members  of  the  weekly 
board,  and  governors  of  the  Middlesex  Hospital.  There  were 
also  present  Dr.  Greenhow,  Dr.  Thompson,  Mr.  Hulke,  Mr. 
Flowers,  Mr.  Erere,  Mr.  Eorbes,  Dr.  Cooper  Rose,  Mr.  Hyde 
Hills,  Mr.  Ross  (Chairman  of  the  "Weekly  Board  of  the 
Hospital),  Captain  Darley,  Mr.  Sibley,  Dr.  Stewart,  Dr. 
Murchison,  and  many  other  well-known  members  of  the  pro¬ 
fession.  We  are  obliged  to  postpone  until  our  next  issue  a 
biographical  notice  of  Mr.  De  Morgan. 

THE  LATE  DR.  LETHEBY. 

In  recognition  of  the  eminent  services  rendered  as  Medical 
Officer  of  Health  to  the  Commission,  the  City  Commissioners 
of  Sewers,  at  their  meeting  last  week,  passed  the  following 
resolution : — “  That  this  Court  has  heard  with  feelings  of 
great  regret  of  the  death  of  Dr.  Letheby,  who  for  a  period  of 
nearly  twenty  years  filled  the  position  of  Medical  Officer  of 
Health  of  this  Commission,  not  only  to  the  thorough  satisfac¬ 
tion  of  every  member,  but  to  the  great  advantage  of  the 
citizens  of  London.  They  refer  with  much  gratification  to 
his  great  punctuality,  his  eminent  ability,  and  his  invariable 
courtesy  ;  and  they  heg  very  respectfully  and  very  earnestly 
to  tender  to  his  bereaved  widow  the  assurance  of  their  deep 
condolence  with  her  in  the  irreparable  loss  she  has  sustained.” 


A  DESCRIPTION  AND  EXPLANATION  OF  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD-HOUSE  OF  THE  BERLIN  CHARITE  HOSPITAL  J  WITH 
ESPECIAL  REFERENCE  TO  MEDICO-LEGAL  PRACTICE. 

By  PROFESSOR  RUDOLPH  VIRCHOW.(a) 


{Continued  from  page  422.) 

I  do  not  here  intend  to  offer  any  exhaustive  exposition  of  the 
reasons  why  I  adopt  precisely  that  order  of  sequence  of  which 
the  Regulations  are  the  authoritative  expression.  I  may 
venture  to  give,  however,  a  few  more  explanations  with  regard 
to  the  order  of  sequence,  which  is  directed  to  he  observed  in 
examining  the  organs  of  the  abdomen. 

a.  For  cleanliness’  sake  I  examine  the  intestines  last.  To 
deal  with  the  contents  of  the  intestines  is,  in  itself,  a  very 
disagreeable  matter.  Even  with  the  greatest  care,  one  can 
scarcely  avoid  soiling  one’s  self,  the  instruments  and  receptacles, 
the  subject,  and  the  table  on  which  it  lies.  I  will  say  nothing 
about  the  sense  of  smell,  though  it  is  a  great  puzzle  to  me  how 
it  is  that  some  persons,  when  making  autopsies,  seem  to  have 
completely  lost  this  sense.  There  is  no  possible  disadvantage  in 
examining,  as  a  rule,  the  intestines  last  ;  for  all  the  other 
parts  can  be  conveniently  examined,  removed,  and  dealt  with 
without  the  intestines  being  interfered  with.  If,  however, 
anyone  attaches  less  importance  to  cleanliness, — if  perhaps  the 
physician  is  in  a  great  hurry,  and  wishes  especially  to  see  the 
intestines  examined, — there  is  no  technical  reason  why  this 
should  not  he  done  before  meddling  with  the  other  viscera,  for 
the  intestines  also  can  be  removed  without  injuring  the  other 
parts.  There  is  an  exception  in  the  case  of  the  duodenum, 
inasmuch  as  the  excretory  ducts  of  the  liver  and  pancreas  open 
into  it,  and  its  removal  is  impossible  without  cutting  through 
these  ducts  and  even  a  portion  of  the  pancreas. 

b.  The  order  of  sequence  which  I  adopt  differs  in  one  main 
point  from  that  which  was  previously  and  formerly  almost 
universally  employed,  inasmuch  as  I  usually  make  the  removal 
of  the  liver  the  last  part  but  one  of  the  examination.  I  am  well 
aware  that  in  so  doing  I  depart  essentially  from  the  favourite 
custom.  If  the  dissector  places  himself,  as  he  usually  does,  on 
the  right  side  of  the  body,  having  the  head  to  his  left,  the  liver 
is  so  immediately  in  front  of  his  hand  that  it  undoubtedly 
requires  a  sort  of  resignation  to  make  up  one’s  mind  to  leave 
it  alone.  But,  irrespective  of  what  I  have  already  enlarged 
upon  (that  in  the  removal  of  the  liver  the  large  veins  are 
injured,  and,  for  the  most  part,  the  diaphragm  as  well),  there  is 
also  this  to  be  considered:  that  the  hepato-duodenal  ligament 
(the  small  omentum),  and  the  tubes  therein  contained,  espe¬ 
cially  the  vena  portae  and  gall-duct,  are  injured  more  con¬ 
siderably  and  to  greater  disadvantage.  I  confess  that  these  two 
last-mentioned  structures  are,  in  the  great  majority  of  cases, 
of  no  importance  to  the  medical  jurist,  and  if  the  order  of 
sequence  necessary  for  a  clinical  case  were  to  be  enjoined  on 
him,  it  might  certainly  appear  superfluous.  On  the  other  hand, 
however,  it  will  be  no  disadvantage  to  kim,  and  it  will  involve 
neither  more  time  nor  more  trouble,  whether  he  examines  the 
liver  first,  or  last  hut  one ;  and  even  granting  that  the  cases  are 
but  few  in  which  the  more  correct  method  is  requisite  for  the 
medico -legal  investigation,  this  is  quite  a  sufficient  ground  for 
requiring  it  to  be  universally  adopted.  For  clinical  investiga¬ 
tion,  the  preservation  of  the  hepato-duodenal  ligament  is  of  the 
greatest  importance,  because,  if  once  divided,  it  is  a  mere 
chance  if  we  succeed  in  replacing  the  parts  in  their  natural 
position  in  such  a  way  as  to  be  able  positively  to  elucidate 
their  condition.  It  is  here,  however,  that  we  have  to  look  for 
thrombosis  and  obliterations  of  the  vena  p  or  tee,  and  to  estimate 
the  condition,  as  regards  perviousness,  of  the  ductus  communis 
choledochus,  particularly  of  its  intestinal  portion,  and  also  of 
the  cystic  and  hepatic  ducts.  I  may  refer  to  a  former  paper 
of  mine  on  these  subjects.  In  my  Archives,  1865,  vol.  xxxii. 
page  117,1  have  discussed  the  various  conditions  of  the  ductus 
communis  choledochus  and  its  intestinal  portion,  and  have 
alluded  to  the  importance  of  these  for  explaining  the  origina¬ 
tion  of  jaundice  ;  and  in  the  Transactions  of  the  Wurzburg 
Physico-Medical  Society,  1857,  vol.  vii.  page  21,  and  in  my 
“  Gesammelten  Abhandlungen,”  page  620,  I  have  treated  of 
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obstructions  of  the  vena  portse.  The  nature  of  the  circum¬ 
stances  necessitates  the  following'  order  of  sequence  in  examin¬ 
ing  these  parts.  First  we  should  open  the  duodenum,  taking 
care  to  do  so  in  situ;  then  determine  its  contents  above  and 
below  the  papilla  biliaria  ;  then  this  papilla  should  be 
examined  and  its  contents  gently  pressed  out ;  then,  by  pressing 
on  the  gall-bladder,  we  should  determine  the  presence  or 
absence  of  obstacles  to  the  flow  of  bile  ;  and,  lastly,  the  ductus 
communis  choledochus  should  be  slit  up.  Then  the  vena  cava 
should  be  examined ;  and,  all  this  having  been  done,  the  liver 
should  be  removed.  It  is  quite  useless  to  pass  a  probe  along 
the  gall-duct,  for  our  being  able  to  introduce  a  probe  into  the 
orifice  is  no  evidence  whatever  that  the  portio  intestinalis  was 
pervious  during  life. 

The  examination  and  opening  of  the  stomach  are  closely 
connected  with  the  above-mentioned  operations.  The  simplest 
plan  is  to  open  the  stomach  at  the  same  time  as  the  duodenum, 
by  continuing  the  incision ;  and  this  should,  as  a  rule,  be  done 
in  situ.  Cases  of  poisoning,  especially  those  which  come  under 
legal  investigation,  may  require  a  different  course.  In  other 
cases  there  is  no  danger  in  allowing  the  stomach  to  remain 
untouched  until  its  turn  comes.  The  spleen,  the  only  organ 
closely  connected  with  it,  may,  with  moderate  care,  be  so  easily 
separated  that  there  is  no  fear  of  causing  damage.  On  the  other 
hand,  as  is  easily  intelligible,  the  examination  of  the  pancreas 
will  follow  that  of  the  stomach  and  duodenum.  The  slight 
importance  of  this  organ,  in  a  pathologico-anatomical  point  of 
view,  causes  its  examination  to  be  of  little  consequence. 

(d.)  All  the  urinary  organs  should,  as  a  matter  of  course, 
be  examined  one  after  the  other.  We  take  them,  therefore, 
in  this  sequence- — the  kidneys,  the  ureters,  the  urinary 
bladder,  and  the  urethra.  At  all  events,  their  condition  will 
in  this  way  be  much  more  attentively  examined  than  if  some 
other  object  of  an  entirely  different  nature  be  allowed  to 
intrude  itself  while  the  examination  is  going  on.  It  is  also 
perfectly  evident  that  the  supra-renal  capsules  and  the  gene¬ 
rative  organs  must  be  examined  in  connexion  with  the  urinary 
organs.  They  are  immediately  connected,  inasmuch  as  portions 
of  the  generative  organs  are  portions  also  of  the  urinary 
organs,  so  that  for  the  sake  of  continuity  of  plan,  and  also  for 
convenience  in  the  removal  of  the  parts,  the  examination  of 
the  generative  and  of  the  urinary  organs  should  be  performed 
at  one  and  the  same  time. 

The  order,  therefore,  which  I  adopt  in  examining  the 
abdominal  organs  is  as  follows  : — 

1.  The  omentum. 

2.  The  spleen. 

3.  The  left  kidney,  supra-renal  capsule,  and  ureter. 

4.  The  right  kidney,  supra-renal  capsule,  and  ureter. 

5.  The  bladder,  prostate  gland,  vesiculse  seminales,  urethra. 

6.  ( a )  Testicles,  spermatic  cord,  and  penis. 

(b)  Vagina,  uterus,  Fallopian  tubes,  ovaries,  parametria. 

7.  The  rectum. 

8.  Theduodenum, portio  intestinalis  of  the  ductus  communis 
choledochus. 

9.  Stomach. 

10.  Hepato-duodenal  ligament,  gall-ducts,  vena  portse,  gall¬ 
bladder,  liver. 

11.  Pancreas,  coeliac  (semilunar)  ganglia. 

12.  Mesentery,  with  its  glands,  vessels,  etc. 

13.  Small  and  large  intestine. 

14.  Retro-peritoneal  lymphatic  glands,  receptaculum  chyli, 
aorta,  vena  cava  inferior. 

However  useful  and  convenient  it  may  be  to  keep  to  such  a 
regular  plan,  it  is  impracticable  in  a  small  number  of  Cases,  in 
which  considerable  changes  have  taken  place  in  the  relations 
and  connexions  of  the  parts.  Chronic  adhesive  peritonitis, 
whether  occurring  per  se,  in  a  simple,  tuberculous,  cancerous, 
or  other  form,  or  connected  with  tumours  ( e.g .,  ovarian),  or 
with  aneurism  of  the  abdominal  aorta,  usually  makes  it  im¬ 
possible  to  dispense  with  the  considerations  peculiar  to  the  case, 
and  to  adopt  any  general  rule.  Even  in  such  cases  it  will  be 
advisable  to  complete  in  the  usual  way  the  examination  of 
those  organs,  which  can  be  easily  reached,  and  thus  to  lessen 
gradually  the  special  alterations  which  are  requisite.  But  a 
departure  from  the  rule  is  finally  requisite,  because  it  is, 
generally  speaking,  most  convenient  to  remove  together  the 
remainder  of  the  organs,  and  to  examine  them  more  parti¬ 
cularly  outside  the  body,  in  whatever  way  is  the  easiest. 

So  much  with  regard  to  the  order  of  sequence  in  which  the 
organs  are  to  be  examined,  and  the  method  of  dissection. 

The  answer  to  the  question,  how  to  make  incisions,  belongs 


to  quite  another  side  of  the  subject.  "What  I  have  to  say  in 
reference  to  this,  is  the  primary  result  of  simple  experience, 
acquired  by  frequent  practice  and  constant  endeavours  directed 
towards  simplifying  the  operative  portion  of  our  task.  But 
also,  in  addition  to  this,  I  endeavoured  to  account  to  myself 
for  the  reasons  for  my  usual  modus  operandi.  Thus  became 
developed  a  systematic  practice  of  the  proper  method  of 
making  incisions.  The  description,  which  I  shall  now  give, 
is  based  upon  grounds  which  were  originally  purely  empirical, 
and  which  have  only  gradually  become  modified  by  additional 
theoretical  considerations.  In  the  first  place,  I  assert  emphati¬ 
cally  that  there  must  be  an  essential  difference  between  the 
method  of  making  incisions  for  pathological  purposes  and  that 
which  is  adapted  for  the.  anatomical  theatre  or  dissecting- 
room.  In  the  ordinary  way  of  making  preparations,  the 
young  student  is  taught  to  hold  his  knife  as  he  would  a  pen. 
The  object  is  to  make  short  fine  cuts  in  order  to  expose 
muscles,  nerves,  and  vessels,  and  to  follow  them  out  and  show 
them  clearly.  Holding  the  knife  in  this  way,  the  young 
student  keeps  his  fingers  in  the  position  which  became 
habitual  to  him,  up  to  a  certain  point,  when  he  was  taught  to 
write.  The  movements  are  confined  almost  entirely  to  the 
joints  of  the  fingers — at  any  rate,  to  those  of  the  hand.  The 
arm  itself  is  fixed  generally  in  such  a  way  that  the  elbow- 
joint  is  brought  close  to  the  trunk,  and  often  to  the  thorax, 
unless,  indeed,  it  rests  on  the  crest  of  the  ilium.  In  this  way, 
short  quick  cuts  may  be  made  with  great  steadiness,  the  result 
of  which  is  that  neatness  of  appearance  in  a  preparation  which 
is  appreciated  in  a  moment  by  the  sharp  glance  of  the 
anatomical  teacher.  If  such  fine  work  be  required  for  patho¬ 
logical  anatomy — and  this  is  the  case  pretty  often, — not  only 
is  there  no  objection  to  this  method,  but  it  is  absolutely 
requisite.  * 

This,  however,  must  not  be  considered  to  be  the  rule.  An 
autopsy,  in  which  short  incisions  only  are  employed,  is  an 
unduly  tedious  affair,  and  both  the  pathological  anatomist  and 
the  medical  j  urist  have  far  less  time  at  their  disposal  than  is 
the  case  with  the  descriptive  anatomist.  On  the  other  hand, 
numerous  short  incisions  cause  the  larger  organs  to  be  too 
much  divided,  and  partial  cuts  in  no  way  assist  the  inspection, 
and  appear  to  be  adapted  rather  for  kitchen  purposes  than  for 
those  of  science.  In  examinations  for  pathological  purposes, 
we  save  time  and  gain  increased  insight  and  clearness  by 
making  free  incisions,  and,  when  possible,  such  as  involve  the 
whole  of  the  organ  to  be  examined. 

"When  this  had  become  evident,  I  very  soon  perceived  the 
necessity  for  holding  the  knife  in  a  different  manner.  For  all 
ordinary  purposes  of  pathological  dissection  I  now  grasp  the 
handle  of  the  knife  in  the  palm  of  my  hand,  so  that  when  I 
stretch  out  my  arm  the  blade  appears  as  a  direct  prolongation. 
I  fix  then,  relatively,  if  not  absolutely,  the  joints  of  the  fingers 
and  hand,  and  make  the  catting  movements  with  the  entire 
arm,  so  that  the  principal  movements  occur  in  the  shoulder- 
joint,  the  secondary  ones  in  the  elbow-joint.  In  this  way  I 
am  able  to  make  long  and  useful  incisions,  and  smooth  ones  as 
well,  for  I  can  utilise  the  whole  force  of  the  arm,  and  especially 
of  the  muscles  about  the  shoulder  ;  and  it  is  only  on  surfaces 
produced  by  such  incisions  as  these  that  we  are  able  to  see 
anything  really  satisfactorily. 

After  I  had  got  so  far,  I  then  perceived  that  in  many  round¬ 
about  ways  I  had  reached  the  point  which  our  predecessors  in 
dissection,  the  butchers,  had  so  long  ago  attained.  I  was  not 
a  little  astonished  when  one  day,  not  very  long  ago,  I  went 
into  a  slaughterhouse  and  watched  the  men  at  their  work.  I 
then  learned  something  else,  which  I  have  since  brought  into 
practice — viz.,  that  the  knife  should  be  wider  and  longer  than 
that  commonly  used. 

A  knife  of  such  length  and  breadth,  so  well  adapted  for  the 
butcher’s  purpose,  is  certainly  inadmissible  for  ours,  and  it  is 
only  for  the  brain,  and  even  then  only  in  particularly  impor¬ 
tant  cases,  that  we  require  a  very  large  flat-bladed  knife  which 
exceeds  the  dimensions  even  of  those  used  in  the  slaughter¬ 
house.  But  a  knife  for  making  sections  should  always  be 
very  considerably  larger  than  the  ordinary  knife  used  in 
making  preparations.  The  latter  is  too  short,  both  in  the 
handle  and  in  the  blade,  for  making  really  large  cuts.  On  the 
other  hand,  the  blade  is  still  too  large  for  ordinary  preparation 
purposes ;  for  when  held  as  a  pen  the  point  only  of  the  knife 
is  used — a  portion  measuring  scarcely  fifteen  millimetres. 
The  rest  of  the  blade  is  so  superfluous  that  the  beginner  in 
pathological  technics,  who  comes  to  me  to  learn  the  art  of 
dissecting,  immediately  takes  the  knife  (which  I  place  in  his 
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hand)  between  his  fingers ,  and  then  moves  them  in  a  wriggling 
way  forwards  on  the  handle,  until  their  points  touch  the  steel 
of  the  blade.  It  is  then  naturally  impossible  to  use  the  whole 
of  the  edge,  for  a  large  part  of  it  is  covered  by  the  hand.  As 
the  dissector  now  finds  himself  confined  to  the  point  of  his 
knife,  and  can  use  no  other  part  of  it,  it  is  easy  to  understand 
that  he  very  soon  blunts  it,  and  whereas  a  good  pathological 
anatomist  is  perfectly  able  to  dissect  all  the  viscera  of  one  sub¬ 
ject,  or  even  of  two,  with  one  knife,  a  pathological  “  layman,” 
holding  his  knife  as  he  would  a  pen,  requires  three  or  four 
knives  for  one  autopsy. 

The  modified  section-knife  ( Secirmesser )  which  I  have  intro¬ 
duced  differs  from  the  ordinary  dissecting-knife  ( Prdparir - 
messer)  both  in  the  blade  and  handle.  Both  these  latter  are 
not  only  longer,  but  stronger — that  is,  thicker  and  broader. 
The  anterior  part  of  the  blade  does  not  form  an  acute  angle, 
but  is  rounded  off ;  the  very  broad  surface  terminates  with  a 
considerable  curve  in  the  slightly  projecting  point.  Thus,  not 
only  is  the  cutting  edge  still  further  lengthened,  but,  at  the 
same  time, ‘the  risk  of  pricking  one’s  self  or  others,  or  of  getting 
•a  prick  from  others,  during  the  examination  is  considerably 
diminished.  The  number  of  dangerous  wounds  (and  pricks 
are  always  more  dangerous  than  cuts)  has  been  very  much 
diminished  among  us  since  we  have  adopted  this  useful  kind 
of  knife.  As  regards  the  back  part  of  the  knife,  the  blade  is 
marrow  and  strong  near  its  insertion,  for  this  portion  of  it  is 
generally  not  much  used  ;  the  handle  is  flatter  posteriorly,  and 
much  curved  inwards  from  both  edges,  so  that  it  may  lie  more 
conveniently  in  the  hand.  Such  a  knife  is,  in  its  original  con¬ 
dition,  before  it  has  been  ground  down,  twenty-three  to 
twenty-four  centimetres  long,  of  which  nine  centimetres  and  a 
half  belong  to  the  blade. 

This  knife  should  really  be  used  for  making  incisions  with 
a  traction  movement.  It  should  not  be  pressed  or  pushed  into 
the  parts,  but  should  be  drawn  through  them  with  compara¬ 
tive  rapidity.  When  necessary,  we  may  employ  the  whole 
force  of  the  muscles  of  the  shoulder  in  this  movement,  and 
much  power  can  be  thus  exerted.  But  the  greater  the  force 
employed,  the  quicker  must  be  the  movement,  or  else  the  parts 
are  liable  to  become  crushed.  Nowhere  can  this  be  better 
proved  than  in  the  brain.  Even  a  very  sharp  knife  pressed 
into  the  brain  crushes  the  parts  to  a  certain  extent,  and  the 
resulting  cut  surface  is,  at  least  in  some  measure,  useless  for 
■examination  ;  often,  indeed,  the  appearance  it  presents  leads 
directly  to  false  conclusions. 

An  incision  made  by  traction  differs  from  one  made  by 
pressure  primarily  in  this  :  that  in  the  former  every  point  of 
the  edge  glides  over  or  through  a  certain  spot  in  the  organ  ; 
whereas  in  the  latter  the  same  point  in  the  edge  always  presses 
upon  the  same  spot  of  the  organ.  Whoever  chooses  to  make 
incisions  by  pressure  always,  possibly  involuntarily,  places  his 
forefinger  on  the  back  of  the  knife.  He  who  makes  incisions 
by  traction  places  his  forefinger  on  the  surface  of  the  handle, 
■or  he  grasps  the  whole  handle.  At  all  events,  it  is  a  good 
practice,  especially  for  beginners,  to  place  the  handle  between 
the  thumb  and  finger  only,  so  that  great  pressure  is  impossible. 

Where  it  is  necessary  really  to  exercise  great  pressure,  we 
■require  another  kind  of  knife — namely,  one  with  a  broader  back, 
to  which  the  forefinger  or  even  the  thumb  may  be  conveniently 
•applied.  I  have  for  this  purpose  made  a  further  improvement 
on  the  ordinary  cartilage-knife  :  the  one  which  I  use  has  a 
thicker  and  more  bulging  blade,  and  a  much  stronger  handle. 
This  latter  is  formed  of  two  strong  plates  of  wood  or  horn, 
one  of  these  being  applied  to  each  side  of  a  flat  prolongation 
of  the  blade,  reaching  the  entire  length  of  the  handle.  The 
back  of  such  a  knife,  sixteen  millimetres  broad,  is  a  convenient 
support  when  pressure  is  required.  The  free  end  also  of  the 
handle  is  flattened  and  broad,  so  that  for  certain  purposes, 
:such  as  for  separating  the  sterno-clavicular  joint,  it  can  be 
placed  vertically  in  the  palm  of  the  hand,  and  can  be  con¬ 
veniently  used  for  making  punctures. 

I  therefore  require  for  each  examination  three  different 
knives — an  ordinary  dissecting-knife  ( Praparirmesser ),  a  pecu¬ 
liar  section-knife  ( Secirmesser ),  and  a  very  strong  cartilage- 
knife.  I  use  the  last  for  all  the  coarser  sort  of  work — not  merely 
for  dividing  cartilages,  but  also  for  large  incisions  through 
skin,  muscle,  and  joints.  The  section -knife  ( Secirmesser )  serves 
•especially  for  dissecting  the  large  viscera ;  the  dissecting-knife 
(P/ ci par ir messer)  for  the  finer  parts,  vessels,  nerves,  etc.  But 
■inasmuch  as  the  examination  of  the  large  viscera  is  the  primary 
-object  of  a  pathological  dissection,  it  is  evident  that  the  section- 
knife  in  its  present  modified  form  is  the  principal  instrument. 


In  order  to  use  it,  the  right  arm  must  be  allowed  to  be  quite 
free.  The  elbow  must  be  raised  quite  away  from  the  trunk, 
so  that  the  flexed  forearm  may  be  moved  freely,  and  in  any 
direction  backwards  or  forwards.  It  is,  then,  easily  practicable 
to  divide  the  integuments  of  the  trunk  by  one  single  long  in¬ 
cision  from  the  chin  to  the  symphysis  pubis.  So,  also,  one 
incision  is  sufficient  to  display  the  lung  from  apex  to  base  in 
two  halves.  Perhaps  this  “  dodge”  ( Schwabenstreich )■ — I  use 
the  word  in  the  sense  of  the  worthy  Frederick  Barbarossa — 
may  appear  to  some  improper  and  culpable.  But  I  candidly 
own  that  I  am  a  fanatical  admirer  of  a  large  incision.  The 
freer  the  incision — always  supposing  that  it  is  an  even  one — - 
the  larger  will  be  the  field  of  view,  the  more  numerous  will  be 
the  points  of  comparison  between  normal  and  abnormal  parts, 
and  the  more  exactly  shall  we  be  able  to  estimate  the  extent 
of  the  pathological  territories. 

I  maintain,  indeed,  that  a  free  incision,  even  when  wrongly 
done,  is,  as  a  rule,  to  be  preferred  to  a  small,  though  accurate, 
one,  and  is  almost  always  better  than  several  or  many  small 
cuts.  The  large  even  cut  is  peculiarly  the  one  for  demonstra¬ 
tion  purposes.  To  make  it,  I  look  carefully  at  each  separate 
organ,  to  find  where  I  can  get  the  largest  surface  on  section. 
I  therefore  cut  through  a  spleen  from  above  downwards,  over 
the  middle  of  its  outer  (convex)  surface,  a  kidney  from  without 
and  within  (from  the  external  to  the  internal  border),  a  liver 
from  right  to  left  in  a  horizontal  direction ;  the  testicle  I  cut 
into  two  nearly  equal  parts  in  a  perpendicular  direction  from 
its  free  to  its  attached  border,  and  snap  the  parts  asunder. 
I  divide  each  lobe  of  the  lung  by  a  perpendicular  incision 
directed  from  above  downwards,  and  from  its  thick  border 
towards  its  inner  (anterior,  medial,  sharp)  one.  Each  hemi¬ 
sphere  of  the  brain  I  divide  by  an  incision  beginning  inter¬ 
nally  just  over  the  corpus  striatum,  and  directed  somewhat 
obliquely  outwards.  Each  hemisphere  of  the  cerebellum  I 
divide  by  an  incision  which  commences  in  the  fourth  ventricle, 
in  the  direction  of  the  crus  cerebelli,  and  is  carried  obliquely 
outwards. 

For  many  cases,  and  for  several  organs,  one  such  cut  is 
sufficient  in  order  to  show  all  that  is  essential.  It  very  often 
happens  that  alterations  in  the  liver,  spleen,  and  kidneys  are 
diffused  so  uniformly  throughout  the  entire  organ  that  one 
single  cut  affords  us  a  sufficient  insight  into  the  internal 
structure  of  the  parts.  It  is  true  that  in  other  cases  and  in 
other  organs — for  example,  always  in  the  brain — we  have  to 
make  a  larger  number  of  cuts  in  order  to  be  sure  that  nothing 
has  been  overlooked.  Indeed,  in  the  case  of  the  brain  we  can, 
properly  speaking,  never  positively  assert  that  it  is  quite 
normal,  unless  we  divide  it  into  quite  microscopic  portions 
according  to  the  new  method  of  Herr  von  Gudden.  But  as 
this  is  only  practicable  in  exceptional  cases,  we  must  perforce 
be  content  with  approximative  methods.  This  epithet,  how¬ 
ever,  cannot  be  applied  to  any  method  where  sections  five 
millimetres  thick  are  made  of  important  parts.  In  the  interior 
of  such  a  section  there  is  always  plenty  of  room  for  foci  of 
morbid  material  sufficient  to  produce  paralysis  or  convulsions. 
The  less  we  find,  the  greater  the  number  of  sections  we  ought 
to  make. 

But  whether  we  make  few  or  many  incisions,  it  seems 
expedient  in  every  case  not  to  carry  them  so  far  as  completely 
to  separate  the  portions  of  the  organ.  Even  if  we  only  make 
one  single  cut,  it  is  always  useful  to  leave  in  one  spot  so 
much  of  the  parts  connected  as  to  be  able  easily  to  restore 
the  external  form  of  the  organ  by  merely  placing  the  parts 
together  and  adjusting  them.  Many  an  idea  with  reference  to 
external  appearances  has  occurred  only  after  the  inspection  of 
internal  changes  has  directed  our  attention  to  certain  condi¬ 
tions  ;  and  it  is  much  easier  to  restore  the  form  and  general 
appearance  of  an  organ  when  the  natural  continuity  of  the 
parts  has  been  to  some  extent  preserved,  than  when  their 
connexions  have  been  completely  severed. 

In  those  instances  in  which  the  necessity  of  the  case  demands 
that  the  incisions  should  be  greatly  multiplied — as,  for  ex¬ 
ample,  in  the  brain  and  spinal  cord — it  would  be  utterly 
impossible  to  form  any  further  opinion  as  to  the  extent  of 
certain  changes,  or  even  as  to  their  exact  locality,  or  their 
relation  to  the  vessels,  etc.,  if  the  parts  have  been  completely 
divided.  It  often  happens  here  that,  only  at  a  late  stage  of 
the  examination,  changes  become  prominent,  which  render  it 
desirable  to  re-examine,  once  or  more  frequently,  all  the  cut 
parts  in  their  natural  order  of  sequence,  to  convince  ourselves 
that  nothing  has  been  overlooked  in  our  first  examination. 
Very  simple  precautions  are  required  to  rearrange  the  parts 
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of  an  organ  thus  dissected  :  it  resembles  a  book,  the  leaves  of 
which  can  be  opened  here  and  there,  or  even  entirely  separated, 
and  then  again  closed.  But  the  object  in  having  a  book  bound 
is  to  secure  to  every  leaf  a  definite  place,  where  it  can  be  found 
in  a  moment  without  much  trouble. 

(To  be  continued.) 


STEOMEYEE’S  JUBILEE. 

{From  an  Occasional  Correspondent .) 

Hanover,  April  7. 

Yesterday  the  celebration  of  Dr.  Stromeyer’s  jubilee — the 
fiftieth  anniversary  of  his  obtaining  his  Doctor’s  degree  at 
Berlin— took  place  here  with  much  ceremony  and  enthusiasm. 
It  is  difficult  to  convey  to  outsiders  who  may  be  unfamiliar 
with  German  ways  a  correct  impression  of  what  occurred  on 
the  occasion.  The  proceedings  commenced  the  evening  before 
last  by  a  torchlight  procession  to,  and  a  serenade  of  vocalists, 
instrumentalists,  and  a  crowd  of  citizens  around,  the  house  of 
the  Professor,  who,  with  his  wife  and  daughter,  appeared  at 
one  of  the  windows,  from  which  Stromeyer  addressed  the 
crowd,  and  ended  in  joining  them  in  song,  the  purport  of 
which,  as  we  were  not  within  hearing  distance,  we  were 
unable  to  try  to  understand.  Yesterday  morning  the  Doctor 
was  waited  upon  by  Prince  Albrecht  of  Prussia,  Commander  of 
the  Corps  d’Armee  of  the  district,  by  command  of  the  Emperor 
and  fastened  on  Stromeyer’s  breast  the  Order  of  the  Bed  Eagle 
of  Prussia.  Then  followed  the  bearer  of  an  autograph  letter 
of  congratulation  from  the  Empress  Augusta,  who  had  pre¬ 
viously  forwarded  from  the  Emperor  and  herself  a  set  of 
magnificent  vases,  on  Avhich  was  a  raised  portrait  of  the 
Emperor,  and  a  large  quantity  of  the  choicest  plants  and 
flowers  to  decorate  the  Doctor’s  apartments.  Then  followed 
throughout  the  forenoon  deputations  from  many  of  the  univer¬ 
sities  ;  addresses  from  sundry  private  professors  and  private 
friends ;  deputations  from  civil  and  military  public  bodies, 
bearing-  more  less  elaborately  got-up  books,  portraits, paintings, 
articles  of  vertu,  until  the  apartment  adjacent  to  the  Doctor’s 
reception-room  was  literally  filled  with  them.  Last  of  all 
were  ushered  in  the  foreign  deputations,  the  British  one  con¬ 
sisting  of  Dr.  Little,  Surgeon-Major  Clarke,  and  Mr.  William 
Mac  Cormac.  The  following  was  the  British  address : — 

“  To  Dr.  Georg  Louis  Frederick  Stromeyer ,  from  his  English 

Colleagues. 

“On  this,  the  golden  anniversary  of  your  wedding  to  science, 
it  is  especially  gratifying  to  English  physicians  and  surgeons 
to  add  their  congratulations  to  those  of  your  countrymen. 
We  have  always  regarded  you  as  one  possessing  a  peculiar 
sympathy  for  English  surgery  and  medicine,  and  we  desire  to 
express  our  admiration  for  a  life  spent,  as  yours  has  been,  in  a 
constant  effort  to  enhance  the  principles  and  improve  the 
practice  of  our  common  profession.  Your  discovery  of  a  safe 
method  of  subcutaneous  surgery  forms  an  epoch  in  the 
history  of  our  art  ;  your  ‘  Handbuch  der  Chirurgie  ’  abounds 
in  thoughtful  suggestiveness  ;  while  your  ‘  Maximen  der 
Kreigsheilkunst  ’  afford  the  rich  record  of  an  experience  Avon 
on  many  a  battle-field. 

“To  a  successful  teacher,  an  admirable  author,  a  great 
surgeon,  and  a  good  man,  we  tender  this  token  of  our  affection 
and  esteem.” 

After  the  reading  of  the  address  by  Mr.  Mac  Cormac,  Dr. 
Little  made  some  remarks  thanking  Stromeyer  for  having  con¬ 
sented  to  sit  for  a  marble  bust,  and  claiming  for  the  address 
an  Anglo-American  signification,  inasmuch  as  not  onlv  the 
Presidents  of  each  of  the  three  Royal  Colleges  of  Surgeons  of 
England,  Scotland,  and  Ireland  had  signed  it,  with  many  of 
their  respective  contrymen  holding  high  offices  in  the  profes¬ 
sion,  but  also  because  seventeen  distinguished  members  of  the 
profession  in  New  York  and  Boston,  Massachusetts,  had  signed 
it.  The  New  kork  addition  to  the  address  was  couched  in  the 
following  words: — “We,  the  undersigned  physicians  and 
surgeons  of  New  York,  beg  the  privilege  to  associate  our 
names  with  those  of  our  colleagues  of  Great  Britain  in  their 
movement  in  honour  of  Stromeyer.”  If  time  had  permitted 
a  national  movement  in  America  would  have  taken  place,  or 
a  more  general  adhesion  to  the  British  address  would  have 


been  forthcoming  from  that  country.  We  have  been  informed 
that  a  communication  from  Professor  Gross,  of  Philadelphia, 
announcing  the  names  of  ten  subscribers  to  the  address,  has 
been  received  from  that  city. 

Yesterday  evening  a  sumptuous  banquet  in  honour  of 
Stromeyer  was  held  in  the  cheerfully  decorated  hall  of  the 
Exchange,  and  was  enlivened  by  the  strains  of  one  of  the 
best  appointed  bands  of  the  Prussian  Guard  Regiments.  The 
Count  von  Eulenberg,  Civil  Governor  of  the  Kingdom  of 
Hanover,  presided,  having  Stromeyer  on  his  left,  supported  by 
the  first  magisterial,  civil,  and  military  dignitaries  of  the 
kingdom.  About  250  sat  down.  We  were  informed  that  all 
the  leading  men  of  the  province  who  are  in  any  way  dis¬ 
tinguished  for  their  connexion  with,  or  encouragement  of, 
works  of  science  or  humanity  which  are  associated  with  the 
practice  of  medicine  and  surg-ery  were  present.  We  recognised 
the  distinguished  names  of  Volckman,  of  Halle;  Thiersch,  of 
Leipsic  ;  Heine,  of  Prague;  Busch  and  Binz,  of  Bonn  ;  Baum, 
Konig,  and  Schwarz,  of  Gottingen ;  Czerny  and  Eunke,  of 
Ereiburg;  Esmarch  and  Volkers,  of  Kiel;  Gerlach,  of 
Erlangen ;  and  many  others.  Congratulatory  telegrams 
innumerable  poured  in  during  the  festival. 

After  the  President  gave  the  first  toast — the  health  of  the 
Emperor, — and  remarked  that  his  Majesty’s  interest  in  medical 
science  was  shown  by  the  honours  conferred  by  him  this  day 
on  Stromeyer,  the  Professor’s  health  was  proposed  by  the  pre¬ 
sent  Director  of  the  Medical  Department  of  the  Army  in 
Hanover,  Berthold,  in  a  very  complimentary  address, in  which 
he  dwelt  upon  the  successive  steps  of  his  successful  career  as- 
a  surgeon,  beginning  with  his  important  discovery  of  true  sub¬ 
cutaneous  tenotomy,  and  his  labours  in  civil  and  military 
surgery.  After  this  speech  and  toast  to  Stromeyer’s  health, 
the  following  amusing  Aversion  of  the  old  students’  song- 
“  Gaudeamus”  was  sung  by  the  company. 

Gaudeamtts  ! 

Solemnia  Promotionis  Viri  Illustrissimi  Doetissimi 
LUDOVICI  STROMEYERI, 

Medicin®  Quondam  Professoris, 

Summo  Inter  Medicos  Castrenses  Loco  Funeti, 

Post  Quinquaginta  Annos  Repetita,  Die  YI.  Aprilis,  MDCCCLXXVI. 
PlA  LiETITIA  CeLEBRANTES. 


Gaudeamtis  igitur, 
Juvenes  de  novo  ! 

Non  euramus  senectutem. 
Celebramus  juventutem 
Iterum  ab  ovo ! 

Vivat  Jubilarius, 

Per  quern  multi  vivunt 
TJrsit  mors  atrociter — 
Medieus  \-elociter 
Yenit,  vidit,  vicit ! 

Vivat  res  domestica 
Et  quae  illam  regit, 

Uxor  amantissima, 

Mater  honestissima ! 
Eloreatque  proles  ! 

Vivat  Academia 
Qnse  quondam  ornavit 
Nostrum  Jubilarium 
Et  Doctoris  symbolum 
Illi  renovavit ! 


Ubi  sunt,  qui  ante  nos 
Pulsus  tetigere  ? 

Celsus,  Asclepiades, 

Et  divus  Hippocrates, 
Cuncti  adf  uere ! 

Pereat  tristitia ! 

Pereant  infarctus ! 

Tussis  et  lithiasis, 

Et  hypochondriasis, 

Sano  absint  seni ! 

Vivant  omnes  virgines. 
Curse  curios®  ! 

Vivant  et  mulieres. 

Ad  curandum  habiles — 
Suaviter  curentur  ! 

Jubilemus  igitur, 

.T uvenes  de  novo  ! 

Non  euramus  senectutem. 
Celebramus  juventutem 
Iterum  ab  ovo ! 


The  poet  Bodenstedt — a  translator  of  Shakespeare — pro¬ 
duced  an  appropriate  ode  on  the  occasion.  Many  speeches- 
followed.  In  ease,  clearness,  and  power  they  certainly  ex¬ 
ceeded  our  expectations.  We  had  previously  no  conception  that 
the  German  approached  in  eloquence  to  Erench  and  Italian 
speakers.  We  had  forgotten  to  remember  that  the  nation 
which  bred  poets  such  as  Goethe,  Schiller,  and  Kornev 
would  surely  breed  a  race  of  orators.  We  Avere  much 
interested  to  note  that  the  speech-making  did  not  appear 
to  be  tied  down  by  the  cut-and-dry  system  of  our  English 
public  dinners ;  there  appeared  to  be  a  greater  spon¬ 
taneity  of  action,  or  taking  of  the  initiative  by  individuals, 
which  led  to  no  irregularity,  incongruity,  or  break  of 
harmony,  the  apprehension  of  which  appears  at  home  to  neces¬ 
sitate  the  rigid  following  out  of  the  programme  of  “  toasts  ” 
of  an  English  committee.  We  had  almost  forgotten  to  state 
that  the  surgeons  of  Great  Britain  and  Ireland  and  America 
were  toasted  with  many  expressions  of  regard.  The  veteran 
Professor  Baum,  of  Gottingen,  went  so  far  as  to  tell  the  meet¬ 
ing  that  there  were  yet  many  more  things  the  Germans  had  to- 
learn  from  English  medicine.  The  members  of  the  English 
deputation  were  severally  called  upon  to  reply.  Dr.  Little 
took  as  his  topic  that  the  Republic  of  Medicine  knows  no 
national  preferences,  but  admires,  absorbs,  and  endeavours  to 
honour  resplendent  ability  and  discovery  wherever  mani- 
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iested;  that  the  English  members  of  the  medical  profession, 
whom  he  and  his  colleagues  were  here  to  represent,  however 
inefficiently,  had  desired  to  have  Stromeyer’s  bust  in  England 
as  an  incentive  to  further  exertion  amongst  their  countrymen. 
Mr.  Mac  Cormac,  who  replied  in  German,  said  he  came  to 
Hanover  with  the  wish  to  do  honour  to  Stromeyer  as  one  of 
his  oldest  German  friends,  for  whom  he  entertained  the  greatest 
affection;  and  Surgeon-Major  Clarke  especially  eulogised 
.Stromeyer’s  writings  on  military  surgery  and  hygiene  as 
having  been  fertile  of  instruction  to  himself  and  his  military 
colleagues.  We  left  the  hall  convinced  more  than  ever  that 
Stromeyer’s  head  and  heart  were  of  the  best  material,  or  they 
could  not  have  failed  to  be  intoxicated  and  disturbed  by  the 
wonderful  ovation  given  him.  There  was  no  end  of  good 
things  consumed,  and  of  good  wines  drunk.  After  all  the 
excitement  and  fatigue  of  the  day  we  slept  soundly,  and 
awoke  undisturbed  by  headache,  and  could  not  avoid  the  con¬ 
clusion  that  these  things  are  managed  better  in  Germany  than 
across  the  Channel. 


QUABTEBLY  HEALTH  BETUBYS. 


Under  the  regulations  which  the  Local  Government  Board 
have  issued  in  pursuance  of  the  provisions  of  the  Public 
Health  Acts,  it  is  the  duty  of  medical  officers  of  health  to 
furnish  that  Board  with  quarterly  returns  of  the  sickness  and 
deaths  which  have  occurred  in  their  districts,  A  Circular  has 
just  been  issued  (of  which  a  copy  is  subjoined)  furnishing  the 
officers  with  forms  in  which  the  returns  for  the  past  quarter 
are  to  be  made.  The  forms  differ  in  some  respects  from  those 
hitherto  used,  and  the  alterations  appear  likely  to  make  the 
returns  of  greater  value,  and  their  preparation  more  easy. 
The  reasons  for  the  changes  are  explained  in  detail  in  the 
Circular,  but  we  wish  to  draw  special  attention  to  one  point. 
The  managers  and  officers  of  hospitals  and  dispensaries,  not 
provided  by  sanitary  authorities,  are  under  no  legal  obliga¬ 
tion  to  give  to  the  medical  officers  of  health  information  in 
regard  to  cases  of  sickness  and  death  occurring  therein,  and 
therefore  it  must  depend  upon  the  willingness  of  the  managers 
and  officers  of  those  institutions  to  furnish  the  information 
themselves,  or  to  provide  for  the  medical  officers  readily 
obtaining  it  by  inspection  of  the  books.  It  is  obviously  of 
the  greatest  importance  that  the  returns  of  sickness  and  deaths 
which  are  required  by  the  Department  now  entrusted  with 
the  supervision  of  all  matters  relating  to  public  health  should 
be  as  complete  and  accurate  as  it  is  possible  for  them  to  be 
made,  otherwise  they  would  be  comparatively  valueless  ;  and 
we  feel  assured  that  the  authorities  of  all  hospitals  and  dis¬ 
pensaries  will  give  every  reasonable  facility  to  the  health 
officers  to  enable  them  to  obtain  the  necessary  information  as 
to  cases  of  sickness  and  death  occurring  in  those  institutions. 

[Copy.] 

Quarterly  Returns  op  Sickness  and  Deaths. 

Local  Government  Board,  Whitehall,  S.W., 

March  30,  1876. 

Sir,— -In  forwarding  to  you  copies  of  the  form  for  the 
return  of  sickness  and  deaths  in  your  district  during  the 
quarter  ending  March  31,1  am  directed  by  the  Local  Govern¬ 
ment  Board  to  request  your  attention  to  the  changes  which 
have  been  made  in  this  form,  and  which,  as  the  Board  believe, 
will  render  the  returns  at  once  more  easy  to  be  made,  and  of 
greater  value. 

One  alteration  is  the  addition  (under  letter  A)  of  four 
columns — first  (II.  and  III.),  for  the  numbers  of  deaths  re¬ 
gistered  as  having  occurred  in  the  district  from  all  causes, 
and  from  certain  specified  diseases  ;  and,  secondly  (IV.  and  V.), 
for  the  numbers  of  such  deaths  among  persons  coming  into  the 
district  with  their  fatal  illnesses  upon  them.  The  information 
to  be  given  in  columns  II.  and  III.  will,  if  proper  arrange¬ 
ments  have  been  made,  be  furnished  to  you  by  the  registrar 
of  births  and  deaths.  If  arrangements  have  not  been  made 
for  providing  you  with  this  information,  you  should  bring  the 
subject  under  the  consideration  of  the  sanitary  authority,  and 
in  doing  so  may  conveniently  refer  to  the  Board’s  Circular 
Letter  of  March  23,  1874  (a  copy  of  which  is  enclosed),  and 
to  section  28  of  the  Births  and  Deaths  Registration  Act,  1874. 


The  Board  are  aware  that  the  information  as  to  persons  coming 
into  the  district  with  their  fatal  illnesses  on  them  (columns  IV. 
and  Y.)  cannot  be  obtained  without  trouble ;  but  this  informa¬ 
tion  is  needed  to  enable  you  to  judge  accurately  as  to  the 
health  of  your  district,  and  should  therefore  be  obtained  as  far 
as  practicable ;  and,  as  regards  several  of  the  most  important 
preventable  diseases,  the  investigations  you  have  to  make,  in 
the  ordinary  course  of  your  duties,  as  to  the  origin  of  all 
cases  existing  in  the  district,  involve  inquiry  which  of  the 
cases  have  originated  within  the  district,  and  which  of  them 
have  been  brought  from  outside. 

The  remaining  columns  of  the  table  relate  to  sickness  and 
deaths  among  paupers  and  among  patients  of  hospitals  or 
other  public  medical  institutions.  Returns  as  to  sickness  can 
never  be  expected  to  be  so  accurate  as  those  which  relate  to 
deaths  ;  and  the  Board  are  aware'  that  the  sickness  returns  in 
these  columns  are  likely,  at  present,  to  be  of  but  little  value 
for  the  purpose  of  comparing  one  district  with  another  ;  but 
the  information  on  which  these  returns  are  to  be  based  is  of 
immediate  value  in  the  sanitary  administration  of  the  district 
itself,  and  as  it  is  for  this  reason  necessary  that  the  medical 
officer  of  health  should  be  provided  with  this  information,  the 
Board  think  it  well  that  these  returns  should  be  made  by  him. 

In  the  present  form  the  columns  for  the  sickness  and 
deaths  of  paupers  (B)  are  separated  from  those  (C)  for  the 
sickness  and  deaths  of  patients  of  hospitals,  etc.  In  the  former 
(under  letter  B)  the  cases  of  outdoor  paupers,  including  such 
as  may  have  been  removed  into  the  workhouse  on  account  of 
illness,  are  to  be  given,  but  not  such  cases  of  sickness  as  arise 
in  the  workhouse.  The  information  required  for  these  columns 
of  the  return  should  be  obtained  for  the  medical  officer  of 
health,  as  suggested  in  the  Board’s  Circular  Letter  of  March 
23  1874. 

The  last  division  (C)  of  the  table  is  for  hospital  and  dis¬ 
pensary  patients.  Except  as  regards  hospitals  under  the 
control  of  the  sanitary  authority,  the  medical  officer,  of 
health  must  depend  for  the  information  he  will  need  in  filling 
up  these  columns  upon  the  willingness  of  the  managers  and 
officers  of  the  public  medical  institutions  in  or  near  to  his  dis¬ 
trict,  either  themselves  to  furnish  the  information,  or  to  provide 
for  his  being  able  readily  to  obtain  it  by  inspection  of  the  books 
of  the  institution.  Such  persons  are  not  at  present  under  any 
legal  obligation  to  assist  the  medical  officer  of  health  in  obtain¬ 
ing  the  information ;  but  the  Board  trust  that  this  assistance 
will  be  afforded  with  increasing  readiness,  as  the  importance 
of  the  medical  officer  of  health  being  fully  informed  of  sickness 
within  the  district  under  his  charge  gets  to  be  more  accurately 
estimated. 

A  copy  of  the  Board’s  Order  of  November  11,  1872,  pre¬ 
scribing  the  duties  of  medical  officers  of  health,  is  sent  herewith 
for  your  use.  I  am,  Sir,  your  obedient  servant, 

(Signed)  John  Lambert,  Secretary. 


St.  Andrews’  Graduates’  Association  and  the 
University. — At  the  last  meeting  of  the  General  Council  of 
the  University  of  St.  Andrews,  Principals  Tulloch  and  Shairp, 
and  Professors  Swan  and  Pettigrew  were  added  to  the  London 
Committee  of  the  General  Council,  which  was  appointed  in 
1873,  “  to  watch  over  the  interests  of  the  University  ^in  the 
event  of  any  action  either  in  Parliament  or  otherwise.”  The 
convener  is  Dr.  Richardson,  and  he  is  also  empowered  to 
<£  assume  as  members  of  the  said  Committee  those  members  of 
the  General  Council  who,  at  the  time  being,  are  members  of 
the  Council  of  the  St.  Andrews’  Graduates’  Association.” 

Gratuitous  Attendance  on  the  Clergy  in  the 
United  States. — It  seems  that  it  is  a  custom  among  many 
practitioners  in  the  States  to  render  their  services  gratuitously 
to  the  clergy,  even  when  these  may  be  quite  able  to  afford  pay¬ 
ment.  An  anecdote  related  by  a  correspondent  of  the  New 
York  Medical  Record  (March  11)  shows  that  the  recipients  of 
such  services  attach  about  the  same  value  to  them  as  the 
donors.  Having  attended  a  clergyman’s  child  through  a  long 
illness,  on  being  asked  for  his  bill  he  declared  there  was 
“nothing”  to  pay.  Some  time  after  he  learned  that  another 
practitioner  was  in  attendance  on  the  family,  who  always 
made  it  a  rule  to  be  paid  for  what  he  did.  He  expressed  his 
surprise  to  a  friend.  The  latter  replied  that  he  had  learned 

from  the  clergyman’s  wife  that  as  Dr. - did  not  charge 

anything  for  his  services  they  concluded  that  they  could,  not 
be  worth  much,  and  determined,  on  the  occurrence  of  a  serious 
case  in  the  family,  to  resort  to  another  practitioner. 
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Relief  of  Pain  in  Acute  Affections  of  the  Ear. 

De.  Laurence  Turnbull  recently  read  a  paper  ( Philadelphia 
Med.  Times,  March.  4)  bearing  the  above  title  at  the  Phila¬ 
delphia  County  Medical  Society.  He  observed  that  the  relief 
of  pain  has  not  been  dwelt  upon  with  sufficient  earnestness  by 
writers  on  diseases  of  the  ear.  Especially  as  regards  children, 
as  long  ago  as  1859,  he  recommended  anaesthetics  in  operations 
on  the  ear,  and  with  them  chloroform  may  be  safely  used. 
And  in  the  removal  of  living  insects,  larvae,  etc.,  from  the  ear, 
gTeat  advantage  is  derived  from  the  use  of  a  saturated  solution 
of  tannic  acid  in  glycerine,  containing  a  small  portion  of 
chloroform  and  morphia.  In  no  affection  of  the  ear  is  the  use 
of  morphia  more  satisfactory  than  in  acute  purulent  otitis 
media,  or  in  inflammation  of  the  lining  membrane  of  the 
mastoid  cells,  large  doses  being  borne  with  the  best  results. 
The  hypodermic  injection  of  half  a  grain  of  sulphate  of 
morphia  in  some  cases  cited  by  Dr.  Turnbull  gave  immediate 
relief  when  the  internal  use  of  opium  had  been  tried  in  vain, 
and  formed  a  most  important  element  in  the  curative  treatment 
adopted. 

During  the  discussion  which  followed,  Dr.  Taylor  asked 
whether  the  lecturer  had  used  chloral  for  the  relief  of  this 
pain  ;  and  Dr.  Turnbull  replied  that  he  had  done  so  both  alone 
and  in  combination  with  bromide  of  potassium  when  some 
reason  existed  why  morphia  should  not  be  given.  Pain  must 
be  relieved  in  these  cases,  as  it  may  of  itself  be  sufficient  to 
kill  the  patient ;  and,  in  many  cases,  if  we  succeed  in  relieving 
the  suffering  and  procuring  a  few  hours’  sleep,  the  patient 
derives  substantial  benefit.  Dr.  Atkinson  said  that  in  cases  of 
ordinary  earache,  which  after  hours  of  suffering  are  some¬ 
times  followed  by  a  slight  discharge,  showing  inflammation, 
he  had  found  nothing  give  such  relief  as  wine  of  opium  with 
tincture  of  belladonna  and  a  little  sweet  oil  instilled  into  the 
ear  and  retained  by  cotton-wool.  Dr.  Collins  thought  that 
caution  was  required  in  the  hypodermic  use  of  morphia,  having 
found  its  effects  so  variable  in  different  cases.  One-eighth  of 
a  grain  may  be  considered  an  average  dose  for  an  adult,  and 
yet  he  has  given  a  grain  and  a  half  every  two  hours  without 
the  slightest  ill  effects.  In  another  case,  one-eighth  of  a  grain 
was  followed  by  all  the  symptoms  of  acute  opium-poisoning 
within  fifteen  minutes. 

Dr.  Turnbull  said,  in  addition,  he  wished  to  impress  his 
opinion  on  those  present  that  some,  if  not  most,  of  the  cases 
of  deafness,  and  even  of  deaf-mutism,  have  been  caused  by  the 
neglect  and  carelessness  of  practitioners.  In  place  of  care¬ 
fully  examining  the  ear  of  a  child  suffering  from  earache,  in 
order  to  ascertain  whether  there  be  abscess,  perforation,  or 
inflammation  of  the  membrana  tympani,  disease  of  the  in¬ 
ternal  ear  or  mastoid  cells,  or  simple  neuralgia,  a  mixture  is 
ordered  to  be  dropped  into  the  ear,  which  only  in  a  few  cases 
is  of  any  service.  Young  adults  are  constantly  coming  to  the 
Clinic  with  ears  hopelessly  damaged  in  consequence  of  this 
defective  treatment ;  and  it  is  impossible  to  understand  why 
the  ear  should  not  be  as  carefully  examined  for  diagnosis  as 
any  other  accessible  part  of  the  body.  Every  practitioner 
should  carry  with  him  a  nest  of  two  or  three  specula  for  the 
ear,  and  before  prescribing  for  any  severe  case  should  always 
examine  the  organ.  The  membrana  tympani  is  much  larger 
relatively  in  an  infant,  and  is  more  easily  seen.  In  the  treat¬ 
ment,  even  of  neuralgia,  a  leech  to  the  mastoid  process,  or  to 
the  base  of  the  tragus,  with  warm  fomentations  and  chloral, 
and  the  bromide  given  internally,  may  often  be  the  preferable 
treatment.  If  there  is  an  abscess,  it  has  to  be  opened ;  and 
no  single  line  of  treatment  is  applicable  to  all  cases.  Dr. 
Allis  observed  also  that  the  membrana  tympani  is  nearly  as 
large  at  birth  as  in  the  adult ;  the  meatus,  however,  lead¬ 
ing  to  it  is  small,  and  presents  the  only  obstacle  to  the 
examination. 

During  the  discussion  several  speakers  expressed  their 
opinion  on  the  employment  of  chloroform  and  ether,  several 
seeming  to  think  that  the  present  feeling  against  the  former 
is  exaggerated,  the  mischief  resulting  from  its  employment 
being  usually  due  to  careless  administration.  Dr.  Allis,  who 
has  had  great  experience  in  the  use  of  chloroform  (which,  how¬ 
ever,  he  says  he  would  not  inhale  himself),  lays  great  stress 


upon  the  care  with  which  this  must  be  done.  “I  try,”  he 
says,  “to  hear  every  breath,  judging  more  of  the  patient’s 
condition  by  his  breathing  than  from  his  pulse.  The  latter  I 
seldom  concern  myself  with.  I  can  say  confidently,  as  to  the 
quantity  necessary,  that  I  can  completely  influence  a  thousand 
females  with  a  thousand  drachms  of  chloroform,  and  a  similar- 
number  of  men  at  the  rate  of  a  drachm  and  a  half  each.  As 
to  its  danger,  I  emphasise  the  fact  that  it  does  not  reside  more 
in  the  chloroform  than  in  the  person  who  gives  it.  There  are 
but  few  persons  in  the  profession  fitted  to  perform  delicate 
operations  upon  the  eye,  etc.  ;  and  I  assert  that  just  as  few 
are  qualified  to  give  chloroform.  .  .  Its  administration 

requires  an  amount  of  drilling,  patience,  caution,  and  courage 
only  to  be  attained  by  great  experience  ;  and  medical  students, 
or  hospital  nurses  should  never  be  entrusted  with  so  important 
a  duty.  It  is  too  dangerous  for  indiscriminate  use  in  general 
practice.”  Dr.  Turnbull  only  uses  chloroform  in  children,  and 
has  never  met  with  accidents  (Dr.  Allis,  however,  referred 
to  a  few)  from  its  employment.  He  pours  a  few  drops  on  a, 
towel,  “  holding  it  a  short  distance  from  the  patient’s  mouth 
until  he  gets  a  little  used  to  it,  and  then  crowding  it  a  little, 
carefully  watching  the  pulse  and  respiration,  and  seeing  that 
a  comparatively  large  proportion  of  air  is  furnished  at  each 
inspiration.”  He  also  uses  chloroform  topically,  impregnating- 
cotton  with  it,  and  wrapping  this  in  another  layer  to  protect 
the  canal  from  its  contact.  He  has  also  blown  the  vapour  of 
chloroform  mixed  with  air  into  the  ear  by  means  of  Politzer’s 
bag.  A  mixture  of  camphor,  belladonna,  and  morphia  painted 
behind  the  ear  is  also  soothing ;  but  it  should  be  combined 
with  internal  treatment ;  as,  for  example,  a  pill  taken  occa¬ 
sionally  containing  morph,  sulph.,  ext.  belladon.,  aa  gr.  -f2> 
camphorse,  quinise,  aa  gr.  j.  Dr.  Turnbull  objects  to  the  use 
of  oils  in  the  ear,  as  they  tend  to  leave  a  thin  pellicle  on  the 
membrana  tympani,  or  to  induce  a  form  of  aspergillus  or  other 
fungus. 

The  Academe  des  Sciences. 

The  recent  election  of  a  Corresponding  Member  in  the 
Section  of  Geometry  shows  that  the  French  savants  have 
effectually  overcome  their  G-ermanophobia  which  prevailed  for 
some  time  after  the  late  war.  Two  vacancies  were  recently 
declared,  and  for  the  first  of  these  an  election  took  place  on 
March  27.  Prof.  Borchardt,  of  Berlin,  was  one  of  the  pro¬ 
minent  candidates,  and  a  considerable  sensation  was  excited 
by  the  circulation  of  an  anonymous  note,  said  to  be  from  M.  Le 
Yerrier,  calling  upon  the  Academicians  not  to  commit  them¬ 
selves  to  the  unpatriotic  act  of  admitting  Germans.  As  a  very 
eligible  candidate  in  the  person  of  Mr.  Spottiswoode  also  pre¬ 
sented  himself,  this  request  was  easily  complied  with,  and  he 
gained  the  victory,  after  three  ballotings,  having  at  last, 
twenty-eight  votes  to  Prof.  Borchardt’s  twenty-four.  On 
April  10,  ho-wever,  the  other  vacancy,  caused  by  the  death  of 
M.  Besgue,  of  Bordeaux,  had  to  be  filled  up,  and  Prof. 
Borchardt  was  again  brought  forward,  being  now  opposed  by 
M.  Catalan.  This  time  he  was  victorious,  having  twentv-nine- 
votes  to  the  nineteen  of  M.  Catalan.  “  Not  a  single  French¬ 
man  is  now  in  the  Section,”  exclaimed  M.  Le  Yerrier ;  and  so 
it  is,  for  of  the  six  members  of  the  Section,  four  are  Germans, 
and  two  English — viz.,  Dr.  Neumann,  Konigsberg,  1863  ; 
Prof.  Sylvester,  London,  1863  ;  Dr.  Kronecker,  Berlin,  1868  ; 
Dr.  Weierstrass,  Berlin,  1868;  Mr.  Spottiswoode,  London, 
1875;  and  Prof.  Borchardt,  Berlin,  1875.  This  list  certainly 
exhibits  either  a  great  liberality  to  the  foreign  element,  or  a 
dearth  of  home  material — a  point  we  must  leave  to  the  decision 
of  the  competent. 

A  struggle  of  a  different  kind  within  the  same  sacred 
precinct  is  about  to  take  place  in  filling  up  the  vacancy  in  the 
section  of  Medicine  and  Surgery  caused  by  the  death  of  Prof. 
Andral,  and  for  which  M.  Gubler,  the  Professor  of  Therapeutics 
at  the  Faculty  of  Medicine,  has  announced  himself  as  a  can¬ 
didate.  It  has  been  for  some  time  past  the  object  of  the 
“  pure  physiologists,”  led  on  by  Prof.  Claude  Bernard,  and 
aided,  strange  to  say,  by  so  great  a  clinician  as  Andral,  to- 
purge  this  Section  of  the  mere  “  doctor”  element :  and  on  this- 
ground  the  elections  of  Professors  Sedillot  and  Gosselin  were 
contested,  keeping  it  in  store  for  physiologists,  who  are  not 
represented  in  the  Academy  except  thus  indirectly.  At  the 
present  time  there  are  only  two  or  three  surgeons  in  the 
Academy,  and  Prof.  Bouillaud  is,  we  believe,  the  only  phy¬ 
sician.  It  would  be  much  to  be  regretted  were  this  policy  to 
succeed,  and  the  doors  of  the  Academy  closed  against  the- 
aspirations  of  future  Dupuytrens,  Nelatons,  Trousseaus,  or 
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Chomels,  even  though  the  claims  of  such  rested  chiefly  on  their 
great  clinical  reputations. 

The  veteran  savant  M.  Chevreul  (says  the  Union  Medicate), 
while  presenting  a  book,  and  speaking  of  the  works  of  the  late 
M.  Donne,  made  use  of  an  eminently  academical  euphemism. 
In  place  of  stating  that  M.  Donne  was  dead,  after  the  manner 
of  ordinary  mortals,  he  declared  that  “  malheur easement  he  had 
interrupted  his  communications.”  Thus  at  the  Academy  people 
do  not  die,  but  only  interrupt  their  communications !  It  would 
certainly  be  somewhat  more  exact  to  say  that  they  had  closed 
their  communications,  but  then  it  would  have  been  also 
somewhat  more  harsh. 


Stammering. 

Dr.  Coen,  of  Vienna,  in  a  paper  entitled  “  On  the  Heredity 
and  Psychical  Contagiousness  of  Stammering  ”( Wien.  Med.Zeit., 
March  21),  observes  that  this  subject,  which  to  the  uninitiated 
may  seem  of  very  little  consequence,  is  really,  as  regards  the 
prophylaxis,  prognosis,  and  treatment  of  stammering,  of  the 
highest  importance.  The  more  he  has  investigated  this  defect, 
the  more  he  has  become  convinced  of  the  manner  in  which  it 
has  entwined  itself  around  our  social  life,  morally  damaging  so 
many  hundreds  of  existences — so  that  it  becomes  the  duty  of 
the  well-informed  practitioner  to  enlarge,  as  far  as  possible,  the 
circle  of  our  knowledge  respecting  it.  The  author  is  engaged 
in  the  preparation  of  a  large  statistical  work,  with  which  he 
hopes  soon  to  illustrate  his  views  with  ample  facts  and  figures ; 
and  he  believes  that  it  will  be  found  almost  without  exception 
that  stammering  takes  its  root  in  the  earliest  age,  and  that  a 
rational  prophylaxis  will  do  much  for  the  prevention  of  its 
development.  In  the  meantime  he  wishes  to  say  a  few  words 
on  its  heredity  and  its  production  by  imitation,  "first  referring 
to  the  works  of  Schulthess,  Colombat,  Rosenthal,  and  others, 
in  proof  of  the  efficacy  of  these  factors.  These  have  amply 
proved  that  stammering  may  be  a  family  defect  (especially  on 
the  mother’s  side),  and  may  also  be  acquired  through  voluntary 
or  involuntary  imitation.  Speaking  of  his  own  experience, 
Dr.  Coen  states  that  among  fifty  carefully  observed  cases,  he 
found  that  in  nine  the  stammering  was  due  to  the  above 
causes— viz.,  in  five  to  heredity,  and  in  four  to  imitation. 
According  to  his  observations,  confirmed  also  by  the  state¬ 
ments  of  Colombat,  stammering  thus  produced  is  of  a  less 
favourable  prognosis,  while  its  treatment  is  more  difficult  and 
more  prolonged,  so  that  recovery  is  only  to  be  expected  when 
the  cases  are  treated  with  unusual  energy.  A  rational  pro¬ 
phylaxis  is  of  the  greatest  importance  in  children  inclined  to 
stammer,  and  details  on  this  will  be  given  in  the  forthcoming 
work. 

In  illustration,  Dr.  Coen  relates  one  of  the  five  hereditary 
cases  he  has  met  with.  A  boy,  ten  years  old,  was  brought  to 
him  with  excessive  stammer,  having  always  been  on  the  in¬ 
crease  from  the  commencement.  His  mother  stammered  until 
her  eighteenth  year,  and  now,  in  her  thirty-seventh  year,  she 
does  not  speak  quite  fieely.  Her  parents  were  free  from 
stammer,  but  among  their  five  children  a  brother  as  well  as 
herself  suffered  from  it.  Moreover,  the  mother  of  the  boy  had 
an  aunt  (forty-two  years  of  age)  and  two  uncles  (forty-six  and 
fifty-seven  years  of  age)  who  both  stammered  from  their 
youth.  The  mother  of  an  aunt  of  this  woman  also  stammered. 
Both  the  boy  and  his  mother  as  well  as  his  sister  were  scrofulous, 
whereas  the  father  had  died  in  a  good  state  of  health,  and  did 
not  stammer.  Here,  therefore,  was  a  striking  example  of  the 
heredity  of  stammering,  in  which  the  affection  could  be  traced 
through  four  generations,  affecting  several  members  of  the 
family.  It  is  also  of  importance  to  observe  that  it  arose  on 
the  mother’s  side. 


The  Professor  of  Medicine,  St.  Andrews. — The 
St.  Andrews  University  Court  has  given  permission  to 
Dr.  Bell  Pettigrew,  the  Professor  of  Medicine  in  the  Univer¬ 
sity, 'to  engage  in  the  practice  of  medicine  and  surgery,  with 
the  exception  of  obstetrics.  The  local  press  congratulate 
the  inhabitants  of  St.  Andrews  and  the  county  of  Fife  gene¬ 
rally  on  their  now  having  it  in  their  power  to  avail  themselves 
of  the  skill  and  experience  of  one  “  whose  long  connexion  with 
the  Infirmary  of  Edinburgh  furnishes  the  best  guarantee  that 
he  will  bring  a  ripe  experience  to  the  aid  of  a  theoretical 
knowledge  of  his  profession  of  the  highest  order.”  To  fully 
appreciate  this  acknowledgment  of  Dr.  Pettigrew’s  merits  as  a 
physician,  it  should  be  known  that  his  attentions  to  the  patients 
of  the  Edinburgh  Infirmary  in  his  official  capacity  were 
strictly  post-mortem. 


REVIEWS. 

- + - 

The  Practice  of  Surgery.  A  Manual.  By  Thomas  Bryant., 
F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy’s 
Hospital.  Second  edition,  revised  and  enlarged,  with  55fi 
illustrations.  Vol.  II.  London  :  J.  and  A.  Churchill,  New 
Burlington-street.  1876. 

In  reviewing  this  work  in  December,  1872,  we  foretold  that 
only  a  short  time  would  elapse  before  a  second  edition  would 
be  required.  The  whole  construction  of  the  book  was  so 
original  and  independent,  and  the  teaching  was  so  comprehen¬ 
sive  and  sound,  that  we  felt  it  was  quite  certain  that  the 
author  would  at  once  take  a  place  amongst  the  foremost 
surgical  authorities  of  his  time.  There  is  no  need  to  assert 
that  this  anticipation  has  been  realised.  It  is  sufficiently 
verified  by  the  facts — that  a  large  edition  has  for  some  time 
been  exhausted,  and  that  quotations  from  and  references  to 
the  book  are  continually  being  made.  The  acknowledged 
excellence  and  wide  reputation  of  this  manual  render  it,  also, 
quite  superfluous  to  review  at  any  length  a  second  edition. 

It  ought  to  be  mentioned,  however,  that  it  appears  under 
quite  an  improved  garb,  being  now  in  two  handy  and  good- 
looking  volumes  in  place  of  the  shapeless  and  bulky  single¬ 
volume.  For  facility  of  reference  the  headings  of  the  subjects 
contained  therein  are  printed  upon  the  back  of  the  cover  of 
each  volume.  A  mere  glance  at  these  tells  us  that  the  first 
volume  contains  a  description  of  the  general  principles  of 
surgery,  of  tumours,  and  other  general  subjects,  and  of  tho 
surgery  of  the  cutaneous,  lymphatic,  nervous,  circulatory,  and 
digestive  systems ;  while  the  second  contains  an  account  of 
the  surgery  of  the  respiratory,  urino-genital,  muscular,  and 
osseous  systems,  and  a  very  good  and  complete  index. 

Although  there  has  been  a  general  adherence  to  the  plan  of 
the  first  edition,  the  arrangement  of  the  work  has  been  con¬ 
siderably  improved  in  detail.  "We  find,  too,  that  much  new 
matter  has  been  added,  so  that  the  size  of  the  manual  is  a 
good  deal  increased.  The  chief  additions  are  chapters  on  the 
Diseases  and  In  j  uries  of  the  Eye  and  Ear,  in  executing  which 
the  author  has  obtained  the  valuable  assistance  of  Mr.  Higgeim 
and  of  Dr.  Laidlaw  Purves  respectively.  These  chapters  are,  un¬ 
questionably,  improvements  in,  as  well  as  additions  to  the  book, 
and  will  convey  to  the  reader  all  the  leading  points  which  for 
examinational  purposes  the  student,  and  for  practical  uses  the 
practititioner,  require. 

Another  additional  section  is  that  on  Dental  Surgery,  which 
has  been  ably  written  by  Mr.  Moon,  Assistant  Surgeon-Dentist- 
to  Guy’s  Hospital. 

The  chapter  on  Ovarian  Disease  and  Ovariotomy  has  been 
much  improved  by  the  addition  of  sections  on  the  Diagnosis 
of  an  Ovarian  Tumour,  on  the  Diagnostic  Value  of  a  Pel  vie 
Examination  in  Ovarian  Disease,  and  on  the  Value  of  Tapping 
for  Diagnostic  Purposes. 

In  the  chapter  on  Deformities  some  very  interesting  facts 
are  mentioned  in  support  of  the  hereditary  nature  of  deformi¬ 
ties.  The  description  of  Amputations  has  been  revised,  and 
upon  one  or  two  points  a  more  positive  opinion  is  expressed 
than  in  the  former  edition  :  notably  with  regard  to  amputa¬ 
tion  at  the  knee-joint,  very  unequivocal  direction  is  now  given 
to  leave  the  patella  untouched  in  the  flap,  if  not  diseased. 
This  chapter  was  and  is  one  of  the  clearest  and  most  valuable 
in  the  book. 

Finally,  fifty-two  new  woodcuts  have  been  introduced. 

No  words  are  necessary  to  commend  to  the  profession  a 
work  of  such  sterling  merit  as  the  above.  Whatever  may 
have  been  its  faults  of  manner  or  of  diction  in  the  first  place, 
its  subject-matter  was  undeniably  good,  and  obtained  for  the 
book  a  reputation  which  the  second  edition  will  confirm  and 
justify,  and  even  enhance. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton,  A.M.,  M.D.,  LL.D.,  Surgeon  to 
Bellevue  Hospital,  New  York  ;  Consulting  Surgeon  to  Hos¬ 
pital  for  Ruptured  and  Cripples,  to  St.  Elizabeth  Hospital, 
etc. ;  author  of  a  treatise  on  “  Military  Surgery  and 
Hygiene,”  and  of  a  treatise  on  “  The  Principles  and  Prac¬ 
tice  of  Surgery.”  Fifth  edition,  revised  and  improved, 
illustrated  with  344  woodcuts.  London :  Smith,  Elder, 
and  Co.  1875. 

The  first  three  editions  of  this  valuable  work  were  called 
for  in  seven  years.  Four  years  then  elapsed  before  the  fourth* 
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appeared ;  and,  again,  only  four  years  have  elapsed  before  the 
fifth  is  required. 

It  brings  our  knowledge  of  the  diagnosis  and  treatment 
of  fractures  and  dislocations  up  to  the  present  day,  and 
is,  without  doubt,  one  of  the  best  books  of  the  kind.  To  Dr. 
Hamilton  belongs  the  credit  of  having  produced  the  first 
thoroughly  exhaustive  treatise  on  fractures  and  dislocations 
in  the  English  language.  His  work  displaced  Sir  Astley 
■Cooper’s  as  soon  as  it  appeared  in  1859.  Its  only  rivals  are 
Malgaigne  in  the  Erench,  and  Gurlt  in  the  German  language. 
It  has  too  often  passed  under  the  favourable  notice  of  the  re¬ 
viewer,  and  is  too  familiarly  known  to  the  profession,  to  require 
■a  long  notice  at  the  present  time. 

It  is  the  book  upon  which  the  author’s  professional  reputa¬ 
tion  will  chiefly  (and  may  most  safely)  rest,  and  will  be  read, 
-quoted,  and  remembered  long  after  his  more  pretentious 
“System  of  Surgery”  is  forgotten.  In  fact,  it  may  be  stated  that 
the  best  portions  of  the  “Principles  and  Practice  of  Surgery” 
are  those  which  are  borrowed  from  the  author’s  own  writings 
-on  Gunshot  Injuries,  and  from  this  work  on  Fractures  and 
Dislocations. 

The  treatise  is  full  of  the  most  important  information  ;  if 
•It  deals  largely  in  details,  it  is  clear,  simple,  and  explicit,  and 
Dr.  Hamilton  is  known  to  be  a  pleasant  and  readable  writer. 
'The  present  edition  contains  many  fresh  observations  of 
practical  surgeons,  nearly  fifty  additional  pages,  and  twenty- 
two  additional  woodcuts.  Let  no  young  worker  in  the  field  of 
fractures  and  dislocations  be  daunted,  however,  at  the  com¬ 
pleteness  of  this  volume,  but  let  him  take  comfort  and 
■encouragement  in  Dr.  Hamilton’s  own  words:  “there  remains, 
unfortunately,  much  to  be  accomplished,  so  much,  indeed,  that 
no  one  who  thoroughly  understands  the  facts  and  feels  an 
interest  in  this  branch  of  our  science  will  rest  satisfied  with 
what  has  been  done,  and  hereafter  cease  to  labour.”  These 
are  truly  the  words  of  a  great  mind,  which,  having  mastered 
its  subject  more  thoroughly  than  has  any  other  living  surgeon, 
has  never  ceased  to  labour  for  its  improvement,  and  intends  to 
-continue  yet  to  labour. 

With  regard  to  the  present  edition,  we  have  but  one  fault 
to  find,  and  that  is  with  the  publishers,  not  with  the  author. 
There  is  a  considerable  falling  off  in  its  finish  and  general 
:style  when  compared  with  the  fourth  edition  published  by 
'Triibner  and  Co.  Neither  the  printing  nor  the  binding  are  as 
•good  as  the  former  edition,  and  the  reader  has  again  the 
abominable  nuisance  of  cutting  leaves,  and  leaving  ragged 
-edges — an  annoyance  which  was  spared  us  by  the  former 
publishers,  and  one  which  ought  never  to  attach  itself,  in 
ithese  days,  to  a  book  of  this  kind. 


A  Class-Book  of  Chemistry  on  the  Basis  of  the  New  System.  By 
Edward  L.  Youmans,  M.D.,  Author  of  “Handbook  of 
Household  Science.”  London:  Henry  S.  King  and  Co. 
1876.  Pp.  348. 

This  work  is  not  designed  as  a  manual  for  special  students  of 
chemistry,  but  is  intended  to  meet  the  wants  of  those  who 
would  like  to  know  something  of  the  science,  but  have  not  the 
•opportunity  or  desire  to  pursue  the  study  in  a  thoroughly  ex¬ 
perimental  manner.  The  author  has  merely  attempted  to 
furnish  such  an  outline  of  the  leading  principles  and  most 
important  facts  of  the  science  as  will  meet  the  needs  of  the 
mass  of  students  in  high-class  schools  and  academies  who  go 
no  further  with  the  subject  than  to  study  a  brief  text-book, 
and  perhaps  attend  a  few  lectures.  Eor  this  class  the  work  is 
eminently  well  suited,  and  it  may  also  be  recommended  to 
medical  students  as  an  excellent  introduction  to  the  science. 
The  part  of  the  work  devoted  to  chemical  physics  is  exceed- 
ingly  well  written,  and  by  its  aid  no  student  of  average  in¬ 
telligence  ought  to  have  any  difficulty  in  understanding  the 
general  principles  of  the  science.  The  descriptive  chemistry  is 
also  very  good,  as  far  as  it  goes,  but  the  section  on  organic 
■chemistry  does  not  enter  sufficiently  fully  into  details  to  be  of 
much  value  to  medical  students. 


■Chemical  Notes  for  Pharmaceutical  Students.  By  A.  Rivers 
Wilson.  London :  Baillicre,  Tindall,  and  Cox,  King 
William-street,  Strand.  Pp.  84. 

The  object  the  author  had  in  view  in  preparing  this  little 
work  was,  he  tell  us,  “  to  bring  into  a  small  compass,  so  as  to 
be  carried  in  the  pocket,  the  leading  facts  connected  with  the 
chemicals  of  the  British  Pharmacopoeia.”  We  cannot  say 


that  he  has  been  altogether  successful  in  attaining  this  object. 
True,  the  whole  is  contained  in  a  few  pages,  but  the  size  of 
the  work  does  not  strike  us  as  being  the  most  convenient  that 
might  have  been  selected  as  a  pocket-book.  By  a  judicious 
choice  of  type  and  a  strict  exercise  of  economy  in  the  disposal 
of  space,  the  whole  of  the  matter  might  have  been  put  into  a 
much  smaller  compass.  Of  the  literary  part  of  the  work  little 
need  be  said.  To  produce  such  a  minimum  of  knowledge 
the  smallest  particle  of  literary  ability  is  necessary.  Every¬ 
thing  the  work  contains  may  be  found  in  the  ordinary  class- 
books  used  by  medical  students ;  still  we  can  readily  believe 
that  there  are  many  students  who  would  rush  to  these  “Notes” 
in  the  hope  that  the  condensed  information  contained  therein 
will  enable  them  to  overcome  their  examination  difficulties 
more  readily  than  if  they  were  to  study  pharmaceutical 
chemistry  in  the  usual  manner. 


Catalogue  of  the  Models  of  Diseases  of  the  Shin  in  the  Museum  of 
Guy's  Hospital.  By  C.  Hilton  Eagge,  M.D.,  Curator  of  the 
Museum ;  Assistant  Physician  to,  and  Lecturer  on  Pathology 
at,  the  Hospital ;  formerly  Demonstrator  of  Cutaneous 
Diseases.  London  :  J.  and  A.  Churchill.  Pp.  249. 

It  is  not  often  that  we  are  called  upon  to  notice  a  mere 
museum  catalogue,  but  there  are  certain  occasions  when  it 
becomes  our  duty  to  step  out  of  the  beaten  track  and  to  do 
justice  to  what  is  really  a  work  not  only  of  much  labour — 
that  all  catalogues  must  be, — but  also  one  containing  much 
original  and  interesting  matter.  It  is  well  known  that  Guy’s 
Hospital  contains  an  almost,  if  not  altogether,  unique  collec¬ 
tion  of  models  of  skin  diseases,  the  product  of  many  years’ 
careful  observation  and  collection  by  the  many  distinguished 
men  who  have  worked  there.  The  present  volume  is  intended 
not  only  as  a  mere  catalogue  of  these,  but  as  a  guide  to  their 
careful  study,  and  as  a  key  to  their  interpretation.  In  many 
instances  there  is  a  brief  clinical  history  attached  to  a  given 
specimen,  adding  greatly  not  only  to  its  value,  but  also  to  that 
of  those  allied  to  it.  In  notes  like  these  there  is  accumulated 
much  knowledge  not  elsewhere  available,  and  we  should 
strongly  advise  anyone  interested  in  skin  diseases  on  a  visit 
to  London  to  make  this  volume  their  companion  in  a  study 
of  the  Guy’s  museum.  It  is  a  pity  it  is  limited  to  that. 


Outline  Drawings  of  the  Figure  for  recording  the  Situation  and 
Form  of  Cases  of  Skin  Disease.  Arranged  by  Balmanno 
Squire,  M.B.  Lond.,  Surgeon  to  the  British  Hospital  for 
Diseases  of  the  Skin.  London :  J.  and  A.  Churchill,  New 
Burlington-street.  1876. 

Dr.  Squire  advances  the  opinion  that  “  it  is  expedient  on  many 
grounds  that  something  of  the  scientific  precision  which  is  in 
common  use  in  case-taking  of  some  classes  of  disease — for 
example,  the  diseases  of  the  lungs — should  be  imported  into  the 
annotation  of  diseases  of  the  skin.”  Few  will  be  disposed  to 
differ  with  him  on  this  point ;  that  is,  if  scientific  precision 
does  not  already  obtain  among  those  who  claim  to  be  accurate 
and  careful  observers  in  this  special  department.  But  there 
are  many  practitioners,  doubtless,  who  will  not  take  the 
trouble  to  sketch  an  outline  figure  and  fill  it  in  with  such 
markings  as  may  be  necessary  to  convey  to  others  the  extent 
and  characters  of  the  lesions  of  the  skin  that  come  under  their 
notice.  Others,  again,  are  not  sufficiently  ready  with  the 
pencil  to  draw  a  presentable  outline  figure,  and  hence  give 
only  written  descriptions  of  their  cases.  To  assist  such,  Dr. 
Squire  has  published  this  set  of  outline  figures,  representing 
different  views  of  the  body,  the  head,  the  hands,  and  the  feet. 
With  their  aid  it  requires  but  little  skill  on  the  part  of  the 
observer  to  sketch,  either  in  ink  or  in  colours,  a  map  represent¬ 
ing  any  particular  case  of  skin  eruption  that  may  come  under 
his  notice.  Only  one  caution  is  necessary  to  those  into  whose 
hands  these  outline  figures  may  fall,  and  that  is — not  to  forget, 
whilst  intent  on  making  a  pretty  picture,  that  the  first  aim  of 
the  physician  should  be  the  rapid  cure  of  his  patient. 


Des  Plaics  Penetr antes  des  Articulations.  ( On  Penetrating 
Wounds  of  Joints.)  Par  le  Dr.  Dechaux.  Paris,  1875. 
This  essay,  which  obtained  the  gold  medal  of  the  Medical  and 
Chirurgical  Society  of  Toulouse,  is  an  argument  in  favour  of 
conservative  surgery  in  the  treatment  of  wounds  of  joints. 
We  should  scarcely  have  thought  that  a  treatise  of  120  octavo 
pages  was  required  to  prove  to  the  surgical  mind  of  the  present 
day  that  a  simple  wound  of  a  j  oint  did  not  of  necessity  demand 
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amputation  of  the  limb.  But  then  an  essay  had  to  he  written, 
and  a  book  made,  and — has  it  not  obtained  a  gold  medal  ? 

Dr.  Dechaux  has  had  the  opportunity  of  treating  a  large 
number  of  wounds  of  joints  in  consequence  of  his  living  in 
the  neighbourhood  of  glass  and  iron  manufactories.  The 
subjects  of  these  injuries  are,  as  a  rule,  healthy  persons,  and 
the  author  advocates  active  antiphlogistic  treatment,  which 
seems  on  the  whole  to  have  yielded  good  results ;  there  is 
nothing,  however,  of  the  least  novelty  in  his  suggestions.  Dr. 
Dechaux  makes  no  reference  to  the  antiseptic  method  of  treat¬ 
ing  wounds,  but  he  expresses  his  conviction  that  the  admission 
of  air  is  of  no  consequence,  and  that  the  simplest  form  of 
dressing  is  the  best.  There  has,  perhaps,  been  too  much 
neglect  of  antiphlogistic  remedies  in  traumatic  inflammations, 
and  the  book  may  do  some  good  by  reminding  us  of  their 
usefulness. 


Des  Contractures.  (On  Contractures.')  Par  le  Dr.  Isidore  Straus. 

Paris,  1875. 

De.  Steatjs  defines  a  “  contracture  ”  as  a  tonic,  persistent,  and 
involuntary  contraction  of  one  or  more  muscles.  The  phe¬ 
nomenon  is  of  an  active  and  lasting  character,  and  is  to  be 
distinguished  from  mere  shortening  depending  upon  the  con¬ 
version  of  muscular  into  fibrous  tissue  (cicatricial),  or  upon  the 
paralysis  of  opposing  muscles,  and  from  cramps  and  convul¬ 
sions  which  are  of  a  transient  character. 

Contractures  due  to  diseases  of  the  cerebro-spinal  axis  are 
first  described,  and  Dr.  Todd’s  classification  is  adopted.  The 
pathological  changes  consequent  upon  cerebral  haemorrhage 
and  their  connexion  with  contractures  is  described,  but  nothing 
is  added  to  what  is  already  well  known.  A  good  description 
of  the  so-called  “hysterical  contractures  ”  is  given,  derived 
chiefly  from  Charcot’s  work.  The  name  is  not  a  good  one,  for,  as 
Dr.  Straus  points  out,  such  cases,  when  of  long  duration,  are 
shown  to  be  dependent  upon  organic  lesions,  so  that  it  is 
probable  that  there  are  less  marked  changes  even  in  the  slighter 
cases.  The  important  subject  of  reflex  contractures  receives 
but  slight  notice,  but  a  chapter  is  devoted  to  the  disease  called 
by  the  French  “tetanie,”  and  of  which  Trousseau  has  given  so 
excellent  a  description  in  his  “  Clinique  Medicale.”  Less  than 
two  pages  (out  of  ninety-three)  is  devoted  to  treatment,  and 
if  the  remaining  ninety  had  been  left  unprinted  we  doubt  if 
the  profession  would  have  suffered  a  very  material  loss. 


Handsome  Testimonial.— Mr.  Charles  Franklin, 
M.R.C.S.,  formerly  of  Guy’s  Hospital,  on  removing  to  London 
from  Ingatestone,  where  he  had  been  in  practice  nearly  twelve 
years,  has  j  ust  been  presented  by  his  former  patients,  including 
a  great  number  of  the  poorer  class — showing  the  great 
estimation  in  which  he  was  held  by  them, — with  a  handsome 
solid  silver  centre-piece,  with  cut  glass  mountings  for  fruit 
and  flowers ;  and  an  illuminated  and  highly  complimentary 
address  on  vellum,  in  a  handsome  morocco  case.  The  testi¬ 
monial,  which  was  presented  by  the  clergyman,  was  manu¬ 
factured  by  Messrs.  Hunt  and  Roskell. 

Chloral  in  the  Pains  of  Childbirth.  —  Dr. 
Polaillon  stated,  at  the  Societe  de  Medecine  de  Paris,  that 
he  had  made  trial  of  chloral  in  eighteen  obstetrical  cases, 
administering  it  as  an  enema  in  doses  of  thirty  or  forty- 
five  grains  dissolved  in  half  an  ounce  of  water  or  milk. 
According  to  the  effect  produced,  or  whether  the  whole  was 
retained  or  not,  a  second  enema  was  given  at  the  end  of  an 
hour,  and  sometimes  even  a  third.  The  quantity  of  chloral 
thus  given  varied  from  thirty  to  120  grains  ;  but  the  mean 
amount  really  absorbed  did  not  exceed,  on  account  of  the  re¬ 
jection  of  a  portion  of  the  enemata,  sixty  or  seventy-five 
grains.  In  all  the  cases  it  was  given  during  the  later  hours 
of  the  period  of  dilatation,  or  during  the  expulsive  period,  and 
was  habitually  well  borne.  In  some  of  the  women  the  con¬ 
tractions  were  obviously  less  painful,  without  diminution  of 
their  frequency  or  energy,  the  labour  terminating  in  the 
usual  time ;  but  in  a  somewhat  larger  number  the  uterine 
action  was  arrested,  as  well  as  the  pains,  the  presentation  re¬ 
maining  in  the  pelvis  or  at  the  vulva,  so  that  in  five  cases  out 
of  the  eighteen  delivery  had  to  be  terminated  with  the  forceps. 
In  M.  Polaillon’ s  opinion,  while  chloral  may  be  employed 
with  advantage  for  assuaging  excessive  excitability  of  the 
uterus,  or  for  the  relief  of  pains  produced  by  too  violent  con¬ 
tractions,  it  ought  to  be  rejected  in  normal  accouchements. — 
Union  Med.,  April  15. 
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E.  H.  Greenhow,  M.D.,  F.R.S.,  Treasurer,  in  the  Chair. 

Liniiaet’s  Chisel  for  Excision  of  Bone. 

Me.  T.  Holmes  related  the  particulars  of  a  case,  for  the- 
purpose  of  introducing  Linhart’s  chisel  to  the  notice  of  the 
meeting.  The  patient,  a  married  woman,  aged  forty-five,  had 
had  swelling  and  pain  of  the  left  ankle  for  three  years,  these 
symptoms  having  gradually  increased.  An  incision  being 
made  over  the  front  of  the  joint,  the  astragalus  was  found  to 
be  diseased,  and  the  end  of  the  tibia  eroded.  Subsequently,  an 
operation  was  performed,  upon  Esmarch’s  bloodless  principle,, 
and  with  the  minutest  details  of  the  antiseptic  plan.  The 
astragalus  was  removed  with  the  lion  forceps,  and  the  lower 
ends  of  the  tibia  and  fibula  were  excised  with  Linhart’s  chisel. 
The  wound  was  then  thoroughly  dressed  antiseptically.  Pus, 
however,  formed  within  it,  and  had  to  be  evacuated.  At  the 
date  of  Mr.  Holmes’s  communication  (two  months  after  the 
operation),  the  wound  was  almost  cicatrised.  This  chisel,  in¬ 
vented  by  Herr  Linhart,  of  Wurzburg,  was  a  stout  instrument 
with  an  oblique  edge,  having  a  thick  back,  on  which  was  a 
projecting  ridge  to  catch  the  hammer,  by  which  the  weapon 
was  driven  through  the  bone.  It  could  be  driven  with  an 
equable  motion  through  the  bone  in  the  same  straight  line  as 
that  originally  formed  by  its  edge,  and  could  be  stopped  at 
the  proper  place.  It  never  splintered  the  bone,  and  required 
no  dissection  around  the  bone  to  be  removed.  It  would  prove 
a  valuable  acquisition  to  the  surgeon’s  stock  of  instruments,, 
bnt  required  a  moderately  firm  basis  for  the  bone  to  be 
divided,  and  might  possibly  not  always  prove  sufficiently* 
powerful  to  deal  with  very  much  solidified  bone. 

Mr.  Pick  had  used  the  chisel  with  much  satisfaction.  In 
one  case,  where  the  lower  j  aw  had  to  be  partly  removed,  there 
was  not  a  sufficiently  firm  support  for  its  use. 

Headache,  Double  Optic  Neuritis  and  Blindness,  ending 

in  Recovery. 

Dr.  Goodhart  read  notes  of  a  case  of  headache,  double  optic 
neuritis  and  blindness,  ending  in  recovery.  The  patient,  aged 
twenty-one,  had  been  under  the  observation  of  Mr.  Higgens 
and  himself  for  more  than  a  year.  She  had  suddenly  been 
seized  with  severe  headache  and  vomiting  in  December,  1874,. 
and  gradually  in  the  course  of  a  few  days  became  completely 
blind.  She  had  also  attacks  of  dyspnoea ;  pain  and  slight 
hypercesthesia  on  the  right  side  of  the  head  and  neck  ;  incom¬ 
plete  paralysis  of  the  external  rectus  of  each  eyeball ;  very 
transient  left  hemiplegia  following  a  severe  attack  of  head¬ 
ache  ;  indistinctness  of  articulation  and  slight  mental  disturb¬ 
ance  ;  while  constipation  and  a  slow  and  irregular  pulse 
marked  the  whole  course  of  the  acute  attack,  which  extended 
over  a  fortnight.  The  temperature  was  not  raised.  Since 
that  time  she  had  slowly  recovered,  and  had  now  for  some 
time  past  resumed  her  occupation — that  of  a  teacher  in  one 
of  the  School  Board  schools.  Her  sight  was  still  far  from 
perfect,  and  there  was  a  tendency  to  retch  unless  she 
was  very  careful  with  regard  to  the  quality  and  quantity 
of  her  diet.  She  was  treated  by  the  assiduous  application 
of  cold  to  the  head,  and  by  iodide  and  bromide  of  potassium, 
with  small  doses  of  mercury  and  chalk  internally.  The  authors 
brought  the  case  forward  with  a  view  to  elicit  opinions  on  the 
diagnosis.  From  the  sudden  onset  of  the  symptoms,  the  early 
optic  neuritis,  and  the  absence  of  any  pyrexia,  they  inclined  to 
the  view  that  the  disease  was  one  implicating  the  substance  of' 
the  encephalon  rather  than  the  membranes.  A  tubercular 
family  history,  the  appearance  of  the  patient,  and  some  history 
of  a  previous  blow,  led  up  to  the  conclusion  that  the  affection  was 
probably  a  yellow  tubercle,  while  the  symptoms  narrated  in¬ 
dicated  that  the  lump  was  a  small  one  situated  on  the  right 
side  more  than  the  left,  at  the  upper  part  of  the  pons  Varolii- 
The  occurrence  of  temporary  hemiplegia  after  a  severe  attack 
of  headache,  and  the  persistence  of  a  tendency  to  retch  long 
after  all  urgent  symptoms  had  subsided,  were  also  noted  as 
interesting  features  in  the  case. 

Mr.  Couper  thought  almost  complete  loss  of  vision  with 
recovery  was  hardly  so  rare  as  Dr.  Goodhart  seemed  to  think. 
In  the  case  of  a  boy  who  had  albuminuric  retinitis  there  was 
almost  complete  loss  of  vision,  but  it  gradually  improved.  At 
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the  same  time  the  appearances  in  the  fundus  of  the  eye  seemed 
to  remain  stationary. 

Dr.  Greenfield  considered  Dr.  Groodh art’s  case  as  different 
from  that  narrated  by  Mr.  Couper.  In  the  former  there  was 
probably  a  primary  optic  neuritis  extending  backwards  to  the 
brain,  rather  than  a  descending  neuritis  extending  from  the 
brain  to  the  eyes.  Everything  seemed  to  favour  the  view  of  a 
slight  basal  meningitis,  insufficient  to  cause  pyrexia. 

Mr.  Macnamara  thought  a  prognosis  should  not  be  come  to 
by  the  use  of  the  ophthalmoscope  alone.  In  sunstroke  there 
was  often  much  exudation  at  the  back  of  the  eyes.  This 
would  be  absorbed,  and  sight  improved.  In  malarial  cases, 
■also,  there  might  be  haemorrhage,  followed  by  rapidly  improv¬ 
ing  sight.  He  thought  Dr.  Goodhart’s  case  might  be  explained 
by  the  existence  of  a  syphilitic  gumma. 

Dr.  Taylor  said  that  in  children  there  might  be  very  severe 
symptoms,  and  yet  after  a  long  time  recovery  take  place.  He 
had  seen  a  child  blind  and  partially  hemiplegic  for  three 
months  recover.  In  another  case  he  had  examined  the  brain 
long  after  such  symptoms,  and  found  only  a  slight  lesion. 

Dr.  Buzzard,  too,  thought  the  case  syphilitic  from  its  rapid 
-cure  by  iodide  of  potassium. 

Obturator  foe  Cleft  Palate. 

Mr.  A.  T.  Norton  related  particulars  of  a  case  of  cleft 
palate  in  a  child,  thirteen  years  of  age,  in  which  the  cleft 
•extended  forwards  to  the  alveolar  border,  whilst  posteriorly 
the  two  halves  of  the  uvula  could  barely  be  made  to  approxi-. 
mate.  After  the  operation,  union  took  place  in  the  uvula  and 
soft  palate  and  in  a  large  portion  of  the  tissue  covering  the 
hard  palate ;  but  in  the  front  of  the  mouth  there  still  remained 
a  space  five-eighths  of  an  inch  in  length  by  half  an  inch  in 
breadth ;  and  the  voice  was  not  at  all  improved.  With  a  plate 
■over  the  aperture  between  the  nose  and  mouth,  a  slight  im¬ 
provement  was  perceptible ;  but  the  uvula  was  not  capable 
of  sufficient  movement,  so  as  to  lie  against  the  pharynx 
and  close  the  aperture  upwards  to  the  nostrils.  With 
Mr.  Sewill’s  assistance,  an  obturator  was  devised  and 
made,  to  which  was  attached  a  false  uvula  of  considerable 
breadth,  and  composed  of  flexible  vulcanite  indiarubber, 
protruded  backwards  from  the  nose  into  the  pharynx.  This 
•apparatus  effectually  closed  the  passage  to  the  nose  when  the 
child  spoke,  and  she  could  immediately  articulate  the  letters  S 
and  Z  to  perfection,  sounds  which  she  had  before  been  quite 
unable  to  make.  It  was  found  necessary  to  have  the  part  of 
fhe  obturator  which  connected  the  mouth-plate  with  the  nasal 
rim  made  slightly  smaller  in  size  than  the  aperture  to  which 
it  was  fitted,  otherwise  pain  was  produced.  There  was  so 
little  development  of  bone  in  this  case  that  the  two  sides  could 
not  have  been  brought  together  by  Sir  W.  Eergusson’s  opera¬ 
tion.  Mr.  Norton  thought  this  instrument  would  be  of  great 
■use  in  other  similar  cases,  where  the  uvula  could  not  be  made 
to  close  with  the  pharynx  the  passage  between  the  buccal  and 
nasal  cavities. 

Mr.  Mason  said  his  plan  of  forming  an  artificial  uvula  by 
•division  of  the  velum  palati  generally  answered  well. 

Hydatid  Cyst  in  Orbit. 

Mr.  George  Lawson  related  a  case  of  large  hydatid  tumour 
which  he  had  recently  removed  from  the  orbit.  The  history  of 
the  case  was  the  following: — E.  E.,  aged  twenty -nine,  married, 
a  fisherman,  first  came  under  his  care  at  the  Eoyal  London 
•Ophthalmic  Hospital,  in  October,  1872,  suffering  from  pro¬ 
trusion  and  eversion  of  the  left  eye,  with  considerable  impair¬ 
ment  of  vision.  All  these  symptoms  had  been  developed  in 
ten  weeks.  On  his  admission  there  was  proptosis  of  the  left 
•eye  to  the  extent  of  about  half  an  inch  beyond  the  orbit,  and 
with  complete  divergence  of  the  eye.  A  soft  mass  could  be  felt 
.at  the  upper  and  inner  part  of  the  orbit,  which  had  a  sense  of 
fluctuation.  He  was  unable  to  count  fingers  at  a  distance  of  one 
foot,  and  his  field  of  vision  was  complete.  With  the  ophthal¬ 
moscope  the  optic  disc  presented  the  appearance  well  known 
us  “the  choked  disc.”  By  direct  examination  the  swollen 
■optic  nerve  seemed  to  stand  out  from  the  fundus ;  the  veins 
and  arteries  were  all  extremely  tortuous  at  the  disc  and  far  on 
to  the  retina.  The  veins  especially  were  much  dilated,  and 
bent  abruptly  as  they  passed  over  the  margin  of  the  nerve, 
.and  the  arteries  were  apparently  enlarged.  Mr.  Lawson 
punctured  the  tumour  through  the  upper  eyelid,  and  about 
•two  drachms  of  clear  fluid  escaped,  and  the  eye  immediately 
•partially  receded  into  the  orbit.  As  the  fluid  could  not  be 
collected,  no  examination  of  it  was  made,  but  he  concluded 
that  the  tumour  was  a  hydatid  cyst.  The  man  returned 


home  and  was  not  again  seen  until.  February  14  of  this 
year,  when  he  was  again  admitted  into  the  hospital,  as 
the  tumour  had  considerably  increased  in  size,  and  he  was 
anxious  to  have  it  removed.  The  protrusion  and  eversion  of 
the  eye  was  greater  than  when  in  the  hospital  four  years 
previously.  His  sight  was  so  much  impaired  that  he  could  only 
distinguish  shadows,  and  could  not  count  fingers.  The  patient 
was  put  under  ether,  and  Mr.  Lawson  cut  down  upon  the 
tumour  through  the  upper  lid,  so  as  to  freely  expose  it,  and 
then  punctured  it,  when  a  quantity  of  clear  water  escaped, 
and  with  it  two  or  three  small  daughter-cysts.  He  then  seized 
hold  of  the  parent  cyst  with  a  pair  of  toothed-forceps,  and 
succeeded  in  drawing  it  out  entire.  The  patient  progressed 
favourably ;  the  wound  suppurated,  and  the  eye  immediately 
began  to  recede.  He  left  the  hospital  in  the  following 
week.  The  sight  had  so  much  improved  that  he  was  able  to 
read  No.  20  of  Jaeger’s  test-types,  and  it  will  probably  con¬ 
tinue  to  improve.  As  the  suppurative  inflammation  subsides, 
the  eye  will  regain  to  a  great  extent  its  normal  position  in 
the  orbit.  Mr.  Lawson  remarked  that  the  points  of  interest 
in  this  case  were — 1st.  The  extreme  rarity  of  hydatid  cysts  in 
the  orbit.  He  was  informed  by  Dr.  Cobbold  that  there  was 
only  one  other  case  recorded  in  England,  and  that  occurred  in 
a  patient  of  Mr.  Hulke’s.  The  preparation  is  now  in  the 
museum  of  the  Middlesex  Hospital.  2nd.  The  production  of 
the  choked  disc  by  the  pressure  of  a  tumour  on  the  optic  nerve, 
and  the  return  of  the  optic  disc  to  its  normal  appearance  on 
the  removal  of  that  pressure  by  the  tapping  of  the  cyst.  It 
has  been  long  known  that  tumours  pressing  on  the  optic  nerve 
will  produce  choking  of  the  disc,  but  he  did  not  remember 
any  case  in  which  the  fact  has  been  so  capable  of  demonstra¬ 
tion  as  in  the  one  whi*h  he  has  related.  3rd.  The  tumour  was 
removed  without  inflicting  any  inj  ury  on  the  eye. 
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Mr.  George  Pollock,  F.B,.C.S.,  President,  in  the  Chair. 


Tumour  of  the  Sciatic  Nerve. 

The  report  of  the  Committee  on  Morbid  Growths  on  Mr. 
Balding’s  specimen  of  tumour  of  the  sciatic  nerve  was  read. 
The  structure  was  a  mixture  of  fibrous  and  mucous  tissues. 

Sarcoma  of  the  Clavicle. 

The  report  of  the  same  Committee  on  Dr.  Walsham’s 
specimen  of  sarcoma  of  the  clavicle  was  also  read.  The 
reporters  had  nothing  to  add  to  the  original  description  given 
by  the  exhibitor. 

Perforating  Ulcer  of  the  Stomach. 

Dr.  Thorowgood  showed  a  specimen  of  this  nature,  for  Dr. 
Wilton,  of  Sutton.  A  man  of  twenty,  subject  to  dyspeptic 
symptoms,  was  taken  rather  suddenly  wdth  severe  abdominal 
pain,  and  died  on  the  third  day.  The  gastric  wall  was 
found  to  be  perforated  by  an  ulcer,  and  the  peritoneum  was 
inflamed. 

Contents  of  Dermoid  Ovarian  Cyst. 

Mr.  Knowsley  Thornton  showed  a  specimen  of  the  contents 
of  a  very  large  ovarian  cyst  from  a  woman  of  fifty-nine,  who 
had  suffered  from  the  disease  for  more  than  thirty  years.  Five 
years  ago  a  very  large  amount  of  fluid  had  been  removed  by 
tapping.  In  January  last  an  enormous  amount  was  again 
removed,  containing  remarkable  solid  bodies,  which  blocked 
the  canula.  The  patient  recovered  for  the  time,  but  died  in 
hospital  of  bronchitis.  Post-mortem,  the  greater  part  of  the 
abdominal  cavity  was  found  to  be  occupied  by  an  enormous 
dermoid  cyst  connected  with  the  ovary.  More  of  the  peculiar 
bodies  were  found  within  it,  and  they  proved  to  be  soluble  in 
ether,  and  to  be  composed  chiefly  of  epithelium,  red  hairs, 
and  fat. 

Scrofulous  (?)  Disease  of  the  Larynx,  etc. 

Mr.  Lennox  Browne  showed  this  specimen.  A  girl  of  fifteen, 
who  had  suffered  before  from  her  throat,  was  found  in  July, 
1875,  to  be  labouring  under  aphonia,  laryngeal  cough,  and 
constant  dyspnoea  which  amounted  to  orthopnoea.  There  was 
no  pulmonary  phthisis.  Growths  could  be  seen  on  one  cord 
with  the  laryngoscope.  The  girl  improved  under  treatment, 
but  in  January  last  she  was  seized  with  pain  in  the  side,  and 
the  laryngeal  symptoms  returned.  The  larynx  was  tender, 
and  there  was  oedema  of  the  glottis.  Tracheotomy  was 
recommended,  but  the  patient  died  suddenly,  and  without 
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struggle,  next  day.  Post-mortem,  the  mucous  membrance  of 

the  larynx  was  found  thickened  generally :  a  deep  ulcer 
had  destroyed  the  right  cord,  and  the  left  was  less  diseased : 
the  epiglottis  was  partly  affected,  and  the  parts  generally 
presented  growths.  There  was  recent  right  pleurisy  ;  the 
lungs  were  healthy  beyond  slight  bronchitis.  The  right 
bronchus  was  involved  in  a  mass  of  enlarged  gland-tissue, 
which  extended  up  along  the  trachea ;  and  the  right  crico¬ 
arytenoid  muscles  were  wasted,  as  compared  with  the  left : 
the  recurrent  nerve  was  involved  in  the  growth.  The  nature 
of  the  disease  was  obscure,  but  probably  scrofulous ;  the  so- 
called  growths  were  simply  epithelial.  The  enlargement  of 
the  glands  was  interesting,  and  pressure  on  the  right  nerve 
was  very  rare. 

_  Mr.  Wagstaffe  asked  Mr.  Browne  what  he  considered  the 
difference  between  scrofulous  disease  of  the  larynx  and  laryn¬ 
geal  phthisis.  He  recommended  that  the  specimen  should  be 
referred,  in  this  connexion,  to  the  Morbid  Growths  Committee. 

Mr.  Bbowne  replied  that  he  had  never  seen  a  case  of 
laryngeal  phthisis  in  which  the  lungs  were  not  in  a  state  of 
advanced  disease.  The  present  seemed  to  be  rather  a  case  of 
scrofula. 

The  specimen  was  referred. 

Occlusion  of  Superior  Vena  Cava. 

The  Medical  Secretary  showed  for  Mr.  Stocks,  of  Man¬ 
chester,  a  specimen  of  occlusion  of  the  superior  vena  cava. 
The  superior  vena  cava  was  patent  for  an  inch  above  the 
auricle,  but  thence  occluded.  A  man,  whose  face  had  always 
been  rather  red,  had  to  give  up  his  work  in  August,  1875. 
The  distal  parts  above  the  level  of  the  chest  became  congested ; 
the  neck  was  much  thickened  at  the  base,  and  the  condition 
of  mixed  oedema  and  lividity  was  limited  below  at  the  level  of 
the  fifth  rib.  The  cardiac  sounds  and'  pulse  were  normal. 
The  patient  was  in  a  state  of  semi-stupor.  Post-mortem,  the 
right  pleural  cavity  was  found  full  of  fluid;  the  heart  was 
normal.  The  superior  cava  was  occluded,  as  described,  for  an 
inch  and  a  half,  and  on  the  distal  side  of  the  occlusion  was 
much  diminished  in  calibre.  There  was  some  thickening  of 
the  parts  around  the  vessel.  The  immediate  cause  of  death 
was,  probably,  pleurisy.  The  phrenic  veins  were  large  ;  the 
epigastric  were  not  dilated.  Dr.  Green  added  that  the  vein 
seemed  to  have  been  involved  in  a  tumour.  The  specimen  was 
referred,  at  his  request,  to  the  Morbid  Growths  Committee. 

Congenital  Absence  of  the  Shpebioe  Vena  Cava. 

Dr.  Gbeenfield  showed  a  specimen  of  this  nature.  The 
right  brachio-cephalic  trunk  had  retained  its  communication, 
through  the  oblique,  with  the  left,  and  the  two  passed  into 
the  heart  by  the  coronary  sinus.  The  specimen  was  taken 
from  the  body  of  a  patient  that  died  of  bronchitis,  emphysema, 
anasarca,  and  gangrene  after  acupuncture.  The  heart  weighed 
twenty-two  ounces;  the  right  auricle  was  very  small,  but  the 
appendix  very  much  dilated  ;  the  inferior  cava  opened  in  the 
usual  position ;  the  mouth  of  the  superior  cava  admitted  only 
a  crowquill.  The  arrangement  of  the  veins  was  as  described : 
that  of  the  azygos  and  intercostals  could  not  be  discovered. 
Persistence  of  the  left  trunk  alone  was  exceedingly  rare. 

Thrombosis  of  the  Mesenteeio  Vein. 

Dr.  Hilton  Pagge  described  a  case  where  the  superior  mesen¬ 
teric  vein  was  found  full  of  blood  after  rapid  death  with 
severe  abdominal  pain.  A  lady  had  been  confined  for  the  first 
time  several  weeks  before,  and  was  recovering  from  white  leg, 
when  she  was  suddenly  seized  with  great  pain  in  the  abdomen, 
and  was  found  in  extreme  distress,  which  passed  into  collapse. 
Dr.  Pagge  found  her  dozing  from  sedatives,  but  the  pain 
speedily  returned.  No  tumour,  hardness,  or  tenderness  could 
be  discovered,  and  the  cause  of  the  severe  abdominal  symptoms 
was  perfectly  obscure.  The  pulse  was  just  perceptible.  Death 
occurred  in  eleven  hours.  At  the  post-mortem  examination, 
next  day,  the  upper  half  of  the  small  intestine  was  found  of 
an  intensely  red-purple  colour,  as  if  it  had  been  strangulated, 
but  perfectly  flaccid  and  soft  instead  of  distended.  The  con¬ 
dition  looked  like  the  result  of  embolism  of  the  mesenteric 
artery  ;  but  there  was  no  valvular  disease  of  the  heart.  The 
part  of  the  superior  mesenteric  vein  corresponding  to  the  con¬ 
gestion  was  filled  with  an  ante-mortem  coagulum ;  the  dis¬ 
coloured  part  of  the  bowel  was  rather  sharply  defined.  The 
arteries  were  in  no  respect  abnormal ;  the  veins  were  there¬ 
fore  probably  the  cause  of  the  condition.  Dr.  Pagge  said  that 
a  case  in  some  respects  like  the  present  had  been  recorded  by 
Dr.  Wilks.  A  woman  with  tumour  of  the  liver  became 
collapsed,  and  died  rapidly  ;  and,  post-mortem,  while  a 


mass  of  cancer  was  discovered  in  the  liver,  the  whole  of 
the  branches  of  the  portal  vein — to  the  very  finest — were  found 
lull  of  coagulum.  Dr.  Wilks,  in  commenting  on  the  case,  had 
inquired  whether  the  coagulation  was  due  to  arrest  of  circula¬ 
tion  in  the  liver.  Dr.  Fagge  said  that  clinically  the  case  was 
new  to  him. 

Dr.  Goodhart  said  that  he  had  seen  a  case  where  a  man 
died  suddenly  while  progressing  favourably  in  an  attack  of 
hepatic  colic.  No  clot  was  found  in  the  veins,  but  the- 
mesentery  was  extremely  congested  in  its  whole  substance. 
A  large  calculus  lay  near  the  mouth  of  the  duct.  No  other 
cause  of  sudden  death  could  be  discovered. 

Discussion  on  Syphilis. 

The  discussion  on  syphilis  was  then  resumed,  and  brought 
to  an  end. 


MEDICAL  NEWS. 


- - 

King  and  Queen’s  College  of  Physicians  in- 
Ireland.— At  the  usual  monthly  examination  meetings  of 
the  College,  held  on  Tuesday,  Wednesday,  and  Thursday,  April 
11,  12,  and  13,  the  following  candidate  for  the  Previous  Exami¬ 
nation  in  Medicine  was  successful : — 


Fuller,  Joseph. 

For  the  licence  to  practise  Medicine  the  following  candidates 


were  successful 

Barcroft.  Penrose  John. 

Blake,  Richard  Marlay. 

Cumine,  James  Moray. 

Duff,  Arthur. 

Elmes,  Robert  Rosborough  King. 
Falkiner,  Thomas  Falkiner. 
Gillibrand,  William. 


Hoey,  John. 

Keays,  Samuel. 

Monks.  Charles. 

O’Connell,  Morgan  Davirl. 
Palmer,  Francis  Craddock. 
Roberts,  Browne. 


For  the  licence  to  practise  Midwifery — 


Barcroft,  Penrose  J ohn. 

Bredon,  Alexander  Macaulay. 
Cumine,  James  Moray. 

Duff,  Arthur. 

Elmes,  Robert  Rosboroug-h  King1. 
Falkiner,  Thomas  Falkiner. 
Gillibrand,  William. 


Hoey,  John. 

Keays,  Samuel. 

Kilbride,  James. 

Leatham,  William. 
Monks,  Charles. 
O’Connell,  Morgan  David. 
Robex'ts,  Browne. 


Royal  College  oe  Surgeons  of  England  — The. 
following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College; 
at  a  meeting  of  the  Court  of  Examiners  on  the  18th  inst.,  viz  : — 
Bull,  James  Weston,  Chislehurst,  student  of  Guy’s  Hospital. 

Burnham,  George  Herbert,  M  B.  Toronto,  Peterborough,  Canada,  of  the 
London  Hospital. 

Clarke,  Robert  Henry,  B.A.  Cantab.,  Tavistock,  Devon,  of  St.  George’s 
Hospital. 

Davies,  Francis  Joseph,  Newport,  Mon.,  of  University  College. 

Eceles,  Arthur  Symons,  Plymouth,  of  St.  Bartholomew’s  Hospital. 

Fisher,  Thomas,  L.S.A.,  St.  Michael’ s-on-Wyre,  Lancashire,  of  St. 
Thomas’s  Hospital. 

Frankish,  William  John,  Kirmington,  Lincolnshire,  of  University  College,. 
Hunt,  Joseph  William,  Mildmay-park,  N.,  of  University  College. 

Judson,  Thomas  Robert,  Forest-hill,  of  Guy’s  Hospital. 

Merriman,  John  William  Conyers,  Kensington-square,  of  St.  George’s. 
Hospital, 

Murphy,  Henry  Howard,  L.R.C.P.,  Westgate-terrace,  Brompton,  of  St. 
George’s  Hospital. 

Pearse,  Joshua  Sydney,  L.R.C.P.,  Plymouth,  of  University  College. 
Pinnell,  Thomas  Mark,  St.  John’s-wood-terrace,  of  University  College. 
Scott,  John  Halliday,  M.B.  and  C.M.  Edin.,  Edinburgh,  of  the  Edin¬ 
burgh  School. 

Shuttleworth,  Lionel  Edward  Kay,  M.A.  Cantab.,  Cromwell-road,  of  St.. 
George’s  Hospital. 

Southam,  Frederic  Armitage,  B.A.  Oxon.,  Manchester,  of  the  Manchester 
School. 

Taylor,  James,  L.S.A.,  Bristol,  of  the  Bristol  School. 

Thompson,  Arthur  Hirst,  Gomersal,  Yorks,  of  the  Newcastle  School. 

Tuke,  George  Montague,  Sittingbourne,  of  St.  Bartholomew’s  Hospital. 
Verrall,  Thomas  Jenner,  Brighton,  of  St.  Bartholomew’s  Hospital. 

Walker,  George,  Cottenham,  Wimbledon,  of  St.  George’s  Hospital. 
Wilkins,  Robert  Bird,  Newport,  Isle  of  Wight,  of  University  College. 
Wilson,  Arthur  Huelin,  L.R.C.P.,  London,  of  St.  George’s  Hospital. 

The  following'  gentlemen  passed  on  the  19th  inst.,  viz. :  — 

Atkinson,  Richard,  B.A.  Cantab.,  Carlisle,  studentof  theLondon  Hospital.. 
Barrs,  Alfred  George,  M.B.  Edin.,  Leicester,  of  Guy’s  Hospital. 
Batterbury,  Richard  Legg,  Park-road,  Haverstock-hill,  of  King’s  College. 
Best,  George  Payne,  B.A.  Cantab.,  Brompton,  of  St.  George’s  Hospital. 
Bowen,  Edward,  Southsea,  Hants,  of  Guy’s  Hospital. 

Bradley,  Robert,  Shepherd’s-bush,  of  University  College. 

Bradshaw,  James  Dixon,  Bowden,  Cheshire,  of  the  Manchester  School. 
Bruce,  Robert,  L.S.A.,  Old-street,  of  St.  Bartholomew’s  Hospital. 

Cane,  Howard,  Queen-square,  of  University  College. 

Carter,  Howard  Bewley,  Watling-street,  E.C.,  of  University  College. 
Chavasse,  Thomas  Frederick,  Birmingham,  of  the  Birmingham  School. 
Ellis,  Joseph  Watson,  L.S.A.,  Willingham,  Cambs.,  of  St.  Bartholomew’s 
Hospital. 

Foster,  Henry.  York,  of  the  Leeds  School. 

Era.ser,  Donald  Blair,  M.B.  Toronto,  Shakespeare,  Ontario,  Canada,  of  St- 
Thomas’s  Hospital. 
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Griffith,  David  Clias.  Ballinger,  Surbiton,  student  of  St.  George’s  Hospital. 
Hodson,  Robert  Doveton,  Bath,  of  St.  Mary’s  Hospital. 

Honeywill,  Silas,  Lee,  Kent,  of  University  College. 

Hyne,  Frederick  Alexander,  L.S.A.,  London,  of  Guy’s  Hospital. 

Mackay,  James  Jerome,  Fermoy,  county  Cork,  of  King’s  College. 

Parker,  Arthur  Frederick,  Clifton,  of  the  Bristol  School. 

Sloman,  Herbert,  L.R.C.S.  Lond.,  Farnham,  Surrey,  of  St.  Bartholomew’s 
Hospital. 

Tirard,  Nestor  Isidore  Charles,  Curzon-street,  Mayfair,  of  King’s  College. 
Warren,  Charles  Edward  Henderson,  Edinburgh,  of  the  Edinburgh  School. 

Four  candidates  were  approved  in  Surgery,  and,  when 
qualified  in  Medicine,  will  be  admitted  Members  of  the 
College ;  and  thirteen  candidates,  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
were  referred  to  their  professional  studies  for  six  months. 
Dr.  Sieveking,  the  recently  elected  Examiner  in  Medicine, 
took  his  seat  on  this  occasion. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  13 : — 

Clarke,  Reginald,  Craven-hill,  Hyde-park,  W. 

Colquhoun,  Daniel,  73,  Upper  Kennington-lane. 

Diggle,  Charles  Frederick,  Todmorden,  Lancashire. 

Foster,  William,  Westminster  Hospital. 

Gascoigne,  William  Ellis,  Spanden  House,  Derby. 

Hanwell,  Charles  James,  Bath. 

Harrison,  Edwin,  Wrexham. 

Head,  Percy  Turner  James,  East  Grinstead. 

Webster,  John,  Market  Deeping. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Blaker,  Thomas  Fredk.  Isaacson,  Guy’s  Hospital. 

Brown,  Thomas  Lloyd,  St.  Bartholomew’s  Hospital. 

Shoulbred,  Wm.  Andrew,  St.  Bartholomew’s  Hospital. 

Cardew,  George  Arthur,  Queen’s  College,  Birmingham. 

Hornsby,  George  Harcourt,  General  Hospital,  Birmingham. 
Newton,  Richard  Arthur,  General  Hospital,  Birmingham. 

APPOINTMENTS. 

•%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Hatley,  Geoege  S.,  Univ.  Coll.  Hospital.— Resident  Clinical  Asssistant 
to  the  Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Gap.lick,  George,  M.B.,  M.R.C.S.,  &c.,  Univ.  Coll.  Hospital. — Resident 
Clinical  Assistant  to  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 

Hemsley,  W.  B.,  A.L.S.— Lecturer  on  Botany  at  St.  Mary’s  Hospital, 
vice  Dr.  Trimen,  resigned. 


BIRTHS. 

Barnes. — On  April  14,  at  Hammersmith,  the  wife  of  Mr.  E.  C.  Barnes, 
surgeon,  of  a  son. 

Gray. — On  April  9,  at  19,  Beaumont-street,  Oxford,  the  wife  of  Edward 
B.  Gray,  M.D.,  of  a  daughter. 

Kilner. — On  April  5,  at  104,  Ladbroke-grove-road,  the  wife  of  W.  J. 
Kilner,  M.B.,  of  a  daughter. 

Riddell. — On  March  24,  at  Victoria  Lodge,  Mahableshwar,  East  Indies, 
the  wife  of  Surgeon-Major  G.  D.  Riddell,  1st  Cavalry  Hyderabad  Con¬ 
tingent,  of  a  son. 

Twort. — On  April  13,  at  York  Town,  Surrey,  the  wife  of  W.  H.  Twort, 
M.R.C.S.  Eng.,  of  a  daughter. 

Wallis. — On  April  15,  at  East  Lodge,  Bexhill,  the  wife  of  F.  M.  Wallis, 
Esq.,  surgeon,  of  a.  daughter. 

Wilson. — On  April  8,  at  25,  Foregate-street,  Worcester,  the  wife  of  James 
Wilson,  M.D.,  of  a  son. 

Woodgates.— On  April  12,  at  Southernhay,  Exeter,  the  wife  of  Henry 
Woodgates,  M.D.,  of  a  son. 


MARRIAGES. 

•J’aoobi — Ranken. — On  April  11,  at  Stuttgart,  Joseph  Wilhelm  Conradine 
Friedrich  Jacobi,  Premier  Lieutenant  7th  Wiirtemburg  Infantry  Regi¬ 
ment,  only  son  of  the  late  Captain  Jacobi,  Royal  Wiirtemburg  Horse 
Artillery,  to  Jessie  Agnes,  daughter  of  the  late  William  Ranken,  M.D., 
of  Glenlogan,  Ayrshire,  N.B. 

Pasmore — Burrell.— On  April  12,  at  Holy  Trinity,  Penge,  Frederick 
Rich,  son  of  J.  Pasmore,  Esq.,  of  Chelsea,  to  Emily  Wilson,  daughter 
of  the  late  W.  Burrell,  Superintending  Surgeon  H.E.I.C.S.,  Madras 
Presidency. 

•Simms— Cooper. — On  April  12,  at  Christ  Church,  Tumham-green,  Frederick 
Walter,  youngest  son  of  John  Simms,  Esq.,  of  29,  Warwick-gardens, 
Kensington,  W.,  to  Helen  Rachel,  eldest  surviving  daughter  of  Henry 
Cooper,  M.R.C.S.  Eng.,  of  Moor-street,  and  Cumberland-villas,  Acton,  W. 

"Taylor— Randall.— On  April  11,  at  St.  Mary’s,  Stoke  Newington,  Arthur 
Norton  Taylor,  M.R.C.S.,  of  Bovey  Tracey,  Devon,  youngest  son  of 
Rear-Admiral  William  Norton  Taylor,  of  Maida-hill,  W.,  to  Emily 
Lloyd,  youngest  daughter  of  Alfred  Mayor  Randall,  M.R.C.S.,  of  Park- 
crescent,  Stoke  Newington. 


DEATHS. 

Forster,  Catherine  Matilda,  widow  of  John  Forster,  F.L.S.,  late  of 
11,  Hanover-terrace,  Notting-hill,  on  April  15,  at  Brighton,  aged  81. 


Ireland,  John  James,  formerly  Surgeon  of  the  Oxford  Militia,  on  Easter 
Day,  at  Weymouth,  aged  72. 

Jones,  Douglas  Kinnaird  Hope,  infant  son  of  Dr.  A.  O.  Jones,  on  April 
13,  at  Ore,  Hastings,  aged  five  months. 

Mackay,  Allan  Douglas,  M.B.  Oxon.,  of  Stony  Stratford,  on  April  12, 
aged  45. 

Miller,  John  Massey,  Surgeon-Major  (Retired)  Madras  Army,  on  April 
3,  of  dysentery,  at  Ventnor,  Isle  of  Wight,  immediately  after  leaving 
the  barque  Estrella  di  Chilli,  from  Singapore. 

Morgan,  Campbell  G.  de,  E.R.S.,  Senior  Surgeon  of  the  Middlesex 
Hospital,  on  April  12,  at  29,  Seymour-street,  Portman-square. 

Wilton,  Dr.  John,  on  April  11,  at  Sunderland,  aged  80. 

Young,  Charlie,  only  son  of  the  late  Charles  Young,  M.R.C.S.E.,  of 
Demerara,  on  April  12,  at  Hatfield  Broad  Oak,  Essex,  aged  11. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
County  Lunatic  Asylum,  Snenton,  Nottingham.— Assistant  Medical 
Officer.  Must  he  unmarried,  and  be  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  the  Chairman  of  the  Committee  of 
Visitors,  under  coyer  to  Kemp  Sanby,  Clerk. 

Essex  Lunatic  Asylum.— Second  Assistant  Medical  Officer  and  Dispenser. 
Must  be  duly  qualified  to  practise  as  a  surgeon  and  apothecary,  and 
single.  Applications  to  Dr.  Campbell,  Medical  Superintendent,  County 
Asylum,  Brentwood,  Essex. 

Island  of  Lews,  Scotland.— Medical  Officer  for  the  Parish  of  Uig. 
Applications,  with  testimonials,  to  Walter  Rose,  Inspector  of  Poor, 
Stornoway,  N.B. 

King’s  College  Hospital.— Assistant-Surgeon.  Eor  particulars  apply 
to  J.  W.  Cunningham,  Secretary. 

Middlesex  Hospital.— Physician.  Applications  to  the  Weekly  Board 
before  twelve  o’clock  noon,  on  any  Tuesday  until  further  notice. 

St.  Thomas’s  Hospital. — Assistant-Surgeon  and  Apothecary.  Applica¬ 
tions  and  testimonials  to  the  Treasurer,  Counting-house,  Westminster- 
bridge. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital.— 
House-Surgeon.  Properly  qualified.  Applications,  with  testimonials, 
to  the  Secretary  of  the  Hospital,  Leamington,  on  or  before  April  26. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Blaby  Union. — The  Aylestone  District  is  vacant ;  area  7314 ;  population 
2663  ;  salary  £40  per  annum. 

Burnley  Union.— Mr.  W.  Fleming  has  resigned  the  Marsden  District ; 
area  8915;  population  11,547;  salary  £35  per  annum. 

Leicester  Union— The  Fifth  District  is  vacant ;  salary  £80  per  annum. 
Tiverton  Union. — Dr.  Thos.  F.  Clarke  has  resigned  the  Bradwich 
District ;  area  4830 ;  population  2060  ;  salary  £35  per  annum. 

Knareslorough  Union.— The  Harrogate  District  is  vacant ;  area  13,069; 
population  9146  ;  salary  £45  per  annum. 

Mansfield  Union.— Mr.  J.  W.  Curran  has  resigned  the  Second  District ; 
area  8750  ;  population  3272 ;  salary  £25  per  annum. 

APPOINTMENTS. 

Droitwich  Union. — Reginald  M.  Willan,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Claines  District. 

Gower  Union. — Charles  G.  Young,  B.M.  and  M.C.  Dub.,  to  the  Eastern 
District. 

Grantham  Union.— Fredk.  Newcome,  M.D.  St.  And.,  M.R.C.S.E.,L.S.A., 
to  the  Ropsley  District. 

Plymouth  Incorporation.— Joseph  F.  Eyeley,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  to  the  Northern  District. 

St.  Ives  Union  —  Wm.  M.  Davies,  L.R.C.S.  Edin.,  B.M.  and  M.C.  Edin., 
to  the  Warboys  District. 

St.  Pancrds  Parish.— Sydney  L.  Smith,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
L.S.A.,  to  the  Eighth  District. 

Southwell  Union. — Fredk.  H.  Appleby,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Sutton-upon-Trent  District. 

Brecknock  Union. — John  C.  North,  B.M.  and  M.C.  Edin.,  to  the  Work- 
house. 

Bridgnorth  Union.— George  Hodges,  L.S.A.,  to  the  Second  District. 
Clifton  Union—  John  Moir,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the  Sixth 
District. 

Cockermouth  Union. — -Alex.  A.  H.  Knight,  M.D.  Edin.,  L.R.C.S.  Edin., 
to  the  Keswick  District. 

St.  Giles,  Canoberwell,  Parish. — Samuel  Hague,  L.R.C.P.  Edin.,  L.R.C.S. 
Edin.,  to  the  St.  George’s  District. 


At  a  Congregation  held  at  Cambridge,  March  30,  the 
degree  of  Doctor  of  Medicine  (incorporate  from  Dublin)  was 
conferred  on  Henry  Hey  gate  Evatt  Phillips  (Christ’s). 

Queen’s  University  in  Ireland. — A  meeting  of  the 
Senate  of  the  University  was  held  at  Dublin  Castle,  on 
Saturday,  the  loth  inst.,  for  the  purpose  of  appointing- 
Examiners  in  the  Eaculty  of  Medicine  ;  his  Grace  the  Duke 
of  Leinster,  Chancellor  of  the  University,  presided.  The 
following  Examiners  were  appointed  : — Medicine  :  Henry 
Charlton  Bastian,  M.A.  and  M.D.  Lond.  Surgery  :  William 
Stokes,  M.D.  Dub.  Materia  Medica:  Joseph  Patten  Pye, 
M.D.  Q.U.I.  Midwifery  :  John  Guinness  Beatty,  L.K.Q.C.P. 
Medical  Jurisprudence  :  William  Stokes,  E.R.C.S.  Ire.  The 
examinerships  are  tenable  for  two  years,  and  the  emoluments 
are — in  Medicine  and  Surgery,  £100  per  annum  ;  in  the  other 
subjects,  £75  per  annum. 
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Vaccination’  A  ward — The  Local  Government  Board 
has  awarded  Mr.  W.  D.  Wathen  a  grant  of  £12  16s.  for  the 
efficient  state  of  vaccination  in  the  Fishguard  District. 

Professor  Latham’s  Lectures. — The  Downing  Pro¬ 
fessor  of  Medicine  gives  notice  that  he  will  resume  his  course 
of  lectures  on  Materia  Medica  and  General  Therapeutics  on 
Tuesday,  April  25.  The  lectures  will  he  delivered  during  the 
ensuing  Easter  Term  in  the  new  lecture-room,  Downing  College, 
on  Tuesdays,  Thursdays,  and  Saturdays,  at  9  a.m. 

The  New  Association  of  Dentists.— The  inaugural 
meeting  of  the  Association  of  Surgeons  practising  Dental 
Surgery  will  be  held  at  the  rooms  of  the  Medical  Society  of 
London,  on  Wednesday  evening,  the  26th  inst.  The  chair  will 
he  taken  at  half -past  eight  o’clock.  The  chairman  will  give 
an  address,  to  he  followed  by  a  discussion  on  syphilitic  teeth. 

Professional  Examinations. — The  following  were 
the  questions  on  Surgical  Anatomy,  and  the  Principles  and 
Practice  of  Surgery,  submitted  to  the  candidates  at  the  written 
examination  for  the  diploma  of  membership  of  the  Royal 
College  of  Surgeons  on  the  13th  inst.,  when  they  were  required 
to  answer  four,  including  one  of  the  first  two,  out  of  the  six 
questions,  viz. : — 1.  Enumerate  in  their  proper  relations  the 
various  structures  which  would  require  division  in  excision  of 
the  astragalus.  2.  What  are  the  structures  exposed  to  view 
by  the  removal  of  the  entire  sterno-cleido-mastoideus  muscle  ? 
Mention  the  chief  points  of  surgical  interest  associated  with 
this  region.  3.  What  causes  may  prevent  union  after  simple 
fracture  of  the  shaft  of  a  long  bone  ?  Describe  the  appropriate 
treatment  under  different  circumstances.  4.  What  maybe  the 
effects  of  a  penetrating  wound  of  the  cornea  ?  How  would 
you  treat  its  various  consequences  ?  5.  Describe  the  conse¬ 
quences  of  acute  inflammation  of  cancellous  tissue  of  bone, 
such  as  that  of  the  os  calcis,  and  the  process  of  repair.  6.  De¬ 
scribe  the  dislocation  of  the  head  of  the  femur  when  resting  in 
the  ischiatic  notch,  and  enumerate  the  part  likely  to  be  lace¬ 
rated.  State  and  explain  the  nature  of  the  deformity  attending 
this  inj  ury.  The  following  were  the  questions  on  the  Prin¬ 
ciples  and  Practice  of  Medicine  submitted  to  the  candidates  on 
the  15th  inst.,  viz.  1.  Describe  a  case  of  typhoid  fever,  giving 
the  appearances  detected  in  the  body  on  examination  after 
death  in  the  different  stages  of  the  disease ;  and  state  how 
you  would  distinguish  such  a  case  from  one  of  typhus  and  of 
relapsing  fever.  2.  You  are  called  to  see  a  patient  who  has 
been  found  insensible  in  the  street  :  what  are  the  different 
causes  on  which  his  condition  may  depend  ?  and  how  would 
you  severally  distinguish  them  ?  3.  What  are  the  proportions 

of  the  chief  ingredients  in  the  following  preparations  of  the 
British  Pharmacopoeia  : — Tinctura  opii,  tinctura  camphoric 
composita,  pulvis  ipecacuanhae  compositus,  pulvis  d'etre 
aromaticus  cum  opio,  pilula  ipecacuanhae  cum  scilla,  pilula 
aloes  et  ferri,  liquor  arsenicalis,  liquor  morphise  hydrochloratis, 
vinum  antimoniale,  vinum  opii  ?  and  state  what  are  the 
purposes  for  which  they  are  employed,  and  the  doses  in  which 
they  are  to  be  prescribed. 


NOTES,  QUERIES,  AND  REPLIES. 

- <. - 

lit  ffjaf  qtwsficwctlj  murij  sjiall  leant  mudj. — Bacon. 


Ji.  M.  (7. —We  believe  that  we  shall  best  answer  yonr  inquiry  by  referring 
you  to  Dr.  F.  A.  Mahomed’s  papers  on  “The  Physiology  and  Clinical  Use 
of  the  Sphygmograph,”  published  in  our  volumes  for  the  year  1872.  In 
our  first  volume  for  1871  you  will  find  also  some  lectures  delivered  by 
Dr.  Burdon-Sanderson  in  the  Physiological  Laboratory  of  University 
College,  Nos.  V.  and  VT.  of  which  are  on  “  Arterial  Movements  ”  and  the 
use  of  the  sphygmograph. 

Mr.  A.  Thompson.— “  The  Radcliffe  Travelling  Fellows  ”  must  be  “  M.A.’s” 
of  the  University  of  Oxford,  entered  on  the  study  of  physic.  The 
Travelling  Fellowships  are  tenable  for  ten  years,  five  of  which  the 
Fellows  must  pass  in  parts  beyond  the  sea,  for  their  improvement  in 
medical  science. 

A.  S.,  Middlesex  Hospital.—  Messrs.  Barraud  and  Jerrard  have  just  published 
a  capital  and  life-like  photograph  of  the  late  Mr.  Campbell  de  Morgan — 
the  last  for  which  he  sat,  only  during  the  past  month.  The  bust  just 
deposited  at  the  Middlesex  Hospital  is  by  the  late  Mr.  Lough. 

Bibliopole. — Gould’s  superb  works  are  in  the  library  of  the  College  of 
Surgeons.  A  ticket  for  six  months,  on  the  recommendation  of  one  or 
two  Members  of  the  College,  will  no  doubt  be  granted  on  your  written 
application  to  the  Secretary. 

Psychologist.— The  Oroonian  Lectures  by  the  late  Dr.  Conolly  were  published 
in  this  journal  in  19-19 . 


Obstetrician. — The  Midwifery  Board  of  the  College  of  Surgeons  is  defunct, 
consequently  there  cannot  be  an  examination  as  stated  in  the  Calendar, 
i?.  Me  O. ,  Junior  United. — The  leading  article  to  which  you  refer,  “  Relative 
Rank  and  Pay  of  the  Army  and  Navy  Medical  Officers,”  appeared  with 
others  on  the  same  subject  in  vol.  xix.,  page  291  et  seq.,  of  the  Medical 
Times.  The  gentleman  mentioned  by  you  obtained  the  Blane  Medal. 

The  Swiney  Prize. — A  correspondent  inquires  how  often  the  Swiney  Prize 
is  awarded.  It  has  been  awarded  to  the  late  Dr.  Paris  and  Mr. 
Fomblanque,  to  Dr.  Alfred  Taylor  and  Dr.  Guy.  Mr.  Le  Neve  Foster, 
Society  of  Arts,  Adelphi. 

A  Disconsolate  Lady. — In  another  part  of  this  journal  you  will  find  some 
observations  on  the  subject.  Call  on  Mr.  Stone,  at  the  College  of 
Surgeons,  who  will  tell  you  more  than  we  can. 

0.  O.,  Southsea. — 1.  1867.  2.  “  No  man  who  hath  tasted  learning  but  will 
confess  the  many  ways  of  profiting  by  those  who,  not  contented  with 
stale  receipts,  are  able  to  manage  and  set  forth  new  positions  to  the 
world ;  and,  were  they  but  as  the  dust  and  cinders  of  our  feet,  so  long 
as  in  that  notion  they  may  yet  serve  to  polish  and  brighten  the  armoury 
of  truth,  even  for  that  respect  they  were  not  utterly  to  be  cast  away.” — 
Milton. 

Weatherworn. — 

“  But  now,  of  turbid  elements  the  sport,  — 

From  clear  to  cloudy  toss’ d,  from  hot  to  cold, 

And  dry  to  moist,  with  inward-eating  change, — 

Our  drooping  days  are  dwindled  down  to  nought ; 

Their,  period  finish’d  ere  ’tis  well  begun.” 

W.  Irvine. — We  believe  the  original  native  country  of  the  Indian  wheat 
is  not  known.  Dr.  Royle  has  stated  that  it  is  probably  indigenous  to 
Central  Asia.  Others  think  that  wheat  is  a  native  of  Asia  and  Africa. 
Max  Muller  says  that  “  wheat  was  known  under  the  name  of  ‘  sueta,’ 
meaning  ‘  white.’  ” 

J.  P.  McB. — The  history  of  sanitary  progress  in  India  may  be  said  to 
commence  from  1861.  An  epidemic  of  cholera  in  that  year  in  the 
northern  provinces  of  the  Bengal  Presidency,  from  its  terrible  virulence, 
drew  the  attention  of  the  Indian  Government  to  the  necessity  of  ex¬ 
amining  'the  local  circumstances  attending  the  outbreak.  A  special 
Commission  was  appointed,  which  met  at  Lahore  on  September  20, 1861, 
and  this  Commission  has  been  called  “  the  first  crusade  against  cholera,” 
the  history  of  which  is  written  in  the  “  Report  of  the  Cholera  Epidemic 
of  1861  in  Northern  India.” 

F.R.O.S. — The  late  Mr.  Anthony  White,  Senior  Surgeon  to  the  West¬ 
minster  Hospital,  was  the  first  surgeon  to  excise  the  head,  neck,  and 
trochanters  of  the  femur,  the  patient  surviving  the  operation  for  twelve 
years,  and  then  dying  consumptive.  The  preparation  is  in  the  museum 
of  the  College  of  Surgeons.  Mr.  White’s  last  publication  was  a  pamphlet 
on  the  “  Proximate  Cause  of  Gout,  and  its  Rational  Treatment,’  ’  a  disease 
of  which  the  author  died,  at  an  advanced  age,  on  March  8,  1849. 

Intemperance  and  Crime  in  Women. 

On  the  great  increase  of  female  prisoners  (the  number  being  342  against 
205  at  the  April  Sessions  in  1875J,  the  Chairman  of  the  Salford  Hundred 
Sessions,  in  charging  the  Grand  Jury,  last  week,  remarked  that,  without 
pretending  to  account  for  this  unsatisfactory  return,  “it  had  been  said 
that  the  sale  of  wines  and  spirits  by  grocers  had,  in  a  certain  degree,  pro¬ 
duced  habits  of  intemperance  amongst  females,  and  if  that  were  so,  it 
might  be  a  cause  for  the  increase  of  crime  amongst  them.” 

Acquired  Appetites. 

On  the  curious  fact,  in  the  history  of  our  species,  of  the  universality  of 
the  appetite  for  intoxicating  drugs,  Dr.  Robertson  says— “It  seems  to 
have  been  one  of  the  first  exertions  of  human  ingenuity  to  discover  some 
composition  of  an  intoxicating  quality,  and  there  is  hardly  any  nation  so 
rude  or  so  destitute  of  invention  as  not  to  have  succeeded  in  this  fatal 
research.  The  most  barbarous  of  the  American  tribes  have  been  so  un¬ 
fortunate  as  to  attain  this  art,  and  even  those  who  are  so  deficient  in 
knowledge  as  to  be  unacquainted  with  the  method  of  giving  an  inebriat¬ 
ing  strength  to  liquors  by  fermentation,  can  accomplish  the  same  end  by 
other  means.” — History  of  America,  vol.  i.,  p.  396,  fourth  edition. 

Testimonial  to  Dr.  Maurice  Corr. 

Thirty  years  ago,  when  the  position  and  emoluments  of  dispensary 
medical  officers  in  Ireland  were  miserable,  Dr.  Corr  devoted  himself,  a t 
the  request  of  the  Council  of  the  Royal  College  of  Surgeons,  to  the  task 
of  securing  from  Parliament  such  legal  enactments  as  would  raise  their 
status.  As  the  delegate  of  the  College,  and  subsequently  as  Assistant. 
Poor-law  Commissioner,  he  successfully  pressed  on  Parliamentary  com¬ 
mittees  and  successive  Governments  the  need  of  a  complete  re-organisa¬ 
tion  of  the  medical  charities,  and,  in  fact,  originated  the  reform  which 
has  raised  so  highly  the  position  of  dispensary  physicians  and  quadrupled 
their  incomes.  His  devotion  to  this  work  withdrew  him  from  remunera¬ 
tive  professional  occupation.  The  position  thus  lost  he  was  never  able  to 
regain,  and  he  is  now,  at  the  close  of  a  longlife,  in  most  straitened  circum¬ 
stances.  His  claims  to  the  sympathy  and  assistance  of  his  brethren  were 
felt  by  the  Fellows  of  the  Royal  College  of  Surgeons  to  be  so  strong,  that, 
at  the  annual  meeting  in  May,  1875,  it  was  unanimously  resolved  :  — 

“  That  it  is  the  opinion  of  this  College  that  the  faithful  and  veiy 
important  services  rendered  by  Dr.  Corr  to  the  College,  and  to  its  Fellows 
and  Licentiates  holding  Poor-law  medical  appointments  throughout 
Ireland,  are  hereby  recommended  to  the  Council  for  favourable  considera¬ 
tion,  with  the  view  to  remunerate  him  for  those  service^,  and  for  the  serious 
sacrifices  incurred  by  him  in  his  endeavours  to  benefit  his  professional 
brethren.”  . 

To  this  resolution,  however,  the  Council  found  that  they  could  only  give 
effect  by  appointing  him  to  a  temporary  office  at  a  small  salary,  in  conse¬ 
quence  of  the  legal  obligations  of  their  charter.  _  The  Royal  Medical 
Benevolent  Society  has  also  contributed.  A  committee  has  been  formed 
for  the  purpose  of  collecting  from  the  members  of  the  profession,  especially 
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those  connected  with  the  Poor-law  Service,  a  sum  to  supplement  Dr. 
Corr’s  income,  at  present  most  precarious,  and  insufficient  for  giving  him 
and  his  family  the  necessaries  of  life,  inasmuch  as  the  sums  just  mentioned 
were  at  once  absorbed  for  debts  previously  incurred,  and  the  renewal  of 
such  grants  cannot  be  insured. 

The  following  Dublin  gentlemen  have  kindly  agreed  to  act  on  the  com¬ 
mittee  and  receive  subscriptions : — Dr.  C.  Benson,  42,  Fitzwilliam-square 
West ;  Dr.  Chapman,  Hon.  Sec.  Irish  Medical  Association,  60,  Pembroke- 
iroad;  W.  Colles,  Esq.,  Begius  Prof.T.C.D.,21, Stephen’ s-green ;  Dr.  Darby, 
Bray ;  Bev.  Prof.  Haughton,  T.C.D. ;  Dr.  Hayden,  Vice-President  College 
of  Physicians,  30,  Harcourt-street ;  Dr.  James  Little,  24,  Lower  Baggot- 
.street;  Dr.  O’Leary,  M.P.,  38,  York-street;  J.  H.  Wharton,  Esq.,  2S, 
Upper  Merrion-street ;  W.  I.  Wheeler,  Esq.,  56,  Pembroke-road ;  Dr. 
Mapother,  18,  Merrion-square  North,  Hon.  Sec.  and  Treasurer. 

COMMUNICATIONS  have  been  received  from— 

Mr.  John  Hancocks  Wathen,  Fishguard;  Mr.  Geo.  Gaskoin,  London ; 
Dr.  E.  D.  Mapother,  Dublin;  Mr.  F.  E.  Jencken,  Dublin;  Dr.  C. 
Handfield  Jones,  London;  Dr.  Francis  Oq-ston,  Aberdeen;  Mr. 
W.  E.  Poole,  London ;  Dr.  Smith,  Wray-park,  Beigate;  Dr.  Sparks, 
Cannes,  France ;  Mr.  B.  B.  Wheatley,  London ;  Mr.  Henry  Morris, 
London;  Mr.  George  Brown,  London;  Mr.  John  Ciiatto,  London; 
Dr.  Edis,  London. 

BOOKS  AND  PAMPHLETS  BECEIVED — 

Hutchinson’s  Illustrations  of  Clinical  Surgery,  fasciculus  iii. — Die  Ster- 
blichkeit  in  derStadt  Pest  in  derJahren  1872-73:  Und  Deren  Ursachen, 
von  Josef  Korosi — First  and  Second  Annual  Beports  on  the  Sanitary 
condition  of  the  Goole  Bural  Sanitary  District  during  1874-75— Third 
Annual  Beport  of  the  Secretary  for  Agriculture,  Victoria,  1875. 

PEBIODICALS  AND  NEWSPAPEBS  BECEIVED— 

(Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klmische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Mbdical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner— 
Yorkshire  Clironicle— Westminster  Beview  for  April — Harrow  Gazette — 
Boston  J ournal  of  Chemistry— Bevue  des  Sciences  Medicales  for  April — 
"The  Shield — Anales  de  Ciencias  Medicas — Chemist  and  Druggist — The 
American  Socialist — Pictorial  World — New  Orleans  Medical  and  Surgical 
Journal  for  March— New  York  Medical  Becord— Nature. 


APPOINTMENTS  FOB  THE  WEEK. 


April  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Boyal  Free,  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m. ; 
Eoyal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  %  a.m. 


24.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Bectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.'; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic, 
l£  p.m. 

Medical  Society  of  London,  8i  p.m.  Dr.  Semple,  “On  the  Pathology 
and  Treatment  of  Cerebral  Diseases.”  Dr.  Wiltshire,  “  On  a  New 
Operation  for  Bupture  of  the  Perineum.”  Mr.  W.  B.  Hemming,  “  On 
a  Case  of  Unusual  Obstruction  of  the  Bowels  from  Gall-stones.” 


25.  Tuesday. 

Operations  at  Guy’s,  1\ p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Boyal  London  Ophthalmic,  11  a.m.; 
Boyal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Boyal  Institution,  3  p.m.  Prof.  P.  M.  Duncan,  “  On  the  Comparative 
Geology  and  former  Physical  Geographies  of  India,  Australia,  and  South 
Africa.” 

Royal  Medical  and  Chirurgical  Society,  8i  p.m.  Mr.  H.  Morris, 
“  On  a  Case  of  Intermitting  Hydronephrosis,  with  Bemarks  on  Hydro¬ 
nephrosis  as  a  Cause  of  Abdominal  Tumours.”  Mr.  Donald  Napier  will 
exhibit  a  New  Method  of  producing  Local  Aneesthesia. 


26.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lg  p.m. ;  Samaritan,  2g  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  West¬ 
minster  Ophthalmic,  1J  p.m. 

Hunterian  Society  (London  Institution),  8  p.m.  Mr.  Bivington,  “On 
a  Case  of  Partial  Bupture  of  the  Popliteal  Artery  and  Complete  Bupture 
of  the  Popliteal  Vein  treated  successfully  by  Primary  Amputation  of  the 
Thigh.”  Mr.  Corner,  “  On  a  Case  of  Transfusion  for  Collapse.” 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Boyal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  1*  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2pm 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Voltaic  Electricity.” 

28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Boyal  London  Ophthal- 
J?11?’,  11  a.m. ;  South  Dondon  Ophthalmic,  2  p.m.;  Eoyal  Westminster 
Guy’s  l^jfin  2  p'm"  ’  George’s  (ophthalmic  operations),  if  p.m. ; 

Clinical  Society,  8J  p.m.  Mr.  Spencer  Watson,  “  On  Two  Cases  of 
Glaucoma  treated  by  Sub-conjunctival  Sclerotomy”  (the  patients  will 
he  exhibited).  Dr.  Buzzard,  “  On  a  Bailway  Case — Cerebro-Spinal  Con¬ 
cussion  with  Glycosuria.”  Dr.  Greeuhow,  “  On  a  Case  of  Patent  Ductus 
Arteriosus,  attended  by  a  Thrill  and  Murmur ;  Death  from  Phthisis.” 

Uuekett  Microscopical  Club,  8  p.m.  Meeting. 

tLt.InSTITUT]:o^  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 
G.  J.  Bomanes,  “  On  the  Physiology  of  the  Nervous  System  of  Medusae.” 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday,  April  15,  1876. 


BIRTHS. 

Births  of  Boys,  1163  ;  Girls,  1028;  Total,  2191. 
Average  of  10  corresponding  years  1866-75,  2295-5. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

758 

676 

1434 

Average  of  the  ten  years  1866-75  . 

766'7 

722-8 

1489-5 

Average  corrected  to  increased  population  ... 

1594 

Deaths  of  people  aged  80  and  upwards 

... 

... 

44 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

11 

4 

1 

16 

3 

1 

7 

North . 

751729 

i 

9 

6 

2 

14 

l 

4 

Central 

334368 

5 

3 

tt 

1 

1 

East  .., 

639111 

7 

6 

i 

22 

1 

1 

4 

South . 

967692 

3 

12 

19 

2 

28 

... 

4 

2 

4 

Total . 

3254260 

4 

44 

35 

6 

83 

l 

13 

4 

16 

. 

— 

— 

— 

— 

— 

— 

— 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

...  29’606  in. 

Mean  temperature  . 

...  40-9“ 

Highest  point  of  thermometer 

...  621° 

Lowest  point  of  thermometer 

...  29-2° 

Mean  dew-point  temperature 

•  •• 

...  349° 

General  direction  of  wind  . 

S.W.  &  N.E. 

Whole  amount  of  rain  in  the  week... 

... 

...  069  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  15,  1876,  in 
the  following  large  Towns  : — 


o  # 

.2  ** 

<» 

M 

O 

tzi’B 

.a  5 
u  g, 

tzno 

■9- 

3'S 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Bain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

■s  a 
is. 

Pn  +-3 

o 

<D  <D 

11 

H 

Persons  to  an  A 
(1876.) 

If 

W  w 

a)  *4 
«  £ 

CD  &D 

<d  y 

OG  0) 

cj  2 
CD  rd 

Highest  during 
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In  Inches. 

In  Centimetres. 

London  . 

34S9428 

46-3 

2191 

1434 

62-1 

29-2 

40-9 

4-94 

0-69 

1-75 

Brighton  . 

100632 

42-7 

51 

31 

58-0 

29-7 

41-0 

5'00 

1-03 

262 

Portsmouth 

124867 

27-8 

64 

39 

... 

Norwich  . 

83430 

11-2 

49 

31 

61-0 

29-2  40-6 

4-78 

1-10 

2-79 

Plymouth . 

72230 

51-8 

46 

28 

57-8 

33-0 

43-8 

6-56 

0-76 

1-93 

Bristol  . 

199539 

44- S 
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89 

59-7 

30  9  42  0 

5-56 

1-25 

3T7 

Wolverhampton  ... 

72549 

21-4 

40 

34 

57-5 

27-9,39-7; 

4-2S 

1-14 

2-90 

Birmingham 

371839 

44-3 

255 

165 

58-2 

29-4  40-4 ' 

4-66 

0-99 

2-51 

Leicester  . 

113581 

35-5 

66 

46 

592 

29-039-8 

431 

1-86 

4-72 

Nottingham 

93627 

46-9 

43 

56 

69-4 

26-9  41  9 

5'59 

1-46 

3-71 

Liverpool . 

521544 

100-1 

293 

280 

55-9 

31-5  39-3 

4-06 

1-15 

2-92 

Manchester 

357917 

83-4 

232 

222 

61-0 

28-0:42-0 

5-56 

1-75 

4-44 

Salford  . 

138425 

26-8 

82 

73 

58-3 

27-1:39-9 

4-39 

1-57 

3-93 

Oldham  . 

88609 

19-0 

79 

50 

... 

... 

Bradford  . 

173723 

24-1 

110 

89 

68-8 

30-240-8, 

4-S9 

111 

2 -82 

Leeds  . 

291580 

135 

1S6 

139 

70-0130-0 

41-6 

5-34 

0-92 

2-34 

Sheffield  . 

274914 

14-0 

181 

131 

59-0 

28-7 

40-0’ 

444 

1-07 

2-72 

Hull . 

136933 

37-7 

99 

48 

57-0 

28-0  40-5 

4'72 

0-66 

1-68 

Sunderland 

108343 

32-8 

64 

50 

60-0 

28-0:39-5 

4-17 

1-16 

2-95 

N  ewcastle-on-Tyne 

139929 

26’1 

91 

70 

0-67 

1-70 

Edinburgh . 

215146 

51-3 

142 

85 

Glasgow  . 

545144 

90-4 

449 

308 

51-7 

25-0:39-4 

4-ii 

0'44 

112 

Dublin  ...  .... 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

112 

141 

60-0 

22-5 

39-2 

4-00  ! 

1-04 

2-64 

8028595 

37-7 

5053 

3639 

70-0 

CO 

406 

4-78 

|l-09 

2-77 

At  the  Boyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29’61  in.  The  lowest  was  29T1  in.  on  Monday  afternoon, 
and  the  highest  30T0  in.  at  noon  on  Saturday. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 

of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  I. 

After  certain  introductory  remarks,  the  lecturer  proceeded  to 
say  : — The  organic  conditions  of  persistent  albuminuria  maybe 
broadly  divided  into  three — 

1.  Nephritis ,  Tubal  or  Diffuse ,  the  product  of  simple  inflam¬ 
mation  of  the  secreting  structure,  and  of  causes  directed 
■especially  upon  the  renal  function.  This,  though  essentially 
tubal,  may,  if  intense  or  long  continued,  involve  the  interstitial 
tissue  in  the  inflammatory  process,  and  supply  the  granular 
kidney  with  one  mode  of  origin.  At  first  localised  as  strictly 
as  any  other  organic  inflammation,  it  ultimately  tells  upon  the 
whole  body,  and  produces  in  a  lesser  measure  the  arterial  and 
cardiac  changes  which  are  more  largely  developed  with  chronic 
disease. 

2.  The  Granular  Kidney ,  or  the  Kidney  of  Chronic  Interstitial 
Hypertrophy. — In  this,  the  fibroid  overgrowth  has  begun  as 
a  solitary  change,  or  has  been  left  behind  as  the  more  persistent 
and  at  last  the  more  prominent  portion  of  a  mixed  inflamma¬ 
tory  process.  The  general  association  of  this  organic  state 
with  a  morbid  condition  of  the  entire  arterial  system  is  one  of 
the  leading  characteristics  of  the  disease,  and  involves  questions 
which  will  need  a  somewhat  cautious  examination. 

3.  The  Lardaceoics  Kidney ,  a  condition  in  which  this  gland 
participates  only  in  an  infiltration  which  pervades  many  organs 
and  structures,  and  is  immediately  due  to  a  condition  of  blood 
in  virtue  of  which  it  deposits  in  many  arterial  districts  a 
material  which  is  different  from  any  of  the  normal  constituents 
of  the  body. 

The  first  begins  with  changes  local  to  the  kidney,  hut  often 
ends  in  results  general  to  the  arterial  system ;  the  second  is  so 
constantly  associated  with  arterial  changes,  that  it  is  in  dispute 
whether  the  renal  and  the  arterial  changes  are  cause  and  effect, 
or  are  simultaneous  results  of  circumstances  antecedent  to 
both ;  the  third  begins,  without  question,  systematically,  pro¬ 
ducing  renal  disease  only  as  one  of  a  series  of  secondary  organic 
changes. 

Each  of  these  conditions  is  broadly  separate  from  the  others, 
but  yet  bas  its  points  of  contact  with  them.  Nephritis  at 
first  tubal  may  end  interstitially,  and  thus  the  large  smooth 
kidney  may,  however  rarely,  yet  in  a  recognisable  minority  of 
cases,  become  small  and  granular.  The  granular  kidney,  or 
the  interstitial  fibrosis  which  is  its  essential,  though  usually  of 
independent  origin,  may  take  its  rise  in  either  of  the  other 
forms  of  change.  And  the  lardaceous  state,  to  complete  the 
complicated  relationship,  may  become  associated  with  inflam¬ 
matory  processes,  whether  interstitial  or  by  way  of  tubal 
catarrh. 

I  will  trace  in  brief  and  general  terms  the  origin,  nature, 
and  connexions  of  each  disorder,  touching  somewhat  more 
heedfully  upon  poinst  which  are  of  current  pathological 
interest,  or  bear  practically  upon  the  art  of  healing. 

1.  Tubal  or  Diffuse  Nephritis — for  tubal  nephritis  so  often 
begins  diffusely  or  becomes  diffuse,  that  no  more  definite  line 
of  separation  can  be  drawn  between  them  than  between  slight 
and  severe — is  a  catarrhal  exasperation  of  the  secreting  func¬ 
tion,  due  to  some  excessive  or  nnsuited  stimulus.  Mere  tubal 
catarrh,  with  attendant  obstruction  and  congestion,  is,  happily, 
in  a  large  majority  of  cases,  the  only  organic  change.  But, 
when  the  process  is  intense  or  persistent,  it  is  apt  to  cause  in 
the  interstitial  tissue  a  delicate  supemucleation,  which,  in  its 
early  stages,  may  easily  escape  notice,  hut  may  lead  in  the 
end  to  obvious  fibroid  thickening.  The  results  of  this  process, 
as  presented  to  the  naked  eye,  are  swelling  of  the  kidney,  white 
or  red  as  blood  or  epithelium  predominates,  smooth  so  long  as 
the  tubes  only  are  affected,  the  smoothness  to  be  succeeded  by 
dimpling,  or  even  by  granular  inequality  of  surface,  should 
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the  interstitial  tissues  become  involved,  and  time  be  given  for 
consequent  and  gradual  changes.  For  it  may  be  laid  down 
as  an  axiom  in  renal  pathology  that  granulation  invariably 
implies  fibrosis.  No  mere  tubal  condition,  whether  of  disten¬ 
sion  or  collapse,  breaks  the  superficial  level.  Thus,  according 
to  date  and  intensity,  the  following  outlines  may  be  drawn  of 
the  phases  of  renal  inflammation. 

a.  The  Congested  Kidney. — The  blood-dripping  chocolate 
kidney  of  acute  congestive  nephritis. 

b.  The  Large  White  Kidney. — Swollen  and  pale,  either 
absolutely  smooth,  or  with  a  surface  but  sparsely  dimpled, 
dependent  upon  nephritis  mainly,  and  from  the  first  tubal,  but 
which  may  have  come  to  involve  the  intertubal  tissue.  Super¬ 
ficial  depressions,  if  they  exist,  are  a  sign  thgt  it  has  become 
thus  complicated. 

c.  The  Contracting  Kidney  of  Nep h riti s . — Granulating  and 
fibrotic,  like  the  granular  kidney,  of  latent  origin,  not  often 
thus  ensuing  upon  acute  inflammation,  but  to  be  recognised 
as  a  rare  and  late  result. 

The  intimate  mechanism  of  these  several  conditions  may  he 
briefly  reverted  to.  The  first  noticeable  changes  are  an 
excessive  production  of  epithelium  with  an  excessive  influx  of 
blood.  The  epithelial  cells  are  swollen,  but  not  necessarily 
changed  in  other  respects.  These  accumulate  and  distend  the 
tubes ;  and,  cemented  into  cohesion  by  the  solidifying  fibrine 
which  is  discharged  from  the  Malpighian  bodies  and  exudes 
through  the  tube-walls,  form  more  or  less  impassable  obstruc¬ 
tions.  In  some  cases,  blood  also  is  extruded.  The  congestive 
type  is  well  marked  and  often  rapidly  fatal.  The  kidney 
becomes  gorged  with  blood  and  much  swollen,  usually  as  the 
result  of  some  recent  exposure  to  severe  cold.  The  patient  is 
an  adult,  usually  a  man.  The  gland  becomes  injected  to  a 
chocolate  or  to  a  plum  colour  ;  when  cut,  it  drips  with  blood 
at  every  pore,  and  may — -at  least,  I  have  seen  it  so  in  one 
instance — actually  burst  its  capsule,  so  great  and  so  sudden 
may  be  the  swelling.  In  the  slower  forms  of  the  disease, 
which  are  characterised  by  white  enlargement,  epithelial 
accumulation  is  the  most  obvious  change.  This  may  early 
become  fatty  under  the  process,  as  in  many  other  instances 
fatty  degeneration  succeeds  closely  upon  inflammatory  action. 
When  it  occurs  from  scarlatina,  the  fatty  change  is  less  marked 
than  when  the  disease  has  originated  in  cold.  With  the 
epithelial  overgrowth,  a  fibrinous  exudation  is  poured  out 
both  from  the  Malpighian  bodies  and  by  the  walls  of  the  tubes. 
When  very  abundant,  it  seals  up  the  tubes  with  an  impenetrable 
harrier,  almost  abolishes  the  secretion  of  urine,  and  gives  to 
the  complaint  a  destructiveness  almost  as  rapid  as  is  that  of 
the  most  severe  congestive  form. 

So  much  for  the  tubal  interiors  and  the  disturbance  to  which 
the  iiifla.mTna.tnry  process  is  in  most  cases  limited.  But  the 
inroads  of  disease  are  apt  to  overrun  scholastic  lines  of  demar¬ 
cation.  Morbid  change,  to  be  simple,  must  always  be  recent. 
When  the  disorder  has  been  protracted,  and  even  sometimes 
when  of  recent  origin,  the  nuclei  of  the  interstitial  tissue 
multiply  in  a  manner  to  which  I  have  already  incidentally 
alluded,  sometimes  to  such  an  extent,  that  closely  packed 
corpuscles  are  conspicuous  almost  to  the  exclusion  of  every¬ 
thing  else.  These  are  arranged  concentrically  around  the 
Malpighian  bodies,  and  are  abundantly,  but  less  regularly, 
sprinkled  in  each  of  the  once  pellucid  bars  by  which  the 
secreting  elements  are  separated.  This  helps  to  give  the 
extravagant  bulk  which  belongs  to  the  white  kidney  of  old 
disease,  and  to  render  return  to  health  impossible.  The 
nucleation  may  outlast  the  catarrh,  and  be  at  last  the  only 
prominent  structural  change.  Usually  the  two  persist  toge¬ 
ther,  and,  with  tubal  distension  and  intertubal  nucleation, 
much  increase  of  bulk,  and  a  smooth  surface,  the  large  white 
kidney  finds  its  close. 

More  rarely,  time  is  given  for  the  nuclei  to  develope  into 
fibre,  and  the  fibre  to  contract,  causing  the  surface  to  become 
marked  by  depressions,  which  at  first  are  few  and  far  between, 
but  afterwards  become  more  numerous  and  closer,  until, 
should  the  patient  survive  for  as  many  years  as  the  ordinary 
course  of  the  disorder  comprises  months,  a  general  superficial 
granulation  may  bring  the  organ  into  a  condition  which,  is 
difficult  to  distinguish  from  that  of  granular  degeneration 
which  has  come  on  after  its  accustomed  manner,  not  with  an 
inflammatory  outbreak,  but  with  the  slow  and  creeping  ad¬ 
vances  which  make  it  difficult  to  note  when  health  ceased  or 
disease  began. 

With  regard  to  the  question  how  long  it  takes  the  once 
smooth  kidney  of  nephritis  to  become  granular,  I  may  refer 
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to  a  boy  who  died  at  the  age  of  eleven,  whose  kidneys  had 
become  granular  and  contracted,  as  the  result,  apparently,  of 
scarlatina  three  years  before.  In  a  girl  who  died  of  the  same 
disorder  at  the  age  of  twenty-one,  it  was  traced  with  equal 
probability  to  scarlatina  eleven  years  before.  And  to  adduce 
a  case  which  has  not  yet  reached  its  conclusion,  a  girl  aged 
sixteen  is  the  subject  of  chronic  albuminuria,  undoubtedly 
associated  with  the  granular  kidney,  the  renal  disturbance 
having  distinctly  succeeded  upon  the  same  exanthem  no  less 
than  thirteen  years  previously. 

We  may  pass  now  from  the  kidney  itself  to  touch  briefly 
upon  those  consequent  changes  in  other  organs  and  tissues 
which  supply  the  disease  with  its  chief  mortality.  Inflam¬ 
matory  affections  take  the  first  place  in  frequency  and  fatality. 
Those  of  the  respiratory  organs  in  especial  are  the  more 
deadly,  the  more  acute  the  renal  disease  and  the  younger  the 
patient,  until,  with  the  nephritis  of  childhood,  they,  to  say 
the  least,  do  as  much  mischief  as  all  the  other  results  of  the 
disease  taken  together.  Among  forty  children  who  died  of 
the  disease,  death  was  mainly  due  to  pneumonia,  pleurisy,  or 
bronchitis  in  twenty,  pneumonia  being  so  far  the  most  frequent 
as  to  have  occurred  in  fifteen  of  the  number.  Among  adult 
patients,  these  affections  sink  into  insignificance  as  compared 
with  dropsy  and  its  results,  and  the  effects  of  uraemia  upon  the 
nervous  system.  Inflammatory  oedema  of  the  larynx  occurs  in  a 
small  proportion  of  cases,  but  is  not  characteristic  of  one  form 
of  renal  disease  rather  than  another.  The  pleurisy  which 
originates  in  nephritis  will  sometimes  be  or  become  suppura¬ 
tive,  as  also  may  the  peritonitis  which  more  rarely  occurs  in 
similar  circumstances.  When  thus  arising,  it  often  proceeds 
insidiously,  and  remains  unsuspected  until  it  has  produced  its 
fatal  result.  As  to  the  effects  of  uraemia  upon  the  nervous 
system,  convulsions  are  frequent,  but  by  no  means  necessarily 
fatal  with  the  disease  as  it  occurs  in  childhood ;  they  take 
place  in  about  a  fifth  of  the  cases,  causing  death  about  half 
as  often.  In  later  life — that  is,  after  the  age  of  sixteen — such 
affections,  together  with  a  non-convulsive  coma,  are  the  main 
cause  of  death  in  nearly  half  the  instances  which  terminate 
fatally. 

Affections  of  the  inflammatory  kind,  together  with  the 
cerebral  results  of  uraemia — convulsion,  and  the  like — are  more 
declared  in  connexion  with  the  nephritic  and  comparatively 
rapid  form  of  disease  than  are  the  changes  in  the  heart 
and  arteries  which  are  so  constantly  found  with  the  chronic 
and  granular  kidney.  But,  in  connexion  with  the  origin  of 
such  vascular  changes,  it  is  of  especial  interest  to  inquire 
whether,  in  their  lesser  degrees,  they  ever  ensue  from  disease 
like  that  in  question,  which  begins  locally  to  the  kidney,  and 
affects  other  organs,  not  by  original  participation,  but  by 
dependent  disturbance. 

I  have  examined  somewhat  carefully  into  the  state  of  the 
arteries,  together  with  that  of  the  kidney,  in  as  many  well- 
marked  cases  of  inflammatory  disease  as  recent  opportunities 
have  allowed. 

In  the  instances  referred  to,  five  in  number,  of  which  the 
duration  of  the  disorder  ranged  from  ten  weeks  to  as  many 
months,  the  arterioles  were  invariably  thickened  and  the  heart 
invariably  hypertrophied.  The  arterial  thickening  was  not 
always  great,  but  was  always  beyond  doubt,  on  comparison 
with  the  healthy  condition.  Reserving  for  the  present  any 
discussion  as  to  the  cause  of  the  thickening,  but  speaking 
only  of  its  nature,  it  appears  to  involve  more  or  less  both  of 
the  coats  of  the  vessel,  though  neither  to  the  extent  noticeable 
with  the  granular  kidney.  The  muscular  coat  is  in  general 
not  greatly,  but  measurably  thicker  than  in  healthy  vessels  of 
the  same  calibre;  while,  at  the  same  time,  it  becomes  some¬ 
what.  granular,  or  abnormally  uniform  or  hyaline  in  texture, 
and  its  nuclei  exhibit  granular,  apparently  fatty,  contents.  The 
change  in  the  nuclei  is  sometimes,  as  in  the  case  represented 
in  the  diagram,  the  most  noticeable  among  the  early  changes. 
With  these  I  have  satisfied  myself  that,  even  at  the  early 
period  of  disease  to  which  these  cases  belong,  there  is  some 
degree  of  thickening  of  the  outer  or  adventitious  coat,  which, 
since  it  is  to  be  seen  under  different  methods  of  preparation, 
cannot  be  attributed  to  the  reagents  used. 

It  has  been  urged,  as  a  source  of  error  in  observations  as  to 
the  thickness  of  arteries,  that  it  is  impossible  to  tell  how 
much  of  apparent  difference  may  be  due  to  inequality  of  vas¬ 
cular  contraction  at  death,  or  by  way  of  rigor  mortis,  in  any 
two  cases  where  the  arteries  may  be  made  the  subjects  of  com¬ 
parison  :  and  we  might  suppose  a  single  pair,  or  a  few  pairs, 
of  observations  to  be  thus  vitiated ;  but  when,  in  a  large  l 


number,  the  difference  is  found  to  be  always  on  the  same  side, 
we  may  cease  to  torture  our  minds  with  doubts  of  this  nature,, 
but  be  content  to  attribute  the  difference  to  constant,  not- 
accidental,  causes. 

In  the  consideration  of  this  part  of  the  subject,  it  behoves  us- 
to  use  more  than  ordinary  care,  since  it  is  difficult  to  exagge¬ 
rate  the  importance  of  the  conclusion — one  as  to  which  I  my¬ 
self  entertain  no  doubt — that,  under  the  influence  of  renal 
disease  of  inflammatory  origin  in  a  previously  healthy  subject, 
the  arteries  undergo  changes  similar  in  kind  to  those  which 
accompany  the  granular  kidney,  however  smaller  in  degree 
than  those  which  belong  to  that  more  protracted  complaint. 

In  the  cases  of  which  I  have  spoken,  the  hypertrophy  of  the 
heart  was  in  some  instances  well  marked,  in  others  less  so. 
There  seemed  to  be  no  constant  ratio  in  amount  between  the 
arterial  and  the  cardiac  thickening;  where  one  was  much,, 
sometimes  the  other  was  little,  as  if  the  two  were  the  inde¬ 
pendent  and  variable  results  of, a  condition  antecedent  to  both. 
That  these  changes  ensue  upon  disease  at  first  local  to  the 
kidney  is  certain.  But  it  is  not  so  easy  to  assert  that  they 
occur  independently  of  renal  fibrosis.  With  the  improved 
means  of  examination  now  at  our  command,  it  can  almost, 
always  be  found  that,  in  the  fatal  cases  in  which  alone  the. 
arterial  thickening  can  be  ascertained,  the  tubal  disturbance  is. 
complicated,  originally  or  by  acquirement,  with  interstitial 
nucleation ;  so  that,  if  we  could  conscientiously  regard  the- 
multiplication  of  connective  nuclei  which  is  present  in  these, 
cases  as  part  of  a  general  fibrosis,  we  might  find  in  the  vessels 
but  an  extension  of  the  same  constitutional  change.  But  pro¬ 
bably  no  one  would  thus  explain  these  cases.  The  subject  of 
each  was  a  young  and  hitherto  presumably  healthy  person  ; 
the  attack  in  each  began  by  way  of  glandular  inflammation, 
and  what  ensued  must  necessarily  be  taken  as  its  direct  con¬ 
sequence,  rather  than  attributed  to  a  general  deterioration, 
which  the  kidneys  have  shared,  but  have  had  no  part  in. 
producing. 

With  the  arterial  thickening,  as  recognised  by  the  micro¬ 
scope,  an  increase  of  tension  is  to  be  appreciated  by  the  sphyg- 
mograph,  and  even  detected  by  the  educated  finger. 

Besides  the  changes  in  the  structure  and  in  the  fulness  of. 
the  arterial  system,  are  sometimes  to  be  noted,  when  the  acute 
dropsy  has  become  chronically  protracted,  the  retinal  results, 
of  these  conditions,  the  extravasations  and  white  spots,  which,, 
though  more  frequent  with  the  more  chronic  form  of  renal 
disease,  are  yet  to  be  distinctly  recognised  in  association  with 
the  inflammatory  type  which  is  at  present  under  considera¬ 
tion.  A  girl  nine  years  of  age,  the  subject  of  chronic  albu¬ 
minuria,  consequent  upon  scarlatina,  had  the  haemorrhages  and. 
spots  in  a  very  marked  form ;  and  I  could  adduce,  did  time 
permit,  other  instances  where  the  same  retinal  change  has- 
ensued  upon  scarlatinal  nephritis. 

Thus,  to  conclude  a  crucial  part  of  a  debated  question,  vas¬ 
cular  tension,  hypertrophy  of  the  heart,  arterial  thickening, 
and  retinal  htemorrhage,  are  all  found  with,  and,  considering 
the  tender  years  and  previous  healthiness  of  the  subjects,  are, 
presumably  caused  by  disease,  beginning  locally  in  the  kidney, 
as  the  result  of  glandular  inflammation. 

2.  Granular  Kidney. — Passing  now  to  the  more  chronic 
disorder — that  which  is  recognised  as  the  granular  kidney,  and 
occasioned  by  creeping  fibrosis, — we  have  to  describe  a  condition 
which  begins  with,  and  belongs  essentially  to,  the  connective 
and  vascular  structures  which  are  external  to  the  proper 
secreting  elements.  The  change  begins  in  disproportioned 
growth,  somewhat  of  a  rank  luxuriance,  in  the  fibroid  tissue 
with  which  the  arterial  channels  are  uniformly  fringed. 
Hypertrophy  of  this  part  leads  to  atrophy  of  all  the  rest. 
Creeping  along  the  arterial  lines  with  slow  and  hesitating, 
steps,  involving  the  organ  not  all  at  once,  but  by  little  and 
little,  the  disease  makes  itself  felt  not  suddenly,  but  with  sc 
gradual  a  departure  from  health,  that  its  date  is  usually  in¬ 
determinable,  and  its  existence  unsuspected  until  it  has 
reached  an  advanced  stage.  And  in  other  respects,  too,  in  its. 
progress  and  symptoms,  it  affords  a  precise  converse  to  the 
more  acute  disorder.  One  selects  the  young,  the  other  the. 
old.  One  is  certainly  local  to  the  gland ;  it  is  in  dispute  how 
far  the  other  is  general  to  the  system.  In  one  case,  dropsy  is 
generally  present ;  in  the  other,  it  is  present  only  occasionally. 
One  is  characterised  by  obstructed  ducts  and  suppressed 
secretion  ;  the  other  by  obstructed  bloodvessels  and  secretion 
enhanced  at  least  in  its  watery  part. 

To  look  more  narrowly  into  the  organic  derangement  proper 
to  this  more  chronic  disorder,  it  may  be  said  to  be  accurately 
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declared  by  the  superficial  loss  of  level  to  which  the  term 
“  granulation  ’  ’  is  applied.  This  condition  is  only  produced 
by  a  drawing-  in  of  the  surface  at  certain  points  by  a  con¬ 
tractile  growth,  the  distribution  of  which  is  determined  by 
that  of  the  bloodvessels  around  which  it  begins.  Sometimes 
the  granulations  are  small,  regular,  scarcely  changed  in  colour, 
and  evidently  but  mere  exaggerations  of  the  minute  lobules 
into  which  the  bloodvessels  divide  the  surface ;  in  other  cases, 
the  granulations  are  large  and  hemispherical,  each  conspicuous 
by  the  contrast  between  its  white  colour  and  the  purple  or 
depression  by  which  it  is  surrounded.  The  light-coloured 
striking  granulations  result  from  a  more  active  and  dangerous 
form  of  the  disease — one  which  involves  deeper  and  wider 
injury  to  the  gland,  and  more  marked  symptoms  than  those 
which  are  less  noticeable.  The  contractile  process,  of  which 
the  granulation  is  the  sign,  usually  involves  loss  of  bulk  and 
weight ;  but  not  always  so  ;  the  atrophy  of  the  glandular 
structure  may  be  more  than  made  up  for  by  the  new  fibroid 
growth  and  the  epithelial  accumulation  which  is  apt  to  occur 
as  the  result,  apparently,  of  a  catarrhal  process  set  up  in 
the .  course  of  the  disorder.  The  essence  of  the  disease, 
as  it  first  takes  substance  and  shape,  is  a  multiplication 
of  nuclei  with  subsequent  fibrillation  in  the  interstitial 
tissue.  Spreading  from  the  capsule  inwards  along  the 
arteries,  surrounding  concentrically  the  Malpighian  bodies, 
embedding,  compressing,  and  strangulating  the  tubes  in  its 
path,  while  others  for  a  time  escape  only  to  yield  to  its 
later  encroachment,  the  growth  overruns  the  gland  little  by 
little,  after  the  manner  of  the  invader  who  likened  his  scheme 
to  the  eating  of  an  artichoke  leaf  by  leaf.  The  new  growth 
is  widely  distinguished  from  the  original  fibrous  structure  of 
the  organ.  It  consists  largely  of  nuclei,  like  foetal  structure 
or  a  fibro-plastic  tumour.  It  occurs  in  great  breadths  between 
the  glandular  structures,  as  having  thrust  itself  wedge  wise 
between  them,  and  displaced  them  by  its  increasing  bulk.  It 
gives  evidence  of  active  growth  and  development,  not  only 
by  its  spreading  to  the  destruction  of  the  older  structures,  but 
by  the  acquirement  sometimes  of  quite  a  rich  supply  of 
capillary  bloodvessels.  These  are  sometimes  to  be  traced  by 
the  blood  they  contain,  in  appropriate  distribution  through 
large  masses  of  the  intrusive  material.  That  they  are  compo¬ 
nents  of  the  new,  not  remnants  of  the  old  structure,  is  evident  by 
the  regularity  of  their  arrangement,  by  their  remoteness  from 
any  proper  glandular  structure,  and  by  their  delicacy  of  form; 
such  that,  isolated  as  they  are,  they  could  not,  had  they  be¬ 
longed  originally  to  the  organ,  have  resisted  the  obliterating 
agency  of  the  encroaching  growth  which  early  and  markedly 
affects  the  primeval  capillary  channels. 

It  is  not  necessary  to  do  more  than  touch  upon  the  changes 
in  the  gland  which  ensue  upon  its  occupation  by  this  growing 
and  contracting  material.  According  to  its  date,  its  bulky 
presence  or  its  constricting  results  are  the  more  apparent. 
The  former  is  best  seen  in  the  rare  granular  kidney  of  child¬ 
hood  ;  the  latter  with  the  more  common  and  chronic  form 
which  belongs  to  advancing  life.  The  tubes  are  variously 
distorted,  parcelled  by  the  fibroid  tissue  into  insular  groups, 
cut  up  into  cysts,  and  compressed  to  impenetrable  threads. 

Of  all  the  structures  of  the  kidney,  perhaps  the  epithelium 
is  that  which  suffers  least.  Early  in  the  disease,  it  is  usually 
absolutely  natural ;  with  advancing  contraction,  cells  can 
usually  be  found  which  have  become  distorted  by  pressure 
into  a  variety  of  angular  and  abnormal  shapes  ;  but  this  part 
of  the  gland  is  but  passively  concerned  in  the  process  by  which 
it  is  destroyed. 

The  accession  of  the  fibrosis  by  slow,  concealed,  and  partial 
approaches  has  been  already  described  as  the  rule  of  the  dis¬ 
ease.  But  another  outset  must  be  distinctly  recognised  with 
an  abrupt  and  definite  inflammatory  beginning.  The  disease 
may  be  an  immediate,  though  slowly  declared,  sequence  of 
acute  diffuse  nephritis. 

I  have  already  shown  how  more  or  less  of  interstitial 
nucleation  is  a  frequent  result  of  renal  inflammation,  which 
at  first,  so  far  as  we  can  judge  by  its  cause  and  by  its  sym¬ 
ptoms,  was  chiefly  or  wholly  catarrhal.  The  nuclei  remain 
after  the  catarrh  has  subsided,  and  grow  into  fibre,  which 
may  be  disposed  generally  and  somewhat  abundantly  through 
the  organ.  This,  in  the  early  months  of  its  existence,  will 
simply  add  to  the  bulk  of  the  gland  without  affecting  its 
smoothness  ;  but,  as  months  become  years,  depressions  appear, 
at  first  sparsely  ;  these  in  time  multiply  and  spread  themselves 
with  some  regularity  over  the  surface,  until  the  superficial 
granulation  is  produced,  which  is  the  sign  of  chronic  fibrosis. 


The  organ  simultaneously  wasting,  the  granular  and  contract¬ 
ing  kidney  is  developed,  which,  in  its  morbid  anatomy,  its 
pathological  concomitants,  and  its  symptoms,  is  indistinguish¬ 
able  from  that  of  creeping  approach  and  latent  origin.  The 
rise  of  the  granular  condition  in  acute  inflammation,  although 
not  admitting  of  question,  is  one  of  the  rarities  of  disease. 
The  instances  I  have  met  with  or  recognised  do  not  count  as 
a  fiftieth  of  those  where  the  disorder  has  gradually  developed. 
As  a  rule,  the  large  white  kidney  of  nephritis  remains  large, 
pale,  and  nearly  smooth  to  the  end ;  while  the  granular  is  a 
slow  modification  of  the  condition  of  health,  divided  from  it 
by  no  abrupt  change  or  appreciable  interval. 

"With  this,  as  with  the  more  acute  renal  disturbance  which 
lately  occupied  our  attention,  organs  other  than  renal,  and 
structures  which  are  common  to  every  organ,  become  involved 
in  changes,  some  of  which  have  been  of  late  taken  into 
question  as  to  whether  they  are  the  direct  consequences  of 
the  disease,  or  are  but  collaterally  associated  with  it.  Wide 
differences  present  themselves  in  the  nature  of  the  lesions  by 
which  each  affection  is  accompanied  ;  with  the  acute,  the 
more  important  are  those  which  depend  upon  changes  in  the 
blood,  while  changes  in  the  vessels  rather  than  in  their  contents 
rule  the  pathology  of  the  chronic  disease.  Foremost,  there¬ 
fore,  among  the  disorders  with  which  the  granular  kidney  is 
associated,  must  be  considered  that  cardio -vascular  alteration 
which  has  recently  received  so  much  notice.  Briefly,  this 
consists  of  thickening  of  the  walls  of  the  systemic  arteries, 
together  with  hypertrophy  of  the  left  ventricle.  As  the  two 
are  constantly  associated,  the  cardiac  may  be  taken  with  little 
error  as  the  indication  of  the  compound  change.  In  some 
cases,  it  is  possible  that,  though  anatomically  the  kidneys 
were  granular,  they  were  yet  fairly  efficient,  and  possibly  the 
systemic  conditions  which  belong  to  the  developed  disorder 
had  not  yet  appeared.  From  a  clinical  point  of  view,  regard¬ 
ing,  that  is,  only  those  renal  conditions  which  have  been 
recognisable  during-  lifp,  the  proportion  of  cardiac  hypertrophy 
is  so  large,  that  this  condition  may  almost  be  regarded  as  a 
necessary  part  of  the  systemic  disturbance  associated  with 
this  form  of  renal  disease.  Exceptions  have  been  noticed  with 
very  advanced  renal  disease.  The  once  hypertrophied  ventricle 
may  apparently  lose  its  bulk  with  progress  of  time,  as  hyper¬ 
trophic  yield  to  degenerative  changes,  or  in  other  modes  less 
easy  to  discern.  But,  practically,  there  are  few  exceptions  to 
the  rule  that,  if  the  system  be  influenced,  however  obscurely, 
by  this  form  of  renal  disease,  hypertrophy  of  the  left  ventricle 
will  not  be  looked  for  in  vain.  Enlargement  of  the  heart, 
therefore,  is  a  most  important  diagnostic  of  the  granular 
kidney,  or  at  least  of  the  condition  of  renal  fibrosis. 

To  pass  now  to  the  condition  of  the  arteries  found  together 
with  the  ventricular  thickening,  we  find  changes  which  have 
been  differently  interpreted,  and  which  require,  in  deference 
to  conflicting  opinions,  a  somewhat  careful  examination.  I 
have  examined  specimens  prepared  for  the  microscope  in 
different  ways ;  some  simply  in  serum  or  water,  others  in 
glycerine,  and  some  which  have  been  exposed  to  the  action  of 
spirit  or  chromic  acid,  and  preserved  in  Canada  balsam. 

I  have  satisfied  myself  that  the  change  is  by  no  means  a 
simple  one,  but  that  at  least  three  broad  modifications  can  be 
recognised  as  contributing  in  different  proportions  to  the 
arterial  change  which  is  connected  with  the  granular  kidney : 
first,  a  thickening  with  alteration  of  texture  of  the  muscular 
coat ;  secondly,  a  thickening  of  the  outer  or  fibrous  coat ; 
thirdly,  a  degeneration  which  chiefly  affects  the  muscular  coat, 
but  may  in  the  end  supersede  every  other  morbid  process,  and 
replace  all  distinctions  of  coat  by  a  mere  confusion  of  granules 
and  fat.  To  me  it  appears — and  I  speak  with  caution,  for  so 
compound  is  the  usual  result,  and  so  variously  mixed  are  its 
pathological  ingredients,  that  specimens  may  be  found  which, 
taken  by  themselves,  would  seem  to  warrant  any  of  the  views 
which  have  been  propounded  as  to  the  nature  of  the  change — ■ 
that  the  steps  of  the  process  take  place  in  some  such  order  as 
the  following  : — First,  there  is  a  thickening  of  the  muscular 
coat,  with  degeneration  or  partial  destruction  of  its  nuclei, 
and  the  acquirement  pf  a  coarseness  of  fibre  foreign  to  its 
normal  appearance.  This  is  succeeded  or  accompanied  by 
more  or  less  increase  of  the  outer  or  fibrous  coat,  which  some¬ 
times,  especially  in  cases  of  long  standing,  may  even  be  more 
striking  than  the  hypertrophy  of  the  muscular.  With  these 
proceed  alterations  of  a  degenerative  kind,  fatty  and  semi¬ 
crystalline,  which  are  chiefly  of  muscular  origin,  and  are  the 
chief  agents  in  causing  the  brittleness  of  vessel  to  which  the 
hsemorrhagic  proclivities  of  the  disease  are  largely  due. 
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In  the  large  white  or  nephritic  kidney,  where,  from  the 
more  acute  character  of  the  disease,  the  changes  are  corre¬ 
spondingly  earlier,  the  muscular  coat  is  chiefly  affected,  and 
that  rather  by  hypertrophy  than  degeneration.  With  the 
granular  kidney,  the  thickening  is  more  decided,  and  degenera¬ 
tive  changes  are  more  advanced.  A  semi-crystalline  layer  is 
often  distinctly  seen  lining  its  inner  surface. 

With  regard  to  the  outer  or  fibrous  coat,  the  action  of 
reagents  has  been  drawn  into  question,  as  possibly  giving  rise, 
by  a  delusive  post-mortem  imbibition,  to  the  appearance  of 
thickening  which  has  been  described.  But  such  doubts  may 
be  fairly  quieted  by  the  consideration  that  in  all  instances — 
certainly  in  all  those  upon  which  these  statements  are  based— 
the  diseased  vessels  have  been  compared  with  healthy  ones  sub¬ 
jected  to  precisely  the  same  treatment ;  so  that  any  differences 
between  the  two  necessarily  depend  upon  the  vessels  them¬ 
selves,  not  upon  the  circumstances  which  are  common  to  both. 
Glycerine  undoubtedly  expands  the  outer  coat,  and  displays  its 
structure  to  the  fullest  advantage  ;  yet  its  increase  in  associa¬ 
tion  with  the  granular  kidney  can  be  clearly  seen  in  Canada 
balsam,  or  after  any  mode  of  preparation  by  which  the 
structures  can  be  displayed. 

To  complete  the  catalogue  of  changes  to  which  the  arterioles 
in  this  disease  are  subjected,  it  must  be  added  that  they  often, 
particularly  when  much  degenerate,  become  extraordinarily 
irregular  in  outline,  variously  bulged,  and  sometimes  corru¬ 
gated  and  gnarled  like  the  limbs  of  a  time-honoured  oak. 
Particles  of  haematine  are  often  found  about  them,  or  even 
scatt  ered  thickly  and  widely  in  their  neighbourhood. 

These  arterial  and  cardiac  changes  are  usually  accompanied 
during  life  with  an  increase  of  arterial  tension,  an  unvaryiug 
fulness  of  the  arterial  system,  in  degree  and  continuance 
surpassing  what  is  found  in  connexion  with  any  other  renal 
condition,  or  with  any  other  morbid  state  with  which  we  are 
acquainted.  This  is  evinced  by  the  hardness  of  the  pulse,  as 
evident  to  the  touch,  the  absence  of  diastolic  collapse  giving 
to  the  vessel  a  cord-like  persistence ;  by  the  force  with  which 
the  sphygmograph  must  be  brought  to  bear  upon  it  before  a 
graphic  tracing  can  be  obtained ;  by  the  abnormal  pressure  re¬ 
quired  to  obstruct  the  vessel,  as  measured  by  the  sphygmometer 
of  Dr.  Handfield  Jones ;  and  by  the  alteration  in  the  sounds 
of  the  heart,  especially  by  the  accentuation  and  frequent 
reduplication  of  the  second  sound :  evidences,  as  they  have  been 
interpreted,  the  first  of  the  abnormal  force  of  the  diastolic 
recoil,  owing  to  the  repletion  of  the  aortic  system;  the  second, 
of  the  slowness  with  which,  from  the  same  cause,  the  left 
ventricle  empties  itself,  so  that  the  sound  which  succeeds  upon 
the  completion  of  the  left  systole  is  produced  not  synchronously 
with  that  which  follows  upon  the  right,  but  appreciably  later. 
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ON  THE 

TREATMENT  OF  CHRONIC  ECZEMA 
EY  GLYCEROLE  OF  SUBACETATE  OF  LEAD. 
By  J.  HANCOCKE  WATHEN,  L.R.C.P. 

Two  most  able  and  interesting  papers  by  Mr.  Balmanno  Squire 
appeared  under  the  above  heading  in  the  numbers  of  this 
journal  for  March  18  and  25.  Mr.  Squire  states  his  belief 
that  the  remedy  he  there  advocates  “had  never  been  tried  at 
all  ”  by  others.  Having  addressed  a  private  note  correcting 
this  opinion,  I  would  now,  at  Mr.  Squire’s  request,  offer  some 
remarks  which  my  experience  of  this  remedy  enables  me  to 
make. 

So  far  from  lead  in  the  form  of  an  ointment  made  with  the 
subacetate  liquor  never  having  been  tried  before,  my  father 
has  been  in  the  habit  of  using  it  for  the  last  thirty-five  years 
in  the  treatment  of  chronic  eczema  as  well  as  other  skin 
affections  ;  avid  ever  since  I  commenced  studying  the  profession, 
some  sixteen  years  ago,  its  use  has  been  familiar  to  me. 

Mr.  Squire  has  dealt  so  thoroughly  with  the  subject  that 
hardly  anything  remains  for  me  to  add,  beyond  offering  my 
hearty  testimony  to  the  efficacy  of  the  treatment  he  advocates. 
There  are,  however,  some  points  of  pharmaceutical  difference 
between  us  which  require  notice,  and,  if  not  too  wearying  to 
my  readers,  I  will  describe  the  mode  of  preparing  the  ointment 
as  we  have  generally  used  it. 

After  discussing  the  value  of  lead  ointment  made  with  the  I 


subacetate  liquor  and  lard,  Mr.  Squire  announced  his  pre¬ 
ference  for  the  combination  of  the  liquor  with  glycerine.  Of 
this  combination  alone  I  have  no  experience,  as  the  prepara¬ 
tion  we  use  is  that  of  lard,  glycerine,  and  the  subacetate  liquor, 
which  is  prepared  in  the  following  manner  : — Into  one  ounce' 
of  best  clarified  lard  two  or  three  drachms  of  glycerine  is- 
rubbed.  After  this  has  been  incorporated  the  addition  of  the- 
liquor  is  commenced ;  the  lead  is  rubbed  in  until  the  lard 
becomes  saturated  and  will  not  receive  any  more.  In  the- 
manner  and  care  with  which  this  is  done  consists  the  whole' 
secret  of  the  success  of  this  preparation. 

If  great  care  be  taken  to  coax  and  tease  the  liquor  plumbii 
in,  as  much  as  one  ounce  of  the  latter  can  be  incorporated  with' 
the  lard  before  it  becomes  saturated.  This  strength  is  at 
variance  with  what  Mr.  Squire  states  as  the  maximum  amount 
of  the  liquor — viz.,  one  drachm — that  can  be  mixed  with  the 
lard.  This  may  possibly  be  accounted  for  by  the  presence  of 
the  glycerine,  which  should  be  added  before  the  liquor,  as,  if 
it  (the  glycerine)  be  mixed  after  the  addition  of  the  lead,  the 
latter  will  all  be  driven  out.  As  I  have  written  above,  much- 
depends  on  the  patience  exhibited  in  rubbing  in  the  liquor. 
By  pressing  and  lifting  the  spatula  from  the  surface  of  the 
lard,  a  number  of  cells  are  produced  ;  over  these  the  lead  is 
poured,  and  gently  rubbed  in  with  the  lightest  of  hands,  and’ 
with  a  little  skill  a  full  fluid-ounce  of  the  liquor  should  be¬ 
taken  up  by  a  similar  weight  of  lard.  Some  lards  take  up 
more  than  others  ;  and  the  weather  has  an  influence :  if  the- 
weather  be  cold  and  frosty,  the  lard  will  take  up  a  proportion¬ 
ately  smaller  quantity. 

In  the  various  states  of  chronic  eczema  of  the  moist  type,, 
as  defined  by  Mr.  Balmanno  Squire  in  his  paper  ( vide  p.  331),. 
the  above  ointment  has  been  found  of  the  highest  value  after 
other  treatment  has  signally  failed.  While,  on  the  one  hand, 
(as  Mr.  Squire  has  already  pointed  out),  by  the  application  of 
Goulard’s  lotion  to  an  eczematous  surface  the  diseased  action; 
can  be  extended  ad  infinitum  ;  on  the  other,  by  the  use  of  the 
ung.  plumbi  subacetatis  (liquor) ,  or  (according  to  Mr.  Squire)  by 
the  glycerole  of  the  subacetate  of  lead,  we  have  an  expeditious 
and  efficacious  method  of  curing  these  eczematous  affections. 
In  applying  it  to  the  limbs,  the  better  method  is  by  spreading; 
a  number  of  strips  of  bandage  with  the  ointment,  and  using- 
the  strips  after  the  many-tailed  plan.  This  gives  support  to- 
the  congested  bloodvessels,  and  insures  more  perfect  contact 
of  the  ointment  with  the  diseased  surfaces.  I  can  thoroughly 
endorse  Mr.  Squire’s  statement  as  to  the  freedom  from  risk  cfi 
lead-poisoning.  Never  has  a  single  case  occurred  to  me  of  the 
faintest  suspicion  of  absorption  of  the  lead  into  the  system,, 
although  a  considerable  amount  of  surface  has  been  enveloped 
in  ointment — for  instance,  the  whole  of  both  legs,  from  knee 
down  to  the  foot ;  and,  unlike  Mr.  Squire’s  method,  the  appli¬ 
cation  from  one  dressing  to  another  is  allowed  to  accumulate 
on  the  surface. 

This  ointment  has  been  found  of  great  service  in  relieving 
the  suffering  in  some  forms  of  pruritus,  particularly  that  off 
the  genitals  and  anus.  Herpes  preputialis  has  also  given  way 
to  this  remedy. 

Were  it  not  for  fear  of  occupying  too  much  space  and 
becoming  tedious,  numerous  cases  could  be  cited  of  the  above¬ 
troubles  which  have  rapidly  yielded  to  the  application  of  lead. 

I  have  just  learnt  from  my  friend  Staff-Surgeon  E.  Higgon. 
Evans,  R.N.,  that  the  form  of  ointment  I  have  described  has- 
been  used  in  that  service  with  admirable  results. 

Eishguard. 

PRIMARY  APOPLEXY  OF  THE  SPINAL  CORD, 

By  Dr.  EICHHORST. 

In  the  first  volume  of  the  Charite- Antialein  of  Berlin  are 
some  very  valuable  contributions  to  the  clinical  history  and 
pathology  of  certain  nerve -disorders,  by  Dr.  Eichhorst,  and  of 
one  in  "particular— a  case  of  apoplexy  of  the  spinal  cord 
occurring  primarily  and  without  any  appreciable  cause — we- 
here  give  the  main  features. 

The  case  bears  a  good  deal  on  the  disputed  question  whether 
primary  haemorrhage  into  the  cord  ever  occurs.  Eichhorst 
supports  the  affirmative  view.  Most  English  physicians  (to- 
whom  the  author  makes  no  allusion),  we  believe,  hold  an 
opposite  opinion ;  and  Charcot,  Roster,  and  Hayem  are  on  the- 
same  side,  asserting,  as  Eichhorst  says,  that  haemorrhage  is 
secondary  to  a  primary  myelitis.  This  Eichhorst  denies^. 
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maintaining  that  myelitis  is  very  often  secondary  to  haemor¬ 
rhage.  He  points  to  analogous  conditions  in  the  brain,  where 
haemorrhages  furnish  a  large  contingent  of  cases  of  softening, 
and  believes  that  the  question  cannot  be  settled  by  clinical 
observation,  but  belongs  rather  to  pathological  investiga¬ 
tion.  Experience  teaches  us  that  the  substance  of  the  spinal 
cord  is  but  little  prone  to  primary  inflammations,  and  that 
these,  when  they  do  occur,  are  due  to  disturbances  in  the 
nutritive  vessels  of  the  part.  Such  inflammatory  changes 
are  characterised  by  a  rapid  increase  in  cells,  but  vascular 
changes  are  not  always  thus  attended,  the  first  occurrence 
being  often  a  degeneration  in  the  walls  of  the  vessels, 
leading  to  rupture  and  extravasation  of  blood.  Afterwards, 
two  processes  are  commingled,  aiding  and  abetting  one 
another — viz.,  inflammatory  changes,  and  secondary  haemor¬ 
rhages.  Thus  Eichhorst  believes  the  primary  lesion  to  be 
vascular  change  and  haemorrhage  ;  while  Hayem,  criticising 
reports  of  published  cases  of  primary  haemorrhage  and  mye¬ 
litis,  denies  that  one  single  case  should  be  included  in  that 
category.  Eichhorst  is  of  opinion  that  in  the  cord,  as  in  the 
brain,  apoplexies  occur,  some  large,  some  small,  some  capillary. 
The  former,  as  one  would  expect,  come  on  with  sudden  and 
severe  symptoms,  whereas  the  latter  have  a  long  and  dragging 
course.  The  first  effect  of  a  haemorrhage  must  be  mechanical, 
pressure  of  the  nerve-substance  depriving  it  of  its  function. 
But  soon  inflammatory  symptoms  appear,  the  blood  acting  as 
a  foreign  body  and  irritating  the  tissues  into  whose  neighbour¬ 
hood  it  is  effused.  It  is  clear,  therefore,  that  the  later  stages 
of  a  haemorrhage  would  exactly  resemble  a  true  myelitis,  so 
that  we  could  not  determine  the  exact  nature  of  the  disease, 
whether  primary  haemorrhage  or  primary  myelitis.  In  such 
cases  a  double  process  would  take  place  ;  so  we  should  get 
mixed  symptoms  arising  from  haemorrhage  and  myelitis. 
Experiments  on  animals,  according  to  Eichhorst,  bear  out 
the  views  advanced,  as  does  also  the  subjoined  case 

A.  E.,  aged  twenty-eight,  a  labourer’s  daughter,, was  up  to 
the  date  of  the  present  illness  quite  healthy.  Her  personal 
and  family  history  was  good.  At  sixteen  she  first  menstruated. 
Menstrual  periods  since  have  been  regular  ;  sometimes  painful. 
She  last  menstruated  July  25  to  July  27,  1874.  Twelve  hours 
afterwards  she  felt  “  queer  ”  in  the  skin  from  navel  to  toes — - 
the  sensation  being  described  as  itching,  pricking,  and  sticky. 
The  legs  quickly  became  rigid  and  powerless.  She  could  not 
stand.  There  was  retention  of  urine,  with  ardent  desire 
Jo  evacuate  it.  The  same  afternoon  repeated  involuntary 
painless  twitchings  seized  the  legs.  Next  morning  these  felt 
-deadened ;  but  during  the  forenoon  pricking  sensations  re¬ 
curred  in  the  lower  half  of  the  body,  a  girdle-constriction 
round  the  abdomen  above  the  navel  was  felt,  and  the  left  arm 
Became  weak.  In  the  evening  nothing  was  complained  of  but 
the  “  deadened  ”  sensations. 

On  July  30  admitted  to  hospital.  No  explanation  of  her 
illness  could  be  given.  There  had  been  no  unusual  exertion. 
There  was  no  trace  of  nervous  disease  in  the  family. 

She  was  well-formed,  middle-sized,  and  free  from  trace  of 
previous  disease.  She  lay  on  her  back,  and,  if  raised  and 
left  unsupported,  fell  to  one  side.  She  lay,  indeed,  “  all  in  a 
lump,”  crouching  to  the  foot  of  the  bed,  the  weight  of  the 
body  flexing  it  over  the  flexed  knees.  The  skin  felt  hot ;  the 
pulse  was  regular ;  there  was  no  dyspnoea  or  oedema ;  pre¬ 
viously  mentioned  subjective  symptoms  continued  ;  the  right 
arm  was  now  not  altogether  as  it  should  be ;  the  face  was 
pale,  peaceful ;  the  cheeks  flushed  slightly  ;  the  tongue  clean  ; 
speech  and  swallowing  unaffected;  chest  was  well  formed; 
•the  heart  healthy ;  the  bladder  was  distended  as  high  as  three 
fingers’  breadth  above  symphysis  ;  catheter  drew  off  1500  centi¬ 
metres  of  urine,  very  acid  and  deep-red,  otherwise  healthy. 
There  was  no  vomiting.  Both  lower  extremities  were  para¬ 
lysed  ;  not  changed  in  temperature,  but  the  body  below  the  navel 
sweated  profusely,  being  above  quite  dry.  There  was  loss  of 
sensation  to  pin-pricking,  and  to  strong  electric  currents  in 
lower  half  of  body.  Slight  repeated  convulsions  occurred  in 
the  legs,  unknown  to  the  patient.  In  the  left  half  of  the  chest' 
and  in  left  arm  was  a  partial  loss  of  both  power  and  sensa¬ 
tion.  There  was  no  pain  along  the  spine.  The  patient,  put 
■on  a  water-bed,  was  prescribed  a  dose  of  sulph.  sodas  in 
infusion  of  senna. 

On  July  31,  sensibility  had  failed  up  to  the  third  rib  on  the 
right  side.  It  was  remarkable  that  the  loss  varied  according 
•as  it  was  tried  from  above  downwards  or  vice  versa,  being,  in 
the  latter  case,  an  interspace  higher.  Paralysis  of  left  arm 
■was  more  decided ;  right  arm  was  failing.  Electric  irritability  ’ 


normal  in  all  parts.  Catheter  drew  off  1700  centimetres  of 
urine  like  that  of  previous  day.  No  motion  passed. 

On  August  1,  patient  was  restless  and  slightly  delirious, 
after  a  bad  night.  Vomiting  set  in  early.  The  face  was 
flushed,  but,  as  before,  free  from  disorder  of  innervation. 
Tongue  furred,  but  moist.  The  left  arm  was  now  completely 
paralysed  ;  the  right  could  be  moved  with  great  pain  and  diffi¬ 
culty.  Profuse  sweats  stood  on  head  and  neck,  the  rest  of  the 
body  being  dry.  Respiration  became  more  and  more  laborious. 
The  catheter  was  used.  The  patient  passed  a  motion  under  her. 

At  one  o’clock  next  morning  she  died,  having  become 
gradually  comatose,  and  exhibiting  symptoms  of  an  intense 
oedema  of  the  lungs. 

The  temperature,  pulse,  and  respirations  on  the  several  day3 
after  the  patient’s  admission  to  hospital  were  as  follow :  — 

July  30. — Temperature,  morning  100-4°,  evening  10T8L 
pulse,  morning  92,  evening  100  ;  respirations,  morning  24, 
evening  30. 

31st. — Temperature,  morning  99T°,  evening  10T4° ;  pulse, 
morning  100,  evening  112  ;  respirations,  morning  30,  even¬ 
ing  32. 

August  1. — Temperature,  morning  100'4°,  evening  104°; 
pulse,  morning  88,  evening  80  ;  respirations,  morning  30, 
evening  40. 

2nd. — 1  a.m. :  Death. 

The  interest  of  the  post-mortem,  of  course,  centred  on  the 
spinal  cord.  There  was  a  marked  lividity  of  the  skin  along 
the  spine.  The  spinal  pia  mater  was  reddened  throughout, 
and  the  vessels  near  the  cord  strangled  and  over-distended 
with  blood.  A  centimetre  above  the  lower  end  of  the  cord 
was  a  swelling,  four  centimetres  long,  of  soft  consistence, 
and,  on  section,  jelly-like,  and  without  the  usual  outlines. 
In  the  lower  half  of  the  dorsal  region  parts  were  firmer, 
and  grey  matter  could  be  defined  changed  to  a  red  hue.  In 
the  posterior  cornua  were  numerous  scattered  blood-points, 
some  running  together  into  patches  the  size  of  a  pin’s  head ; 
smaller  patches  were  seen  in  the  lateral  regions.  In  the  mid¬ 
dorsal  cord  was  a  swelling,  like  that  below,  about  half  a  centi¬ 
metre  in  length.  The  upper  half  of  the  dorsal  cord  was  also 
softened,  and  numerous  blood-points  obliterated  the  dis¬ 
tinctions  between  white  and  grey  matter.  In  some  places  the 
grey  matter  was  quite  destroyed.  In  the  lower  half  of  the 
cervical  region  were  extensive  blood-coloured  patches — some 
larger  than  a  hemp-seed — both  in  anterior  and  posterior 
columns,  and  particularly  evident  in  the  fascicular  parts, 
especially  on  the  left  side.  In  the  upper  half  of  the  cervical 
cord  similar  changes  existed,  and  sections  showed  a  greyish- 
red  surface.  The  redness  of  the  pia  mater  extended  into  the 
skull,  but  beyond  this  intracranial  parts  were  healthy.  In 
both  lungs  were  signs  of  collapse,  commencing  lobular  pneu¬ 
monia,  and  of  cedema.  Other  organs  were,  on  the  whole, 
normal.  The  uterus  was  virgin,  and  its  mucous  membrane 
reddened.  There  was  a  recent  corpus  luteum  on  the  right 
ovary. 

To  determine  whether  the  disease  was  a  myelitis  primarily, 
or  a  haemorrhage,  microscopic  examination  was  particularly 
directed  to  the  most  recently  affected  parts — to  the  reddened 
spots  in  the  upper  cervical  cord.  A  condition  of  vessel  was 
here  found  sufficient  to  explain  all  subsequent  changes,  for 
they  were  distended  and  filled  with  blood-corpuscles,  which 
were  not  increased  in  number,  and  showed  no  trace  of  fatty 
degeneration.  The  walls  of  the  vessels  were  themselves 
normal,  but  their  channels  had  become  spindle-shaped  or  .so 
sacculated  as  to  resemble  a  string  of  beads.  In  these  dis¬ 
tensions  the  lymphatic  sheaths  also  took  part,  and  the  sacculi 
were  in  places  filled  with  corpuscles,  as  if  these  had  been 
packed  in  them.  In  other  places  ruptures  had  occurred, 
usually  at  the  point  of  greatest  distension,  but  sometimes  at 
the  commencement  of  the  swellings,  and  some  vessels  were 
quite  empty,  or  contained  only  single  rows  of  red  corpuscles 
along  the  walls  opposite  the  ruptures.  In  vessels  of  larger 
size,  rupture  and  extravasation  had  taken  place.  In  some  the 
lymph- sheath  had  not  given  way,  and  was  distended  by  blood, 
which  had  passed  through  the  broken  vascular  walls,  so  that 
there  was  the  appearance  of  dissecting  aneurisms,  such  as 
have  been  long  known  in  cerebral  apoplexy.  Here  and  there, 
immoderate,  extensive,  or  rapid  distension  had.  ruptured  the 
lymph-sheaths,  with  consequent  extravasation  into  adjacent 
parts.  Haemorrhages  into  the  nerve-substance  and  neuroglia 
had  amalgamated  all  into  one  mass  in  many  places.  In  parts 
thus  (recently)  affected,  no  fat-granule  cells  could  be  detected, 
such  as  are  constant  in  inflammatory  changes  of  the  cord.  By 


466 


Medical  Times  and  Gazette. 


MEDICAL  AND  SURGICAL  PRACTICE. 


April  29,  1876. 


extravasation,  fascicles  had  here  and  there  been  broken  up,  and 
ganglion-cells  destroyed.  There  was  no  change  in  the  neu¬ 
roglia  of  recently  affected  places.  The  vascular  changes  were 
especially  manifested  in  the  lumbar  region.  But  here  there 
had  commenced  a  fatty  degeneration  both  of  vascular  walls 
and  corpuscles,  and  in  places  fat-granule  cells  betrayed  in¬ 
flammatory  changes  in  nervous  and  gliomatous  tissues.  It 
would  indeed  seem,  from  microscopical  examination,  that 
there  was  first  a  capillary  haemorrhage,  and  that  this  was 
followed  by  an  inflammation  and  degeneration,  secondarily,  of 
the  proper  cord-tissue. 

Apart  from  these  pathological  results,  the  case  is  of  great 
interest  as  showing  with  what  rapidity  changes  may  pro¬ 
gress  in  the  cord,  depriving  it  of  its  functional  capability. 
Eichhorst  states  that  he  has  more  than  once  seen  similar 
cord-changes  associated  with  menstruation.  In  most  cases, 
however,  the  menstrual  derangements  were  decided,  such  as 
suppression.  Here  the  function  had  been  almost  perfectly 
normal  up  to  the  onset  of  the  nervous  disaster. 

It  is  worthy  of  note  that  there  was  no  occurrence  of  pain  in 
any  part  of  the  spine  during  this  attack,  insomuch  as  the 
presence  of  severe  and  sudden  spinal  pain  is  usually  considered 
as  somewhat  diagnostic  of  spinal  haemorrhage.  This,  at  any 
rate,  is  the  experience  of  most  English  physicians,  if  they  are 
to  be  judged  by  their  writings  and  teaching. 
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CASES  OF  CHOREA. 

Case  1. — General  Chorea  of  Body — Treated  as  an  Out-Patient 
for  nine  weeks — No  Improvement. 

(Under  the  care  of  Dr.  CAYLEY.) 

A.  C.,  female,  aged  five  years,  was  admitted  as  an  out¬ 
patient  under  the  care  of  Hr.  Cayley  on  December  31,  1872. 

Patient  had  been  a  very  healthy  child  up  to  three  weeks 
before  admission,  when  twitching  movements  of  the  hands  and 
face  were  first  observed.  These  have  been  getting  worse  daily 
ever  since,  and  now  the  whole  body  appears  to  be  affected. 
Choreic  movements  of  the  arms,  legs,  and  face  are  almost 
constant ;  the  tongue  is  also  affected,  so  that  articulation  is 
difficult.  Has  had  two  or  three  attacks  of  epistaxis  lately, 
and  has  wasted  considerably  since  the  commencement  of  the 
illness.  There  is  no  cardiac  murmur. 

To  take  a  mixture  containing  ten  grains  of  bromide  of 
potassium  and  one  drachm  of  cod-liver  oil  thrice  a  day.  This 
was  continued  for  three  weeks,  but  without  any  improvement 
in  the  symptoms.  One  minim  of  Fowler’s  solution  was  then 
given  three  times  a  day,  and  was  continued  for  six  weeks, 
when  the  patient  was  lost  sight  of.  When  last  seen,  the 
condition  of  the  patient  remained  unaltered. 

Case  2.—  General  Chorea — Treated  as  an  Out-Patient  for  eleven 

weeks — Cured. 

(Under  the  care  of  Dr.  CAYLEY.) 

E.  T.,  female,  aged  eleven  years,  was  admitted  as  an  out¬ 
patient  under  the  care  of  Dr.  Cayley  on  January  14,  1873. 

Patient  had  been  subject  to  periodical  attacks  of  chorea  for 
several  years  past.  Present  attack  began  about  two  weeks 
before  admission.  It  affects  both  sides  of  the  body  and  the 
face.  Articulation  is  impaired.  Has  been  getting  worse  daily. 
There  is  a  loud  hsemic  inurmer  audible  at  heart’s  apex. 
Ordered  one  minim  of  Fowler’s  solution  three  times  a  day. 

February  4. — No  improvement.  Articulation  has  become 
more,  difficult ;  very  restless  at  night.  To  continue  Fowler’s 
solution,  and  to  take  a  draught  containing  ten  grains  of 
bromide  of  potassium  every  night. 

18th. — Patient  is  decidedly  worse.  Is  now  quite  unable  to 
speak,  and  has  lost  all  power  in  the  muscles  of  the  hand.  To 
take  a  mixture  containing  eight  minims  of  tincture  of  bella¬ 
donna  and  ten  minims  of  tincture  of  iron  three  times  a  day, 
and  a  draught  containing  five  grains  of  chloral  every  night. 

25th.- — Slight  improvement  in  the  general  condition.  Can 
now  sleep  well.  To  continue  the  day  mixture,  and  omit  the 
chloral  draught  at  night. 

The  belladonna  and  steel  mixture  was  continued  for  seven 


weeks,  during  which  time  the  patient  gradually  improved,  and 
she  was  discharged  cured  on  April  1,  having  been  under 
treatment  eleven  weeks. 

Case  3. —  General  Chorea — Treatment  as  an  In-Patient  for  three 

weeks — Cured. 

(Under  the  care  of  Dr.  SANS  Oil.) 

E.  B.,  female,  aged  twelve  years,  was  admitted  as  an  in¬ 
patient  under  the  care  of  Dr.  Sansom  on  May  14,  1873. 

Patient  has  suffered  from  slight  twitching  of  the  hands  for 
several  weeks.  Has  been  getting  worse  the  last  ten  days.  All 
the  limbs  and  muscles  of  the  face  are  now  affected.  A  pro¬ 
longed  blowing  systolic  murmur  is  andible  over  a  wide  area 
about  the  apex,  and  a  soft  second-sound  murmur  over  a  small 
area  half  an  inch  below,  and  internal  to  the  apex-beat. 

This  patient  was  ordered  rest  and  full  diet,  and  to  fake  three 
minims  of  Fowler’s  solution  three  times  a  day.  After  a  fort¬ 
night  of  this  treatment  the  patient  was  much  improved 
generally,  and  the  chorea  was  decidedly  less  marked;  the 
murmurs  were  not  nearly  so  audible.  By  June  8  she  was 
sufficiently  recovered  to  leave  the  hospital. 

Case  4. — Bilateral  Chorea — Treated  as  an  Out-Patient  unsuc¬ 
cessfully ■ — Discharged  Cured  after  three  weeks’  treatment  as  an 

In-Patient. 

(Under  the  care  of  Dr.  SANSOM.) 

F.  T.,  male,  aged  four  years,  was  admitted  as  an  in-patient 
under  the  care  of  Dr.  Sansom  on  May  26,  1873.  Had  previously 
been  under  treatment  as  an  out-patient  for  some  weeks,  but 
without  improvement. 

There  are  now  frequent  choreic  movements  of  all  the  limbs, 
also  of  the  face.  No  cardiac  murmur.  Ordered  rest,  full  diet, 
two  minims  of  Fowler’s  solution  three  times  a  day,  and  the 
spine  to  be  sponged  with  cold  water  night  and  morning. 

June  7. — Patient  is  better. 

10th. — Improvement  continues.  There  is  now  very  little 
choreic  movement. 

15th. — There  is  now  no  apparent  choreic  movement.  Patient 
to  be  discharged. 

Case  5. —  Unilateral  Chorea — Treated  as  an  Out-Patient  for 
twelve  weeks — Recovery. 

(Under  the  care  of  Dr.  CAYLEY.) 

T.  D.,  male,  aged  ten  years,  was  admitted  as  an  out-patient 
under  the  care  of  Dr.  Cayley  on  June  5,  1873. 

The  chorea  is  confined  to  the  right  arm,  but  the  movements 
are  so  frequent  that  he  is  prevented  from  using  it.  Has  had 
chorea  for  about  two  months.  Patient  states  that  it  came  on 
suddenly  at  night,  and  was  accompanied  by  pain.  The  cardiac 
sounds  are  normal.  To  take  the  following  mixture  three 
times  a  day : — -R-.  Liq.  arsenicalis  IT[ii j . ,  tinct.  ferri  perchloridi 
T)\x.,  aquse  §ss. ;  m. 

The  patient  took  this  mixture  for  more  than  a  month  before 
any  improvement  was  observed.  He  then  began  to  improve 
and  at  the  end  of  twelve  weeks  was  so  far  recovered  as  to  be 
able  to  use  the  arm.  He  then  ceased  to  attend  the  hospital. 

{To  be  continued.) 


ST.  GEORGE’S  HOSPITAL. 


TWO  CASES  OF  REMOVAL  OF  A  NEEDLE  FROM 

THE  FOOT. 

[Erom  notes  by  Mr.  W.  H.  Bull,  House-Surgeon. J 
The  two  following  cases  show  how  differently  the  same 
accident  affects  persons  of  different  ages  : — • 

Case  1. — N.  J.,  aged  ten,  a  healthy-looking  girl,  came  to  the 
hospital  for  advice  on  March  30, 1876,  with  the  following  history  : 
— A  week  before  Christmas  she  was  walking  on  the  carpet 
without  shoes  or  stockings,  when  something  all  of  a  sudden 
pricked  her  foot.  The  head  of  a  needle  was  found  on  the  floor ; 
but  the  mother,  being  unable  to  detect  anything  the  matter 
with  her  foot,  and  seeing  no  blood,  supposed  it  had  only  just 
pricked  her,  and  consequently  took  no  notice  of  it.  Since 
that  time  she  has  walked  more  or  less  lame,  and  has  suffered 
from  occasional  pricking  sensations  in  the  limb,  which  are 
increased  on  attempting  to  walk. 

On  making  a  careful  examination  of  the  sole  of  the  foot,  it 
was  impossible  to  feel  anything  that  corresponded  to  a  needle, 
but  on  making  a  little  pressure  with  the  finger  over  one  par¬ 
ticular  spot,  pain  of  a  pricking  character  was  felt.  Accord¬ 
ingly,  Mr.  Bull  made  a  longitudinal  incision  about  an  inch  in 
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length  in  the  centre  of  the  foot.  On  cutting  through  the 
plantar  fascia  the  needle  was,  after  some  little  difficulty, 
felt,  and  removed  with  forceps.  It  was  an  inch  and  three- 
quarters  in  length,  and  the  course  it  took  was  obliquely 
upwards  and  inwards,  so  that  its  point  was  directed  towards 
the  inner  side  of  the  dorsum. 

She  attended  once  or  twice  as  an  out-patient,  and  was  dis¬ 
charged  on  April  4,  the  wound  having  healed  by  first  intention, 
and  the  patient  .being  able  to  walk  with  perfect  ease. 

Case  2. — M.  B.,  aged  sixty-five,  dressmaker,  came  up  to  the 
hospital  with  the  following  history  on  March  2,  1876: — 
While  getting  into  bed  on  February  26  she  stepped  upon  some¬ 
thing  sharp,  which  seemed  to  prick  her  in  the  sole  of  her  foot. 
For  the  next  few  days  she  walked  lame,  and  suffered  a  good 
deal  of  pain,  which  extended  through  the  sole  of  the  foot  up 
to  the  dorsum. 

On  examination  there  was  no  swelling  at  all  about  the  foot, 
and  nothing  could  be  felt  in  the  plantar  surface ;  but  in  the 
centre  of  the  dorsum  there  was  one  tender  spot,  which  caused 
a  pricking  sensation  when  pressed.  In  this  region  something 
sharp  (like  a  needle)  was  to  be  felt  immediately  under  the 
skin.  Mr.  Bull  accordingly  made  a  small  longitudinal  inci¬ 
sion,  and  soon  came  down  upon  the  end  of  a  needle,  which 
was  very  easily  extracted,  and  measured  an  inch  and  a  half 
in  length.  The  wound  was  dressed  with  water- dressing,  and 
M.  B.  was  made  an  out-patient. 

March  7. — The  patient  attended  this  morning,  and  stated 
that  the  day  after  the  removal  of  the  needle  she  was  seized 
with  a  rigor,  and,  three  days  later,  the  foot  began  to  swell  and 
get  painful  and  red.  The  right  foot  and  lower  part  of  the 
leg  were  red,  oedematous,  and  boggy,  and  very  tender  to  the 
touch.  The  patient  was  immediately  admitted  into  the 
Wellington  ward,  under  the  care  of  Mr.  Pollock,  and  an 
incision  made  over  the  dorsum.  A  few  days  afterwards  a 
large  quantity  of  matter  formed  in  the  sole  of  the  foot.  An 
incision  was  made  in  this  situation,  cutting  freely  into  the 
plantar  fascia,  and  a  large  quantity  of  pus  was  evacuated.  The 
whole  of  the  skin  on  the  dorsum  ultimately  sloughed,  and 
some  of  the  tendons  came  away.  The  urine  when  examined 
was  found  to  be  perfectly  healthy.  The  patient  was  put  upon 
an  effervescing  saline,  with  a  free  supply  of  brandy  (opium 
when  required)  and  strong  beef -tea  and  milk  diet. 

April  6.— The  foot  is  now  looking  very  quiet ;  all  inflam¬ 
matory  action  has  ceased,  and  the  dorsum  is  covered  with 
healthy  granulations.  The  patient  eats  and  sleeps  well,  is 
feeling  quite  herself  again,  and  will  very  shortly  leave  the 
hospital. 


Professor  Pettenkofer. — This  eminent  sanitarian, 
having  declined  the  invitation  to  Berlin  for  the  purpose  of 
filling  the  post  of  Director  of  the  newly  formed  Imperial 
Sanitary  Board,  received  from  King  Ludwig  a  most  flattering 
letter,  investing  him  with  the  title  and  rank  of  Geheim-Rath, 
or  Privy  Councillor.  On  the  refusal  of  the  appointment  by 
Prof.  Pettenkofer,  it  was  conferred  on  Oberstabsarzt  Dr. 
Struck,  Prince  Bismarck’s  medical  attendant. —  Wien.  Med. 
Zeit.,  April  4. 

Good  News  for  the  Dogs. — The  Oazzetta  Medica 
Lombardia  (April  22)  announces  that  Prof.  Schiff  has  resigned 
the  chair  of  Experimental  Physiology  which  he  so  worthily 
and  so  laboriously  filled  at  Florence.  “  His  departure  is  not 
only  a  blow  to  science,  but  to  common  sense  and  true  philan¬ 
thropy.  But  the  Florentine  “SocietaBestiofila”  will  have  little 
cause  for  rejoicing  at  its  victory,  since  neither  is  Prof.  Schiff 
the  originator  of  vivisections,  nor  will  his  successor,  whoever 
lie  may  be,  be  able  to  do  without  this  now  indispensable  con¬ 
dition  of  progress  of  biological  science.” 

Solubility  of  Salicylic  Acid. — At  the  Therapeutical 
Society,  M.  Chassan,  a  pharmacicn,  stated  that  he  has  found  the 
addition  of  citrate  of  ammonia  to  greatly  increase  the  solubility 
of  this  acid,  either  in  alcohol  or  in  water.  Thus,  while  40  or 
50  parts  of  rum  are  required  to  dissolve  2  of  the  acid,  if  1 
part  of  the  citrate  of  ammonia  be  added,  only  8  parts  of  rum 
are  required  to  dissolve  the  2  parts.  If  from  to  3 
parts  of  the  citrate  be  added,  120  parts  of  water  will  dis¬ 
solve  2  parts  of  the  acid ;  while  without  this  addition  1000  parts 
of  water  would  have  been  required.  M.  Chassan  proposes  the 
following  formula : — Salicylic  acid  4,  citrate  of  ammonia  2, 
rum  30,  and  distilled  water  164  parts ;  or  this :  Salicylic 
acid  1,  citrate  of  ammonia  2,  syrup  30,  and  distilled  water 
120  parts. — Gazette  Hcbd.,  April  21. 
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THE  DEBATE  ON  SYPHILIS. 

No.  III. 

We  have  examined  some  points  in  the  pathology  of  the  secondary 
and  tertiary  symptoms  of  syphilis  which  arose  in  the  debate, 
but  we  must  not  pass  over  the  hypothesis  of  Mr.  Hutchinson’s, 
that  with  few  exceptions  “  syphilis  is  the  parent  of  phage- 
daena.”  Mr.  De  Meric  attacked  this  view,  and  we  think  he 
re-echoed  the  opinions  of  the  profession,  but  we  are  surprised 
that  other  speakers  did  not  also  express  their  dissent.  It  seems 
to  us  that  it  is  stepping  back  rather  into  the  regions  of  a  dark 
and  reasonless  necromancy  to  symbolise  Phagedsena  as  the 
monster  evoked  by  the  wizard  Syphilis.  Syphilis  is  rather  the 
monster,  and  a  monster  of  such  Protean  forms  that  syphilo- 
graphers  see  it  in  everything,  and  everything  in  syphilis. 

If  phagedeena  be  syphilis, — if  hospital  gangrene  be,  as  Mr. 
Hutchinson  says,  the  result  of  contagion  of  pus  from  syphilitic 
sores, — should  we  not  expect  it  to  be  amenable  to  the  same 
specific  treatment  as  the  source  from  which  it  is  presumably 
derived  ?  And  is  it  so  ?  We  think  there  is  very  little  difficulty 
in  answering  “Ho"  to  the  latter  question. 

What,  now,  is  the  pathological  relationship  between  the 
secondary  and  tertiary  sores  ?  We  have  already  referred  to 
Mr.  Hutchinson’s  theory,  which  forms  the  piece  de  resistance  of 
this  pathological  feast— the  theory  that  the  tertiary  manifes¬ 
tations  occur  as  recrudescences  in  the  sites  of  previous 
secondary  deposits.  This  hypothesis  naturally  called  forth 
much  criticism  ;  and  two  of  the  speakers  (Dr.  Moxon  and  Mr. 
Simon)  suggested  other  hypotheses,  which  must  be  noticed. 
We  may  summarise,  in  the  first  place,  the  arguments  for  and 
against  the  theory.  For  the  theory,  Mr.  Hutchinson  argued 
(a)  that  it  best  explained  the  symptoms  ;  (b)  that  it  was  sup¬ 
ported  by  Sir  James  Paget’s  observation  that  residual 
abscesses  occur  in  the  sites  of  old  morbid  processes,  such  as 
i  eech-bites ;  (c)  that  the  primary  chancre  itself  was  some- 
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times  re-indurated  in  the  tertiary  stage,  as  Mr.  Henry  Lee  had 

shown ;  (d)  that  the  tertiary  neoplasms  are  met  with  in  or 
near  the  parts  most  commonly  affected  in  the  secondary  stage. 
Against  the  theory,  we  have  the  arguments  («)  that  other 
hypotheses  would  serve  to  explain  the  process  equally  well ; 
0)  that  analogy  is  not  identity ;  (e)  that  the  extreme  rarity 
of  tertiary  sores  at  the  site  of  the  primary  is  a  strong  argu¬ 
ment  against  the  theory  ;  ( d )  that,  contrary  to  Mr.  Hutchinson’s 
experience,  tertiary  neoplasms  do  not  occur  where  secondary 
have  been  noticed. 

Dr.  Moxon’s  remarkable  speech,  which  was  as  full  of  origi¬ 
nality  as  it  was  of  humour,  contained  a  counter-hypothesis  to 
Mr.  Hutchinson’s.  Instead  of  thinking  that  the  developments 
of  tertiary  syphilis  are  due  to  the  breaking  out  again  of  fires 
in  already  effete  hearths,  he  was  inclined  to  argue  that  it 
attacks  such  portions  of  an  adult  frame  as  have  recently  come 
into  existence.  They  have  not  had  their  share  of  syphilis,  and 
are  hound  to  have  it  in  their  turn.  They  were  virgin  ground 
new  struck,  and  the  fever  poison  of  syphilis  raged  with  com¬ 
paratively  great  freedom  in  it.  This  hypothesis  did  not  receive 
the  criticism  that  might  have  been  expected,  hut  it  is  naturally 
met  by  the  question,  Why  should  one  patch  of  skin  or  one 
portion  of  liver  be  attacked,  and  not  much  larger  areas,  seeing 
that,  after  ten  or  twenty  years,  much  larger  areas  must  be 
new  ?  And  why  should  those  particular  patches  have  escaped 
the  general  syphilisation  to  which  the  rest  of  the  tissues  have 
been  subjected  ? 

Mr.  Simon’s  views  on  the  question  were  expressed  with  his 
usual  clearness.  He  looked  upon  gummata  as  resulting  from 
the  weak  action  of  a  contagiuin  which  has  been  present  in  the 
body  from  the  first.  The  irritant  of  this  contagium,  which  in 
its  stronger  dose  would  produce  an  inflammation,  in  this  late 
and  weakened  stage  produces  only  hypertrophic  phenomena— 
eventuates  in  tumour-formation.  The  weakening  of  the  con- 
tagium  was  shown  in  the  diminution  of  contagiousness  and 
of  heieditariness  ;  and  from  this  weakening  came  the  chronic 
nature  of  the  tertiary  neoplasms,  in  contrast  with  the  acute 
nature  of  the  secondary.  To  this  view  Mr.  Hutchinson 
made  no  reply  ;  but  it  accords,  we  think,  most  with  the 
opinions  of  pathologists  generally.  It  does  not  explain 
why  certain  spots  are  affected  by  the  irritant,  whereas  both 
Mr.  Hutchinson’s  and  Dr.  Moxon’s  attempt  to  do  so;  but  it  is 
more  than  probable  that  local  causes  determine  the  selection 
of  particular  spots  for  these  morbid  processes,  both  secondary 
and  tertiary,  just  as  we  see  is  the  case  with  atheroma  in  the 
coats  of  vessels.  There  is  a  resemblance,  as  pointed  out  by 
Lancereaux,  between  the  effects  of  alcohol  and  syphilis  in  this 
respect :  they  each  act  as  acute  irritants  at  first,  and  as 
chronic  irritants  afterwards  ;  and  just  as  in  a  drinker  who  has 
long  abstained  from  strong  liquors,  so  also  in  syphilis,  long 
after  the  introduction  of  the  original  poison,  we  see  the 
evolution  of  the  malady  go  on. 

Confining  our  attention  still  to  the  results  of  the  debate  as 
regards  the  acquired  form  of  syphilis,  we  would  ask  now, 
What  has  been  learned  as  to  the  duration  of  the  disease  F  If 
we  accept  Mr.  Hutchinson’s  distinction  between  the  secondary 
and  tertiary  that  the  former  are  due  to  a  blood  disease,  and 
the  latter  only  local, — then  we  must  be  ready  to  say  with  him 
that  the  disease  ceases  after  the  secondary  manifestations.  But 
although  we  dissent  from  this,  we  are,  nevertheless,  indebted  to 
him  for  the  practical  conclusion  which  he  draws  partly  from 
his  theory,  and  still  more  from  his  experience — a  conclusion 
which,  however,  accords  equally  well  with  the  theory  of  gradually 
diminishing  intensity  of  the  contagium,  and  which  has  been 
arrived  at  by  others.  In  his  reply  he  stated  that  the  cases 
in  which  syphilis  is  transmissible  by  inheritance  for  more  than  a 
year  or  two  after  its  secondary  stage  are  very  exceptional ;  and 
he  lays  down  a  rule  that  a  syphilitic  man  thould  therefore  not 
marry  until  two  years  after  the  last  appearance  of  any 


secondary  symptoms.  This  is  a  very  salutary  rule,  and  one' 
to  be  generally  known  and  acted  upon,  whatever  our  theories, 
may  be.  Sir  William  Gull,  in  expressing  the  opposite  view? 
embodied  it  with  his  usual  point  in  the  words  “  syphilis  once, 
syphilis  ever,”  and  we  think  this  idea  of  the  endlessness  of 
syphilis  prevailed  among  most  of  the  speakers,  for  few  sub¬ 
scribed  at  all  thoroughly  to  the  local  theory  of  the  tertiary 
symptoms.  They  rather  accepted  the  view  embodied  in  the 
words  of  our  wisest  bard,  that 

“Bank  corruption,  mining  all  within,  infects  unseen.” 

It  seems  to  us,  however,  that  the  duration  of  the  disease- 
will  vary  with  three  especial  circumstances  :  the  amount  and* 
quality  of  the  poison,  and  the  character  of  the  soil  in  which 
the  contagium  is  spread.  Of  these  three  factors  two  were 
touched  upon  during  the  debate  by  various  speakers.  The 
quality  of  the  poison  and  the  character  of  the  soil  were 
credited  with  their  share  of  influence,  but  it  may  be  asked 
whether  the  amount  of  contagium  inserted  is  not  equally 
important.  We  know  it  to  be  especially  the  case  in  vaccinia, 
the  amount  of  virus  inserted  determining  the  amount  of 
protection  against  further  vaccinia  or  small -pox.  We  know, 
too,  that  the  experiments  which  have  been  made  as  to  the 
inoculability  of  syphilitic  blood  have  given  very  different 
results  in  different  cases,  and  that  the  contagiousness  of 
syphilis,  and  the  power  of  transmitting  it  to  the  offspring,  are- 
very  different  in  different  individuals.  We  see,  too,  cases  of 
acquired  syphilis,  obtained  from  the  same  source,  where  the 
startling  difference  in  intensity  of  the  symptoms  does  not 
appear  to  depend  upon  the  quality  of  the  soil,  but  would  seem, 
to  be  due  to  some  difference  in  the  quantity  or  the  quality  of  the. 
virus.  And  may  not  quantity  have  quite  as  much  to  do  with 
the  question  as  quality  ?  If  contagium  be,  as  is  supposed,, 
particulate,  and  the  particles  capable  of  inducing  special 
ferment-like  changes  in  the  blood  and  tissues,  we  can  hardly 
understand  the  likelihood  of  a  difference  in  quality  among 
these,  seeing  the  symptoms  are,  within  certain  limits,  alike — - 
acute  inflammations  at  first,  and  chronic  ones  later  on, — but 
we  can  see  the  likelihood  of  a  greater  or  smaller  number  of 
particles  finding  their  way  into  the  receiver’s  system,  according 
to  the  quantity  borrowed  from  the  surface  of  the  sore,  and  to  the 
readiness  with  which  they  can  pass  through  the  tissues.  Then, 
according  to  their  quantity,  so  they  will  multiply  if  they  find 
material  in  which  to  grow  ;  and  these  two  variable  factors — 
quantity  of  particles  and  of  pabulum — -will  determine  the 
extent  and  duration  of  the  disease.  If  the  opinions  of  Dr. 
Wilks,  Mr.  Berkeley  Hill,  and  Lancereaux  be  correct  (which- 
however,  require,  and  are  capable  of,  confirmation),  that  the 
extent  of  tertiary  disease  bears  an  inverse  relation  to  that  of 
the  secondary,  it  might  receive  some  explanation  by  supposing 
that  a  larger  quantity  of  contagium  inoculated  produced  more 
acute  (secondary)  effects,  and  that  a  smaller  amount  inserted 
destroyed  the  pabulum  more  slowly,  and  produced  more- 
chronic  (tertiary)  effects. 


THE  AMENDED  CONJOINT  SCHEME  EOR 
ENGLAND. 

A  Scheme  for  a  Conjoint  Examining  Board  for  England  is.- 
again  under  consideration.  The  conference  of  the  representa¬ 
tives  of  all  the  Medical  Authorities  in  England,  which  has  been, 
holding  sittings  at  the  Royal  College  of  Surgeons,  has  resulted 
in  the  adoption  of  an  “  amended  Scheme,”  and  this  has  now 
been  sent  for  consideration  to  the  several  bodies  concerned — that 
is,  to  the  College  of  Physicians,  the  College  of  Surgeons,  the 
Society  of  Apothecaries,  and  the  Universities  of  Oxford,. 
Cambridge,  Durham,  and  London.  The  examiners  are  still  to. 
be  nominated  by  “  the  Committee  of  Reference,”  but  appointed 
by  the  co-operating  Medical  Authorities ;  and  the  appoint- 
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ments  are  to  be  apportioned  among  them  according  to  the 
following  plan : — 


Royal 

Coll. 

Royal 

Coll. 

Apothe¬ 

caries’ 

Univer¬ 

Total. 

Anatomy  and  Physiology  . 

Phys. 

Surg. 

Society. 

sities. 

4 

4 

0 

2 

10 

Chemistry 

1 

0 

3 

2 

6 

Materia  Medica,  Medical 

}> 

0 

6 

Botany,  and  Pharmacy  . 

3 

2 

Medicine  . 

3 

0 

3 

4 

10 

Surgery  . 

0 

6 

0 

4 

10 

Midwifery. 

3 

2 

3 

2 

10 

12 

12 

12 

16 

52 

The  first  thing  that  strikes  one,  with  disagreeable  sur¬ 
prise,  on  examining  this  table  is,  that  though  the  number 
of  examiners  is  increased  to  fifty-two,  yet  there  is  not 
even  one  Examiner  on  Forensic  Medicine.  It  is  noted  that 
“  questions  on  Forensic  Medicine  are  to  be  included  among 
those  asked  by  the  Examiners  on  Chemistry,  Medicine,  Sur¬ 
gery,  and  Midwifery  but,  considering  the  importance  that 
may  any  day  attach  to  the  possession  of  a  fair  practical 
knowledge  of  forensic  medicine  by  any  practitioner,  and  the 
grave  issues  that  may  depend  thereon  :  considering  also  that 
the  importance  of  the  subject  is  so  far  recognised  in  our 
schools,  that  it  is  taught,  or  at  least  lectured  on,  by  a  specially 
appointed  lecturer  or  professor,  it  does  seem  most  strange  that 
in  the  various  schemes  that  have  been  erected  for  the  new 
Examining  Board  no  one  has  included  an  Examiner  on 
Forensic  Medicine.  Similarly,  it  must  excite  some  surprise  that 
no  mention  even  is  made  of  State  Medicine  or  of  Therapeutics 
among  the  subjects  of  examination.  Next  we  note,  and  with 
agreeable  surprise,  the  increased  powers  gained  by  the  Society 
of  Apothecaries.  Like  the  College  of  Physicians  and  the 
College  of  Surgeons,  the  Society  is  to  elect  twelve  examiners  ; 
it  is  to  appoint  as  many  Examiners  in  Medicine  as  the  Royal 
College  of  Physicians,  and  only  one  less  than  the  four  Univer¬ 
sities  put  together ;  and  it  is  to  appoint  also  half  of  the  whole 
number  of  the  Examiners  in  Chemistry,  and  three  of  the  ten 
Examiners  in  Midwifery.  The  position  thus  now  granted 
to  the  Society  of  Apothecaries  in  the  Scheme  for  the  entrance 
examination  to  the  profession  is,  we  venture  to  say,  but  a 
just  recognition  of  the  great  services  rendered  by  the  Society 
in  improving  the  education  and  status  of  the  general  prac¬ 
titioner.  It  is  significant  of  the  spirit  of  compromise  that  has 
obtained  in  the  production  of  this  new  Scheme  to  note  that 
the  College  of  Physicians,  though  it  now  tests  the  surgical 
knowledge  of  such  candidates  for  its  licence  as  do  not  already 
possess  a  qualification  in  surgery,  and  grants  the  double 
qualification,  yet  does  not  claim  to  appoint  an  Examiner 
in  Surgery  on  the  Conjoint  Board ;  and  similarly,  that  the 
College  of  Surgeons  does  not  appoint  an  Examiner  in  Medicine, 
though  it  has  now  an  examiner  in  that  department  on  its  staff. 

The  Appendix  to  the  Scheme  is  a  very  important  part,  as  it 
regulates  the  appropriation  of  the  fees  received  for  the 
examinations.  One  half  of  the  whole  is  to  be  taken  “  for  the 
payment  of  the  examiners  and  other  expenses  incidental  to  the 
examinations,”  and  is  to  be  apportioned  “  in  such  manner  as 
the  Committee  of  Reference  may  determine,  subject  to  the 
approval  of  the  co-operating  Medical  Authorities”;  but  the 
appropriation  of  the  remaining  half  is  settled  by  the  Scheme 
in  the  following  manner : — Two-sixths  “  towards  the  main¬ 
tenance  of  the  Museum  of  the  Royal  College  of  Surgeons  as  an 
institution  of  national  as  well  as  professional  importance,  for  its 
unendowed  professorships,  and  other  allied  expenses  one-sixth 
is  to  go  to  the  College  of  Physicians,  “  in  respect  of  qualifications 
to  be  granted  two-sixths  to  the  College  of  Surgeons  ;  and  one- 
sixth  to  the  Society  of  Apothecaries,  in  like  respect  of  qualifi¬ 
cations.  The  College  of  Surgeons  thus  is  to  receive  four- 
sixths  of  the  sum  remaining  after  the  actual  cost  of  the  exa¬ 
minations  has  been  provided  for.  It  is  most  right  that  care 


should  be  taken  to  insure  the  maintenance  of  the  Hun¬ 
terian  Museum,  and  we  trust  that  this  point  in  the  Scheme 
will  be  assented  to  by  all  the  co-operating  Authorities  ;  but  we 
cannot  but  suspect  that  objection  may  be  taken  to  such  a 
“  lion  s  share  ”  of  what  we  may  call  the  net  receipts  being 
appropriated  to  the  College  of  Surgeons  iu  respect  of  its 
museum  and  of  the  qualifications  to  be  granted.  It  remains 
to  be  seen,  also,  whether  the  College  of  Physicians  and  the 
Universities  will,  as  bodies,  follow  their  representatives  in 
allowing  to  the  Society  of  Apothecaries  so  much  power  in 
the  appointment  of  examiners.  If  all  the  co-operating 
Authorities  think  that  the  establishment  of  a  Conjoint  Exa¬ 
mining  Board  is  a  matter  of  the  greatest  professional  and 
public  importance,  they  will  probably  be  guided  by  the  same 
spirit  of  compromise  and  mutual  concession  as  pervaded  the 
conference  of  representatives,  and  then  the  Scheme  will  be 
approved  of,  as  the  last  chance.  But  if  the  tone  adopted  by  Sir 
George  Burrows,  when  speaking  in  his  last  presidential  address 
of  the  Conjoint  Scheme,  at  all  generally  prevails,  the  amended 
Scheme  will,  like  its  predecessors,  fail  to  gain  acceptance. 
For  ourselves,  we  cannot  wish  it  success,  though  we  think 
it  the  best  Scheme  that  has  been  put  forward ;  but  we 
still  hold  that  the  Conjoint  Examining  Board  Scheme,  if 
put  in  action  in  each  of  the  three  divisions  of  the  kingdom, 
would  be  a  doubtful  and  hazardous  experiment ;  while  if 
carried  out  in  England  only,  its  effects  are  more  than  likely  to 
be  altogether  disappointing,  if  not  disastrous. 


THE  NEW  REMEDIES  IN  FEVER. 

Salicylic  acid  and  salicylate  of  soda  are  at  present  attracting 
much  attention  in  Germany  for  their  property  of  reducing  the 
temperature  in  febrile  affections.  We  have  already  mentioned 
( Medical  Times  ancl  Gazette,  March  18, 1876,  p.  31 1)  the  researches 
of  Fiirbringer,  Mveli,  and  Wolffberg  on  this  subject,  and  we 
propose  in  the  present  article  to  put  our  readers  in  possession 
of  further  observations,  both  clinical  and  experimental,  which 
have  recently  been  published.  In  the  first  place,  as  it  was 
hoped  that  salicylic  acid  might  become  a  cheap  substitute  for 
quinine  in  intermittent  fever,  it  h&s  been  tried  by  several 
observers  in  that  disease,  but,  unfortunately,  with  only  limited 
success.  Dr.  Arnold  Hiller,  of  Berlin,  (a)  gave  it  to  twelve 
soldiers,  of  whom  six  had  ague  for  the  first  time,  and  six 
were  suffering  from  relapses,  and  he  found  that  though  it 
really  exerted  some  curative  action,  yet  that  ten  times  as  much 
salicylic  acid  must  be  given  in  ague  to  produce  the  same 
effect  as  quinine ;  that  this  action  is  only  exerted  on  mild 
forms  and  those  which  are  treated  early,  and  is  scarcely 
perceptible  even  in  proportionately  large  doses  in  severe 
cases,  or  in  those  which  have  relapsed;  that  its  action 
is  not  only  weaker  than  that  of  quinine,  but  much  less 
persistent;  and  lastly,  that  relapses  occur  earlier  and  more 
frequently  than  is  the  case  with  quinine.  Dr.  L.  Riess(b) 
also  found  that  while  some  cases  in  which  he  tried  it  were 
cured  at  once,  others  required  repeated  doses  to  produce  an 
effect,  while  in  the  remainder  it  was  necessary  to  give  quinine 
before  the  disease  could  be  subdued.  Somewhat  similar  results 
were  obtained  in  the  out-patient  department  of  the  Augusta 
Hospital  at  Berlin  under  Prof.  Senator,  (c)  so  that  as  far  as 
we  can  at  present  judge,  salicylic  acid  is  scarcely  likely  to 
compete  with  quinine  in  intermittent  fever,  more  especially  as 
in  the  large  doses  required  it  is,  as  Dr.  Hiller  proves,  more 
expensive  than  the  latter. 

With  regard  to  typhoid  fever,  a  considerable  number  of 
observations  have  been  made,  and  especially  by  Riess  {loc. 
cit.),  who  gave  the  acid  in  the  neutralised  form,  as  salicylate 

(a)  Deutsches  Archie  f.  Klin.  Medicin,  Heft  vj.,  1875,  pp.  611-31. 

(b)  Berliner  Kim.  Wochenschrift,  le75,  Nos.  60  and  51. 

(c)  Cb.  Jobannsen,  “  Ueber  die  antifebrile  Wirkung  der  Salicylsiiure  ” 

( Centralhlatt ,  No.  5,  1875). 
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of  soda,  in  as  many  as  260  cases.  Whenever  the  temperature 
rose  above  39°  C.,  five  grammes  of  acid  were  given  in  one  dose 
in  a  solution  of  carbonate  of  soda.  Sometimes  the  first  dose 
acted  only  slightly,  but  the  effect  was  always  distinctly 
marked  in  the  later  doses.  In  cases  of  moderate  severity  only 
one  dose  was  generally  necessary  in  the  twenty-four  hours, 
and  from  the  middle  or  end  of  the  second  week  only  every 
thirty-six  or  forty-eight  hours.  From  the  third  week  on¬ 
wards,  the  temperature  seldom  rose  above  38°,  so  that,  on  the 
average,  eight  or  ten  doses  in  all  were  enough  to  keep  the 
temperature  almost  normal.  In  spite  of  the  reduction  of 
temperature  under  the  action  of  the  salicylic  acid,  the  fre¬ 
quency  of  the  pulse  was  completely  unaffected,  although  it 
often  became  stronger  and  less  dicrotic.  The  severer  cases,  as 
well  as  those  attended  with  delirium,  were  treated  with  a 
combination  of  cold  baths  with  the  acid,  and  it  was  found 
that  under  these  circumstances  the  effect  of  the  baths  was 
more  marked  and  more  persistent  than  if  they  had  been 
used  independently.  The  treatment  appeared  to  exert  a 
distinct  influence  in  shortening  the  duration  of  the  disease ; 
the  average  length  of  the  febrile  period  in  164  cases  which 
were  treated  early,  and  which  ended  favourably,  being 
1 3  •  1  days.  This  may  be  looked  on  as  a  good  result,  consider¬ 
ing  the  malignant  character  of  the  particular  epidemic,  the 
total  mortality  of  the  260  cases  being  63,  or  24'2  per  cent. 
Dr.  A.  Fischer (d)  has  reported  twenty- three  cases  of  typhoid 
which  were  treated  with  salicylic  acid  and  salicylate  of  soda 
in  the  Dresden  Hospital,  and,  while  admitting  their  antipyretic 
action,  considers  that,  weight  for  weight,  quinine  is  six  or 
eight  times  as  powerful  as  those  drugs.  Dr.  Goltdammer  (e) 
treated  fifty-six  cases  of  typhoid  fever  with  the  acid,  chiefly 
in  the  form  of  salicylate  of  soda  according  to  Riess’s  formula. 
He  found  that  in  the  first  two  weeks  of  the  disease  the  acid 
was  most  effective  if  given  in  the  evening,  but  that  when  the 
period  of  morning  remissions  sets  in  it  is  best  given  in  the 
morning',  and  at  that  time,  too,  smaller  doses  of  it  are  required. 
Of  the  fifty-six  cases,  seven  died;  three  of  them  from  pneu¬ 
monia.  Dr.  Goltdammer  did  not  find,  as  Riess  did,  that  the 
duration  of  the  disease  -was  perceptibly  shortened  by  the 
treatment.  Herr  A.  Nathan(f)  has  also  published  a  few  cases 
of  typhoid  fever  treated  with  salicylate  of  soda,  with  very 
favourable  results.  Contrary  to  the  experience  of  Riess  and 
Goltdammer,  he  found  that  a  considerable  influence  was  exerted 
on  the  pulse  and  respirations,  both  of  which  diminished  in  fre¬ 
quency.  We  have  already  (. Medical  Times  and  Gazette ,  Feb.  5, 
1876,  p.  144)  called  attention  to  the  action  of  salicylic  acid  in 
acute  rheumatism.  Other  observers  agree  with  Strieker,  that 
in  this  disease  the  effect  is  almost  specific.  In  fairness  it  should 
be  stated  that  Dr.  Buss,  of  Basle, (g)  in  his  original  paper,  to 
which  we  owe  our  earliest  knowledge  of  the  antipyretic  action 
of  salicylic  acid— distinctly  stated  ( loc .  cit.,  p.  488)  that  he  was 
inclined  to  ascribe  a  specific  virtue  to  the  drug  in  rheumatic 
fever.  Dr.  Riess  has  since  made  the  same  observation  in  fifteen 
cases  which  he  treated,  and,  in  fact,  four  of  these  only  required 
a  single  dose,  and  three  others  two  doses,  to  produce  permanent 
improvement.  The  antipyretic  effect  of  the  acid  exhibits 
itself  in  other  diseases  besides  the  above  mentioned— for 
instance,  in  erysipelas,  primary  pneumonia,  and  the  hectic  of 
phthisis,— though  observers  are  not  entirely  agreed  as  to  the 
relative  effect  in  each  disease ;  but  we  gather  from  their  state¬ 
ments  that  the  depression  of  temperature  which  the  drug 
produces  has  a  somewhat  transitory  character.  With  regard 
to  the  form  of  administration,  the  observers  quoted  are  divided 
among  themselves,  some  preferring  to  give  the  pure  acid,  and 
others  the  salicylate  of  soda.  Buss  prefers  the  pure  acid 

(d)  Deutsche  Zeitschrifb  f.  PraJd.  Median,  No.  13, 1875 

(e)  Berl.  Klin.  Wochenschrift,  1S76,  No.  4. 

‘i)  Centralhlatt,  No.  11,  1876. 

(g)  Deutsches  Archivf.  Klin.  Median,  Heft,  v.,  1876,  pp.  457-501. 


(salicylic  acid  two  grammes,  and  sugar  one  gramme  suspended 
in  water),  and  he  states  that  so  little  does  it  disturb  the  diges¬ 
tion  that  he  has  himself  taken  at  one  dose  four  grammes  half 
an  hour  before  luncheon  without  being  able  to  discover  that 
his  appetite  was  in  the  least  affected  by  it.  According  to  him, 
patients  with  fever  can  take  larger  quantities  than  healthy 
persons,  and  he  frequently  gave  six  grammes  at  a  dose 
suspended  like  an  emulsion  in  water.  On  the  other  hand, 
Hiller  {loc.  cit.)  is  much  opposed  to  the  use  of  the  pure  acid,  at 
any  rate  in  ague,  since  doses  large  enough  to  reduce  the 
temperature  decidedly  (five  to  eight  grammes)  are  not  only 
most  unpleasant  to  take,  but  are  liable  to  produce  vomiting  as 
well  as  a  feeling  of  burning  and  tickling  in  the  throat,  and 
possibly  to  set  up  ulceration  in  the  stomach  and  intestines ; 
although  there  was  no  reason  to  suspect  the  latter  events  in 
any  of  Hiller’s  own  cases.  In  consequence  of  the  insolubility 
of  the  acid  in  cold  water  (1  part  in  300)  it  is  impossible  to 
use  a  simple  aqueous  solution  to  reduce  fever,  since  several 
litres  would  be  required  to  introduce  into  the  system  an  effec¬ 
tive  dose,  and  few  patients  would  consent  to  be  swamped,  so 
to  speak,  with  medicine,  even  if  it  were  of  a  more  agreeable 
kind  than  salicylic  acid.  The  salicylate  of  soda  seems,  all 
things  considered,  to  be  the  best  form  for  administration,  and 
it  is  probable  that  since  the  physiological  action  of  the  latter 
is  equally  powerful  it  will  probably  be  preferred  to  salicylic 
acid  in  future  by  most  medical  men.  Both  the  acid  and  the 
soda-salt  agree  in  producing  in  full  dose  a  sense  of  oppression 
in  the  head,  and  ringing  in  the  ears.  Buss  describes  a  con¬ 
gestive  period  as  occurring  in  healthy  persons  after  doses  of 
three  or  four  grammes :  in  this  there  is  a  general  feeling 
of  warmth  over  the  whole  body,  accompanied  by  general 
perspiration,  and  diminished  acuteness  of  sight  and  hearing. 
This  passes  off  in  about  a  quarter  of  an  hour,  and  the  ringing 
in  the  ears  succeeds  about  two  hours  later,  and  may  last  some 
hours  or  even  a  whole  day  when  the  dose  has  been  very 
large.  Copious  sweats  seem  to  be  an  almost  constant  effect 
of  the  remedy  (Buss,  Riess,  Fischer,  Goltdammer).  Collapse 
has  been  noticed  in  a  few  cases.  Goltdammer  especially  calls 
attention  to  this  symptom,  and  states  that  in  a  slight  degree 
it  not  nnfrequently  occurs.  He  mentions  a  case  of  acute 
tuberculosis  in  which  the  temperature  was  reduced  to  the 
normal  by  a  five-gramme  dose,  but  in  which  the  collapse  was 
so  severe  that  the  patient  barely  rallied.  And  in  another  case 
of  severe  typhoid  fever  in  the  fifth  week  the  patient  died  in 
the  collapse  that  followed  a  similar  dose.  It  should  be  noted, 
however,  that  Riess,  in  a  much  larger  number  of  cases,  only 
met  with  this  symptom  three  times.  Ulcerations  or  erosions 
of  the  mucous  membrane  of  the  digestive  tract  appear  to  be 
of  very  rare  occurrence.  They  were  not  found  in  any  of 
Riess’s  post-mortems,  although  carefully  looked  for,  and  in  two 
cases  of  death  from  intestinal  hemorrhage  during  typhoid 
fever  which  Fischer  examined,  it  was  proved  that  the  blood 
came  from  the  typhoid  ulcers,  and  not  from  any  erosions  which 
could  have  been  produced  by  the  salicylic  acid.  One  case  is 
indeed  reported  by  Goltdammer,  in  which  five  or  six  ulcers 
were  found  in  the  stomach  of  a  patient  with  acute  tuberculosis, 
who  had  taken  in  all  twelve  grammes  of  the  pure  acid ;  but 
these  may  possibly  be  explained  by  the  lowered  state  of  vitality 
of  the  patient’s  tissues,  and  also  by  some  impurity  in  the  drug 
used.  There  seems  to  be  very  little  doubt  that  the  discre¬ 
pancies  between  the  statements  of  good  observers  with  regard 
to  salicylic  acid  are  in  the  main  due  to  differences  in  the 
samples  of  acid  used,  and  that  in  future  those  who  administer 
it  in  large  doses  ought  to  be  extremely  careful  that  they  have 
to  do  with  a  really  pure  acid. 

The  Begum  oe  Bhopal  is  reported  to  be  building  a  free 
hospital  in  her  capital  as  a  memorial  of  the  Prince  of  Wales’s 
visit  to  India. 
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TOPICS  OP  THE  DAY. 

The  work  of  the  new  University  College  at  Bristol  is  an¬ 
nounced  to  commence  in  October  next.  The  instruction  in  all 
except  the  strictly  medical  classes  will  be  open  to  young 
people  of  both  sexes.  The  Council  are  about  to  appoint  a 
Professor  of  Chemistry  and  a  Professor  of  Modem  History  and 
Literature.  As  the  original  object  of  the  foundation  of  the 
College  was  the  improvement  of  the  scientific  and  technical 
education  of  the  district,  the  promoters  are  gratified  to  find 
that  their  efforts  in  that  direction  have  been  recognised 
beyond  their  immediate  locality.  The  Clothworkers’  Company 
of  London  have  spontaneously  offered  the  handsome  subscrip¬ 
tion  of  one  hundred  guineas  per  year  for  five  years,  to  assist 
in  the  establishment  of  a  department  of  textile  industries  at 
the  College,  in  order  to  improve  the  technical  education  of 
those  engaged  in  the  cloth-making  district  of  the  West  of 
England.  The  amount  promised  in  Bristol  alone  towards  the 
establishment  of  the  College  is  at  present  nearly  £20,000. 

The  Select  Vestry  of  Bichmond  are  at  present  engaged  in 
important  proceedings  with  the  view  of  providing  the  parish 
with  a  constant  supply  of  pure  water.  Eor  many  years  the 
parish  was  supplied  by  the  Southwark  and  Vauxhall  Company 
with  water  drawn  from  the  Thames  at  Hampton.  In  con¬ 
sequence,  however,  of  complaints  of  quality,  and  insufficient 
quantity  of  the  water  from  this  source,  permission  was 
granted  by  the  Local  Government  Board  to  raise  a  loan  of 
£28,000  for  the  purpose  of  sinking  an  artesian  well  for  the 
supply  of  the  town.  It  will  perhaps  be  remembered  that  a 
recent  application  made  in  Vice-Chancellor  Malins’  Court  by 
the  Southwark  Company,  to  prevent  the  Vestry  proceeding 
with  the  works,  was  dismissed  with  costs,  and  it  has  now  been 
announced  that  there  will  be  no  appeal  from  this  decision. 

The  Geneva  Convention  is  gradually  obtaining  recognition 
at  the  hands  of  all  European  States,  and  it  is  now  officially 
announced  that  Servia  has  notified  her  accession  to  it  for  the 
treatment  of  sick  and  wounded  soldiers  in  time  of  war. 

The  latest  telegrams  to  the  Constantinople  Sanitary  Board 
indicate  an  increase  in  the  number  of  plague  cases  in  Mesopo¬ 
tamia,  as  well  as  an  extension  of  the  area  infected.  The  Levant 
Herald  of  the  12th  inst.  publishes  the  following  as  the  latest 
returns  to  hand : — At  Hillah,  in  the  space  of  five  days — from 
March  27  to  31  inclusive — there  were  sixty-six  fresh  cases,  and 
forty-two  deaths.  At  Bagdad,  from  March  28  to  April  1 , 
there  were  145  new  cases,  and  seventy-five  deaths.  The 
plague  in  that  city  has  now  crossed  from  the  right  bank  of 
the  Tigris  to  the  left  bank,  which  previously  had  been  free 
from  the  contagion.  The  epidemic  has  likewise  made  its 
appearance  at  Meshed,  or  Xedjef  Ali,  where,  from  the  25th  to 
the  29th  ult.,  there  occurred  five  fatal  cases,  and  also  at  Kut- 
el-Hamra.  A  severe  quarantine  has  been  established  at 
Koumah,  at  the  confluence  of  the  Euphrates  and  Tigris,  under 
the  superintendence  of  Dr.  Colmar  ;  and  it  is  also  stated  that 
the  Persian  Government  has  ordered  that  arrivals  from 
Mesopotamia  shall  undergo  a  quarantine  of  fifteen  days  before 
entering  the  Shah’s  territory. 

A  fresh  experiment — and  one  promising  to  be  more  success¬ 
ful  than  others  which  have  been  made — is  being  tried  by  Mr. 
T.  Sutton  Marshall  on  the  possibility  of  importing  meat  from 
Australia  and  America  in  an  uncooked  and  fresh  condition ;  and 
a  luncheonwaslastweek  servedat  the  Cannon-street  Hotel,  with 
a  view  to  test  the  qualities  of  the  meat  so  preserved  and  imported. 
The  method  of  preservation  is  for  the  present  kept  secret ;  but 
if,  as  we  have  before  observed,  Australian  and  American  meat 
can  be  brought  to  the  English  market  in  the  condition  pre¬ 
sented  upon  the  occasion  under  notice,  and  sold  for  something 
like  two-thirds  the  price  now  charged  in  this  country,  it 


will  undoubtedly  command  a  large  sale,  and  prove  a  great 
boon  to  almost  all  classes  of  society, — always  supposing  that 
the  prejudices  incidental  to  a  new  and  untried  source  of 
supply  can  be  successfully  overcome. 

The  Improved  Industrial  Dwellings  Company  are  erecting 
buildings  in  Goswell-road  (within  a  few  minutes’  walk  of  the 
General  Post-office)  on  land  leased  to  the  Company  by  the 
Marquis  of  Northampton.  The  estate,  when  completed,  will 
accommodate  386  families,  or  about  2000  persons.  This 
Company  has  in  occupation,  and  in  course  of  erection,  nearly 
3000  houses,  which  will  afford  accommodation  for  about  15,000 
persons  of  the  industrial  classes. 

An  excellent  example  has  been  set  by  the  county  of  Herts, 
which  is  worthy  of  general  imitation.  An  enthusiastic  public 
meeting  was  held  at  Hertford,  on  the  8th  ult.,  under  the  pre¬ 
sidency  of  Earl  Cowper,  K.G.,  to  arrange  for  the  opening  of  a 
seaside  convalescent  home  at  St.  Leonard’s-on-Sea,  for  the 
reception  of  the  sick  poor  of  the  county  of  Herts.  The  county 
members,  the  Hon.  H.  F.  Cowper,  Mr.  Abel  Smith,  Mr.  T.  F. 
Halsey,  and  many  gentlemen  of  influence  in  the  neighbour¬ 
hood,  attended  the  meeting.  It  has  been  decided  to  begin  on 
a  small  scale;  and  two  adjoining  houses  in  the  Silchester- 
road,  St.  Leonard’s,  capable  of  receiving  twelve  male  and 
twelve  female  patients,  have  been  taken  for  three  years.  If 
at  the  end  of  that  time  the  success  of  the  institution  is  esta¬ 
blished,  it  is  contemplated  to  build  a  home  near  St.  Leonard’s; 
and  with  this  view  a  building  fund  of  £3000  is  being  formed, 
of  which  amount  about  £1400  has  already  been  subscribed. 
The  annual  subscriptions  at  present  promised  amount  to  nearly 
£300.  With  these,  together  with  the  interest  of  the  building 
fund,  and  the  payment  of  five  shillings  per  week  to  be  made 
by  the  patients  or  their  friends,  it  has  been  determined  to 
begin  at  once.  We  have  no  doubt  that  under  the  auspices  of 
the  noblemen  and  gentlemen  who  have  taken  the  matter  in 
hand  the  result  will  be  a  success,  and  the  institution  prove  a 
real  benefit  to  the  sick  poor  of  the  county  of  Herts. 

A  deservedly  severe  fine  has  recently  been  imposed  upon 
a  schoolmaster  for  exposing  boys  suffering  from  infectious 
disease.  Mr.  Edmund  Couldery,  proprietor  of  Mountcharles 
House  School  at  Lewisham,  was  summoned  at  the  County 
Police-court,  Canterbury,  at  the  instance  of  the  Bridge  Rural 
Sanitary  Authority,  for  wilfully  exposing  two  boys  who  were 
suffering  from  scarlet  fever.  He  pleaded  guilty.  The  boys 
were  sons  of  Sir  Courtenay  Honywood,  Bart.,  and  were  sent 
home  on  separate  days  to  Chartham  with  a  rash  upon  them, 
which  proved  to  be  scarlet  fever.  They  travelled  in  a  third- 
class  railway-carriage  from  Lewisham  to  Cannon-street,  and 
thence  down  to  Chartham.  The  Bench  inflicted  a  fine  of  £3 
and  £4  16s.  lOd.  costs  in  one  case,  and  £5  (the  full  penalty) 
and  the  same  amount  of  costs  in  the  other. 

An  inquiry  was  held  last  week  before  Dr.  Hardwicke,  at 
Hanley -road,  Camden  Town,  respecting  the  death  of  a  gentle¬ 
man  who  fell  down  suddenly  in  High-street,  Camden  Town, 
and  who,  upon  being  removed  on  a  stretcher  to  University 
College  Hospital,  was  found  to  be  quite  dead ;  and  the  Coroner 
used  the  opportunity  to  remark  that  the  custom  of  using 
stretchers  for  the  conveyance  of  sick  persons  to  hospitals  was 
a  wretched  and  disgraceful  one.  In  Brussels  and  other  parts 
of  the  Continent  the  police  used  something  that  was  placed 
on  two  wheels,  and  over  which  there  was  a  cover.  We  are 
certainly  of  opinion  that  this  rough  and  ready  method  of 
carrying  patients  is  open  to  much  improvement;  but  it  is 
wonderful  to  notice,  notwithstanding  the  steady  increase  of 
appliances  of  all  kinds,  how  persistently,  in  many  things,  we 
cling  to  the  custom  of  our  forefathers. 

The  project  which  we  noticed  some  time  ago  for  planting 
ome  of  the  principal  throughfares  of  London  with  trees  is 
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likely  to  be  at  once  adopted.  The  Vestry  of  St.  Pancras  hare 
recently  decided  to  plant  with  trees  the  entire  length  of  the 
Camden-road  on  both  sides ;  and  we  believe  the  Marylebone 
Vestry  have  come  to  a  similar  decision  with  regard  to  orna¬ 
menting  Portland-place.  In  addition  to  these  arrangements, 
it  is  notified  that  other  vestries  and  district  boards  of  works 
have  bestirred  themselves  in  the  matter;  so  that  with  the 
example  of  the  Thames-embankment  to  encourage  them,  there 
is  every  prospect  of  the  metropolis  shortly  being  endowed  with 
pleasant  shade-provided  streets.  It  has  been  suggested  that 
the  Metropolitan  Board  of  Works  should  undertake  the  sys¬ 
tematic  planting  of  all  the  metropolitan  thoroughfares  adapted 
for  this  purpose ;  but  as  the  details  are  not  very  intricate, 
and  that  Board  already  has  its  hands  full  with  more  im¬ 
portant  duties,  it  would  perhaps  be  best  to  leave  this  adorn¬ 
ment  of  the  streets  in  the  hands  of  the  respective  parishes. 
The  idea  is  certainly  a  move  in  the  right  direction :  the 
trees,  when  grown,  will  act  as  purifiers  of  the  air,  and  in 
hot  summer  weather  will  afford  some  slight  shelter  in  the 
thoroughfares  where  they  are  planted ;  and  as  the  rapid  and 
persistent  growth  of  the  great  city  annually  removes  the 
country  farther  from  its  inhabitants,  it  will  be  something  to 
have  a  few  green  trees  growing  up  amongst  those  whose 
opportunities  of  seeing  them  in  the  fields  are  few  and  brief. 

The  Metropolitan  Asylums  Board  has  just  presented  to  the 
Local  Government  Board  a  statement  regarding  the  Homerton 
Lever  and  Small-pox  Hospitals,  showing  the  use  to  which  the 
Hospitals  have  been  put,  for  the  treatment  and  isolation  of  the 
pauper  poor,  since  their  completion  under  Gathorne  Hardy’s  Act 
of  1867-  These  Hospitals  are  designed  on  the  pavilion  prin¬ 
ciple — that  for  fever  having  five  pavilions,  with  accommodation 
for  200  patients  and  the  staff,  each  class  of  fever  being  sepa¬ 
rately  provided  for;  while  that  for  small-pox  has  four  pavilions, 
providing  for  102  cases.  The  last-named  Hospital  had  to  be 
hastily  finished  to  meet  the  demands  of  the  small-pox 
epidemic  in  1871,  when  the  Fever  Hospital  was  at  once  filled, 
and  tents  had  to  be  erected  in  the  grounds,  while  the  corridors 
of  both  Hospitals  were  filled  with  beds.  At  one  time  the  Fever 
Hospital  had  284,  and  the  other  152  patients  suffering  from 
small-pox.  In  all,  4372  cases  of  this  disease  were  treated  in 
the  Hospitals,  of  whom  811  died,  and  3561  were  discharged 
recovered.  The  mortality  was  35-6  of  the  unvaccinated  and 
7-6  of  the  vaccinated.  Since  being  opened  for  the  treatment 
of  fever  the  Hospital  has  received  3490  cases — viz.,  528  of 
typhus,  884  of  enteric,  1142  of  scarlatina,  378  of  simple  con¬ 
tinued  fever,  and  558  “other  diseases.”  The  Small-pox 
Hospital  is  now  empty,  but  has  been  twice  used  for  fever  cases 
on  emergencies.  The  staff  is  lessened,  but  the  most  necessary 
offices  are  filled  up  so  that  expansion  will  be  easy. 

THE  HEALTH  OF  INDIA. 

Captain  Douglas  Galton,  C.B.,D.C.L.,  last  week  read  a  paper 
before  the  Society  of  Arts,  on  the  Sanitary  Progress  of  India. 
The  paper  was  of  great  length,  and  embraced  a  mass  of  matter 
on  the  general  condition  of  the  country,  considered  from  the 
sanitarian  point  of  view,  and  on  the  efforts,  and  direction  of 
the  efforts  to  improve  that  condition.  Captain  Galton  main¬ 
tained  that  there  was  no  subject  of  greater  importance  to  the 
vast  population  of  that  empire,  but  to  apply  our  hygienic 
knowledge  to  benefit  them  would  be  an  Herculean  task. 
Precautions  against  disease  were  tenfold  more  necessary  there 
than  in  this  country.  The  basin  of  the  Indus  contained  dis¬ 
tricts  where  the  average  rainfall  was  as  low  as  six  inches 
in  the  year,  while  the  Ganges  rose  as  high  as  370  inches  :  this 
showed  the  varying  climate  of  the  country.  Down  to  1862 
the  neglect  of  sanitary  administration  in  India  had  been 
most  grievous,  and  the  result  was  that  from  the  time  of  the 
establishment  of  our  empire  there  the  death-rate  of  the 
British  army  had  been  enormous.  It  was  shown  from  the 


Deport  of  the  Royal  Commission  of  1862,  that  from  1830 
to  1845  the  deaths  of  the  European  army  in  Bengal 
averaged  67  per  1000,  of  which  number  58  per  1000 
were  from  zymotic  or  preventable  diseases.  The  European 
army  in  India  now  amounted  to  about  60,000  men,  and,  had 
the  death-rate  of  former  times  continued,  the  population  of 
Great  Britain  could  scarcely  have  stood  the  drain  upon  it  for 
recruits.  But  the  death-rate  in  1874  was  only  13-58  per 
1000 ;  yet  the  mortality  from  preventable  causes  was  still  too 
great,  for  in  years  of  cholera  epidemic  it  would  be  largely 
increased.  We  had  now  provided  the  soldier  with  barracks 
of  unsurpassed  accommodation,  good  food,  and  agreeable 
occupation ;  but  outside  the  barracks  the  insanitary  agents 
had  a  depressing  effect  on  him.  The  surface  of  the  ground 
in  and  around  the  villages  and  towns  was  covered  with 
filth  of  every  kind.  Streams  were  befouled ;  tanks  used 
for  drinking-water  were  also  used  for  bathing,  and,  with  wells, 
formed  the  receptacles  sometimes  for  dead  bodies  ;  while  cattle 
and  sheep  were  largely  fed  on  manure.  In  Delhi,  the  ill- 
constructed  underground  drains  were  vast  cesspools.  Burmah, 
however,  had  learned  and  improved,  and  no  place  in  India  could 
show  healthier  inhabitants.  Fever  in  1874  added  1,644,342 
to  the  number  of  deaths.  In  one  district  an  increase  in  the 
fever  deaths  was  attributed  to  the  effect  of  the  irrigation 
canals.  In  another  district,  in  1872,  almost  every  human 
being  was  suffering  from  fever ;  and  afterwards  it  was  stated 
that  the  population  had  decreased  from  46,121  to  32,687 
inhabitants.  Cholera  was  also  most  deadly ;  there  was  no 
country  where  it  was  more  sudden  in  its  appearance,  or  more 
rapidly  fatal.  There  also  appeared  to  be  a  district  where 
cholera  was  endemic.  Cholera  was  aided  by  the  congregation 
of  large  bodies  of  people  at  the  famine-relief  centres,  and  in 
pilgrimages  ;  these  latter  had  now  been  placed  under  sanitary 
regulations  by  the  Government,  and  good  had  resulted  there¬ 
from.  At  the  root  of  the  whole  question  of  the  sanitary 
improvement  of  India  lay  the  question  of  an  accurate  regis¬ 
tration  of  births  and  deaths  of  the  population.  But  a  census 
was  fraught  with  great  difficulty,  from  the  superstitious 
ignorance  of  the  people.  Next  to  that  came  the  question  of 
vaccination ;  it  was  slowly  making  its  way,  but  the  people 
were  indolent,  and  only  the  lower  portion  of  the  population 
submitted  to  it.  Captain  Galton  regretted  that  medical  men 
acting  as  sanitary  commissioners  had  their  time  wasted  in 
preparing  reports,  when  they  should  be  employed  in  inspect¬ 
ing.  The  education  of  the  people  themselves  in  the  apprecia¬ 
tion  of  the  real  value  of  “  sanitation  ”  would  alone  solve  the 
difficulty  of  the  question.  The  Government  of  India  had  set 
itself  a  gigantic  task ;  and  though  the  progress  of  sanitary 
reform  there  had  no  parallel  in  the  history  of  the  world,  each 
step  forward  had  only  shown  how  much  had  still  to  be  done. 
To  arrest  the  enormous  waste  of  national  health  and  wealth  it 
was  necessary  to  remove  the  sources  of  contamination  of  the 
air  and  water.  These  depended  on  the  people  ;  but  causes  of 
disease  arising  from  the  construction  of  irrigation  works 
depended  for  their  removal,  to  a  great  extent,  upon  the 
Government.  A  short  discussion  followed  the  reading  of 
this  paper,  in  which  Dr.  Boycott,  Dr.  Burr,  and  others 
took  part. 

sanitation  in  Yorkshire. 

From  the  annual  report  of  Dr.  Parsons,  Medical  Officer  of 
Health  for  the  Goole  Rural  Sanitary  District,  for  the  year 
1875,  we  learn  that  no  serious  attempt  is  being  made  by 
those  who  are  responsible  for  the  carrying  out  of  the  Public 
Health  Acts  to  effect  improvement  in  the  sanitary  condition 
of  the  district.  The  Goole  Rural  Sanitary  District  consists 
of  fifteen  townships,  scattered  over  an  area  of  about  40,000 
acres,  and  containing  an  aggregate  population  amounting 
to  nearly  10,000.  Of  these  townships  the  following  appear 
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from  Dr.  Parsons’  report  to  contain  many  sanitary  defects 
-wliicli  require  immediate  attention  : — In  Pollington,  the 
dwellings  are  old,  ill- ventilated,  and  ruinous ;  privies  abut 
on  the  houses ;  foul,  stagnant  ditches  and  accumulations 
of  filth  are  too  frequent, — one  ditch,  in  particular,  exhales 
most  offensive  odours,  and  pollutes  the  wells  in  the  neigh¬ 
bourhood.  In  Rawcliffe,  the  house-property  is  in  a  most 
unsatisfactory  state  ;  nuisances  abound  on  every  side  ;  there 
is  no  drainage  but  stagnant  ditches  at  the  hacks  of  the 
houses,  and  road-drains  which  are  unfit  to  convey  sewage ; 
there  is  hardly  any  water  fit  to  drink,  that  from  the 
sewage-polluted  Aire  being  chiefly  used.  The  sanitary 
condition  of  Swinefleet  is  described  as  deplorable.  The 
houses  are  badly  constructed,  the  drainage  defective,  and 
there  are  not  adequate  means  of  disposing  of  the  night- 
soil  ,  in  consequence,  disgusting  accumulations  of  refuse 
occur.  None  of  the  wells  yield  drinkable  water,  the  chief 
supply  for  domestic  purposes  being  derived  from  rain-water 
cisterns.  Here  infectious  diseases  find  a  congenial  home.  In 
May  of  last  year  scarlet  fever  was  introduced,  and  held  its 
ground  until  the  end  of  the  year ;  about  a  hundred  cases 
occurred,  sixteen  of  which  proved  fatal.  The  total  number 
of  deaths  in  this  township  last  year  was  forty-four,  equal  to  a 
rate  of  3 3  3  per  1000.  The  chief  reason  of  the  unsatisfac¬ 
tory  state  of  the  district,  according  to  Dr.  Parsons,  is  that 
the  Sanitary  Authority,  instead  of  carrying  out  the  exe¬ 
cution  of  the  Public  Health  Act  themselves,  have  deputed 
their  functions  to  a  series  of  parochial  committees.  These, 
as  a  rule,  are  disinclined  either  to  expend  public  money 
or  to  disoblige  a  neighbour  by  requiring  him  to  abate  a 
nuisance.  In  some  cases  the  most  objectionable  property 
is  owned  by  members  of  the  parochial  committees,  who,  of 
course,  will  not  condemn  their  own  property.  When  notices 
to  abate  nuisances  are  served  on  owners  of  property,  they 
are,  as  a  rule,  unattended  to,  as,  in  case  of  non-compliance, 
legal  proceedings  are  never  taken.  Dr.  Parsons  has  done 
his  duty  in  pointing  out  the  sanitary  defects  of  the  dis¬ 
trict,  and  he  deserves  great  credit  for  his  courage  in  not 
sparing  the  Sanitary  Authority  for  their  supineness.  It  is  to 
be  hoped  that  the  members  of  that  body  will  be  earnest  in 
fulfilling  the  duties  that  devolve  upon  them,  and  support 
their  Medical  Officer  of  Health  in  carrying  out  those  measures 
which  are  necessary  to  protect,  as  far  as  possible,  the  health 
and  lives  of  the  humbler  classes  who  form  the  bulk  of  the 
population  in  the  townships  of  the  Goole  Sanitary  District. 

THE  ARTISANS’  DWELLINGS  ACT  IN  WHITECHAPEL. 

Last  week  a  very  important  inquiry  was  held  by  Mr.  Cubit- 
Nichols,  under  the  authority  of  the  Secretary  of  State  for  the 
Home  Department,  respecting  a  scheme  promoted  by  the 
Metropolitan  Board  of  Works  under  the  Artisans’  and 
Labourers’  Dwellings’  Improvements  Act,  with  reference  to 
the  Whitechapel  and  Limehouse  districts.  The  area  proposed 
to  be  dealt  with  comprises  about  six  acres  and  three-quarters 
of  land,  on  which  at  the  present  time  are  crowded  together 
441  dwellings,  containing  4350  occupants.  These  are  for 
the  most  part  Roman  Catholics,  almost  all  being  Irish. 
The  men  are  chiefly  dock  labourers  and  rope  makers,  and  the 
majority  of  the  female  portion  are  engaged  in  rope-making. 
The  houses  generally  are  unfit  for  human  habitation,  the  in¬ 
ternal  sanitary  arrangements  being  very  deficient.  Over¬ 
crowding  exists  to  a  great  degree,  and  there  is  no  proper 
separation  of  the  sexes.  The  necessity  for  carrying  out 
the  proposed  improvements  was  very  strongly  urged  by  the 
medical  officers  of  health  of  the  districts.  Dr.  Liddle, 
Medical  Officer  of  Health  for  Whitechapel,  stated  that  the 
density  of  the  population  of  the  district  in  some  of  the  courts 
within  the  space  proposed  to  be  dealt  with  was  so  great  as  to 
give  only  three  and  a  half  square  yards  for  each  person,  as  < 


compared  with  twenty-six  square  yards,  which  was  the  aver- 
age  for  the  whole  district-  The  death-rate  varied  from  38  per' 
1000  to  41  per  1000,  as  compared  with  the  average  of  26  per 
1000.  There  were  a  great  many  cases  of  consumption,  scro¬ 
fula,  and  other  diseases,  indicating  a  deficiency  of  ventilation 
and  defective  sanitary  arrangements.  Mr.  Joseph  Loane, 
Medical  Officer  to  the  Aldgate  District  of  the  Whitechapel 
Union,  confirmed  Dr.  Liddle’s  evidence  generally,  and  stated 
further  that  he  acted  as  surgeon  during  the  cholera  epidemic 
in  1866,  and  it  was  most  severe  in  this  particular  area,  which 
was  also  the  case  with  the  small-pox  and  fever  epidemics.  The 
death-rate  in  the  Aldgate  District  was  5 S' 84  per  1000  in  a 
population  of  3750.  Of  the  deaths  from  October,  1873,  to  April, 
1874,  36  per  cent,  were  due  to  consumption  and  other  chest 
diseases,  as  compared  with  22'  per  cent,  outside  the  area.  In 
1875  the  deaths  from  the  same  cause  in  the  area  were  70  per 
cent.  Mr.  G.  A.  Rogers,  Medical  Officer  of  Health  for  the 
Limehouse  District,  stated  that  the  houses  comprised  in  the 
scheme  were  decidedly  unhealthy  and  unfit  for  human  habita¬ 
tion.  The  death-rate  in  the  area  during  the  year  1874  was- 
48  per  1000  as  against  23 ‘O’ per  1000  in  the  other  parts  of  the 
district.  The  necessity  for  carrying  out  the  proposed  scheme 
has  thus  been  so  clearly  demonstrated,  that  we  have  no  doubt 
the  necessary  consent  will  be  given  to  its  being  proceeded  with 
forthwith. 


A  HOSPITAL  FOR  INFECTIOUS  DISEASES  WANTED  AT  BRIGHTON'. 
At  a  recent  meeting  of  the  Brighton  Town  Council,  Dr. 
Stephens  directed  the  attention  of  his  colleagues  ou  the  Council 
to  the  recommendations  of  Dr.  Taaffe,  the  Medical  Officer  of 
Health  for  the  borough,  with  respect  to  the  need  of  certain 
sanitary  reforms,  more  especially  the  provision  of  a  hospital 
for  the  isolation  of  persons  suffering  from  infectious  diseases. 
As  Dr.  Stephens  pointed  out,  it  is  most  important  that  a  town 
which  claims  to  be  the  premier  health-resort  in  the  land 
should  possess  the  means  of  preventing,  as  far  as  possible,  the 
spread  of  contagious  diseases.  At  present,  rooms  at  the 
Union  workhouse  are  utilised  for  the  purpose  of  isolating 
eases  of  infectious  disease  when  necessary,  but  it  will  be  readily 
understood  that  many  persons  object  to  send  their  relatives 
to  the  workhouse.  The  Town  Council  of  Brighton  will,  we 
have  no  doubt,  take  an  early  opportunity  of  giving  effect  to 
the  recommendations  of  their  Medical  Officer  of  Health  on  the 
question  of  establishing  a  hospital  for  the  treatment  of  cases 
of  infectious  disease. 


THE  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

We  believe  that  Sheffield  has  come  to  the  aid  of  the  British 
Medical  Association  in  the  difficulty  in  which  they  have  been 
placed  by  the  division  of  feeling  in  Brighton,  and  the  death 
of  the  President-elect,  the  late  Sir  J.  Cordy  Burrows.  There  can 
hardly  be  any  doubt,  we  suppose,  that  tbe  choice  of  Brighton 
as  the  place  for  the  annual  meeting  of  the  Association  this 
year  was  a  mistake,  into  which  the  Council  were  led  by  a 
“fortuitous  concurrence”  of  circumstances,  which  it  would 
now  he  very  profitless  to  discuss,  even  if  we  had,  as  we  do  not 
pretend  to  have,  any  full  knowledge  of  them  all.  We  may, 
however,  out  of  consideration  for  the  Council  of  the  Associa¬ 
tion,  say — and,  we  imagine,  very  safely  say — this  much.  It 
was  intended  that  the  Associatiou  should  meet  at  Manchester ; 
but  ou  account  of  the  serious  illness  of  the  late  Mr.  Southam 
— who,  we  believe,  was  to  have  been  proposed  as  President¬ 
elect — a  change  of  plans  had  to  be  made  late  in  July.  The 
general  meeting  in  August  had  a  choice  of  places  before  them, 
but  it  is  well  known  that  the  great  press  of  work  and  play 
during  the  annual  gathering  of  the  Association  makes  its 
general  meetings  anything  but  good  business  and  deliberative 
meetings,  and  it  is  no  wonder  that  the  energy  and  enthusiasm 
of  Sir  J .  Cordy  Burrows  secured  the  acceptance  of  the  Brighton 
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invitation  before  that  from  Liverpool.  Of  what  has  hap¬ 
pened  since  as  regards  that  choice  we  will  not  again  speak. 
The  Sheffield  invitation  comes  very  happily ;  and,  from  what 
we  hear,  it  appears  to  be  a  hearty  one.  We  understand  that  the 
invitation  was  proposed  at  a  meeting,  called  at  a  very  short 
notice,  of  the  local  branch  of  the  Association,  and  that  the 
movement  has  been  very  cordially  received.  We  hear  that  the 
invitation  received  by  the  Committee  of  Council  of  the  Asso¬ 
ciation  has  been  signed  by  130  medical  men,  including  the 
whole  of  the  working  staffs,  with  two  exceptions,  of  the  three 
Hospitals  and  the  Medical  School  of  Sheffield,  and  that  more 
than  £700  was  within  a  fortnight  subscribed  to  the  guarantee 
fund.  We  trust  that  all  will  now  go  on  well  and  happily.  It 
would  be  a  great  pity  should  anything  like  a  failure  break 
the  succession  of  prosperous  and  successful  annual  meetings 
of  the  Association.  At  the  same  time,  we  may  venture  to  hope 
that  what  has  happened  will  be  a  warning  to  the  General 
Council  not  to  presume  too  much  on  the  prosperity  and  smooth 
sailing  of  late  years. 

ARTISANS’  DWELLINGS  IN  DUBLIN. 

A  highly  influential  meeting,  convened  under  the  signatures 
of  Sir  A.  E.  Guinness,  Bart.,  M.P.,  and  six  other  leading 
citizens  of  Dublin,  for  the  purpose  of  considering  the  best 
means  of  improving  the  dwellings  of  the  industrial  classes 
in  that  city,  took  place  in  the  Shelbourne  Hotel,  Stephen’s- 
green,  Dublin,  on  Saturday,  April  22.  The  chair  was  taken 
by  Sir  A.  E.  Guinness.  Mr.  Jonathan  Pirn  moved,  and  Dr. 
Gordon,  President  of  the  King  and  Queen’s  College  of  Physi¬ 
cians,  seconded,  a  resolution  to  the  effect  “  That  inasmuch  as 
the  houses  at  present  occupied  by  the  artisans  and  labourers 
of  Dublin  are  to  a  great  extent  of  such  a  character  as  to  be 
highly  injurious  to  the  moral  and  physical  welfare  of  the 
inhabitants,  this  meeting  is  of  opinion  that  a  movement  should 
be  set  on  foot  to  provide  suitable  and  healthy  dwellings  for 
these  classes  of  the  community.”  Sir  James  Power,  Bart., 
moved,  and  Mr.  Richard  Martin  seconded,  another  resolution : 
— “  That  the  following  do  constitute  a  committee,  with  power 
to  add  to  their  number,  to  consider  and  report  to  an  adjourned 
meeting  the  best  means  for  carrying  out  the  object  expressed 
in  the  foregoing  resolution,  and  that  five  members  shall  form 
a  quorum  Sir  Arthur  Guinness,  Samuel  E.  Adair,  Richard 
O.  Armstrong,  Wm.  G.  Brooke,  Master  Burke,  Robert  L. 
Dames,  Dean  Dickinson,  David  Drummond,  Wm.  Findlater, 
Robert  O’B.  Furlong,  Major  Geary,  Dr.  Grimshaw,  Dr. 
Hayden,  E.  H.  Kinahan,  W.  D.  La  Touche,  Richard  Martin, 
James  W.  Murland,  Mark  S.  O’Shaughnessy,  Alex.  Parker, 
Jonathan  Pirn,  Joseph  T.  Pun,  Robert  Reeves,  C.  Uniacke 
Townskend,  John  R.  Wigham,  E.  Dwyer  Gray,  and  G.  E. 
Lombard.”  We  understand  that  it  is  proposed  to  establish  a 
company  for  the  construction  of  healthy  dwellings  for  the 
working  population  in  Dublin;  and  we  heartily  congratulate 
the  citizens  of  the  Irish  metropolis  on  this  most  important 
advance  in  sanitary  matters. 

THE  HASTINGS  WATEB-SHPPLY. 

The  following  appears  in  the  Hastings  and  St.  Leonard's 
Advertiser  of  April  20 : — 

“  The  Medical  Times  and  Gazette  has  returned  to  the  assault 
upon  the  sanitary  reputation  of  the  borough.  Like  Dr. 
Johnson,  it  might  be  said  that  it  is  a  good  hater.  Its  latest 
attack  upon  the  borough  takes  the  shape  of  a  report  of  a 
‘  Special  Commissioner,’  whom  it  says  it  sent  in  all  impartiality 
to  inquire  into  the  condition  of  the  water-supply.  Of  this 
Commissioner  it  is  said  that  he  elected  as  the  guide  and  com¬ 
panion  of  his  visit  to  the  reservoirs  and  water-sources  a  gentle¬ 
man  who  is  known  to  be  one  of  the  most  prominent  of  the 
alarmists,  and  that  although  he  was  invited  to  an  interview 
with  the  Sub-Water  Committee  he  at  once  declined  it.  The 
members  of  the  Committee  inform  us  that  some  of  the  state¬ 
ments  in  the  article  are  positively  untrue ,  and  that  the  whole 


report  is  grossly  exaggerated ,  though  we  should  not  care  to  accuse 
the  Commissioner  of  any  desire  to  present  anything  but  the 
truth.  The  Committee  are  still  actively  engaged  in  pursuing 
their  inquiries  ;  they  have  forwarded  specimens  of  the  water  to 
Dr.  Erankland  for  analysis,  and  on  the  presentation  of  that 
gentleman’s  report  the  public  will  have  before  them  the  whole 
state  of  things  as  it  actually  exists.  Until  then  it  would  be 
well  for  people  to  suspend  their  judgment.” 

For  the  information  of  our  readers  we  may  say  that  the 
proprietor  and  editor  of  the  print  in  question  is  a  member 
of  the  Town  Council,  and  the  paper  purports  to  be  the 
fashionable  intelligencer  of  Hastings  and  St.  Leonard’s. 
We  do  not  take  the  trouble  to  rebut  what  he  says  as 
to  the  truth  or  untruth  of  our  report.  The  position  of 
this  journal  is  far  above  that.  If  we  have  made  any  state¬ 
ment  which  is  not  borne  out  in  every  essential  by  facts,  we  are 
always  ready  to  make  any  authoritative  contradiction  public. 
General  accusations  are  altogether  useless.  Not  only  in  this 
case  has  our  identity  been  completely  mistaken,  but  we  never 
had  any  dealings  with  the  Water  Committee  or  any  other  com¬ 
mittee  whatever.  We  had  a  profound  distrust  of  the  authori¬ 
ties  in  the  matter,  and  subsequent  experience  has  only  gone  to 
confirm  us  in  our  opinion.  The  statement  that  the  water  has 
been  submitted  to  Dr.  Erankland  for  analysis  would  be 
entirely  satisfactory  if  due  care  had  been  taken  to  authenticate 
its  source,  but  this  is  important.  Some  little  time  ago  a 
gentleman  wrote  to  a  local  paper,  speaking  of  the  sparkling 
quality  of  the  water  then  before  him.  On  inquiry,  however, 
it  turned  out  that  this  particular  glass  of  water  had  been 
carefully  filtered.  This  is  suggestive. 

DE.  TIDY  ON  BOAED-SCHOOLS  AND  MODEL  LODGING-HOUSES. 

In  his  annual  report  on  the  sanitary  condition  of  Islington, 
Dr.  Meymott  Tidy  makes  the  following  remarks  on  the 
various  schemes  that  have  been  devised  for  improving  the  con¬ 
dition  of  the  poorer  classes,  and  especially  with  regard  to 
Board-schools  and  model  lodging-houses.  He  says,  “  It 
certainly  appears  to  me  that  of  late  a  retrograde  step  has  been 
taken  which  it  will  be  hard  to  retrace.  All  true  sanitary  work 
must  aim  at  this — ‘  the  dispersion  of  men.’  To  forget  this  is 
to  forget  what  sanitary  work  means.  Congregation  means 
degradation.  A  case  of  small-pox  alone  in  a  room  is  a  bad 
enough  disease  to  treat,  but  if  you  have  fifty  cases  of  small¬ 
pox  nestled  together  in  one  ward,  the  disease  in  each  case  is 
likely  to  be  intensified.  The  activity  of  the  poison  is  the 
result  of  its  congregation.  The  sound  treatment  of  the  disease 
and  the  best  hopes  of  recovery  are  to  be  found  in  isolation. 
And  what  are  men  doing  ?  Forgetful  of  this  great  truth, 
huge  Board-schools  are  being  erected,  monster  lodging-houses 
are  starting  up  around  us,  whilst  every  church  and  chapel  has 
its  working  man’s  institute.  All  this  is  in  direct  violation  of 
the  very  first  principles  of  sanitary  science.  To  huddle 
together,  under  one  roof,  some  hundreds  of  children,  certainly 
seems  an  admirable  provision  for  spreading  disease.  Some  day 
a  fearful  outbreak  of  disease,  consequent  on  this  congregation, 
may  occur,  and  rouse  our  Legislature  to  the  fact  of  their 
mistake.  At  present  the  admirable  ventilation  of  these  schools 
and  the  open  space  around  the  majority  of  them,  no  doubt,  is 
their  safety ;  but,  as  a  sanitarian,  I  doubt  the  propriety 
of  adding  to  the  already  too  large  number  of  these  gigantic 
assembly-rooms.  It  may  be  a  brilliant  idea  to  educate  every 
child,  but  at  least  in  doing  so  do  not  let  us  increase  its  chances 
of  not  needing  that  education  as  an  adult.  We  are  not  justi¬ 
fied  in  running  the  risk  of  spreading  disease  even  in  imparting 
knowledge.  Our  death-rate  is  big  enough  as  it  is.  To  spread 
knowledge  is,  without  doubt,  a  bounden  duty,  but  it  is  not 
necessary  to  build  enormous  schools  for  this  purpose,  and  so 
to  run  the  risk  of  allowing  one  child  to  scatter  the  seeds 
of  fever  and  disease  to  500.  To  see  one  monster  school 
gradually  displacing  a  score  of  little  schools  is,  from  a 
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sanitary  point  of  view,  a  retrograde  step,  for  which  before 
long  we  may  have  to  pay  dearly.”  On  the  “  model  lodging- 
house  ”  question  Dr.  Tidy  says,  “The  system  is  a  most 
pernicious  one,  not  merely  destructive  of  that  honest  pride 
every  man  should  have  in  his  home,  but  shattering  entirely 
that  sacred  privacy  which  should  belong  to  it.  This  may  be 
called  sentimentalism,  but  no  matter.  The  dark  winding  stair¬ 
cases  serve  to  hide  gin  and  gossip  from  the  light  of  the  sun, 
and  to  shield  sins  worse  than  these  of  a  night,  for  it  is  absurd 
to  hide  the  fact  that  one  of  the  great  causes  of  immorality  is 
congregation.  Huddle  men  and  women,  hoys  and  girls 
together,  and  the  results  are  not  very  distant.  Corruption  is 
not  unknown  even  in  religious  communities,  but  if  there  are 
not  even  moral  bonds  to  hold  and  to  bind,  what  can  be  the 
result  ?  The  top  flat  of  a  model  lodging-house  must  indeed 
he  a  rare  nursery  for  unhealthy  children,  for  its  height  is  a 
pretty  certain  prevention  against  the  child  getting  much  out¬ 
door  exercise.  And  what  when  fever  breaks  out  P  All  very 
well,  perhaps,  for  a  few  years,  when  the  buildings  and  the 
pipes  are  new,  but  what  will  these  places  be  when  they  get 
old  ?  The  system  is  a  had  one,  and  utterly  opposed  to  sound 
sanitary  science.  I  am  quite  aware  that  I  shall  he  regarded 
as  unpractical  in  my  criticisms.  I  shall  be  told  of  the  value 
of  ground  and  the  necessity  of  rooms  for  the  poor ;  but  to 
all  this  I  reply,  Is  the  model  lodging-house  the  only  thing  to 
he  suggested  ?  Can  no  other  remedy  be  found  ?  It  is  true 
the  homes  of  the  poor  are  in  many  places  had  ;  it  is  true  great 
improvement  schemes  necessitate  large  blocks  being  pulled 
down ; — hut  surely  such  a  scheme  as  the  building  small  cottages 
for  workmen  a  short  distance  from  London,  and  providing 
cheap  trains  for  their  carriage  backwards  and  forwards  to  and 
from  their  work,  would  be  infinitely  preferable  to  so  unwise  a 
step  as  the  erection  of  huge  buildings,  which  are  little  else 
than  a  mass  of  stalls  for  human  beings.”  Dr.  Tidy  certainly 
advances  his  views  in  a  very  forcible  manner,  and  in  Dr. 
Richardson’s  “  City  of  Health,”  when  it  shall  he  built,  they 
will  be  fully  carried  out — a  consummation  which  we  hope  Dr. 
Tidy  may  live  to  see.  We  cannot,  however,  agree  with  him 
entirely  on  the  evils  of  model  lodging-houses.  They  have 
their  disadvantages,  doubtless,  but  we  must  remember  that 
in  providing  for  housing  the  poorer  classes  we  have  only  a 
choice  of  evils,  and  it  must  be  admitted  at  the  least  that  the 
model  lodging-houses  are  infinitely  better  than  the  miserable 
fever-dens  they  have  supplanted.  Dr.  Tidy,  in  his  sanitary 
zeal,  forgets,  or  chooses  to  ignore,  the  necessity  and  exigencies 
of  cities,  and  the  fact  that  “  the  working  classes,”  like  some 
other  classes,  like  to  live  near  their  work.  Of  course  we 
agree  with  him  as  to  the  necessity  for  making,  and  keeping  reli¬ 
giously,  wide  streets  and  open  spaces  round  and  among  all 
our  buildings. 

LECTURES  AT  BROMPTON  HOSPITAL. 

The  lectures,  or  clinical  demonstrations,  at  Brompton  Hospital 
will  be  recommenced  for  the  summer  session  in  May.  It  will 
be  remembered  that  last  year  the  lectures,  by  Drs.  Pollock  and 
Reginald  Thompson,  dealt  with  diseases  of  the  lungs.  This 
year  the  subject  will  be  Cardiac  Affections.  Dr.  Burney  Yeo 
will  give  ten  or  a  dozen  lectures,  or  demonstrations,  at  3  p.m. 
on  the  Wednesdays,  on  “  Clinical  Types  of  Heart  Disease  and 
Dr.  Symes  Thompson  takes  for  his  subject,  “  The  Variations 
in  Cardiac  Rhythm,  dependent  on  Obstruction  in  (1)  the 
Systemic  and  (2)  the  Pulmonary  Circulation.”  He  begins  his 
course  on  May  8,  and  will  continue  on  every  Monday,  at  3  p.m. 
We  may  point  out  to  practitioners  and  students  that  the  in-  and 
out-patient  departments  of  the  Brompton  Hospital  present  a 
very  large  and  fruitful  field  for  observation  in  cardiac  as  well 
as  pulmonary  diseases,  and  that  a  few  hours  may  be  very  pro¬ 
fitably  spent  in  taking  advantage  of  the  opportunities  of  study 
offered  by  these  clinical  lectures. 


ENCOURAGEMENT  TO  PUBLIC  HEALTH  OFFICERS  ! 

The  post  of  Medical  Officer  of  Health  for  the  York  Rural 
Sanitary  District  is  now  vacant  under  peculiar  circumstances. 
Mr.  Marshall,  the  late  Medical  Officer  of  Health  for  the  district 
has  received  £200  per  annum  for  discharging  the  duties 
pertaining  to  the  office  ;  but  at  the  last  meeting  of  the  Rural 
Sanitary  Authority  it  was  decided,  on  the  motion  of  Lord 
Wenlock,  to  reduce  the  salary  to  £100.  Mr.  Marshall  refuses 
to  submit  to  the  reduction  in  his  salary,  on  the  ground  that 
the  work  could  not  be  efficiently  performed  for  a  less  sum  than 
that  hitherto  paid,  and  he  has  therefore  resigned.  It  is  pro¬ 
posed  to  fill  up  the  vacancy  at  the  next  meeting  of  the  Local 
Sanitary  Board,  to  be  held  on  the  6th  prox.  In  all  probability 
there  will  be  plenty  of  candidates  for  the  appointment,  but  we 
doubt  whether  the  Sanitary  Board  is  acting  wisely  in  bidding 
for  cheap  labour.  The  district  is  a  very  large  one,  comprising 
fifty  townships  and  an  area  of  70,000  acres.  If  the  work  is 
well  done  the  Medical  Officer  of  Health  deserves  the  salary 
hitherto  paid ;  but  it  is  quite  possible  to  discharge  the  duties 
in  such  a  manner  that  £100  or  even  £50  per  annum  would  be 
very  handsome  remuneration. 


THE  SUPPRESSION  OF  PRESCRIBING  CHEMISTS. 

The  East  London  Branch  of  the  Medical  Defence  Association 
are  still  actively  engaged  in  the  attempt  to  suppress  unqualified 
medical  practice  in  the  East-end.  Last  week  this  branch 
recovered  a  penalty  of  £20  from  a  chemist  named  Bellaers, 
who  carries  on  business  in  Stepney.  A  few  months  only  have 
elapsed  since  Bellaers  was  prosecuted  under  the  Apothecaries’ 
Act  and  a  similar  amount  was  recovered. 


PARLIAMENTARY. — THAMES  WATER  FOR  DRINKING. 

Mr.  Sclater-Booth,  replying  to  Sir  Charles  Dilke,  said  there 
is  no  intention  of  bringing  in  a  Bill  to  prevent  towns  from 
pouring  their  sewage  into  the  Thames  above  the  point  at 
which  the  supply  of  water  to  London  for  drinking  purposes 
was  drawn.  The  Thames  Conservancy  Act,  passed  some 
years  ago,  provides  for  the  purification  of  that  river,  so  far  as 
sewage  is  concerned,  by  the  agency  of  the  Conservators,  whose 
jurisdiction  extends  up  to  Cricklade.  The  Local  Government 
Board  have  sanctioned  the  expenditure  of  large  sums  of  money 
for  the  construction  of  works  having  for  their  object  the 
purification  of  the  river.  Out  of  a  dozen  or  fifteen  towns 
between  Cricklade  and  Hampton,  the  following  of  the  more 
important  cases  may  be  specified : — At  Oxford,  upwards  of 
£100,000  is  being  expended;  at  Abingdon,  £20,000 ;  at 
Reading,  £150,000  ;  at  Eton,  £25,000  ;  at  Windsor,  £30,000. 


Chromic  Acid  for  Warts. — Three  or  four  applications 
of  this  acid  will  cause  the  disappearance  of  warts,  however 
hard,  large,  or  dense  these  may  be.  The  application  gives  rise 
to  neither  pain,  suppuration,  nor  cicatrices,  the  sole  incon¬ 
venience  being  the  production  of  a  dark  brown  colour. —  Union 
Med.,  April  22. 

Mercer’s  Hospital,  Dublin.— Dr.  George  E.  Duffey 
has  been  appointed  Physician  to  this  institution.  The  vacancy 
which  has  thus  been  filled  up  was  caused  so  long  ago  as  March, 
1873,  by  the  lamented  death  of  Dr.  Henry  Eames.  Dr.  Duffej* 
is  a  Doctor  of  Medicine  of  the  University  of  Dublin,  a  Fellow 
of  the  King  and  Queen’s  College  of  Physicians,  and  Lecturer 
on  Materia  Medica  in  the  Carmichael  School  of  Medicine. 

The  Epsom  College.— The  twenty-second  election  of 
pensioners  and  foundation  scholars  in  connexion  with  the  Royal 
Medical  Benevolent  College  will  take  place  in  the  ensuing 
month,  and  the  result  will  be  declared  on  the  25th.  There 
are  vacancies  for  four  pensioners,  for  which  ten  candidates 
offer  themselves — -viz.,  six  ladies,  whose  ages  range  from  sixty- 
two  to  seventy-one,  and  four  gentlemen,  from  sixty  to  seventy- 
five  years  of  age.  Only  one  of  these  candidates  appears  to 
have  subscribed  to  the  funds  of  the  College.  There  are  eleven 
vacancies  for  scholars,  and  forty-one  eager  expectants,  and  in 
only  six  of  these  cases  have  the  parents  helped  to  support  the 
College. 
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A  DESCRIPTION  AND  EXPLANATION  OP  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD-HOUSE  OP  THE  BERLIN  CHARITB  HOSPITAL  ;  WITH 
ESPECIAL  REFERENCE  TO  MEDICO -LEGAL  PRACTICE. 

By  PROFESSOR  RTJBOLPH  VIRCHOW.(a) 


[Continued  from  page  456.) 

The  question  now  arises  as  to  the  place  to  he  selected  for 
the  “  binding  of  the  hook.”  A  dlose  consideration  of  the 
relations  of  each  separate  organ  enables  us  to  answer  this 
^question  with  facility.  The  continuity  must  be  in  all  cases 
preserved  exactly  where  the  connexion  between  the  organ 
and  adjoining  parts  is  the  most  important. 

In  all  the  large  glandular  organs,  as  in  those  which  resemble 
glands  (the  spleen  and  lungs),  the  incision  should  he  made 
•from  the  outside,  and  we  should  take  care  of  the  spots  where 
the  vessels  enter  and  leave,  where  the  excretory  ducts  make 
their  exit,  and  where  the  nerves  reach  the  organ.  These  spots 
nre  called  the  hilus,  porta,  or  root — the  name  varying  with  the 
organ.  If,  after  the  incision  has  been  made,  the  organ  is 
found  to  exhibit  any  important  alteration,  which  may  possibly 
be  due  to  a  primary  vascular  lesion,  or  he  the  result  of  some 
slow  morbid  process  in  the  excretory  ducts,  we  ean,  if  the 
hilus  has  been  preserved,  either  probe,  dissect,  inject,  or  use 
the  blow-pipe  from  the  more  distant  portions  of  the  vessels  or 
•canals.  If  one  of  these  methods  is  unsuccessful,  another  of 
them  will  be  practicable. 

The  circumstances  are  different  in  the  case  of  the  brain 
and  spinal  cord.  Here  the  only  “  binding”  is  the  pia  mater 
which  supports  the  vessels.  Transverse  incisions  must  therefore 
be  made  on  the  spinal  cord,  leaving  the  pia  mater  attached 
on  the  anterior  or  posterior  surface,  according  as  the  incision 
has  been  made  from  the  one  or  the  other  aspect.  In  the  brain 
the  incisions  should  always  be  directed  through  the  hemispheres 
from  within  to  without,  so  that,  notwithstanding  the  number 
■of  cuts  which  it  may  be  necessary  to  make  in  the  internal 
parts,  it  may  always  he  practicable,  at  the  dose  of  the  exami¬ 
nation,  to  put  the  brain  together  again.  My  general  rule  is 
that  each  successive  incision  should  he  made  across  the  middle 
of  the  existing  out  surface,  and  that  eaeh  new  half  should  be 
again  and  again  divided. 

This  procedure  is  naturally  not  practicable  in  the  large 
ganglia.  The  optic  thalamus  and  corpus  striatum  eannot  be 
so  divided  that  the  pia  mater  may  serve  as  a  “binding”  to 
them.  The  reticulated  membrane  which  reaches  them,  the  velum 
interpositum  with  its  choroid  plexus,  comes  in  contact  with 
only  a  small  streak,  the  so-called  stria,  or  lamina  cornea,  and 
must  be  stripped  off  before  the  dissection  of  the  large  ganglia 
is  commenced.  These  latter  I  divide  by  fan-shaped  radial 
incisions,  whose  common  starting-point  is  the  peduncle  of  the 
cerebrum.  However  great  the  number  of  these  incisions  may 
he — and  it  is  necessary  here  to  make  numerous  cuts, — the 
relationship  of  the  parts  may  always  be  closely  preserved  in 
consequence  of  the  connexion  between  each  separate  portion 
and  the  peduncle  of  the  cerebrum. 

Before  I  go  on  with  my  description,  this  appears  to  me  to 
be  the  place  to  say  a  few  more  words  with  reference  to  the 
examination  of  the  cerebral  ventricles,  in  order  to  conclude  in 
some  degree  my  account  of  the  method  of  dissecting  the  brain. 
My  opinion  is  that  the  examination  of  the  brain,  after  the 
membranes  have  been  finished,  should  commence  with 
the  opening  of  the  ventricles,  since,  apart  from  any  tear¬ 
ing  or  squeezing  caused  by  manipulation,  the  very  weight  of 
the  organ  increases  the  liability  to  laceration  as  time  goes  on, 
and  the  consequent  risk  of  the  escape  of  the  fluids.  The  first 
incision,  therefore,  which  I  generally  make  into  the  brain,  is 
carried  directly  into  a  lateral  ventricle. 

This  incision,  however,  is  not  to  be  made  in  the  way  very 
common,  even  now,  in  examining  the  lateral  ventricles  for 
descriptive  anatomy.  The  custom  is,  first  to  expose  the  so- 
called  centrum  semi-ovale  of  Vieussens,  and  then  to  create 
cerebral  ventricles — perhaps  by  digging,  almost  in  mining 
fashion,  with  the  handle  of  the  scalpel.  We  ought  rather  to 
bear  in  mind  that  between  the  middle  portions  (cellae  mediae) 
of  the  lateral  ventricles  there  is  only  the  very  thin  septum 

(a)  From  the  CharitS-Annalen. 


lucidum  to  form  a  partition-wall,  and  that  it  is  exactly  under 
the  raphe  of  the  corpus  callosum.  If  we  therefore  make  a 
lateral  incision,  at  a  distance  of  one  millimetre  from  this  raphe, 
perpendicularly  into  the  corpus  callosum,  we  come  directly 
into  a  cella  media  at  a  depth  of  two  to  three  millimetres. 
This  incision,  which  forms  a  right  angle  with  the  plane  of 
the  centrum  semi-ovale,  should  be  the  first  one  made  in  the 
brain,  unless  a  deviation  is  rendered  necessary  by  any  peculiar 
circumstances. 

But  this  incision  is  naturally  not  sufficient  to  open  the 
ventricle  completely.  In  order  to  open  the  anterior  and 
posterior  cornua,  or,  at  least,  to  demonstrate  their  condition 
(for  the  posterior  cornua  are  more  frequently  completely  or 
partially  obliterated  than  open),  it  is  necessary  to  make  par¬ 
ticular  incisions  anteriorly  and  posteriorly.  These  should 
not  be  made  vertically,  but  horizontally,  the  anterior  ones 
higher,  the  posterior  ones  lower,  in  the  anterior  and  pos¬ 
terior  lobes  of  the  brain.  Then  only  we  obtain  a  view  of  the 
lateral  ventricles  in  their  whole  extent,  for  the  entrance,  at 
least,  to  the  descending  cornu  is  also  exposed  by  the  incision 
towards  the  posterior  cornu. 

Having  determined  the  contents  of  the  lateral  ventricles,  the 
state  of  their  walls  and  venous  plexus,  and  the  condition  of  the 
septum,  the  latter  is  taken  hold  of  with  the  left  hand  close 
behind  the  foramen  of  Monro,  the  knife  is  pushed  in  front  of 
the  fingers  through  this  aperture,  and  the  corpus  callosum  cut 
through  obliquely,  upwards  and  forwards,  and  then  all  these 
parts  (corpus  callosum,  septum  lucidum,  and  fornix)  are  care¬ 
fully  detached  from  the  velum  interpositum  and  its  choroid 
plexus.  After  these  two  latter  have  been  exposed,  we  have  to 
examine  the  state  of  their  vessels  and  tissue.  Then  the  handle 
of  the  scalpel  is  passed  from  the  front,  under  the  velum,  which 
is  thus  detached  from  the  pineal  body  and  corpora  quadrigemina, 
the  state  of  these  parts  is  determined,  and  the  third  ventricle 
now  exposed.  Lastly,  with  a  long  perpendicular  incision,  we 
divide  the  corpora  quadrigemina  and  the  cerebellum  as  far  as 
the  aqueduct  of  Sylvius  and  the  fourth  ventricle. 

In  the  case  of  the  brain,  the  pathologico-anatomical  exami¬ 
nation  has  to  take  a  course  peculiar  to  itself,  and  one  which 
differs  in  many  respects  from  that  adopted  in  descriptive 
anatomy ;  and  the  above  statement  may  suffice  to  demonstrate 
the  most  convenient  and  rapid  method  of  dissecting  with  a 
view  to  a  certain  object.  It  at  the  same  time  most  clearly 
shows  that  here  also  a  free  incision  is  to  be  preferred  to  any 
other  mode  of  division,  and,  as  I  again  repeat,  the  incision 
should  be  made  by  traction.  It  is  of  the  greatest  consequence 
that  the  incisions  should  he  even  and  smooth  in  an  organ  like 
the  brain,  where  the  separate  portions  are  of  so  great  importance, 
and  where  one  part  is  distinguished  from  another  by  peculiarity 
of  function.  How  could  we  possibly  demonstrate  small  foci 
of  softening  or  induration  upon  an  uneven,  crushed,  or  tom 
surface  ?  And  these  two  are  exactly  those  changes  most  fre¬ 
quently  occurrin  g  in  the  brain .  Therefore  I  say  to  my  students, 
“  Smooth,  though  wrong,  incisions  rather  than  correct  and 
uneven  ones !  ”  It  is  true  that  with  an  incision  made  in  a 
wrong  direction  we  can  scarcely  tell  what  we  are  about, 
but  an  incision  badly  made  is  entirely  worthless. 

On  account  of  the  importance  of  the  subject,  I  shall  now 
describe  in  detail  the  examination  of  a  second  organ,  in  order 
to  explain  the  peculiarity  of  my  method  and  the  reasons  for 
adopting  it. 

What  I  refer  to  is  the  dissection  of  the  heart ;  and  although 
the  general  principles  which  I  have  laid  down  apply  also  to 
this  organ,  yet  the  details  to  be  taken  into  account  are  so 
multifarious  that  numerous  modifications  of  the  general  rules 
become  requisite. 

After  we  have  opened  the  pericardium  and  determined  its 
condition,  and  also  ascertained  the  external  appearance  and 
the  position  of  the  heart,  its  size,  shape,  colour,  consistence, 
the  amount  of  blood  contained  in  the  superficial  vessels,  the 
amount  of  fat  in  the  sub-pericardial  tissue,  etc.,  we  have 
then  to  open  the  heart,— and  we  should  do  this  in  situ.  In 
making  this  first  opening,  we  have  in  view  two  objects :  the 
determination  of  the  quantity  of  blood  in  the  separate  cavities, 
and  the  examination  of  the  capacity  of  the  auriculo-ventricular 
orifices.  Such  an  examination  is,  of  course,  indispensably 
necessary.  The  determination  of  the  quantity  and  quality  of 
the  blood  contained  in  the  different  parts  of  the  heart  is  of 
decisive  importance  for  ascertaining  the  kind  of  death.  It  is 
in  the  highest  degree  probable,  even  if  not  absolutely  certain, 
that  two  of  the  most  important  kinds  of  death — that  from 
asphyxia  (Er  stickling  stod),  and  that  from  paralysis  of  the 
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fieart  (Herz.schlag ,  Apoplexia  cordis) — occur  in  consequence  of 
the  over -filling,  in  the  first  case,  of  the  right  ventricle,  in 
the  second,  of  the  left.  We  must,  however,  for  clinical,  and 
partly  for  forensic  purposes,  examine  the  capacity  of  the 
■auriculo-ventricular  orifices,  especially  of  the  one  on  the  left 
side. 

Another  question  which  may  he  raised  with  reference  to  the 
auriculo-ventricular  orifices  can,  unfortunately,  only  in  certain 
cases  be  answered  from  sufficient  evidence.  I  refer  to  the 
question  with  regard  to  their  capacity  for  closing  incontinentia, 
less  accurately  though  more  frequently  described  as  sufficient ia). 
In  an  ordinary  post-mortem  examination  no  method  can  be 
adopted  whereby  the  capacity  for  closing  of  the  auriculo- 
ventricular  valves  can  be  thoroughly  tested.  We  must  content 
'Ourselves  with  supplying  this  deficiency  by  a  minute  exami¬ 
nation  of  the  valvular  parts ;  and  I  will  here  remark  that  for 
this  purpose  it  is  absolutely  requisite  to  preserve  in  their  in¬ 
tegrity  all  the  parts  belonging  to  the  auriculo-ventricular 
valves,  therefore  also  the  chordte  tendinese  and  the  musculi 
papillares. 

A  consideration  of  the  two  objects  to  be  kept  in  view  in 
making  the  first  opening  in  the  heart  teaches  us  that  on  both 
sides  the  base  of  the  organ  must  be  preserved, — for  to  the  base 
■on  the  right  side  the  slips  of  the  tricuspid  valve  are  attached ; 
on  the  left  side  those  of  the  mitral ;  and,  therefore,  if  we  cut 
through  the  base,  we  inj  ure  at  least  one  of  the  slips  of  these 
valves  on  each  side.  In  addition  to  which  it  would  be  quite 
impossible  to  estimate  the  quantity  of  blood  contained  in  each 
«ide,  therefore  also  in  each  auricle  and  each  ventricle,  unless 
we  open  each  of  them  separately.  It  therefore  follows  that 
for  the  first  portion  of  the  examination  of  the  heart  four 
•separate  incisions  are  required. 

There  can  scarcely  be  any  dispute  as  to  the  position  and 
•direction  of  these  incisions.  The  mechanism  of  the  heart  allows 
no  great  choice  with  regard  to  the  spots  to  be  selected.  Varia¬ 
tions  are  possible  only  within  certain  limits.  My  method 
of  dissecting  the  heart  may  be  described  under  the  following 
fieads : — 

1.  The  right  border  of  the  heart  is  the  natural  and  recog¬ 
nised  place  of  incision  for  examining  the  right  ventricle.  The 
incision  must  here  begin  close  to  the  base,  and  must  be  carried 
at  once  deeply  and  forcibly  into  the  interior  of  the  ventricle  ; 
towards  the  apex  the  knife  must  be  brought  oxit  without  going 
too  far  down,  for  otherwise  there  is  considerable  risk  of  cutting 
the  septum. 

2.  This  incision  is  at  the  same  time  the  guide  for  the  three 
others  ;  and  the  place  for  the  incision  for  each  separate  portion 
of  the  heart  is  to  be  found  in  a  plane  taking  the  direction  of 
the  first  incision. 

3.  The  incision  for  the  right  auricle  commences  half-way 
between  the  places  of  entrance  of  the  venae  cavse,  and  ends 
-close  to  the  base. 

4.  The  incision  for  the  left  auricle  commences  at  the  left 
superior  pulmonary  vein,  and  ends  in  like  manner  close  to  the 
base,  which  is  usually  indicated  by  the  very  prominent 
•coronary  vein.  We  should  carefully  avoid  injuring  the 
■coronary  vessels. 

5.  The  incision  through  the  left  ventricle  begins  close 
below  the  base,  and  ends  just  short  of  the  apex.  It  must  be 
carried  deeply  and  forcibly  through  the  wall  of  the  heart. 

6.  To  bring  the  heart  into  the  right  position  for  the  dissec¬ 
tion,  when  the  incisions  for  the  right  side  are  to  be  made,  I 
•extend  firmly  the  forefinger  of  the  left  hand,  and  push  it  under 
the  heart,  and  keep  it  against  the  base,  so  that  the  ventricular 
portion  hangs  down  over  the  forefinger,  which  is  as  a  fulcrum 
to  it  ( Rypomochlion ).  Then  I  turn  the  heart  on  its  axis  towards 
the  left  until  the  right  border  presents  anteriorly,  and  I  press 
the  thumb  of  the  left  hand  just  behind  this  border  at  the  base. 
When  the  heart  is  thus  fixed,  I  make,  one  after  the  other,  both 
the  incisions  for  the  right  side. 

7.  In  dealing  with  the  left  side,  I  seize  the  apex  of  the  heart, 
-draw  it  upwards  and  to  the  left,  and  place  the  heart  in  the  left 
band  in  Buch  a  way  that  my  fingers  can  encircle  it.  Then, 
with  gentle  pressure,  I  make  the  posterior  wall  to  bulge  out  a 
little,  and  withdraw  itself  from  the  septum.  Then  I  make  in 
like  manner,  one  after  the  other,  the  incisions  for  the  left  side. 

So  much  for  the  method  to  be  adopted  in  making  the  incisions. 
I  have  now  described  in  a  connected  way  all  that  is  necessary  ; 
but  In  practice  the  determination  of  the  quantity  of  blood 
contained  in  the  chambers,  and  of  the  size  of  the  auriculo- 
ventricular  orifices,  intervenes  during  these  operations.  That 
is  to  say,  after  making  the  incisions  in  the  right  side  of  the 


heart,  I  first  remove  the  blood  from  the  right  auricle,  and 
determine  its  quantity  and  quality ;  then  I  insert  two  fingers 
of  the  left  hand  (the  index  and  middle  fingers)  from  the  auricle 
through  the  tricuspid  opening  into  the  ventricle,  and  endeavour 
to  open  this  latter  cavity.  Then  I  remove  the  blood  from  the 
right  ventricle,  and  determine  it  as  before.  I  then  do  the 
same  on  the  left  side. 

With  reference  to  the  examination  of  the  auriculo-ventricular 
orifices,  I  may  again  remark  that  in  this  first  stage  nothing  but 
their  size  should  be  ascertained.  The  examiner  must  therefore 
not  be  tempted  to  introduce  his  finger  at  present  for  the  purpose 
of  feeling  whether,  and  to  what  extent,  the  valves  are  altered. 
This  can  be  done  later  on,  when  the  parts  can  not  only  be  felt 
and  handled,  but  are  also  fully  exposed  to  view.  Every  attempt 
now  made  to  ascertain,  by  feeling  or  rubbing,  the  condition 
of  the  borders  of  the  valves  is  calculated  to  produce  alterations 
or  to  remove  any  that  may  be  present :  any  adherent  coagula, 
for  example,  may  be  easily  broken  up  or  altogether  detached. 
When  the  two  fingers  have  been  introduced,  and  the  size  of 
the  orifice  determined,  they  must  be  withdrawn  as  gently  as 
possible.  I  shall  here  remark  that  each  individual  examiner 
must  find  out  for  himself  by  experience  how  far  his  fingers  are 
a  measure  of  the  normal  size  of  the  orifices.  Eor  thin  fingers, 
as  in  my  own  case,  we  may  assume  that  the  tricuspid  orifice 
permits  the  introduction  not  merely  of  the  index  and  middle 
fingers  in  apposition,  but  that  we  may  separate  the  two  fingers 
to  such  a  distance  from  each  other  as  to  be  able  to  introduce 
between  them  from  the  ventricle  a  third  finger,  e.g.,  the 
index-finger  of  the  right  hand.  With  large  and  thick  fingers 
this  is  not  practicable.  We  have,  moreover,  on  the  left  side 
to  take  into  consideration  the  contracted  condition  of  the  heart. 
If  the  left  ventricle  is  strongly  contracted,  the  contraction  will 
extend  to  the  base  of  the  heart,  which  is  synonymous  with  the 
base  of  the  orifice.  We  must  then  gently  press  the  walls 
asunder,  in  order  to  overcome  the  contraction  and  the  rigor 
mortis  which  is  also  very  often  present ;  this  can  be  done 
without  difficulty.  It  is  only  after  the  state  of  contraction 
has  been  overcome  that  we  are  able  to  form  an  opinion  as  to 
the  actual  size  of  the  orifice. 

These  investigations  terminate  the  first  act  in  the  examina¬ 
tion  of  the  heart.  The  removal  of  the  heart  is  the  first  step 
of  the  second  act.  To  do  this  we  seize  the  organ  by  introducing 
the  index-finger  of  the  left  hand  into  the  left  ventricle,  and 
the  thumb  into  the  right,  through  the  already  existing  incisions. 
We  then  raise  up  the  apex,  and  with  it  the  whole  of  the  heart, 
and  then,  with  three  or  four  long,  free,  horizontal  incisions,  we 
divide  the  vena;  cava;  and  the  pulmonary  veins,  the  pulmonary 
artery  and  the  aorta,  all  together,  taking  care  that  the  incisions 
are  not  too  close  to  the  heart.  When  the  heart  has  been 
removed,  we  first  examine  the  cut  openings  of  the  aorta  and 
pulmonary  artery,  determine  the  size  of  these  vessels  and  the 
thickness  of  their  walls,  and  remove  from  them  any  existing 
coagula. 

Then  we  investigate  the  capacity  for  closure  of  the  arterial 
orifices  by  pouring  water  into  the  aorta  and  pulmonary  artery. 
Before  we  do  this,  we  must  be  always  certain  that  all  coagula 
have  been  removed,  not  only  from  the  vessels,  but  also  from 
the  orifices  and  the  ventricles.  For  it  is  clear  that  coagula  in 
aDy  of  these  parts  may  so  occlude  an  insufficient  orifice  as  to 
give  the  impression  of  one  that  is  sufficient.  When  the  water 
is  poured  in,  the  heart  must  be  held  freely  suspended  in  the 
air,  for,  if  it  is  supported,  a  portion  of  the  wall  of  the  heart 
may  be  brought  in  contact  with,  and  may  stop  up,  the  orifice 
we  are  examining.  We  must  also  avoid  taking  the  heart  in 
the  hand  and  encircling  it  with  the  fingers,  for  we  should  in 
that  way  compress  it,  and  prevent  the  escape  of  water  through 
the  orifice.  The  proper  plan  is  to  fix  the  heart  by  applying 
the  points  of  the  fingers  of  both  hands  either  to  the  vessels  to 
be  examined,  or  externally  near  the  base  of  the  valves,  in  such 
a  way  that  the  plane  of  the  orifice  is  exactly  horizontal,  and 
not  drawn  to  any  side.  For  in  an  oblique  position  of  the 
orifice  the  weight  on  the  separate  portions  of  the  valve 
becomes  unequal,  and  fluid  may  escape  through  a  valve  which 
would  otherwise  close ;  and  if  the  parts  be  dragged  or  stretched 
in  a  lateral  direction,  so  that  the  circular  lumen  of  the  vessel 
is  made  to  assume  a  crescentic  form,  the  conditions  of  normal 
closure  which  involve  the  coming  together  of  corresponding 
parts  of  the  valve  no  longer  exist.  We  must,  therefore, 
always  use  both  hands  in  order  to  suspend  the  heart  properly, 
and  the  water  must  be  poured  in  by  a  second  person. 

The  best  way  to  suspend  the  heart,  when  we  are  examining 
the  aortic  orifice,  is  to  find  a  series  of  points  where  the  tips  of 
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the  fingers  can  be  closely  applied  round  it,  and  these  are  to  be 
found  on  the  right  and  left  auricles  and  pulmonary  artery. 
To  apply  one’s  fingers  simply  to  the  edges  of  the  opening  in 
the  aorta  is  always  somewhat  hazardous,  for  there  is  then  only 
room  to  hold  the  vessel  in  two  places ;  and  if  we  limit  our¬ 
selves  to  these,  we  are  always  apt  to  stretch  the  parts  un¬ 
equally.  Moreover,  in  every  case  the  aorta  should  be  again 
divided  at  a  distance  of  four  or  five  centimetres  above  the  orifice, 
by  an  incision  parallel  to  the  plane  of  the  aperture.  We  are 
then  able,  while  the  water  is  being  poured  in,  to  observe  the 
condition  of  the  separate  portions  of  the  valve,  and  to  ascer¬ 
tain  positively  the  spots  where  the  water  escapes.  I  make,  in 
conclusion,  one  remark — -that  sometimes  the  water  sinks,  and 
finally  quite  disappears,  without  passing  away  through  the 
orifice.  In  this  case  it  usually  escapes  through  the  coronary 
arteries,  which  are  often  divided  when  the  left  side  of  the 
heart  is  first  opened.  Particular  attention  must  therefore  be 
paid  to  this  point. 

In  the  pulmonary  artery  the  majority  of  these  difficulties  do 
not  exist ;  we  can  therefore,  without  any  further  prepara¬ 
tion,  almost  always  contrive  to  suspend  the  heart  for  the  pur¬ 
pose  of  testing  the  pulmonary  orifice  by  fixing  between  the 
fingers  the  edges  of  the  opening  into  the  vessel. 

(To  be  continued.) 


BAILLIE  COEMACK. 

The  death  is  announced,  in  his  twenty-eighth  year,  of  Dr. 
J .  R..  Baillie  Cormack,  the  eldest  son  of  Sir  John  Rose  Cormackj 
Physician  to  the  Hertford  Hospital  in  Paris.  Amongst  the 
younger  race  of  the  sons  of  JEsculapius  who  wait  to  fill  up 
the  foremost  places  as  their  elders  fall,  few  have  stood  in 
greater  promise  than  Baillie  Cormack.  He  passed  safely 
through  the  siege  of  Paris,  and  suffered,  in  common  with  the 
rest  of  the  besieged,  from  the  effects  of  privation;  but 
he  recovered  from  these,  and  last  year  was  hale  and  active. 
During  the  memorable  siege  no  soldier  on  either  side  of  the 
combatants  did  more  nobly  his  duty  than  this  young  surgeon, 
and  assuredly  none  did  nobler  service.  Wherever  the  famous 
“Ambulance  Anglaise”  wentto  pick  up  and  treat  the  wounded, 
— on  to  the  plain ;  into  the  fiery  and  maddened  street, — where- 
ever  men  were  killing  and  dying,  there  was  he  assisting  to 
lielp  and  to  save.  Some  of  the  most  formidable  operations  in 
surgery  were  performed  by  Dr.  (now  Sir)  John  Rose  Cormack 
under  shot  and  shell  in  the  course  of  that  terrible  time ;  but 
wherever  the  father  was  giving  his  skilful  aid,  there  also  was 
the  brave  boy.  There  is  a  photograph  taken  of  them  as  they 
laboured  at  this  time,  in  which  they  are  depicted  with  one  of 
their  patients  and  their  attendants.  This  picture  we  have 
tieasured  as  a  touching  incident  of  the  Pranco- German  war. 
We  shall  treasure  it  now  as  a  portion  of  brave  biographical 
history.  We  have  only  time  to  give  the  briefest  details 
of  the  career  of  Baillie  Cormack.  He  was  Resident  Phy¬ 
sician  to  the  Hertford  Hospital  previous  to  his  fatal  illness, 
and  until  last  October  neither  suspected  himself  nor  was  sus¬ 
pected  of  being  afflicted  with  any  malady.  Then  he  began  to 
show  signs  of  pulmonary  consumption,  and,  step  by  step,  has 
been  carried  away  by  that,  as  yet,  all  but  unconquerable 
destroyer.  His  last  days  were  spent  at  Hyeres,  where  he  died 
on  Friday,  April  21.  He  met  his  death  with  the  same  serenity 
as  he  had  met  danger — with  resigned  composure,  and  with  but 
one  unselfish  sorrow that  his  parent’s  natural  hopes  in  his 
success  were  lost  for  ever.  “  And  this  !  father,  is  the  end  of 
those  castles  in  the  air  which  you  had  raised  for  me  ;  what  I 
was  to  do  for  my  profession,  and  become  in  it,”  was  one  of  his 
later  expressions  as  his  life  ebbed  away.  Alas !  brave  Baillie 
Cormack,  we  lay  our  simple  garland  on  your  too  early  tomb, 
knowing  that  this  also  is  the  end  of  the  oldest  as  of  the 
youngest  in  science  and  art.  Yet  even  the  castles  in  the  air 
have  their  glory,  and  you  yours.  Invidiam  f err e,  autfortxs,  aut 
felix  potest.  B.  W  R 


Tiie  numerous  friends  m  England  of  Dr.  Eordyce 
Barker,  of  New  York,  will  hear  with  interest  that  he  has  been 
unanimously  elected,  both  by  the  Medical  Board  and  by  the 
Board  of  Ladies,  to  fill  the  post  formerly  occupied  by  Dr. 
Marion  Sims  in  the  State  Hospital  for  Women.  The  new 
appointment  is  a  very  popular  one  in  New  York,  and  is  said 
to  have  been  followed  immediately  by  a  large  addition  to  the 
funds  of  the  Hospital. 


FROM  ABROAD. 


The  Paris  Dissecting  Schools. 

We  have  so  often  heard  the  London  anatomical  schools  dis- 
advantageously  contrasted  with  that  of  Paris,  in  respect  to  the 
facility  of  obtaining  subjects  for  dissection  and  for  practising 
operations,  that  we  perused  with  some  surprise  a  series  of 
papers  contributed  to  recent  numbers  of  the  Progres  Medical 
by  a  correspondent  signing  himself  “  L.  H.  F.”  He  has,  at 
all  events,  had  the  opportunity  of  being  informed  upon  the 
subject  upon  which  he  treats,  having  taught  anatomy  as  pro- 
sector  during  ten  years.  There  are  at  Paris  two  schools  for 
dissection,  having  in  some  measure  antagonistic  interests — the 
one  that  of  the  Ecole  Pratique,  attached  to  the  Faculty  of 
Medicine  ;  and  that  of  Clamart,  dependent  upon  the  hospital 
administration  branch  of  the  Assistance  Publique.  The  writer 
complains  that  when  the  student  arrives  in  Paris  he  finds  him¬ 
self  utterly  without  advice  or  direction  as  to  what  he  has  to 
do,  and  that  it  thus  often  happens  that,  in  place  of  commencing 
his  dissections  in  November,  he  does  not  do  so  until  January 
or  February.  In  fact,  he  has  had  no  advice  given  him  as  to 
what  he  must  do,  and  he  gropes  his  way  as  best  he  can.  The 
dissecting-rooms  at  the  Ecole  Pratique,  when  at  last  be  reaches 
them,  are  in  a  deplorable  state  of  inefficiency,  for  even  after 
some  improvements  made  by  Prof.  Wurtz  they  are  still  over¬ 
crowded,  and  defective  in  the  supply  of  water  and  other  con¬ 
veniences.  They  are  lofty  enough,  but  so  badly  roofed  that 
they  are  exposed  to  a  freezing  cold  in  winter,  and  a  scorching 
heat  in  summer.  The  subjects  become  frozen,  and,  as  the 
rooms  are  only  heated  by  stoves,  it  constantly  occurred  during 
1874-75  that  when  it  was  freezing  out-of-doors  the  tempera¬ 
ture  within  did  not  exceed  8°  C.  (46°  F.)  three  or  four  yards 
from  the  stove.  Dissecting  could  only  be  carried  on  by  the 
persevering,  the  bulk  of  the  students  taking  themselves  off  for 
a  comfortable  read  or  smoke  elsewhere.  The  students  are 
divided  into  series  of  five  for  each  table,  the  beginner  and  the 
experienced  dissector  being  placed  pell-mell  together.  For 
each  table  of  five  students  only  two  subjects  are  provided  each 
winter,  several  of  these  being  very  poor  ones,  and  badly 
injected,  so  that  four  subjects  have  to  supply  the  wants 
of  the  five  students  for  the  two  years’  dissection  required. 
In  fact,  the  majority  of  the  students  never  have  an  opportunity 
of  dissecting  a  neck,  and  still  fewer  a  male  perineum.  During 
the  winter  somewhat  less  than  300  entire  bodies  are  provided,, 
and  less  than  300  which  have  been  more  or  less  mutilated  at 
autopsies.  Of  the  300  entire  bodies,  fifty  or  sixty  are  required 
for  the  courses  of  lectures  of  the  professors  or  of  the  seven 
prosectors  or  demonstrators  ;  while  there  are,  or  ought  to  be,. 
600  students  registered  for  dissection, — so  that  there  really  are 
but  250  subjects  to  divide  among  the  600  during  the  five 
winter  months.  Of  the  300  opened  bodies,  about  200  are 
required  for  the  practical  examinations,  and  to  these  are  to  be 
added  others  for  the  lectures  on  operative  surgery  and  to  make 
up  deficiencies  in  the  series  of  entire  bodies.  At  Clamart  only 
300  bodies  are  received,  but  then  there  are  only  300  students  ;; 
and  a  prosector  can  easily  furnish  what  is  wanted  for  twenty 
private  pupils,  while  at  the  Ecole  Pratique  they  cannot  get 
more  than  three  each  during  the  winter.  As  ten  pupils  are 
wanted  to  gain  2000  fr.,  if  they  manage  to  get  them  there  it 
must, be  chiefly  due  to  lectures  and  oral  demonstrations.  At 
the  Ecole  Pratique  a  prosector  has  the  direction  of  at  least 
sixty,  and  at  most  ninety  students.  The  prosectors  have  no 
theatres  or  other  appliances  at  their  disposal,  and  the  students 
have  to  crowd  round  them  the  best  way  they  can.  Six  com¬ 
plete  courses  of  demonstrations  have  to  be  given,  while  until 
quite  lately  even  such  indispensable  instruments  as  saws  and 
hammers  have  had  to  be  bought  or  borrowed  by  the  lecturers.. 
No  books,  plates,  or  preparations  are  at  hand  to  aid  in  illus¬ 
tration  ;  and  everything  is  conducted  in  the  most  parsimonious 
manner.  One  can  hardly  feel  surprised  that  the  writer  refers 
with  some  bitterness  to  the  sums  lavished  on  the  new  labora¬ 
tories,  only  available  by  a  few  select  pupils,  while  the  appli¬ 
ances  for  teaching  the  anatomy  so  essential  in  the  formation  of 
the  future  practitioner  are  so  inadequately  provided.  But  even 
were  these  appliances  in  a  satisfactory  condition,  the  prosectors 
are  so  wretchedly  paid  that  they  are  compelled  to  chiefly  depend 
upon  private  pupils  for  remuneration.  As  they  possess  little  or 
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no  authority  over  the  students,  also,  most  of  the  prosectors  do  not 
volunteer  their  services,  contenting'  themselves  with  replying 
to  such  questions  as  may  be  asked  them,  and  with  delivering 
the  obligatory  lectures.  And  more  than  this  can  hardly  be 
expected  of  men  who  are  obliged  to  go  through  from  two  to 
five  concours  in  order  to  reach  the  highest  position  ;  and  then, 
when  thirty  years  or  more  of  age,  without  practice  or  other 
appointments,  find  themselves  in  the  receipt  of  only  1600  frs. 
They  must  he  far  better  paid  than  this,  or  must  continue  to 
give  their  chief  attention  to  private  pupils.  It  is  the  general 
opinion  that  the  number  of  bodies  should  be  at  least  tripled, 
and  that  the  students  should  be  required  to  dissect  during 
three  winters — two  at  the  commencement  of  ^heir  studies,  and 
one  on  the  eve  of  their  final  examinations.  Police  regulations 
and  all-powerful  routine  prevent  the  transport  of  bodies,  which 
could  he  easily  obtained  from  the  prisons  and  asylums  within 
a  radius  of  thirty  leagues  round  Paris ;  and  the  repeated  efforts 
of  Prof.  Wurtz  have  been  able  to  effect  but  little  improvement. 
It  is  to  be  feared  that  many  years  will  yet  pass  before  these 
routine  rules  will  be  relaxed  ;  and  the  writer  chiefly  relies  at 
present  upon  the  more  prompt  injection  of  bodies,  and  a  better 
manner  of  performing  this,  to*  economise  many  bodies  that  are 
now  found  well-nigh  useless.  He  particularly  recommends 
phenicated  glycerine  as  an  injection  which  preserves  the  body 
in  a  state  fit  for  dissection  for  weeks,  or  even  months.  Put 
for  details  respecting  this,  as  well  as  for  various  other  recom¬ 
mendations  for  economising  subjects,  we  must  refer  to  the 
articles  themselves. 


The  Urinary  Organs  in  Infants. 

Dr.  Englisch,  in  a  paper  read  at  the  Wiener  Doctoren 
Collegium  [Wien.  Med.  Zeitung ,  March  28),  observes  that, 
although  the  results  of  the  examination  of  the  urine  in  new¬ 
born  infants  have  frequently  been  published  of  late,  there 
have  been  given  but  few  accounts  of  the  anatomical  circum¬ 
stances  upon  which  a  changed  condition  of  this  may  be  de¬ 
pendent.  Having  made  many  examinations  of  this  kind,  he 
believes  that  he  can  furnish  some  interesting  information  upon 
the  subject. 

First,  the  question  arises,  Is  there  any  absolute  necessity 
that  a  foetus  in  utero  should  secrete  urine  ?  A  series  of  pre¬ 
parations  exhibiting  defective  conditions  of  the  foetal  uro¬ 
genital  system  have  convinced  the  author  that  a  foetus  may 
attain  the  age  of  seven  or  eight  months  without  ever  producing* 
a  drop  of  'urine.  The  kidneys  may  be  wanting  or  rudimentary, 
the  ureters  obliterated,  the  bladder  undeveloped,  etc.,  and  yet 
the  foetus  may  attain  the  above  age.  So,  too,  in  some  forty 
cases  there  has  been  found  atresia  of  the  urethra  or  absence 
or  defects  of  the  ureters,  the  foetus  reaching  the  eighth  or 
ninth  month  without  passing  a  drop  of  urine. 

Occupied  for  some  years  past  in  examining  into  the  causes 
-of  obstacles  to  the  passage  of  urine  at  different  periods  of 
life,  Dr.  Englisch  has  arrived  at  the  conclusion  that  diseases 
of  the  kidney  are  of  much  greater  frequency  in  children  than 
is  generally  believed.  As  to  the  occurrence  of  albumen,  he 
has  found  that  when  great  obstruction  exists  to  the  discharge 
of  urine,  the  kidney  passes  into  a  state  of  hydronephrosis ; 
but  when  this  exists  in  a  less  degree,  albumen  appears  in  the 
urine.  The  obstruction  may  take  its  rise  in  the  valvular  folds 
situated  at  the  upper  part  of  the  ureter  or  at  the  lower  part 
of  this.  Nor  is  it  a  matter  of  indifference  to  the  individual 
whether  a  ureter  pursues  a  longer  course  than  usual  within 
the  walls  of  the  bladder,  for  it  is  in  the  kidney  of  that  side 
that  hydronephrosis  occurs.  In  five  cases,  atrophy  of  the 
kidney  has  resulted  from  obstruction  caused  by  the  curving  of 
the  mucous  membrane  of  the  orifice  of  the  urethra  into  a  diver¬ 
ticulum.  The  secretion  and  discharge  of  the  urine  have  also 
been  greatly  interfered  with  by  the  hypertrophy  and  increased 
muscular  contraction  of  the  walls  of  the  bladder.  In  his  nume¬ 
rous  examinations  of  the  immature  foetus  the  author  has  found 
at  this  period  the  walls  of  the  ureters  are  in  the  closest  contact, 
so  that  even  by  the  aid  of  a  microscope  no  interval  could  be  de¬ 
tected.  At  a  later  period  a  slit  is  observed,  which  becomes 
Erst  elliptical  and  then  rounded  in  form  ;  but  stenosis  or  partial 
adhesion  of  the  walls  of  the  ureter  are  also  observed.  Such 
adhesions  are  also  found  at  the  orifice  of  the  ureter,  at  the 
neck  of  the  bladder,  and  in  the  prostatic  portion  of  the  urethra, 
etc.  In  face  of  so  many  obstructions  which  may  be  found  in 
new-born  children  to  the  flow  of  the  urine,  and  which  may 
give  rise  to  dilatation  or  disappearance  of  the  kidney,  dilata¬ 
tion  of  the  ureter,  hypertrophy  of  the  bladder,  etc.,  it  is  not  sur¬ 
prising  that  albumen  should  be  found  in  the  urine  so  frequently, 


as  well  as  other  indications  of  a  diseased  condition  of  the  pelvis 
of  the  kidney  or  of  the  substance  of  the  organ.  In  order  to 
obtain  exact  information  concerning  these  various  conditions, 
it  is  very  desirable  that  the  cases  of  new-born  children  in  which 
altered  appearances  of  the  urine  are  observed  should  be  sub¬ 
mitted  to  careful  post-mortem  inspection.  Many  cases  of 
uraemia  will  then  find  their  explanation,  as  will  those  of 
pyelitis  occurring  in  children  five  or  six  years  old,  who  since 
their  birth  have  never  exhibited  symptoms  of  acute  cystitis  or 
nephritis. 


REVIEWS. 

-  -  ■  - — 

A  Short  History  of  Natural  Science  ancl  of  the  Progress  of 

Discovery  from  the  Time  of  the  Greeks  to  the  Present  Pay. 

For  the  use  of  Schools  and  Young  Persons.  By  Arabella  B. 

Buckley.  London:  John  Murray, Albemarle-street.  1876. 
If  our  sons  and  daughters  do  not  grow  up  “  well  informed,” 
it  will  not  be  the  fault  of  those  who  are  now  working  and 
writing  for  their  information  and  instruction.  Amongst  the 
many  excellentbooksfor  the  young, perhaps  the  most  remarkable 
in  our  country  are  the  “  short  histories  and  it  is  not  too  much 
to  say  that  for  bringing  out  such  valuable  epitomes  some  of  our 
great  publishers  deserve  the  cordial  thanks  of  the  educated  public 
for  their  enterprise  and  the  assistance  they  have  thus  given  to 
the  cause  of  education.  Not  a  few  of  the  histories  now  in  the 
hands  of  school-boys  and  school-girls  are  really  models  as 
regards  accuracy  and  literary  style.  Some  of  them,  written 
by  masters  distinguished  not  less  for  their  literary  skill  and 
the  depth  of  their  learning  than  for  the  care  with  which  they 
have  executed  the  very  difficult  task  of  condensation,  and 
for  the  taste  and  judgment  displayed  in  deciding  what 
should  be  included  and  what  omitted,  ought  to  be  to  the 
young  almost  as  interesting  as  a  well-written  novel ;  while 
to  more  mature  readers  they  will  certainly  be  found  thought¬ 
ful  and  suggestive.  To  this  class  of  works  our  authoress 
has  added  one  which  we  think  will  command  many  readers. 
A  “  History  of  Natural  Science  ”  was  really  much  required. 
As  “  secretary  to  the  late  Sir  Charles  Lyell  ”  the  writer 
enjoyed  great  advantages,  and  it  would,  indeed,  be  difficult  to 
suggest  a  way  in  which  she  could  have  better  fitted  herself 
for  efficiently  executing  her  task.  The  work  begins  with  a 
brief  account  of  the  G-reek  Philosophy  from  the  time  of  Thales, 
and  attention  is  drawn  to  the  evidence  of  the  learning  and 
bravery  of  the  Greeks  as  contrasted  with  their  ignorance  of 
“  natural  knowledge.” 

“  An  English  boy,  if  he  could  be  carried  back  to  those  days, 
would  find  that  the  young  Greeks  could  read,  write,  draw,  and 
argue  as  well  as  himself,  and  probably  that  they  could  leap, 
wrestle,  and  run  far  better  than  himself  or  any  of  his  school¬ 
fellows.”  .  .  .  “  But  if  he  spoke  of  the  sun  as  a  globe  of 

light,  they  would  turn  away  from  him  in  horror  as  a  wicked 
unbeliever  in  the  gods,  for  who  among  the  Greeks  did  not 
know  that  the  sun  was  the  god  Apollo,  who  drove  his  chariot 
every  day  across  the  sky  from  east  to  west  ?  ” 

In  the  four  next  chapters  an  account  is  given  of  the  astro¬ 
nomical  views  and  discoveries  of  Aristarchus,  Euclid,  and 
Archimedes,  the  study  of  the  human  body  by  Erasistratus  and 
Herophilus ;  and  this,  the  first  part  of  the  work  “  on  the  science 
of  the  Greeks,”  concludes  with  a  description  of  the  Ptolemaic 
system  and  the  discoveries  by  Galen — a  “  great  man  of  science, 
and  one  of  the  most  celebrated  physicians  of  antiquity” — of 
nerves  of  sensation  and  of  motion  and  of  the  presence  of  blood 
in  the  veins. 

Part  II.  treats  of  the  “Science  of  the  Middle  or  Dark 
Ages,”  and  comprises  the  period  from  a.d.  700  to  a.d.  1500. 

“  For  several  hundred  years  Europe  was  too  much  engaged  in 
wars  and  disputes  to  pay  any  attention  to  learning  or  science.” 

In  Part  III.  “  The  Rise  and  Progress  of  Modern  Science  ” 
are  treated  of,  and,  as  the  reader  would  suppose,  this 
comprises  the  greater  portion  of  the  work.  It  contains  more 
than  350  pages,  and  chapters  will  be  found  in  which  an 
account  of  the  most  important  discoveries  of  modern  science 
are  very  clearly  and  carefully  described.  Chapter  xxxiii. 
is  devoted  to  the  history  of  spectrum  analysis  ;  chapter 
xxxiv.  to  theories  of  heat,  including  Joule’s  experiments,  and 
“  proof  of  the  indestructibility  of  force  and  conservation  of 
energy.”  In  the  next  chapter  we  find  much  information  con¬ 
cerning  electricity  and  magnetism,  and  a  very  clear  account  of 
the  invention,  construction,  and  action  of  the  electric  telegraph 
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is  given.  Next  follows  an  account  of  Davy’s  discovery 
of  the  influence  of  nitrous  oxide  in  producing  insensibility, 
of  the  safety-lamp,  and  of  the  effect  of  electricity  upon 
chemical  affinity.  The  great  additions  to  our  knowledge  by 
Faraday,  Dalton,  and  Liebig  are  also  recounted.  The  book 
concludes  with  four  chapters  on  the  organic  sciences  ;  Goethe, 
Humboldt,  Lamarck,  Cuvier,  G.  St.  Hilaire,  von  Baer — all 
figure  in  chapter  xxxviii. ;  and  then  comes  an  account  of  the 
progress  made  in  the  science  of  geology,  and  of  the  labours 
of  Sir  Charles  Lyell.  The  story  of  the  flint  implements,  and 
of  the  Swiss  lake  dwellings,  finds  a  place,  and  the  bearing  of 
the  facts  discovered  upon  the  question  of  the  “  antiquity  of 
man  ”  is  alluded  to :  “  and  you  must  remember  the  fact,  that 
man  is  very  ancient,  as  one  of  the  greatest  discoveries  of  the 
nineteenth  century.” 

The  hypothesis  of  natural  selection  is  explained,  and  after 
speaking  of  the  “  foolish  prejudices  against  it,”  the  authoress 
concludes  with  some  remarks  upon  the  “  tendency  of  the  science 
of  our  day  as  compared  with  that  of  earlier  centuries.” 
Herbert  Spencer  is  “one  of  our  greatest  living  thinkers.” 
Of  “evolution”  the  authoress  is  evidently  an  enthusiastic 
admirer.  That  she  has  written  in  the  interests  of  a  particular 
school  of  thought  may,  perhaps,  be  alleged  by  some  as  an 
objection  to  the  book,  but  thoughtful  readers  of  mature  age 
must  remember  that  this  work  has  been  written  for  the  use  of 
young  persons  of  the  present  time,  who,  it  is  hoped,  will  be 
encouraged  to  labour  in  “  this  spirit  of  seeking  the  truth  for 
itself,”  though  they  may  rejoice  ever  so  boisterously  that 
“that  blind  worship  of  authority,  which  is  the  greatest 
enemy  to  true  knowledge,”  has  been  overcome.  The  work 
contains  some  excellent  wood  engravings,  and  a  coloured  plate 
of  the  spectra.  There  is  a  chronological  table  of  the  “  Rise  of 
Modern  Science,”  and  a  good  index.  The  meaning  and  deriva¬ 
tion  of  many  scientific  terms  are  given,  and  although  we  may 
not  agree  in  some  of  the  views  of  the  talented  authoress,  we 
may  assure  our  readers  that  they  will  find  a  vast  amount  of 
information  in  her  book,  conveyed  in  a  very  clear,  pleasant, 
and  unpretending  manner. 


Morocco  and  the  Moors :  being  an  Account  of  Travels,  with  a 
General  Description  of  the  Country  and  its  People.  By  Arthur. 
Leaked,  M.D.  Oxon.,  F.R.C.P.,  Fellow  of  the  Royal  Geogra¬ 
phical  Society,  etc.  With  illustrations.  London:  Sampson 
Low  and  Co.  1876. 

Dr.  Leared,  who  is  well  known  to  be  one  of  those  who  travel 
with  their  eyes  open,  and  who  has  done  much  to  help  to  make 
us  acquainted  with  Iceland,  has  now  given  us  a  very  pleasant 
and  instructive  book  of  travel  and  adventure  in  a  land  as  yet 
little  explored  by  the  ubiquitous  English  wanderer.  He 
visited  Tangier,  Casa  Bianca,  Azamon,  Mazagan,  Safli,  and 
Mogador,  on  the  coast ;  and  penetrated  the  interior  of  the 
country  to  the  city  of  Morocco  itself.  And  to  all  the  difficul¬ 
ties  attendant  on  travelling  in  a  country  almost  unopened  to 
western  civilisation,  there  was  added  in  the  city  of  Morocco 
the  excitement  of  great  danger,  as  while  there  he  and  his 
party  narrowly  escaped  with  their  lives  from  an  attempt  to 
poison  them.  This  attempt,  and  the  state  of  the  city,  cut 
short  Dr.  Leared’s  stay  there,  and  prevented  his  having  a 
much  hoped  for  and  expected  introduction  to  the  Sultan ;  but 
he  gives  a  very  interesting  account  of  the  place,  though  we 
cannot  say  that  he  proves  it  to  be  very  attractive,  in  its 
present  condition  and  government  at  least.  To  what  he 
was  himself  able  to  observe  and  hear  Dr.  Leared  has  added  a 
large  amount  of  information,  from  the  most  authentic  published 
accounts,  on  the  government,  law,  and  military  power,  the 
education,  religion,  superstitions,  and  the  healing  art,  the 
agriculture,  domestic  animals,  manufactures,  money,  natural 
history,  and  sport  of  the  country ;  and  he  gives  in  the  appendices 
to  his  work  some  valuable  information  on  the  climate  of 
Tangier  and  of  Mogador.  Both  places  would  appear  to  be 
especially  well  suited,  by  their  climate,  to  become  chosen  places 
of  winter  residence  for  the  phthisical.  In  Mogador,  in  parti¬ 
cular,  phthisis  seems  to  be  of  extremely  rare  occurrence  ;  but 
as  yet  it  can  hardly  be  recommended  as  a  place  for  an  invalid, 
owing  to  the  want  of  good  dwellings,  the  absence  of  anything 
like  good  and  efficient  sanitary  arrangements,  and  the  badness 
of  the  food.  Dr.  Leared  was  called  upon  largely  to  exercise 
his  well-known  skill  as  a  physician ;  and  he  gives  a  very  con¬ 
siderable  amount  of  information  on  the  “  healing  art  ”  as 
practised  in  Morocco,  and  on  the  drugs  in  use  among  the 
Moors.  His  work  does  him  no  little  credit  as  an  accom¬ 


plished  observer  and  traveller ;  and  will  be  found  a  very  use¬ 
ful  and  safe  guide  to  the  “  Wanderers  ”  who  may  be  tempted 
to  visit  Morocco,  and  very  interesting  to  those  who  can  only 
indulge  in  the  pleasure  of  becoming  acquainted  with  it  by 
means  of  books. 
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Wednesday,  April  6. 

W.  0.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 


The  Resignation  op  the  Examiners  in  Midwifery  at  the 
Royal  College  of  Surgeons. 

Before  entering  upon  the  general  business  of  the  evening. 
Dr.  Murray  wished  to  bring  forward  a  resolution — “That 
the  Obstetrical  Society  of  London  present  a  vote  of  thanks  to 
Dr.  Arthur  Farre,  Dr.  Barnes,, and  Dr.  Priestley,  for  having- 
resigned  their  posts  as  Examiners  in  Midwifery  at  the  Royal 
College  of  Surgeons  in  the  interests  of  the  science  and  practice 
of  obstetrics.”  He  had  little  to  add  on  the  subject,  as  the- 
matter  had  been  prominently  before  the  profession  for  some 
little  time,  but  he  did  think  that  a  permanent  record  should  be 
made  of  the  steps  which  these  gentlemen  had  taken.  He 
could  not  but  admire  the  unhesitating  resignation  of  Dr.  Barnes, 
and  although  Dr.  Arthur  Farre,  being  their  honorary  Presi¬ 
dent,  was  hardly  expected  to  take  an  active  part  in  this  matter, 
he  entered  into  it  with  much  feeling.  Dr.  Priestley,  who- 
doubtless  was  placed  in  a  position  which  required  some  amount 
of  reflection,  could  come  to  no  other  determination.  Dr.  Murray 
considered  the  College  authorities  very  unfair  in  trying  to  put- 
on  these  gentlemen  so  unjust  and  unprecedented  a  task,  which 
to  their  honour  and  credit  they  have  declined  to  perform.  The 
Licence  in  Midwifery  was  considered  to  be  an  additional 
qualification,  but  never  intended  to  stand  alone,  and,  so  to- 
speak,  place  partially  educated  persons  on  a  level  with  those 
who  had  or  could  obtain  a  complete  and  perfect  medical  edu¬ 
cation.  He  hoped  that  the  example  now  set  would  deter  any 
member  of  the  profession  from  accepting  the  posts  which  have 
been  vacated. 

Mr.  Worship  (of  Sevenoaks)  seconded  the  resolution.  He 
thought  the  thanks  of  the  profession  were  eminently  due  to 
these  gentlemen  for  their  energetic  protest  against  the  course 
proposed  by  the  College,  which,  if  carried  out,  would  enable  a 
number  of  half-educated  men  to  practise  midwifery  nominally, 
without  restricting  them  from  practising  other  branches  of  the 
profession,  and  would  thus  place  the  general  practitioner  in  a 
most  unfair  position.  He  deeply  regretted  that  such  a  scheme 
should  have  been  proposed  during  the  presidency  of  Sir  James 
Paget,  who  had  always  hitherto  striven  to  elevate  the  educa¬ 
tion  of  medical  men.  He  considered  this  a  very  retrograde 
movement. 

The  resolution  was  carried  by  universal  acclamation. 

Dr.  Barnes  regard  the  course  he  had  taken  a  plain  duty. 
Looking  neither  to  the  right  hand  nor  to  the  left,  but  solely  to 
the  future,  he  had  regarded  the  course  proposed  by  the  College- 
as  detrimental  to  the  interests  of  the  profession,  and  injurious- 
to  the  public.  It  was  a  matter  of  intense  gratification  to  him  to 
see  that  his  conduct  was  approved  by  his  brother  practitioners, 
and  he  expressed  his  thanks  to  the  Society  for  the  way  in 
which  they  had  received  him.  One  great  grievance  was  that 
obstetricians  had  no  representative  voice  at  the  Colleges  of 
Surgeons  or  Physicians,  and  their  only  mode  of  expressing 
an  opinion  was  by  doing  so  outside  through  the  Society.  He 
trusted  that  no  one  would  be  induced  to  take  the  examiner- 
ships.  They  had  only  to  act  steadfastly  together,  and  the 
College  must  give  in. 

The  President  hoped  the  Society  would  excuse  him  if,  in 
the  present  position  of  the  question,  he  expressed  but  very 
briefly  his  thanks  for  the  resolution  which  had  been  carried  by 
acclamation.  He  might  say  that  he  had  entire  sympathy  with 
the  resolution  which  had  been  drawn  up  by  the  Council,  and 
forwarded  to  the  College  of  Surgeons,  as  a  protest  against 
admitting  partially  qualified  persons  to  the  Medical  Registrar 
but  he  had  been  placed,  as  Dr.  Murray  had  pointed  out,  in  a 
double  difficulty — being  anxious  on  the  one  hand,  as  President 
of  the  Obstetrical  Society,  to  give  effect  to  the  resolutions 
passed  by  the  Council;  and  on  the  other  hand,  asan  old  examiner 
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of  the  College  of  Surgeons,  being  reluctant  to  behave  dis¬ 
courteously  to  the  College  or  to  obstruct  its  authorities  in 
attempting  to  render  obedience  to  the  law  as  it  had  been 
expounded  to  them.  On  full  consideration,  however,  he  and 
Dr.  Farre  had  come  to  the  conclusion  that  the  College  pro¬ 
posed  to  impose  a  duty  upon  them  as  examiners  under 
circumstances  which  had  never  occurred  before,  and  they  had 
consequently  asked  to  be  relieved  of  their  functions  at  once. 
He  believed  he  might  be  permitted  to  say  for  Dr.  Farre,  as  well 
as  for  himself,  that  it  was  a  great  gratification  to  know  that  their 
conduct  in  this  matter  met  with  the  approval  of  the  Fellows 
of  the  Society  and  of  the  medical  profession  generally. 

Remarkable  Development  oe  an  Infant. 

Dr.  D.  C.  MacCallum  (of  Montreal)  communicated  through 
Dr.  Wiltshire  the  particulars  of  a  case  occurring  in  the  practice 
of  Dr.  Cameron.  At  birth  the  child  weighed  fourteen  pounds. 
When  twelve  months  old  she  weighed  sixty-nine  pounds,  her 
height  was  thirty -five  inches  and  a  quarter,  and  she  was 
thirty  inches  round  the  chest.  She  was  not  weaned  until  two 
years  old,  when  she  commenced  to  walk.  At  seventeen  months 
she  weighed  ninety-eight  pounds. 

Case  of  Intra-Uterine  Peritonitis. 

Dr.  MacCallum  also  communicated  a  case  of  complete 
obstruction  of  the  bowel  from  the  above  cause.  Distension  of 
the  foetal  abdomen  retarded  delivery.  The  anal  aperture  was 
normal,  but  nothing  passed.  Stercoraceous  vomiting  ensued, 
and  death  resulted  on  the  fifth  day.  At  the  autopsy,  numerous 
thick  and  strong  extensive  adhesions  were  found  matting  the 
intestines  together.  About  six  inches  from  the  ileo-csecal 
valve  a  tough  band  was  found  stretching  across  the  bowel, 
forming  a  practically  impervious  stricture,  and  almost  ampu¬ 
tating  the  intestine.  There  was  no  history  of  syphilis. 

Dr.  Hayes  had  never  met  with  intra-uterine  peritonitis  of 
the  foetus  as  the  result  of  congenital  syphilis,  nor  had  he  seen 
peritonitis  after  birth  occur  in  infants  affected  with  this 
disease. 

Dr.  Barnes  stated  that  he  had  seen  general  peritonitis  in 
infants  affected  with  syphilis,  but  whether  it  was  due  to  this 
latter  he  could  not  say  distinctly. 

Placenta  with  Unusual  Arrangement  of  Vessels. 

Dr.  A.  E.  AusT-LAWRENCE(of  Clifton)  exhibited  a  placenta 
where  the  umbilical  cord,  instead  of  passing  to  the  centre 
before  it  distributed  its  vessels,  was  attached  to  the  amnion 
for  three  inches  previous  to  arriving  at  the  margin  of  the 
placenta.  There  was  a  fibrinous  deposit  under  the  amnion, 
which,  together  with  an  old  blood-clot,  had  produced  sufficient 
adhesion  between  the  placenta  and  uterus  to  necessitate  manual 
removal.  There  had  been  much  abdominal  pain  during  the 
last  three  months  of  pregnancy. 

The  President  suggested  that  the  specimen  should  be  added 
to  the  Museum.  * 

Specimen  of  Extra-Uterine  Fcetation. 

Mr.  E.  Child  exhibited  the  sac  removed  post-mortem  from 
a  patient  who,  whilst  hanging  out  clothes,  had  been  seized 
with  colic,  and  had  peritonitis  following.  Death  eventually 
occurred.  The  foetus,  fully  formed,  about  three  inches  in 
length,  was  discovered  at  the  autopsy  lying  in  a  sac  formed 
apparently  by  the  left  ovary,  and  the  intestines  matted  together 
above,  and  Douglas’s  pouch  below.  The  patient  had  previously 
suffered  from  a  severe  attack  of  colic,  but,  though  married,  had 
no  suspicion  of  being  pregnant.  Shortly  before  her  death, 
haemorrhage  occurred,  and  she  passed  a  mass  per  rectum, 
which  was  apparently  the  lining  of  the  cyst. 

The  President  inquired  whether  any  decidual  membrane  was 
present  in  the  uterine  cavity. 

Dr.  Aveling  suggested  that  it  was  probably  the  decidual 
membrane  which  had  been  passed  before  death. 

Dr.  Edis  stated  that  he  had  what  he  believed  to  be  two 
cases  of  extra-uterine  foetation  under  observation  just  now. 
In  both,  violent  pains  in  the  abdomen,  described  as  colic,  were 
prominent  symptoms.  The  catamenia  were  regular  as  to  time, 
but  less  than  usual.  The  uterus  was  pushed  over  to  one  side, 
and  there  was  a  progressive  development  of  the  growth,  pre¬ 
sumed  to  be  extra-uterine  foetation.  He  thought  the  case 
related  by  Mr.  Child  one  of  much  interest,  and  that  it  would 
be  well  if  practitioners  would  place  on  record  interesting  cases 
of  this  nature,  that  might  serve  as  landmarks  for  future 
guidance. 

Dr.  Playfair  inquired  what  treatment  was  proposed  in 
these  cases. 


Dr.  Edis  replied  that  the  cases  had  only  recently  come- 
under  observation,  and  were  attending  as  out-patients.  One 
refused  to  remain  in  the  hospital,  and  the  other  had  gone  off 
to  the  country.  He  had  since  heard  that  this  latter  had  had 
a  severe  attack  of  “  inflammation  of  the  bowels,”  her  life  being: 
despaired  of,  though  she  was  still  living. 

Cancer  of  Ovary  extending  to  Uterus  and  Rectum. 
Dr.  Oswald  exhibited  a  tumour  removed  post-mortem  from 
a  patient  aged  forty-two,  mother  of  six  children.  The  growth 
had  been  observed  some  ten  months  ;  it  had  rapidly  increased, 
causing  much  pain,  and  had  been  diagnosed  during  life  as. 
malignant.  It  appeared  to  proceed  from  the  right  ovary. 
Under  the  microscope  numerous  cancer-cells  were  detected. 

The  Mechanical  Action  of  Pessaries. 

Dr.  John  Williams  read  a  paper  on  this  subject,  in  which 
he  discountenanced  the  employment  of  Hodge’s  pessaries  in 
cases  of  retroflexion  of  the  uterus,  advocating  a  form  similar 
to  that  recommended  by  Schultze — viz.,  a  ring  bent  into' 
the  form  of  a  figure  of  8,  one  end  being  much  smaller  than 
the  other. 

Dr.  Braxton  Hicks  thought  that  Hodge’s  pessary  was  the 
most  practical  one  existing.  Even  where  the  uterus  was' 
very  tender  and  sensitive  to  the  touch,  a  Hodge  might  still  be 
employed,  the  fundus  getting  out  of  the  way,  and  allowing 
the  intestines  to  fall  down  behind  in  cases  of  retroflexion,  so> 
that  the  instrument  was  tolerated.  A  Hodge  was  easily 
applied,  rectified,  and  altered.  That  suggested  by  Dr.  Williams' 
was  less  easy  of  application,  the  difficulty  being  in  getting  the 
cervix  into  the  opening  of  the  ring. 

Dr.  G-raily  Hewitt  entirely  concurred  in  what  Dr.  Williams' 
stated  as  to  the  importance  of  the  dragging  action  of  the 
pessary  on  the  cervix  uteri  in  regard  to  its  efficiency  in  help¬ 
ing  to  restore  the  uterus  to  its  proper  shape.  The  cervix  was- 
thereby  made  in  some  degree  a  fixed  point,  and  thus  an  ex¬ 
ceedingly  necessary  object  was  secured.  In  his  own  practice 
he  had  obtained  very  great  benefit  from  attention  to  this; 
mechanical  axiom.  In  severe  and  long-standing  cases  of  retro¬ 
flexion  the  posterior  portion  of  the  pessary  must  be  made  long 
enough  to  actually  touch  and  carry  the  fundus  upwards  to  a 
sufficient  extent.  The  repeated  use  of  the  sound  was  in  such 
cases  necessary.  In  cases  of  anteflexion,  he  wished  to  state 
that  for  some  time  past  he  had  been  accustomed  to  place  the 
cradle-pessary,  not  with  the  small  ring  backwards,  as  repre¬ 
sented  in  the  third  edition  of  his  work  on  Diseases  of  Women,, 
but  with  the  large  ring  backwards. 

Dr.  Playfair  considered  pessaries  of  great  value ;  in  fact,  no- 
one  could  treat  cases  of  flexion  satisfactorily  without  them ; 
but  unless  careful  attention  were  directed  to  the  concomitant 
conditions— congestion,  inflammation,  hyperplasia,  etc., — we 
should  not  succeed.  It  was  easy  to  run  into  extremes  by 
neglecting  or  making  light  of  conditions,  and  relying  simply 
on  exclusive  attention  to  mechanical  assistance.  He  regarded' 
Hodge’s  pessary  as  a  most  admirable  instrument. 

Dr.  Bantock  agreed  with  Dr.  Williams  that  a  Hodge  was 
of  very  little  use  in  retroflexion.  It  acted  by  dragging  back 
the  cervix  uteri,  and  so  doubling  up  the  uterus.  A  Hodge  was 
only  of  use  in  retroversion.  An  intra-uterine  stem  must  first 
be  passed  to  relieve  the  flexion. 

Dr.  Aveling  considered  the  treatment  of  flexions  and 
versions  should  be  different.  A  Hodge  was  valuable  in  retro¬ 
version,  but  not  in  retroflexion  until  an  intra-uterine  stem 
had  been  inserted.  He  did  not  believe  that  the  pessary  doubled 
up  the  uterus,  the  fundus  not  being  fixed.  In  old  cases  of' 
confirmed  rigid  flexion  a  Hodge  was  of  no  use. 

Dr.  Hayes  differed  from  Dr.  Williams  in  regard^  to  the 
value  of  Hodge’s  pessary  in  the  treatment  of  retroflexion,  and 
as  to  its  mode  of  action.  He  thought  the  instrument  most- 
useful.  If  the  normal  position  could  not  be  maintained,  ife 
frequently  relieved  the  backache,  sense  of  bearing  down,  and 
dragging  pain  in  the  left  ovarian  region.  He  regarded  the  action 
of  the  pessary  as  that  of  a  shifting  lever.  Where  the  posterior 
cul-de-sac  of  the  vagina  was  short,  little  benefit  was  derived 
from  a  Hodge,  as  the  upper  end  was  prevented  from  pressing 
against  the  fundus. 

Dr.  Roper  remarked  that  in  cases  of  retroversion  the  cervix 
and  body  of  the  uterus  constituted  one  continuous  rigid 
organ.  There  was  attenuation  of  tissue  between  the  fundus, 
and  cervix,  as  in  cases  of  flexion,  where  a  kind  of  hinge  or 
joint  was  formed  at  the  angle  of  flexion,  and  by  drawing  the- 
cervix  down  the  flexion  was  only  increased.  The  posterior 
limb  of  the  Hodge  needed  to  be  long,  so  as  to  press  up  into  the 
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posterior  fornix  of  the  vagina  and  impinge  on  the  body  of  the 
uterus  above  the  point  of  flexion. 

Dr.  Godson  believed  that  many  cases  of  retroflexion  were 
the  result  of  congestion  supervening  on  simple  retroversion, 
and  that  if  the  congestion  be  treated  by  rest,  depletion,  etc., 
the  flexion  may  be  converted  into  version,  and  thus  become 
amenable  to  mechanical  treatment ;  whereas  if  pessaries  be 
employed  while  the  flexion  exists,  they  are  not  only  useless  in 
remedying  the  displacement,  but  are  mischievous  as  increasing 
the  congestion. 

Dr.  Galabin  believed  the  old  views  of  the  action  of  Hodge’s 
pessary  to  be  correct,  the  pessary  itself  forming  a  lever, 
to  which  the  power  was  applied  through  the  anterior  vaginal 
wall.  His  own  experience  was  opposed  to  the  statement  that 
the  limb  of  the  pessary  never  came  into  close  contact  with  the 
fundus.  An  examination  per  rectum  showed  it  to  be  otherwise. 
By  increasing  the  curve  of  the  pessary  he  had  often  found  it 
effectual  in  restoring  the  fundus  when  a  slight  curve  had 
proved  insufficient — not  only  in  retroversion,  but  also  in  retro¬ 
flexion. 

Dr.  Murray  remarked  that  he  had  used  Hodge’s  pessary 
with  considerable  advantage  in  cases  of  retroflexion,  and  cited 
a  case  in  which  he  had  brought  the  retroflexed  uterus  to  a 
state  of  retroversion ;  and  from  the  continued  wearing  of  the 
pessary  the  uterus  had  become  anteverted.  Dor  this  condition 
he  had  used  the  cradle-pessary  with  success.  He  considered  it 
quite  necessary  to  use  a  pessary  where  congestion  existed 
owing  to  the  displacement. 

Dr.  Graily  Hewitt  stated  that  he  had  often  seen  a  case  of 
retroflexion  converted  into  one  of  anteflexion  after  the  employ¬ 
ment  of  a  Hodge’s  pessary. 

Dr.  Barnes  observed  that  if  we  used  a  Hodge  with  full 
understanding  of  its  action  we  should  never  be  disappointed. 
It  was  extremely  important  to  replace  the  uterus  before  in¬ 
serting  the  pessary.  If  the  posterior  limb  of  the  Hodge  were 
well  shaped,  we  had  a  double  leverage,  find  the  fundus  was 
pressed  up  by  it. 

Dr.  Rogers  regarded  Hodge’s  pessary  as  a  useful  and 
valuable  instrument.  In  cases  of  flexion  it  was  often  necessary 
to  employ  intra-uterine  stems  as  well. 

Dr.  Heywood  Smith  stated  that  he  was  in  the  habit  of 
bending  the  upper  portion  of  the  Hodge  to  nearly  a  right 
angle,  and  the  lower  portion  to  a  similar  extent,  so  as  to  avoid 
pressure  on  the  urethra.  With  regard  to  obstinate  flexions, 
and  more  particularly  in  cases  of  anteflexion,  he  considered 
that  no  treatment  was  so  efficacious  as  that  by  intra-uterine 
stems ;  but  it  was  necessary  to  use  such  with  extreme  caution, 
and  after  proper  depletion  of  the  uterus  by  leeches  or  punc- 
turation,  at  the  same  time  keeping  the  patient  in  bed. 

Dr.  Williams,  in  reply,  said  two  objections  had  been  raised 
as  to  the  principle  of  action  of  Hodge’s  pessaries.  The  first, 
that  the  pessary  pressed  against  the  fundus  uteri:  This  no 
doubt  was  the  case  in  many  instances  ;  but  in  most  of  these  the 
uterus  was  not  made  to  assume  its  usual  position  in  the  pelvis, 
but  remained  retroverted,  or  more  or  less  retroflexed.  The 
other  objection  made— that  a  Hodge  did  not  maintain  the 
uterus  in  position  when  the  posterior  wall  of  the  vagina  was 
unusually  short — was  quite  true,  and  the  explanation  of  it 
•evident.  It  was  not  because  the  instrument  could  not  press 
against  the  fundus  uteri.  The  anterior  vaginal  wall  was  also 
short,  and  inserted  into  the  cervix  uteri  at  a  lower  level  than 
the  posterior,  and  any  attempt  at  dragging  the  cervix  uteri 
backwards  rendered  the  anterior  wall  of  the  vagina  tense,  thus 
preventing  the  object  in  view. 

MEDICAL  SOCIETY  OE  LONDON. 

Monday,  April  10. 

W  illiam  Adams,  F.R.C.S.,  President,  in  the  Chair. 


Two  Cases  oe  Tumour  op  the  Pace. 

Me.  Francis  Mason  exhibited  a  man,  aged  sixty-two,  on 
whom  he  had  operated  three  times  for  a  myeloid  tumour  of 
the  septum  nasi,  with  a  good  result.  In  the  first  operation, 
which  took  place  on  September  9,  1874,  the  growth  was  re¬ 
moved  through  the  anterior  nares  with  the  ordinary  polypus 
forceps.  The  nostril,  however,  soon  became  again  obstructed, 
and  therefore,  on  September  26,  Mr.  Mason  made  an  incision 
down  the  side  of  the  nostril,  and,  raising  the  ala,  extirpated 
the  growth.  The  patient  went  on  well  until  Christmas,  wrhen 
the  tumour  was  again  manifest,  being  larger  than  ever.  On 


January  6,  1875,  Mr.  Mason  operated  for  the  third  time:  by 
carrying  the  knife  in  the  line  of  the  cicatrix  left  from  the  pre¬ 
vious  operation,  and  dividing  the  upper  lip  in  the  median 
line,  he  succeeded  in  entirely  removing  the  growth  from  the 
septum  of  the  nose  ;  and  as  the  tumour  had  invaded  the  upper 
lip,  a  portion  of  the  inner  surface  of  this  was  excised.  The 
patient  had  remained  quite  well  ever  since — a  period  of  fifteen 
months.  Mr.  Mason  then  referred  to  a  case  (with  photographs 
of  the  patient)  of  melanotic  tumour  on  the  right  cheek  of  a 
man  aged  sixty -four,  which  was  removed  on  October  23, 1872, 
at  St.  Thomas’s  Hospital.  There  were  numerous  sub-maxillary 
glands  involved,  to  remove  which  a  fruitless  attempt  was  made. 
Notwithstanding  this,  the  man  made  a  rapid  recovery,  and 
Mr.  Mason  had  last  month  received  information  that  the 
patient  had  remained  perfectly  well  up  to  the  present  time, 
and  that  he  intended  coming  up  to  town  on  Good  Friday,  in 
order  that  he  might  satisfy  Mr.  Mason.  Mr.  Mason  brought 
these  cases  before  the  Society  with  the  view  of  indicating  the 
expediency  of  operating  on  tumours  which,  from  their  general 
appearance  and  microscopic  character,  appear  to  be  beyond 
surgical  aid. 

Two  Cases  of  Pelvic  Hematocele. 

Mr.  J.  Knowsley  Thornton  gave  a  brief  account  of  two 
unusually  severe  cases  of  pelvic  haematocele  which  had  been 
under  his  care  at  the  same  time  in  the  Samaritan  Free 
Hospital.  In  both  cases  the  effusion  of  blood  gave  rise  to  a 
large  abdominal  tumour,  and  in  both  the  patients  were  very 
ill  and  in  danger  before  any  surgical  measures  were  adopted. 
The  one  case  was  treated  by  successive  punctures  from  the 
vagina  immediately  behind  the  cervix,  the  opening  eventually 
being  kept  patent  to  allow  drainage ;  the  other  was  treated  by 
free  incision  in  the  same  place.  Each  case  was  for  about  five 
weeks  under  treatment,  and  each  had  relapses  due  to  the  im¬ 
perfect  escape  of  the  discharge  from  inefficiency  of  the 
measures  taken  to  establish  free  drainage.  Both  ultimately 
recovered  and  continue  well,  very  little  trace  of  the  effusion 
or  attendant  cellulitis  remaining.  Mr.  Thornton  then  made 
some  remarks  on  the  special  points  of  interest  in  the  two 
cases.  He  advocated  free  incision  and  drainage  by  the  vagina 
in  all  cases  where  surgical  treatment  became  necessary,  in 
preference  to  simple  puncture,  and  did  not  approve  of  injec¬ 
tions  unless  there  was  evidence  that  the  collection  had  become 
thoroughly  encysted  and  putrid.  He  would  not  advocate  a 
too  hasty  use  of  surgical  means,  but  thought  that  in  cases 
where  the  effusion  was  very  large  it  was  better  to  incise  and 
drain,  even  though  no  serious  symptoms  were  present,  as  the 
treatment  was  thus  rendered  much  shorter,  and  there  were 
many  risks  in  waiting.  He  quoted  from  the  works  of  Sir 
James  Simpson  and  Mr.  Spencer  Wells  in  support  of  the 
advisability  of  free  opening  and  drainage  in  many  cases.  He 
approved  of  the  use  of  the  hollow  tangle-tent  in  preference  to 
other  forms  of  drainage-tube,  and  protested  strongly  against 
puncture  per  rectum  as  dangerous  from  the  risk  of  admitting 
faecal  gases  or  liquids  through  the  opening,  and  as  also 
objectionable  because  if  a  fistula  became  established  into  the 
bowel,  it  was  out  of  the  reach  of  the  surgeon  for  further 
treatment.  He  also  referred  to  the  opinion  of  Dr.  Meadows, 
that  the  blood  was  fetid  before  puncture,  and  pointed  out 
possible  sources  of  fallacy,  from  Dr.  Meadows’  published 
cases.  In  both  of  the  operations  he  had  mentioned  the  blood 
effused  had  been  found  in  the  first  instance  odourless.  In 
conclusion,  he  acknowledged  imperfections  in  the  treatment 
of  his  cases,  due  to  the  rarity  of  views  and  deficiency  of  good 
guides  in  published  cases,  and  trusted  that  the  careful  record 
of  two  cases  successfully  treated  would  prove  useful. 

A  discussion  followed,  in  which  Dr.  Rogers,  Dr.  Routh,  and 
Dr.  Godson  took  part. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
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Tuesday,  April  14. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


The  Development  op  Spindle-Cells  in  “  Nested 
Sarcomas.” 

Dr.  Gowers  read  a  paper  on  the  above  subject,  the  object 
of  which  was  to  describe  the  development  of  spindle-cells  as 
observed  in  a  certain  variety  of  sarcoma.  The  tumours  re¬ 
ferred  to  consisted  of  spindle-cells,  with  a  few  round  cells,  and 
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had  this  characteristic:  that  the  spindle-cells  "were  in  part 
arranged  concentrically  in  nests  resembling  very  closely  the 
nests  of  epithelioma.  Three  examples  of  the  tumour  which 
had  been  met  with  were  all  attached  to  the  inner  surface 
of  the  cranial  dura  mater.  Their  naked-eye  and  microscopic 
appearances  are  described.  In  these  tumours  the  origin  of 
spindle-cells  could  readily  be  traced  and  described.  They  were 
developed  from  round  cells  by  a  process  of  vaeuolation  similar 
to  that  described  by  Dr.  Creighton  in  the  cells  of  cancer.  The 
origin  of  the  nests  is  traced  to  a  modification  of  this  process  of 
vaeuolation.  The  paper  concludes  with  some  remarks  on  the 
nature  of  the  process,  as  indicated  by  its  character. 

The  President  said  there  was  a  reference  to  his  work  on 
the  subject ;  but  he  had  been  so  long  devoted  to  studies  re¬ 
lating  to  a  different  department  of  surgery,  that  it  seemed 
almost  like  the  memory  of  a  dream. 

Mr.  Knowsley  Thornton  had  seen  much  in  the  peritoneum 
to  confirm  Dr.  Gowers’  views.  In  round-celled  sarcomata  he 
was  more  and  more  convinced  that  the  appearances  were  due  in 
part  to  vaeuolation.  Staining  brought  out  the  process  more 
perfectly.  The  origin  of  new  cells  in  many  cases  was  trace¬ 
able  to  the  granular  processes  from  the  stomata. 

Dr.  Thin  was  surprised  that  the  doctrine  of  lymph-canali- 
culi  should  be  here  accepted  without  a  doubt.  Ranvier  even 
denied  the  existence  of  stomata ;  he  fancied  lymph-cells  got 
into  old  and  broken  ones. 

Mr.  Hulkk  received  with  some  hesitation  the  view  that 
leucocytes  had  such  facilities  for  wandering.  Were  we  to 
examine  a  vaginal  discharge  we  should  find  in  it  large  cells, 
containing  in  them  bodies  like  leucocytes ;  were  they  really 
leucocytes  ?  Take,  again,  pus  in  the  vitreous  :  were  that  to 
consist  of  wandering  cells  from  the  choroid  we  could  hardly 
understand  it ;  but  in  the  vitreous  itself  were  bodies  ready 
enough  to  take  on  the  purulent  character. 

Lichen  Ruber. 

Dr.  Evans  exhibited  a  patient  the  subject  of  lichen  ruber. 

The  President  remarked,  with  regard  to  another  discus¬ 
sion,  that  in  this  case  the  eruption  was  fairly  symmetrical. 

Dr.  Thin  had  seen  two  cases  in  Vienna — in  one  each  papule 
had  a  crown  of  epidermal  scales,  so  that  when  seen  in  groups 
the  malady  seemed  something  like  psoriasis  ;  in  the  other  the 
skin  was  very  hard,  and  would  not  readily  heal. 

Dr.  E.  Taydor  had  seen  some  little  time  ago  two  cases 
something  like  this.  Pitch  ointment  seemed  to  improve  the 
former  of  these  very  greatly. 
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CAMPBELL  DE  MORGAN,  E.R.S. 

By  the  death  of  Mr.  Campbell  de  Morgan,  F.R.S.,  the 
Middlesex  Hospital  has  lost  the  senior  member  of  its  active 
staff,  and  the  School  of  the  Hospital  its  oldest  lecturer;  whilst 
the  profession  laments  one  of  its  most  admired  and  respected 
members,  and  society  is  deprived  of  a  genial,  witty,  and 
accomplished  gentleman.  Campbell  de  Morgan  was  born  at 
Bideford,  in  Devonshire,  in  November,  1811.  He  was  the 
youngest  of  four  children,  his  elder  brothers  being  Augustus, 
the  well-known  logician  and  Professor  of  Mathematics  in 
University  College,  London,  who  died  a  few  years  ago ;  and 
George,  a  barrister,  who  is  still  living.  His  father  was  a 
colonel  in  the  Indian  Army,  and  died  early  in  Campbell’s 
boyhood  in  the  year  1816  on  his  voyage  home  from  India. 
His  mother  was  a  lady  of  considerable  ability  and  strength 
of  character,  and  on  the  death  of  her  husband  retired  into 
Somersetshire  for  a  time,  and  afterwards  resided  in  London. 
In  due  time,  Augustus  and  George  went  to  Cambridge,  and 
Campbell  to  Shrewsbury  School.  Campbell  De  Morgan  ac¬ 
quired  his  turn  for  the  profession  during  his  early  youth,  and 
while  at  home  with  his  family  at  Taunton. 

There  was  then  living  in  that  town  a  medical  practitioner 
named  Standert,  a  remarkable  man,  who  had  been  a  pupil  of 
Sir  Anthony  Carlisle.  Standert  was  a  thorough  genius — a 
scholar,  artist,  and  poet, — and  was  well  known  in  his  profes¬ 
sion  throughout  the  three  western  counties.  He  had  a  strong 
attachment  for  children,  and  became  especially  fond  of  Camp¬ 
bell  De  Morgan,  who  was  always  running  in  and  out  of  his 
house.  On  one  occasion,  when  Mr.  Standert  was  articulating 
a  skeleton,  young  De  Morgan  was  very  much  interested,  and 
told  his  friends  that  they  were  “  putting  together  a  man,  and 
intended  to  knock  in  his  soul  with  a  hammer.”  Erom  this 


time  dated  his  predilection  for  anatomy.  In  1828  he  became 
a  private  pupil  of  Sir  C.  Bell,  and  entered  for  lectures  at 
University  College,  London. 

At  this  time  there  was  a  sort  of  union  between  the 
Middlesex  Hospital  and  University  College,  for  the  students 
in  attendance  on  the  classes  at  the  College  sought  their 
ward  work  and  clinical  instruction  at  the  Hospital.  Pre¬ 
vious  to  the  establishment  of  University  College  and  King’s- 
College,  the  Middlesex  Hospital  had  furnished  the  means  of 
clinical  instruction  to  the  pupils  of  the  celebrated  Windmill- 
street  School  of  Medicine,  the  teachers  at  which  were,  for  the 
most  part,  connected  with  the  Middlesex  and  St.  George’ s- 
Hospitals.  After  the  opening  of  those  Colleges  this  associa¬ 
tion  of  teachers  was  broken  up,  and  the  school  of  St.  George’s 
was  started,  while  the  students  of  University  College  attended 
the  Middlesex  Hospital.  At  length  the  managers  of  University 
College  built  a  hospital  of  their  own ;  and,  as  a  natural  conse¬ 
quence,  the  number  of  pupils  at  the  Middlesex  Hospital  declined. 
On  this  account  an  address  was  presented  to  the  governors 
of  the  Hospital  on  April  14,  1835,  suggesting  the  establish¬ 
ment  of  an  independent  and  complete  school  of  medicine. 
This  address  was  signed  by  Francis  Hawkins,  Thomas 
Watson,  Charles  Bell,  Herbert  Mayo,  James  M.  Arnott,  and 
E.  W.  Tuson  (the  staff  of  the  Hospital  at  that  time).  It  was 
at  once  favourably  entertained  by  a  committee  of  the  governors, 
and  the  School  was  opened  on  October  1,  1835. 

In  the  year  1832,  Mr.  De  Morgan  was  appointed  House- 
Surgeon  of  the  Middlesex  Hospital,  and  on  October  9,  1835,. 
he  became  a  Member  of  the  College  of  Surgeons.  Thus  was 
he  a  representative  of  the  men  educated  under  the  former 
alliance  which  existed  between  the  College  in  Gower-street 
and  the  Middlesex  Hospital,  while  the  commencement  of  his 
career  as  a  qualified  surgeon  dates  from  the  selfsame  month 
as  the  foundation  of  the  Medical  School  of  the  Middlesex 
Hospital. 

During  1836  he  spent  several  months  at  the  continental 
hospitals,  and  after  his  return  to  London  he  lived  with  his 
mother  and  brother  at  17,  Manchester-street,  where  he  com¬ 
menced  practice  as  a  surgeon.  Here  he  continued  until  after 
his  marriage  in  May,  1848,  when  he  soon  removed  into  the 
house  he  ever  afterwards  occupied  in  Seymour-street.  He  never 
ceased  to  keep  up  his  connexion  with  the  Middlesex  Hospital, 
with  the  view  of  ultimately  being  appointed  on  the  staff. 

In  1836,  Sir  C.  Bell,  who  for  twenty-two  years  had. 
been  one  of  the  Surgeons  to  the  Hospital,  resigned  upon, 
being  appointed  to  the  Professorship  of  Surgery  in  the  Uni¬ 
versity  of  Edinburgh.  Mr.  Tuson  went  up  in  rotation,  and. 
Mr.  Alexander  Shaw,  now  Consulting  Surgeon,  succeeded  un¬ 
opposed  to  the  vacant  Assistant- Surgeoncy.  It  was  not  till 
six  years  later,  viz.,  on  December  15,  1842,  that  Mr.  De 
Morgan  was  elected  Assistant-Surgeon.  He  had,  even  then, 
to  contest  the  appointment,  but  gained  an  easy  victory  over 
his  opponent,  who  polled  only  56  votes  against  Mr.  De  Morgan’s 
346.  Just  twelve  months  afterwards,  on  December  11,  1843, 
he  was  made  an  honorary  Fellow  of  the  College  of  Surgeons. 
On  December  21,  1847,  all  the  members  of  the  Hospital  staff 
resigned,  on  the  understanding  that  all  excepting  one  of  the 
Surgeons  should  be  re-elected;  thus,  on  January  20,  1848, 
Mr.  De  Morgan  was  made  full  Surgeon,  with  Mr.  J.  M. 
Arnott  and  Mr.  A.  Shaw  as  his  seniors  ;  and  at  the  same  time 
the  late  Mr.  C.  H.  Moore  was  elected  to  the  Assistant-Surgeoncy 
rendered  vacant  by  Mr.  De  Morgan’s  promotion. 

For  many  years,  and  up  to  the  time  of  his  decease,  Mr.  De 
Morgan  was  a  lecturer  in  the  School.  In  1840  he  succeeded 
Dr.  Leighton  as  Lecturer  on  Forensic  Medicine ;  in  1845  he 
was  appointed  to  the  chair  of  Anatomy  vacated  by  Mr.  Tuson 
and  some  years  later  he  exchanged  this  for  the  chair  of 
Physiology,  which  he  held  up  to  the  year  1866.  His  lectures 
on  Physiology  were  very  popular  with  the  students,  especially 
those  on  the  brain  and  nervous  system,  which  always  drew 
together  a  large  and  attentive  audience,  and  are  remembered 
and  spoken  of  to  this  day  with  admiration  and  delight. 

In  1866-67  he  joined  Mr.  Shaw  in  the  chair  of  Surgery. 
Mr.  Shaw  resigned  in  1869,  and  Mr.  Moore  at  once  became 
associated  with  Mr.  De  Morgan  in  the  lectureship.  From  the 
death  of  Mr.  Moore  up  to  last  year  he  lectured  on  Surgery 
alone,  but  he  then  began  to  feel  the  exertion  and  fatigue 
too  much  for  him,  and  wished  to  resign  the  chair  altogether. 
At  the  entreaty  of  several  of  his  colleagues,  and  with  that 
self-sacrifice  which  always  characterised  his  conduct,  he  con¬ 
sented  to  continue  with  Mr.  Hulke.  For  many  years  he  was 
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treasurer  of  the  School — an  office  which  he  resigned  only 
in  mo. 

With  the  governing  body  of  the  Hospital  Mr.  De  Morgan’s 
©pinion  always  carried  great  weight.  He  took  an  active  part 
in  the  abolition  of  the  open  Weekly  Board,  and  the  substitution 
of  an  election  board  sitting  with  closed  doors — a  change  which 
was  much  required,  and  one  which  helped  to  place  the  manage¬ 
ment  of  the  Hospital  upon  the  present  orderly  and  efficient 
footing. 

Very  great  assistance,  too,  was  given  by  him  in  the  recon¬ 
struction  of  the  Hospital  in  1848,  the  transformation  of  which 
by  Mr.  T.  H.  Wyatt  was  a  marvel  of  architectural  skill  and 
sound  judgment.  For  a  long  time  the  Middlesex  Hospital 
consisted  of  only  two  storeys.  The  operating  theatre  was  at 
the  top  of  the  building,  the  staircases  were  in  the  front,  the 
•front  wings  were  only  of  the  same  length  as  the  back  wings, 
the  out-patient  department  was  between  the  male  accident 
and  the  children’s  wards,  while  the  dispensary  was  where  the 
•student’s  waiting-room  now  is.  Previous  to  1848  the  front 
wings  were  lengthened ;  hut  it  was  in  this  year  that  the 
Hospital  was  still  more  enlarged,  and  made  what  it  is  at 
present. 

Besides  his  close  connexion  with  the  Middlesex  Hospital, 
he  had  been  from  its  foundation  associated  with  the  Dental 
Hospital,  and  was  chairman  of  its  Managing  Committee 
without  break  from  the  very  first  down  to  the  time  of  his 
death.  We  have  received  from  a  well-known  friend  of  the 
Dental  Hospital  a  communication,  by  which  we  learn  that  in 
the  prosperity  of  this  institution,  and  the  school  thereto 
attached,  Mr.  De  Morgan  always  took  a  very  active  interest, 
■and  seldom  failed  to  attend  the  meetings  of  the  Committee. 

To  the  business  brought  before  that  body  he  gave  his 
mind  with  such  earnestness  that  he  rarely  failed  to  carry 
with  him  its  members,  and  even  to  inspire  in  them  the 
energy  and  care  which  have  effected  the  generally  ac¬ 
knowledged  success  of  the  Hospital,  not  only  as  a  refuge 
for  the  alleviation  of  suffering,  but  also  as  a  school  for  the 
instruction  of  dental  pupils.  Though  not  a  dental  surgeon 
himself,  he  took  as  great  an  interest  in  providing  means  for  the 
efficient  education  of  the  dental  as  he  had  done  at  the  Middlesex 
Hospital  for  the  efficient  education  of  the  general  surgeon. 
Such  was  the  influence  of  his  tact,  good  judgment,  and  regu¬ 
larity  as  chairman  of  the  Managing  Committee,  that  through 
nil  these  years  he  so  managed  that  little,  if  any,  real  division 
-of  opinion  arose  amongst  its  members.  In  1874  he  took 
the  chair  at  the  inaugural  dinner  of  the  New  Dental 
Hospital,  and  the  speech  in  which  on  that  occasion  he 
proposed  success  to  the  Dental  Hospital  contained  many 
remarks  characteristic  of  the  man.  He  knew  and  felt 
(he  said)  that  the  world  was  not  so  utterly  selfish  as  some 
people  suppose,  and  he  gloried  in  the  thought  that  the  heads 
of  the  dental  profession,  as  the  heads  of  the  College  of 
Surgeons  had  done  previously,  preferred  the  honour  of  their 
profession  to  any  pecuniary  consideration,  and  were  proof 
against  the  argument  of  the  gentleman  who,  when  it  was  pro¬ 
posed  to  improve  the  education  of  medical  students,  urged, 

Why,  what  fools  you  are  to  do  that ;  you  will  make  the 
general  practitioners  just  as  good  as  ourselves,  and  they  won’t 
•call  us  in  for  consultation  !  ” 

On  the  subject  of  medical  education  he  was  a  pronounced 
Teformer,  as  may  be  learnt  from  his  introductory  address 
delivered  in  1856.  In  reference  to  this  feature  of  his  cha¬ 
racter,  one  of  his  old  friends,  and  a  former  colleague,  writes — 

To  him  certainly  is  due  that  memorial  presented  to  the 
College  of  Surgeons  by  the  lecturers  in  the  Middlesex  Hospital 
School,  which  denounced  in  terms  far  too  plain  to  he  palatable 
to  not  a  few  of  the  members  of  the  Council,  the  system  which 
seemed  purposely  contrived  to  flood  the  profession  with 
incompetent  men.  It  was  the  first  formal  utterance  of  a 
protest  which  has  been  ratified  by  the  general  adhesion  of  the 
medical  profession,  and  has  led  to  the  great  change  which  in 
recent  years  has  marked  the  policy  of  the  College.” 

There  was  one  act  in  Mr.  De  Morgan’s  life  which — albeit  it 
was  prompted  by  that  strong  sense  of  truth  and  honour  which 
was  an  integral  part  of  his  nature,  and  which  made  him 
-oppose  everything  that  might  dim  the  brightness  of  these  prin¬ 
ciples — at  one  time  provoked  uncharitable  .bitterness  against 
him.  It  was,  too,  the  cause  of  his  being  persecuted  for  a 
while  with  grave  accusations,  when,  some  year  afterwards,  he 
led  the  van  of  an  attack  upon  a  portion  of  the  medical  press. 
■Those  who  knew  him  best  and  were  acquainted  with  all  the 
-circumstances  of  the  case  have  seen  few  instances  of  moral 


courage  so  striking  as  that  which  sustained  him  in  an  almost 
single-handed  conflict,  with  the  certain  prospect  of  these 
accusations  being  levelled  at  him.  Circumstances,  and  the 
purity  and  consistency  of  his  life,  have  more  than  vindicated 
his  honesty  of  purpose,  whatever  differences  of  opinion  may 
exist  in  other  respects.  All  this,  however,  relates  to  scenes  of 
the  past,  to  which,  though  we  have  no  disposition  to  unveil 
them,  justice  to  his  memory  required  that  we  should  glance. 
He  himself  would,  we  know,  prefer  that  they  should  slumber, 
and  therefore 

“  Of  them  we  speak  not,  take  one  look  and  pass.” 

As  an  original  worker  Mr.  De  Morgan  was  well  known. 
Years  ago  he  wrote  a  paper  on  the  Nervous  System  of  the 
Lobster  ;  and  in  1852,  in  conjunction  with  Mr.  John  Tomes,  he 
made  those  researches  on  the  Structure  and  Development  of 
Bone,  the  results  of  which  were  embodied  in  a  paper  published 
in  the  Philosophical  Transactions.  Again,  in  the  year  1858 
there  appeared  in  the  same  Transactions  a  paper  on  the  Struc¬ 
ture  and  Functions  of  the  Hairs  in  Crustacea.  On  June  6, 
1861,  he  was  made  a  Fellow  of  the  Royal  Society. 

He  was  a  contributor  to  “  Holmes’  System  of  Surgery,”  and 
his  paper  in  that  book  on  Erysipelas  is  an  evidence  of  the 
ability  and  thoroughness  which  stamped  all  his  work.  His 
contributions  to  the  Pathological  Society  were  numerous,  and 
he  gained  by  them  the  reputation  of  being  a  sound  and  learned 
pathologist,  as  his  other  work  had  marked  him  out  to  be  a 
good  anatomist  and  physiologist,  as  well  as  an  experienced 
practical  surgeon.  Upon  cancer  in  its  various  aspects  he  was 
a  leading  authority,  as  his  writings  on  this  subject  sufficiently 
testify.  He  held,  as  is  well  known,  very  strong  opinions  as 
to  the  local  origin  of  this  disease,  but  though  he  was  impressed 
with  the  correctness  of  his  own  views,  he  was  fully  alive  to, 
and  bad  in  no  partial  or  prej udiced  manner  considered,  all  that 
could  be  urged  against  them. 

As  an  Examiner  in  Surgery  at  the  Royal  College  of  Physi¬ 
cians  he  was  very  popular.  The  suave  and  reassuring  manner 
always  natural  to  him  was  rendered  more  apparent  in  this 
capacity  by  his  love  of  fair  play ;  he  considered  it  an  act  of 
downright  injustice  to  do  or  say  anything  which  could  daunt 
or  confuse  a  candidate,  whose  equanimity  is  usually  somewhat 
disturbed  during  the  ordeal  of  examination.  He  was  of  opinion 
that  no  one  ought  to  examine  in  a  subject  he  no  longer  taught, 
and  his  objection  on  this  account  to  an  examinership  at  the 
College  of  Surgeons  was  well  known. 

As  a  surgeon  Mr.  De  Morgan  never  obtained  the  private  prac¬ 
tice  which  his  talents  and  experience  deserved  :  his  indifference 
to  fame  and  wealth,  his  lack  of  ambition  for  what  are  accounted 
the  good  things  of  this  life,  and  a  natural  apathy,  amounting 
almost  to  indolence  of  temperament,  were  entirely  the  cause  of 
this. 

He  hated  charlatanism,  chicanery,  and  trimming  of  every 
kind,  and  was  sometimes  very  severe  towards  those  who  seek 
success  by  these  means.  Nothing  would  induce  him  to  make 
unnecessary  visits  or  to  accept  exorbitant  fees.  He  has  often 
expressed  himself  very  strongly  on  these  points  to  the  writer 
of  this  memoir,  and  on  one  occasion  remarked  that  he  had  no 
ability  for  making  a  fortune,  and  then,  with  one  of  his  quiet 
but  expressive  laughs,  added,  “  A  man  to  make  monoy  by  his 
profession  requires  to  be  specially  endowed  at  birth,  and  is 
verily,  persona  nascitur  non  fit."  He,  on  the  contrary,  has  often 
been  known  to  refuse  remuneration,  and  to  tear  up  or  burn 
cheques,  out  of  consideration  for  those  whom  he  had  benefited 
by  his  skill.  His  experience  was  very  great,  his  observation 
accurate,  his  reasoning  logical  and  close ;  and  his  opinions, 
always  deliberate,  were  usually  correct,  but  rarely  or  never 
dogmatic.  He  was  a  careful,  not  a  brilliant,  operator;  he 
studied  the  safety  of  his  patient,  not  his  own  style  of 
operating  ;  and  though  never  rash,  he  was  always  bold  when 
boldness  was  requisite. 

The  introduction  of  chloride  of  zinc  as  an  antiseptic  dressing 
for  wounds,  the  treatment  of  empyema  by  drainage-tubes,  and 
the  admirable  splint  and  pulleys  for  hip-joint  disease,  are  all 
well  known  to  be  associated  with  his  name. 

It  is  much  to  be  regretted  he  never  had  a  seat  upon  the 
Council  of  the  College  of  Surgeons,  but  this  was  his  own 
choosing.  Having  made  a  promise  he  would  never  allow  him¬ 
self  to  be  nominated  as  long  as  canvassing  and  the  ballot  were 
the  method  of  election,  he  was  not  the  man  to  break  it.  Thus 
the  Council  lost  in  him  an  eminent  surgeon,  a  wise  councillor, 
and  a  perfect  specimen  of  a  finished  gentleman. 

He  held  many  appointments  besides  those  he  filled  at  the 


Medical  Times  and  Gazette. 


MEDICAL  HEWS. 


April  29,  1876.  485 


Middlesex  Hospital.  He  was  Consulting'  Surgeon  to  the 
Dental  Hospital,  to  the  London  Fever  Hospital,  and  to  the 
East  G-rinstead  Dispensary,  and  was  also  Surgeon  to  the  In¬ 
stitute  for  Invalid  Gentlewomen  in  Harley-street,  and  to  the 
Westminster  and  General  Life  Assurance  Association. 

Mr.  De  Morgan  was  not  only  a  well-known  surgeon,  he  was 
besides  a  highly  popular  member  of  society.  His  entire  free¬ 
dom  from  egotism,  and  from  anything  approaching  self-seeking 
or  self-assertion,  secured  him  the  goodwill  of  most.  He  was 
truly  one  of  those 

.  “  Gentlemen 

That  neither  in  our  hearts,  nor  outward  eyes, 

Envy  the  great,  nor  do  the  low  despise.” 

His  urbanity  and  gentleness  of  manner,  his  bright  humorous 
conversation,  and  his  accomplishments  as  a  musician  and  artist, 
made  him  a  most  delightful  companion.  At  one  time  he  and 
his  brother  Augustus  were  considered  the  two  best  amateur 
flute-players  in  London.  He  was,  too,  a  good  billiard-player. 
His  ready  wit  will  long  be  remembered,  especially  by  his 
old  pupils;  some  of  his  bons  mots  have  been  handed  down 
as  tradition  amongst  them.  His  remark  on  first  seeing  the 
carbolic  spray  used  during  an  operation,  that  the  motto 
of  the  operating-theatre  ought  thenceforth  to  be  “  Let  us 
(s)pray  ;  and  the  exclamation  on  seeing  an  extensive  scald, 
which  he  was  told  had  been  caused  by  the  upsetting  of  pre¬ 
served  fruit,  “  Eheu !  jam  satis  est !  ” — are  only  mediocre 
instances  of  his  smart  sayings. 

He  was  a  sympathising  friend  and  a  very  ready  helpmate ;  he 
gained  the  affection  and  confidence  of  all  who  knew  him  in¬ 
timately,  and  they  will  ever  associate  with  his  tall  and  upright 
figure,  and  fine  intellectual  features,  a  kind  heart,  a  pure  and 
refined  mind,  and  an  unvarying,  cheery  disposition. 

His  modesty  equalled  his  other  virtues,  and  led  him  recently 
to  decline  a  proffered  testimonial  and  to  request  that  no  further 
steps  might  be  taken  in  the  matter.  Some  memorial  will  now, 
without  doubt,  be  raised  in  his  honour ;  and  we  understand 
that  a  committee  has  already  been  formed  for  the  purpose. 

The  last  act  of  his  life  was  a  service  of  kindness  to  a  sick 
friend.  F or  many  months  he  had  been  in  declining  health,  but 
on  the  day  before  he  sat  up  with  his  old  friend  Lough,  the 
sculptor,  he  was  much  better.  The  next  day  he  was  seized 
with  pleuro-pneumonia,  and  died  within  five  days,  on  April  12. 
Thus  passed  from  amongst  us  one  “  whose  remembrance  yet 
lives  in  men’s  eyes.”’  He  was  buried  near  his  wife  at  Kensal- 
green,  on  April  18,  when  a  large  number  of  old  friends, 
colleagues,  and  pupils  paid  their  last  tribute  of  respect. 

Mr.  De  Morgan  was  in  the  sixty-fifth  year  of  his  age.  He 
married,  in  1848,  Katherine  Hobson,  the  daughter  of  a  medical 
practitioner,  and  the  sister  of  a  medical  friend.  She  died  in 
the  year  1859,  and  by  her  he  had  three  children,  a  daughter 
who  died  in  infancy,  and  two  sons  who  survive  their  father. 
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Edinburgh;  James  Smith.  M. A.,  Tullos,  Nigg  ;  John  Thomson,  Gartly  ; 
James  Wm.  Helenus  Trail,  M.A.,  Aberdeen ;  Henry  Watson,  Portsoy ; 
William  White,  Nottingham;  Alexander  Williams,  Leochel,  Cushnie’ 
Alford  ;  John  Osbert  Wilson,  M.A.,  Huntly. 

The  Degree  of  O.M. -William  C.  Alexander,  Henry  Rufus  Bell,  William. 
Bey,  James  Brander,  Robert  Wm.  Burnet,  Robert  Calder,  Walter  Smith 
Cheyne,  Alexander  L.  Christie,  Robert  Cran,  David  Peter  Duirs,  Herbert 
Arthur  Glyn  Robert  Turner  Hales,  William  Keith  Hatch,  Frederic  M.. 
Hawkins,  Colin  Henderson,  Alfred  Hodgson,  John  Hunter,  Robert  M. 
Jack,  Walter  C.  James,  Wm.  Ambrose  Kibbler,  Fred.  Henry  Kyngdon. 

H  Low,  Finlay  Alex.  M‘Ewen,  George  Robt.  MacGregor,  Alex. 
William  Mackenzie,  Patrick  B.  H.  M‘Leod,  John  Munro  Moir,  Thomas 
Henry  Morton,  James  M.  G.  Pirrie,  Charles  Seymour,  Harry  Thomas 
Shapley,  James  Simpson,  James  Herbert  Simpson,  Wm.  JohnR.  Simpson. 
James  Smith.  John  Thomson,  James  William  H.  Trail,  Henry  Watson 
William  White,  Alexander  Williams,  John  Osbert  Wilson.  ’ 


Of  the  above-mentioned  candidates,  James  Simpson,  Jame& 
William  H.  Trail,  M.A.,  and  Alexander  TVilliams  received 
their  degrees  in  Medicine  and  Surgery  with  highest  Acade¬ 
mical  Honours ;  Robert  William  Burnet,  Robert  Turner  Hales,. 
William  Ambrose  Kibbler,  Harry  Thomas  Shapley,  William 
J.  Ritchie  Simpson,  James  Smith,  M.A.,  and  William  White,, 
their  degrees  in  Medicine  and  Surgery  with  Honourable- 
Distinction. 


At  the  same  time,  Charles  Broomhead,  James  Cran,  Robert. 
Keith  Guild,  and  Henry  Gray  M‘Robert  were  certified  as- 
having  passed  all  the  examinations,  but  did  not  graduate 
and  the  following  were  declared  to  have  passed  part  of  their- 
examinations ;  — 

James  Allan,  James  Anderson,  William  Barron.  James  W.  Beattie. 
James  M'Kenzie  Booth,  Ernest  Brumwell,  Samuel  D.  Clippingdale,  Alex 
Gray  Connan,  Frank  A.  Coward,  William  Deans,  George  Powell  Doyle,, 
Robert  Eddie,  Fred.  John  Fehrsen,  Alex.  Frederick  Ferguson,  William 
Fergusson,  Wm.  Balfour  Fergusson,  Edward  Owen  Giblin,  Giles  Forward 
Goldsbrough,  Skene  Gordon,  David  Hardie,  James  Heelas,  William  Henry 
Samuel  Patton  Impey ,  Richard  J  ansz,  Llewellyn  Robert  J  ones,  Timothy  S'* 
J  ones,  Edward  Knowles.  William  Lamond,  Edward  James  Loader,  David 
Maver,  Alexander  M'Pherson,  Robert  J.  Mills,  Thomas  W.  A.  Napier. 
James  Neil,  William  H.  Neilson,  James  Noble,  James  M.  Park,  Harris 
Philpots,  Frederick  F.  L.  Robertson,  John  Robertson,  James  Rose-Innes, 
James  Ross,  HenryShirres,  George  Peter  Schokman,  William  RobertSmith*. 
Octavius  Todd,  Augustus  D.  Waller,  George  Watt. 

The  next  professional  examination  for  degrees  in  Me  diem* 
commences  on  Saturday,  July  22,  1876. 


University  of  St.  Andrews.— The  following  gentle¬ 
men,  having  passed  the  required  examination,  obtained  the; 
degree  of  Doctor  of  Medicine  on  April  21 : — 

Brady,  George  Stewardson,  M.R.C.S.E.,  L.S.A.,  Sunderland. 

Davies,  Andrew,  M.R.C.S.E.,  L.S.A.,  Swansea. 

Dixon,  Edward  Livesey,  L.R.C.P.  Lond.,  M.R.C.S.E.,  Preston 
Dobie,  William,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  Keighley. 

Granville,  Joseph  M.,  L.R.C.P.  Lond.,  M.R.C.S.E.,  London 
Millard,  William  J.  Kelson,  M.R.C.S.,  L.M.,  L.8.A.,  Brighton 
Miller,  George,  L.R.C.S.  Edin.,  Edinburgh. 

Fearse,  Frederick  E.,  M.R.C.P.  Edin.,  M.R.C.S.E.,  Stow-on-the-Wold" 
Penhall,  John  T.,  F.R.C.S.,  L.S.A.,  St.  Leonard’s. 

Roberts,  Bransley,  L.K.Q.C.P.I.,  M.R.O.S.E.,  L.S.A.,  Eastbourne. 


At  the  same  time,  James  Key,  M.A.  St.  And.,  received  th& 
degrees  of  M.B.  and  C.M. 


University  of  Aberdeen.— At  the  late  Medical 
Graduation  Term,  the  following  candidates,  after  the  usual 
examinations,  received  degrees  in  Medicine  and  Surgery : _ 

The.  Degree  of  M.D.— Colin  Henderson,  M.A.,  Ed.,  L.R.C.P  E  .  etc 
London ;  Thomas  Henry  Morton,  M.R.C.S.,  L.M.,  etc.,  Sheffield. 

At  the  same  time  the  following  gentlemen  received  promotion 
to  the  degree  of  M.D.  : — 

Alexander  George  Burniss,  M.B.,  London ;  Louis  Richard  Connor,  M  B 
Leicester;  Alexander  F.  A.  Fairweather,  M.B.,  Pocklington,  Yorks’- 
John  Roubel  Gray,  M.B.,  Thirsk,  Yorks;  Henry  Arthur  Hallett,  M.B  ’ 
Kimbolton;  John  Davidson  Macdonald,  M.B.,  Insch  ;  William  Mui! 
M.B.,  Kirby  Moorside,  Yorks;  James  Alexander  Reid,  M.B..  Sale’ 
Victoria,  N.  S.  Wales;  John  Shives,  M.B.,  Millbridge,  Yorks;  Francis 
Henry  Spencer,  M.B.,  Cambridge;  James  Sutherland,  M.B.,  Manchester. 
,  Degree  of  M.B.  William  Copland  Alexander,  Greenock;  Henry 
Martyn  Barker,  West  Wick,  Bedford  ;  Henry  Rufus  Bell,  Hull ;  William 
Bey,  Tarland  ;  James  Brander,  Urquhart,  Elgin  ;  Robert  William  Burnet, 
Huntly  ;  Robert  Calder,  Edmkillie,  Forres  ;  Walter  Smith  Cheyne,  Aber- 
decn ;  Alex.  Livingston  Christie,  Aberdeen ;  Robert  Cran,  Kildrummy. 
Mossat ;  David  Peter  Duirs,  M.A.,  Kinneff,  Bervie ;  Herbert  Arthur  Glyn 
London;  Robert  Turner  Hales,  Holt,  Norfolk;  William  Keith  Hatch 
Shrewsbury,  Salop ;  Frederic  Mortimer  Hawkins,  London ;  Alfred  Hodgson, 
Snarth,  Yorkshire ;  John  Hunter,  Kilbirnie,  Ayrshire ;  Robert  Mathers 
Jack,  Manchester;  Walter  Culver  James,  London;  William  Ambrose 
Kibbler,  Hackney,  London;  Frederick  Henry  Kyngdon,  Croydon,  Surrey; 
Frank  Harrison  Low,  London;  Finlay  Alexander  M‘Ewen,  Assynt, 
butherlandshire ;  George  Robert  Macgregor,  Canisbay,  Wick;  Alex. 
William  Mackenzie,  M.A.,  Logie  Easter,  Ross-shire  ;  Patrick  Brodie 
Henderson  M'Leod,  Strathy,  Sutherlandshire  ;  John  Munro  Moir,  Aber- 
deen;  James  Miller  Gordon  Pirrie,  Aberdeen;  Charles  Seymour;  Harry 
Ihomas  Shapley,  Torquay,  Devon;  James  Simpson,  Aberdeen;  James 
Herbert  Simpson,  Pontefract,  Yorkshire;  Wm.  John  Ritchie  Simpson 


Koyal  College  of  Surgeons  of  England. — The- 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  24th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination : — 

Briggs,  Henry,  student  of  the  Edinburgh  School. 

Butterworth,  John  T.,  of  the  Birmingham  School. 

Calder,  Augustus  B.,  of  the  Edinburgh  School. 

Harvey,  Alfred,  of  the  Birmingham  School. 

Hlingworth,  Charles  R.,  of  the  Edinburgh  School. 

Mason,  William  H.,  of  the  Leeds  School. 

Oppenheim,  Michael,  of  University  College. 

Orlebar,  Hotham  G.,  of  the  Aberdeen  School. 

Osborn,  William  H.,  of  the  Birmingham  School. 

Rhodes,  Clement,  of  the  Leeds  School. 

Richardson,  William,  of  the  Edinburgh  School. 

Rowlands,  William,  of  the  Liverpool  School. 

Shaw,  Oliver  Cromwell,  of  the  Edinburgh  School. 

The  following  gentlemen  passed  on  the  25th  inst.,  viz. : — 

Colborne,  William  W.,  student  of  University  College. 

Collins,  George  D.,  of  King’s  College. 

Gardiner,  Bruce  H.  J.,  of  the  London  Hospital. 

George,  G.  Aldridge,  of  University  College. 

Jones,  Wm.  Clay,  of  the  Middlesex  Hospital. 

May,  Thomas  H.,  of  the  Westminster  Hospital. 

Pickersgill,  Edwin  P.,  of  the  Leeds  School. 

Rawson,  Ernest,  of  St.  Bartholomew’s  Hospital. 

Rennie,  Samuel  J.,  of  the  Liverpool  School. 

Rowlands,  William,  of  the  Liverpool  School. 

Satchell,  W.  Morris,  of  St.  George’s  Hospital. 

Shorland,  Walter  E.,  of  the  Bristol  School. 

Smith,  Herbert  A.,  of  the  Middlesex  Hospital. 

Van  der  Poel,  Stephen  J.  J.,  of  the  Edinburgh  School, 


486 


Medical  Times  and  Gazette. 


MEDICAL  HEWS. 


April  29,  1S76. 


The  following  gentlemen  passed  on  the  26th  inst.,  viz. : — 

Armitstead,  Joseph,  student  of  St.  Mary’s  Hospital. 

Bates,  Henry  L.,  of  Guy’s  Hospital. 

Blott,  Herbert,  of  St.  Bartholomew’s  Hospital. 

Deare,|Edwin  W.,  of  Guy’s  Hospital. 

Drinkwater,  Harry,  of  the  Newcastle  and  Edinburgh  Schools. 

Duncan,  Sydney  E.,  of  University  College. 

Graves,  Thomas  W.,  of  King’s  College. 

Harding,  Alfred  N.,  of  King’s  College. 

Hawkins,  Walter  R.  T.,  of  the  London  Hospital. 

Hayman,  Sidney  A.,  of  St.  Bartholomew’s  Hospital. 

Jackson,  Thomas,  of  the  Middlesex  Hospital. 

Boss,  Bichard  A.,  of  Guy’s  Hospital. 

Smith,  Ernest  B.,  of  St.  George’s  Hospital. 

Yaisey,  Thomas  F.,  of  St.  Bartholomew’s  Hospital. 

Willes,  W.,  of  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  passed  on  the  27th  inst.,  viz. : — 

Bryden,  Bichard  J.,  student  of  Guy’s  Hospital. 

Bush,  Erasmus,  of  St.  Bartholomew’s  Hospital. 

Cox,  Erederick  A.,  of  St.  Mary’s  Hospital. 

Drought,  Eugene  N.,  of  St.  Bartholomew’s  Hospital. 

Euller,  L.  Henry,  of  King’s  College. 

Good,  William  E.,  of  University  College. 

Greasley,  John,  of  the  London  Hospital. 

Hardy,  H.  L.  P.,  of  the  London  Hospital. 

Harris,  John  B.,  of  Guy’s  Hospital. 

Hartley,  William  D.,  of  Guy’s  Hospital. 

Hewitt,  John  B.,  of  St.  Bartholomew’s  Hospital. 

Leatham,  Henry  B.,  of  St.  Thomas’s  Hospital. 

McLennan,  Warwick  G.,  of  St.  Mary’s  Hospital. 

Payne,  Charles  A.,  of  St.  Bartholomew’s  Hospital. 

Schon,  Charles  H.,  of  University  College. 

Smith,  Ernest  E.,  of  St.  George’s  Hospital. 

Von  Beverhoudt,  W.  F.  H.,  of  King’s  College. 

White,  Bichard  W.,  of  Guy’s  Hospital. 

Wood,  Charles,  of  Guy’s  Hospital. 

j Examinations. — The  following  is  a  copy  of  the  questions  on 
Anatomy  and  Physiology  which  was  submitted  to  the  candi¬ 
dates  (148  in  number)  on  the  21st  inst.,  when  they  were 
required  to  answer  four  (including  one  of  the  first  two)  out  of 
the  six  questions,  viz. : — 1.  Compare  the  effects  of  active  and 
prolonged  exercise  with  the  ordinary  changes  which  take  place 
in  the  body  during  rest.  2.  Describe  the  structure  and  func¬ 
tions  of  the  true  vocal  cords.  How  is  speech  effected  ? 
3.  Describe  the  ligaments  by  which  one  of  the  middle  ribs  is 
united  to  the  vertebral  column.  4.  Describe  the  course,  rela¬ 
tions,  and  distribution  of  the  musculo-spiral  nerve.  5.  De¬ 
scribe  the  boundaries  of  the  popliteal  space  and  its  contents 
in  the  order  in  which  they  appear  on  dissection.  6.  Describe 
the  course  and  relations  of  the  oesophagus. 


Apothecakies’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  20 : — 

Bouton,  George  Charles,  Dinon,  France. 

Brown,  Thomas  Lloyd,  Brunswick  Villa,  Camberwell. 

Edmunds,  Walter,  Hampstead. 

Gillibrand,  William,  Standish,  Lancashire. 

Jolly,  Samuel  Aird,  Tue  Brook,  Liverpool. 

Scatliff,  Arthur  William,  Clapham-common. 

Steele,  Henry  Frederick,  Stoke  Ferry,  Norfolk. 

Vachell,  Herbert  Bedwood,  Cardiff,  South  Wales. 

Wade,  Arthur  Breedon,  Byde,  Isle  of  Wight. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Gayton,  Francis  Carter,  St.  Bartholomew’s  Hospital. 

Tester,  Bichard  Carr,  London  Hospital. 

Thomas,  Hugh  William,  Queen’s  College,  Birmingham. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Buck,  Thomas  Alpheus,  M.B.  Lond.— Honorary  Assistant  Medical  Officer 
to  the  Boyal  Isle  of  Wight  Infirmary. 

Duffey,  George  F.,  M.D.  Dub.,  F.K.&Q.C.P.  Ire. — Physician  to  Mercer’s 
Hospital,  Dublin. 

McKenzie,  George  Hunter,  M.B.,  C.M.  Edin.— Senior  Medical  Assistant 
at  the  Gloucester  County  Asylum,  vice  Dr.  J.  A .  Philip,  appointed  Medical 
Superintendent  of  the  Lincoln  Lunatic  Asylum. 


NAVAL  AND  MILITABY  APPOINTMENTS. 

Admiralty.— The  undermentioned  officers  have  been  appointed  to  the 
rank  of  Fleet-Surgeon  in  her  Majesty’s  Fleet,  with  the  seniority  stated 
against  their  names,  viz John  Fisher,  from  April  3,  1876;  John  T. 
Gabriel,  from  April  9,  1876  ;  Constantine  Keenan,  from  April  11,  1876. 

War  Office.  —  Medical  Department. — William  Chambers  Lawson, 
M.B.C.V.S.,  has  ceased  to  he  an  Inspector  of  the  Privy  Council  for  the 
purposes  of  the  Contagious  Diseases  (Animals)  Act,  1869,  from  April  13, 
1876. 


BERTHS. 

Copland.— On  April  14,  at  87,  Ladbroke-grove,  Notting-hill,  the  wife  of 
James  Charlesworth  Copland,  surgeon,  of  a  daughter. 

Lett.— On  April  17,  at  Wadingham,  Lincolnshire,  the  wife  of  B.  Alfred 
Lett,  B.A.,  M.B.  Dub.,  of  a  son. 

Lewis.— On  April  23,  at  2,  Gordon-square,  the  wife  of  Dr.  Waller  Lewis, 
of  a  son. 

Bing.— On  April  24,  the  wife  of  John  Bing,  M.D.,  of  Kilburn,  of  a  daugh¬ 
ter,  stillborn. 


MABBIAGES. 

Bull— Jacob.— On  April  20,  at  St.  James  Norlands,  Notting-hill,  William 
Bull,  F.R.C.S.E.,  of  Emsworth,  Hants,  to  Marion,  second  daughter  of 
William  Jacob,  Esq.,  of  41,  Norland-square,  N. 

Crossley— Anderson.— On  April  20,  at  St.  Mark’s  Church,  Notting-hill, 
William  J.  Crossley,  Esq.,  seoond  son  of  the  late  Major  Crossley,  of 
Glenbume,  county  Antrim,  Ireland,  to  Mabel  Gordon,  daughter  of  F. 
Anderson,  M.D.,  Inspector-General  of  Hospitals,  of  Ladbroke-grove, 
Notting-hill. 

Curt— Smith.— On  April  18,  at  St.  Mary’s  Church,  Balliam,  Joseph  John 
Anthony,  eldest  son  of  Mr.  Joseph  Curt,  of  Balham-grove,  to  Annie 
Maria,  fifth  daughter  of  Dr.  Smith,  of  Framlingham,  Suffolk. 

Denton— Paradise.— On  April  18,  at  St.  Mary’s  Parish  Church,  Stamford, 
Thomas  J.  Denton,  M.D.,  of  Steeple  Claydon,  Bucks,  to  Florence 
Elvena,  daughter  of  John  Paradise,  Esq.,  J.P.,  of  Stamford. 

Fairbank— Sympson.— On  April  20,  at  St.  Mary  Magdalene’s,  Lincoln,  F. 
Boyston  Fairbank,  M.D.,  of  Doncaster,  to  Dora,  second  daughter  of  the 
late  T.  C.  Sympson,  surgeon,  of  Lincoln,  and  sister  to  T.  Sympson, 
F.B.C.S. 

Giles— Hill. — On  April  19,  at  St.  Pancras  Church,  George  E.  Giles,  Esq., 
Boyal  Artillery,  elder  son  of  Commander  Edward  Giles,  Indian  Navy,  to 
Mary  A.  S.,  elder  daughter  of  Samuel  Hill,  M.D,,  of  Mecklenburgh- 
square,  W.C. 

Gillespie— Pryce.— On  April  20,  at  the  parish  church,  Hove,  Brighton, 
John  Williams  Gillespie,  M.D.,  late  of  H.M.’s  5th  Fusiliers  and  Mau¬ 
ritius  Civil  Service,  to  Caroline,  widow  of  James  Everard  Coulthurst 
Pryce,  of  Bombay,  and  youngest  daughter  of  the  late  Robert  Ellis,  of 
2,  Lansdowne-erescent,  Kensington-park,  and  St.  Michael’ s-alley,  Corn- 
hill. 

Griffin' — Brockliss. — On  April  18,  at  St.  Mary  Magdalene’s,  Oxford, 
Innes  Griffin,  M.R.C.S.E.,  L.S.A.,  eldest  surviving  son  of  Dr.  Griffin, 
J.P.,  of  Banbury,  to  Mary  Eliza,  only  daughter  of  the  late  E.  L. 
Brockliss,  of  St.  John-street,  Oxford. 

Ha  ward— Nicholls. — On  April  20,  at  St.  John’s,  Moulsham,  Chelmsford, 
Warrington  Haward,  F.B.C.S. ,  of  5,  Montagu-street,  Portman-square, 
to  Amy  Cecilia,  eldest  daughter  of  James  Nicholls,  M.D.,  F.B.C.S.,  of 
Chelmsford. 

Hill— Briggs. — On  April  22,  at  the  parish  church,  Hove,  Brighton, 
William  G.  Hill,  F.B.C.S.,  H.M.S.  Hector ,  to  Katherine  E.H.  L.,  widow 
of  Colonel  Howden  T.  Briggs,  late  Bombay  Staff  Corps,  and  daughter  of 
the  late  General  Haughton  James,  Bombay  Army. 

Pagan— Lonsdale. — On  April  18,  at  the  British  Consulate,  and  afterwards 
at  St.  Paul’s  Church,  Cannes,  William,  son  of  the  late  Dr.  S.  A.  Pagan, 
of  Edinburgh,  to  Ethilda  Wagstaffe,  daughter  of  the  late  William 
Lonsdale,  formerly  Captain  of  the  4th  Regiment. 

Bead— Sherlock. — On  April  20,  atPowke,  Worcestershire,  Charles  Stokes 
Bead,  Esq.,  B.A.  Trin.  Coll.,  Camb.,  and  of  the  Stock  Exchange,  London, 
second  son  of  J.  F.  H.  Bead,  Esq.,  of  Walthamstow,  Essex,  J.P.,  to 
Sarah  Emma  Macpherson,  eldest  daughter  of  James  Sherlock,  M.D.,  of 
Powke,  Worcestershire. 

Bussell— Wardrop.— On  April  19,  at  St.  Andrew’s  Church,  Aberdeen, 
James  Bussell,  M.B.,  M.B.C.S.,  of  Croydon,  Surrey,  to  Ellen  Elizabeth, 
daughter  of  Thomas  Yuille  Wardrop,  of  Aberdeen. 

Stevens— Wheeler. — On  April  20,  at  Loudwater,  Wycombe,  Bucks, 
Henry  Smeeton  Stevens,  curate  of  St.  Mary’s,  Leamington,  nephew 
and  adopted  son  of  the  late  B.  Stevens,  F.B.C.S.  Eng.,  M.B.C.P. 
Edin.,  to  Esther,  daughter  of  the  late  Robert  Wheeler,  Esq.,  of  High 
Wycombe. 


DEATHS. 

Barnett,  Eliza,  widow  of  the  late  John  Barnett,  M.D.,  on  April  22,  at 
Iffley  Villa,  Upper  Norwood,  aged  76. 

Bateman,  Charles,  M.R.C.S.Eng.,  etc.,  on  April  17,  at  East  Bridgeford, 
Notts,  aged  45. 

Carte,  John  Elliott,  C.B.,  Inspector-General  of  Hospitals,  on  April  19, 
at  Portland-plaee,  Brighton. 

Cormack,  John  Bose  Baillie,  eldest  surviving  son  of  Sir  John  Bose 
Cormack,  M.D.,  of  Paris,  on  April  21,  at  Hyeres,  France,  in  the  28th 
year  of  his  age. 

Garty,  Francis  Boyle,  M.B.C.S.E.,  on  April  18,  at  6,  Clyde-terrace, 
Stockwell-road,  aged  59. 

Hicks,  Mary,  youngest  daughter  of  the  late  George  Hicks,  surgeon, 
of  Baldock,  Herts,  on  April  14,  at  Alfred-street,  Bath,  aged  65. 

Lehfeldt,  Albert,  M.D.,  formerly  of  Basingstoke,  Birmingham,  and 
Tiverton,  on  April  17. 

Lowry,  Ann,  widow  of  James  Lowry,  M.D.,  B.N.,  on  April  16,  at 
1,  Brunswick-villas,  South  Penge,  in  her  91st  year. 

Mahomed,  Ellen,  the  wife  of  F.  A.  Mahomed,  M.D.,  and  eldest  daughter 
of  the  late  Charles  Chalk,  solicitor,  of  Brighton,  on  April  20,  at  54, 
Norfolk-square,  Hy de-park,  W. 

Martyn,  Katherine  Spencer,  wife  of  Samuel  Martyn,  M.D.,  of  Clifton, 
Bristol,  on  April  23,  at  Hastings. 

Wood,  John  Yorke,  M.R.C.S.,  on  April  20,  at  Ashton-street,  Liverpool, 
in  his  65th  year. 


VACANCIES. 

Guisborough  Union. — Medical  Officer  of  Health.  Applications,  accom¬ 
panied  by  testimonials,  and  stating  the  qualifications  of  the  applicant, 
to  Arthur  Buchanan,  Clerk,  on  or  before  May  8. 
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Leicester  Infirmary  and  Fever  House. — House-Surgeon  and  Apothe¬ 
cary.  Candidates  must  be  a  Fellow  or  Member  of  the  College  of  Sur¬ 
geons  of  London,  Edinburgh,  or  Dublin;  and  also  a  Licentiate  of  the 
Boyal  College  of  Physicians,  London,  or  of  the  Apothecaries’  Company 
of  London,  and  shall  have  been  registered  under  the  Medical  Act. 
Original  testimonials  addressed  to  T.  A.  Wykes,  Secretary,  24,  Friar- 
lane,  Leicester,  on  or  before  Monday,  May  8. 

Northampton  General  Infirmary. — Dispenser.  Applications,  accom¬ 
panied  by  recent  testimonials,  to  be  sent  to  the  Secretary,  not  later  than 
May  8. 

Parish  of  Birmingham. — Resident  Assistant  Workhouse  Medical  Officer. 
Candidates  must  possess  the  double  qualification  required  by  the  Local 
Government  Board,  and  be  duly  registered  under  the  Miedical  Act. 
Applications,  with  testimonials,  to  the  Guardians  of  the  Poor  of 
Birmingham,  stating  the  age  of  applicant,  on  or  before  May  4. 

Queen’s  Hospital,  Birmingham. — Two  House-Surgeons.  Salary  £50  per 
annum,  with  board  and  lodging.  Original  testimonials  and  certificates  of 
registration  must  be  sent  to  the  Secretary,  on  or  before  May  26. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton.— House-Surgeon.  Salary  £100  a  year,  with  board,  washing, 
and  furnished  apartments.  Candidates  must  be  Fellows  or  Members  of 
the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and 
Licentiates  of  the  Apothecaries’  Company,  London.  Testimonials,  under 
cover  and  sealed,  to  the  Chairman  of  the  Medical  Committee,  not  later 
than  Saturday,  May  13. 


"UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Auckland  Union.—  Mr.  John  G.  Todd  has  resigned  the  Byers  Green 
District;  area  2045  ;  population  4815  ;  salary  £20  per  annum. 

CricJchowell  Union.— "Ms.  J.  E.  Peirce  has  resigned  the  Hill  District ; 
area  11,752;  population  7466  ;  salary  £24  per  annum. 

Dursley  Union. — Mr.  F.  J.  Joynes  has  resigned  the  Third  District ;  area 
64 '0 ;  population  2316 ;  salary  £80  per  annum. 

Fulham  Union. — Mr.  E.  C.  Barnes  has  resigned  the  Workhouse  ;  salary 
£100  per  annum. 

APPOINTMENTS. 

Carmarthen  Borough. — Wm.  Morgan,  F.C.S.,  as  Analyst. 

Newport  [Salop)  Union.— James  S,  Greene,  M.B.C.S.  Eng.,L.S.A.,to  the 
Third  District. 

Plympton  St.  Mary  Union. — Philip  W.  Govett,  M.B.C.S.  Eng.,  L.S.A.,  to 
the  Fifth  District. 

Thingoe  Union.— George  F.  Masterman,  L.K.  &  Q.C.P.  Dub.,  M.B.C.S., 
L.S.A.,  to  the  First  District. 

Towcester  Union.— James  B.  Weir,  M.D.  Glasg.,  L.E.C.S.  Edin.,  to  the 
Silverstone  District. 

I Valsingliam  Union.— Francis  Coomber,  M.B.C.S.  Eng.,  L.B.C.P.  Lond., 
to  the  Fakenham  District. 

Williton  Union. -George  T.  Stockwell,  M.B.C.S.  Eng.,  to  the  Dunster 
District. 


Budget  of  the  University  of  Leipsic  —This  in¬ 
stitution,  which  has  a  revenue  of  316,000  marks  (shillings), 
receives  also  a  subvention  from  the  State  of  754,000  marks, 
making  a  total  of  1,070,000  marks.  The  salaries  of  the  pro¬ 
fessors  amount  to  506,000  marks — viz.,  5300  for  the  Faculty 
of  Theology,  9400  for  that  of  Laws,  87,000  for  that  of  Medicine, 
and  271,000  for  that  of  Philosophy,  including  the  Sciences. 
The  budget  of  the  collections  and  laboratories  amounts  to 
34,300  marks ;  and  the  expenses  of  administration,  etc.,  require 
5900  marks.— Presse  Beige ,  April  1G. 


NOTES,  QUERIES,  AND  REPLIES. 

- — o - 

!c  iljat  qufstiaiutg  nmlj  sljall  ham  muclj. — Bacon. 


J .  Pl. — Ask  at  Benshaw’s. 

H.  M.,  St.  Mary's. — Subscriptions  to  the  Gascoyen  Testimonial  maybe 
paid  to  Mr.  Spencer  Smith,  of  Queen  Anne-street. 

A  Successful  Candidate. — The  following  are  the  members  of  the  Board  of 
Examiners  for  the  primary  examination  for  the  diploma  of  Membership 
of  the  Boyal  College  of  Surgeons— viz.,  Mr.  W.  S.  Savory,  F.R.S., 
Chairman  ;  Mr.  Birkett  associated  with  Mr.  Power ;  Mr.  Holden  with 
Mr.  Heath ;  Mr.  Forster  with  Mr.  J.  Wood,  E.B.S. ;  and  Mr.  Holmes 
with  Mr.  J.  W.  Hulke,  F.R.S.  Mr.  John  Birkett,  Vice-President  of 
the  College,  is  Chairman  of  the  Court  of  Examiners. 

F.S.G.S.,  Manchester. — The  late  Mr.  Southam,  who  expired  on  Monday 
last,  was  admitted  a  Member  of  the  Boyal  College  of  Surgeons,  July  20, 
1838 ;  became  a  Fellow,  October  13, 1853  ;  and  was  elected  on  the  Council 
of  the  College  in  1S73,  with  Professor  Marshall  and  Mr.  Haynes  Walton. 

Fire-  Worshipper.  —The  German  organ  of  the  cremation  movement  is  The 
Gazette  for  the  Promotion  of  Fire-Burials,  published  at  Weilburg.  The 
present  is  the  second  year  of  its  existence.  Cremation  societies  are 
established  at  Zurich  and  Milan. 

Bens  Sap. — Mr.  George  S.  Wells,  of  Kensington-garden-square,  is  not,  as 
he  states  in  his  advertisement,  a  Licentiate  of  the  Boyal  College  of 
Surgeons  of  England  ;  it  is  a  title  which  has  no  existence.  The  adver¬ 
tisement,  which  is  in  very  had  taste,  has  been  forwarded  to  the  Secretary 
of  the  College,  to  submit  to  the  Dental  Board  of  that  institution. 


E,  C.—  The  dissertations  for  the  Triennial  Prize  must  be  delivered  at  th3 
Royal  College  of  Surgeons  on  December  30  next.  The  subject  is  “The 
Radicles  of  the  Lymphatic  System  iu  relation  to  the  External  and 
Internal  Surfaces  of  the  Body.”  The  value  of  the  John  Hunter  Medal, 
is  fifty  guineas. 

G.  G .,  Suffolk. — The  establishment  of  a  Board  as  a  Commission  ini 
Lunacy  originated  with  Mr.  Robert  Gordon,  M.P.  for  Windsor.  Mr.. 
Gordon  moved  for  a  committee  of  inquiry  into  the  regulation  of  lunatic 
asylums  in  1826-7,  during  the  short  administration  of  Mr.  Canning,  and 
the  shocking  abuses  discovered  in  the  progress  of  the  inquiry  led  to  the 
establishment  of  the  Metropolitan  Commission  in  Lunacy,  by  the  Acts 
of  the  9th  and  10th  George  IY. 

Erratum.— In  the  list  of  the  examiners  recently  appointed  in  the  Faculty 
of  Medicine  of  the  Queen’s  University  in  Ireland,  the  name  of  the- 
Examiner  in  Medical  Jurisprudence  was  erroneously  printed  “  William 
Stokes,  E.R.C.S.  Ire.”  It  should  have  been  William  Stoker,  F.B.C.S.Ire. 

The  Radcliffe  Travelling  Fellowship. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  observe  an  important  error  has  crept  into  your  answer  to  Mr. 

A.  Thompson’s  question  as  to  Radcliffe  Travelling  Fellows  in  your  issue 
of  to-day.  You  say  that  the  Travelling  Fellows  must  he  “  M.  A. ’s  ”  .  . 
that  the  Fellowship  is  tenable  for  ten  years,  etc.  It  may  be  of  use  if  I’ 
quote  the  essential  regulations  now  in  force,  viz. One  Fellowship  is  vacant 
each  year,  and  is  tenable  for  three  years  only,  and  of  the  annual  value  of 
*  200.  Candidates  need  not  he  Masters  of  Arts,  or  entered  on  the  Physic 
line,  but  must  have  passed  all  the  examinations  required  for  the  degree  of 

B. A.,  and  must  have  been  placed  iu  the  first  class  at  one  of  the  public’ 
examinations,  or  have  obtained  some  University  prize  or  scholarship  open  to 
general  competition.  Each  candidate  must  declare  he  intends  to  graduate 
m  Medicine  in  the  University  of  Oxford,  and  to  travel  abroad  with  a  view 
to  his  improvement  in  that  study ;  and  no  one  is  eligible  who  is  legally 
qualified  to  practise  as  a  physician.  Should  no  person  be  found  willing  to 
make  such  a  declaration,  of  sufficieut  merit  as  a  candidate  for  election,  thes- 
vacant  fellowship  is  to  be  thrown  open  to  all  persons  who  have  been  placed  iu 
the  first  class  in  Natural  Science,  whether  authorised  to  practise  or  not.  and 
the  person  so  elected  is  not  to  be  required  to  make  such  declaration.  A 
Fellow  forfeits  his  fellowship  if  more  than  eighteen  mouths  within  th& 
United  Kingdom.  Trusting  these  facts  may  be  of  use,  I  am,  &e., 

Magdalen  College,  Oxford,  April  22.  Edward  Chapman. 

An  Ancient  Preservative. 

In  his  Diary— 1720-21,  January  2,— Thomas  Hearne  writes  : — “I  have 
been  told  that  in  the  last  great  plague  at  London,  none  that  kept  tobac¬ 
conists’  shops  had  the  plague.  It  is  certain  that  smoking  was  looked  upon 
as  a  most  excellent  preservative,  insomuch  that  even  children  were  obliged 
to  smoke;  and  I  remember  that  I  heard  formerly  Tom  Rogers,  who  was- 
yeoman-beadle,  say  that  when  he  was  that  year  when  the  plague  raged  a- 
school-boy  at  Eton,  all  the  boys  of  that  school  were  obliged  to  smoke  in 
the  school  every  morning,  and  that  he  was  never  whipped  so  much  in  his. 
life  as  he  was  one  morning  for  not  smoking.1’ 

Opium-Smokers. 

Her  Majesty’s  Vice-Consul  at  Kinkiang,  writing  to  the  Foreign  Office*, 
remarks  on  this  subject  that — “  During  my  tour  on  the  Upper  Yangtze, 
and  in  Szechnen,  I  was  thrown  into  the  closest  relations  with  junk  sailors 
and  others,  almost  every  adult  of  whom  smoked  more  or  less,  and  I  was 
much  struck  with  the  effect  it  had  on  them.  Then’  work  was  of  the 
hardest  and  rudest— rising  at  four,  and  working,  with  hardly  any  inter¬ 
mission,  till  dark,  having  constantly  to  strip  and  plunge  into  the  stream 
in  all  seasons,  and  this  when  in  the  most  dangerous  parts.  The  quantity 
of  food  they  ate  was  simply  prodigious,  and  from  this  and  their  work  it 
seems  fairly  to  be  inferred  that  their  constitution  was  robust.  The  two 
most  addicted  to  the  habit  were  the  pilot  and  the  ship’s  cook.  On  the. 
incessant  watchfulness  and  steady  nerve  of  the  former  the  safety  of  the 
junk  and  all  on  board  frequently  depended,  while  the  second  worked  so 
hard  from  3  a.m.  to  10  p.m.,  and  often  longer,  and  seemed  so  independent 
of  sleep  or  rest,  that  to  catch  him  seated  or  idle  was  sufficient  cause  for 
good-humoured  banter.  This  latter  had  a  conserve  of  opium  and  sugar 
which  he  chewed  during  the  day,  as  he  was  only  able  to  smoke  at  night. 

I  do  not  imagine  that  the  Szechnen  drug  differs  sufficiently  from  the- 
Indian  to  account  for  these  instances  of  harmless  smoking ;  nor,  on  the- 
other  hand,  do  I  wish  to  express  it  as  my  opinion  that  opium-smoking 
does  no  harm ;  hut  my  opinion  with  regard  to  it  has  been  much  modified, 
and  I  am  bound  to  recognise  the  fact  that  the  habit  can,  and  does,  exist 
without  detriment  to  health  or  capability,  merely  affording  a  solace  and  a 
stimulant.” 

COMMUNICATIONS  have  been  received  from — 

Mr.  J.  Knowsley  Thornton,  London;  Mr.  W.  E.  Poole,  London; 
Registrar  of  the  Medical  Society  of  London;  Dr.  F.  Churchill,. 
London;  Mr.  Henry’ Morris,  London;  Mr.  John  Ciiatto,  London; 
Mr.  George  Brown,  London;  Dr.  Francis  Ogston,  Aberdeen;  Dr. 
Smith,  Wray-park,  Reigate;  Secretary  of  the  University  of  Aber¬ 
deen;  Mr.  Edward  Chapman,  Oxford;  Mr.  John  T.  Penhall,  St. 
Leonard’s  ;  Dr.  Bell  Taylor,  Nottingham ;  Messrs.  Sciiaciit  and 
Towerzry,  Clifton ;  Registrar  of  tiie  Pathological  Society,  London 
Mr.  W.  Spencer  Watson,  London  ;  Mr.  Hancocke  Watiien,  Fishguard ; 
Dr.  Robert  Lawson,  Wakefield,  Yorkshire;  Dr.  J.  Pearson  Irvine, 
London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochensehrift — Centralblatt  f  ir  Chirurgie — Gazette 
des  Hopitaux — Gazette  MSdicale — Gazette  Hebdomadaire — Le  Progris 
Medical — Bulletin  de  1’ Academic  de  Medecine— Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochensehrift  —  Medical  Examiner — 
New  York  Medical  Journal,  April,  1876— The  CanadaLancet,  April,  1S76' 
—Canada  Medical  and  Surgical  Journal,  April,  1876— Philadelphia 
Medical  Times,  April,  1876— The  Louisville  Medical  News,  January  1  to 
April  8,  1876— The  Chicago  Medical  Journal  and  Examiner,  April— The 
American  Journal  of  the  Medical  Sciences,  April— The  Builder — The; 
American  Practitioner,  April — The  Students’  Journal  and  Hospital 
Gazette— Archivio  Clinico  dei  Medici  Condotti  Italiani— Nature. 
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BOOKS.  AND  PAMPHLETS  RECEIVED— 

Fifty-fifth1  Report  of  the  Seamen’s  Hospital  (late  Dreadnought) ,  Greenwich, 
S.B.— ‘-George  Barlow,  The  Gospel  of  Humanity,  or  the  Connexion 
between  Spiritualism  and  Modem  Thought— Robert  P.  Weir,  M.D.,  on 
the  Normal  Urethra  ;aod  its  Constrictions  in  relation  to  Strictures  of 
Large  Calibre — Dr.  Samuel  Pozzi,  De  la  Valeur  de  l’Hysterotomie  dans 
le  Traitement  des  Tumeurs  Eibreuses  de  l’Uterus — -Edwin  Lankester, 
M.D.,LL.D.,F.R.S.,  &c.,  Practical  Physiology — Austin  Flint,  jun.,M.D., 
on  the  Physiological  Effects  of  Severe  and  Protracted  Muscular  Exercise 
— W.  S.  Trench,  M.D.,  Report  on  the  Health  of  Liverpool  during  the 
year  1875 — A.  H.  Downes,  M.B.,  M.D.,  How  to  Avoid  Typhoid  Fever— 
St.  Thomas’s  Hospital  Reports,  Vol.  VI—  Alfred  Meadows,  M.D.  Lond., 
F.R.C.P.,  A  Manual  of  Midwifery — John  Coutts,  Man’s  Organic  Con¬ 
stitution — Dr.  Edward  Levinstein,  Die  Morphiumsucht — Balmanno 
Squire,  M.B.  Lond.,  On  the  Treatment  of  Chronic  Eczema  by  Glycerole’ 
of  Subacetate  of  Lead— R.  Locke  Johnson,  L.R.C.P.,  etc.,  Food  Chart- 
Henry  J.  Yeld,  M.D.,  F.C.S.,  Report  on  the  Health  and  Sanitary  Con¬ 
dition  of  the  Borough  of  Sunderland  for  the  year  1875— Robert  Lewins, 
M.D.,  Life  and  Mind,  their  Unity  and  Materiality— Le  Docteur  Ch. 
Abadie,  Traite  des  Maladies  des  Yeux. 


APPOINTMENTS  POE  THE  WEEK. 


April  29.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing, 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  " 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a.m.  ’ 

Royal  Institution,  3  p.m.  Prof.  W.  K.  Clifford,  “On  the  Present 
Relations  of  Science  and  Philosophy.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  22,  1876. 


BIRTHS. 

Births  of  Boys,  1308 ;  Girls,  1249 ;  Total,  2557. 
Average  of  10  corresponding  years  1866-75,  2252’6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  ...  .!. 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

893 

754-1 

738 

709'3 

1631 
1463  4 
1566 

70 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhcea, 

West . 

561359 

17 

5 

2 

17 

1 

2 

3 

North . 

751729 

... 

17 

10 

3 

22 

O 

4 

Central 

334369 

4 

5 

1 

2 

2 

East  ... 

639111 

... 

12 

7 

1 

21 

2 

3 

1 

3 

South . 

967692 

9 

19 

2 

36 

1 

2 

2 

7 

Total . 

3254260 

... 

59 

46 

9 

98 

4 

11 

3 

17 

May  1.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 

Medical  Society  op  London,  S!2  p.m.  Conversazione.  Annual  Oration 
by  Prof.  Erasmus  Wilson,  “On  the  Progress  of  Cutaneous  Medicine 
during  the  Present  Century.” 

Royal  Institution,  2  p.m.  Annual  Meeting. 


METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week . 


Observatory. 

.  29-332  in. 

.  47-5“ 

.  624° 

.  335 

.  41-6’ 

N.E.,  S.S.E.,  &  S.S.W. 
.  0'20in. 


2.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1|  p.m. ;  West  London,  3  p.m. 
Pathological  Society,  8J  p.m.  Dr.  Greenfield— 1.  Double  Mitral  Valve ; 
2.  Multiple  Ulcers  of  Stomach.  Dr.  Peacock— 1.  Aneurism  of  Aorta 
opening  into  Bronchus;  2.  Malformed  Heart.  Dr.  Moxon— Acute 
Aortitis  causing  Angina  Pectoris.  Dr.  Duckworth— Malformed  Heart. 
Dr.  Hilton  Fagge — 1.  Specimens  of  Lardaceous  Disease ;  2.  Dissecting 
vanxof  Femoral  Vein  ;  3.  Pysemic  Abscesses  in  Lung  cured.  Dr.  Crisp 
—1.  Pneumonia  in  Birds ;  2.  Enlarged  Tail-Glands  in  Common  Fowl. 
Dr.  Squire— Larynx  from  Croup.  Mr.  Nettleship— Sarcoma  of  Sclerotic. 
Dr.  Yeo— Disease  of  Aorta.  Mr.  Butlin— Tumour  of  Scalp  growing  in 
Sebaceous  Cyst.  Mr.  Teevan— Organs  after  Lithotrity. 

Royal  Institution,  3  p.m.  Prof.  P.  M.  Duncan,  “  On  the  Comparative 
Geology  and  former  Physical  Geographies  of  India,  Australia,  and  South 
Africa.” 


3.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex, 

1  p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m.;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1J  p.m. ;  Samaritan,  2.J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1|  p .  m . 

Obstetrical  Society,  8  p.m.  Dr.  Cooper  Rose,  “A  Contribution  to 
the  Statistics  of  Midwifery  in  General  Practice.”  Dr.  Gervis,  “  Case  of 
Puerperal  Septicmmia.”  Dr.  Wiltshire,  “Notes  of  a  Case  of  Puerperal 
Septicaemia  and  Phlegmasia  Dolens;  Recovery.”  Dr.  Hugh  Miller 
u  Case  of  Ovarian  Dermoid  Cyst.”  And  other  Communications. 

Royal  Microscopical  Society,  8  p.m.  Dr.  J.  J.  Woodward,  “  On  the 
Markings  of  the  Body-Scale  of  the  English  Gnat  and  the  American 
Mosquito.” 


4.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  CoUege,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lh  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 
Harveian  Society,  8  p.m.  Mr.  Teevan,  “  On  the  Treatment  of  Gleet.” 
Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Voltaic  Electricity.” 


5.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
JJ1®*  ~  5  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 

Ophthalmic,  ls  p.m.;  St.  George’s  (ophthalmic  operations),  14p.m.; 
Guy’s,  lg  p.m.  ’ 

-RoyAo  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof. 
Gladstone,  “On  Methods  of  Chemical  Decomposition  illustrated  by 
W  ater. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  22,  1876,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 

the  week  ending  April  22. 

Deaths  Registered  during 
the  week  ending  April  22. 

Temperature 

ofAirfFahr.) 

Temp, 
of  Aar 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3489428 

46-3 

2557 

1631 

62-4 

33  5 

47-5 

861 

0-20 

0-51 

Brighton  . 

100632 

42-7 

59 

50 

59-0 

37-3!47-6 

8-67 

0'61 

1-55 

Portsmouth 

124867 

27-8 

81 

63 

Norwich  . 

83430 

11-2 

58 

30 

Plymouth . 

72230 

51-8 

48 

42 

58-0 

37-0J46-4 

8-00 

1-81 

4-60 

Bristol  . 

199539 

44-8 

137 

84 

5S-7 

30-6  46-1 

7-84 

0-93 

2-36 

Wolverhampton  ... 

72549 

21-4 

59 

32 

62-2 

30'345'0 

7-22 

1-34 

3-40 

Birmingham 

371839 

44-3 

333 

185 

59"0  31'5  45'4 

7-41 

059 

1-50 

Leicester  ...  ... 

113581 

35-5 

114 

55 

63-0  33-0  47-0 

8-33 

0-49 

1-24 

Nottingham 

93627 

46-9 

64 

42 

60’0i  29'7|45'6 

7'56 

0-26 

066 

Liverpool  . 

521544 

100-1 

392 

360 

57'l!  36"9!45'6 

7-56 

0-48 

1-22 

Manchester 

357917 

83'4 

304 

230 

61-2 

32-5:46-9; 

8-28 

0-58 

1-47 

Salford  . 

138425 

26-8 

158 

92 

59-8 

31-8!45-0 

7-22 

0-73 

1-85 

Oldham  . 

88609 

19-0 

63 

63 

Bradford  . 

173723 

24-1 

166 

88 

56-8 

35-8'44-4‘ 

6-89 

0-44 

1-12 

Leeds  . 

291580 

13-5 

271 

159 

57-0 

3P0|44-9 

7-17 

0-44 

1-12 

Sheffield  . 

274914 

14-0 

245 

156 

59-0 

29-5  44-6 

7-01 

0-43 

1-09 

Hull . 

136933 

37-7 

119 

51 

61'0 

27-045-1 

7-28 

0-46 

1-17 

Sunderland 

108343 

32-8 

89 

39 

Newcastle-on-Tyne 

139929 

26-1 

121 

63 

Edinburgh . 

215146 

51-3 

134 

89 

Glasgow  . 

545144 

90-4 

503 

314 

57-4 

34-1 

45-4 

7-44 

037 

0-94 

Dublin  . 

314666 

31-3 

196 

203 

60-0 

35-0 

47-5 

8-61 

0-62 

1-57 

in  United  Kingdm 

8028595 

37-7 

6271 

4121 

63-0 

27V45-9 

7-72  l0"63 

1-60 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29 '33  in.  The  highest  was  30-08  in.  at  the  beginning  of 
the  week,  and  the  lowest  28‘75  in.  on  Wednesday  at  noon. 


*  The  figures  for  the  Eaglish  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- <3- - 

ABSTRACT  OP  THE 

LUMLETAN  LECTURES  : 

THE  PATHOLOGY  OF  THE  PNEUMOGASTRIC 

NERVE. 

DELIVERED  AT  THE  BOTAL  COLLEGE  OF  PHYSICIANS. 

By  S.  0.  HABERSHON,  M.D.,  F.R.C.P., 

Senior  Physician  to,  and  Lecturer  on  Medicine  at,  Guy’s  Hospital. 


Lecthee  II. 


In  this  lecture,  we  pass  on  to  the  consideration  of  those 
pathological  changes  in  the  oesophagus,  and  in  the  lungs,  and 
in  the  heart,  -which  are  connected  -with  disturbances  of  the 
par  vagum,  and  we  shall  find  fresh  exemplification  of  the 
three  laws  which  we  dwelt  upon  at  last  lecture. 

1.  Disease  at  the  central  origin  of  the  nerve  may  induce 
symptoms  of  irritation  in  any  other  part  supplied  by  the 
same  nerve. 


.  2*  Irritation  in  any  set  of  puerperal  branches  may  produce 
disturbance  in  any  other  part  to  which  the  nerve  is  distri¬ 
buted,  or  in  the  centre  itself. 

3.  Alteration  of  irritation  may  be  produced  ;  at  first  one  set 
of  nerves,  then  another,  becoming  implicated. 

The  oesophagus  receives  a  large  supply  from  the  pneumo- 
gastric,  and  the  branches  of  the  nerve  form  a  plexus  upon  it ; 
but,  besides  these  branches  direct  from  the  trunk  of  the  nerve’ 
•others  are  derived  from  the  recurrent  nerve,  as  well  as  from 
the  sympathetic.  .  This  nervous  supply  is  especially  concerned 
with  the  regulation  of  the  movements  of  the  muscular  layers 
of  the  canal,  for  the  oesophagus  is  a  mere  channel  of  com¬ 
munication  between  the  pharynx  and  the  stomach.  This 
muscular  layer  is  thrown  into  a  state  of  spasmodic  contraction 
fi'om  the  increased  irritability  of  its  nervous  supply ;  or,  from 
exhausted  nerve-power,  it  is  weakened  and  paralysed.  When 
the  power  of  the  pneumogastric  is  destroyed,  as  by  division  of 
the  nerve,  the  food  is  retarded  in  its  passage  down  the  tube. 
It  may  be  convenient,  therefore,  to  divide  the  nervous  affections 
of  the  oesophagus,  which  have  to  do  with  the  pneumogastric 
nerve,  into  those  which  are  of  a  spasmodic  and  those  which 
;are  paralytic  in  character ;  and  each  of  these  may  be  traced 
to  central  or  to  local  disease,  or  they  may  be  produced  by 
peripheral  irritation. 


/'Central 


Spasmodic 

stricture. 


Local 


Peripheral 


Paralysis 


{Central 
Local 

Peripheral 


/  Mania. 

J  Epilepsy. 

(  Nervous  irritability. 

{Foreign  bodies. 

Pressure  on  the  canal  by  tumours ;  enlarged 
glands ;  aneurism. 

Organic  obstruction  and  ulceration. 

{Hysteria. 

Disease  of  heart. 

Disease  of  aorta  and  aneurism. 

Flatulence. 

Exhaustion. 


Pressure  on  pneumogastric  nerve  :  aneurism, 
etc. 

Disease  of  stomach,  etc. 


Although  the  mucous  membrane  of  the  oesophagus  does  not 
possess  great  sensibility,  still  there  are  decided  sensations  pro¬ 
duced  by  the  passage  of  food  down  the  canal,  as  a  sense  of 
heat  or  of  coldness,  of  fulness  and  distension,  or  of  severe 
pain  ;  and  sometimes  the  sensibility  is  increased  so  that 
patients  complain  of  a  sense  of  soreness,  of  roughness,  or  the 
whole  canal  is  unduly  sensitive  :  sometimes  this  augmented 
sensibility  exists  only  in  the  imagination  of  the  patient.  The 
process  of  deglutition  is  completed  by  the  passage  of  food 
down  the  oesophagus  into  the  stomach,  but  food  or  saliva  or 
other  substance  must  be  present  to  excite  the  act :  a  person 
cannot  swallow  without  something  to  excite  the  contraction 
by  reflex  irritation.  A  young  gentleman  called  upon  me  in 
great  distress,  believing  that  he  had  organic  obstruction  in 
the  gullet.  During  the  whole  of  his  journey  from  Rugby  to 
London  he  had  been  trying  to  swallow,  but  without  success, 
as  he  could  not  complete  the  act  when  saliva  had  already  been 
swallowed.  He  did  not  understand  the  physiological  process, 
and  his  mind  was  at  once  calmed  and  his  fears  dissipated  when 
a  glass  of  water  was  given  to  him.  In  some  cases  of  mania, 
as  also  in  many  cases  of  spasmodic  reflex  irritation  in  hysteria, 
patients  believe  that  there  is  obstruction,  and  that  there  is  no 
passage.  Nothing  is  swallowed,  because  the  attempt  is  not 
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made :  the  cerebral  centre  is  at  fault.  The  loudest  protesta¬ 
tions  are  made  that  food  will  not  pass,  and  the  patients  will 
often  refuse  to  make  the  attempt.  The  passage  of  an  oesopha¬ 
geal  bougie  proves  that  there  is  no  obstruction,  and  some  may 
be  induced  to  make  the  attempt  after  this  operation  has  once 
been  performed.  It  is  probable  that  some  spasmodic  contrac¬ 
tion  induces  the  sensation  of  obstruction.  This  form  of 
spasmodic  affection  is  a  common  symptom  in  many  cases  of 
mental,  disease,  and  sometimes  it  is  amongst  the  earliest 
indications  of  the  malady. 

A  similar  kind  of  spasmodic  obstruction  occurs  in  some 
cases  of  epilepsy,  and  after  sunstroke  a  sense  of  choking  and 
obstruction  in  the  throat  is  produced  somewhat  similar  to 
globus  hystericus,  but  due  not  to  reflex  but  to  central  mischief  ; 
and  again,  in  other  patients,  local  spasmodic  irritation  and 
contraction  of  some  part  of  the  oesophagus  may  be  produced 
which  cannot  be  traced  to  local  disease  or  to  irritation  of  a 
reflex  kind.  For  years,  persons  complain  of  hindrance  to  the 
free  passage  of  food  where  no  stricture  exists ;  it  may  be  at 
the  centre  of  the  canal  or  at  its  termination.  In  an  instance 
of  this  kind,  a  member  of  our  profession  was,  for  a  time,  in 
great  fear  that  organic  disease  existed,  and  he  took  his  meals 
alone,  on  account  of  the  care  that  he  required  in  getting  the 
food  to  pass  into  the  stomach,  but  he  found  that  by  taking  a 
deep  inspiration  the  spasmodic  contraction,  probably  near  the 
diaphragm,  became  relaxed,  and  the  food  slipped  onwards  into 
the  stomach.  It  must,  however,  be  remembered  that  all  local 
disease  of  the  oesophagus  produces  spasmodic  contraction 
from  irritation  of  the  part ;  and  that  a  partial  obstruction  or 
narrowing  of  the  canal  is  often  rendered  complete  from  this 
cause ;  some,  indeed,  have  believed  that  long-continued 
spasmodic  contraction  may  produce  thickening  of  the  con¬ 
nective  tissue,  and  lead  to  organic  obstruction.  It  would  be 
foreign  to  our  purpose  here  to  describe  organic  obstruction, 
whether  from  external  disease  or  pressure  of  glands,  tumours 
or  aneurism,  or  thickening  of  the  coats  of  the  canal,  whether 
from  fibro-cellular  tissue,  from  the  healing  of  ulcers,  can¬ 
cerous  or  other  deposit,  further  than  that  spasmodic  con¬ 
traction  always  plays  an  important  part  in  the  symptoms 
produced.  The  spasmodic  contractions  which  are  of  a 
reflex  character  are  well  known.  In  the  globus  hystericus, 
a  sudden  sensation  as  of  a  ball  in  the  throat  is  produced,  and 
a  sense  of  suffocation ;  the  respiration  is  disturbed,  with 
sighing  and  irregular  breathing,  and  the  emotional  centre, 
and  often  the  whole  of  the  spinal  nerves,  are  excited  to 
perverted  action.  Peripheral  disturbance  of  sentient  nerves 
leads  to  the  excitement  of  the  medulla  oblongata  and  the 
origin  of  the  par  vagum  ;  the  irregular  contraction  of  fibres 
of  the  oesophagus,  especially  of  the  circular  fibres,  leads  to 
this  sensation  of  a  ball  in  the  throat.  In  many  instances  there 
is  disordered  uterine  and  ovarian  function ;  whilst  in  others, 
from  general  weakness,  the  emotional  centres  of  the  brain  react 
upon  the  medulla  and  its  nerves.  Very  similar  sensations  are 
produced  by  flatulent  distension  of  the  stomach  and  transverse 
colon :  the  sensation  at  the  upper  part  of  the  chest  is  a  purely 
reflex  one,  and  it  is  principally  due  to  the  pneumogastric,  but 
increased  by  the  condition  of  the  upper  dorsal  nerves  from 
their  connexion  with  the  splanchnic  nerves,  since  the  latter 
have  their  origin  in  the  dorsal  nerves,  and  pass  down  to  the 
abdominal  viscera.  In  some  cases  of  heart  disease,  spasmodic 
irritation  of  the  oesophagus  is  induced,  coming  on  suddenly, 
and  with  most  distressing  sense  of  obstruction.  Some  refer 
this  reflex  action  to  the  branches  of  the  cardiac  plexus  uniting 
with  the  pneumogastric ;  others  to  the  recurrent  nerve,  which 
sends  a  branch  to  the  cardiac  plexus ;  whilst  others  attribute 
the  sensation  to  a  mechanical  cause,  the  distension  of  the  left 
auricle,  which  is  in  close  proximity  with  the  oesophagus.  The 
pathology  of  these  cases  is  very  different,  and  the  simple  spas¬ 
modic  obstruction  may  be  easily  mistaken  for  that  which  is 
organic.  In  the  first  kind,  it  is  important  to  compel  the 
oesophagus  to  do  its  work ;  in  the  second,  it  is  equally  important 
to  allow  it  to  rest ;  whilst  in  the  last,  the  removal  of  the 
peripheral  mischief  will  soon  dissipate  the  spasmodic  hindrance. 

The  paralytic  affections  of  the  oesophagus  are  found  at  the 
close  of  other  diseases,  but  these  also  arise  from  central,  local, 
or  from  peripheral  disturbance.  In  general  exhaustion,  deglu¬ 
tition  is  slow,  because  the  pneumogastric  is  in  a  weakened 
state,  and  food  may  even  on  this  account  remain  in  the 
oesophagus  itself,  or  perhaps  pass  from  the  stomach  into  the 
lower  part  of  the  canal,  and  produce  solution  by  the  action  of 
the  gastric  fluids ;  in  this  way  the  oesophagus  may  be  dissolved 
and  even  perforated  during  life.  Local  pressure  upon  the 
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pneumogastric  nerve,  or  ulceration,  may  also  destroy  its 
power  and  paralyse  the  muscular  energy  and  the  sensibility. 
And  lastly,  at  the  close  of  some  abdominal  diseases,  as  of  the 
stomach  and  uterus,  the  power  of  the  oesophagus  is  lost,  and 
patients  are  unable  to  get  food  into  the  stomach.  In  these 
instances,  the  condition  is  one  of  exhaustion,  and  of  the  cessa¬ 
tion  of  living  power  in  the  system ;  and  with  this  loss  of 
sensibility  in  the  oesophageal  branches  of  the  nerve,  there  is 
only  a  slight  step  to  the  cessation  of  the  more  essentially  vital 
act,  that  of  respiration. 

The  pathological  relations  of  the  nerve  with  the  lungs  and 
with  respiration  next  demand  our  attention.  The  pulmonary 
plexuses  are  situated  at  the  root  of  the  lungs  ;  they  are  con¬ 
nected  with  the  sympathetic  and  with  the  cardiac  branches  of 
nerves,  and  are  distributed  to  the  minute  structures  of  the 
lungs ;  it  has  been  shown  that  this  irritation  of  the  pneumo¬ 
gastric  will  cause  the  bronchi  to  contract.  In  the  morbid 
processes  which  are  recognised,  we  may  adopt  the  same  arrange¬ 
ment  as  previously— namely,  into  those  of  a  spasmodic  and 
into  those  of  a  paralytic  kind ;  in  the  former,  there  is  increased 
irritability  of  the  sentient  centre,  the  respiration  is  quickened, 
and  there  may  be  violent  cough  and  dyspnoea  ;  in  the  latter, 
the  respiratory  centre  is  weakened  or  paralysed,  there  may  be 
but  little  or  no  cough,  and  no  effect  produced  by  irrritants ; 
the  respiration  is  slow,  but  deep  and  irregular. 


Spasmodic 

irritation 


''Central 


Local 


Paralysis  <  Local 


( Irritability  from  exhaustion. 

)  In  fevers,  etc. 
j  Asthma  (spasmodic). 

(.Whooping-cough. 

{Hay-asthma. 

Bronchitis. 

Pneumonia. 

Emphysema,  etc. 

/■In  hysteria  ;  hurried  breathing ;  etc. 

■d  •  ;  In  heart  disease,  cardiac  asthma. 

Peripheral -<  In  gagtric  disease. 

( In  gout,  etc. 

{Respiration  slow ;  congestion,  producing  pneu¬ 
monia  and  bronchitis. 

Poisoning  by  opium. 

Apoplexy,  etc. 

f  Cold  shock,  producing  bronchitis,  pneumonia, 
"'I  often  without  cough. 

{Patients  dying  of  cancer  of  stomach,  or  of  uterus, 
etc.,  of  chronic  gastric  ulcer,  etc.,  often  have 
pneumonia,  which  is  not  due  to  septic  changes. 


A  few  words  in  reference  to  some  of  these  conditions.  With 
weakness  of  the  system  there  is  increased  irritability  of  the 
nervous  centres,  and  the  centre  of  respiration  is  no  exception 
to  this  rule.  In  continued  fevers,  as  enteric  or  typhus,  with 
increasing  exhaustion  the  respiration  becomes  more  hurried, 
and  this  is  often  an  unfavourable  sign ;  the  lungs  have  become 
engorged  with  blood  at  the  posterior  and  more  depending  parts ; 
the  power  of  the  heart  is  lessened,  and  the  nervous  energy  is 
becoming  exhausted.  In  whooping-cough,  to  which  we  have 
previously  referred,  the  principal  symptoms  are  those  connected 
with  the  throat,  but  it  often  happens  that  severe  cough  and 
bronchial  complications  follow,  and  in  not  a  few  cases  emphy¬ 
sema.  The  mechanical  pressure  upon  the  delicate  air-cells  may 
have  to  do  with  this  effect ;  but  it  must  be  remembered  that 
the  par  vagum  which  supplies  the  larynx  also  supplies  the  lung. 
The  nerve-power  is  lessened,  and  the  nutrition  of  the  lung- 
tissue  interfered  with,  and  this  condition  is  favourable  to  the 
production  of  emphysema  of  the  lung  and  its  attendant  cir¬ 
cumstances.  There  can,  I  think,  be  no  doubt  that  true  spas¬ 
modic  asthma  may  be  due  to  disturbance  of  the  origin  of  the 
pneumogastric  as  well  as  from  peripheral  irritation.  In  true 
spasmodic  asthma  it  is  remarkable  with  what  suddenness  and 
with  what  severity  the  symptoms  may  come  on.  The  greatest 
distress  of  breathing  may  be  produced  almost  at  once,  so  that 
the  patient  is  unable  to  move,  but  remains  with  the  head 
thrown  back,  the  eyes  full  and  protruding,  the  muscles  of 
forced  respiration  brought  into  violent  exercise,  and  the 
countenance,  becoming  of  a  livid  colour,  is  covered  with 
profuse  perspiration.  The  attack  often  comes  on  at  night. 
If  we  listen  at  the  chest,  scarcely  any  air  is  heard  to 
enter ;  but  some  sibilus  may  be  detected ;  less  and  less  air 
is  aerated.  The  heart  becomes  feeble ;  the  right  side  is 
distended,  and  but  little  passes  to  the  left  side, — so  that  the 
pulse  is  necessarily  small.  The  bronchi  are  spasmodically 
contracted,  and  will  not  allow  air  to  enter;  the  branches 
of  the  pneumogastric  are  in  extreme  irritability ;  the  afferent 
nerves  are  intensely  excited,  and  induce  corresponding  action 
in  the  efferent  filaments;  as,  however,  the  centre  becomes 
narcotised  by  the  perfectly  aerated  blood,  it  relaxes  its  spas¬ 
modic  grasp,  and,  in  a  quarter  to  half  an  hour,  a  little  secretion 


takes  place  from  the  engorged  vessels,  a  small  quantity  of 
mucus  is  discharged,  more  air  gradually  enters,  and  the 
paroxysm  subsides.  This  state  is  a  most  painful  one  to  witness,, 
and  is  most  distressing  to  the  patient.  It  may  be  associated, 
in  less  severe  degree,  with  diseases  of  the  bronchi  and  with 
affections  of  the  heart ;  but  cardiac  asthma  and  bronchitic 
asthma  are  very  different  in  regard  to  the  suddenness  of  the- 
attack,  and  the  previous  absence  of  symptoms  of  organic  disease. 
Various  means  may  be  used  to  quiet  this  intense  spasm,  and 
the  most  serviceable  are  the  bromide  of  potassium  with  the 
juice  of  the  conium,  lobelia  and  ether,  hydrocyanic  acid,  and 
stramonium,  and  narcotics  in  varied  forms ;  but  upon  these,, 
and  also  the  means  by  which  the  paroxysms  may  be  averted,  1 
must  refrain  from  dwelling. 

(.To  le  continued.) 
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Lectttee  II. 

The  alterations  in  the  structure  and  tension  of  the  arteries 
which,  in  my  last  lecture,  I  described  as  belonging  to  the 
granular  degeneration  of  the  kidney,  supply  the  key  to  some 
of  the  more  important  secondary  lesions  which  attend  the 
disease.  First,  as  most  obviously  associated  with  them,  may 
be  placed  the  retinal  disorder,  whether  exudative  or  haemor¬ 
rhagic,  which  is  so  closely  connected  with  the  granular  kidney,, 
that  if  “  albuminuric  retinitis  ”  be  recognised  with  the  oph¬ 
thalmoscope,  this  type  of  renal  disease  may  with  but  a  small 
percentage  of  error  be  assumed  to  exist.  But  that  the  asso¬ 
ciation  is  not  invariable  has  been  shown  by  the  examples — 
rare  though  they  be — in  which  the  condition  has  been  linked, 
with  the  white  smooth  kidney  of  diffuse  nephritis. 

There  is  a  transient  blindness  which  comes  on  sometimes 
with  other  signs  of  uraemia  in  any  condition  from  which, 
uraemia  can  spring.  This  has  been  well  described  by  Dr. 
Clifford  Allbutt  in  his  work  upon  the  ophthalmoscope,  in 
which  he  teaches  us  to  look  upon  the  retina  not  only  as  part  of 
the  machinery  of  sight,  but  as  displaying  upon  its  mirror,  as  if 
by  some  process  of  natural  magic,  the  diseases  of  concealed 
structures  and  remote  organs. 

This  form  of  uraemic  blindness,  connected  possibly  with  a 
toxic  embarrassment  of  the  intracranial  organs  of  vision,  gives 
no  sign  of  which  the  ophthalmoscope  can  take  note  ;  nor  has  it 
any  especial  connexion  with  the  type  of  renal  disease  under 
consideration.  Dealing  only  with  visible  and  retinal  changes, 
these  are  complicated  by  hyperaemia,  serous  infiltration, 
haemorrhage,  and,  sooner  or  later,  striking  white  spots,  in 
regard  to  which  there  is  some  difference  of  opinion  as  to  how 
far  they  are  the  mere  records  of  past  haemorrhages,  and  how- 
far  they  are  the  independent  results  of  degeneration  of  tissue. 
These  injuries  are  variously  intermixed;  they  all  originate 
alike  in  arterial  leakage,  whether  from  the  increased  blood- 
pressure,  or  from  the  deterioration  and  abnormal  perviousness- 
of  vessel  which  are  constantly  present  with  the  form  of  renal 
disease  under  consideration.  Of  these  changes,  which  are 
conveniently  spoken  of  together  as  albuminuric  retinitis ,  the 
haemorrhagic  patches  and  white  spots  when  together  are 
characteristic.  They  are  but  the  visible  signs  of  a  disorder 
which  is  as  wide  as  the  arterial  system,  involving  not  only 
conditions  of  arterial  distension  and  degeneration,  but  almost 
as  surely  of  cardiac  hypertrophy  and  renal  failure.  This  optic 
state  is  of  great  interest  clinically.  It  must  generally  be 
accepted  as  evidence  of  advanced  disease,  though  often  of 
disease  which  as  yet  has  had  no  result  in  dropsy,  or  given  any 
other  intimation  of  its  existence  which  is  understanded  of  the 
vulgar ;  but  has  crept  on  in  the  subterranean  fashion  belong¬ 
ing  to  the  granular  kidney,  and  not  struck  the  surface  until 
after  a  long  course  it  has  reached  the  retina.  Perhaps  the 
most  rapid  form  of  renal  disease  which  is  apt  to  be  thus, 
accompanied,  is  the  albuminuria  of  pregnancy ;  this,  leading 
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;as  it  does  to  granulation,  is  more  liable  perhaps  than  any 
other  form  of  albuminuria  to  acquire  the  retinal  complication. 

It  -would  be  of  interest,  were  it  practicable,  to  state  how 
frequent  are  the  exceptions  to  the  general  ride  that  retinal 
hcemorrhage  denotes  renal  granulation ;  the  rule  is  supported 
by  hundreds,  where  the  exceptions  are  counted  by  units.  But 
they  are  enough  to  show  that  there  is  no  necessary  patho¬ 
logical  connexion  or  identity  of  kind  between  albuminuric 
retinitis  and  the  granular  or  cirrhotic  kidney,  but  that  the 
retinal  is  only  an  expression  of  a  state  which,  though  most 
frequent  with  this  form  of  renal  disease,  is  not  peculiar  to  it. 
The  later  stages  of  both  the  nephritic  and  the  lardaceons  kidney 
may  be  thus  accompanied. 

And  in  other  organs  and  by  other  modes  the  same  hremor- 
rhagic  bias  is  evinced ;  most  importantly  within  the  brain. 
The  very  frequent  concurrence  of  the  granular  kidney  with 
sanguineous  apoplexy  is  too  familiar  to  need  assertion  in  this 
place.  With  a  ventricle  of  abnormal  strength,  arteries  full 
to  repletion,  and  at  the  same  time  weakened  by  the  process  of 
fatty  destruction  which  so  often  ensues  upon  or  goes  with  the 
other  albuminuric  changes,  it  is  little  to  be  wondered  at  that 
they  should  not  only  leak  but  rend.  At  least  two-thirds  of  the 
•instances  of  extravasation  within  the  cranium  which  are  fatal  in 
London  are  accompanied  with  the  form  of  renal  disease  under 
■consideration.  _  A  striking  fact — one  which  sh  o ws  ho w  directly 
the  haemorrhagic  is  connected  with  the  renal  mischief — is  the 
occasional  occurrence  of  cerebral  extravasation  even  in  child¬ 
hood,  where  the  kidneys  are  granular.  An  instance  will  be 
presently  mentioned,  in  which  a  child  of  twelve  died  from  a 
large  cerebral  haemorrhage  of  renal  origin ;  and  I  believe  that 
most  of  the  instances  of  the  apoplexy  of  early  life,  when  not 
embolic,  are  of  this  nature.  Discharge  of  blood  in  less  in¬ 
jurious  modes  under  the  skin,  or  from  free  surfaces,  also  marks 
the  course  of  the  disorder.  This  occurs,  though  infrequently, 
from  the  stomach,  the  lung,  or  bronchial  membrane,  and  from 
the  uterus.  From  the  nasal  cavities  it  happens  often,  inso¬ 
much  that  severe  or  repeated  epistaxis  in  middle  or  advancing 
life  must  always  raise  a  suspicion  of  renal  fibrosis. 

To  complete  the  catalogue  of  secondary  lesions  which  follow 
in  the  wake  of  granular  degeneration,  we  pass  from  the 
haemorrhagic,  which  are  the  especial  property  of  the  disorder, 
to  the  inflammatory ;  which,  though  far  less  frequent  on  the 
whole  than  with  the  more  rapid  forms  of  renal  disease,  have 
yet,  as  touching  some  structures,  especial  association  with  it. 
In  this  regard  pericarditis  stands  first.  In  a  series  of  cases, 
about  a  fourth — sixteen  in  sixty-eight — displayed  this  lesion 
in  a  recent  state  on  post-mortem  examination.  The  inflam¬ 
mation  is  generally  confined  to  the  outside  of  the  heart ;  and, 
though  much  less  declared  in  its  symptoms  and  far  less  often 
accompanied  with  considerable  serous  effusion  than  is  the 
pericarditis  of  rheumatism,  it  is  as  generally  fatal,  as  the 
rheumatic  form  is  usually  free,  from  immediate  danger. 

Inflammations  of  the  respiratory  organs  occur  with  the 
chronic  as  with  more  acute  disorder  ;  bronchitis,  as  proper 
to  advancing  years,  and  as  often  associated  with  gout,  is  more 
common  with  the  former  as  seven  to  four.  On  the  other  hand, 
pneumonia,  pleurisy,  and,  it  may  be  added,  peritonitis,  are 
none  of  them  half  as  frequent  with  the  granular  as  with  the 
smooth  kidney.  As  to  a  more  rare  complication  of  the  com¬ 
plaint — if,  indeed,  it  is  to  be  regarded  in  this  light — is  a  con¬ 
dition  of  ulceration  of  the  lower  end  of  the  small  bowel, 
unconnected  either  with  typhoid  or  tubercle,  and  not  to  be 
accounted  for  otherwise  than  by  supposing  it  related  in  some 
manner  to  the  renal  disease.  This  condition  has  come  under 
my  notice  but  in  two  instances,  one  of  which  I  shall  presently 
relate  in  detail.  The  ulcers  in  both  had  nearly  penetrated  the 
bowel  and  set  up  localised  peritonitis.  The  condition  was 
like  that  of  dysentery  save  in  its  situation.  It  was  attended  in 
both  patients  with  vomiting,  distressing  and  persistent  beyond 
the  wont  of  simple  uraemia,  and  with  intestinal  or  colicky  pain, 
and  abdominal  tenderness. 

_  -A-S  bearing  upon  the  morbid  associations  of  the  granular 
kidney,  I  shall  relate  two  of  those  rare  instances  of  the  disease 
of  which  children  are  the  subjects.  Their  necessary  freedom 
from  the  deteriorations  of  age,  and  in  the  general  simplicity 
of  their  diseases,  patients  of  this  class  are  especially  useful, 
as  sources  of  information  upon  matters  which  are  liable  to 
gather  complications  as  years  advance  and  morbid  and  senile 
changes  accumulate. 

Charles  D.,  aged  fourteen,  a  boy,  with  a  wizened  face  and  a 
parchment  skin,  applied  at  the  ophthalmic  department  of  St. 
O-eorge’s  Hospital  in  consequence  of  a  failure  of  sight;  and 


was  thence  remitted  to  medical  care.  For  three  years  he  had 
suffered  from  headache  and  vomiting,  symptoms  which  had 
been  formerly  supposed  to  depend  upon  a  tumour  in  the  brain. 
His  complexion,  however — the  characteristic  pallor  luteus — and 
the  absence  of  paralysis,  or  lateral  inequality  of  muscular 
action,  led  to  a  suspicion  of  renal  disease,  which  was  verified 
by  finding  the  urine  excessive,  pale,  of  low  specific  gravity, 
and  with  a  trace  of  albumen.  There  was  no  dropsy,  nor  ever 
had  there  been.  It  was  ascertained  that  the  boy  had  had  weak 
health  since  he  was  crushed  for  stone  at  the  age  of  three. 
The  cardiac  dulness  was  increased.  Not  to  follow  the  particu¬ 
lars  of  his  illness — the  only  peculiarity  of  which  was  abdomi¬ 
nal  pain,  attributed  by  the  boy  himself  (he  had  served  a 
butcher)  to  “  a  twisting  of  the  guts,”  and  attended  with 
much  nausea  and  vomiting, — he  died  after  an  attack  of  con¬ 
vulsions. 

The  kidneys  were  both  covered  with  well-marked  hemi¬ 
spherical  granulations,  but  in  size  they  presented  much  ine¬ 
quality,  the  left  weighing  three  ounces  and  a  half,  the  right 
but  seven  drachms.  The  pelvis  of  the  smaller,  together  with 
the  upper  part  of  the  ureter,  was  dilated  as  if  by  a  bygone 
obstruction.  Microscopically,  the  characters  of  both  were  the 
same ;  masses  of  shrunk  or  compressed  tubes  embedded  in  a 
copious  formation  of  interstitial  fibroid  tissue,  penetrated  in 
masses  wedgewise  from  the  surface.  The  left  ventricle  of  the 
heart  was  enormously  hypertrophied,  its  walls  nearly  one 
inch  in  thickness ;  while  the  interior  was  practically  healthy, 
only  a  few  specks  of  atheroma  testifying  to  the  contrary. 
The  arteries  of  the  pia  mater  were  greatly  thickened  both  in 
their  muscular  and  fibrous  walls,  dotted  with  oil  and  irregular 
in  contour.  To  complete  the  morbid  appearances,  it  must  be 
added  that  the  lower  two  feet  of  the  small  bowel  were  deeply 
excavated  by  the  peculiar  ulcers  of  which  I  have  spoken, 
neither  tuberculous  nor  typhoid,  generally  linear,  following 
the  valvulse  conniventes  around  the  intestine.  A  small 
quantity  of  semi-purulent  fluid  was  found  in  the  peritoneal 
cavity. 

I  will  pass  from  this  case  without  remark  to  the  next. 
Emily  T.  died  at  the  age  of  twelve,  at  the  Hospital  for 
Sick  Children.  She  had  long  been  subject  to  attacks  of  head¬ 
ache  and  vomiting.  For  one  of  these  more  than  ordinarily 
severe  she  was  admitted.  She  had  walked  from  her  home  to 
the  hospital,  and  upstairs  to  bed.  In  the  evening  she  was 
noticed  to  be  in  a  condition  of  much  excitement,  crying  and 
throwing  herself  about.  In  the  early  morning  attention  was 
drawn  to  her  cadaverous  pallor  ;  the  breathing  was  irregular, 
the  action  of  the  heart  tumultuous.  Upon  this,  she  rapidly 
became  comatose,  and  in  half  an  hour  was  dead. 

The  kidneys  were  unequal  in  size,  the  left  weighing  two 
ounces,  the  right  but  half  an  ounce.  The  capsules  of  both 
were  adherent,  the  surfaces  roughened,  and  uneven  though  not 
definitely  granular.  The  cortices  were  atrophied,  the  pelves 
of  size  more  than  due  to  the  atrophied  glands,  though  not 
positively  dilated.  The  mass  of  both  kidneys  largely  consisted 
of  a  profuse  growth  of  nuclear  fibroid  tissue  in  inseparable 
connexion  with  the  matrix  [of  the  organ,  of  which,  indeed,  it 
was  but  an  exaggeration.  The  new  tissue  was  often  seen  in 
stellate  masses  lying  at  the  junction  of  several  tubes,  and 
insinuating  its  processes  between  them.  The  arteries  were  in 
close  relation  to  this  nuclear  formation,  and  were  generally 
thickened.  Wliere  the  growth  existed  in  bulk,  it  had  acquired 
to  itself  a  regular  system  of  capillaries,  which,  though  of 
inappreciable  thickness,  could  be  easily  traced  by  the  blood- 
corpuscles  within  them.  The  tubes  were  variously  separated, 
compressed  to  threads,  and  irregularly  dilated.  It  is  to  be 
observed  that,  with  the  granular  degeneration  of  childhood, 
the  disease  is  more  rapid  and  characteristic,  the  new  growth 
more  abundant,  more  active,  and  more  encroaching,  than 
when  the  subjects  of  the  disease  are  older.  The  active  nutri¬ 
tion  of  youth  is  imparted  also  to  its  diseases.  In  this  instance, 
the  condition  of  the  renal  cirrhosis,  as  it  has  been  termed, 
were  displayed  with  an  almost  diagrammatic  point ;  and  the 
associated  changes  were  equally  declared.  The  heart  weighed 
eight  ounces  and  a  half ;  the  left  ventricle  was  enormously 
hypertrophied,  the  valves  natural.  The  arteries  of  the  pia 
mater  were  most  irregular  in  contour,  those  above  the  smallest 
thickened  in  both  coats;  others  smaller,  nearly  transformed 
by  fatty  degeneration. 

A  recent  clot  as  large  as  a  goose’s  egg  was  found  in  the 
posterior  lobe  of  the  left  hemisphere  ;  it  reached  from  the 
superficial  pia  mater  to  the  outer  wall  of  the  lateral  ventricle, 
both  of  which  had  been  slightly  torn. 
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To  these  instructive  instances  of  what  may  be  termed 
precocious  granular  degeneration,  I  might  add  two  others,  one 
in  a  boy  of  eleven,  in  whom  the  disease  had  succeeded  upon 
scarlatina ;  one  in  a  girl  of  five  years  and  eleven  months,  the 
earliest  instance  I  have  seen,  whose  organs  I  was  enabled  to 
examine  by  the  kindness  of  Dr.  Barlow  of  Manchester.  In 
both  cases,  the  kidneys  were  in  a  state  of  characteristic 
granular  contraction,  with  much-thickened  arteries  ;  in  both 
there  existed  cardiac  hypertrophy,  and  in  the  boy,  in  addition, 
extensive  retinal  hsemorrhage. 

{To  be  continued.) 
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My  original  intention  was  to  have  briefly  reviewed  in  this 
paper  the  progress  in  the  diagnosis  and  treatment  of  ovarian 
tumours  since  ovariotomy  received  generally  a  recognised 
place  among  our  surgical  procedures.  I  fix  the  date  of  this 
occurrence  as  February,  1859,  when  Mr.  Wells  read  an  account 
of  his  first  five  cases  before  the  Medico-Chirurgical  Society, 
and  I  do  so  on  the  authority  of  a  distinguished  American 
ovariotomist,  whose  opinion  on  this  subject  may  be  received 
in  this  country  as  free  from  personal  feeling.  Peaslee,  in  his 
work  on  Ovarian  Tumours,  says,  “  This  paper  had  a  very  great 
influence  upon  the  opinion  of  the  profession  in  England  and 
elsewhere  ;  and  especially  in  London,  where  all  opposition  to 
the  operation  was  soon  after  silenced,  and  by  1860  ovariotomy 
was  adopted  throughout  England.” 

When  I  began  to  look  over  the  notes  I  had  been  collecting 
with  this  idea,  I  found  it  was  a  task  altogether  beyond  the 
limits  of  the  space  at  my  command  ;  and  I  have  therefore 
called  my  communication  “  Notes,”  and  I  make  no  profession 
of  dealing  with  all  the  parts  of  this  most  interesting  subject, 
but  merely  with  certain  items  of  it  which  have  appeared  to  me 
to  be  of  special  interest.  In  order  to  give  some  sort  of  shape 
to  my  paper,  I  shall  begin  by  noticing  special  points  in  the 
diagnosis  of  ovarian  tumours,  and  then  pass  on  to  a  brief  con¬ 
sideration  of  their  treatment,  concluding  with  an  attempt  to 
indicate  directions  in  which  it  is  still  possible  to  improve  our 
methods  of  diagnosis  and  treatment,  with  hope  of  still  further 
lessening  the  mortality  among  women  suffering  from  this 
terrible  disease. 

When  a  patient  supposed  to  have  ovarian  tumour  presents 
herself,  our  first  step  is  naturally  to  make  a  physical  examina¬ 
tion,  and  I  think  the  only  safe  way  of  conducting  this  is  to 
work  up  to  our  diagnosis  by  excluding,  one  by  one,  other 
possible  diseases.  Having  thus  satisfied  ourselves  that  she  is 
not  the  subject  of  ascites,  uterine,  renal,  or  other  abdominal 
tumour,  we  may  conclude  it  is  ovarian ;  and  then  come  the 
important  questions — Is  it  a  unilocular  or  multilocular  cyst  P 
Is  it  chiefly  fluid  or  solid  ?  Is  it  simple  or  malignant  ?  And 
finally,  are  its  connexions  with  other  pelvic  or  abdominal 
organs  such  as  to  render  its  removal  by  ovariotomy  easy,  diffi¬ 
cult,  or  impossible  ? 

It  is  not  my  intention  now  to  enter  fully  into  the 
question  of  diagnosis  and  differential  diagnosis ;  this  has 
already  been  done  much  better  than  I  could  do  it  in  the  works 
of  Wells,  Peaslee,  Atlee,  and  others.  I  wish  to  point  out 
what  appear  to  me  the  greatest  difficulties  in  arriving  at  a 
correct  diagnosis  in  certain  special  cases,  together  with  some 
means  at  our  disposal  for  surmounting  those  difficulties.  Before 
proceeding  further,  I  may,  however,  say  that  I  believe  there 
are,  and  always  will  be,  some  few  cases  which  defy  a  correct 
diagnosis,  even  when  all  the  best  resources  of  our  science  are 
brought  to  bear  upon  them,  though  I  believe  these  cases  are 
becoming  rarer  and  rarer,  and  will  eventually  altogether  dis¬ 
appear  as  our  knowledge  becomes  more  perfect.  I  wish  I 
could  think  that  the  same  remark  might  be  made  about  the 
important  question  as  to  the  connexion  of  the  tumour  with 

v»)  la  ad  before  the  Harveian  Soc'ety  of  London,  April  20, 1876. 


other  organs.  Of  course  much  may  be. made  out  on  this  point 
with  tolerable  certainty — and  doubtless  increased  experience 
will  aid  us  here  also, — but  I  am  convinced  that  there  will  always 
be  cases  which  will  defy  the  diagnostic  skill  of  the  most 
accomplished  surgeon,  and  leave  him,  if  he  determine  on 
ovariotomy,  to  face  unknown  dangers  and  difficulties,  which 
may  require  all  his  skill  and  all  his  coolness  ;  and  I  think,  in 
giving  a  prognosis  as  to  the  result  of  operation,  we  do  well  to 
keep  in  mind  the  words  of  Hunter,  though  they  were  spoken  in 
very  different  times  from  our  own  : — “  Could  we  know  before¬ 
hand  that  the  circumstances  would  admit  of  such  treatment/’ 
The  following  advice  given  by  Peaslee,  the  distinguished 
American  ovariotomist,  seems  to  me  so  good  that  I  will  read 
it.  He  says,  when  speaking  of  ovariotomy — 

“  If  performed  in  a  case  which  is  uncomplicated,  this  is  one 
of  the  most  simple  of  surgical  operations.  On  the  other 
hand,  if  complicated  in  a  high  degree,  it  is  the  most  difficult 
and  most  formidable  operation  the  surgeon  ever  attempts. 
And  not  even  the  most  experienced  operator  can  certainly 
determine  beforehand  whether  he  has  a  simple  or  complicated 
case.  When  he  had  expected  no  difficulty  at  all,  he  may  find 
a  condition  of  things  which  will  require  all  his  coolness,  de¬ 
liberation,  and  caution  to  enable  him  to  get  through  without 
leaving  his  patient  dead  upon  the  table.  I  can  say  that 
ovariotomy  sometimes  demands  more  of  all  these  qualities, 
and  more  care  and  judgment  in  the  subsequent  treatment, 
than  any  other  I  have  ever  attempted,  though  during  the 
seventeen  years  of  my  professional  life  I  have  frequently  per¬ 
formed  all  the  capital  operations.  This  peculiarity,  however, 
has  not  been  sufficiently  recognised.  Encouraged  by  the 
facility  of  operation,  and  the  frequent  successes  of  the  most 
favourable  cases,  many  a  physician  has  attempted  ovariotomy 
who  would  never  think  of  attempting  any  other  surgical 
procedure — not  even  the  amputation  of  a  finger.  The  results 
have  been  as  might  have  been  anticipated :  the  first  case  of 
real  difficulty,  or  perhaps  the  second,  terminating  alike  the 
operator’s  zeal  and  his  success.” 

The  two  conditions  which  we  are  most  often  called  to 
distinguish  from  ovarian  cyst  are  ascites,  with  or  without 
abdominal  tumour,  and  uterine  tumour,  or  a  combination  of 
these,  as  when  a  uterine  tumour  is  surrounded  by  ascitic  fluid. 
The  rules  laid  down  in  our  standard  works  on  ovarian  disease 
and  the  diseases  of  women  are,  as  a  rule,  sufficient  to  enable 
us  to  distinguish  at  once  between  ascites  and  ovarian  cyst, 
and  yet  the  confounding  of  these  two  conditions  is  the  mistake 
which  is  most  common  in  the  profession  at  large. 

This  mistake  I  think  would  never  be  made,  if  those  who  first 
see  a  case  as  to  which  they  have  any  doubt  would  thoroughly 
satisfy  themselves  at  once  if  it  is  one  of  cyst  or  ascites,  not 
only  by  careful  examination,  but,  if  necessary,  by  tapping  and 
examination  of  the  fluid  obtained  and  of  the  patient  afterwards. 
I  am  now  referring  to  the  early  stages  of  the  disease,  when  th® 
patient  first  seeks  medical  aid,  for  in  later  stages — after  one 
or  more  tappings,  followed  by  some  inflammatory  action  and 
adhesions  between  neighbouring  organs  in  the  abdomen,  or 
between  the  tumour  (if  one  be  really  present)  and  these  organs 
— it  is  often  by  no  means  an  easy  matter  to  decide  whether  the 
case  is  one  of  ascites  or  ovarian  cyst  ( i.e .,  without  recourse  to 
another  tapping,  etc.),  and  a  confidently  given  history  of  one 
or  more  tappings  of  ovarian  fluid  is  sure  to  help  to  mislead 
one  in  a  case  of  any  doubt.  I  will  briefly  relate  the  particulars 
of  a  case  of  this  kind  lately  under  my  care  in  the  Samaritan 
Hospital. 

A  florid,  healthy-looking  woman,  aged  fifty-nine,  came 
under  my  care  in  March  of  this  year.  She  told  me  she  had 
noticed  increase  of  size  for  three  or  four  years,  and  had  been 
twice  tapped  in  the  last  nine  months.  To  her  own  history 
thus  briefly  recorded  her  medical  attendant  gave  a  distinct 
opinion  that  on  these  two  occasions  he  had  tapped  an  ovarian 
tumour.  Careful  examination  after  admission  seemed  to  con¬ 
firm  his  diagnosis.  The  abdomen  was  most  distended  just 
above  the  pubes,  up  to  and  a  little  above  the  umbilicus ;  it 
was  dull  in  front  and  comparatively  resonant  in  both  flanks 
when  the  patient  was  lying  on  her  back ;  fluctuation  was  very 
distinct ;  the  uterus  was  pushed  forwards  and  somewhat  to  the 
left,  and  its  mobility  somewhat  impaired, — its  cavity  measured 
two  inches  and  a  half.  There  was  no  distinct  pelvic  tumour. 
There  was  history  of  solid  or  semi-solid  rounded  mass  in  right 
side,  left  after  the  first  tapping,  and  larger  after  the  second,  — 
just  what  one  so  often  sees  in  a  multilocular  ovarian  tumour 
after  tapping.  Here,  then,  seemed  a  good  ovarian  case  for 
operation,  but  there  were  some  doubtful  points  rendering  the 
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diagnosis  by  exclusion  by  no  means  perfect.  The  dulness 
seemed  to  vary  its  position  somewhat  with  changes  in  that  of  the 
patient, — but  then  so  it  does  in  ovarian  cysts,  if  the  cyst  is  large 
and  flaccid,  and  examined  before  it  has  had  time  to  become 
tense  after  tapping ;  the  fluctuation-wave  extended  beyond 
the  dull  area, — but  so  it  often  does  in  ovarian  cases,  when  there 
is  a  thin  layer  of  peritoneal  fluid  present  between  the  cyst  and 
abdominal  wall ;  the  percussion-note  was  dull  over  both  lumbar 
/regions  when  the  patient  sat  up  in  bed, — so  it  often  is  in  cases  of 
•ovarian  tumour,  though  it  is  difficult  to  explain  exactly  why ; 
(by  vaginal  examination  one  found  the  os  as  a  mere  button-like 
projection  on  the  vaginal  vault,  which  was  soft  and  flabby, 
but  no  distinct  sense  of  fluctuation  was  communicated  to  the 
examining  finger  when  the  abdomen  was  percussed — i.e.,  there 
was  no  positive  indication  of  fluid  in  Douglas’s  pouch.  Nothing, 
then,  to  make  us  certain  as  to  the  fluid  being  free  or  encysted, 
but  a  balance  of  probabilities  in  favour  of  ovarian  cyst.  Such 
was  the  diagnosis  arrived  at  after  consultation  with  several — - 
among  them  some  whose  opinion  on  such  a  case  would  be 
received  anywhere  in  the  world  with  confidence.  Fortified  by 
such  advice,  but  with  some  misgivings,  I  proceeded  to  operate, 
and,  on  cutting  through  a  thickened  peritoneum,  saw  a  dark 
red  peritoneal  fluid  escaping,  which  convinced  me  my  fears 
were  realised.  Having  gone  so  far,  however,  I  thought  it 
better  to  see  what  the  real  state  of  things  was,  and  found  a 
large  semi-solid  tumour  involving  both  ovaries,  but  chiefly  the 
right — i.e.,  the  largest  mass  sprang  from  the  right  side ;  the 
two  masses  united  behind  the  uterus,  which  was  of  normal 
size,  and  comparatively  free  ;  the  posterior  wall  of  the  bladder 
intimately  connected  with  the  mass  on  the  right  side,  and  the 
intestines  connected  by  close  adhesions  (probably  infiltration) 
with  both  masses,  and  so  tied  down  at  the  sides  and  behind 
the  tumours,  and  in  this  position  causing  the  comparatively 
clear  percussion  when  the  patient  lay  on  her  back.  The 
parietal  and  visceral  peritoneum  was  also  covered  with 
papillary  or  villous  growths,  some  of  considerable  size.  I 
sponged  out  all  the  fluid,  and  at  once  closed  the  wound,  and 
the  patient  suffered  little  more  than  she  would  have  done  from 
an  ordinary  tapping,  and  has  gone  home. 

It  would  seem,  then,  that  this  was  an  unavoidable  case  of 
•exploratory  incision.  Certainly  not.  Tapping,  and  examina¬ 
tion  of  the  fluid  by  the  microscope,  would  at  once  have  warned 
one  that  it  was  a  case  of  malignant  disease,  even  supposing  the 
physical  examination,  after  removal  of  the  peritoneal  fluid,  had 
not  convinced  one  that  it  was  peritoneal  fluid,  and  that  there 
was  also  a  tumour,  of  which  the  removal  was  not  advisable  or 
possible.  I  shall  have  more  to  say  on  the  question  of  exami¬ 
nation  of  the  fluids.  At  present  I  wish  to  direct  especial 
attention  to  the  condition  of  the  os  and  cervix  in  this  case  ;  for 
I  think  it  is  one  which  has  not  been  noticed,  and  yet  that 
it  is  of  much  importance  in  difficult  cases  where  we  have  to 
make  a  differential  diagnosis  between  ovarian  cyst  and  par¬ 
tially  encysted  peritoneal  fluid.  I  have  noticed  it  now  in  three 
cases  ;  in  each  it  was  sufficiently  marked  to  attract  my  atten¬ 
tion,  and  in  each  it  would  have  saved  an  exploratory  incision, 
ff  properly  understood — in  the  case  I  have  related,  to  myself, 
and  in  the  other  two,  to  others.  When  I  remarked  it  in  my 
own  case,  the  answer  I  received  from  two  of  the  gentlemen 
who  saw  the  case  with  me  in  consultation  was,  that  it  was 
only  the  atrophic  cervix  of  an  old  woman ;  but  then  the 
uterine  cavity  was  of  normal  size — two  inches  and  a  half — as 
it  had  been  in  the  two  other  cases  in  which  this  condition 
had  attracted  my  attention.  It  is  a  difficult  condition  to 
•describe,  but  one  very  characteristic  when  once  felt,  giving 
the  impression  that  the  cervix  is  retracted  and  almost  buried 
in  the  vaginal  vault.  I  would  never  consent  to  an  operation 
without  exploratory  tapping,  and  careful  examination  of  the 
fluid  and  of  the  patient  after  tapping,  in  any  case  in  which  I 
found  this  condition  in  future. 

I  do  not  think  there  is  anything  new  to  report  as  an  aid  in 
the  differential  diagnosis  of  uterine,  fibroid,  and  ovarian  tu¬ 
mour.  In  most  cases  it  is  not  a  difficult  matter  to  distinguish 
between  them,  but  there  are  soft  fibroids,  especially  when 
attached  to  the  uterus  by  a  fair  pedicle,  which  it  is  almost 
impossible  to  distinguish  from  an  ovarian  tumour  by  any  phy¬ 
sical  examination.  Such  a  case  was  under  my  care  in  the 
Samaritan  Hospital  some  months  back,  after  having  been  a 
subject  of  much  interest  and  doubt  at  one  of  our  largest 
London  hospitals,  and  she  went  home,  after  Mr.  Wells  and 
others  had  seen  her  with  mein  consultation,  without  our  being 
able  to  come  to  any  unanimous  opinion  except  in  advising 
her  to  wait  as  long  as  possible  before  submitting  to  any  opera¬ 


tion  for  radical  cure.  She  is  still,  I  hear,  in  much  the  same 
condition  as  when  in  hospital  some  months  ago.  I  have  had 
no  experience  of  fibro-cystic  tumours  of  the  uterus,  and  I  will, 
therefore,  pass  them  by,  along  with  some  of  the  rarer  forms  of 
abdominal  tumour  which  may  simulate  ovarian  cyst,  merely 
remarking  that  I  think  a  careful  use  of  such  special  methods 
of  examination  as  we  possess  in  the  exploring  needle,  aspirator, 
etc.,  ought  to  be  able  to  save  us  from  error  in  such  cases. 

{To  be  continued.) 


CLIMACTERIC  HYSTERIA  IN  A  PATIENT 
APHASIC  FOR  TWENTY  YEARS. 

By  H.  SUTHERLAND,  M.D.,  M.R.C.P., 

Lecturer  on  Insanity  at  the  "Westminster  Hospital ;  Physician  to  the 
St.  George’s  (Hanover-square)  Dispensary. 


H.  F.,  aged  fifty-two,  gave  the  following  history  of  her  case  : 
— Twenty  years  ago  she  had  an  attack  of  apoplexy,  after 
which  the  muscles  of  deglutition  and  speech  were  partially 
affected.  There  was  no  feebleness  or  loss  of  sensation  in  any 
other  part  of  the  body.  The  patient  had  been  perfectly  healthy 
up  to  the  time  of  observation,  with  the  exception  of  being 
unable  to  articulate  certain  words  and  to  swallow  freely.  She 
married  when  aged  forty-one,  and  at  forty-two  she  had  a 
child,  who  is  now  alive  and  well.  After  this  she  had  three 
miscarriages,  but  they  were  not  followed  by  any  bad  con¬ 
sequences.  Six  months  ago,  when  aged  fifty-one,  she  arrived 
at  the  change  of  life,  and  since  that  time  she  has  become  more 
and  more  hysterical.  She  complains  of  pains  all  over ;  she  is 
very  nervous  ;  blushes  much ;  has  weeping,  watery  eyes  ;  pulse 
feeble,  124  ;  and  she  is  much  debilitated. 

The  most  curious  part  of  the  case,  however,  was  found  in 
her  extraordinary  mispronunciation  of  consonants.  In  “Bain’s 
English  Composition  ’  ’  we  find  that  l,  p,  f  and  v  are  considered 
difficult  letters  to  pronounce,  and  also  t,  k,  h,  and  d.  This 
patient  failed  in  the  first  four  mentioned  letters,  and  repeated 
words  beginning  with  every  letter  of  the  alphabet  with  the 
following  results  : — ■ 

Doctor  :  Apple.  Patient :  Attle. — D.  Back.  P.  Dack. — 
D.  Dove.  P.  Dothe. — D.  Friend.  P.  Thriend. — D.  Kitchen. 
P.  Kithen. — D.  Lamb.  P.  Land. — D.  Manna.  P.  Nanna. — 
D.  Make.  P.  Nake. — D.  Open.  P.  Oten. — D.  Papa.  P.  Tata. 

■ — D.  Pain.  P.  Tain. 

All  the  other  letters  were  pronounced  correctly.  The  case 
is  somewhat  curious.  Partial  paralysis  had  existed  for  twenty 
years,  yet  the  general  health  was  not  affected,  although  the 
patient  married  late  in  life,  had  a  child,  and  miscarried.  But 
on  the  arrival  of  the  climacteric,  hysteria  was  developed. 

The  patient  was  treated  with  bromide  of  potassium  andiron, 
and  made  a  rapid  recovery  from  her  hysterical  condition,  but 
the  speech  and  deglutition  were  permanently  affected. 

The  case  illustrates  a  point  mentioned,  if  we  remember 
rightly,  by  Dr.  Barnes — that  frequently  nervous  and  mental 
symptoms  appear  at  the  climacteric,  although  a  patient  may 
have  passed  unscathed  through  the  ordeal  of  child-bearing. 


Academie  des  Sciences. — The  celebrated  Professor 
Ernst  v.  Baer,  of  St.  Petersburg,  the  father  of  developmental 
anatomy,  has  just  been  elected  a  Foreign  Associate  in  the 
place  of  the  late  Sir  Charles  Wheatstone.  Prof.  v.  Baer  has 
been  a  corresponding  member  of  the  Academy,  in  the  Section 
of  Anatomy  and  Zoology,  since  1858. 

Jaborandi  in  Pleuritic  Effusions. — On  the  strength 
of  five  cases,  Dr.  Grasset,  of  Montpellier,  comes  to  the  follow¬ 
ing  conclusions  : — 1.  Jaborandi  is  very  useful  in  the  treatment 
of  pleuritic  effusions,  whatever  may  be  their  date  and  the 
amount  of  the  fluid.  2.  It  usually  causes  a  rapid  disappear¬ 
ance  of  the  liquid,  and  the  production  of  the  pleural  friction- 
sounds.  3.  The  effects  of  the  jaborandi  are  of  short  duration, 
so  that  the  liquid  is  often  reproduced  with  great  rapidity  :  it 
must  then  be  persevered  with,  and  usually  the  definitive  dis¬ 
appearance  of  the  liquid  will  be  obtained.  4.  But  when  this 
disappearance  has  been  attained,  and  the  pleural  friction- 
sounds  appear,  the  jaborandi  becomes  entirely  inefficacious. 
In  order  to  complete  the  cure  we  should  usually  then  have 
recourse  to  a  tonic  treatment,  and  sometimes  to  local  applica¬ 
tions — as,  e.g.,  to  the  tincture  of  iodine. — Journal  de  Th'era- 
peutiqite ,  April  10. 
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CASES  OF  CHOREA. 

[Continued  from  page  466.) 

Case  6. — General  Chorea — Treated  as  an  In-Patient  for  six  weeks 

— Cured. 

(Under  the  care  of  Dr.  CAYLEY.) 

E.  P.,  female,  aged  nine  years,  was  admitted  an  an  in-patient 
under  the  care  of  Dr.  Cayley  on  May  13,  1873. 

Patient  is  suffering  from  general  chorea,  which  came  on 
suddenly  twelve  days  ago,  and  has  been  getting  worse  daily. 
Is  now  unable  to  walk  without  assistance,  and  the  hands  are 
almost  powerless.  Had  small-pox  three  years  ago  ;  not  had 
rheumatism. 

Ordered  to  he  kept  in  bed  and  put  on  meat  diet ;  also  to 
take  three  minims  of  Fowler’s  solution  thrice  daily.  At  the 
end  of  a  fortnight  the  patient  was  able  to  get  up  and  walk 
about  the  ward,  and  at  the  end  of  six  weeks  she  was  discharged 
from  the  hospital  quite  well. 

Case  7- — Bilateral  Chorea— Treated  as  an  Out-Patient  for  ten 

weeks — Cured  Temporarily — Subsequent  Attack — Treated  as  an 

In-Patient  for  four  weeks — Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

A.  B.,  female,  aged  ten  years  and  a  half,  was  admitted  as  an 
out-patient  under  the  care  of  Dr.  Woodman  on  June  16,  1873. 

This  is  the  second  attack  of  chorea  from  which  the  patient 
has  suffered.  The  present  illness  began  fourteen  days  ago. 
The  movements  are  bilateral,  chiefly  affecting  the  arms,  but 
there  are  occasional  twitchings  of  the  muscles  of  the  face.  No 
history  of  fright  or  of  rheumatic  fever.  There  is  a  systolic 
hsemic  murmur  heard  over  the  heart’s  apex.  At  first  three 
minims  of  Fowler’s  solution  were  given  three  times  a  day. 
This  was  continued  for  a  week,  when  the  child  was  reported 
to  he  worse.  A  mixture  containing  five  grains  of  citrate  of 
iron  and  ammonia  was  then  given  thrice  daily,  under  which 
the  patient  slowly  improved,  and  she  was  discharged  cured  on 
August  27.  This  patient  had  a  third  attack  in  the  following 
summer,  when  she  was  admitted  as  an  in-patient,  and  treated 
with  five-minim  doses  of  Fowler’s  solution.  She  remained  under 
treatment,  on  this  occasion,  four  weeks,  when  she  was  suffi¬ 
ciently  recovered  to  be  sent  to  the  Convalescent  Home  at 
Croydon. 

Case  8. — Bilateral  Chorea — Treated  as  an  Out-Patient  for  eleven 

iveeks — Cured. 

(Under  the  care  of  Dr.  CAYLEY.) 

H.  H.,  female,  aged  eleven  years,  was  admitted  as  an  out¬ 
patient  under  the  care  of  Dr.  Cayley  on  July  18,  1873. 

Patient  has  suffered  from  chorea  for  six  weeks.  The  move¬ 
ments  are  bilateral,  the  arms  being  chiefly  affected.  Is  able 
to  walk  without  assistance.  She  frequently  cries  out  with 
pain  of  the  head.  No  cardiac  murmur  audible.  Has  not  had 
rheumatism.  Appetite  good.  There  are  occasional  twitchings 
of  the  muscles  of  the  face.  Speech  is  unaffected. 

Three  minims  of  Fowler’s  solution  were  given  three  times  a 
day,  and  continued  regularly  for  eleven  weeks,  by  which  time 
the  choreic  movements  had  entirely  ceased,  and  the  patient 
was  discharged  cured. 

Case  9. — Bilateral  Chorea — Treated  as  an  In-Patient  for  nine 

weeks — Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

E.  H.,  female,  aged  nine  years,  was  admitted  as  an  in-patient 
under  the  care  of  Dr.  Woodman  on  August  13,  1873. 

Patient  has  been  deaf  from  birth,  and  can  only  speak  a  few 
simple  words.  Suffers  from  otorrhoea,  which  has  existed  ever 
since  she  was  a  few  days  old. 

Chorea  was  first  observed  three  weeks  before  admission. 
Both  arms  and  hands  are  affected,  and  there  are  frequent 
twitchings  of  the  muscles  of  the  face.  There  is  no  cardiac 
murmur. 

Patient  was  kept  in  bed  during  the  greater  portion  of  her 
time,  and  allowed  full  diet,  meat  once  daily.  At  first  the  only 
medicine  administered  was  steel  wine,  two  drachms  three  times 
a  day.  This  was  continued  until  October  2,  when  the  medicine 


was  changed  to  one  minim  of  Fowler’s  solution  three  times 
a  day.  The  patient  improved  slowly,  and  was  discharged, 
cured,  on  October  17. 

Case  10. — General  Chorea — Treated  Unsuccessfully  as  an  Out- 

Patient  for  six  weeks — Cured  after  three  weeks'  treatment  as. 

an  In-Patient. 

(Under  the  care  of  Dr.  CAYLEY.) 

E.  B.,  female,  aged  ten  years,  was  admitted  as  an  out¬ 
patient  under  the  care  of  Dr.  Cayley  on  September  12,  1873. 

The  present  is  the  third  attack  of  chorea  from  which  the 
patient  has  suffered  within  eighteen  months.  No  history  of 
rheumatic  fever  or  any  other  disease. 

The  present  attack  began  ten  days  ago ;  the  body  is  affected), 
generally,  but  only  slightly.  Can  walk  without  assistance,, 
and  has  fairly  good  grasping  power  of  the  hands.  There  is  a 
loud  systolic  murmur  audible  over  the  apex  of  the  heart. 

The  patient  was  ordered  two-minim  doses  of  Fowler’s  solu¬ 
tion  three  times  a  day.  No  improvement  followed,  and  as,  at 
the  end  of  six  weeks,  the  choreic  movements  were  much 
aggravated,  she  was  admitted  as  an  in-patient.  The  same 
medicinal  treatment  was  continued,  combined  with  rest  and 
good  diet.  The  patient  began  to  improve  immediately,  and  in. 
three  weeks  she  was  discharged  quite  well. 

Case  11. —  Unilateral  Chorea— Treated  Unsuccessfully  as  an  Out- 

Patient —  Cured  after  three  weeks'  treatment  as  an  In-Patient. 

(Under  the  care  of  Dr.  SANSOM.) 

W.  J.,  male,  aged  eight  years,  was  admitted  as  an  in-patient 
under  the  care  of  Dr.  Sansom  on  December  10,  1873.  Had 
been  treated  as  an  out-patient  from  November  17  to  Decem¬ 
ber  10,  but  without  any  apparent  improvement.  Has  suffered 
from  chorea  for  three  years.  The  movements  are  confined  to 
the  right  side  of  the  body.  Muscular  power  of  right  hand  is 
lost.  Had  several  severe  fits  five  years  ago,  and  has  not  been, 
well  since.  No  cardiac  murmur  audible.  Does  not  sleep  well. 
Ordered  rest  and  full  diet.  Also  to  take  three  minims  of 
Fowler’s  solution  three  times  a  day,  and  half  a  grain  of 
extract  of  belladonna  in  solution  each  night. 

December  13. — Is  much  better.  The  muscles  are  now  fairly 
under  control.  Has  recovered  in  a  great  measure  the  use  of 
the  right  hand. 

26th.- — Has  improved  steadily  during  the  last  two  weeks, 
and  has  quite  lost  the  choreic  movements. 

He  was  now  sent  to  the  Convalescent  Home  at  Croydon, 
from  which  he  returned  quite  well  on  January  1,  1874. 

[To  be  continued.) 


The  Court  of  Common  Council  has  just  voted  a 
donation  of  two  hundred  guineas  towards  the  enlargement  of 
the  Royal  Infirmary  for  Children  and  Women  in  the  Waterloo- 
road. 

Composition  and  Quality  oe  the  Metropolitan 
Waters  in  April. — The  following  are  the  returns  (by 
Dr.  Meymott  Tidy)  of  the  Society  of  Medical  Officers  of 
Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
&c.  j  nia. 

Before 

Boiling. 

After 

Boiling., 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

p  antes. 

Grand  Junction 

19-26 

0-082 

0-090 

o-ooi 

14-3 

3-3 

West  Middlesex 

19-93 

0-053 

0-095 

o-ooi 

14-3 

3-3 

Southwark  &  Yaux- 

hall 

19-35 

0-107 

0-105 

0-005 

14-3 

33 

Chelsea 

19-45 

0-103 

0-090 

0-002 

14-3 

3'3. 

Lambeth  . 

19-67 

0-071 

0-120 

o-ooi 

143 

33 

Other  Companies. 

Kent .... 

27-72 

0-003 

0-195 

o-ooo 

20-0 

5-6 

New  River 

19-87 

0-017 

0-107 

o-ooo 

140 

3-0- 

East  London  . 

20-72 

0-053 

0-105 

o-ooi 

14-8 

3-8 

Note.—' The  amount  of  oxygen  required  to  oxidise  the  organic  matter,, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  off 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  'waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  eases  hut  the 
following,  when  it  was  slightly  turbid — namely,  in  the  Grand  Junction, 
Southwark  and  Vauxhall,  Chelsea,  and  the  Lambeth  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Society  of  Medical  Officers  of  Health,  111,319,741  gaUons;  and 
the  number  of  houses  supplied  was  524, 21S.  This  is  at  the  rate  of  29'5 
gallons  per  head  of  the  population  daily. 
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SATURDAY,  MAY  6,  1876. 

- ♦ - - 

THE  NEW  ARMY  MEDICAL  WARRANT. 

The  new  Warrant  for  the  Army  Medical  Department  has  at 
last  been  published,  and  we  print  it  in  extenso  in  another  part 
-of  our  present  number.  It  came  into  our  hands  so  late  that 
we  are  not  able  to  notice  it  at  all  fully  this  week,  but  a  hasty 
glance  at  its  clauses  enables  us  at  once  to  note  a  few  points, 
in  respect  of  which  the  new  regulations  will  be  regarded  with 
great  satisfaction. 

Surgeons-General  and  Deputy  Surgeons- General  will  in 
future  receive  immediately  on  appointment  the  full  rank  and 
other  advantages  of  their  positions.  Hitherto  Surgeons- 
'General  have  had  to  serve  three  years’  full-pay  service  rank¬ 
ing  as  Brigadier- Generals,  and  then  only  took  rank  as  Major- 
-Generals ;  now  they  will  at  once  rank  as  Major-Generals. 
•Similarly  Deputy  Surgeons-General  will  at  once  rank  as  full 
■Colonels,  instead  of  rank  for  three  years  as  Lieutenant- 
Colonels  only.  All  surgeons  of  twelve  years’  service  will  be 
promoted  to  the  grade  of  Surgeon-Major.  This  has  for 
•some  time,  we  believe,  been  the  rule  for  Surgeons  serv¬ 
ing  in  her  Majesty’s  Indian  Army;  and  the  assimilation 
of  the  two  services  on  this  point  will  give  much  satisfaction. 
The  selection  of  the  Surgeons  to  be  retained  in  the  Army 
Medical  Department  after  ten  years’  service  is  to  be  made  by 
the  Commander-in-Chief  on  the  recommendation  of  the 
Director-General ;  and  the  Surgeons  so  selected  are  not  to  ex¬ 
ceed  six  in  number  each  year.  The  compulsory  retirement  from 
service  at  the  age  of  sixty  is  already  known  to  be  one  of  the 
provisions  of  the  new  Warrant.  This  will  cause  immediately 
•and  in  the  next  two  or  three  years  a  considerable  number  of 
promotions.  Those  who  thus  retire  compulsorily  will  receive 
■compensation  for  the  loss  of  the  additional  years  of  service  to 
which  they  were  entitled  by  the  superseded  Warrant. 

The  last  point  we  can  now  notice,  and  with  much  satisfac¬ 
tion,  is  that  Surgeons  are  to  be  appointed  on  succeeding  in 


passing  a  special  examination,  after  they  “  have  passed  through 
a  course  of  instruction  at  the  Army  Medical  School  at  Netley 
in  military  medicine,  surgery,  hygiene,  and  pathology.”  This 
may  be  taken,  we  must  suppose,  as  full  proof  that  there  is  no 
intention  to  do  away  with  that  valuable  School. 


THE  NEW  REMEDIES  IN  FEVER. 

No.  II. 

We  have  reserved  to  this  article  all  mention  of  experi¬ 
ments  on  animals  with  salicylic  acid  and  salicylate  of 
soda,  in  order  not  to  run  the  risk  of  any  possible  fallacy  in 
placing  side  by  side  the  results  of  clinical  and  physiological 
research. 

None  the  less  important,  however,  are  the  results  of  such  an 
investigation,  for  which  science  is  indebted  to  Professor  Kohler, 
of  Halle. (a)  In  the  first  place  he  shows  that  both  salicylic 
acid  and  salicylate  of  soda,  when  injected  into  the  blood  in 
rabbits,  not  only  cause  a  fall  in  the  blood-pressure,  but  also 
a  marked  diminution  in  the  frequency  of  the  pulse,  and  also 
in  that  of  the  respirations ;  but  that  whereas  the  soda-salt 
acts  equally  well,  whether  injected  into  the  jugular  vein  or 
into  the  stomach,  the  salicylic  acid  in  aqueous  solution 
(1  in  300)  has  no  effect,  when  given  by  the  stomach,  either  in 
reducing  the  blood-pressure  or  retarding  the  pulse.  It  is, 
therefore,  according  to  Kohler,  almost  certain  that  salicylic 
acid  becomes  converted  into  its  soda-salt  by  combination  with 
the  alkali  present  in  the  intestinal  secretions,  and  that  it  is 
absorbed  into  the  blood  and  produces  its  physiological  action 
in  this  form.  The  reason  why  a  solution  of  the  acid  injected 
into  the  stomach  of  a  rabbit  remains  inactive  is,  probably, 
that  it  is  unable  to  combine  with  sufficient  alkali  to  supply 
an  effective  dose  of  salicylate  of  soda.  According  to  the 
physiologist,  therefore,  salicylate  of  soda  is  preferable  to  sali¬ 
cylic  acid  as  a  drug,  because  its  action  is  direct,  whilst  that  of 
the  latter  is  indirect ;  and  it  is  further  preferable,  because  it 
possesses  all  the  useful  properties  of  the  acid  without  its  dis¬ 
advantages  ;  and — what  especially  interests  us  here — because 
it  has  a  most  distinct  power  of  reducing  the  temperature  of 
the  body,  not  only  in  fever,  but  also  in  the  healthy  state. 
Thus  26  cubic  centimetres  of  a  solution  of  1  in  30,  injected 
into  the  stomach  of  a  rabbit  weighing  two  kilogrammes, 
reduced  the  temperature  from  36'2°  to  34-6°,  and  even  to 
34-0°  0. ;  and  the  same  quantity  of  a  solution  of  1  in  60  injected 
into  the  jugular  vein  reduced  it  to  35-2°.  On  the  other  hand, 
Professor  Kohler,  from  his  own  observation  of  the  effect  o 
the  salicylate  (in  one  or  two  five-gramme  doses)  on  patients 
with  typhoid  fever,  completely  agrees  with  those  observers 
who  have  praised  its  anti-febrile  properties  in  that  disease  ; 
and  he  states  that  the  temperature  can  be  reduced  by  it  for 
twenty-four  hours,  or  even  longer.  The  fact  that  the  sali¬ 
cylate,  according  to  Kohler,  reduces  even  the  normal  tempera¬ 
ture,  agrees  with  Riess’s  results  in  the  healthy  human  subject ; 
for  the  latter  found  that  five  grammes  reduced  the  tem¬ 
perature  0'9°  C.  on  an  average  of  twenty-three  experiments 
in  from  four  to  six  hours.  Comparing  the  other  results  of 
experiments  on  animals  with  the  effects  of  the  drug  on  man, 
we  find  that  there  is  a  discrepancy  between  the  statements  of 
observers — which,  however,  is  perhaps  more  apparent  than 
real ;  thus,  whilst  Riess  and  Goltdammer  observed  that  the 
only  effect  of  the  drug  on  the  pulse  was  to  make  it  stronger, 
without  diminishing  its  frequency,  Nathan  observed  not  only 
that  the  number  of  beats  became  much  smaller,  but  he  also 
found  that  the  respirations  fell  almost  to  their  normal  number. 
He  gave,  however,  much  larger  doses  than  the  other  two — as 
much  as  eight  grammes  at  a  time,  followed  sometimes  in 
two  hours  by  a  second  dose  of  four  grammes  ;  and  as  it  was 

(a)  Centralblatt  Med.  Wiss.,  1876,  Nos.  10  and  11. 
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after  very  large  doses  that  Kohler  found  the  pulse  and  re¬ 
spirations  so  much  affected  in  rabbits,  it  seems  likely  that  it 
may  require  similarly  large  doses  in  man  to  modify  the  func¬ 
tions  of  respiration  and  circulation. 

All  things  considered,  the  salicylate  of  soda  promises  well 
as  an  anti-febrile  remedy.  Much  less  unpleasant  to  take  than 
quinine,  producing  no  irritation  of  the  digestive  organs  or  of 
the  kidneys,  and  completely  free  from  narcotic  properties, 
time  may  not  improbably  confirm  Professor  Kohler’s  estimate 
of  it,  •when  he  predicts  for  it  the  greatest  future  of  any  of  our 
scanty  stock  of  drugs  which  reduce  the  temperature  of  the 
body. 


THE  NORFOLK  AND  NORWICH  HOSPITAL. 

We  are  heartily  glad  to  see,  by  the  report  of  the  recent  annual 
meeting  of  this  old  and  valuable  institution,  that  the  Committee 
are  able  to  show  a  much  better  hill  of  health  than  they  did  a  year 
or  two  ago.  Mr.  Cadge,  than  whom  there  is  no  better  surgeon, 
spoke  very  strongly  on  this  subject,  and  alluded  to  the  im¬ 
portant  services  rendered  by  the  House-Surgeon  and  matron 
in  reducing  the  former  terrible  mortality.  In  another  speech, 
however — viz.,  Dr.  Beverley’s — we  gather  that  there  was  some¬ 
thing  else  to  thank,  aud  that  was  the  use  of  a  new  addition  to 
the  Hospital  in  the  shape  of  an  old  house  in  which  most  of 
the  important  surgical  work  of  the  year  was  done.  A  proposi¬ 
tion  was  brought  before  the  meeting  to  sanction  certain  addi¬ 
tions  to  the  old  building  :  this  we  greatly  regret.  It  would 
have  been  far  better,  and,  we  believe,  in  the  end  really  cheaper, 
to  do  away  with  the  old  time-honoured ’institution — greatly 
though  we  should  regret  the  disappearance  of  such  a  historic 
building, — and  to  erect  a  new  one  on  the  same  or  a  different 
site.  The  general  opinion  of  the  profession  gave  forth  no 
uncertain  sound  on  this  matter  on  the  occasion  of  the  meeting 
of  the  British  Medical  Association  at  Norwich  two  years  ago, 
and  we  should  have  been  glad  that  the  idea  of  a  totally  new 
hospital  on  the  most  recent  plan  could  have  been  carried  out. 
To  this,  however,  the  Committee  do  not  see  their  way,  and 
they  have  committed  themselves  to  a  measure  which,  while 
giving  a  necessary  enlargement  to  the  Hospital,  may  yet  be 
fraught  with  danger  to  its  inmates.  The  addition  of  new  build¬ 
ings  to  an  old  hospital  is  always  attended  with  risk,  for  the  new 
are  apt  to  get  worse  than  the  old,  as  far  as  regards  hospital 
miasm.  Dr.  Beverley,  who  has  devoted  much  time  and  atten¬ 
tion  to  the  subject,  strongly  urged  the  expediency  of  procuring 
the  erection  of  a  set  of  hospital  buildings  which  should  not  ex¬ 
ceed  a  single  storey  in  height,  and  which  would  be  occupied  only 
from  time  to  time,  thus  affording  an  opportunity  of  effectually 
cleansing  the  wards  when  unoccupied.  No  doubt  this  would 
be  the  ideal  plan  ;  but,  in  the  meantime,  opinion  has  been  on 
the  rebound  from  the  high  tension  it  was  raised  to  by  Sir 
James  Simpson  and  other  writers  on  hospitalism.  The 
Norfolk  and  Norwich  Hospital  has  long  had  a  bad  name  as 
regards  healthiness.  There  can  be  no  doubt  but  that  the 
scheme  proposed  by  Dr.  Beverley  would  have  been  better  than 
that  now  adopted,  but  we  fear  we  must  make  up  our  minds  to 
the  less  comprehensive  plan  adopted  by  the  general  meeting 
of  governors.  This  includes  improved  drainage  and  other 
schemes,  as  well  as  the  erection  of  new  buildings  not  directly 
connected  with  the  old  ones.  We  hope  the  result  will  be 
satisfactory. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

An  alarming  outbreak  of  fever  is  reported  to  have  occurred 
at  the  colliery  village  of  Kingseat,  in  the  West  of  Fife. 
For  two  weeks  past  fever  has  been  busy  amongst  the  in¬ 
habitants  ;  but  lately  it  has  rapidly  increased,  and  is  daily 
increasing  the  number  of  victims.  Nearly  ninety  cases  are 


returned  as  nnder  treatment,  and  the  medical  staff  of  the 
neighbourhood  are  seriously  overtaxed  in  their  efforts  to  render 
assistance.  The  epidemic  is  assigned  to  impure  water  supply, 
and  an  examination  has  been  at  once  instituted.  One  sample 
of  the  water,  which  is  brought  from  Loch  Fittie,  has  been 
analysed  and  found  good  in  quality  ;  and  further  endeavours 
are  being  made  to  trace  the  cause  of  the  outbreak. 

The  town  of  Reading  was  last  week  presented  with  a  large- 
piece  of  land,  as  an  addition  to  the  town  recreation-ground,  by 
Alderman  Palmer,  the  head  of  the  firm  of  Huntley  and  Palmers, 
the  biscuit  manufacturers.  The  recreation-ground  is  situate 
near  the  G-reat  Western  Railway,  and  the  piece  of  land  now 
presented  by  Alderman  Palmer  comprises  upwards  of  thirteen 
acres,  raising  the  total  acreage  of  the  ground  to  about  twenty- 
six  acres.  A  cordial  vote  of  thanks  was  awarded  to  Mr. 
Palmer  by  the  Corporation  for  this  liberal  and  well-timed  gift. 

The  Registrar- General  has  issued  his  return  for  the  week 
ending  the  22nd  ult.,  from  which  it  appears  that  in  the  period! 
under  question  2557  births  and  1631  deaths  were  registered  in- 
London.  Allowing  for  increase  of  population,  the  births- 
exceeded  by  147,  and  the  deaths  by  65,  the  average  numbers 
in  the  corresponding  week  of  the  last  ten  years.  The  excess 
in  these  numbers  was,  in  a  great  measure,  due  to  the  arrears 
of  registration  caused  by  the  Easter  holidays  at  the  close  of 
the  previous  week.  The  annual  death-rate  from  all  causes, 
which  in  the  three  preceding  weeks  had  been  equal  to  25'4, 
23*6,  and  21*4,  rose  again  last  week  to  24-4.  The  1631  deaths 
included  59  from  measles,  46  from  scarlet  fever,  9  from 
diphtheria,  98  from  whooping-cough,  18  from  different  forms 
of  fever,  17  from  diarrhoea,  and  not  one  from  small-pox. 
Whooping-cough  continues  epidemic,  and  the  98  fatal  cases 
registered  during  the  week  exceeded  the  corrected  weekly 
average  by  25.  The  18  deaths  referred  to  fever  corresponded 
with  the  number  in  the  previous  week,  and  were  19  below  the- 
corrected  average  ;  4  were  certified  as  typhus,  11  as  enteric 
or  typhoid,  and  3  as  simple  continued  fever.  The  deaths 
resulting  from  diseases  of  the  respiratory  organs,  which  in 
the  three  preceding  weeks  had  been  415,  385,  and  317  respec¬ 
tively,  were  last  week  336,  of  which  186  were  attributed  to 
bronchitis,  and  100  to  pneumonia.  These  336  deaths  were  11 
above  the  corrected  average  number  in  the  corresponding  week 
of  the  last  ten  years.  Different  forms  of  violence  caused  43 
deaths  ;  32  were  the  result  of  negligence  or  accident,  including 
13  from  fractures  and  contusions,  2  from  burns  and  scalds, 
7  from  drowning,  and  7  of  infants  under  one  year  of  age  from 
suffocation.  Five  of  the  deaths  from  fractures  and  contusions 
were  caused  by  horses  or  vehicles  in  the  street;  from  tins  class 
of  accident  59  cases  of  injury  and  maiming  came  under  the. 
notice  of  the  Metropolitan  and  City  Police  during  the  seven 
days  ending  the  22nd  ult. 

The  barque  Nellie ,  Captain  Cone,  arrived  at  Salcombe,  Devon, 
last  week,  having  been  worked  for  the  last  thirty  days  by  only 
five  men.  After  leaving  the  Brazils,  yellow  fever  broke  out  on 
board,  and  Captain  Cone’s  son,  with  the  mate  and  two  sea¬ 
men,  died,  the  others  being  very  ill.  It  is  not  stated  that  any 
steps  have  been  taken  by  the  local  authorities,  but  it  is  to 
be  hoped  that  all  the  necessary  precautions  will  be  taken  at 
the  small  port  where  the  vessel  has  put  in. 

The  Guardians  of  Chorlton  Union,  Manchester,  have  been 
moved  to  inquire  into  the  quality  of  the  milk  supplied  to  the 
workhouse.  Dr.  J.  Campbell  Brown,  the  county  analyst, 
reports  of  the  pale  fluid  supplied  to  the  inmates  of  the 
Withington  Workhouse,  that  it  had  been  diluted  by  the  addi¬ 
tion  of  upwards  of  twenty-two  parts  of  water  to  100  parts  of  low 
average  quality,  or  by  the  addition  of  fifteen  parts  of  water 
to  “  100  parts  of  the  poorest  quality  of  milk  ever  yielded  by 
half-starved  cows.”  The  guardians  resolved  that  the  con¬ 
tractor  should  be  prosecuted.  The  conduct  of  the  Chc-rley 
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Improvement  Commissioners  has  been  rather  different.  It 
was  reported  to  them  that  the  adulteration  of  milk  was 
carried  on  in  Chorley  to  a  very  serious  extent,  but  they 
declined  to  order  prosecutions  to  be  instituted,  on  the  ground 
that  such  a  proceeding  would  be  “  rather  harsh,  inasmuch  as 
it  had  been  previously  agreed  that  no  action  should  be  taken 
on  the  results  of  this  first  analysis.” 

Last  week  the  Lord  Lieutenant  of  Ireland  laid  the  first 
stone  of  the  new  Museum  of  the  College  of  Surgeons.  The 
building,  which  will  be  situated  in  Tork-street,  will  be  an  ex¬ 
tension  of  the  main  building  in  Stephen’ s-green.  The  pro¬ 
ceedings  opened  with  a  procession  of  the  licentiates,  fellows, 
and  president  of  the  College,  introducing  the  Lord  Lieutenant 
and  the  Lord  Mayor  (who  wore  his  robes  of  office).  The  Presi¬ 
dent  delivered  a  speech,  in  which  he  traced  the  history  of  the 
College,  and  its  influence  on  the  development  of  surgical 
science.  The  Lord  Lieutenant  then  laid  the  first  stone  with 
the  usual  formalities,  in  the  presence  of  an  assemblage 
numbering  about  400  persons. 

We  understand  that  Surgeon  Yalesius  Skipton  Gouldsbury, 
M.D.,  of  the  Army  Medical  Department,  has  just  arrived  in 
this  country  from  the  West  Coast  of  Africa,  where  he  has 
lately  been  employed  in  a  diplomatic  capacity,  he  having  visited 
Coomassie,  and  completed  arrangements  for  opening  up  trade 
with  an  important  town  in  the  interior.  As  some  recogni¬ 
tion  of  his  services,  her  Majesty  has  been  graciously  pleased 
to  give  orders  for  Dr.  Gouldsbury’s  appointment  as  Com¬ 
panion  of  the  most  distinguished  Order  of  St.  Michael  and  St. 
George.  It  seems  not  improbable  that  we  may  be  compelled 
to  enter  into  another  “  little  war  ”  on  the  West  Coast,  if  the 
rumour  should  prove  true  that  the  King  of  Dahomey  has  re¬ 
fused  to  pay  the  fine  imposed  upon  him,  and  has  invited  the 
authorities  to  come  up  to  his  capital  and  receive  it  in  the  shape 
of  powder  and  bullets. 

The  chief  inspector  under  the  Alkali  Acts  of  1863  and  1874, 
Dr.  Angus  Smith,  prepared  some  time  since  an  anticipative 
report  to  the  Local  Government  Board,  describing  his  pro¬ 
ceedings  during  the  past  year,  and  this  has  just  been  presented 
to  Parliament.  Dr.  Smith’s  opinion  of  the  success  of  these 
Acts  is  a  very  favourable  one  ;  he  says  that  although  the  work 
of  amelioration  is  not  finished,  it  is  well  begun,  being  already 
advanced  to  a  point  which  the  most  influential  and  best  in¬ 
formed  of  the  manufacturers  declared  to  be  impossible  before 
the  Acts  were  passed.  The  subject  is  no  doubt  a  difficult  one 
to  deal  with.  The  first  cost  of  condensing  apparatus  is  very 
great,  though  probably  some  portion  is  returned  by  the  sale  of 
recovered  products.  Besides  the  nuisance  from  muriatic  acid 
and  chlorine  escaping  as  gas,  the  solid  and  liquid  waste  is  also 
offensive  and  injurious;  and  it  is  annoying  to  find  that  the 
purification  of  the  air  from  acids  adds  to  the  growing  evil  of  sul¬ 
phuretted  hydrogen  in  the  waste.  Dr.  Smith  urges  that  all  che¬ 
mical  works  should  be  brought  under  the  operation  of  the  Acts, 
and  adduces  good  reasons  for  such  a  course.  It  is  also  satisfactory 
to  learn  that,  notwithstanding  the  great  increase  in  industries 
which  are  offensive  to  the  senses  or  dangerous  to  the  public 
health,  complaints  from  farmers  are  much  less  frequent  than 
formerly  ;  and  Lord  Derby’s  forester  at  Knowsley  states  that 
he  considers  the  woods  exposed  to  the  smoke  from  St.  Helen’s 
looked  better  last  year  than  they  had  done  for  the  previous 
sixteen,  adding  at  the  same  time  an  expression  of  his  belief 
that  all  the  woods  on  that  side  of  Knowsley  Park  would  have 
been  swept  away  had  it  not  been  for  the  passing  of  the  Alkali 
Acts, — an  opinion  which  is  general  in  the  district. 

Prom  the  return  of  the  Sanitary  Commissioner  of  the  Punjaub 
for  the  week  ending  February  26  last,  the  total  deaths  regis¬ 
tered  were  5327,  against  5203  in  the  previous  week.  There 
was  only  one  death  registered  under  the  head  of  cholera  ;  it 
occurred  in  the  village  of  Janat,  in  the  Haripur  Police-station 


of  the  Kangra  district.  From  small-pox  221  deaths  were 
registered,  against  196  in  the  previous  week.  The  disease  con¬ 
tinues  extremely  fatal  in  the  city  of  Lahore,  the  inhabitants 
of  which  have  always  shown  themselves  very  averse  to  vacci¬ 
nation.  Amritsar  is  now  reaping  the  fruits  of  the  efforts 
made  by  the  Municipal  Committee  within  the  last  two  years 
to  extend  vaccination.  Small-pox  has  established  itself  in 
that  city,  but  it  causes  but  few  deaths,  and  the  disease 
has  in  no  single  case  proved  fatal  to  a  vaccinated  child ;  the 
victims  were  in  every  case  those  whose  parents  had  either 
wilfully  or  negligently  omitted  to  have  them  vaccinated.  The 
health  of  the  large  towns,  with  some  exceptions,  continues 
unusually  good. 

We  regret  to  have  to  record  the  death  of  Mr.  Richard 
Burd on- Sanderson,  of  Budle  House,  near  Belford,  Northumber¬ 
land,  which  took  place  at  the  house  of  his  brother,  Dr.  Burdon- 
Sanderson,  Queen  Anne-street,  on  the  30th  ult.  It  will  be 
remembered  that  Mr.  Sanderson  was  seriously  injured  in  the 
railway  disaster  which  occurred  at  Abbot’s  Ripton  a  short 
time  since,  and  through  which  calamity  he  lost  his  two 
daughters  who  were  travelling  with  him.  The  calamitous 
death  is  also  reported  of  Mr.  John  Rust,  a  surgeon,  who  was 
struck  by  lightning  whilst  driving  at  Toppersfield,  near  Clare, 
Suffolk,  on  Saturday  last.  Mr.  Rust  and  his  horse  were  killed 
instantaneously. 

The  plans  for  the  reconstruction  of  the  Cavalry  Barracks  at 
Knightsbridge,  prepared  by  Mr.  Wyatt,  are  now  on  view  in 
the  tea-room  of  the  House  of  Commons.  The  front  to  the 
Knightsbridge-road  is  to  be  of  red  brick  with  stone  dressings, 
and — report  has  it- — looks  the  reverse  of  prepossessing.  The 
“back  front”  facing  the  park  will  be  a  little  more  ornamental. 

The  following  resolution  was  carried  unanimously  at  the 
quarterly  meeting  of  the  Bradford  Medico -Ethical  Society, 
held  on  April  28  last : — “  That  the  best  thanks  of  this  Society 
be  given  to  Dr.  Barnes,  Dr.  Farre,  and  Dr.  Priestley  for  their 
manly  determination  in  resigning  their  seats  at  the  Board  of 
Examiners  for  the  Licence  in  Midwifery  of  the  Royal  College 
of  Surgeons  of  England,  rather  than  take  any  part  in  ad¬ 
mitting  to  the  Medical  Register  persons  who  are  not  also 
legally  qualified  in  medicine  or  surgery.” 


THE  IMPROVEMENT  SCHEME  IN  HOLBORN. 

By  order  of  the  Home  Secretary,  Mr.  D.  Cubitt  Nichols  held 
an  inquiry  at  the  Holborn  District  Board  of  W orks,  last  week, 
for  the  purpose  of  reporting  as  to  the  exact  condition  of  the 
dwellings  in  the  various  courts  and  alleys  which  are  situated 
immediately  to  the  east  of  Gray’s-inn-road  and  to  the  north  of 
Holborn,  and  the  sufficiency  of  the  improvement  scheme  pro¬ 
vided  by  the  Metropolitan  Board  of  Works  ;  and  also  to  receive 
any  local  objections  that  may  be  made  to  the  scheme.  The 
area  in  question  is  one  of  the  most  densely  populated  in  London, 
and  contains  upwards  of  600  persons  to  each  acre  of  ground. 
When  Dr.  Gibbon,  the  Medical  Officer  of  Health  for  the  dis¬ 
trict,  first  reported  that  the  greater  portion  of  the  houses  in 
the  specified  area  were  unfit  for  human  habitation,  the  District 
Board  of  Works  drew  up  a  scheme  which  would  have  made 
a  thorough  clearance  of  239  houses,  at  present  inhabited  by 
3661  persons.  The  Metropolitan  Board  of  Works,  however, 
refused  to  adopt  the  scheme,  and  brought  forward  an  amended 
one,  by  which  it  was  proposed  to  pull  down  99  houses 
only,  giving  shelter  to  1611  persons.  There  being  a  very  strong 
feeling,  locally,  that  the  amended  scheme  is  altogether  insuf¬ 
ficient  to  meet  the  requirements  of  the  district,  the  Home 
Secretary  directed  the  present  inquiry.  The  first  witness 
examined  by  Mr.  Nichols  was  Dr.  Gibbon,  whose  evidence 
was  confirmatory  of  his  official  reports  as  to  the  narrowness 
and  closeness  of  the  courts,  the  bad  arrangement  and  wretched 
condition  of  the  houses,  the  want  of  light,  air,  ventilation, 
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and  proper  conveniences  in  the  dwellings,  and  the  low  state 

of  health  of  the  inhabitants.  These  were  for  the  most  part 
labourers,  costermongers,  a  few  printers  and  law-writers,  women 
of  bad  character,  flower-sellers,  fruit-sellers,  and  fusee-sellers  (or, 
in  other  words,  beggars).  As  to  the  death-rate,  Dr.  G-ibbon  stated 
that  for  the  whole  Holborn  district  it  was  22'3  per  1000,  or  2'3 
per  1000  higher  than  that  for  the  whole  metropolis.  Adding 
the  workhouse  deaths  and  those  in  outside  hospitals,  of  persons 
belonging  to  the  district,  the  deaths  amounted  to  31  per  1000 
per  annum.  This  calculation  was  for  the  whole  Holborn 
district,  but  for  this  particular  area  the  proportion  would  be 
very  much  higher.  Fifty  per  cent,  of  the  children  born  in 
the  district  die  under  five  years  of  age.  His  remarks  and 
figures  applied  to  the  whole  area  comprised  in  the  original 
scheme,  and  not  as  now  diminished.  The  reduced  scheme  left 
out  many  of  the  worst  courts,  some  of  which  were  close  cicls- 
de-sac ,  with  very  narrow  entrances  and  with  no  circulation  of 
air.  The  Homan  Catholic  priest  having  the  general  superin¬ 
tendence  of  the  district  stated  that  the  inhabitants  of  the  con¬ 
demned  area  were  of  the  poorest  class,  and  two-thirds  of  them 
were  Irish.  By  the  scheme  of  the  Board  of  Works  many  of 
the  worst  parts  would  be  pulled  down,  but  other  parts  nearly 
as  bad  would  remain.  The  proposed  alterations  were  too 
limited  in  area,  and  the  provisions  for  air  and  light  insuffi¬ 
cient.  Anything,  however,  would  be  better  than  to  leave 
things  as  they  are.  Another  Roman  Catholic  priest  gave 
evidence  as  to  the  inadequacy  of  the  amended  scheme.  He  was 
perfectly  grieved  when  he  saw  the  reduced  scheme ;  it  was 
turning-  back  from  a  noble  and  magnificent  undertaking. 
Other  evidence  was  given  to  the  effect  that  the  amended 
scheme  of  the  Board  of  Works  was  inadequate  to  meet  the 
requirements  of  the  district,  whilst  no  attempt  was  made  on 
the  part  of  the  Board  to  show  the  contrary.  Why  the  Board 
should  have  thrown  over  a  very  excellent  and  complete  scheme, 
and  adopted  one  that  deals  only  with  a  comparatively  small 
portion  of  the  unhealthy  area  is  not  at  all  clear.  Something 
has  been  said  as  to  the  Board  being  nervous  about  interfering 
with  propriety,  but  we  cannot  see  how  the  desired  good  is  to 
be  effected  in  this  and  like  instances  if  such  a  body  as  the 
Metropolitan  Board  of  Works  fears  to  incur  some  responsi¬ 
bility.  It  is  to  be  observed,  also,  that  several  companies  have 
shown  themselves  ready  to  hire  the  land  for  building  artisans’ 
dwellings  so  soon  as  it  is  cleared.  We  can  only  hope  that 
the  Home  Secretary  will  bring  his  influence  to  bear  upon  the 
Board  of  Works  with  the  object  of  inducing  that  body  to 
carry  out  a  perfect  and  complete  scheme  of  improvement  in 
the  Holborn  district. 


THE  GLACIAEITJMj  OE  EEAL  ICE  EINK. 

On  Sat ui clay  last  a  number  of  gentlemen  and.  ladies  were  pre¬ 
sent  at  a  private  view  of  Mr.  Gramgee’s  new  and  larger  ice 
rink.  It  lias  an  area  of  more  tlian  one  liundred  square  yards, 
thus  affording  room  and  space  enough  for  a  considerable 
number  of  practised  skaters  to  enjoy  together  their  graceful  and 
healthy  art.  It  is  generally  known  now  that  in  Mr.  Gamgee’s 
ingeniously  constructed  Glaciarium  the  solid  bed  of  ice  is  pro¬ 
duced  and  maintained  by  the  slow  and  constant  circulation 
of  a  mixture  of  glycerine  and  water,  of  an  extremely  low 
temperature,  in  a  series  of  flattened  copper  tubes,  which 
are  embedded  in  the  ice ;  and  the  only  change  in  the  mode 
of  production  of  the  floor  of  ice  in  the  new  Glaciarium  is 
that  the  glycerine  solution  is  kept  at  a  low  temperature  by 
means  of  liquid  sulphurous  acid  instead  of  ether.  The  sul¬ 
phurous  acid  is  condensed  under  a  pressure  of  an  atmosphere 
and  a  half  in  the  condenser,  and  allowed  to  expand  at  ordi¬ 
nary  atmospheric  pressure,  or  in  a  slight  vacuum ;  and  the 
change  from  the  liquid  to  the  gaseous  state  produces,  as  in  the 
case  of  ether,  intense  cold.  The  ice  formed  is  beautifully 
clear  and  transparent,  and  keeps  this  character  well,  as  in  the 


unskated-on  parts  of  the  rink,  when  we  visited  it  on  Saturday, 
the  embedded  copper  tubes  were  distinctly  visible.  The  walls 
of  the  hall  are  decorated  with  paintings  representing  Swiss 
glaciers  and  winter  scenes ;  a  platform  runs  along  the  two  sides 
of  the  rink,  and  at  each  end  is  a  gallery  for  visitors.  The  place 
is  well  lighted  by  windows  and  sun -burners,  and  ventilated  by 
louvres  ;  and,  judging  by  the  skating  we  saw,  the  quality 
of  the  ice  leaves  nothing  to  be  desired.  TVre,  however,  cannot 
agree  with  our  contemporary  the  Times  that  “  no  sensation  of 
cold  is  experienced  on  entering  the  hall,  though  the  contrary 
might  be  anticipated  from  so  large  an  area  of  crystalline  ice.” 
We  must  say  that  both  we  ourselves  and  some  ladies  who 
accompanied  us  did  experience  just  what  “might  be  antici¬ 
pated,” — a  very  decided  sensation  of  cold  ;  so  decided  that  we 
cannot  but  think  that  people  will  run  some  risk  in  visiting  the 
rink  as  mere  spectators.  To  those  actually  engaged  in  the 
exercise  of  skating  there  will  be  no  danger  from  the  coldness 
of  the  atmosphere ;  but  we  felt  convinced,  by  our  sense  of 
cold  during  our  visit,  that,  in  the  summer-time  at  any  rate, 
those  who  go  in  from  the  warm  outer  air,  and  remain  any  time 
as  spectators  only,  will  run  not  a  little  danger  to  health :  and 
this  warning  that  we  would  give  applies  especially  to  ladies, 
who  would  go  in  light  dresses  and  thin  boots  or  shoes. 

THE  YOEKSHIEE  ASSOCIATION  OE  MEDICAL  OEFICEES  OF  HEALTH. 
A  meeting  of  the  above  Association  was  held  last  week  at  the 
office  of  Dr.  Goldie,  the  Medical  Officer  of  Health  for  Leeds. 
The  president,  Dr.  North,  of  York,  in  opening  the  proceedings, 
said  it  would  be  in  the  recollection  of  those  present  that,  in 
September  last,  he  took  upon  himself  the  responsibility  of  in¬ 
viting  the  whole  of  the  medical  officers  of  health  of  the  county  of 
York  to  meet  at  his  house  to  consider  the  propriety  of  forming 
an  association  of  the  officers  of  health  for  the  county.  It 
seemed  to  him  that  the  duties  which  they  had  to  discharge 
were  eminently  responsible,  and  that  it  was  desirable  they 
should  meet  to  consider  their  relations  to  the  authorities  who 
employed  them,  and  the  best  manner  in  which  they  could  dis¬ 
charge  those  duties  with  credit  to  the  scientific  interest  they 
represented,  and  with  advantage  to  the  public.  At  that 
meeting  it  was  resolved  to  form  an  Association  of  Medical 
Officers  of  Health.  Another  meeting  was  held  at  the  Leeds 
Com  Exchange  on  October  27,  when  as  many  as  twenty-seven 
gentlemen  were  present,  and  they  concurred  in  the  desirability 
of  forming  such  an  association.  A  code  of  rules  had  now 
been  drawn  up,  and  would  be  submitted  for  their  considera¬ 
tion.  It  was  incumbent  on  every  medical  officer  of  health  to 
remember  that,  to  some  extent,  in  the  discharge  of  his  duty 
he  had  to  put  off  his  character  as  a  pure  and  simple  medical 
practitioner,  but  he  had  to  carry  with  him  his  medical  know¬ 
ledge  and  apply  it  to  the  administration  of  public  affairs  in  a 
way  to  which  he  had  been  unaccustomed.  He  had  to  consider 
what  were  the  circumstances  within  his  district  which  pro¬ 
moted  ill-health,  and  what  was  the  best  method  by  which  the 
conditions  causing  ill-health  might  be  removed.  He  had  to 
consider  questions  of  economy,  and  how  best  to  perform  his 
duties  without  bringing  himself  into  collision  with  those  who 
had  the  administration  of  local  affairs.  When  a  medical 
officer  began  to  dictate  he  departed  from  his  proper  sphere, 
and  lessened  his  usefulness.  He  had  to  report  what  he 
believed  to  be  the  cause  of  ill-health  within  his  district,  and 
what  he  believed  to  be  the  best  and  most  essential  methods 
for  its  mitigation.  When  he  had  done  that  he  had  discharged 
his  duty,  and  the  responsibility  of  carrying  out  his  suggestions 
rested  upon  the  authorities  whose  adviser  he  was. 

The  rules  which  had  been  drawn  up  were  then  submitted  to 
the  meeting,  and  were  adopted  with  a  slight  alteration.  Dr. 
Parsons,  of  Goole,  was  appointed  secretary;  and  after  the 
reading  of  two  papers,  “  On  the  Health  of  Harrogate,”  and 
on  “  Rural  Water-Supply,”  the  meeting  broke  up. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  most  important  business  transacted  at  the  meeting  of  the 
College  of  Physicians  on  Thursday,  the  27th  ult.,  was  the 
election  of  new  Fellows.  The  following  Members  had  been 
nominated  by  the  Council John  Anthony,  M.D.,  Birming¬ 
ham  ;  William  Henry  Paine,  M.D.,  Stroud ;  John  O’Brien 
Milner  Barry,  M.D.,  Tunbridge  Wells ;  George  Bernard 
Brodie,  M.D.,  Curzon-street,  W.  ;  Frederic  Bateman,  M.D., 
Norwich;  William  Ainslie  Hollis,  M.D.,  Brighton;  John 
Cavafy,  M.D.,  Upper  Berkeley-street,  W.  ;  William  Bathurst 
Woodman,  M.D.,  Christopher- street,  E.C. ;  Thomas  Lauder 
Brunton,  M.D.,  Somerset-street,  W. ;  and  Isaac  Burney  Teo, 
Hertford-street,  W. ; — and  all  these  gentlemen  had  the  happi¬ 
ness  of  being  elected.  The  list  is  rather  a  small  one,  and 
one  misses  some  names  that  might  have  been  expected  to 
appear  in  it.  But  we  believe  that  more  than  one  Member 
whom  the  Council  were  willing  to  nominate  intimated  a 
reluctance  to  accept  the  expensive  honour  of  the  Fellowship 
at  present.  Several  Members  were  admitted,  and  a  consider¬ 
able  number  of  licences  granted,  the  lists  of  these  gentlemen 
appearing  elsewhere  in  our  pages.  The  new  by-law  respecting 
the  appointment  of  examiners  in  chemistry,  materia  inedica, 
and  practical  pharmacy  was  enacted  for  the  second  time,  and 

the  following  was  enacted  as  a  regulation  of  the  College  : _ 

“  That  students  who  wish  to  qualify  for  the  examination  for 
the  membership  or  licence  of  the  College  may  substitute,  if 
they  so  desire,  a  three  months’  course  of  clinical  instruction 
in  the  wards  of  a  lunatic  asylum  for  the  same  period  of 
attendance  in  the  medical  wards  of  a  general  hospital.” 
Some  communications  addressed  to  the  College  were  received, 
and  the  Treasurer  made  a  report  with  reference  to  the  Statue 
Fund.  And  all  these  matters  occupied  so  much  time  that  the 
most  important  item  on  the  agenda  paper,  as  regards  the  pro¬ 
fession  at  large  and  the  public — viz.,  the  consideration  of  the 
amended  scheme  for  a  Conjoint  Examining  Board  in  England 
— had  to  be  deferred  to  a  future  meeting  of  the  College.  We 
understand  that  the  College  will  then  also  appoint  a  new 
representative  in  the  General  Medical  Council,  their  present 
representative,  Dr.  Risdon  Bennett,  having,  we  understand, 
given  in  his  resignation  of  that  office,  since  his  election  as 
President  of  the  College. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  conversazione  of  the  Medical  Society  of  London  was  held 
in  the  rooms  of  the  Society  on  Monday,  the  1st  inst.,  when, 
according  to  present  custom,  the  Annual  Oration  was  de¬ 
livered.  Mr.  Erasmus  Wilson  was  the  Orator,  and  addressed  a 
very  numerous  gathering  of  Fellows  and  visitors  on  “  The 
Progress  of  Cutaneous  Medicine  during  the  Present  Century.” 
The  address  was  a  very  interesting,  and,  it  need  not  be  added, 
a  very  able  one,  as  Mr.  Wilson  is  a  master  of  the  subject,  and  of 
all  men  one  who  has  most  especially  helped  its  progress.  His 
Oration  was  listened  to  with  marked  and  appreciative  attention, 
and  was  highly  applauded.  Numerous  objects  of  interest 
in  science  and  art  were  distributed  about  the  rooms.  Mr. 
John  Browning  exhibited  under  his  Microspectroscopes  the 
absorption-spectra  of  tinctures  of  hyoscyamus,  digitalis,  etc., 
the  metallic  spectra  of  antimony  and  bismuth ;  and  Professor 
Crookes’  Radiometers.  Messrs.  Tisley  and  Spiller  showed  a  new 
form  of  Medical  Battery  ;  Messrs.  Ross  and  Co.  sent  some  new 
Microscopes  on  the  Jackson  model;  and  Messrs.  Arnold  and 
Son  various  Surgical  Instruments.  Messrs.  Barraud  and  Jerrard 
supplied  some  admirable  Photographs  of  Medical  Men;  the 
Autotype  Company  exhibited  many  beautiful  Art  Photograph  s 
and  Sketches  ;  andtheWatcombe  Company  contributed  several 
specimens  of  their  excellent  Terra-cotta  Art  manufactures. 
The  President  of  the  Society,  Mr.  W.  Adams,  exhibited  a  speci¬ 
men  of  Jade  taken  from  the  Summer  Palace  of  the  Emperor 
of  China,  and  an  Arrow  from  the  Sandwich  Islands,  attached  to  1 


the  head  of  which  was  “  a  portion  of  the  leg-bone  of  the  cele¬ 
brated  circumnavigator  Captain  Cook.”  Dr.  Leared  exhibited 
articles  brought  from  Morocco ;  Mr.  George  Browning  Ice¬ 
landic  Curiosities;  and  many  other  Fellows  of  the  Society, 
such  as  Mr.  Napier,  Dr.  Godson,  Mr.  Jabez  Hogg,  Mr. 
Clover,  and  Dr.  Wills,  contributed  towards  the  evening’s 
entertainment  by  the  loan  of  objects  of  art,  curiosities,  and 
articles  of  interest. 

ACCIDENTAL  DEATH  FEOH  POISONING  AT  HOCK  FEEEY. 

A  fatal  case  of  poisoning  by  cyanide  of  potassium,  which 
was  dispensed  in  mistake  for  acetate  of  potash,  occurred  at 
Rock  Ferry,  near  Birkenhead,  on  Friday,  April  22.  A  Mrs. 
Cambridge,  aged  thirty-six,  not  being  well,  consulted  Dr. 
Laidlaw,  who  gave  her  a  prescription,  of  which  the  main 
ingredient  was  acetate  of  potash.  From  the  evidence  given 
at  the  coroner’s  inquest  it  appears  that  the  first  dose  of  the 
mixture — a  tablespoonful — was  taken  at  nine  o’clock  on  the 
following  evening,  and  that,  after  an  expression  of  surprise  at 
its  peculiar  taste,  the  patient  in  the  course  of  a  minute  or 
two  fell  back  in  a  faint ;  that  she  then  vomited  and  partially 
recovered,  but  that  tetanic  rigidity,  with  opisthotonus,  quickly 
supervened ;  and  that  she  died  about  half  an  hour  after  having 
taken  the  dose.  By  a  post-mortem  examination,  conducted  by 
Dr.  Paton  in  the  presence  of  Dr.  Laidlaw,  the  odour  of 
prussic  acid  was  detected  in  the  unrejected  contents  of  the 
stomach,  in  the  pericardium  and  pleurae;  and  the  presence  of 
cyanide  of  potassium  in  the  bottle  from  which  the  dose  had 
been  taken  was  determined  by  Dr.  J.  0.  Brown,  public  analyst 
for  Liverpool.  An  investigation  into  the  cause  of  the  accident 
showed  that  the  chemist  had  dispensed  the  medicine  out  of  a 
four-ounce  bottle,  which,  though  labelled  “  acetate  of  potash,” 
contained  only  the  cyanide  of  potassium.  In  his  defence  it  was 
urged  that  the  bottle  as  produced  had  been  supplied  to  him  by 
the  wholesale  chemist  in  1874  for  acetate  of  potash  ;  that  from 
his  invoice  the  order  of  the  acetate  could  be  proved  ;  and  that 
he  had  never  ordered  any  cyanide.  On  the  part  of  the  whole¬ 
sale  firm  it  was  stated  that  the  drug  had  been  supplied  to  the 
dispensing  chemist  in  the  year  named  by  a  most  trustworthy 
man  who  had  been  a  long  time  in  their  employ  ;  that  it  had 
been  sent  in  the  same  condition  as  it  was  received  from  the 
makers ;  and  that  to  them  the  mistake  was  inexplicable.  But, 
after  all  possible  explanations  have  been  made,  the  painful 
fact  remains  that  it  has  been  proved  to  be  possible  for  a 
chemist  who  has  been  years  in  business  to  be  so  little  familiar 
with  the  characters  of  the  drugs  he  dispenses  as  to  mistake  a 
strongly  odorous  substance  like  cyanide  of  potassium  for  an 
odourless  one  like  acetate  of  potash,  and  that  through  this 
possibility  death  might  be  caused. 

THE  PBEVENTION  OF  FAIN  AFTEE  THE  APPLICATION  OF  THE 
ACTUAL  CAUTEEY. 

De.  R.  J.  Levis,  Surgeon  to  the  Pennsylvania  Hospital,  has 
communicated  to  the  Philadelphia  Medical  Times  of  March  18  a 
short  paper  on  this  subject.  The  increasing  use  of  the  actual 
cautery  as  a  powerful  surgical  resource  will,  he  thinks,  render 
important  a  means  of  avoiding  the  suffering  which,  for  a  vary¬ 
ing  time,  follows  its  local  application.  The  practice  of  using 
the  actual  cautery  seems  to  be  now  reviving,  under  the  in¬ 
fluence  of  some  high  authorities,  and  perhaps  with  some 
newly  developed  views  of  its  therapeutic  action,  especially 
with  regard  to  its  influence  by  peculiar  impression  on  peri¬ 
pheral  nerves.  The  local  anaesthetic  action  of  carbolic  acid 
has  been  for  some  time  recognised  by  surgeons ;  but  no  im¬ 
portant  practical  applications  appear  to  have  been  deduced,  and 
its  great  powers  in  that  direction  seem  not  to  have  generally 
impressed  the  profession.  Dr.  Levis  has  been  in  the  habit 
of  taking  advantage  of  this  remarkable  property  of  carbolic 
acid  in  his  frequent  resort  to  the  actual  cautery,  with  the 
result  of  the  most  complete  avoidance  of  consequent  suffering. 
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His  practice  is  to  apply  pure  carbolic  acid  on  and  for  a  short 
distance  around  each  point  of  application  of  the  cautery, 
before  the  patient  recovers  from  the  influence  of  the  general 
anaesthetic  "which  has  been  used.  For  convenience  of  applica¬ 
tion,  the  crystals  of  carbolic  acid  are  deliquesced  by  warmth, 
and  the  liquid  applied  with  a  brush.  The  part  is  then  covered 
with  any  light  dressing.  Should  pain  recur  after  extensive  or 
deep  use  of  the  cautery,  the  application  may  be  renewed ;  but 
Hr.  Levis  has  not,  in  his  experience,  found  that  this  is 
necessary. 

THE  LOED  MATOE  OH  THE  FISTULA  HOSPITAL. 

Last  week  the  Lord  Mayor  presided  at  the  anniversary  of  St. 
Mark’s  Hospital  for  Fistula,  and  in  the  course  of  his  after- 
dinner  remarks  said  that  this  particular  institution  had  to 
meet  the  wants  of  all  the  sufferers  of  a  particular  class  to  be 
found  amongst  the  three  millions  and  a  half  of  London,  and 
he  was  afraid  that  the  provision  was  insufficient.  It  was  now 
the  fashion,  he  further  said,  to  separate  the  treatment  of  dis¬ 
eases,  so  that  while  a  few  years  ago  all  fell  to  the  hands  of  the 
general  physician,  they  were  now  treated  by  specialists — men 
who  had  thrown  their  heart  into  the  treatment  of  some  dis¬ 
ease,  and  laboured  for  its  cure.  He  therefore  appealed  for 
increased  support  in  order  to  build  a  new  and  larger  hospital 
on  a  more  suitable  site.  Doubtless  the  Lord  Mayor  thoroughly 
believes  that  were  it  not  for  St.  Mark’s  no  one  suffering  from 
fistula  would  be  able  to  obtain  relief  at  a  hospital ;  but  we 
shall  run  no  risk  of  being  charged  with  going  beyond  the 
truth  in  saying  that  there  is  ample  provision  in  the  hospitals 
of  the  metropolis,  even  were  there  no  St.  Mark’s,  to  accommo¬ 
date  and  afford  relief  to  all  the  suitable  cases  of  fistula  that 
may  be  found  among  the  three  and  a  half  millions  of  London. 
It  is,  moreover,  quite  possible  that  the  surgical  skill  brought 
to  bear  upon  the  cases  would  be  almost,  if  not  quite,  equal  to 
that  which  they  would  receive  at  St.  Mark’s,  notwithstanding 
that  the  surgical  staff  of  that  institution  “  have  thrown  their 
heart”  into  the  treatment  of  a  special  disease,  and  have 
“  laboured  for  its  cure.” 


ABTISANS’  DWELLINGS  IN  DUBLIN. 

The  Committee  appointed  at  the  meeting  of  April  22  (of 
which  a  notice  appeared  in  our  columns  last  week)  met  for 
the  first  time  last  Saturday.  The  following  resolution  was 
unanimously  adopted  “  That  the  Committee  recommend  the 
formation  of  a  company,  to  be  designated  the  Dublin  Artisans’ 
Industrial  Dwellings  Company  (Limited),  having  for  its  object 
the  procuring  of  suitable  sites  for  the  erection  of  appropriate 
dwellings,  it  being  left  open  to  the  Company  to  acquire  sites 
by  private  contract,  by  availing  themselves  of  the  Artisans’ 
Dwellings  Act  of  1875,  or  otherwise,  as  may  be  expedient; 
and  that  the  gentlemen  named  underneath  be  appointed  as  a 
Sub-Committee  to  prepare  a  prospectus,  suggest  the  amount 
of  capital,  and  the  shares  into  which  it  should  be  divided, 
and  arrange  all  matters  of  detail  to  be  considered  before  its 
being  submitted  to  the  general  meeting.”  The  members  of  the 
Sub-Committee  are  Messrs.  Bichard  Martin,  J.  F.  Lombard 
J.  W.  Murland,  S.  F.  Adair,  E.  0.  Armstrong,  ~\V.  G. 
Brookes,  E.  D.  Gray,  Major  Geary;  and  the  Honorary  Secre¬ 
taries,  E.  O’B.  Furlong  and  J.  T.  Pirn.  The  Sub-Committee 
are  to  report  on  May  8. 

SCAELET  FEVEE  AT  BEIXHAM. 

An  epidemic  of  scarlet  fever  has  recently  broken  out  at 
Brixham,  in  Devonshire.  Several  cases  have  occurred  simul¬ 
taneously  in  different  parts  of  the  town.  The  origin  of  the  out¬ 
break  is  unknown,  but  it  is  reported  that  the  disease  has  been 
introduced  into  several  families  through  inattention  to  the 
isolation  of  patients,  and  the  neglect  of  such  precautions  as 
the  prevention  of  children  from  attending  school  who  reside  in 
houses  where  the  disease  exists. 


SOCIETY  EOE  BELIEF  OF  WIDOWS  AND  OEPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  this  Society  was  held  at  53, 
Bemers-street,  on  Friday,  April  28.  Dr.  Quain,  one  of  the 
treasurers,  was  in  the  chair.  From  the  statement  read  by  the 
Secretary,  it  appeared  that  the  income  available  for  the  pay¬ 
ment  of  grants  and  expenses  for  the  year  1875  had  been 
£3213  5s.,  showing  an  increase  of  £147  10s.  on  that  of  1874. 
The  expenditure  had  been  £2939  2s.,  a  decrease  of  £135, 
chiefly  owing  to  the  small  number  of  applicants  for  fresh 
grants  during  the  year.  The  total  amount  of  grants  had  been 
£2711  10s.,  including  a  donation  of  £253  at  Christmas,  distri¬ 
buted  among  the  widows  and  orphans.  The  expenses  had 
been  £227  12s.  lOd.  Fifty-eight  widows  and  seventeen 
children  had  been  assisted.  Twenty-eight  new  members  had 
been  elected  ;  twelve  had  died,  including  three  Yice-Presidents 
and  one  Director,  viz.,  Yice-Presidents — Dr.  Latham,  Sir 
Charles  Locock,  Bart.,  and  Mr.  Iliff ;  Director — Mr.  Sercombe. 
Eight  members  had  resigned  or  ceased  to  be  members.  The 
Society  now  consists  of  404  members — an  increase  of  eight. 
Two  widows  had  been  added  to  the  list  of  annuitants,  four 
had  died,  and  five  children  had  become  ineligible.  The  funded 
property  had  been  increased  by  the  purchase  of  £1541  6s.  2d. 
Metropolitan  3J  per  Cent.  Consolidated  Stock.  Legacies  of 
the  value  of  £1440  had  been  received.  Mr.  C.  J.  F.  Lord  was 
elected  a  Vice-President,  and  the  following  gentlemen  Directors : 

- — Mr.  Birkett,  Dr.  Carr,  Mr.  Steet,  Dr.  James  E.  Pollock,  Dr. 
Wilks,  and  Mr.  Savory.  A  vote  of  thanks  to  the  editors  of 
the  medical  journals  was  carried  unanimously,  and  the  pro¬ 
ceedings  terminated  by  a  vote  of  thanks  to  the  chairman. 

THE  CLINICAL  SOCIETY. 

The  last  meeting  of  the  Clinical  Society  was  marred  by  an 
incident  which,  as  it  has  recurred  more  than  once,  we  feel 
bound  to  notice.  Dr.  Buzzard  had  brought  before  the  meet¬ 
ing  an  exceedingly  interesting  case  of  glycosuria  following 
a  railway  injury.  The  case  was  not  one  for  any  very  strong 
opinion  as  to  its  causation,  but  Dr.  Donkin  took  the  oppor¬ 
tunity  of  making  certain  remarks  which  were  hardly  justi¬ 
fiable  in  tone  either  with  regard  to  this  case  or  as  regards  any 
other.  These  referred  to  the  curability  and  neurotic  origin  of 
the  malady.  This  led,  first  Dr.  Pavy,  and  secondly  the  Presi¬ 
dent,  Sir  W.  Jenner,  to  speak  on  the  subject,  both  in  substance 
condemning  Dr.  Donkin’s  statements.  This  gentleman  not 
only  replied,  out  of  all  rule,  to  Dr.  Pavy,  but  endeavoured 
when  the  debate  was  closed  to  force  on  a  personal  discussion 
with  the  President.  His  proceedings  were  resented  by  the 
Society,  and  they  will  also  be  reprehended  by  the  public. 
Discussion,  whilst  free  and  to  be  free,  must  be  decorously 
conducted.  Similar  scenes  have  been  previously  witnessed, 
but  we  trust  Dr.  Donkin  will  take  a  hint  as  regards  the 
future. 

ANDEESON’s  TJNIVEESITY,  GLASGOW. 

The  Summer  Medical  Session  at  Anderson’s  University, 
Glasgow,  was  opened  yesterday.  Dr.  J.  G.  Wilson,  Professor 
of  Midwifery,  delivered  an  introductory  address  to  a  large  and 
attentive  audience  comprising  several  of  his  colleagues  as  well 
as  students.  In  the  outset  he  spoke  of  the  dignity  and  use¬ 
fulness  of  the  medical  profession — its  arduous  and  responsible 
duties  ;  and  afterwards  adverted  more  specially  to  the  branch 
of  midwifery,  tracing  it  from  the  past,  when  it  was  neglected, 
to  the  present  day,  when  its  importance  is  fully  recognised. 
The  present  Summer  Session  at  Anderson’s  University 
promises  to  be  a  very  successful  one. 

SMALL-POX  PATIENTS  AND  THE  132ND  SECTION  OF  THE  PUBLIC 

HEALTH  ACT. 

A  young  man  who  had  recently  been  an  inmate  of  the  Small¬ 
pox  Hospital  of  the  Stockport  Workhouse,  and  on  whose 
behalf  £4  3s.  5d.  had  been  expended  by  the  Sanitary  Com- 
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mittee  of  the  Corporation  for  medical  attendance  and  main¬ 
tenance,  -was  summoned  last  week  before  the  Stockport 
magistrates  under  the  132nd  section  of  the  Public  Health  Act 
of  1875,  to  show  cause  why  an  order  should  not  be  made  upon 
him  for  the  payment  of  that  amount.  The  Town  Clerk  prose¬ 
cuted  on  behalf  of  the  Sanitary  Committee.  He  said  it  was 
desirable  to  bring  this  case  before  the  magistrates,  as  an  opinion 
prevailed  that  the  Corporation  could  not  recover  for  these  ex¬ 
penses.  The  defendant  was  removed,  at  his  own  request,  to 
the  workhouse  hospital  by  the  sanitary  officers,  and  main¬ 
tained  for  forty-three  days.  Ten  shillings  a  week  was  charged 
by  the  guardians,  and  £1  by  the  medical  officer.  The  defence 
was  that  the  small -pox  was  caught  while  defendant  was  work¬ 
ing  near  the  hospital  for  his  employer.  The  magistrates  made 
an  order  for  the  payment  of  the  amount  claimed  within  a 
month. 


PARLIAMENTARY. — NOXIOUS  FUMES — THE  FACTORY  AND  WORK¬ 
SHOP  ACTS — THE  VETERINARY  SURGEON  SERVICE — HEALTH  OF 

DUBLIN. 

In  the  House  of  Lords,  on  Thursday,  April  27, 

Earl  Beauchamp,  as  Lord  Steward,  brought  down  a  reply 
from  her  Majesty  to  an  address  issued  by  their  lordships’ 
House,  which  was  to  the  effect  that  a  Loyal  Commission 
would  be  appointed  to  inquire  into  the  working  and  manage¬ 
ment  of  works  and  manufactories,  smelting,  burning,  or  con¬ 
verting  ores  or  minerals  by  which  sulphurous  acid,  sulphuretted 
hydrogen,  and  ammoniacal  and  other  gases  are  given  off,  to 
ascertain  the  effect  produced  thereby  on  animal  and  vegetable 
life,  and  to  report  on  the  means  to  be  adopted  for  the  preven¬ 
tion  of  injury  thereto  arising  from  the  exhalations  of  such  acids 
and  gases,  and  upon  the  legislative  measures  required  for  this 
purpose. 

In  the  House  of  Commons, 

Mr.  Cross,  in  answer  to  Mr.  Serjeant  Simon,  said  it  was  not 
the  intention  of  the  Government  to  introduce  this  session  a 
Bill  to  amend  the  Factory  and  Workshop  Acts,  in  accordance 
with  the  recommendations  of  the  Commissioners. 

On  Friday,  April  28, 

Mr.  Hardy,  replying  to  Mr.  Stacpoole’s  inquiry  with  refer¬ 
ence  to  the  proposed  assimilation  of  the  offices  of  the  Chief  of 
the  Army  Medical  Department  and  Permanent  Veterinary 
Surgeon,  with  the  view  of  putting  an  end  to  the  stagnation 
of  promotion  in  her  Majesty’s  Veterinary  Surgeon  Service, 
said  that  the  Principal  Veterinary  Surgeon  is  now  being  pen¬ 
sioned  off,  and  that  in  future  a  different  tenure  of  Principal 
Veterinary  Surgeon  will  be  established. 

Dr.  O’Leary,  inquiring  as  to  the  non -publication  of  a  report 
by  a  meeting  of  eleven  medical  sanitary  officers  that  the  high 
death-rate  of  Dublin  was  due  to  the  insanitary  state  of  the 
houses,  to  remedy  which  a  new  Building  Act  and  the  application 
of  the  Artisans’  Dwellings  Act  were  urgently  required,  was 
replied  by  Sir  M.  Hicks-Beach,  to  the  effect  that  the  meeting 
referred  to  was  attended  by  two  members  of  the  Public  Health 
Committee,  one  of  whom  was  in  the  chair ;  by  Drs.  Mapother 
and  Cameron,  the  Consulting  Sanitary  Officer  and  Medical 
Officer  of  Health ;  and  by  eleven  out  of  fourteen  medical 
sanitary  officers.  A  lengthened  discussion  arose  on  the  ques¬ 
tions  referred  to  the  meeting,  and  at  its  close  Dr.  Mapother 
undertook,  with  the  concurrence  of  the  meeting,  to  draw  up 
for  the  Public  Health  Committee  a  statement  of  what  had 
passed,  which  he  subsequently  presented  to  the  Committee. 
After  the  close  of  the  meeting,  five  gentlemen  who  had 
attended  it,  after  an  informal  discussion,  adopted  recommenda¬ 
tions  of  the  kind  referred  to  in  the  hon.  member’s  question; 
but  of  course  those  recommendations  were  not  published,  not 
having  been  adopted  by  the  meeting  itself. 


Western  Infirmary,  Glasgow.— In  response  to  the 
appeal  recently  made  by  Principal  Caird  in  behalf  of  the 
Western  Infirmary,  the  following  subscriptions  have  been 
received: — Wm.  Denny  and  Brothers,  Dumbarton,  for  upkeep 
©f  one  bed  for  1876,  £50  ;  Stewart  and  McDonald,  Glasgow, 
for  upkeep  of  one  bed  for  1876,  £50  ;  Amot  and  Co.,  Glasgow, 
for  upkeep  of  one  bed  for  1876,  £50;  Barclay,  Curie,  and  Co., 
for  upkeep  of  one  bed  for  1876,  £50  ;  Wm.  Baird  and  Co.,  for 
upkeep  of  one  bed  for  1876,  £50. 
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1.  The  ranks  and  rates  of  pay  of  the  officers  of  the  Army 
Medical  Department  shall  be  as  follows : — 
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Surgeon,  on  appointment  £250  a  year. 

Daily. 

After  10  years’  service  .  0  17  6 


1  5  0 


Charge  pay. 

The  Principal  Medi¬ 
cal  Officer  of  an  army 
in  the  field  consisting 
of  10,000  men  and  up¬ 
wards,  £  1  daily ;  of 
5000  men  and  up¬ 
wards,  15s.  daily;  of 
less  than  5000,  10s. 
daily. 

Or  the  Principal  Me¬ 
dical  Officer  of  a  colony 
where  the  number  of 
commissioned  officers 
and  enlisted  men  is 
1500  and  upwards,  5s. 
daily. 


2.  The  pay  of  officers  shall  be  issued  monthly  in  arrear. 

3.  The  relative  rank  of  the  officers  of  the  Army  Medical 
Department  shall  be  as  follows  : — I.  A  Surgeon-General  shall 
rank  as  Major-General,  according  to  the  date  of  his  commis¬ 
sion.  II.  A  Deputy  Surgeon-General  shall  rank  as  Colonel, 
according  to  the  date  of  his  commission.  III.  A  Surgeon- 
Major  shall  rank  as  Major,  according  to  the  date  of  his  com¬ 
mission  ;  after  twenty  years’  full-pay  service  as  Surgeon  and 
Surgeon-Major,  he  shall  rank  as  Lieutenant-Colonel,  but 
junior  of  the  latter  rank.  IV.  A  Surgeon  shall  rank  as  Lieu¬ 
tenant,  according  to  the  date  of  his  commission ;  and,  after 
six  years’  full-pay  service,  as  Captain,  according  to  the  date 
of  the  completion  of  such  service. 

4.  The  relative  rank  of  these  officers  shall  regulate  choice 
of  quarters,  rates  of  lodging-money,  servants,  fuel  and  light, 
or  allowances  in  their  stead,  detention  and  prize-money,  as 
well  as  allowances  granted  on  account  of  wounds  or  injuries 
received  in  action,  and  pensions  and  allowances  to  widows  and 
families. 

5.  Forage  shall  be  granted  to  officers  of  the  Army  Medical 
Department  for  such  number  of  horses  as  are  necessarily  kept 
by  them  for  duty. 

6.  Admission  to  the  Army  Medical  Department  shall  be  by 
public  competition. 

7.  Every  candidate  for  appointment  to  the  Army  Medical 
Department  shall  possess  two  diplomas  or  licences,  one  to 
practise  medicine  and  the  other  surgery  in  Great  Britain  or 
Ireland,  and  be  registered  under  the  Medical  Act  in  force  at 
the  time  of  his  appointment. 

8.  A  successful  candidate,  who,  having  passed  through  a 
course  of  instruction  at  the  Army  Medical  School  at  Netley  in 
military  medicine,  surgery,  hygiene,  and  pathology,  shall  have 
proved,  after  examination,  that  he  possesses  a  competent  know¬ 
ledge  of  those  subjects,  shall  receive  a  commission  as  Surgeon 
for  a  limited  period  of  ten  years’  service  on  full  pay.  From 
the  date  of  joining  at  Netley  and  up  to  that  of  passing  his 
final  examination  a  candidate  shall  receive  5s.  a  day. 

9.  On  the  completion  of  ten  years’  commissioned  service, 
unless  the  Surgeon  be  specially  selected  for  further  employ¬ 
ment  in  the  Medical  Department  of  our  Army,  or  if  he  be 
unwilling  to  continue  to  serve  therein,  his  services  shall  be 
dispensed  with,  and  he  shall  be  entitled  to  receive,  in  lieu  of 
all  pension  or  retirement  (pension  for  wounds  excepted),  the 
sum  of  £1000. 

10.  A  Surgeon  of  less  than  ten  years’  service,  disqualified 
for  duty  by  ill-health,  certified  by  a  Board  of  Medical  Officers 
to  have  been  contracted  in  and  by  the  service,  may,  at  the  dis¬ 
cretion  of  our  Secretary  of  State  for  War,  be  granted  half-pay 
at  a  rate  not  exceeding  8s.  a  day  if  he  have  served  five  years 
or  more,  or  6s.  a  day  if  he  have  served  less  than  five  years, 
for  a  period  not  exceeding  six  months  at  one  time. 

11.  At  the  expiration  of  that  period  of  six  months,  if  the 
Surgeon  be  able  to  resume  his  duties,  he  shall  be  entitled  to 
complete  his  term  of  ten  years’  service.  If  he  be  unable  to 
resume  duty,  as  certified  by  a  Board  of  Medical  Officers,  he 
shall  be  allowed,  if  he  have  not  served  five  years,  a  further 
period  of  six  months,  without  half -pay ;  at  the  expiration  of 
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which  period,  if  still  unahle  to  resume  duty,  his  services  shall 
be  dispensed  with. 

12.  If  the  Surgeon  have  served  five  years  on  full  pay,  and 
be  unable  to  resume  duty  as  certified  by  a  Board  of  Medical 
Officers,  his  services  shall  be  dispensed  with,  and  he  shall  be 
entitled  to  receive,  in  lieu  of  all  further  pension  or  pay  (pension 
for  wounds  excepted),  a  gratuity  at  one  of  the  following 
rates,  viz. : — 


If  he  shall  have  completed  9  years’  full-pay  service 
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13.  If  a  Surgeon  be  unable  to  complete  his  ten  years’  service 
from  any  cause  other  than  wounds  or  ill-health,  certified  by  a 
Board  of  Medical  Officers  to  have  been  caused  in  and  by  the 
service,  or  reduction  of  establishment,  he  shall  be  allowed  not 
more  than  six  months’  leave  without  pay ;  after  which,  if 
unable  to  resume  duty,  his  services  shall  be  at  once  dispensed 
with,  and  he  shall  have  no  further  claim  on  the  Department. 

14.  If  the  services  of  an  officer  he  temporarily  dispensed 
with  in  consequence  of  a  reduction  of  establishment,  he  shall 
be  granted  the  rates  of  half-pay  fixed  by  Article  10  until  there 
be  an  opportunity  of  re-employing  him ;  or,  if  he  have  served 
five  years,  he  may  retire  from  the  service  with  a  gratuity 
according  to  the  rates  specified  in  Article  12. 

15.  Every  year  it  shall  be  competent  for  our  Commander-in  - 
Chief,  on  the  recommendation  of  the  Director-General  of  the 
Army  Medical  Department,  to  select,  with  the  approval  of  our 
Secretary  of  State,  a  number  of  Surgeons,  not  exceeding  six, 
who  shall  be  retained  in  the  service,  and  shall  be  promoted, 
after  twelve  years’  service  on  full  pay,  to  the  rank  of  Surgeon- 
Major. 

16.  All  promotion  from  the  rank  of  Surgeon-Major  to  that  of 
Deputy  Surgeon- General,  andfrom  the  rank  of  Deputy  Surgeon- 
General  to  that  of  Surgeon-General,  shall  be  given  for  ability 
and  merit  upon  the  selection  of  our  Commander-in-Chief,  with 
the  approval  of  our  Secretary  of  State ;  and  the  grounds  of 
such  selection  shall  be  stated  to  us  in  writing,  and  recorded  in 
the  Department.  In  all  such  cases  the  amount  of  foreign 
service  shall  be  expressly  stated. 

17.  A  medical  officer  retiring  after  full-pay  service  of 
twenty-five  years  and  upwards,  may,  if  recommended  for  the 
same  by  the  head  of  his  department,  receive  a  step  of  honorary 
rank,  but  without  any  consequent  increase  of  half-pay. 

18.  Good-service  pensions  shall  be  awarded  to  the  most 
meritorious  officers  of  the  Army  Medical  Department,  under 
such  regulations  as  shall  be  from  time  to  time  determined  by 
us,  with  the  advice  of  our  Secretary  of  State. 

19.  Six  of  the  most  meritorious  officers  of  the  Army  Medical 
Department  shall  be  named  Our  Honorary  Physicians,  and 
six  Our  Honorary  Surgeons. 

20.  Medical  officers  shall  have  a  right  to  retire  on  half -pay 
after  twenty  years’  service.  Medical  officers  of  the  rank  of 
Surgeon-Major  or  Surgeon  shall  be  placed  on  the  retired  list 
at  the  age  of  fifty-five,  and  all  Surgeons-General  and  Deputy 
Surgeons- General  at  the  age  of  sixty  years. 

Our  Secretary  of  State  may,  when  he  shall  deem  it  fit, 
employ  medical  officers  on  the  half -pay  list  in  special  situa¬ 
tions  at  such  rates  of  pay,  in  addition  to  half -pay,  as  he  shall 
from  time  to  time  determine  ;  but  such  officers  shall  vacate  their 
appointments  on  attaining  the  age  of  sixty-five  years. 

22.  A  medical  officer  who,  having  voluntarily  resigned  his 
commission,  has  subsequently  been  permitted  to  re-enter  the 
Department,  shall  not,  except  under  very  special  circumstances, 
to  be  approved  by  our  Secretary  of  State,  be  allowed  to  reckon 
his  former  service. 


Service  on  the  West  Coast  of  Africa. 

23.  Service  of  medical  officers  upon  the  West  Coast  of 
Africa  shall  be  voluntary. 

24.  Each  year  or  portion  of  a  year  shall  be  allowed  to 
reckon  double  towards  retirement  or  towards  the  gratuities 
fixed  by  Articles  9  and  12,  but  not  towards  increased  pay, 
provided  that  the  officer  shall  serve  at  least  twelve  months  on 
the  West  Coast  of  Africa. 

25.  Eor  each  year’s  service  on  the  Coast,  a  medical  officer 
shall  be  entitled  to  a  year’s  leave  at  home,  and  for  every 
additional  period  beyond  a  year  he  shall  have  an  equivalent 
extension  of  leave. 

26.  Officers  who  may  volunteer  for  service  on  the  West 


Coast  of  Africa  shall  receive  double  pay  while  actually  serving 
on  the  Coast. 

Non-effective  Pay. 

27.  A  medical  officer  of  more  than  ten  years’  service  placed 
on  half -pay  by  reduction  of  establishment,  or  on  the  report  of 
a  Medical  Board  in  consequence  of  wounds  or  ill  health,  caused 
in  and  by  the  discharge  of  his  duties,  or  on  account  of  age 
(under  Axticle  20),  shall  be  entitled  to  half -pay  in  accordance 
with  the  following  scale  : — 

Daily. 
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28.  The  rate  of  half -pay  awarded  to  officers  retiring  for 
their  own  convenience,  after  twenty  years’  service  on  full  pay, 
under  Article  20,  shall  not  exceed  one-half  of  their  full  pay  at 
the  time  of  retirement. 

29.  Every  medical  officer  who  shall  retire  after  a  service 
upon  full  pay  of  twenty -five  years,  shall  be  granted  a  rate  of 
half-pay  equal  to  seven-tenths  of  the  daily  pay  he  may  have 
been  in  receipt  of  when  thus  retiring  on  half -pay,  provided  he 
shall  have  served  three  years  in  his  rank,  or  shall  have  served 
abroad  for  ten  years  in  all  ranks,  or  for  five  years  with  an 
army  in  the  field.  An  officer  of  twenty-five  years’  full-pay 
service,  whose  service  falls  within  neither  of  these  conditions, 
shall  be  entitled  to  only  seven-tenths  of  the  daily  pay  he  was 
in  receipt  of  prior  to  his  last  promotion. 

30.  A  medical  officer  of  twenty  years’  full-pay  service, 
placed  temporarily  on  half-pay  on  account  of  ill  health,  may, 
however,  be  allowed  to  retire  on  permanent  half -pay,  at  the 
rates  fixed  by  Article  27,  if  after  one  year  on  half-pay  he 
shall  be  reported  by  a  Medical  Board  to  be  permanently  unfit 
for  further  service. 

31.  In  all  matters  not  specially  provided  for  in  our  present 
warrant,  the  officers  of  the  Medical  Department  of  our  Army 
shall  be  subject  to  the  General  Regulations  for  the  Depart¬ 
ments  of  our  Army. 

It  is  our  further  will  and  pleasure  that  the  rules  established 
by  our  Warrant  of  March  1,  1873  (as  amended  by  our 
Warrant  of  October  23  of  the  same  year),  Article  19  of  our 
Warrant  of  February  18,  1874,  and  by  our  Warrant  of  Sep¬ 
tember  29,  1874,  shall  continue  to  be  applicable  to  all  officers 
now  in  the  Medical  Department  of  our  Army;  but  that 
Articles  4,  11,  12,  14,  15,  16,  and  20  of  our  said  Warrant  of 
March  1,  1873,  shall  be  cancelled,  and  the  following  Articles 
shall  be  substituted  in  lieu  thereof  : — 

(4.)  I.  A  Surgeon- General  shall  rank  as  Major-General, 
according  to  the  date  of  his  commission.  II.  A  Deputy 
Surgeon- General  shall  rank  as  Colonel,  according  to  the  date 
of  his  commission.  III.  A  Surgeon-Major  shall  rank  as 
Major,  according  to  the  date  of  his  commission  ;  after  twenty 
years’  full-pay  service  as  Surgeon  and  Surgeon-Major,  he  shall 
rank  as  Lieutenant-Colonel,  but  junior  of  the  latter  rank. 
IV.  A  Surgeon  shall  rank  as  Lieutenant,  according  to  the 
date  of  his  commission ;  and,  after  six  years’  full-pay  service, 
as  Captain,  according  to  the  date  of  the  completion  of  such 
service. 

(12.)  A  Surgeon  shall  be  promoted  to  the  rank  of  Surgeon- 
Major  on  completing  twelve  years’  full-pay  service  in  our  Army, 
if  he  be  recommended  by  the  Director-General  of  the  Army 
Medical  Department. 

(16.)  All  promotion  from  the  rank  of  Surgeon-Major  to  that 
of  Deputy  Surgeon-General,  and  from  the  rank  of  Deputy 
Surgeon-General  to  that  of  Surgeon-General,  shall  be  given  for 
ability  and  merit  upon  the  selection  of  our  Commander-in- 
Chief,  with  the  approval  of  our  Secretary  of  State ;  and  the 
grounds  of  such  selection  shall  be  stated  to  us  in  writing,  and 
recorded  in  the  Department.  In  all  such  cases  the  amount  of 
foreign  service  shall  be  expressly  stated. 

(20.)  Medical  officers  shall  have  a  right  to  retire  on  half- 
pay  after  twenty  years’  service.  Medical  officers  of  the  rank 
of  Surgeon-Major  or  Surgeon  shall  be  placed  on  the  Retired 
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List  at  the  age  of  fifty-five,  and  all  Surgeons-General  and 
Deputy  Surgcons-General  at  the  age  of  sixty  years. 

We  do  further  direct  that  when  any  officer  now  serving 
shall,  under  Article  20  of  our  Warrant  of  March  1,  1873,  as 
revised  by  our  present  Warrant,  be  compelled  to  retire  at  the 
age  of  sixty,  he  shall  have  added  to  his  retired  pay,  as  fixed 
by  our  said  Warrant,  such  annual  sum  as  our  Secretary  of 
State  shall  consider  to  be  a  just  compensation  for  any  net  loss 
he  may  have  incurred  from  the  substitution  of  sixty  for  sixty- 
five  as  the  age  for  retirement. 

Until  our  further  pleasure  shall  be  made  known,  nothing 
■contained  in  our  present  Warrant  shall  be  held  to  change  the 
■existing  system  of  promotion  of  the  medical  officers  of  our 
Regiments  of  Household  Troops. 

Given  at  our  Court  at  Windsor,  this  28th  day  of  April,  1876, 
in  the  Thirty-ninth  Year  of  our  Reign. 

By  her  Majesty’s  command, 

Gathoene  Haedy. 


A  DESCEIPTION  AND  EXPLANATION  OF  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD  -HOUSE  OF  THE  BEELIN  CHAEITE  HOSPITAL  ;  WITH 
ESPECIAL  EEFEEENCE  TO  MEDICO-LEGAL  PEACTICE. 

By  PROFESSOR  RUDOLPH  VIRCHOW.(a) 


{Continued  from  'page  478.) 

We  now  come  to  the  third  part  of  the  examination  of  the 
heart :  the  opening  of  both  the  ventricles. 

For  this  purpose,  the  best  plan  is  to  place  the  heart  exactly 
in  the  position  which  it  occupied  in  the  body,  upon  a  board  or 
table,  and  then  to  make  the  necessary  incisions.  This  has  the 
advantage  of  exposing  to  view  the  directions  the  incisions  are 
to  take.  The  interior  of  the  heart  ought,  by  means  of  the 
following  incisions,  to  be  made  so  far  accessible  to  eye  and 
finger  that  the  parts  remaining  to  be  examined  can  be  con¬ 
veniently  reached.  Among  these  we  must  mention,  in  the  first 
place,  the  auriculo -ventricular  valves  with  their  chordae  ten- 
■dinese  and  musculi  papillares.  Afterwards  come  the  cavities 
themselves,  their  endocardial  investment,  the  arterial  valves, 
the  septum  between  the  ventricles  and  that  between  the 
•auricles,  and  the  muscular  substance  itself.  The  auriculo- 
ventricular  valves  are  here  first  mentioned,  not  on  account  of 
their  peculiar  importance,  but  because  the  want,  previously 
alluded  to,  of  a  proper  closure  test  for  them  makes  it  requisite 
to  subject  them  to  a  much  more  minute  examination,  and  to 
preserve  them  in  their  integrity  until  this  has  been  done. 
With  regard  to  the  arterial  valves,  which  have  meanwhile 
been  thoroughly  tested  and  examined  with  reference  to  their 
■capacity  for  closing,  the  same  kind  of  care  is  no  longer 
necessary.  These  considerations  determine  the  directions  of  the 
incisions  requisite  for  the  complete  opening  of  the  ventricles. 

(a.)  The  incision  for  the  right  ventricle  is  in  a  straight  line 
prolonged  from  the  pulmonary  artery,  and  near  the  base  of  the 
Iheart.  The  best  instrument  for  this  purpose  is  a  long  pair  of 
scissors,  such  as  those  used  for  examining  the  intestines.  One 
blade  of  the  scissors  is  inserted  into  the  previous  incision  made 
in  the  right  border,  and  carried  in  a  direction  towards  the 
pulmonary  artery.  There  is  just  one  thing  to  bear  in  mind, 
and  that  is,  that  in  this  direction  we  come  upon  the  anterior 
papillary  muscle  of  the  tricuspid  valve  with  its  chordae  ten- 
•dineae  ;  and  this  must  be  carefully  preserved.  If  this  or  its 
■chordae  tendineae  be  cut  through,  we  shall  not  be  able  subse¬ 
quently  to  demonstrate  perfectly  the  arrangement  of  the 
valves  of  the  tricuspid  opening.  The  blade  of  the  scissors 
must  be  introduced  in  front  of  this  papillary  muscle,  and  the 
incision  through  the  anterior  wall  of  the  ventricle  and  of  the 
pulmonary  artery  must,  as  described,  be  carried  close  to 
the  base. 

(5.)  The  incision  for  the  left  ventricle,  which  should  also  be 
made  with  a  long  pair  of  scissors,  is  in  a  straight  line  pro¬ 
longed  from  the  ascending  aorta,  and  close  to  the  septum 

(a)  From  the  ChariU-Annalen. 


ventriculorum.  It  commences  at  the  apex  of  the  heart,  and 
divides  the  anterior  wall  of  the  ventricle  and  of  the  aorta. 
The  part  which  here  requires  the  greatest  care  and  atten¬ 
tion  is  the  base  of  the  mitral  valve ;  and  the  explanation 
of  this  is  as  follows : — If  we  cut  directly  upwards  from 
the  apex  of  the  heart  to  the  aortic  orifice,  keeping  too 
close  to  the  septum,  the  incision  will  cross  the  pulmonary 
orifice,  and,  by  simply  continuing  the  same,  we  shall  cut 
through  the  valves  of  the  pulmonary  artery.  This  can  be 
avoided  by  drawing  the  pulmonary  artery  to  the  right  when 
making  the  incision,  and  by  continuing  this  to  the  left, 
close  to  and  behind  the  artery.  But  we  must  not  go  too  far 
towards  the  left ;  there  is  a  Charybdis  here  to  be  avoided. 
The  right  border  of  the  base  of  the  mitral  valve  is  inserted 
quite  close  to  this  spot,  and  this  valve,  as  is  well  known,  is 
connected  immediately  with  the  left  border  of  the  aortic  orifice. 
If  the  incision  goes  only  a  few  millimetres  too  much  to  the  left, 
we  shall  cut  off  that  portion  of  the  mitral  valve  which  forms 
the  above-named  junction;  and  then,  if  we  attempt  to  put 
together  the  divided  portions  of  the  heart,  we  shall  find  an 
aperture  in  the  mitral  valve.  Externally,  this  spot  corresponds 
exactly  with  the  right  border  of  the  base  of  the  left  auricle. 
This  should  be  our  guide.  The  incision  must  therefore  be 
carried  through  midway  between  the  pidmonary  orifice  and 
the  left  auricle. 

The  principal  part  of  the  examination  is  now  finished.  The 
auricles  can,  however,  be  still  further  opened  by  cutting  through 
their  wall  with  the  scissors,  between  the  openings  of  the  venae 
cavae  on  the  right,  and  of  the  pulmonary  veins  on  the  left  side. 
Further  incisions  can  also  be  made  into  the  muscular  substance  ; 
for  example,  some  very  important  ones  running  parallel  to  the 
surface  from  those  last  made  in  the  ventricles,  and  which 
divide  the  wall  of  the  heart  into  an  inner  and  an  outer  half. 
The  coronary  arteries  can  also  be  further  slit  up,  the  incisions 
hitherto  made  having,  upon  the  whole,  but  little  interfered  with 
these  vessels.  In  exceptional  and  peculiar  cases,  such  steps  as 
these  may  have  to  be  taken ;  but,  as  a  general  rule,  the 
examination  is  completed  in  the  three  acts  which  have  been 
detailed,  and  which  are  also  indispensable.  The  heart  cannot 
possibly  be  regularly  examined  unless  these  three  acts  are 
properly  performed. 

One  might  suppose,  after  reading  the  long  description  which 
I  have  just  given,  that  it  would  take  a  long  time  for  all  this 
to  be  carried  out.  The  reader’s  idea  might  be  similar  to  that 
of  an  unfortunate  district  physician,  who,  after  studying  the 
new  Regulations,  came  to  the  conclusion  that  to  make  an 
autopsy  in  the  prescribed  manner  wotdd  require  at  least  two 
days.  The  one  notion  is  as  erroneous  as  the  other.  Ten 
minutes  are  sufficient  to  examine  the  heart  in  the  way  I  have 
described,  and  an  autopsy  can  be  performed  according  to  the 
new  Regulations  in  three  hours,  and  even  in  two  where  there 
are  but  few  complications. 

In  order  to  be  able  to  judge  for  myself  as  to  the  require¬ 
ments  of  the  Regulations,  I  have  taken  a  few  suitable  cases, 
and  made  the  post-mortem  examinations  in  the  prescribed  form. 

I  give,  by  way  of  a  supplement,  the  notes  of  these  examina¬ 
tions  as  instances,  and  also,  in  a  certain  sense,  as  models.  I  do 
not  mean  that  they  should  (like  Caspar’s  autopsies)  serve  as 
examples  of  diction  and  technics,  and  should  relieve  those  who 
make  examinations  from  describing  and  specifying  in  their 
own  way  what  they  find  before  them  ;  but  what  I  intend  is 
that  they  should  show  what  a  report  is  like  when  the  Regula¬ 
tions  have  been  carried  out.  A  certain  amount  of  freedom 
has  been  used  in  dictating  these  notes,  and  a  very  critical  eye 
may  possibly  discover  a  few  places  where  the  Regulations  have 
not  been  complied  with,  and  some  strictures  may  be  made 
thereupon.  But  these,  I  hope,  are  such  subordinate  points 
that  there  will  be  at  least  no  necessity  for  any  “  revision  notes  ’  ’ 
{Itevi&ionsbemcrlcungen)  in  the  sense  in  which  this  word  is  used 
by  the  Committee  of  Sciences. 

The  cases  which  I  have  selected  are  also  of  some  interest  in 
other  respects,  and  I  shall  take  the  liberty  of  interpolating  a 
few  critical  remarks. 

Case  I. 

A  man  unknown.  Dead  when  brought  in ;  face  covered 
with  blood ;  left  side  of  face,  particularly  about  the  ear,  of  a 
bluish-red  colour.  Death  from  suffocation  caused  by  pul¬ 
monary  haemorrhage  and  cedema. 

Length  of  time  occupied  in  the  examination,  two  hours  and 
five  minutes. 

A.  External  Examination. 

1.  The  body  is  that  of  a  man  apparently  from  forty  to  fifty 
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years  of  age;  height,  1*75  metre  (68-89  inches)  ;  very  strongly 
built ;  adipose  tissue  slight  in  quantity ;  muscles  greatly 
developed, — those  of  the  arm  and  thigh  less  so  in  proportion 
than  those  of  the  forearm  and  leg. 

2.  Body  generally  pale  in  colour ;  abdomen  slightly  green ; 
flanks  posteriorly,  scrotum  and  glans  of  a  uniform  bluish-red  ; 
dorsum  the  same,  and  pale  only  where  exposed  to  pressure ;  on 
pressing  with  the  finger  this  bluish-red  colour  can  be  made  to 
disappear,  not  easily,  though  tolerably  completely.  On  an  in¬ 
cision  being  made,  only  distended  vessels  are  visible  in  the  skin 
and  subcutaneous  tissues,  from  which  fluid  blood  escapes. 

3.  The  body  being  turned  over  for  the  purpose  of  this 
examination,  a  thin  sanguineous  fluid  escapes  from  the  nose 
and  mouth. 

4.  The  face,  particularly  the  left  side  as  far  as  the  ear,  and 
the  beard  are  much  soiled  with  dried  blood,  the  largest  quan¬ 
tity  being  on  the  nostrils  and  lips.  A  brownish-red,  dry, 
powdery  substance,  on  the  left  side  converted  into  larger 
coherent  crusts  of  dried  blood,  covers  the  neck  and  upper 
part  of  the  chest. 

5.  Hair  of  head  abundant,  curly,  light  brown  in  colour ; 
numerous  scattered  grey  hairs.  The  beard  full,  especially  about 
the  chin ;  whiskers  strongly  developed,  colour  more  reddish- 
brown  ;  eyebrows  thick  and,  like  the  eyelashes,  of  a  dark 
grevish-brown  colour  ;  pupil  pale  greyish-blue ;  face  large ; 
forehead  prominent ;  nose  large  and  straight ;  high  cheek¬ 
bones  ;  front  teeth  perfect ;  back  teeth  more  or  less  carious 
and  defective;  no  traces  of  recent  injury ;  lips  pale  and  thin. 

6.  The  body  presents  no  other  particular  characteristics, 
only  that  the  prepuce  is  unusually  short,  and  covers  no  more 
than  the  edge  of  the  glans ;  there  is,  however,  no  cicatrix  of 
any  kind  to  be  seen. 

7.  The  hands  large;  the  nails  long  and  bluish,  the  project- 
ing  edges  filled  up  with  thick  black  dirt,  traces  of  which  are 
seen  also  in  the  palms  of  the  hands. 

8.  There  is  some  amount  of  mobility  in  the  principal  joints 
of  the  extremities,  but  there  are  signs  of  rigor  mortis  in  all  the 
smaller  articulations. 

9.  The  eyelids  are  only  partially  closed;  the  cornea  trans¬ 
parent,  and  comparatively  tense. 

10.  No  foreign  body  about  the  nostrils,  with  the  exception 
of  the  blood  already  mentioned. 

11.  The  lips,  as  well  as  the  teeth,  are  slightly  parted  ;  the 
tongue  is  behind  the  teeth,  and,  like  the  palate,  covered  with 
fluid  blood. 

12.  External  parts  of  ears  unusually  large  ;  the  left  ear  of 
a  dark  brown-red  colour.  On  an  incision  being  made,  blood 
flows  everywhere  copiously  from  the  divided  vessels,  but  there 
is  no  sign  of  extravasated  blood  in  the  tissue  ;  auditory  meatus 
empty. 

13.  Neck  not  very  easily  movable;  no  change  perceptible. 

14.  Chest  full ;  abdomen  slightly  distended. 

15.  Cutis  anserina  slightly  marked  on  the  extremities,  espe¬ 
cially  on  the  lower  ones;  the  legs  above  the  ankles  rather 
large,  pitting  on  pressure  ;  the  tissues  on  section  found  to  be 
infiltrated  with  fluid.  Just  above  the  ankles  there  is  a  loose 
knotted  piece  of  cord,  twisted  round  each  of  them  ;  correspond¬ 
ing  to  this  there  is  a  transverse  indentation  on  the  inner  and 
anterior  aspects.  This,  when  cut  into,  exhibits  no  extravasation 
of  blood. 

16.  The  parts  about  the  anus  much  soiled  with  brown 
excrement ;  the  anus  closed. 

17.  In  conclusion,  there  is  no  perceptible  mark  of  external 
inj  uries. 

B.  Internal  Examination. — a.  The  Cranial  Cavities. 

18.  The  soft  parts  covering  the  skull  are  divided,  as  directed, 
by  an  incision  carried  transversely  over  the  head,  and  reflected 
back.  All  these  parts  are  then  seen  to  be  somewhat  red  in 
colour,  the  alteration  being  more  marked  posteriorly  than  in 
front — the  redness,  however,  not  being  sufficiently  distinct  on 
any  one  spot  for  it  to  indicate  extravasation ;  on  the  other 
hand,  thick  blood  exudes  everywhere  from  the  divided  vessels, 
and  the  soft  parts  appear  to  be  uniformly  infiltrated  with 
reddish  serum. 

19.  The  skull-cap,  very  broad  and  much  arched,  exhibits 
posteriorly  a  similar  reddish  infiltration  of  its  tissue,  especially 
at  the  sutures,  which  are  deeply  indented,  and  furnished  in 
various  places  with  ossa  triquetra.  The  colour  of  the  remaining 
portions  of  the  skull-cap  is  a  dirty  yellowish-grey,  somewhat 
more  whitish  in  isolated  spots. 

20.  The  skull-cap  is  sawn  through  with  difficulty,  and, 


when  divided,  cannot  be  taken  off  from  the  tough  dura  mater. 
The  latter  is  therefore  immediately  cut  through.  On  attempt¬ 
ing  to  detach  the  bone  and  dura  mater,  the  brain  also  follows, 
and  this  latter  has  to  be  removed  by  separating  methodically 
its  connexions  in  the  base  of  the  skull. 

21.  The  brain  being  removed,  there  is  no  appearance  of 
serum  nor  of  any  other  effusion  on  the  basis  cranii.  The 
large  sinuses  in  that  situation  contain  only  a  moderate  amount 
of  fluid  blood. 

22.  There  is  some  difficulty  in  separating  the  tough  dur3 
mater  from  the  base  of  the  skull  and  the  posterior  portions. 
There  is  no  sign  of  any  kind  of  injury  to  the  bones  of  the  base. 

23.  There  is  no  change,  also,  on  the  base  of  the  brain  itself. 
The  great  arteries  are  large,  but  flat  and  empty.  The  pia 
mater  everywhere  fine  and  soft,  and  its  veins  only  filled  with, 
blood  near  their  origin. 

24.  After  the  removal  of  the  brain  from  the  roof  of  the  skull, 
the  inner  surface  of  the  dura  mater  is  found  to  be  everywhere 
of  a  pale  colour.  There  is  no  deposit  connected  with  it ;  it  is 
somewhat  thick  and  tendinous ;  the  longitudinal  sinus  large, 
but  filled  throughout  with  fluid  blood. 

25.  The  dura  mater  is  then  removed  from  the  roof  of  th® 
skull.  Its  external  surface  is  also  pale ;  the  bloodvessels  very 
prominent,  but  empty. 

26.  Neither  fissure  nor  injury  of  any  kind  visible  in  the 
roof  of  the  skull ;  diploe  scanty  in  amount.  The  bones, 
on  an  average,  are  from  five  to  six  millimetres  thick.  Fine, 
red,  very  vascular,  soft  growths  on  the  inner  surface  of  the 
frontal  bone  in  the  middle  line. 

27.  The  surface  of  the  brain  well  formed;  the  pia  mater 
delicate  throughout  ;  the  veins  filled  with  blood,  tumid 
even  to  roundness  on  the  left  side,  somewhat  less  so  upon 
the  right. 

28.  On  cutting  into  them,  the  lateral  ventricles  are  found  to 
contain  a  small,  inappreciable  quantity  of  clear  fluid.  Cavities 
of  normal  size ;  posterior  cornua  obliterated.  Septum  soft,  and 
easily  torn ;  choroid  plexus  and  vessels  of  the  velum  of  a  dark 
red  colour,  owing  to  great  distension.  The  vessels  separable 
only  with  difficulty  from  the  corpora  quadrigemina. 

29.  On  cutting  into  the  hemispheres  of  the  brain,  the  tissue 
is  found  to  be  moist  and  glistening  ;  the  white  substance 
exhibits  numerous  bloody  points,  from  which  drops  of  blood 
exude  on  pressure ;  these  drops  can  be  washed  away  with 
water.  The  grey  substance  of  the  cortex  pale  reddish  ;  that 
of  the  corpus  striatum  and  of  the  thalamus  similar  in  appear¬ 
ance,  and  also  moist.  No  other  change.  Consistence  of  the 
brain  good. 

30.  Corpora  quadrigemina  pale.  Pineal  gland  small  and  red, 

31.  The  fourth  ventricle  empty;  its  surface  pale  and  soft, 
its  choroid  plexuses  reddened. 

32.  The  cortex  of  the  cerebellum  reddened  throughout, 
though  the  vessels  are  not  perceptible ;  the  medullary  sub¬ 
stance,  on  the  contrary,  traversed  by  congested  venous  branches. 
Consistence  good;  moisture  moderate  in  quantity.  No  change. 

33.  At  the  base  of  the  brain,  all  the  lobes  cut  through  by 
numerous  parallel  transverse  incisions;  no  alteration  of  any 
kind  apparent.  The  grey  substance  slightly  reddened 
throughout. 

34.  The  grey  substance  of  the  pons  Varolii  and  the  cerebral 
peduncles  of  a  reddish  colour  ;  the  white  substance  traversed 
by  numerous  congested  veins.  Consistence  good. 

35.  The  medulla  oblongata  pale ;  the  grey  matter  of  the 
rhomboid  fossa  somewhat  more  reddened. 

h.  Thorax  and  Abdomen. 

36.  A  long  incision  is  made  from  the  chin  to  the  pubic, 
symphysis  as  directed,  the  integuments  divided,  and  the 
cavity  of  the  abdomen  laid  open.  Adipose  tissue  slightly 
developed  ;  muscles  somewhat  pale. 

37-  No  foreign  body  in  the  abdominal  cavity.  Position  of 
the  parts  normal.  C tecum,  transverse  colon,  and  the  ascending 
portion  of  the  large  intestine  are  much  distended ;  also  a 
portion  of  the  small  intestine — in  part  with  gas,  and  in  part 
apparently  with  fluid.  All  these  parts  are  pale  in  colour  ;  the 
omentum  only  presents  a  few  distended  veins. 

38.  The  arch  of  the  diaphragm  on  each  side  is  between  the 
fourth  and  fifth  ribs. 

(1.)  The  Thorax. 

39.  After  removal  of  the  sternum  the  lungs  come  into  view, 
somewhat  distended,  particularly  thejeft  one ;  position  of  the 
parts  normal  in  other  respects.  The  pericardiunajto  a  great 
extent  covered  by  the  lungs. 


Medical  Times  and  Gazette. 


VIRCHOW  OH  POST-MORTEM  EXAMINATIONS. 


May  6,  1876.  505 


40.  On  the  left  side  several  very  firm  adhesions  between  the 
surface  of  the  lung  and  the  wall  of  the  thorax.  A  table¬ 
spoonful  of  thin  reddish  fluid  in  the  most  posterior  part  of  the 
pleural  cavity. 

41.  On  the  right  side  the  adhesions  to  the  upper  lobe  are 
somewhat  more  extensive,  but  equally  firm,  and  traversed  by 
vessels.  A  smaller  amount  of  fluid  than  on  the  left  side. 
Internally,  near  the  pericardium,  the  adhesions  are  still  more 
extensive. 

42.  The  pericardium  contains  a  tablespoonful  of  a  slightly 
reddish  hut  clear  fluid. 

43.  The  heart  about  the  size  of  the  man’s  fist,  its  right 
surface  flattened,  a  slight  amount  of  tendinous  deposit 
( Selmenflecke ,  maculae  albidae),  the  right  ventricle  moderately 
covered  with  fat,  pale,  and  only  the  coronary  veins  somewhat 
distended  with  blood.  The  right  auricle  contains  particularly 
fluid  blood,  mixed  with  a  very  small  quantity  of  soft,  friable, 
huffy  clot.  The  quantity  of  blood  collected  from  the  right 
side  of  the  heart  and  the  large  veins  amounts  to  150  cubic 
centimetres.  The  right  ventricle  contains  fluid  blood  only, 
inappreciable  in  quantity.  The  left  auricle  contains  fluid 
blood  and  a  small  quantity  of  thick  blood.  The  left  ventricle 
quite  empty.  The  blood  everywhere  equally  dark.  The  aorta 
three  centimetres  in  diameter,  its  walls  thick,  inner  coat 
especially  thickened.  The  pulmonary  artery  about  the  same 
size,  but  with  thin  walls.  The  valves  at  the  mouths  of  both 
vessels  close.  On  section,  right  ventricle  found  to  be  dilated, 
left  ventricle  large.  Muscular  tissue  somewhat  dark ;  a  little 
paler  on  the  right  side.  Valves  without  alteration,  but  of  a 
deep  red  colour. 

44.  The  large  veins  of  the  neck  moderately  distended  with 
fluid  blood ;  arteries  empty.  The  large  nerves  apparently 
unaltered. 

45.  The  cavity  of  the  mouth  opened,  as  directed,  from 
beneath ;  the  tongue  drawn  away,  and  the  upper  part  of  the 
throat  exposed.  All  these  parts  covered  with  a  layer  of  bloody 
mucus,  which,  however,  can  be  easily  rubbed  off  ;  after  its 
removal  the  mucous  membrane  appears  slightly  reddened,  but 
otherwise  unchanged.  Lingual  follicles  large,  whitish.  Tonsils 
slightly  swollen. 

46.  A  considerable  quantity  of  bloody  froth  with  large 
bubbles  in  the  larynx  and  upper  portion  of  the  air-tubes.  This 
removed,  the  mucous  membrane  appears  only  slightly 
reddened ;  on  the  posterior  aspect  of  the  tubes  the  vessels  of 
the  mucous  membrane  distended  with  blood,  but  no  other 
change. 

47.  The  remaining  thoracic  viscera,  with  the  lungs,  are  now 
removed,  together  with  the  costal  pleura. 

48.  Lower  portion  of  the  oesophagus  is  covered  with  reddish 
fluid,  which  can  be  easily  taken  off.  After  its  removal,  no 
alteration  visible  in  the  subj  acent  mucous  membrane. 

49.  There  is  slight  dilatation,  and  thickening  of  the  internal 
coat,  of  the  thoracic  portion  of  the  aorta,  but  no  breach  of 
surface.  The  same  may  be  said  of  the  large  branches  of  the 
artery  going  to  the  neck. 

50.  The  upper  part  of  the  air-tubes,  as  well  as  their  large 
ramifications,  are  filled  with  frothy  and  bloody  matter. 

5 1 .  The  lungs  seem  large,  very  concave  on  their  diaphragma¬ 
tic  surface,  studdedover,  especially  on  the  right  side,  with  smooth 
projections  of  their  tissue  greatly  dilated  (emphysematous). 
The  lungs,  in  general,  are  grey  in  colour,  pale  anteriorly, 
reddened  posteriorly.  Numerous  furrows,  due  to  absorption, 
on  the  anterior  surface.  These  latter  places  feel  harder  to 
the  touch ;  the  rest  of  the  tissue  is  soft,  but  only  slightly 
crepitant. 

52.  On  section,  in  the  apex  of  the  right  lung  is  found  a 
ramified  cavity  of  irregular  shape,  about  six  centimetres  and 
a  half  in  diameter,  consisting  of  two  compartments,  separated 
by  a  thin  septum,  and  each  of  them  four  centimetres  and  a  half 
in  horizontal  diameter.  Each  contains  a  bloody,  slightly  frothy 
liquid,  which  can  be  easily  removed  by  water.  The  walls  of 
both  these  cavities  are  irregular  and  rough,  and,  on  water 
being  poured  upon  them,  they  are  seen  to  be  covered  with 
adhesions,  which  readily  float.  Many  large  eroded  vessels, 
some  of  them  lying  free  like  rafters,  are  found  in  these  cavities, 
into  which  branches  of  the  air-tubes  may  be  directly  traced. 
In  other  parts  of  the  lung  there  are  single  smaller  cavities 
with  smoother  walls,  and  also  separate  circumscribed  spots, 
externally  hard  to  the  touch,  some  of  which  appear  on  section 
dense,  dull,  greyish-red,  and  finely  granular;  others  dry,  greyish- 
white,  and  caseous.  The  rest  of  the  pulmonary  tissue  is  full 
of  frothy,  whitish  fluid,  which  can  be  easily  pressed  out. 


53.  On  the  left  side,  below  the  apex,  more  towards  the  centre 
of  the  upper  lobe,  there  are  several  similar  cavities,  varying  in 
size  from  that  of  a  walnut  to  a  hen’s  egg,  containing  also 
fluid,  slightly  frothy  blood,  and  connected  with  the  air -passages. 
The  wall  of  these  cavities  is  irregular  and  ragged ;  the  remains 
of  the  large  vessels  appear  as  whitish  projections.  There  is  a 
similar  cavity  about  as  large  as  a  walnut  in  the  upper  part  of 
the  lower  lobe.  Throughout  the  remainder  of  the  lung  there 
are  numerous  nodules  of  varying  size — some  as  large  as  peas ; 
a  few  with  cavities  in  their  interior ;  others  solid  and  caseous  ; 
others,  again,  solid  and  dark  grey. 

(2.)  The  Abdomen. 

54.  Spleen  closely  adherent  to  the  diaphragm  and  omentum  j 
fourteen  centimetres  long,  nine  centimetres  broad,  three  centi¬ 
metres  and  a  half  thick ;  externally,  grey  steel-coloured.  On 
section,  dark  brown-red  ;  pulp  abundant,  with  numerous  dark 
red  spots ;  follicles  slightly  enlarged. 

55.  Left  kidney  thirteen  centimetres  long,  six  centimetres 
and  a  half  broad,  three  centimetres  and  a  half  thick.  Capsule 
slightly  dull,  thin.  Surface  of  the  kidney  smooth,  brownish- 
red,  bright;  consistence  firm.  On  section,  the  medullary  and 
cortical  substance  very  red,  not  dull ;  no  other  change.  Mal¬ 
pighian  corpuscles  bloodless.  Supra-renal  capsule  with  a 
small  amount  of  cortical  and  medullary  substance ;  the  tissue 
connecting  it  with  the  kidney  firm  and  well  supplied  with 
blood. 

56.  On  separating  the  parts  surrounding  the  right  kidney 
a  fibrous  adhesion  between  the  large  intestine  and  the  under 
surface  of  the  right  lobe  of  the  liver  brought  into  view. 

57.  Eight  kidney  of  same  size  as  left,  and  resembling  it  in 
other  particulars.  Supra-renal  capsule  in  a  similar  condition. 

58.  Bladder  contracted,  and  containing  only  a  few  drops  of 
whitish  urine.  No  change  in  mucous  membrane. 

59.  Left  testicle  somewhat  mis-shapen  in  consequence  of 
fibrous  adhesions  on  its  surface.  An  offset  from  the  right  one 
at  the  upper  part  of  the  epididymis. 

60.  The  stomach  distended,  and  containing  a  large  quantity 
(about  200  cubic  centimetres)  of  thick,  clotted,  bloody  fluid, 
mingled  to  some  extent  with  large  air-bubbles. 

61.  Fluid  of  a  similar  kind  in  the  commencement  of  the 
duodenum,  but  expending  only  as  far  as  the  opening  of  the 
gall-duct.  After  this  the  contents  are  of  a  pale  yellowish 
colour.  Opening  of  gall-duct  normal. 

62.  The  mucous  membrane  of  the  stomach  tinged  through¬ 
out  with  blood,  but  without  any  lesion ;  only  the  large  veins 
distended  with  blood. 

63.  In  the  upper  part  of  the  intestine  a  large  amount,  or 
a  grey  fluid  resembling  gruel,  slightly  coloured  with  bile. 
This  becomes  thinner  and  more  scanty  in  the  upper  part  of 
the  jejunum.  The  ileum  contains  a  very  large  quantity  of 
fluid  of  a  brownish  colour.  This  part  of  the  bowel  is  so  soft 
that  it  tears  when  cut  into  with  the  scissors.  The  lowest  part 
of  the  ileum  contains  a  quantity  of  very  fluid  faeces.  The 
large  intestine  from  the  ileo-caecal  valve  full  of  thick. pulpy 
faeces.  The  mucous  membrane  throughout  the  ileum  thin  and 
pale ;  the  glands  slightly  tumid.  In  the  jejunum  the  mucous 
membrane  is  thicker.  Here  and  there  a  single  gland  appears 
tumid,  but  in  other  respects  normal.  In  the  upper  part  of 
the  jejunum  the  mucous  membrane  has  a  whitish  appearance. 

64.  The  liver  (twenty-eight  centimetres  broad,  twenty -three- 
centimetres  from  front  to  back,  and  eight  centimetres  thick)  is 
firm  to  the  touch,  its  surface  of  a  pale  brownish  colour,  some¬ 
what  firm  under  the  knife ;  breaks  with  difficulty,  and  appears 
on  section  uniformly  red.  The  lobules  are  large,  and  their 
colour  uniform. 

65.  The  inferior  vena  cava  contains  fluid  blood. 

This  case  is  a  remarkable  instance  of  ulcerous  consumption 
of  the  lung,  occurring  in  a  man  in  other  respects  vigorously 
developed,  and  in  whom  the  disease,  though  obviously  of  long 
standing,  had  confined  itself  to  the  lungs.  Owing  to  the  ad¬ 
vanced  stage  of  the  disease,  it  cannot  be  ascertained  whether 
the  morbid  process  primarily  originated  in  bronchiectasis  or 
caseous  pneumonia ;  at  any  rate,  caseous  pneumonia  finally 
supervened.  It  is  a  matter  of  great  interest  that,  notwith¬ 
standing  the  amount  of  haemorrhage  from  the  lung,  the  fatal5 
result  was  not  due  simply  to  loss  of  blood  (anaemia) ,  nor  to  simple 
occlusion  of  the  air-passages  by  the  extravasated  blood,  but 
really  to  the  supervention  of  oedema — a  complication  which  is 
explained,  on  the  one  hand,  by  the  robust  condition  of  the 
patient ;  and,  on  the  other,  by  the  slow  course  of  the  haemor¬ 
rhage.  Not  a  single  eroded  bloodvessel  could  be  discovered1. 
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Th.e  conclusions  to  be  drawn  from  tbe  foregoing  statement 
are  as  follows  : — 

1.  That  death  occurred  from  suffocation  caused  by  pulmonary 
haemorrhage  and  oedema. 

2.  That  no  signs  of  any  external  injury  were  revealed  by 
the  autopsy. 

[To  be  continued.) 


FROM  ABROAD. 


M.  Labbe’s  Case  of  Gastrotomy. 

At  the  last  meeting  of  the  Academie  de  Medecine,  M.  Labbe, 
the  surgeon  of  La  Pitie,  detailed  the  case  ( Gaz .  des  Hop., 
April  27)  which  has  been  so  frequently  referred  to  in  the 
newspapers,  of  the  man  who  swallowed  a  fork. 

On  March  30,  1874,  a  man,  eighteen  years  of  age,  imitating 
the  feats  of  a  juggler,  allowed  a  fork  which  he  was  pretending 
to  swallow,  and  the  prongs  of  which  he  ought  to  have  held  by 
his  teeth,  to  pass  deep  into  the  pharynx.  During  the  attempts 
which  were  made  to  extract  it  with  a  long  polypus-forceps, 
amidst  symptoms  of  imminent  asphyxia,  it  slipped  into  the 
stomach,  the  patient  immediately  feeling  a  sense  of  relief.  He 
suffered  no  pain  and  was  very  cheerful,  and  during  several  ex¬ 
plorations  that  were  made,  the  fork  was  only  distinctly  ascer¬ 
tained  to  be  in  the  stomach  on  one  occasion.  At  the  end  of  a 
fortnight,  he  was  seized  with  violentpains  in  the  stomach,  accom¬ 
panied  by  repeated  syncope  ;  but  after  twenty-four  hours  this 
crisis  passed  away,  and  a  considerable  tumefaction,  correspond¬ 
ing  to  the  great  end  of  the  stomach,  was  observed.  Considerable 
pain  followed  each  meal.  From  this  time  he  alternated  between 
complete  ease  and  a  moderate  amount  of  suffering,  and  in 
the  month  of  J une  he  returned  to  his  friends  in  Burgundy. 
While  there,  he  had  at  first  recurrences  of  considerable  pain, 
which  lasted  about  a  fortnight,  during  which  time  he  was 
obliged  to  keep  lying  down  on  his  left  side,  the  intervals  of 
■ease  lasting  about  a  week. 

In  June,  1875,  he  repaired  to  Lyons  for  advice,  and  remained 
■uhere  for  a  month  ;  and  after  his  return  to  Burgundy  his  health 
became  quite  satisfactory,  the  pains  almost  completely  dis¬ 
appearing.  In  October  he  returned  to  Paris,  and  resumed  his 
employment  during  six  weeks,  after  which  the  pains  returned 
with  violence,  and  his  health  became  much  shattered.  He  now 
consulted  M.  Labbe  as  to  the  propriety  of  the  performance 
of  a  surgical  operation.  By  means  of  certain  manoeuvres  he 
was  always  able,  and  especially  when  the  stomach  was  dis¬ 
tended  with  food,  to  bring  the  prongs  of  the  fork  against  the 
boundary  line  of  thehypogastrium  and  the  epigastrium,  so  that 
they  could  be  felt  through  the  walls  of  the  abdomen.  As  the 
body  had  constantly  kept  the  same  position  since  the  time  of 
the  accident,  M.  Labbe  thought  well  of  the  chances  of  an 
operation,  and  M.  Gosselin  and  Baron  Larrey  also  sanctioned 
at.  Caustics  were  employed  as  a  preliminary,  in  the  hope  of 
producing  adhesions  extending  from  the  exterior  inwards,  but 
when  the  operation  was  resorted  to  on  April  9  ( i.e .,  rather  more 
than  two  years  after  the  accident),  these  were  found  entirely 
•absent. 

M.  Labbe  gives  a  minute  account  of  the  operation  and  of 
the  preliminary  steps  he  took,  by  performing  it  on  numerous 
dead  bodies,  for  ascertaining  the  best  place  for  making  the  in¬ 
cision.  For  this  we  have  not  space,  and  it  must  suffice  to  say 
that  an  incision  of  four  centimetres  was  carried  from  a  centi¬ 
metre  .on  the  .  inner  side,  of  the  false  ribs,  and  parallel  with 
them,  its  inferior  extremity  falling  on  a  transverse  line  pass¬ 
ing  through  the  cartilages  of  the  two  ninth  ribs.  In  this  way 
•the  anterior  surface  of  the  stomach  was  reached  at  the  junction 
of  its  cardiac  and  pyloric  portions.  Forcipressure  was  em¬ 
ployed  to  keep  the  wound  clear  of  blood.  On  the  stomach 
being  exposed,  before  any  incision  was  made  into  it,  it  was 
attached  by  eight  points  of  suture,  passed  by  highly  curved 
needles,  to  the  abdominal  parietes  at  a  distance  of  a  centi¬ 
metre  from  the  circumference  of  the  external  wound.  On  the 
incision  into  the  stomach  being  made,  the  fork  was  readily  felt 
at .  several  centimetres  from  the  left  extremity  of  the  in¬ 
cision  ;  and  it  was  found  that  the  extraction  could  not  be 
easily  made,  inasmuch  as  the  finger  was  grasped  by  the  aper¬ 
ture  of  the  stomach  as  by  a  vice.  When,  however,  the  mucous 
membrane  had  been  everted  and  fixed  along  the  whole  circum¬ 
ference  of  the  stomachal  wound,  all  difficulty  ceased,  and  the 
fork  was  seized  by  a  long  polypus-forceps  with  curved  ex¬ 
tremity,  detached  from  amidst  a  mass  of  “fungous  tissue” 


which  surrounded  it,  and  made  to  project  through  the  wound. 
Some  threatenings  of  peritonitis  were  averted  by  the  applica¬ 
tion  of  collodion  to  the  abdomen,  and  under  the  use  of  iced 
champagne  the  patient’s  strength  soon  became  re-established. 
On  the  fifth  day  he  began  to  take  solid  food,  and  gradually 
resumed  his  ordinary  diet.  All  but  two  of  the  sutures  have 
come  away,  and  the  aperture  is  reduced  to  a  fistula  that 
scarcely  admits  the  little  finger.  In  conclusion,  M.  Labbe 
remarks  : — 

“  The  successful  termination  of  the  operation  seems  to  me 
to  be  due  to  several  conditions.  I  attribute  it  to  the  operative 
procedure  adopted,  founded  on  very  exact  knowledge  of  the 
“  landmarks  ”  ;  to  the  precaution  I  took  of  fixing  the  stomach 
to  the  abdominal  parietes  before  opening  it ;  and  to  the  con¬ 
secutive  treatment,  especially  the  employment  of  so  thick 
a  layer  of  collodion  as  to  render  the  walls  of  the  abdomen 
and  the  digestive  tube  itself  immovable,  while  submitting 
them  to  a  very  firm  compression.  By  means  of  this  compres¬ 
sion  the  character  of  the  respiration  was  very  decidedly  modi¬ 
fied,  the  diaphragmatic  having  been  converted  into  an  upper 
costal  respiration.” 


REVIEWS. 

- o - 

The  Causes  and  Treatment  of  Imperfect  Digestion.  By  Arthur 
Leaked,  M.D.  Dub.  London  :  J.  and  A.  Churchill.  Sixth 
edition.  Pp.  288. 

This  popular  little  work  is  too  well  known  to  require  any 
praise  at  our  hands.  It  now  appears  in  its  sixth  edition  ;  the 
preface  tells  us  that  7000  copies  of  the  book  have  been 
printed.  We  have  read  through  the  new  edition,  lead  on 
partly  by  the  engaging  style  of  the  author,  and  partly  by  the 
really  instructive  character  of  the  work.  It  is  evidently 
written  for  the  public,  and  it  contains  rules,  the  following  out 
of  which  will  be  beneficial  from  a  prophylactic  as  well  as  from 
a  curative  point  of  view.  We  were  not  aware  before  that  the 
science  of  “  linking  ’  ’  owed  its  origin  to  the  post-prandial  medi¬ 
tations  of  a  dyspeptic,  who  “found  that  nothing  was  so  good 
for  him  as  strong  exercise,  and  that  of  all  exercises  skating 
was  by  far  the  best.  But  since  skating  is  limited  by  the 
season,  he  successfully  devoted  himself  to  perfecting  the  roller¬ 
skate  and  the  floor  upon  which  it  is  used.”  We  heartily  con- 
gratulate  this  gentleman  on  the  result  of  his  cogitations,  and 
sincerely  hope  that  the  remedy  worked  a  complete  cure.  There 
are  some  useful  suggestions  on  the  use  and  abuse  of  medicines, 
which,  we  think,  deserve  especial  mention. 


On  the  Functional  Diseases  of  the  Urinary  and  Reproductive 

Organs.  By  D.  Campbell  Black,  M.D.  London :  J.  and  A. 

Churchill.  1875.  Second  edition.  Pp.  312. 

That  a  book  on  such  a  subject  should  have  appeared  in 
a  second  edition  can  only  be  explained  in  one  of  two  ways 
— either  it  (a  medical  book)  is  largely  read  by  lay  readers  ;  or, 
those  who  got  the  first  edition,  being  disapppointed  in  its 
contents,  applied  for  the  second,  in  the  hope  of  finding  there 
that  which  they  failed  to  find  in  the  first.  It  is  possible  that 
both  these  factors  may  have  had  some  influence  ;  but  each  one 
conveys  its  own  moral.  We  have  carefully  read  through  this 
book,  and  have  signally  failed  to  discover  its  raison  d'etre.  It 
appears  to  be  an  indifferent  compilation  of  medicine,  surgery, 
physiology,  and  medical  jurisprudence,  under  an  assumed 
title  ;  and  not  one  of  the  subjects,  as  might  have  been  expected, 
is  in  our  opinion  done  justice  to.  We  very  much  doubt  the 
necessity  of  such  publications ;  any  practitioner,  with  an 
ordinary  knowledge  of  physiology  and  its  applications  to 
practical  medicine,  will  be  able  to  solve  for  himself  the  diffi¬ 
culties  which  are  here  discussed,  and  thus  render  unnecessary 
a  kind  of  book  which  will  be  eagerly  seized  on  by  a  class  of 
people  who,  from  sheer  ignorance  or  inborn  vice,  revel  in  the 
contemplation  of  such  subjects  as  are  here  bespoken. 


Circular  sent  to  the  Medical  Schools  by  TnE 
Royal  College  of  Physicians. — The  following  regulation  has 
been  issued  by  the  Royal  College  of  Physicians,  and  will  come 
into  force  on  October  1  next : — “  That  every  candidate  for  the 
College  licence  be  required  to  produce  a  certificate  of  having 
acquired  proficiency  in  vaccination,  signed  by  a  teacher  of 
vaccination  appointed  or  recognised  by  the  Local  Government 
Board.” 
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PATHOLOGICAL  SOCIETY. 

Tuesday,  April  18. 

Mr.  George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

International  Medical  Congress. 

The  President  invited  members  who  intended  going1  to  the 
International  Medical  Congress  at  Philadelphia  to  send  in 
their  names  to  the  Secretaries. 

The  late  Mr.  De  Morgan. 

The  President  then  referred  to  the  death  of  one  of  the 
Vice-Presidents  of  the  Society,  Mr.  Campbell  De  Morgan. 
Those  who  had  been  connected  with  Mr.  De  Morgan,  whether 
publicly  or  privately,  must  have  highly  appreciated  his  qualities 
as  a  surgeon,  a  scientific  man,  and  a  gentleman.  The  Presi¬ 
dent  had  been  intimately  acquainted  with  him  for  many  years ; 
he  was  a  man  of  large  and  warm  heart,  and  few  had  looked 
more  to  the  honour  of  the  profession  than  he. 

The  members  expressed  their  sympathy  with  the  resolution 
that  had  been  passed  by  the  Council  of  the  Society,  conveying 
to  the  family  of  Mr.  De  Morgan  their  sense  of  the  loss  which 
the  Society  and  the  profession  had  sustained  by  his  death. 

Obstruction  oe  the  Bowels  from  Contraction  of  the 

Intestine. 

Dr.  Hilton  Fagge  exhibited  this  specimen.  A  girl  of  nine, 
who  was  said  to  have  enjoyed  good  health  previously,  was 
taken  with  abdominal  pain  and  retching  thirteen  days  before 
her  admission  into  Guy’s  Hospital.  During  the  interval  the 
bowels  were  once  relieved  by  castor  oil,  but  sickness  continued 
up  to  admission.  She  was  then  sinking ;  the  pulse  was  112 
and  very  feeble,  and  the  body  emaciated.  The  abdomen 
was  distended  and  tympanitic  ;  the  coils  of  intestine  could  be 
mapped  out  through  the  walls,  and  frequent  passing  spasms 
brought  these  out  more  prominently.  Stercoraceous  matter 
was  vomited  the  first  afternoon  and  next  day.  Enemata  were 
unsuccessful.  Each  day  the  visible  coils  came  out  on  exposure, 
and  manifestly  always  the  same  portion  of  bowel.  It  seemed 
probable,  therefore,  that  some  old  peritonitis  had  bound  the 
ileum  to  the  abdominal  wall.  An  enema  was  carefully  given  to 
the  amount  of  twenty-eight  ounces,  when  it  was  interrupted  on 
account  of  much  pain,  and  it  was  speedily  ej  ected  without  faeces. 
Collapse  followed,  and  death  took  place  in  the  course  of  the  same 
night.  Post-mortem,  acute  peritonitis  was  found,  but  no  rupture 
or  ulceration,  or  other  evidence  of  the  injection  having  been  the 
cause  of  death.  The  obstruction  was  evidently  high.  Various 
old  adhesions  were  found  between  portions  of  intestine,  and 
one  adhesion,  which  was  manifestly  the  cause  of  the  obstruc¬ 
tion  was  situated  between  the  jejunum  and  the  under  surface 
of  the  liver.  There  was  also  some  twisting  of  the  bowels,  and 
some  caseous  mesenteric  glands  were  seen.  Dr.  Eagge  said 
that  this  case  belonged  to  a  class  of  which  few  had  been  pub¬ 
lished,  where  the  obstruction  was  due  to  the  presence  of  a 
separate  band,  but  to  adhesion  ;  he  had  called  this  “  contrac¬ 
tion”  of  the  intestine.  He  had  diagnosed  the  present  case  to 
be  a  chronic  one  essentially,  although  the  history  was  acute  ; 
for  he  believed  that  the  visible  coils  behind  the  abdominal 
wall  were  present  in  chronic  cases  only,  signifying  hyper¬ 
trophy.  A  history  of  frequent  abdominal  pain,  afterwards 
obtained,  confirmed  this.  The  value  of  this  physical  sign,  if 
it  were  quite  established,  would  be  great,  as  it  would  bear  on 
the  question  of  operation  for  relief.  As  regards  the  collapse 
after  a  large  enema,  Dr.  Eagge  said  that  he  had  had  a  some¬ 
what  similar  case  some  years  ago,  and  that  with  but  incon¬ 
siderable  obstruction :  here  no  such  charge  could  be  made. 

Dr.  "Wilks  said  that  Dr.  Eagge  had  pointed  out  to  him  that 
when  the  coils  were  distinct  in  intestinal  obstruction  the  case 
was  a  chronic  one ;  and  he  believed  it.  Such  condition  was 
probably  those  of  patients  that  had  frequent  attacks  of  obstruc¬ 
tion,  very  severe,  from  which  they  with  difficulty  recovered. 
He  had  lately  seen  the  case  of  a  gentleman  that  died  at 
forty-five  of  obstruction,  and  who  had  suffered  from  similar 
attacks  from  infancy.  Chronic  peritonitis  was  found  post¬ 
mortem. 

Mr.  Godlee  inquired  whether  one  might  expect  to  see  the 
peristaltic  action  above  the  seat  of  obstruction  only,  or  over 
the  whole  abdomen. 


Mr.  Wagstaeee  suggested  that  thinness  of  the  abdominal 
wall  might  render  the  movements  more  visible. 

Dr.  Eagge  replied  to  Mr.  Godlee,  that  the  movements  were 
general,  because  the  distended  portion  filled  a  great  part  of 
the  abdomen.  To  Mr.  Wagstaffe,  that  the  walls  were  not 
seldom  thick  in  these  cases.  He  believed,  from  all  his  experi¬ 
ence,  that  there  was  not  visible  peristalsis  in  acute  obstruction. 

Injury  to  Head,  with  Chronic  Hydrocephalus. 

Dr.  Pye-Smith  related  a  case  of  this  description  in  a  man 
of  thirty -five.  At  twenty-seven  he  had  fallen  into  a  saw-pit, 
sustained  a  scalp-wound,  and  been  for  two  days  “  insensible.” 
Although  he  recovered  from  this  injury,  his  memory  was 
always  weak.  Four  years  later  a  brick  fell  on  his  head,  and 
again  he  sustained  a  scalp-wound,  but  there  were  no  nervous 
symptoms.  Eight  weeks  before  his  present  admission  he 
began  to  suffer  from  attacks  of  petit  nial,  becoming  pale  and 
unconscious,  with  twitching  of  the  limbs,  and  he  continued  so 
for  three  months.  Shortly  before  admission  he  had  a  severe 
epileptiform  convulsion,  and  this  was  succeeded  by  others.  He 
was  brought  in  semi-comatose,  and  without  any  other  definite' 
nervous  symptom  beyond  a  very  slow  pulse,  which  never  ex¬ 
ceeded  68,  and  fell  at  times  to  forty.  It  was  discovered  that 
the  aortic  valves  were  diseased,  and  the  heart  generally 
hypertrophied  from  rheumatism ;  and  of  this  disease  the 
patient  had  an  attack  while  under  treatment,  and  died 
with  pleurisy  and  cardiac  symptoms.  There  was  no  special 
mental  condition  whatever,  or  other  nervous  symptom  beyond 
the  habitual  slowness  of  the  pulse.  Post-mortem,  the  thoracic 
viscera  were  found  diseased,  as  indicated.  A  remarkable  con¬ 
dition  existed  in  the  brain :  the  convolutions  were  flattened 
by  a  collection  of  fluid  in  the  ventricles,  which  amounted  to 
fourteen  ounces ;  the  central  parts  were  entire  ;  the  ependyma 
was  not  granular,  nor  the  walls  thickened ;  no  obstruction 
existed  in  the  aqueduct  of  Sylvius  or  about  the  veins  of  Galen, 
The  arachnoid  was  thickened  in  places,  but  was  not  adherent. 
Under  the  right  temporo-sphenoidal  and  parietal  lobes  were 
small  rusty-looking  spots,  due  to  cerebral  and  meningeal 
hsemorrhage.  The  only  other  lesion  was  a  fissure  in  the  right 
side  of  the  occipital  bone,  partially  united,  and  extending  into 
the  temporal;  this  must  have  represented  a  large  fracture. 
Dr.  Pye-Smith  added  that  the  case  was  remarkable  from  the 
long  continuation  of  large  ventricular  effusion  without  con¬ 
stant  symptoms  and  with  a  history  of  double  injury.  Cases 
of  chronic  hydrocephalus  were  probably  referable  either  (1)  to 
obstruction,  like  ascites  ;  or  (2)  to  chronic  catarrh  of  the  lining 
membrane,  as  in  the  peritoneum  also.  Which  of  these  was  pre¬ 
sent  here  was  doubtful ;  probably  the  latter.  The  fits  seemed 
to  correspond  with  the  early  stage  of  the  effusion  ;  after  this 
the  brain  had  accommodated  itself,  and  yielded  no  symptoms 
beyond  the  slowness  of  pulse. 

Acute  Meningitis  (P). 

Dr.  Crisp  showed  a  specimen  of  acute  meningitis  from  a 
girl  of  eleven.  The  patient  fell  one  day  before  the  symptoms 
began — headache,  sickness,  and  fever.  On  the  second  day 
there  was  also  delirium  and  screaming ;  the  other  symptoms 
and  signs  were  chiefly  negative.  The  child  died  unexpectedly. 
Post-mortem,  pus  was  found  generally  and  symmetrically  in 
the  pia  mater,  and  some  serum  in  the  ventricles ;  nothing  more. 
The  child  had  been  reported  to  have  slight  otorrhoea,  but  the 
temporal  bones  were  found  perfectly  healthy.  Dr.  Crisp  said 
the  case  was  obscure  as  regards  its  cause  and  precise  nature. 
The  other  viscera  were  not  examined. 

The  President  said  that  meningitis,  independently  of  tuber¬ 
culosis,  was  exceedingly  rare  in  his  experience,  and  he  had 
never  known  a  case  of  traumatic  meningitis  so  rapid  as  the 
present. 

Dr.  Wilks  criticised  the  imperfect  history  and  record  of  the 
case,  both  intra-vitam  and  post-mortem ;  and 

Dr.  Crisp  replied. 

Fatty  Tumour  from  a  Fowl. 

Dr.  Crisp  also  exhibited  a  fatty  tumour,  weighing  four 
ounces,  from  the  breast  of  a  fowl. 

Disease  of  Intervertebral  Substance,  and  Psoas  Abscess. 

Mr.  McCarthy  showed  a  specimen  of  this  nature.  The 
substance  between  two  of  the  lumbar  vertebrae  presented  a 
cavity  lined  by  a  false  membrane,  and  communicating  with 
a  psoas  abscess  on  either  side.  A  railway  porter  sprained 
his  back  six  months  before  admission ;  for  five  months  he 
continued  to  work.  When  admitted  he  presented  a  large 
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abscess  around  the  right  hip,  where  grating  was  distinct. 
The  abscess  was  punctured,  and  death  followed  in  five  hours. 
Post-mortem,  the  sac  opened  proved  to  be  the  extremity  of  a 
large  psoas  abscess.  The  hip-joint  contained  fetid  pus.  No 
communication  could  be  traced  between  the  two  cavities. 
There  was  also  a  smaller  abscess  in  the  left  psoas.  The  other 
viscera  were  healthy.  Mr.  McCarthy  said  that  this  instance 
might  serve  to  explain  the  cases  of  cheesy  masses  in  the  psoas 
region  without  evident  disease  of  the  vertebrae.  Early  treat¬ 
ment  might  have  been  successful. 

Mr.  Marsh  said  th t  though  the  bone  generally  first 
suffered,  the  intervertebral  substance  was  often  affected. 
Respecting  the  burrowing  of  psoas  abscess,  he  related  a  case 
where  one  had  burst  into  the  descending  aorta ;  there  was 
sudden  increase  in  the  size  of  the  abscess,  with  symptoms  of 
internal  haemorrhage  ;  death  next  day,  and  confirmation  of 
the  diagnosis  post-mortem. 

Dr.  1‘agge  asked  whether  the  bursa  near  the  joint  did  not 
serve  as  a  communication  between  the  two  collections  of 
matter. 

Mr.  McCarthy  replied  that  from  examination  he  could  say 
that  it  did  not. 

Dn  Goodhart  spoke  of  examples  of  communioation  between 
the  hip-joint  and  psoas  abscess.  He  also  referred  to  specimens 
of  disease  of  all  the  intervertebral  fibro-cartilag'es  without 
special  symptoms.  Strain  was  likely  to  beget  such  disease, 
and  the  fibro-cartilages  were  more  likely  than  the  bone  to 
suffer. 

The  President  related  a  case  of  rupture  into  the  aorta  like 
that  of  Mr.  Marsh. 

Communication  between  Vermiform  Appendix  and  Rectum. 

Mr.  McCarthy  also  showed  a  specimen  in  which  a  free 
communication  existed  between  these  portions  of  the  intestine 
as  the  result  of  ulceration.  The  patient  died  of  broncho- 
pneumonic  phthisis. 

Obturator  Hernia. 

Dr.  Goodhart  exhibited  a  specimen  of  obturator  hernia 
which  had  caused  fatal  obstruction.  A  woman  of  sixty-one 
was  taken  four  years  before  her  death  with  sudden  pain  in 
the  left  side  of  the  abdomen  after  exertion ;  she  was  said  to 
have  had  a  hernia.  In  her  last  illness,  at  the  age  of  sixty- 
five,  she  suffered  at  first  from  obstinate  constipation,  followed 
by  abdominal  pain,  peristaltic  movements,  and  distension. 
She  was  diagnosed  to  be  suffering  from  chronic  obstruction, 
and  opium  gave  relief.  She  left  the  hospital,  but  was  re¬ 
admitted  in  seven  months  with  somewhat  similar  symptoms ; 
there  was  now  a  double  reducible  femoral  hernia.  Opium 
gave  temporary  relief,  but  the  pain  and  sickness  returned,  and 
proved  fatal.  There  was  never  either  symptom  or  sign  of 
obturator  hernia  specially.  Post-mortem,  left  obturator  hernia 
was  found ;  the  greater  part  of  the  circumference  of  the  bowel 
was  included,  and  it  was  adherent  to  the  sac.  Death  was  due 
to  peritonitis.  Probably  the  hernia  had  existed  at  least  six 
months.  Operation  would  have  been  fruitless. 

Bladder  after  Lithotomy. 

Dr.  Goodhart  also  showed  the  bladder  of  a  boy  of  fourteen, 
dead  from  acute  rheumatism,  pericarditis,  and  pleurisy,  who 
had  been  cut  for  stone  at  three  years  of  age,  and  ever  since 
had  suffered  with  incontinence  of  urine.  A  scar  was  visible 
and  one  seminal  duct  was  obliterated.  Dr.  Goodhart  asked 
why  there  should  have  been  incontinence.  The  musculature 
of  the  bladder  was  normal  microscopically. 

Hi*.  Howard  Marsh  said  that  such  cases  occurred  occa¬ 
sionally,  where  success  was  complete  at  the  time,  but  un¬ 
accountable  and  incurable  incontinence  supervened. 

The  President  confirmed  this  remark. 

Ulceration  of  the  Intestine  from  Strangulated  Hernia. 

Mr.  Moerant  Barer  showed  this  specimen.  A  patient  who 
had  for  many  years  had  a  double  femoral  hernia  presented  a 
strangulation  of  the  right,  which  was  large.  There  had  been 
pain  and  vomiting  for  five  days.  Operation  gave  relief  to  the 
strangulation,  but  death  followed  in  thirty  hours.  Post¬ 
mortem  there  was  found  extravasation  of  fecal  matter  in  the 
peritoneal  cavity  ;  no  gangrene  or  ulceration  of  the  bowel.  A 
few  feet  above  the  seat  of  strangulation  were  several  sloughy 
spots,  of  which  one  had  given  way ;  further  up  were  some 
smaller  ulcers.  The  other  viscera  were  normal.  Mr.  Baker 
speculated  on  the  nature  of  the  ulcers,  and  was  inclined  to 
beieve  that  their  rupture  was  due  to  the  strangulation,  while 
the  chronic  hernia  induced  them  originally. 
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Saturday,  April  22. 

Dr.  Buchanan,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  confirmed, 
the  following  report  of  the  Council  was  received  and  con¬ 
sidered.  The  offer  of  the  Aylesbury  Dairy  Company  to  place 
some  of  their  sheds  at  the  disposal  of  the  Society,  for  the 
purpose  of  making  observations  on  the  effects  of  different 
articles  of  food  on  the  quality  of  the  milk,  was  approved.  It 
was  also  agreed  to  alter  the  day  for  holding  the  meetings  of 
the  Society  from  Saturday  to  Priday,  at  7.30  p.m.,  in  the 
third  week  of  each  month  from  October  to  May  inclusive, 
with  a  view  specially  to  meet  the  convenience  of  extra-metro¬ 
politan  members.  The  Council  having  considered  a  communi¬ 
cation  from  the  Northern  Counties  Association  of  Medical 
Officers  of  Health  in  reference  to  the  closing  of  schools  during 
the  prevalence  of  infectious  diseases,  were  of  opinion  that  the 
proposal  should  be  approved  only  so  far  as  it  referred  to  the 
reception  of  children  at  schools  from  infected  houses.  The 
proposal  to  license  and  place  under  compulsory  supervision 
all  day-schools  was  not  thought  desirable. 

The  President  then  read  a  memorial  to  be  presented  to  Mrs. 
Letheby,  expressive  of  the  deep  concern  with  which  the  Society 
had  received  the  intimation  of  Dr.  Letheby’ s  death,  and  of 
sympathy  with  her  in  the  domestic  affliction  which  such  a  loss 
involved.  The  profession  of  sanitary  medicine,  and  the  Society 
more  particularly,  would  be  deprived  of  the  services  of  one 
who  had  attained  a  high  degree  of  eminence  in  all  that  relates 
to  measures  of  sanitary  reform. 

The  Best  Practicable  Method  of  Arresting  and 
Extinguishing  Scarlatina  Epidemics. 

Dr.  Baylis,  Medical  Officer  of  Health  for  West  Kent  Combined 
Sanitary  Districts,  read  a  paper  on  this  subject,  an  abstract  of 
which  is  here  subjoined  : — Since  the  successful  stamping  out 
of  the  cattle  plague  in  England  some  years  ago,  the  possibility 
of  achieving  a  similar  result  in  many  of  the  infectious  disorders 
incident  to  man  has  excited  increased  attention.  In  particular, 
such  diseases  as  scarlatina,  measles,  and  small-pox,  though 
theoretically  admitted  as  capable  under  the  original  circum¬ 
stances  of  being  produced  de  novo ,  are  nevertheless  more  and 
more  believed  to  be  now  entirely  carried  on  and  maintained  by 
infection  only.  Many  causes  have  contributed  to  this  view  : 
a  fuller  knowledge  of  the  different  modes  of  infection,  whether 
by  the  dejecta  of  the  patient,  the  clothes  he  has  worn,  or  the 
room  he  has  inhabited ;  the  limit  now  so  often  successfully 
imposed  on  infection  in  the  dwellings  of  the  well-to-do  classes; 
the  recognised  power  of  disinfectants,  of  fumigation,  and 
thorough  cleansing.  So  favourable  has  the  practicability  of 
stamping  out  infectious  disease  appeared  to  various  members 
of  our  profession,  that  a  certain  degree  of  public  opinion  has 
been  formed,  as  is  evidenced  by  the  various  proposals  made  for 
legally  compelling  the  disclosure  of  all  cases  of  infectious  dis¬ 
ease,  with  a  view  to  their  subsequent  control  and  supervision. 
At  page  10  of  Dr.  Baylis’s  Annual  Report  on  the  Sanitary 
Condition  of  Birkenhead  for  1869,  he  wrote  as  follows: — “Some 
decisive  and  practicable  method  of  arresting  and  perchance 
of  extinguishing  contagious  and  infectious  disease  has  long 
been  a  desideratum,  but  yet  remains  an  unsolved  problem. 
The  presumably  requisite  interference  with  the  liberty  of  the 
subject,  the  gigantic  proportions  of  the  evil  itself,  and  the 
slight  chance  of  co-operation  of  an  ill-informed  public,  are 
difficulties  sufficient  to  deter  the  most  sanguine  legislator. 
Eor  many  reasons  the  class  of  ordinary  fevers  might  be  hope¬ 
fully  selected  for  this  purpose ;  they  affect  mostly  the  indigent 
poor,  they  attack  chiefly  at  the  ages  above  childhood,  and  their 
dire  effects  on  the  family  are  justly  dreaded — facts  which 
render  prompt  and  kindly  aid  the  more  facile  of  receipt,  and 
sure  of  appreciation.  No  doubt  the  victims  might  go  to  the 
fever  hospitals  and  workhouses,  but  the  many  have  an  invin¬ 
cible  repugnance  to  do  so,  and  any  practicable  method  must 
not  ignore  their  own  feelings  or  that  of  their  relatives  on  this 
point.  The  only  way  for  these  is  to  provide  the  fever-stricken 
patients  immediately  with  relief  and  medical  attendance  at 
their  own  homes,  with  the  addition  of  a  kind-hearted,  com¬ 
petent  nurse,  bringing  in  method  and  rule  in  her  train.”  This 
was  written  seven  years  ago,  and  since  then  further  experience 
leads  to  the  conviction  that  far  more  can  be  accomplished  by 
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kindly  and  efficient  aid,  promptly  given,  than  by  any  legal 
enactments  or  quasi  police  supervision.  In  addition  to  this 
the  proved  value  of  disinfectants  has  removed  many  of  the 
difficulties  formerly  existent,  while  the  practicability  of 
confining  the  infection  to  the  individual  attacked,  which 
really  involves  an  extinction  of  the  disease,  has  been 
again  and  again  demonstrated.  The  proposed  method  for 
stamping  out  scarlatina — and  it  applies  equally  to  other 
infectious  eruptive  fevers — consists  in  providing  a  trained 
nurse  at  its  earliest  appearance  in  any  place,  whose  duty 
it  will  be  to  visit  infected  households  one  or  more  times 
daily,  to  aid  in  and  teach  the  proper  nursing  of  the  sick, 
to  cleanse  the  room,  disinfect  the  clothes  and  bedding,  and 
supply  waterproof  or  other  things  requisite  for  successful 
menage.  Also  at  the  proper  time  to  insure  the  final  fumiga¬ 
tion  and  first  cleansing,  which,  in  scarlatina,  would  he  in  one 
month  after  the  last  patient  was  attacked.  She  ought  to  have 
a  special  knowledge  of  disinfectants,  and  might  be  made  the 
medium  of  providing  any  occasional  seasonable,  but  not  pau¬ 
perising,  help  from  without.  Infectious  disease  is  frequently 
and  selfishly  concealed,  so  as  to  escape  trouble,  to  save  the 
children  their  schooling,  the  father  his  work,  the  mother  her 
charing  or  washing,  or  the  house  its  visitor  or  lodger.  It  is 
the  household  and  dwelling  which  society  carelessly  leaves  to 
itself  without  the  aid  of  guidance,  knowledge,  management, 
or  sympathy,  that  scatters  infection  far  and  wide,  and  which 
ultimately  exacts  its  penalty  by  costing  the  community  a 
thousand-fold  the  money  which  would,  in  the  first  instance, 
completely  have  arrested  it,  to  say  nothing  of  all  the  attendant 
misery  and  suffering.  A  rapid  sketch  of  the  recent  scarlatina 
epidemic  in  West  Kent  Sanitary  District,  as  marked  by  its 
deaths,  shows  the  ease  with  which  the  enemy  would  be  encoun¬ 
tered  and  arrested  in  its  early  stages.  The  district,  it  may  be 
stated,  includes  seven  unions,  with  the  exception  of  four  local 
board  districts.  It  contains  97  parishes,  and  about  150,000  of 
population.  No  scarlatina  death  was  registered  in  it  during 
the  last  quarter  of  1873.  During  1874,  six  of  the  seven 
unions  received  the  scarlatina  infection,  causing  twenty-four 
deaths.  Only  one  escaped  it,  viz.,  Tenterden,  a  purely  agri¬ 
cultural  district,  the  furthest  removed  from  London,  and 
without  railways  within  its  boundaries.  As  regards  the 
others,  ample  time  was  afforded  for  controlling  the  disease. 
The  number  of  deaths  registered  during  the  succeeding  year 
1875  was,  very  briefly,  as  follows  In  Mailing  Union,  60  ; 
Bromley ,  9  ;  Maidstone,  1 1 ;  Cranbrook,  6 ;  Sevenoaks,  1 7  ; 
Tunbridge  Town,  18 ;  Tenterden  still  escaping.  The  deaths  for 
the  second  year  were  thus  121,  and  for  the  two  years  145,  or 
neaily  one  per  1000  on  the  population.  As  a  rule,  disinfectants 
were  very  generally  supplied,  together  with  printed  instructions 
for  guidance.  In  many  instances  further  disease  appeared  to 
be  stopped  by  them  where  the  people  were  intelligent,  and  in 
some  cases  where  disinfecting  nurses  were  employed,  as  at 
Town  Mailing,  the  result  was  an  extinction  of  the  infection. 
In  others  the  means  of  promptly  reaching  fresh  cases  were 
wanting,  and  the  disease  was  unchecked.  In  response  to  my 
application  for  Tunbridge  Town,  one  nurse  was  supplied,  who 
anived  from  the  Mailing  institution  and  commenced  her  duties 
on  December  1,  with  sixty  cases  of  the  disease  in  twenty-three 
dwellings.  Seventy  new  cases  in  twenty  fresh  dwellings  were 
added  during  her  first  month,  making  in  all  130  cases  in  forty- 
three  dwellings.  These  numbers  would  require  several  nurses 
for  effective  supervision,  and  were  obviously  beyond  the  proper 
powers  of  one.  Nevertheless,  she  worked  indefatigably  on, 
and  with  such  success  that  in  the  succeeding  months  of 
January  and  February  only  fifteen  more  cases  occurred  in 
nine  dwellings,  and  none  from  that  time  to  her  departure  on 
March  20,  at  which  time  every  patient  was  well  or  completely 
convalescent ;  all  the  infected  dwellings  had  been  fumigated 
and  cleansed,  and,  where  requisite,  whitewashed  ;  clothes  and 
bedding  disinfected,  and  in  one  or  two  cases  destroyed.  The 
effectiveness  of  these  means  is  evidenced  by  the  fact  that  no 
fresh  case  has  occurred  up  to  the  present  date  (April  20),  and 
no  instance  of  infection  to  visitors  heard  of.  Not  a  single  death 
occurred  after  the  nurse’s  arrival,  although  there  had  been  six¬ 
teen  before  it,  nor  did  this  immunity  arise  from  lack  of  bad  cases. 
The  problem  to  be  solved  involves  two  modes  of  procedure  : 
one  consists  in  the  physical  application  of  the  scientific  means 
for  the  control  and  destruction  of  the  infection;  and  the  other 
to  insure  the  moral  agency  and  influence  requisite  to  overcome 
the.  ignorance,  apathy,  inaptitude,  and  perversity  opposed  to 
their  successful  application.  The  infected  sick  is  placed,  where 
possible,  in  a  separate  room  freed  from  unnecessary  furniture,  - 


Aid  the  atmosphere  imprecated  with  carbolic  acid.  All 
excreta  are  received  into  disinfectants,  and  clothes  and  linen 
into  disinfecting  solutions ;  the  nurse’s  apparel  regulated  " 
unnecessary  visitors  and  animals  excluded ;  carbolic  soap  in  full 
use.  In. one  month  from  the  date  of  the  last  seizure  a  general 
disinfection  and  cleansing  of  the  room  are  effected,  and  the 
patient  is  no  longer  treated  as  infectious,  except  as  regards 
the  secretions,  for  which  disinfectants  are  continued,  whether 
as  to  dejecta  or  body  linen,  for  a  second  month.  Before  the 
nurse  had  been  a  month  in  Tunbridge,  there  was  a  general 
wish  for  her  assistance.  The  system,  like  any  other  based 
upon  true  principles,  will  pay  handsomely  in  its  results.  If, 
for  instance,  we  take  the  value  of  the  lives  already  lost  in  this 
epidemic  at  the  lowest  value  assigned  by  the  Registrar- 
General,  the  money  loss  computed  on  the  mean  scarlatina 
period  of  death  is  £840  for  Tunbridge  Town,  or  would  amount 
to  £8100  for  the  Combined  District.  Even  if  we  confine  our¬ 
selves  to  the  mere  sickness  expenses,  estimating  them  at  only 
5s.  per  case,  and  giving  eleven  non-fatal  cases  to  one  death, 
then  the  cost  of  sickness  alone  would  be  £45,  a  sum  large 
enough  to  stamp  out,  if  taken  early,  at  least  a  couple  of 
outbreaks. 

In  the  debate  following  the  paper,  Dr.  Jacob  commenced  by 
expressing  approval  of  the  proposal  of  Dr.  Baylis. 

Dr.  Woodforde,  of  Berkshire,  had  had  some  experience  of 
the  advantage  of  trained  nurses  for  preventing  the  spread  of 
epidemics  in  rural  and  urban  districts.  In  one  part  of  his 
district  seventeen  or  eighteen  cases  of  small-pox  occurred  ;  a 
nurse  from  West  Mailing  was  sent  for,  and  no  further  cases 
happened  after  her  arrival.  The  houses  were  all  carefully 
fumigated,  and  the  clothes  disinfected.  During  the  past  two 
months  an  outbreak  of  typhoid  fever  had  occurred  in  a  block 
of  cottages ;  since  the  arrival  of  the  nurse  no  further  cases 
had  occurred.  If  correctly  understanding  Dr.  Baylis  to  say 
that  no  legal  powers  were  necessary  in  order  to  compel  occupiers 
of  houses  to  send  information  of  the  existence  of  infectious 
diseases,  he  would,  on  the  contrary,  say  that  compulsory 
powers  were  most  desirable  for  stamping-out  epidemics.  One 
town,  in  particular,  in  his  district  is  very  badly  supplied  with, 
water,  and  there  are  also  some  badly  constructed  and  densely 
populated  courts,  where  fever  was  very  prevalent.  Latterly 
he  had  reported  upon  the  existence  of  a  few  cases  of  fever 
dotted  all  over  the  town,  the  cause  of  which  was  very  difficult 
to  investigate.  The  public  generally  are  very  reckless  and 
ignorant  of  the  spread  of  fever.  He  had  not  yet  had  the 
experience  of  any  large  or  general  epidemic,  but  doubtless 
under  such  conditions  good  nursing  would  be  found  most 
beneficial. 

Dr.  Tidy  had  often  called  in  the  aid  of  a  sisterhood  in 
Islington,  whose  services  as  nurses  he  could  get  for  nothing, 
and  who  do  their  work  most  efficiently. 

The  President  highly  eulogised  the  proposal  of  Dr.  Baylis, 
and  described  it  as  a  new  sanitary  agency  for  utilising  some  of 
the  (at  present)  dormant  powers  for  effectively  controlling  the 
spread  of  epidemics.  It  was  a  somewhat  anomalous  fact 
brought  out  by  Dr.  Baylis,  that  this  method  of  nursing  was 
incidental  to  a  Poor-law  system,  and  that,  in  order  to  get  the 
nursing  carried  out,  he  must  make  his  people  paupers  first,  and 
invalids  afterwards.  We  must  not  undervalue  the  advantages 
of  isolation  in  hospitals  for  controlling  the  spread  of  epidemics. 
Dr.  Baylis  seemed  to  suggest  that  we  might  perhaps  do 
without  the  fever  hospital  in  many  districts.  We  are  com¬ 
mencing  a  new  era  of  progress  by  initiating  methods  of  carrying 
out  efficient  control  of  infectious  fevers. 

Dr.  Baylis,  in  his  reply,  said  that  in  the  town  of  Tunbridge, 
immediately  after  the  “  hopping”  season,  an  epidemic  of  scarlet 
fever  broke  out,  happening  as  it  did  at  the  time  when  the 
children  returning  from  the  “  hopping  ”  were  also  returning  to> 
school  after  the  usual  autumn  holidays.  After  some  delay 
the  local  authority  gave  permission  for  the  appointment  of 
nurses.  In  all  the  cases  visited  by  the  nurse  no  further 
spread  of  fever  occurred,  except  in  one  house,  where,  having 
ordered  the  wall-paper  to  be  destroyed,  it  was  not  done,  and  two 
children  coming  from  a  distance  took  the  disease.  He  was  of 
opinion  that  anything  proved  to  be  a  public  benefit  ought 
to  be  done  at  the  public  expense,  and  there  should  he  no  fear 
of  pauperising  the  people,  especially  when  we  consider  that 
the  assistance  rendered  is  at  a  time  of  sudden  emergency,  and 
when  the  people  are  quite  unable  to  cope  with  the  disease 
themselves.  It  would,  no  doubt,  be  very  difficult  to  influence 
the  local  authority  to  incur  the  expense,  but  in  this  case 
example  was  better  than  precept,  and  proved  a  more  powerful 
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lever  than,  anything  else.  He  did  not  attach  any  importance 
to  one  disinfectant  more  than  another ;  in  some  cases  he  used 
carbolic  acid,  and  in  others  chloride  of  lime  or  Condy.  The  nurse 
acquired  extraordinary  influence  over  the  people.  All  parishes 
should  have  committees  for  superintending  the  arrangements. 
In  the  town  of  Sevenoaks,  during  a  recent  epidemic,  efforts 
were  made  to  oblige  the  poor  to  go  to  the  hospital,  hut  only 
three  consented,  and  there  were  fifteen  or  sixteen  deaths. 
Care  should  be  taken  to  keep  gossiping  neighbours  and  rela¬ 
tives  away  from  infected  houses.  The  nurses,  being  careful, 
and  wearing  clean  cotton  dresses,  did  not  spread  the  disease. 
He  thought  it  undesirable  to  shut  up  schools.  With  due 
caution  the  “bread-winners”  could  carry  on  their  business 
as  before. 

The  proposed  By-laws  for  regulating  the  Cowsheds  and 
Dairies  of  the  Metropolis  were  then  considered,  and  carried 
with  a  few  verbal  alterations.  They  were  ordered  to  he  printed 
and  circulated  among  medical  officers  of  health.  It  was  also 
agreed  to  send  a  copy  of  the  By-laws  to  the  President  of  the 
Bocal  Government  Board,  with  a  letter  expressing  the  willing¬ 
ness  of  the  Society  to  appoint  a  deputation  to  wait  upon  him 
with  a  view  to  obtain  immediate  legislation. 

Dr.  Tidy,  commenting  upon  the  proposal  of  the  Aylesbury 
Dairy  Company,  said  he  must  give  it  most  unqualified  opposi¬ 
tion;  he  considered  it  most  undesirable  that  the  farmers 
should  be  able  to  obtain  exact  information  upon  scientific 
grounds  for  their  much  cherished  desire  to  reduce  the  standard 
of  milk  to  the  lowest  possible  point. 


OBITUARY. 

— - — - — 

SIR  WILLIAM  ROBERT  WILLS  WILDE,  Knt.,  M.D., 

F.R.C.S.I. 

It  becomes  our  painful  duty  to  record  to-day  another  grievous 
loss  sustained  by  the  Irish  School  of  Medicine  and  Surgery. 
As  briefly  announced  in  a  former  number,  Sir  William  Wilde 
died  on  the  afternoon  of  Wednesday,  the  19th  ult.,  at  his 
residence,  Merrion- square,  Dublin.  He  had  been  in  failing 
health  for  several  months,  so  that  the  sad  news  that  he  was 
dead  came  not  on  any  by  surprise,  although  the  feeling  of 
regret  it  occasioned  was  none  the  less  poignant;  for  he 
occupied  a  foremost  place  in  the  medical,  scientific,  and  social 
circles  of  Dublin,  and  was  esteemed  not  only  for  his  rare 
professional  attainments,  but  for  his  genial  social  qualities. 

Sir  .William  Wilde  was  the  son  of  the  late  Dr.  Thomas 
Wilde,  an  eminent  provincial  physician.  He  was  born  in 
1815,  at  Castlerea,  co.  Roscommon,  so  that  he  was  sixty-one 
years  of  age  at  the  time  of  his  death.  In  1832  he  commenced 
his  professional  studies,  and  was  bound  apprentice  to  the  late 
Dr.  Abraham  Colies,  father  of  the  present  Regius  Professor  of 
Surgery  in  the  University  of  Dublin.  Shortly  afterwards  he 
became  resident  pupil  in  [Steevens’  Hospital.  In  1837  he 
obtained  letters  testimonial  from  the  Royal  College  of  Sur¬ 
geons,  Ireland,  and  in  the  same  year  went  on  a  voyage  of 
nine  months’  duration  as  surgeon  on  board  the  yacht  Crusader , 
in  charge  of  an  invalid  patient.  On  his  return  he  wrote  an 
account  of  his  voyage,  entitled  “  The  Narrative,” — a  work 
which  laid  the  foundation  of  the  author’s  future  literary  fame. 

Mr.  Wilde  now  devoted  himself  more  exclusively  to  the 
study  of  ophthalmic  and  aural  surgery,  and,  to  perfect  his 
knowledge  of  these  branches  of  scientific  medicine,  he  left 
Ireland  to  visit  the  hospitals  of  London,  Berlin,  and  Vienna. 
In  1841  he  commenced  to  practise  in  Dublin  as  an  o oculist  and 
aurist,  and,  in  a  comparatively  short  space  of  time,  his  splendid 
reputation  was  made.  Moved  as  well  by  a  genuine  humanity 
as  by  a  master’s  love  of  his  art,  he  at  an  early  period  founded 
an  ophthalmic  dispensary,  which  ultimately  developed  into  St. 
Mark’s  Ophthalmic  Hospital,  in  Lincoln-place,  Dublin.  To 
this  institution,  which  still  flourishes  as  a  noble  and  lasting 
memorial  of  its  founder’s  fame,  large  numbers  of  patients  and 
of  pupils  were  speedily  attracted.  In  1844  Mr.  Wilde  became 
a  Bellow  of  the  Irish  College  of  Surgeons. 

In  February,  1846,  the  first  number  of  the  second  series  of 
the  Dublin  Quarterly  Journal  of  Medical  Science  appeared  under 
the  editorship  of  Mr.  Wilde.  The  “  Editor’s  Preface  ”  to  that 
number  is  far  more  than  what  one  would  suppose  it  to  be 
from  this  modest  title.  It  is  an  able  historical  account  of 
periodic  medical  literature  in  Ireland.  It  embraces  a  period  of 
200  years,  and  includes  most  interesting  notices  of  the  various 
medical  and  philosophical  societies  which  flourished  in  Dublin 


from  time  to  time.  Mr.  Wilde  continued  to  edit  the  Dublin 
Journal ,  as  it  is  familiarly  called,  for  several  years,  and  under 
his  judicious  management  it  attained  a  first  rank  as  a  medical 
periodical.  We  may  here  state  that  Sir  William  Wilde  was  a 
writer  of  no  mean  order  of  merit.  As  a  biographer  he  rendered 
great  services  to  his  profession  by  recording  the  labours  of 
some  of  its  most  distinguished  members.  Thus  to  the  pages 
of  the  Dublin  Journal  he  contributed  memoirs  of  Drs.  David 
McBride,  Bartholomew  Mosse  (the  founder  of  the  Rotunda 
Lying-in  Hospital),  John  Rutty,  Samuel  Wilmot,  John  Oliver 
Curran,  and  William  Griffin,  of  Limerick.  In  the  Dublin 
University  Magazine ,  also,  “  The  Gallery  of  Illustrious  Irish¬ 
men”  owed  several  contributions  to  the  same  facile  pen, 
notably  the  memoir  of  Sir  Thomas  Molyneux,  Bart.,  M.D., 
F.R.S.,  who  was  a  Fellow  of  the  King  and  Queen’s  College  of 
Physicians,  and  Professor  of  the  Practice  of  Physic  in  the 
University  of  Dublin  in  1717.  His  contributions  to  anti¬ 
quarian  lore  and  archaeology  were  both  numerous  and  valuable. 
His  works  of  travel,  such  as  “The  Narrative”  (already  re¬ 
ferred  to),  “Voyage  to  Madeira,”  “Beauties  of  the  Boyne 
and  the  Blackwater,”  “Lough  Corrib,”  etc.,  are  eminently 
graphic  and  entertaining.  And,  lastly,  his  medical  writings, 
such  as  those  on  “Epidemic  Ophthalmia”  (1851),  “The 
Physical,  Moral,  and  Social  Condition  of  the  Deaf  and  Dumb  ” 
(1854),  “Malformation  of  the  Organs  of  Sight”  (1862), 
“Aural  Surgery”  (1853)— for  many  years  the  standard  work 
on  the  subject  in  this  and  other  countries — and  “  Infant 
Leucorrhoea”  (1854),  complete  the  testimony  to  his  ability 
and  the  versatility  of  his  genius. 

To  resume:  one  of  the  most  important  labours  of  Mr.  Wilde’s 
life  was  now  to  be  undertaken.  In  1851  he  was  appointed 
Assistant-Commissioner  of  the  Census  of  Ireland  for  that  year, 
and  it  is  no  discredit  to  his  colleague  Mr.  Donelly,  the 
Registrar- General,  who  was  the  Chief  Commissioner  on  that 
as  on  subsequent  occasions,  to  say  that  without  Mr.  'Wilde’s 
assistance  the  elaborate  report  on  the  tables  of  death  of  that 
Census  would  have  lost  much  of  its  historical  and  statistical 
value.  That  report  concludes  with  these  words : — “  In  bring¬ 
ing  to  a  conclusion  this  voluminous  report,  extending  over 
nearly  the  entire  range  of  Irish  history,  and  embracing  the 
most  memorable  period  which  the  social  state  of  the  country 
has  presented  in  modern  times,  we  feel  that,  although  we 
have  not  fulfilled  all  which  this  vast  subject  demands,  still 
that  we  have  afforded  a  fair  analysis  of  the  history  of  disease, 
endeavoured  to  extend  the  boundaries  of  science,  and  have 
shown  the  great  necessity  for  a  general  registration  of  deaths 
in  this,  one  of  the  few  countries  in  Europe  at  present  deprived 
of  that  most  important  advantage.” 

Many  years  elapsed  before  this  recommendation  of  the 
Commissioners  was  carried  into  effect,  and  we  may  fairly 
assign  to  Sir  William  Wilde  and  his  collaborateur  the  credit  of 
securing  for  Ireland  the  benefit  of  death-registration.  In  1861 
he  was  again  appointed  Assistant  Census  Commissioner  by 
the  Earl  of  Carlisle,  who  was  then  Lord  Lieutenant.  On  the 
publication  of  the  Commissioners’  Report  in  1864,  Mr.  Wilde 
received  the  honour  of  knighthood  from  Lord  Carlisle,  “to 
mark  the  sense  of  services  rendered  to  statistical  science, 
especially  in  connexion  with  the  Irish  Census.”  In  the  same 
year  the  University  of  Dublin  conferred  upon  Sir  William  the 
degree  of  Doctor  of  Medicine,  honoris  causd.  Several  learned 
bodies  on  the  Continent  also  recognised  his  attainments  by 
forwarding  to  him  honorary  diplomas  ;  but  the  greatest  honour 
of  all  had  been  conferred  upon  him  so  early  as  1853,  when  her 
Gracious  Majesty  the  Queen  appointed  him  her  Surgeon- 
Oculist-in-Ordinary  in  Ireland — the  first  appointment  of  the 
kind  ever  made  in  the  sister-country.  In  1857  he  presided 
over  the  Ethnological  Section  at  the  Dublin  meeting  of  the 
British  Association,  and  in  1874  he  read  a  paper  on  “  Irish 
Ethnology”  at  the  Belfast  meeting  of  the  same  Association. 
In  1873,  the  Royal  Irish  Academy  awarded  him  the  Cunning¬ 
ham  Gold  Medal — the  highest  distinction  it  was  in  their  power 
to  give.  And  so,  honoured  at  home  and  abroad,  within  and 
without  his  own  profession,  he  lived  an  earnest,  useful,  and 
honourable  life. 

Of  Sir  William’s  social  qualities  it  is  not  for  us  to  speak  at 
length  ;  suffice  it  to  say  that  he  was  as  fortunate  in  his  home 
life  as  in  his  public  career.  In  1851  he  married  J ane  Francesca, 
daughter  of  the  late  Archdeacon  Elgee,  a  lady  then  and  now 
well-known  as  the  gifted,  accomplished,  and  patriotic 
“  Speranza.”  For  twenty-five  years  Sir  William  and  Lady 
Wilde  dispensed  a  genial  and  constant  hospitality,  not  only  to 
their  countrymen,  but  to  visitors  from  all  parts  of  Europe 
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and  America,  and  his  death  will  leave  a  sad  gap  in  the  social 
circles  of  Dublin.  As  a  politician,  Sir  William  was  a  Liberal- 
Conservative,  with  Nationalistic  proclivities. 

The  funeral  took  place  on  Saturday,  April  22 ;  it  was  one 
of  the  largest  which  has  occurred  in  Dublin  for  many  years. 
The  officers  of  the  Royal  Irish  Academy  attended  in  State,  and 
the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons,  the 
Right  Honourable  the  Lord  Mayor,  and  a  host  of  friends 
were  also  present.  The  chief  mourners  were  Mr.  William 
C.  K.  Wilde,  barrister-at-law,  and  Mr.  Oscar  P.  Wilde,  sons 
of  the  deceased. 


LOUIS  TRAUBE. 

In  addition  to  the  particulars  concerning  this  great  clinician 
which  we  published  last  week,  we  transcribe  the  following 
communication  from  an  intelligent  correspondent  of  the 
Gazette  des  Hopitaux  : — 

Louis  Traube  was  born  at  Ratibor,  a  little  town  in  Prussian 
Silesia,  January  12,  1818,  and  left  the  gymnasium  of  his 
native  town  to  pursue  his  studies  at  the  Breslau  University  in 
1835,  going  thence  to  Berlin  in  1837,  where  he  studied 
medicine  under  such  eminent  teachers  as  J.  Muller,  Dieflenbach, 
Wagner,  Meyer,  etc.  He  took  his  degree  in  1840,  having 
presented  a  dissertation  which  contained  an  elaborate  investi¬ 
gation  of  dyspnoea  and  pulmonary  emphysema.  Passing  his 
State  examination  in  1841,  he  then  made  several  scientific 
excursions  in  Europe,  and  especially  to  Paris  and  Vienna,  with 
the  especial  object  of  studying  at  these  great  Faculties  the  best 
methods  of  physical  investigation  applied  to  medicine.  Return¬ 
ing  to  Berlin  he  met  with  many  annoyances,  and  his  progress 
was  surrounded  with  difficulties ;  and,  indeed,  but  for  the 
revolution  of  1848,  it  is  certain  that  this  eminent  clinician 
would  never  have  attained  any  but  a  secondary  position 
among  the  teachers  of  the  University.  Traube  was  a  Jew,  and 
for  that  reason  he  found  the  doors  of  the  University  closed 
against  him  from  1841  to  1848  ;  and  he  was  obliged  to  deliver 
private  lectures  without  even  being  a privat-docens.  The  revo¬ 
lution  of  1848,  however,  dispersed  a  whole  assemblage  of 
offensive  restrictions  and  absurd  prejudices  regarding  Jews, 
from  which  the  country  of  Frederick  the  Great,  the  philosopher- 
king,  was  not  more  exempt  than  Catholic  Austria.  Traube  then 
became  assistant  in  Schonbein’s  clinique  at  the  Charite,  and  a 
privat-docens  in  the  University.  In  1853  he  became  Physician 
to  the  Hospital,  and  a  director  of  a  propaedeutic  clinic.  A 
“  propaedeutic  clinic  ”  in  the  German  universities  is  a  medical 
service  in  which  the  students  are  prepared  by  an  elementary 
study  of  pathology  for  attendance  upon  the  superior  clinics. 
The  professors  upon  whom  this  teaching  devolves  have  to 
instruct  the  students  in  the  handling  of  the  patients,  and  in 
the  practice  of  the  various  physical  and  chemical  means  of 
diagnosis.  Traube’ s  clinic  became  famous  all  over  Germany, 
and  seemed  to  justify  in  the  eyes  of  many  the  utility  of  a  mode 
of  teaching  which,  in  the  opinion  of  others,  is  but  a  useless 
machinery,  a  simple  imitation  of  the  ordinary  clinics  con¬ 
cealed  under  a  high-sounding  name — in  fact,  what  remains 
for  the  ordinary  clinical  professor,  when,  in  order  to  make  them 
an  object  of  a  special  course,  all  that  relates  to  the  examination 
of  the  patients  and  the  methods  of  diagnosis  are  abstracted. 
In  1857  the  privat-docens  was  made  an  extraordinary,  and  in 
1872  an  ordinary  professor,  retaining  the  propaedeutic  clinic 
until  his  death.  In  spite  of  the  pulmonary  affection  from 
which  he  suffered,  Traube  continued  working  till  the  last, 
having  given  his  hospital  clinics  during  this  last  winter.  He 
died  on  April  11,  and  was  buried  according  to  the  rites  of  his 
persuasion. 

The  losses  which  the  Berlin  University  has  incurred  during 
the  last  few  years  have  been  very  great ;  and  now  the  name  of 
Traube  has  to  be  added  to  those  of  Caspar,  Remak,  Griesinger, 
Graefe,  Mitscherlich,  Romberg,  and  Martin. 


Tiie  Victoria- park  Chest  Hospital. — The  twenty- 
eighth  anniversary  festival  of  the  City  of  London  Hospital 
for  Diseases  of  the  Chest  was  held  at  the  London  Tavern  last 
week.  In  the  absence,  through  illness,  of  Mr.  O.  E.  Coope, 
M.P.,  Mr.  J.  Coope  Davis  presided  at  the  dinner,  to  which 
about  250  guests  sat  down.  After  dinner  the  Secretary  read 
a  list  of  subscriptions  amounting  in  the  aggregate  to  £2580, 
including  a  donation  of  £100  from. Mr.  O.  Coope,  and  several 
contributions  of  £100  to  £200  from  working  men’s  societies  at 
the  East-end. 
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University  of  Dublin. — At  the  First  Commence¬ 
ments  of  Trinity  Term,  held  on  Saturday,  April  22,  in  the 
Examination  Hall  of  Trinity  College,  the  following  degrees 
in  Medicine  and  Surgery  were  conferred  :  — 

Baccalaurei  in  Ohirurgid. — Johannes  Lane  and  Samuel  Warren. 
Baccalaureus  in  Medicind. — Johannes  Lane. 


Royal  College  of  Physicians  of  London. — The 
following  gentleman  was  admitted  as  Fellow  on  April  27, 
viz. : — 

Charles,  Thomas  Edmonston,  M.D.  Edin.,  Calcutta. 

The  following  gentlemen  were  admitted  Members : — 

Bennett,  Alexander  Hughes,  M.D.  Edin.,  18,  St.  George’s-terrace,  S.W. 
Oliver,  George,  M.D.  Lond.,  Harrogate. 

Park,  William,  M.D.  St.  And.,  20,  Endsleigh-street,  W.C. 

Sangster,  Alfred,  M.B.  Camb.,  Guy’s  Hospital,  S.E. 

Skerritt.  Edward  Markham,  M  D.  Lond.,  Clifton. 

Smith,  Richard  Thomas,  M.D.  Lond.,  21,  Haverstoek-hill,  N.W. 

Sturge,  William  Allen,  M.D.  Lond.,  National  Hospital,  Queen-square,  W.C. 

The  following  gentlemen  were  admitted  Licentiates : — 

Bott,  Henry,  St.  Bartholomew’s  Hospital,  E.C. 

Buckell,  Ernest  Hook,  6,  Harrington-street,  W.C. 

Burton,  Herbert  Campbell,  Lee-park  Lodge,  S.E. 

Don,  Arthur  Gorhutt,  56,  Porten-road,  W. 

Fowler,  James  Kingston,  King’s  College  Hospital,  W.C. 

Henley,  Edward  Whishaw,  Belgrave  Hospital,  Winchester-street,  S.W. 
Horner,  Arthur  Claypon,  St.  Bartholomew’s  Hospital,  E.C. 

Hutton,  Edwin  Rutherford,  87,  Lever-street,  E.C. 

Llewellyn,  Rees  Ralph,  152,  Whitechapel-road,  E. 

Makins,  George  Henry,  Bethlem  Hospital,  S.E. 

Newman,  John  Jepson,  Guy’s  Hopital,  S.E. 

Pearse,  Joshua  Sydney,  University  Hospital,  W.C. 

Pratt,  William  Thomas  Cassel,  Newport,  Monmouthshire. 

Rogers,  Thomas  King,  186,  Southgate-road,  N. 

Shad  well,  St.  Clair  Brockway,  Walthamstow. 

Shann,  Frederick,  42,  Halsey-street,  S.W. 

Sloman,  Herbert,  Farnham. 

Smyth,  Spencer  Thomas,  6,  Tyson-road,  S.E. 

Swanwick,  Eustace  Maclean,  Greenheys,  Manchester. 

Walker,  Horace,  16,  Tavistoek-street,  Bedford-square,  W.C. 

Watson,  Percival  Humble,  Sunderland. 

Williams,  Philip  Henry,  Royal  Infirmary,  Windsor. 

Winckworth,  Charles  Edward,  South-end-road,  N.W. 

Winship,  William  Lionel,  Newcastle-on-Tyne. 

The  following  candidates,  having  passed  in  Medicine  and. 
Midwifery,  will  receive  the  College  licence  on  obtaining  a 
qualification  in  Surgery  recognised  by  this  College  : — • 
Batchelor,  Henry  Thomas,  17,  Bancroft-road,  E. 

Buckell,  Leonard  Martin,  14,  Holford-square,W.C. 

Collier,  Herbert,  Bohemia  House,  Turnham-green,  W. 

Makuna,  Manikji  Dosabhai,  85,  Ladbroke-road,  W. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  1st  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination :  — 

Biggs,  John  M.,  student  of  University  College. 

Colenso,  John  R.,  of  St.  Bartholomew’s  Hospital. 

Flint,  Arthur,  of  St.  Bartholomew’s  Hospital. 

Fulford,  John,  of  University  College. 

Giffard,  Henry  E.,  of  St.  Bartholomew’s  Hospital. 

Griffiths,  Owen,  of  Guy’s  Hospital. 

Hammond,  Alexander  B.,  of  Guy’s  Hospital. 

Hersehell,  George  A.,  of  St.  Thomas’s  Hospital. 

Hyde,  Samuel,  of  King’s  College. 

Maxwell,  Charles  M.,  of  University  College. 

Moberly,  Herbert  J.  R.,  of  King’s  College. 

Ward,  George  J.,  of  St.  Bartholomew’s  Hospital. 

Wells,  Alfred  G.,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  on  the  2nd  inst.,  viz. : — 

Bousfield,  Edward  C.,  student  of  St.  Bartholomew’s  Hospital. 

Brock,  John,  of  Guy’s  Hospital. 

Campbell,  John  M.,  of  St.  Bartholomew’s  Hospital. 

Cock,  Morris  F.,  of  Guy’s  Hospital. 

Davies,  John,  of  Guy’s  Hospital. 

Francis,  William,  of  University  College. 

Hart,  Alfred  P.,  of  St.  Bartholomew’s  Hospital. 

James,  Herbert  E.  R..  of  Charing-cross  Hospital. 

Morgan,  Charles  J.,  of  St.  Bartholomew’s  Hospital 

Penny,  Edward,  of  Guy’s  Hospital. 

Teevan,  Alfred,  of  King’s  College. 

Tuke,  William  S.,  of  University  College. 

Sixty-three  candidates  out  of  the  148  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
Examiners,  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months.  The  next  primary  examination  will 
take  place  this  day  (Friday),  and  be  continued  through  the 
ensuing  week. 
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Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  27 : — 

Boys,  Arthur  Henry,  Brixton-hill,  S.E. 

Crowther,  William  Harding,  Ealing,  W. 

Greenwood,  Arthur,  Chipping  Norton. 

Livesey,  Ernest  William,  Duke-street,  Portman-aquare. 

Lloyd,  David,  Newcastle  Emlyn. 

Moore,  Charles  Arthur,  Thetford,  Norfolk. 

Palmer,  Francis  Craddock,  Weston-super-Mare. 

Potts,  Lawrence,  The  Avenue,  Beckenham. 

Rigby,  William  Bradshaw,  Button,  near  St.  Helen’s. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Earle,  Joseph  Herbert,  Guy’s  Hospital. 

Parry,  George  Hales,  Guy’s  Hospital. 

Lawless,  Edward  James,  London  Hospital. 

Lewis,  Thomas  Hope,  St.  Bartholomew’s  Hospital. 

Robertson,  George  Scott,  Westminster  Hospital. 

Stacpoole,  Charles  Aitken,  Westminster  Hospital. 

At  the  Preliminary  Examination  in  Arts  held  at  the  Hall 
on  April  28  and  29,  62  candidates  presented  themselves,  of 
whom  21  were  rejected,  and  the  following  41  passed  and  re¬ 
ceived  certificates  of  proficiency  in  general  education,  viz.,  in 
the  first  class,  in  order  of  merit : — 

Howard  Bendall,  Thomas  F.  Fullard,  John  Alfred  Gray,  Thomas 
Underwood  Gray,  Frank  Octavius  Hodson  and  Peter  Pigott  (equal),  John 
Octavius  Slipper,  Charles  Cooper,  Ben  Hall  and  Archibald  T.  G.  Heath 
(equal). 

In  the  second  class,  in  alphabetical  order  : — 

R.  M.  E.  Atthill,  G.  R.  Beardmore,  H.  J.  Blakesley,  M.  G.  Clark,  E. 
Cotterell,  H.  M.  Dancy,  C.  S.  Dezvete,  F.  Epps,  F.  J.  Golding,  H.  St. 
David  Griffiths,  F.  Hewkley,  H.  Hodgson,  L.  G.  P.  Holmes,  R.  M. 
Hughes,  J.  C.  R.  Husband,  A.  H.  Jackson,  T.  B.  Jacobson,  W.  Knott, 
8.  R.  Lidiard,  J.  H.  Macadam,  T.  E.  Noding,  J.  G.  O’Neill,  C.  R.  Owen, 
F.  F.  Penno,  H.  S.  Robinson,  H.  G.  Shore,  J.  Tucker,  T.  K.  Whitehead, 
A.  J.  Williams,  John  Williams,  and  L.  W.  Wilson. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Brown,  Thomas  Lloyd,  M.R.C.S.  Eng.  and  L.S.A. — House-Surgeon  to 
Warneford  Hospital,  Leamington,  vice.  Dr.  Geo.  Wyndham  Crowe,  M.B., 
resigned. 

Burtonshaw,  Thomas,  M.R.C.S.  Eng.— Second  Assistant  Medical  Officer 
and  Dispenser,  Essex  Lunatic  Asylum. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.— The  announcement  contained  in  the  London  Gazette  of 
December  24  last,  and  of  March  21  last,  of  the  retirement  of  Fleet- 
Surgeon  Frederick  William  Blake,  M.D.,  and  of  his  promotion  to  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets  in 
her  Majesty’s  Fleet,  are  to  be  considered  as  cancelled. 

War  Office. — Medical  Department. — Surgeon  James  Magill,  M.D.,  to 
be  Surgeon  Coldstream  Guards,  vice  Surgeon-Major  J.  W.  Trotter, 
appointed  Battalion-Surgeon  Scots  Fusilier  Guards. 

Colonial  Office.— Medical  Department.— Valesius  Skipton  Gouldsbury, 
M.D.,  Surgeon  in  the  Army,  and  now  serving  in  the  Gold  Coast 
Colony,  to  be  an  ordinary  member  of  the  Third  Class  or  Companion  of 
the  most  distinguished  Order  of  St.  Michael  and  St.  George. 


BIRTHS. 

Ashby.— On  April  27,  at  Vine  House,  Grantham,  the  wife  of  Alfred  Ashby, 
M.B.  Lond.,  F.R.C.S.,  of  a  son. 

Gonry.— On  April  26,  at  1,  Royal-terrace,  Southsea,  the  wife  of  Thomas 
Conry,  Surgeon  R.M.A.,  of  a/Iaughter. 

Fiddian.— On  April  30,  at  6,  Brighton-terrace,  Cardiff,  the  wife  of  A.  P. 
Fiddian,  M.B.,  of  a  son. 

Finny.— On  April  22,  at  19,  Lower  Baggot-street,  Dublin,  the  wife  of  J. 
Magee  Finny,  Esq.,  M.D.  Univ.  Dub.,  of  a  son. 

Jones.— On  April  22,  at  Ty-Mawr,  Aberdare,  the  wife  of  Evan  Jones,  of 
a  son,  stillborn. 

Lewis.— On  April  23,  at  2,  Gordon-square,  the  wife  of  Dr.  Waller  Lewis, 
of  a  son. 

Lyons.— On  April  5,  at  Midnapore,  Calcutta,  Mrs.  Lyons,  wife  of  Surgeon- 
Major  R.  T.  Lyons,  of  twins— a  son  and  daughter.  The  daughter  was 
stillborn. 

'Stocker.— On  April 30,  at  Peckham  House,  Peekham,  the  wife  of  Alonzo 
H.  Stocker,  M.D.,  of  a  son. 

Wills. -On  April  25,  at  Kennington,  the  wife  of  Charles  Wills,  M.D  .  of 
a  daughter. 


Evans— Chance.— On  April  25,  at  Edgbaston  parish  church,  George 
Harrison  Evans,  M.B.,  F.R.C.S.,  son  of  the  late  Dr.  Evans,  to  Agues 
Louisa,  elder  daughter  of  Robert  L.  Chance,  Esq.,  of  Chad-hill, 
Edgbaston. 

Kiernary — Barber. — OnApril29,  at  St.  Michael  and  All  Angels,  Ladbroke 
grove-road,  North  Kensington,  Michael  Francis  Houghton,  son  of 
Francis  Kiernary,  late  Surgeon  in  Her  Majesty’s  Royal  Navy,  to  Lucy 
Elizabeth,  third  daughter  of  Thomas  Barber,  of  Northumberland-park, 
Tottenham. 

Leslie — Davenport. — OnApril  25,  at  Bentworth,  Hants,  Edward  James 
Louis,  eldest  son  of  Louis  Leslie,  M.D.,  of  Amery  House,  Alton,  to 
Bertha,  third  daughter  of  the  Rev.  T.  C.  Davenport,  rector  of  Skeffington, 
Leicestershire. 

Morgan— Farren. — On  March  29,  at  St.  Saviour’s,  Highbury,  William 
Taylor  Morgan,  M.D.,  of  Trefenai,  Carnarvon,  eldest  son  of  the  late 
John  Morgan,  Esq.,  of  Old  Bank,  Carnarvon,  to  Jane,  youngest 
daughter  of  the  late  George  Farren,  Esq.,  of  London,  barrister-at-law. 

O’Brien — Nash. — On  April  26,  at  St.  James’  Church,  Spanish-place,  James 
H.  Archer  O’Brien,  M.R.I.A.,  eldest  son  of  the  late  Francis  Edward 
O’Brien,  F.R.C.S.,  of  St.  Brendan’s,  Rathmines,  County  Dublin,  to 
Bertha,  youngest  surviving  daughter  of  the  late  Daniel  Nash,  of  4, 
York-gate,  Regent’s-park. 

Woodfull — Taylor. — On  April  27,  at  St.  Mary’s,  Bryanston-square, 
8.  P.  Woodfull,  Surgeon-Major  18th  Brigade,  Royal  Artillery,  to  Jane, 
eldest  daughter  of  Colonel  Robert  Taylor,  late  of  H.M’s.  Second  Madras 
Light  Cavalry. 


DEATHS. 

Davidson,  Anne,  wife  of  Thomas  Davidson,  M.D.  Oxon.,  on  April  24,  at 
Shaftesbury  House,  Bayswater. 

Davis,  Annie  Margaret,  wife  of  Surgeon-Major  Wm.  Farquhar  Davis, 
Acting  Zilla  Surgeon,  on  March  28,  at  Coimbatore,  Madras  Presidency. 
Digby,  Edward,  M.R.C.S.,  L.&M.S.A.,  late  of  1,  Lower  Belgrave- 
street,  S.W.,  on  April  30,  at  the  residence  of  his  friend,  Mr.  Keyes, 

25,  Hunter-street,  Brunswick-square,  W.C.,  in  his  69th  year. 

Edwards,  Mary'  Weir  Mackenzie,  only  daughter  of  the  late  Alexander 

Mackenzie  Edwards,  surgeon,  Edinburgh,  and  granddaughter  of  the 
late  Robert  Chambers,  LL.D.,  of  St.  Andrews,  on  April  3,  at  Half-way- 
Tree,  Kingston,  Jamaica,  aged  19. 

Emson,  Charles  George,  youngest  child  of  Alfred  Emson,  surgeon,  on 
April  24,  at  Dorchester,  aged  23  years. 

Mason,  James,  M.D.,  formerly  of  St.  Anne’s,  Montreal,  on  April  25,  at 
Sunnyside,  Ayr,  N.B.,  aged  81. 

Rust,  Henry,  M.R.C.S.,  of  Wethersfield,  Essex,  on  April  28,  aged  59. 
Wade,  William  George,  son  of  the  late  Robert  Wade,  F.R.C.S.,  on  April 

26,  at  83,  Finborough-road,  South  Kensington,  in  his  31st  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Dursley  Union. — Medical  Officer.  Applications,  with  testimonials,  to 
George  Wenden,  Clerk  to  the  Guardians,  on  or  before  May  17. 

Guisborough  Union. — Medical  Officer  of  Health.  Applications,  accom¬ 
panied  by  testimonials,  and  stating  the  qualifications  of  the  applicant, 
to  Arthur  Buchanan,  Clerk,  on  or  before  May  8. 

Leicester  Infirmary  and  Fever  House.— House-Surgeon  and  Apothe¬ 
cary.  Candidates  must  be  a  Fellow  or  Member  of  the  College  of  Sur¬ 
geons  of  London,  Edinburgh,  or  Dublin ;  and  also  a  Licentiate  of  the 
Royal  College  of  Physicians,  London,  or  of  the  Apothecaries’  Company 
of  London,  and  shall  have  been  registered  under  the  Medical  Act. 
Original  testimonials  addressed  to  T.  A.  Wykes,  Secretary,  24,  Friar- 
lane,  Leicester,  on  or  before  Monday,  May  8. 

Leicester  Union. — Medical  Officer.  Applications,  with  testimonials,  to 
B.  G.  Chamberlain,  Clerk,  on  or  before  May  16. 

London  Fever  Hospital. — Two  Assistant-Physicians.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Physicians,  London. 
Applications,  with  testimonials,  to  the  Secretary,  at  the  Hospital, 
Liverpool-road,  Islington,  not  later  than  May  9. 

Northampton  General  Infirmary. — Dispenser.  Applications,  accom¬ 
panied  by  recent  testimonials,  to  be  sent  to  the  Secretary,  not  later  than 
May  8. 

Royal  Infirmary,  Liverpool.- — Medical  Superintendent.  Candidates 
must  be  married.  The  Committee  are  desirous  of  engaging  a  gentleman 
whose  wife  could  undertake  the  office  of  Matron.  Applications,  stating 
ages,  number  of  family,  etc.,  must  be  sent  in  on  or  before  May  20. 

Stockport  Infirmary. — Assistant  House-Surgeon.  Candidates  must  be 
registered,  and  have  double  qualifications.  Applications  and  testi¬ 
monials  to  S.  W.  Wilkinson,  Hon.  Secretary. 

Queen’s  Hospital,  Birmingham.— Two  House-Surgeons.  Salary  £50  per 
annum,  with  board  and  lodging.  Original  testimonials  and  certificates  of 
registration  must  be  sent  to  the  Secretary,  on  or  before  May  26. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton.— House-Surgeon.  Salary  £100  a  year,  with  board,  washing, 
and  furnished  apartments.  Candidates  must  be  Fellows  or  Members  of - 
the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and 
Licentiates  of  the  Apothecaries’  Company,  London.  Testimonials,  under 
cover  and  sealed,  to  the  Chairman  of  the  Medical  Committee,  not  later 
than  Saturday,  May  13. 


MARRIAGES. 

Adams -Cream.— On  April  27,  at  the  Church  of  St.  Mary  the  Virgb 
Putney,  Arthur,  youngest  son  of  John  Adams,  Esq.,  of  Spencer  Hous 
Putney,  and  River  bank,  Staines,  to  Louisa  Georgina,  daughter  of  Robe: 
Chevallier  Cream,  M.D.,  of  Melford  House,  Putney. 

Amitor -Turnc  o  c  k  . — On  April  25,  at  St.  Mary’s,  Bryanston-squar 
William  Creswell  Ernest,  only  son  of  William  Arthur,  Capt.  R.N.,  i 
Annie,  second  daughter  of  the  late  Richard  Turncock,  M.R.C.S,  of  Lee! 
Staffordshire. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bingham  Union.— The  East  District  is  vacant ;  area  19,122  ;  population 
4386  ;  salary  £40  per  annum. 

Saffron  Walden  Union.— Mr.  A.  D.  Madden  has  resigned  the  Fourth 
District;  area  5270;  population  1515  ;  salary  £38  10s.  per  annum. 

Spilshy  Union.— Dr.  Maxwell  has  resigned  the  Stickney  District ;  area 
13,602 ;  salary  £36  per  annum. 
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Wokingham  Union. — Mr.  E.  Weight  has  resigned  the  Wokingham  Dis¬ 
trict;  area  18,565;  population  6172;  salary  £90.  Also  the  Workhouse; 
salary  £30  per  annum. 

APPOINTMENTS. 

Bingham  Union.— Henry  Williams,  M.E.C.S.  Eng.,  L.B.C.P.  Lond., 
to  the  West  District. 

_  Devonshire. — Alexander  W.  Blythe,  M.E.C.S.  Eng.,  L.S.A.,  as  Analyst 
for  the  County  for  one  year. 

Lancaster  Union.—' Thos.  H.  Tidswell,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
Morecambe  District. 

Thrapston  Union.— Joseph  H.  Hemming,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
D  District. 


St.Pateick’s  Hospital,  Dublin. — On  Monday,  May  1, 
Dr.  William  Thornley  Stoker,  the  newly  elected  Professor  of 
Practical  Anatomy  in  the  Royal  College  of  Surgeons  in 
Ireland,  and  Surgeon  to  the  Richmond  Hospital,  was  ap¬ 
pointed  Surgeon  to  this  institution,  which  is  commonly  known 
as  “  Swift’s  Hospital  for  Lunatics  and  Idiots.” 

Academie  de  Medecine. — At  its  last  meeting  the 
Academy  elected  a  new  member  into  the  Section  of  Medical 
Pathology.  The  Committee  placed  the  candidates  in  the  fol¬ 
lowing  order:— 1.  Professor  Lasegue;  2.  Dr.  Jaccoud ;  3. 
Dr.  Peter ;  4.  Dr.  Maurice  Raynaud ;  5.  Drs.  Bucquoy,  and 
Alfred  Fournier.  The  number  of  voters  present  was  seventy- 
four,  and  Professor  Lasegue,  having  received  forty-two  votes, 
was  elected. 

Royal  College  of  Suegeons  in  Ieeland. — At  a 
meeting  of  the  Council,  held  on  Thursday,  the  27th  ult.,  Dr. 
William  Thornley  Stoker  was  appointed  one  of  the  Professors 
of  Practical  and  Descriptive  Anatomy,  in  the  room  of  Dr.  John 
Morgan,  deceased.  Dr.  Thornley  Stoker  is  one  of  the  Sur¬ 
geons  to  the  Richmond  Hospital,  and  Professor  of  Artistic 
Anatomy  in  the  Royal  Hibernian  Academy.  He  is  a  Fellow 
of  the  Royal  College  of  Surgeons  in  Ireland,  and  was  formerly 
Surgeon  to  the  City  of  Dublin  Hospital. 

The  Medical  Membees  of  the  Chambee  of 
Deputies. — These  members  have  determined  to  form  them¬ 
selves  into  a  special  club  or  society,  independently  of  their 
political  views.  Twenty  of  the  forty-four  have  already  joined, 
and  have  elected  Dr.  Laussedat  as  President,  and  Dr.  Liouville 
as  Secretary.  Immediately  after  the  vacation  they  will  hold 
regular  meetings  for  the  consideration  of  all  subjects  relating 
to  public  health  and  hygiene ;  and  no  doubt  several  bills  upon 
these  important  matters  will  be  initiated  by  them. —  Union 
Med.,  April  25. 

A.  yon  Gbaefe’s  Eye-Clinic. — A  provision  of  the 
will  of  A.  von  Graefe  ordered  that  his  immense  eye-clinic  at 
the  end  of  Karlstrasse  should  be  abandoned.  The  request 
was  complied  with,  and  there  is  now  an  ordinary  destination, 
or  liquor-shop,  upon  its  site.  The  result  is,  that  as  one  stands 
at  the  corner  of  Karlstrasse  and  Louisenstrasse  one  may  see 
no  less  than  five  eye-clinics  conducted  under  the  auspices  of 
the  assistants  of  the  renowned  oculist.  There  are  thirteen 
eye-clinics  in  Berlin,  but  these  five  are  the  direct  result  of 
von  Graefe’ s  work  in  that  part  of  Berlin. — Correspondent  of 
Boston  Journal ,  Feb.  17. 

The  Levee. — By  command  of  the  Queen  a  levee  was 
held  at  St.  James’s  Palace,  by  H.R.H.  the  Duke  of  Edinburgh, 
on  behalf  of  her  Majesty,  when  the  following  presentations  of 
members  of  our  profession  were  made  to  his  Royal  Highness, 
viz.  : — Mr.  William  Adams,  F.R.C.S.,  by  Major  W.  E. 
Cadman;  Surgeon  C.  W.  S.  Deakin,  of  the  Bengal  Medical 
Staff,  by  the  Secretary  of  State ;  Dr.  Brodie  Sewell,  by  the 
Secretary  of  State ;  Surgeon  T.  W.  Thompson,  of  the  Army 
Medical  Department,  by  the  Adjutant-General.  The  follow¬ 
ing  gentlemen  also  attended  the  levee,  viz. : — Deputy  Inspector- 
General  Jee,  C.B.,  Y.C. ;  Drs.  Hamilton  and  Mouat;  and 
Messrs.  A.  Cooper  and  Prescott  Hewett. 

Meath  Hospital,  Dublin. — The  annual  distribution 
of  prizes  at  the  close  of  the  winter  session  took  place  in  the 
theatre  of  this  institution  on  Friday,  April  28.  The  medical 
prizes  were  distributed  by  Dr.  Arthur  Wynne  Foot,  and  the 
surgical  prizes  by  Mr.  G.  H.  Porter,  Surgeon  to  the  Queen  in 
Ireland.  The  following  candidates  were  successful : — For 
the  Hudson  Case  Prize : — 1st,  Mr.  Collins  and  Mr.  Inman 
(equal")  ;  2nd,  Mr.  Flanagan.  For  the  Medical  Class  Prize : 
1st,  Mr.  Henry  A.  Davison ;  2nd,  Mr.  Fitzgerald  and  Mr. 
Flanagan  (equal).  For  the  Senior  Surgical  Prize:  Mr.  M. 
Dundon.  For  the  Junior  Surgical  Prize :  Mr.  R.  Gordon. 
Certificates  of  having  acted  as  clinical  clerks  in  the  medical 
wards  during  the  past  session  were  also  presented  to  Mr. 
Gilbert  Lynch,  Mr.  John  Christal,  and  Mr.  Sidney  Taylor. 


At  the  last  annual  election  of  Fellows  into  the  Council 
of  the  College  of  Surgeons,  222  recorded  their  votes,  viz.,  167 
metropolitan,  and  fifty -five  provincial  Fellows. 

Univeksity  of  London. — -The  following  examiners 
for  1876-1877  were  elected  at  the  meeting  of  the  Senate  held 
this  week  : — Practice  of  Medicine — Professor  Wilson  Fox,. 
M.D.,  B.A.,  F.R.S.,  and  Charles  Murchison,  Esq.,  M.D., 
LL.D.,  F.R.S.  Surgery — John  Cooper  Forster,  Esq.,  M.B., 
and  W.  S.  Savory,  Esq.,  M.B.,  F.R.S.  Anatomy — George  W. 
Callender,  Esq.,  F.R.S.,  and  Professor  John  Curnow,  M.D. 
Physiology,  Comparative  Anatomy,  and  Zoology— George  J. 
Allman,  Esq.,  M.D.,  LL.D.,  F.R.S.,  and  Professor  William 
Rutherford,  M.D.,  F.R.S.E.  Obstetric  Medicine— J.  Hall 
Davis,  Esq.,  M.D.,  and  Professor  W.  S.  Playfair,  M.D.  Materia 
Medica  and  Pharmaceutical  Chemistry— T.  Lauder  Brunton, 
Esq.,  M.D.,  D.Sc.,C.M.,  F.R.S.,  and  Professor  Sydney  Ringer, 
M.D.  Forensic  Medicine — Professor  Arthur  Gamgee,  M.D., 
F.R.S.,  and  Professor  Henry  Maudsley,  M.D. 


NOTES,  QUERIES,  AND  REPLIES. 

- 0 - 

lie  ijjal  qucsfiffiutij  mtttjj  sjrall  barn  nntclj. — Bacon. 

Dr.  F.  L.  de  Lisle  is  advised  to  communicate  with  Dr.  Francis  Hawkins, 
the  courteous  Begistrar  of  the  General  Medical  Council. 

The  Conjoint  Scheme. — Some  of  our  readers  who  take  an  interest  in  the 
matter  will  perhaps  be  surprised  to  hear  that  since  the  College  of  Sur¬ 
geons  has  given  in  its  adhesion  to  the  scheme,  a  hitch  has  occurred  where 
it  was  least  expected. 

A  Citizen. — Garden  squares  sprang  up  in  London  about  150  years  ago. 
Previously  the  open  spaces  were  negligently  kept,  and  became  the  dust- 
heaps  of  their  respective  neighbourhoods. 

Pnlv.  Jacobi.— In  one  of  his  letters,  Walpole,  speaking  of  an  early  illness 
of  George  HI.,  who  was  blooded  seven  times,  and  had  three  blisters,  says 
that  he  (Walpole),  having  no  physician-in-ordinary,  was  cured  in  four- 
night  by  “  James’s  Powder,”  without  bleeding,  etc. 

Associate,  King’s  College.— Sir  William  Fergusson,  F.E.S.,  is  the  first 
baronet,  created  in  1866.  He  has  two  sons  and  three  daughters. 

L.  M.— It  is  very  doubtful  when  you  can  be  examined  for  the  licence  in 
Midwifery,  as  the  vacancies  caused  by  the  resignation  of  the  Board  have 
not  been  filled  up. 

Archaeologist. — Dr.  Doran  gives  an  interesting  account  of  the  last  days  of 
Queen  Caroline,  wife  of  George  II.,  from  which  it  is  very  clear  that  she 
died  of  hernia.  On  November  9,  1737,  the  Queen  was  seized  with  the 
illness  which  ultimately  proved  fatal  to  her.  She  was  distressed  with 
violent  internal  pains,  which  “  Daffy’s  Elixir,”  administered  by  Dr. 
Tessier,  could  not  allay.  Later  in  the  day  we  learn  that  cordials  and 
various  calming  remedies  were  prescribed,  and  while  they  were  being 
prepared,  a  little  “  usquebaugh  ”  was  administered  to  her;  but  neither 
whisky  nor  cordials  nor  calming  draughts  could  be  retained.  To  aid  Dr. 
Broxholm,  who  had  hitherto  prescribed  for  the  Queen,  Sir  Hans  Sloane 
and  Dr.  Hulse  were  called  in,  who  prescribed  blisters  to  the  legs.  At 
last,  and  when  too  late,  surgeon  Eanby  was  called  in.  When  the  Queen 
directed  his  hand  to  the  spot  where  she  said  she  suffered  most,  like  the- 
skilful  man  that  he  was,  he  contrived  at  the  same  moment  to  satisfy 
himself  as  to  the  existence  of  the  more  serious  complaint,  and  then 
spoke  to  the  King  in  a  subdued  voice.  The  Queen  immediately- 
suspected  what  had  taken  place,  and,  ill  as  she  was,  she  railed  at  Eanby 
for  a  blockhead.  It  was  Eanby  who  presented  the  large  silver  cup  to> 
the  College  of  Surgeons. 

Vaccination  in  China. 

From  an  official  report  it  appears  it  was  in  the  old  days  of  the  East 
India  Company  that  vaccination  was  introduced  at  Canton  by  Sir  George 
Staunton  and  Mr.  Pierson,  an  English  surgeon.  Since  then  about  sixty- 
six  years  have  elapsed,  and  the  practice  of  vaccination  is  slowly  working 
its  way  in  the  country.  In  the  neighbourhood  of  Pekin  it  is  gradually 
supplanting  inoculation ;  but  it  is  left  to  private  enterprise.  Often  the 
vaccine  lymph  has  failed,  and  new  supplies  have  been  obtained  from  an 
English  resident  physician  by  the  native  operators.  In  the  absence  of 
tubes  it  used  to  be  the  custom  for  the  native  vaccinators  to  take  the  chil¬ 
dren  of  the  poor  with  them  in  a  cart  to  the  houses  of  the  rich,  who  preferred 
to  have  their  infants  vaccinated  at  home  from  the  arms  of  poor  children,, 
rather  than  have  them  taken  to  the  public  vaccinating  institution.  The 
native  institutions  in  Pekin,  four  or  five  in  number,  which  existed  there 
previous  to  the  arrival  of  European  physicians,  were  founded  by  benevolent 
men  returning  from  Canton,  where  they  had  held  office  for  some  years. 
Sir  G.  Staunton’s  tract  was  reprinted,  but  the  name  of  England  and  of 
the  discoverer  of  vaccination  were  omitted,  probably  at  the  time  of  the 
last  war.  The  metropolitan  vaccinators  are  appointed  by  a  committee  of 
gentry,  and  a  small  fee  is  charged  for  each  child.  In  the  country  private 
vaccinators  go  where  they  please,  and  in  some  districts  they  charge  very 
high  fees  for  the  privilege  of  vaccination.  No  law  or  usage  interferes 
with  them,  and  if  they  demand  twice  as  much  for  operating  on  a 
boy  as  on  a  girl,  public  opinion  is  in  no  way  outraged.  It  is  the  habit  of 
the  people  to  value  boys  more  than  girls,  and  the  vaccinator  takes  advan¬ 
tage  of  this.  Prejudice  against  foreign  ways  and  opinions  is  gradually 
breaking  down.  All  over  Mongolia  the  physicians  are  Lamos,  educated 
*  in  the  Buddhist  colleges  and  monasteries,  where  there  is  a  medical  course. 
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COMMUNICATIONS  have  been  received  from — 

Messrs.  Van Wye  and  Co. ;  Mr.  H.  K.  Lewis,  London ;  Dr.  H.  Sutherland, 
London;  Messrs. Macmillan  and  Co.,  London;  Miss  Aones  Henry, 
Cheltenham ;  Secretary  of  the  Bradford  Medico-Ethical  Society  ; 
Dr.  D.  J.  McKew,  Baltimore,  U.S.A. ;  Messrs.  Tait  and  Sons,  Rugby; 
Dr.  J.  W.  Moore,  Dublin;  Secretary  of  Society  for  Relief  of 
"Widows  and  Orphans  of  Medical  Men  ;  Mr.  R.  W.  Parker,  London; 
Mr.  B.  R.  Wheatley,  London ;  Mr.  G.  Brown,  London ;  Mr.  J. 
Chatto,  London ;  Mr.  J onathan  Hutchinson,  London ;  Mr.  W.  W. 
Waqstaffe,  London;  Dr.  Smith,  Reigate,  Surrey;  Dr.  W.  Squire, 
London. 

BOOKS  AND  PAMPHLETS  RECEIVED— 

Berkeley  Hill,  The  Essentials  of  Bandaging— Seventeenth  Annual  Report 
for  1875,  Sussex  County  Lunatic  Asylum,  Hayward’s  Heath  — Tilbury 
Eox,  M.D.,  Atlas  of  Skin  Diseases,  part  8— William  A.  Hammond, 
M.D.,  a  Treatise  on  the  Diseases  of  the  Nervous  System — Bentley  and 
Trimen,  Medicinal  Plants,  part  8— Cassell’s  History  of  India,  part  5 — 

Report  of  the  Northampton  General  Lunatic  Asylum,  from  January 
1  to  December  31,  1875 — Tessenden  N.  Otis,  M.D.,  on  Stricture  as  the 
Initial  Cause  of  Gleet — J.  Wyatt  Crane,  M.D.,  a  Report  of  the  Sanitary 
Condition  of  Leicester  in  1875— Dr.  Roberts,  a  Handbook  of  the  Theory 
and  Practice  of  Medicine. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
ber  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Modicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner — 
The  Louisville  Medical  News — Norwich  Mercury — Transactions  of  the 
Odontological  Society  of  Great  Britain,  April — Leeds  Mercury  -  Preston 
Herald — Gazeta  Medica  da  Bahia -Sunday  at  Home,  May— Leisure 
Hour,  May — Science  Gossip,  May — The  Shield — The  Langham  Magazine 
—National  Anti-Compulsory  Vaccination  League,  Occasional  Circular — 
The  Veterinarian,  May— Edinburgh  Medical  Journal,  May— Archives  of 
Dermatology,  April — Obstetrical  J ournal,  May — The  Veterinary  Journal, 
May  Journal  of  Psychological  Medicine  and  Mental  Pathology,  vol.  ii., 
part  1 — Archives  Generates  de  Medecine,  May — The  Investor’s  Guardian 
— The  Practitioner,  May— The  Freeman’s  Journal— The  Analyst,  April 
— Huddersfield  Chronicle— The  Monthly  Homoeopathic  Review,  May — 
The  Monthly  Microscopical  Journal,  May. 


APPOINTMENTS  POE  THE  WEEK. 


May  6.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  l£  p.m. :  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Mr.  Henry  Woodward,  “  On  Crustacea.” 


8.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
ljp.m. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


9.  Tuesday. 

Operations  at  Guy’s,  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  P.  M.  Duncan,  “  On  the  Comparative 
Geology  and  former  Physical  Geographies  of  India,  Australia,  and  South 
Africa.” 

Royal  Medical  and  Chirurgica.l  Society,  8^  p.m.  Mr.  H.  Morris, 
“  On  a  Case  of  Congenital  Hydronephrosis,  with  Remarks  on  the 
Secretion  and  Excretion  of  Urine  in  the  Foetus.”  Dr.  Fagge,  “  On  the 
Lead  Line  in  the  Gums.”  Dr.  Gowers,  “  On  Athetosis  and  Post-Hem i- 
plegic  Disorders  of  Movement.” 


10.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 
1p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2jp.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l.i  p.m. 

Epidemiological  Society,  8  p.m.  Dr.  Squire,  "  On  Measles  in  the  Dog ;” 
and  “  Notes,  with  additional  data,  respecting  the  Early  Development  of 
the  Cholera  Epidemic  of  1853-54  and  1865-68.” 


11.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. :  Hospital  for  Women.  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Voltaic  Electricity.” 


12.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations),  It  p.m. ; 
Guy’s,  l£  p.m. 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 
W.  Fronde,  “On  the  Fundamental  Principles  of  the  Resistance  of 
Ships.” 

Clinical  Society,  8£  p.m.  Mr.  Maunder,  “On  Three  Cases  of  Sub¬ 
cutaneous  Osteotomy  of  the  Femur”  (the  patients  will  be  exhibited). 
Dr.  puffin,  “  On  a  Case  of  Tumour  of  the  Corpora  Quadrigemina.”  The 
President  (for  Mr.  Leggatt),  “  On  a  Case  of  Intestinal  Concretion  passed 
per  Anum.”  Dr.  Pearson  Irvine,  “  On  a  Case  of  Diphtheritic  Paralysis 
simulating  extensive  LuDg  Disease.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  April  29,  1876. 


BIRTHS. 

Births  of  Boys,  1328  ;  Girls,  1218;  Total,  2516. 
Average  of  10  corresponding  years  1866-75,  2314  5. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

810 

714 

1524 

Average  of  the  ten  years  1866-75  . 

710-6 

66V0 

1375  6 

Average  corrected  to  increased  population  ... 

1472 

Deaths  of  people  aged  80  and  upwards 

... 

... 

49 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

03 

<L» 

1 

<X> 

a 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid  1 

Fever. 

1  Simple 

1  continued 

Fever. 
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8 
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3 
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H 

5 

18 

2 

2 

i 

North . 
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•  •• 
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9 
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3 

1 

o 

Central 

334369 

5 

5 

1 

6 

1 

1 

East . 

639111 

>  m 

6 

5 

21 

3 

3 

South . 

967692 

... 

17 

13 

3 

20 

i 

3 

4 

1 

Total . 

3254260 

...  47 

37 

9 

94 

4 

12 

7 

7 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29'719  in. 

Mean  temperature  . 50  '3‘ 

Highest  point  of  thermometer  . 66  o° 

Lowest  point  of  thermometer  . 39‘3° 

Mean  dew-point  temperature  . 42  0° 

General  direction  of  wind  . S.S.W. 

Whole  amount  of  rain  in  the  week . 0  21  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  29,  1876,  in 
the  following  large  Towns  : — 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29  72  in.  The  highest  was  30'02  in.  on  Wednesday  morning, 
and  the  lowest  29 '32  in.  on  Friday  at  noon. 


*  The  figures  for  the  Euglish  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  year3  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1881  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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Lecture  II. 

( Concluded  from  page  490.) 

It  would  lead  us  far  beyond  tbe  limits  of  these  lectures  were 
we  to  describe  the  several  forms  of  spasmodic  affection  of  the 
bronchial  tubes  produced  by  local  irritation ;  and,  although 
we  speak  of  this  as  produced  by  local  irritation,  it  must  be 
borne  in  mind  that  it  is  the  impression  upon  the  afferent 
branches  in  the  lungs  which  is  local,  as  distinguished  from 
that  which  is  central  or  produced  by  irritation  in  the  abdomen ; 
the  action  upon  the  efferent  branches  is  the  same  in  each  case. 
In  hay-asthma,  the  irritant  is  directly  inhaled,  whether  it  be 
the  pollen  of  grass  or  other  particles ;  and,  in  many  inflam¬ 
matory  diseases  of  the  chest — bronchitis,  broncho-pneumonia, 
emphysema,  etc. — the  muscular  fibres  of  the  bronchial  tubes 
are  excited  to  spasmodic  contraction,  and  increase  the  dyspnoea. 
It  is  an  important  part  in  the  treatment  of  many  of  these 
diseases  so  to  soothe  the  branches  of  the  par  vagum  as  to 
lessen  the  irritation  of  these  bronchial  muscular  fibres.  Very 
minute  doses  of  morphia,  of  belladonna,  of  hemlock,  may  in 
this  way  greatly  mitigate  the  disease,  when  a  large  dose, 
especially  of  the  former,  does  great  injury  by  narcotising  the 
respiratory  centre. 

The  instances  of  spasmodic  disease  which  are  due  to  reflex 
irritation  are  very  different  both  in  character  and  in  severity. 
In  the  nervous  irritability  of  hysteria  or  uterine  disease  an 
impression  is  carried  to  the  medulla  oblongata  by  spinal  or 
sympathetic  nerves,  and  thence  by  efferent  fibres  to  the  lungs, 
so  that  the  respiration  becomes  greatly  excited.  Sometimes 
these  patients  may  be  seen  breathing  one  hundred  times  a 
minute  or  more  rapidly,  equally  in  quickness  with  the  pulsa¬ 
tions  of  the  heart ;  but  the  disease,  though  weakening,  is 
comparatively  harmless  ;  it  will  give  place  perhaps  to  irrita¬ 
tion  of  the  stomach,  or  neuralgic  pain  in  the  head.  Very 
different  is  the  asthma  which  is  due  to  cardiac  disease,  especially 
where  there  is  mitral  stenosis,  or  with  great  dilatation  of  the 
left  ventricle.  The  blood  is  delayed  in  the  pulmonary  capil¬ 
laries,  and  the  system  is  deprived  of  its  normal  proportion  of 
aerated  blood.  This  disturbance  of  the  balance  between  the 
circulatory  and  respiratory  systems  leads  to  urgent  dyspnoea ; 
but  we  must  not  dwell  upon  this  subject.  Again,  in  simple 
gastric  disease,  we  find  that  the  afferent  branches  induce  dis¬ 
turbance  of  the  origin  of  the  pneumogastrie,  which  is  expressed 
in  the  pulmonary  branches,  and  there  is  truth  in  the  assertion 
that  a  cough  is  “  stomach-cough  ”  ;  too  often,  however,  the 
gastric  disturbance  associated  with  a  dry  and  hacking  cough 
is  itself,  as  we  shall  have  to  mention,  the  effect  of  disturb¬ 
ance  of  pulmonary  branches  of  the  pneumogastrie  by  tubercular 
•deposit,  and  not  the  cause  of  the  cough.  A  stomach-cough  is 
a  very  doubtful  symptom  in  delicate  patients,  and  one  that 
should  he  watched  with  extreme  care.  In  gouty  subj ects,  and 
also  in  syphilis,  in  ague,  and  in  remittent  fevers,  we  have 
modifications  of  action  of  the  respiratory  nerves,  and  condi¬ 
tions  are  produced  which  are  very  different  from  ordinary 
inflammatory  disease,  and  their  causes  require  to  be  recognised, 
otherwise  they  baffle  the  practitioner  in  the  treatment  of  them. 
In  this  way,  iodide  of  potassium  becomes  a  most  important 
■remedy  for  syphilitic  bronchitis,  if  I  may  use  such  an  expres¬ 
sion,  and  quinine  and  arsenic  are  of  great  service  in  the  severe 
asthma  that  is  sometimes  observed  in  aguish  districts. 

The  conditions  that  are  produced  by  paralysis  of  the 
pulmonary  branches  of  the  par  vagum  closely  resemble  those 
observed  after  experimental  division  of  the  nerve.  We  may 
take  one  or  two  instances  to  illustrate  this  fact,  and  we  would 
premise  by  stating  that  this  paralytic  condition  may  be  of 
■central  origin,  or  it  may  be  due  to  local  or  to  reflex  influence. 
When  the  medulla  oblongata  and  the  origin  of  the  nerve 
at  the  floor  of  the  fourth  ventricle  are  directly  affected  in 
.severe  apoplexy,  as  in  ingravescent  apoplexy,  when  a  clot 
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has  broken  into  the  lateral  ventricle,  and  the  blood  has 
passed  onwards  into  the  fourth  ventricle,  or,  again,  in 
apoplectic  effusion  into  the  pons  Varolii,  the  respiration 
becomes  very  slow  ;  one  or  two  deep  inspirations  are  followed 
by  several  slight  and  more  shallow  ones,  then  to  be  com¬ 
pensated  for  by  a  full  and  deep  act.  The  lungs  become  con¬ 
gested,  there  is  serous  effusion  into  the  air-cells,  and  a  form 
of  broncho-pneumonia  is  produced  if  life  be  prolonged.  In 
poisoning  by  opium  almost  a  similar  condition  is  observed.  This 
paralytic  state  of  the  pulmonary  branches  may,  however,  be 
the  result  of  a  local  cause,  as  a  severe  chill  affecting  the  extreme 
branches  of  the  par  vagum.  Scarcely  a  winter  passes — we 
might  say  no  winter  passes  by — without  many  persons  thus 
becoming  struck  down  almost  at  once,  especially  in  the 
extremes  of  life,  the  aged  and  the  young.  Sometimes  the 
attack  is  spoken  of  as  a  mere  cold  or  catarrh,  but  the  shock 
is  so  great  that  the  patient  is  unable  to  rally,  bronchitis  or 
pneumonia  is  almost  at  once  produced,  it  may  be  without 
cough,  and  the  patient  quickly  becomes  prostrate.  In  a  very 
few  hours  patients  thus  pass  away;  unless,  perchance,  by 
powerful  stimulants,  such  as  brandy,  ammonia,  ether,  etc.,  there 
is  a  quick  invigoration  of  these  important  nerves  and  centres. 
One  other  reference  to  this  paralytic  condition,  and  in  this 
instance  due  to  reflex  action.  It  is  very  common  at  the  close 
of  organic  disease  of  the  stomach  and  of  the  uterus  to  find 
that  patients  have  broncho -pneumonia,  and  that  this  appears 
to  exhaust  the  last  spark  of  life.  This  condition  may  be  quite 
independent  of  septic  change  and  of  alteration  in  the  blood, 
but  it  is  produced  by  the  gradual  exhaustion  of  nerve-power, 
until,  at  length,  the  respiratory  act  is  inefficiently  performed, 
and  the  least  irritation  suffices  to  produce  these  inflammatory 
changes  in  the  lung-tissue ;  sometimes,  by  watching  the  gradual 
progress  by  which  life  is  fading  away,  we  may  for  a  short 
time  retard  dissolution  and  prolong  life. 

The  most  important  of  the  animal  functions — -that  of  the 
circulation — is  very  directly  influencedby  the  state  of  its  nervous 
supply.  A  very  large  plexus  of  nerves  is  formed  by  the 
branches  of  the  pneumogastrie  with  those  of  the  sympathetic ; 
these  pass  down  from  the  neck,  and  at  the  arch  of  the  aorta 
the  cardiac  plexuses  are  situated,  from  which  numerous 
branches  pass  down  to  the  heart  itself.  Irritation  of  the 
cardiac  nerves  and  of  the  pneumogastrie  produces  distress  and 
pain,  and  it  has  been  shown  that  the  movements  of  the  heart  are 
retarded,  that  the  diastole  is  prolonged,  and  there  is  diminished 
pressure  in  the  vessels.  When  the  nerve  is  paralysed,  as  by 
experimental  section,  the  inhibitory  power  is  taken  away,  and 
the  heart  acts  at  first  with  increased  force.  W e  find  in  patho¬ 
logical  investigations  that  disease  presents  us  with  some 
symptoms  which  are  due  to  spasmodic  irritation,  whilst  others 
may  be  traced  to  exhaustion,  or  paralysis  of  the  nerve. 

The  spasmodic  affections,  and  the  paralytic  ones  also,  may 
be  referred  to  central,  to  local,  or  to  peripheral  causes. 

Spasmodic  I  Central  ...  j  Renal  diaease  (?). 

irritation.. ,  Rocal . Diseased  coronary  arteries. 

Angina . v  Peripheral. . . Gout,  etc. 

Central  . Apoplexy. 

T  ,  ( Pericardial  effusion. 

Local . j  Carditis,  etc. 

{Acute  disease  of  tbe  abdomen. 

Peritonitis,  etc. 

Cold  in  tbe  stomach,  or  a  sudden  blow. 

It  is  not  necessary  to  do  more  than  very  briefly  to  refer  to 
these  conditions.  The  cardiac  distress  which  is  produced  by 
nervous  shock  is  an  instance  of  the  action  of  the  cerebrum  and 
the  emotional  centres  upon  the  origin  of  the  pneumogastrie, 
and  thus  upon  the  lungs  and  heart.  The  effect  is  due  in  a 
greater  degree  to  the  pneumogastrie  than  to  the  sympathetic 
nerve ;  although,  in  all  cardiac  affections,  the  action  of  the 
vaso-motor  nerve  is  exceedingly  important.  Altered  nerve- 
supply  is  the  cause  of  the  great  distress  in  many  organic  diseases 
of  the  heart ;  the  afferent  fibres  of  the  cardiac  branches  of 
the  pneumogastrie  are  closely  united  with  the  sympathetic  in 
the  cardiac  plexus,  and  by  the  afferent  fibres  from  thepneumo- 
gastric  centre  the  respiration  becomes  affected  as  well  as  the 
action  of  the  heart.  Whilst  saying  this,  we  would  not  over¬ 
look  the  mechanical  interference  with  the  heart  in  disease  of 
the  valves,  in  dilatation,  and  in  disordered  states  of  the  muscular 
walls  of  the  heart.  In  renal  disease,  attacks  of  severe  angina 
come  on  where  there  is  chronic  disease  of  the  gland,  as  in  the 
small  granular  kidney,  but  many  considerations  must  be  borne 
in  mind  in  reference  to  this  disease ;  there  is  degeneration  of 
the  minute  capillary  vessels  and  altered  tension  of  the  arteries, 
the  muscular  coat  of  the  ventricles  is  hypertrophied,  and  the 
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'blood  is  changed  in  character,  and  the  respiratory  centres  are 
affected  by  this  impure  blood.  At  the  same  time,  also,  that 
the  afferent  nerves  convey  impression  from  the  pneumogastric 
branch  to  the  kidney  and  renal  plexus  of  nerves,  the  branches 
of  the  sympathetic  nerve  connected  with  the  vessels  also  effect 
the  same  nerve-centres.  The  action  of  the  cardiac  ganglia 
upon  the  heart  is  also  a  more  direct  source  of  disturbance  in 
these  cases.  The  same  remarks  apply  to  those  instances  of 
angina  pectoris  where  the  coronary  vessels  are  extensively 
diseased,  and  also  to  those  in  which  gouty  disease  has  led  to 
degenerative  change  without  the  production  of  renal  disease 
and  albuminuria.  These  patients  complain  of  distress  at  the 
chest,  there  is  breathlessness  on  exertion,  or  on  going  up  stairs, 
it  may  be  with  the  sense  of  choking,  and  with  a  dry  cough  ; 
at  night,  however,  especially  after  the  first  sleep,  the  patient 
awakes  in  great  distress  at  the  heart,  with  irregular  fluttering 
movements,  palpitation,  and  inability  to  get  the  breath.  The 
paroxysm  soon  subsides,  but  it  greatly  alarms  and  distresses. 
Sometimes,  when  the  disease  is  more  severe,  the  distress  at  the 
chest,  the  pain,,  or  rather  the  “  breast-pang,”  occurs  after 
very  slight  exertion.  On  the  most  careful  physical  examina¬ 
tion  no  abnormal  sound  may  be  heard  ;  but  there  is  evidently 
disturbance  of  the  function  of  the  heart.  There  is  inhibitory 
action  of  the  nerves  of  the  heart,  and  the  pneumogastric  is  at 
fault.  The  suffering  complained  of  is  that  of  agonising  fear 
of  death  unless  the  heart  recovers  its  power;  but  in  other 
cases  it  is  intense  darting  pain  through  the  left  side  in  the 
direction  of  the  heart.  To  stimulate  the  heart  to  increased 
action  by  ether  and  by  diffusible  stimulants  (as  ammonia) 
may  be  of  value  when  they  can  be  resorted  to. 

It  is  interesting  to  find  in  some  of  these  instances  of  gouty 
disease  affecting  sometimes  the  heart,  and  sometimes  the 
kidneys,  that  the  hepatic  function  is  also  disturbed  and  a 
transient  glycosuria  is  induced.  It  would  seem  that  other 
branches  of  the  pneumogastric  besides  those  to  the  thoracic 
viscera  are  involved  ;  and  this  condition  of  sugar  in  the  urine, 
although  decided  in  quantity,  may  be  the  more  easily  over¬ 
looked  from  the  comparatively  low  specific  gravity  of  the 
urine..  It  is  well  known  that  in  gouty  disease,  with  chronic 
affection  of  the  kidney,  the  urine  is  often  of  a  low  specific 
gravity,  and  sugar  may  be  present  whilst  the  urine  only  attains 
a  density  of  1015  to  1020  or  a  little  more.  This  state  is  im¬ 
portant  to  be  recognised,  for  it  has  an  essential  bearing  both 
upon  the  progress  and  treatment  of  the  disease  ;  and,  if  over¬ 
looked,  the  malady  may  make  rapid  and  downward  progress. 

Some  have  referred  the  sudden  cessation  of  the  heart’s 
action  during  the  administration  of  chloroform  to  this  in¬ 
hibitory  action  of  the  pneumogastric,  and  they  state  that  the 
heart  would  act  more  efficiently  if  this  restraining  force  were 
removed  by  the  full  narcotic  action  upon  the  centre  of  the  nerve. 

The  pathological  states  produced  by  severe  apoplecticeffusions 
are  of  great  interest  in  connexion  with  the  pneumogastric. 
We  have  already  referred  to  the  slow  and  irregular  breathing 
which  is  observed  when  a  clot  of  blood  on  the  fourth  ventricle 
directly  interferes  with  the  origin  of  the  nerve,  but  the  effect 
is  also  shown  upon  the  heart;  the  restraining  power  is  re¬ 
moved,  it  is  partially  paralysed,  and  the  heart  beats  with 
increased  force.  .  It  is,  however,  in  many  of  these  cases,  that 
the  vessels  are  diseased  and  the  left  ventricle  hypertrophied. 
A  sense  *  of  exhaustion  and  apparent  weakness  of  the  heart’s 
action  is  often  complained  of  by  the  patients  suffering  from 
cerebral  oppression.  The  weakness  is  imaginary  rather  than 
real,  and  we  find  that  such  patients  will  try  sometimes  to 
relieve  their  state  by  freely  partaking  of  wine  and  similar 
stimulants,  which  augment  rather  than  palliate  their  condition. 
A  gentleman  who  had  suffered  from  exposure  on  the  West 
Coast  of  Africa,  which  had  caused  sunstroke,  etc.,  was  found 
taking  a  glass  of  champagne  every  two  hours  to  relieve  his 
“  debility  ;  but  the  disease  was  more  effectually  removed  by 
spare  diet  and  by  smart  action  from  the  bowels. 

In  pericardiac  effusion  and  in  inflammatory  carditis  the  heart’ s 
action  is  diminished  in  power,  and  there  is  exhaustion  of  the 
nerve-supply.  This  is  especially  connected  with  the  condition 
of  the  sympathetic  nerve  and  with  the  cardiac  ganglia ;  the 
pneumogastric  nerve  is,  however,  affected,  for  we  find  ’that 
the  respiration  is  quickened,  and  the  whole  of  the  parts 
supplied  by  the  pneumogastric  sympathise ;  the  voice  is  feeble 
and  the  digestion  is  impaired.  This  is  one  of  the  diseases  in 
which  it  is  of  great  importance,  whilst  we  recognise  the  local, 
not  to  forget  the  general  condition  of  the  patient ;  to  try  to 
lessen  the  local  affection,  but  to  sustain  the  exhausted  func¬ 
tional  activity  of  this,  the  most  important  nerve  of  animal  life, 


dhe  ganglionic  nerve-supply  of  the  stomach  and  abdomen 
is  in  intimate  relation  with  the  cardiac  plexus.  The  pneumo¬ 
gastric  nerve,  although  it  is  especially  distributed  to  the- 
muscular  coat  of  the  stomach,  is  also  in  the  closest  connexion 
with  both  the  peritoneal  and  mucous  layers.  In  acute  diseases 
of  the  mucous  membrane  of  the  stomach,  as  in  poisoning  by 
arsenic,  the  heart’s  action  becomes  extremely  feeble,  and  the- 
pulse  compressible,  and  the  same  is  true  in  acute  peritonitis ; 
the  collapse  of  the  patient  is  an  expression  of  this  intimate 
relationship.  Witness  the  almost  instantaneous  effect  of  a 
perforating  ulcer  producing  acute  peritonitis  :  the  heart’s- 
power  at  once  fails,  the  patient  becomes  cold  and  almost  pulse¬ 
less  ;  the  eye  sunken,  and  the  extremities  cold ;  the  cardiac- 
plexus  and  the  pneumogastric  of  the  heart  at  once  sympathise 
with  the  solar  plexus  and  the  pneumogastric  branches  of  the 
abdomen — the  afferent  branches  of  the  latter  in  their  action 
on  the  medullary  centre  cause  reflex  action  on  both  pulmonary 
and  cardiac  nerves. 

In  many  other  affections  of  the  gastric  mucous  membrane 
this  reflex  action  on  the  heart  is  recognised.  In  ordinary 
stomach  disturbance,  as  a  bilious  attack,  the  nerve-power  is 
weakened  by  irritation  of  the  mucous  membrane ;  perhaps  the 
sympathetic  nerve  is  exhausted,  the  vessels  dilated,  and  we 
thus  find  a  sense  of  exhaustion  produced,  with  feebleness 
of  the  heart  s  action.  Too  often,  when  this  state  is  produced, 
by. the  irritation  of  alcoholic  stimulant,  the  patient  seeks  t<* 
relieve  the  symptom  by  a  fresh  dose  of  the  stimulant,  and 
thereby  increases  and  perpetuates  the  disease.  The  constant 
repetition  of  this  process  of  exhaustion  and  renewed  over- 
stimulation  leads  to  the  most  disastrous  results,  in  causing 
chronic  disease  of  the  stomach  and  of  the  liver,  with  disorder 
of  the  nervous  system.  It  is  of  no  avail  to  attempt  to  relieve- 
the  weakened  power  of  the  heart  and  exhausted  nervous 
energy  if  the  patient  persist  even  in  moderate  potations  of 
alcohol ;  and,  as  a  rule,  it  is  the  better  plan  at  once  to  cease 
from  all  alcoholic  stimulant :  the  stomach  and  the  heart  will 
then  recover  in  a  great  degree  their  former  energy  and 
strength. 

A  sudden  blow  upon  the  epigastrium  has  been  known  at 
once  to  stop  the  heart’s  action  and  to  produce  instant  death  ; 
and  with  almost  equal  power  a  shock  from  cold  will  stop  the 
action  of  the  heart.  These,  also,  are  instances  of  reflex  action 
affecting  the  heart  from  peripheral  disturbance. 

We  have  thus  brought  before  your  notice  pathological  con¬ 
ditions  of  a  very  diverse  character  affecting  the  branches  of 
the  pneumogastric  nerve  supplied  to  the  thoracic  viscera.  To 
mistake  those  which  arise  from  a  central  origin,  as  from  a 
local  cause,  is  to  misunderstand  the  whole  character  of  the  ‘ 
disease ;  so,  also,  if  we  refer  those  which  are  produced  by 
peripheral  disturbance  to  mere  irritation  in  the  parts  only 
affected  by  reflex  action,  we  fail  to  relieve  the  symptoms^ 
because  the  treatment  is  misdirected,  and  therefore  unavailing 
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Lectube  II. 

[Concluded  from  page  492.) 

Befoee  proceeding  to  other  questions,  it  may  be  well  to  inquire 
how  often  the  renal  fibrosis  is  concurrent  with  a  similar  change 
in  other  organs  ;  how  often  it  is  merely  one  manifestation  of  a 
general  fibrotic  tendency,  from  whatever  cause  derived;  and 
how  often  the  result  of  influences  directed  solely  upon  the 
kidney. 

To  take  as  a  test  one  organ  which  is  prone  to  fibrosis  and 
easy  of  observation,  we  may  ask  how  often  the  granular  kidney 
is  associated  with  cirrhosis  of  the  liver.  The  records  of  St. 
George’s  Hospital  showed  that  of  250  cases  in  which  the  renal 
condition  was  clearly  described,  the  liver  was  cirrhosed  in  thirty- 
seven — a  proportion  of  about  one  case  in  seven.  In  Dr.  Grainger 
Stewart’s  cases  of  the  same  renal  disorder,  cirrhosis  of  the- 
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Siver  was  found  in  15  percent.,  almost  exactly  in  the  same  pro- 
iport'ion — a  proportion  so  small  as  to  show  that  the  instances 
i in  which  renal  and  hepatic  fibrosis  are  connected  by  a  common 
origin,  to  say  the  least,  must  he  few.  Some  degree  of  general 
•■fibroid 'increase  is,  perhaps,  one  of  the  results  of  age.  But,  of 
*£hese,  it  is  certainly  one  of  the  least  conspicuous.  I  have  been 
able  to  examine  the  tissues  of  three  reputed  nonagenarians ; 
with  these,  fatty  and  atrophic  degenerations  were  greatly 
more  marked  than  fibroid  hypertrophy.  But,  nevertheless,  the 
Bearly  constant,  though  slight,  inequality  of  surface  which 
ifche  kidneys,  and,  to  a  less  extent,  the  liver,  display  in  advanced 
,-age  is  enough  to  suggest  that  the  process  which  causes  it 
belongs  rather  to  senility  than  disease.  As  to  general  fibroid 
exaggeration  ensuent  upon  alcohol,  I  need  not  here  recapitulate 
•observations  which  show  that  this  process  is  very  unequally 
distributed  among  the  organs — the  liver  suffering  much,  as 
early  exposed  i>©  the  influence ;  the  kidney  little,  as  compara- 
‘tively  remote  from  it. 

"We  cannot ’but  conclude  that,  putting  the  associated  affec¬ 
tion  of  the  arterial  system  for  the  present  out  of  the  question, 
‘the  kidneys  become  the  subjects  of  fibrotic  change,  in  most 
instances  alone,  as  the  result  of  a  morbid  instigation  proper  to 
themselves,  notwithstanding  that  other  organs  become  involved 
in  consequent  and  various  changes. 

It  is  next  df  importance  to  inquire  how  far  we  can  distinguish 
the  causes  by  which  this  organic  change  is  engendered. 

It  takes  its  rise,  in.  a  vast  majority  of  instances,  in  no  cause 
which  can  be  isolated,  but  in  innate  predisposition,  or  in  some 
of  the  circumstances  which  belong  to  the  common  ways  and 
even  tenor  of  life.  Hereditary  influence,  not  so  often  to  be 
traced  as  with  some  other  disorders,  is  occasionally  strongly 
declared  with  this.  I  might  cite  the  medical  history  of 
an  ancient  family,  in  which  three  generations,  comprising 
seventeen  individuals,  furnished  eleven  subjects  of  chronic 
albuminuria,  undoubtedly  dependent  on  granular  degenera¬ 
tion,  though  not  ascertained  to  be  so,  as  far  as  I  am  aware,  by 
any  post-mortem  examination.  The  disease  affected  both 
males  and  females.  Four,  who  have  already  died  with  it,  did 
so  after  having  ‘had  the  disorder  for  many  years  (in  one 
instance  for  twenty-three),  at  ages  varying  from  twenty-six  to 
■forty-nine.  It  has  been  remarked  that  a  peculiar  pallor  by 
which  the  members  of  this  family  are  characterised  is  notice¬ 
able  in  their  portraits  long  antecedent  to  the  period  of  which 
‘this  record  treats,  or  to  which  renal  diagnosis  extends. 

Probably  more  prolific  in  the  issue  of  this  complaint  is  the 
influence  of  climate,  which,  to  be  most  injurious  in  this 
respect,  must  be,  as  all  our  records  of  the  geography  of  disease 
concur  to  show,  that  of  a  Lacedaemonian  temper,  equally 
avoiding  the  extremes  of  heat  and  cold,  neither  arctic  nor 
torrid,  though  within  temperate  limits  presenting  much  ther¬ 
mometric  variation. 

It  is  scarcely  necessary  to  support  this  assertion  by  reference 
’  to  the  prevalence  of  albuminuria  in  England,  Germany,  the 
Northern  States  of  America,  and  Australia,  as  contrasted  with 
its  infrequency  in  Southern  Europe,  the  coasts  and  islands  of 
the  Mediterranean,  the  Cape,  and  India.  The  liability  of  an 
organ  to  disease  is  in  some  sort  of  proportion  to  its  activity  of 
function,  as  a  machine  becomes  more  apt  to  strain  or  break 
the  more  it  is  urged. 

In  hot  climates,  the  skin  and  the  liver  take  the  stress  of 
excretion  from  the  kidneys  ;  while  it  is  probable  that  in  arctic 
and  subarctic  regions  these  excretory  organs  are  spared  by 
the  more  perfect  oxidation  which  answers  to  the  demand  for 
animal  heat,  and  ultimately  adapts  to  respiratory  exhalation 
matters  which  in  ordinary  circumstances  would  escape  in 
earlier  stages  of  conversion  with  the  urine. 

From  causes  of  disease  inherent  to  race,  or  inseparable  as 
their  physical  conditions  from  diverse  parts  of  the  earth’s 
surface,  we  come  to  others  which  fall  with  a  more  partial 
incidence  upon  individuals.  These  may  be  generally  classed 
as  causes  of  congestion  or  modes  in  which  a  low  degree  of 
inflammatory  irritation  is  brought  to  bear  upon  the  organ. 

To  speak,  first,  of  the  easiest  to  trace,  though,  perhaps,  not 
the  most  frequent  or  the  most  important,  mechanical  venous 
congestion  has  the  priority.  The  induration  of  the  organs, 
which  results  from  heart  disease  when  attended  with  venous 
obstruction,  was  long  ago  described  in  its  palpable  results  by 
Sir  W.  J enner.  Looking  minutely  into  the  condition  of  the 
kidney  as  found  in  such  circumstances,  an  instructive  series 
of  changes  presents  itself.  To  the  naked  eye,  hardness,  red¬ 
ness,  and  increase  of  cortical  bulk,  tardily  followed  by  small, 
slightly  indented,  and  irregular  granulation,  and  corresponding 


diminution  of  volume  ;  with  the  microscope,  distension  of  the 
bloodvessels,  a  large  accumulation  of  epithelium  little  different, 
save  in  its  abundance  and  irregular  detachment,  from  that  of 
health  ; — and  these  for  long  the  only  discoverable  changes.  It 
is  apparently  chiefly  to  the  excess  of  epithelium  that  the 
characteristic  hardness  of  the  cardiac  kidney  is  due.  After  a 
time,  though  often  long  delayed,  a  more  permanent  injury 
ensues  in  a  thickening  of  the  fibrous  tissue,  attended  with  a 
sparse  and  scanty  development  of  connective  nuclei,  which 
show  like  the  thin  produce  of  an  uncultivated  soil  as  compared 
with  the  prolific  issue  which  causes  of  a  less  mechanical  sort 
engender.  The  patience  with  which  mechanical  or  venous 
congestion  is  tolerated  is  marked  with  the  kidney  as  with  other 
organs.  How  small  is  the  result  of  mere  turgidity  as  com¬ 
pared  with  that  of  a  special  stimulant ;  a  modicum  of 
scarlatinal  poison,  or  of  cantharides,  or  a  chance  influx  of 
cutaneous  excreta!  An  organ  is  eager  to  respond  to  or  to 
resent  an  appeal  to  its  special  function,  and  will  draw  to  itself 
blood  according  to  its  purpose ;  but  blood  merely  retained  in  a 
passive  gland  is  but  fuel  without  fire — the  means  of  disease 
without  the  motive. 

The  fact  that,  from  long-continued  or  oft-repeated  conges¬ 
tion  of  cardiac  origin,  the  renal  fibrous  tissue  is  sometimes 
increased,  is  evident  both  in  external  granulation  and  in  the 
intimate  changes  as  displayed  in  section ;  but  the  process  is 
slowly  developed  and  is  more  partial,  as  well  as  more  scanty, 
than  when  it  has  sprung  from  other  causes  :  large  tracts  often 
remaining  entirely  unaffected,  save  by  epithelial  accumulation. 
The  condition  of  kidney  described  is  characterised  during  life 
by  urine,  which  is  at  intervals  scanty,  lithatic,  and  albuminous, 
and  between  times  natural.  It  is  usually  of  less  importance 
clinically  than  the  cardiac  lesion.  "When  dropsy  gives  evi¬ 
dence  of  both  valvular  and  renal  mischief,  it  usually  happens 
that  the  valvular  is  primary,  the  renal  consequent. 

Another  condition,  acting  also,  apparently,  by  way  of  venous 
obstruction,  is  not  in  itself  morbid,  however  attended  with 
morbid  results.  The  pressure  of  the  gravid  uterus  upon  the 
emulgent  veins  and  vena  cava  appears  in  certain  individuals 
to  cause  a  condition  of  renal  congestion,  and,  if  often  repeated, 
of  granulation  analogous  to  that  which  results  from  valvular 
disease.  It  has  been  supposed  by  some  writers  that  the 
necessity  of  getting  rid  of  some  excrementitious  product  of 
gestation  is  the  chief  cause  of  the  renal  embarrassment ;  but 
such  a  surmise  would  seem  gratuitous  in  view  of  the  congestive 
nature  of  the  renal  lesion  and  the  obvious  cause  of  venous 
obstruction  which  exists.  The  date  at  which  the  symptoms 
usually  begin,  after  the  uterus  has  left  the  pelvic  and  entered 
the  abdominal  cavity,  their  increase  with  the  increasing  bulk 
of  the  organ,  the  greater  frequency  of  the  affection  when  the 
structures  have  not  been  made  distensible  by  antecedent  preg¬ 
nancies, — these,  taken  together  with  the  evidence  of  obstruc¬ 
tion  which  is  often  presented,  independently  of  albuminuria, 
in  venous  and  cedematous  swelling  of  the  lower  limbs,  all 
concur  to  assign  the  result,  mainly  at  least,  to  mechanical 
causes.  But  the  affection  thus  resulting  has  points  of  differ¬ 
ence,  pathological  and  clinical,  from  that  of  cardiac  origin. 
Pathologically,  in  the  greater  proneness  of  the  organ  to  fatty 
change,  and  in  the  more  general  development  of  interstitial 
nuclei  which  belong  to  the  puerperal  form.  Clinically,  the 
puerperal  form  is  productive  of  symptoms  which,  though  more 
transient,  are  infinitely  more  severe.  The  frequency  of  con¬ 
vulsions  with  labour,  which  appear  to  be  almost  invariably  con¬ 
nected  with  this  organic  change,  needs  no  assertion  here.  And 
it  is  to  be  noted  that  renal  disease,  when  of  this  origin,  becomes 
associated  with  secondary  retinal  changes  with  a  frequency 
which  is  unknown  with  renal  disease  of  any  other  derivation. 
Possibly  this  may  be  in  some  measure  due  to  the  increased 
vascular  tension  which  belongs  naturally  to  the  condition  of 
pregnancy,  and  must  lend  increased  force  to  any  disorder  which 
morbidly  exalts  this  condition. 

Passing  from  the  mechanical  causes  of  the  disease  to  others 
less  obvious  in  their  mode  of  action,  the  gouty  condition  is  too 
well  known  as  the  associate  and  the  antecedent  of  the  granular 
kidney  to  need  more  than  mere  enumeration  among  the  causes 
of  the  disease  ;  and  the  influence  of  lead,  scarcely  distinguish¬ 
able  from  that  of  the  gout  which  the  absorption  of  this  metal 
so  constantly  causes,  has  been  so  often  dwelt  upon  of  late, 
more  especially  by  our  distinguished  Fellow,  Dr.  Garrod,  that 
any  elaboration  of  this  striking  fact  in  renal  etiology  would  be 
here  out  of  place.  So  often  does  this  form  of  renal  disease 
come  upon  saturnine  impregnation,  that  in  this  metropolis,  if 
we  may  take  the  testimony  of  St.  George’s  Hospital,  more  than 
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50  per  cent,  of  those  artisans  who  are  exposed  to  it  display 
after  death  the  morbid  state  in  question.  To  hear  witness  to 
so  common  a  sequence  is  easier  than  to  explain  it.  Lead  works 
its  way  out  with  the  urine ;  that  it  is  an  irritant  is  evinced  by 
the  occasional  outbreak  of  acute  albuminuria  under  its  action  ; 
it  may  be  that  a  chronic  inflammatory  process  is  maintained  by 
its  continued  percolation. 

The  influence  of  alcohol — not  to  speak  too  positively  upon  a 
question  as  to  which  there  may  still  be  differences  of  opinion 
— must  be  credited  with  some  similarity  of  result ;  though  the 
effect  of  this  volatile  poison  upon  the  renal  exit  is,  in  whatever 
way  we  test  it,  immeasurably  smaller  than  that  of  the  stable 
and  persistent  metal. 

And  other  causes,  acting,  as  we  must  suppose  these  to  do,  by 
way  of  irritation  or  a  low  degree  of  the  inflammatory  process, 
discover  themselves  to  our  search,  not  in  numerous  results,  but 
in  such  wise  as  to  place  their  existence  beyond  doubt. 

I  have  already  shown  how  the  fibrotic  and  granulating  pro¬ 
cess  may  succeed  upon  the  diffuse  inflammation  which  scarla¬ 
tina  engenders ;  and  cases  sometimes  occur — I  have  seen  two 
or  three — in  which,  though  this  exanthem  has  been  immediately 
followed  by  no  dropsy  nor  by  any  ostensible  sign  of  renal 
inflammation,  yet  health  has  broken  down  with  the  disease 
never  to  be  recovered,  the  failure  marked  by  pallor,  want  of 
strength,  and  retarded  growth,  and  ultimately  by  albuminuria, 
hypertrophy  of  the  heart,  possibly  retinal  haemorrhage,  and 
symptoms  which  tell  unmistakably  of  renal  and  granular 
change.  It  would  seem  as  if,  in  these  rare  instances,  the 
febrile  poison  had  fixed  first  upon  the  interstitial  tissue,  or,  at 
least,  had  reached  it  after  an  affection  of  the  proper  secreting 
structures  too  slight  to  be  noticed. 

With  similar  infrequency,  I  have  also  seen  cases  in  which 
the  disease  has  slowly  succeeded  upon  tropical  intermittent 
fever ;  and  it  must  be  conjectured — though  my  own  knowledge, 
at  least,  is  too  small  upon  this  branch  of  the  question  to  speak 
otherwise  than  doubtfully — that  the  intense  congestion  of  the 
cold  fit  may  set  up  hyperremia  of  the  kidney  as  of  the  spleen, 
which  in  the  former  organ  may  with  repetition  eventuate  in 
hyperplasia  of  the  fibrous  tissue,  and  thus,  after  lapse  of  years, 
give  rise  to  the  marked  condition  of  renal  fibrosis  of  which 
the  instances  to  which  I  refer  have  given  evidence. 

And,  to  touch  upon  another  origin  of  the  same  glandular 
change,  there  is  reason  to  suspect  that  it  may  be  brought 
about  by  the  prolonged  influence  of  accumulated  urine.  In 
young  persons,  with  whom  in  ordinary  circumstances  the 
disorder  is  exceedingly  rare,  I  have  more  than  once  noticed  it 
in  connexion  with  a  history  of  stone  or  a  dilatation  of  the 
renal  pelvis  or  of  the  ureter,  which  must  have  resulted  from 
some  former  obstruction. 

Retained  and  decomposing  urine  has,  as  we  know,  the  power 
of  setting  up  about  the  renal  bloodvessels  points  of  intense 
and  suppurative  inflammation ;  and  it  is  probable  that  the 
continued  backward  pressure  of  urine  of  any  kind  may  have 
an  irritating  effect,  chiefly  manifested,  as  chronic  irritations 
are  apt  to  be,  upon  the  interstitial  tissue.  Some  degree  of 
fibrous  thickening  is,  indeed,  often  to  be  noted  in  a  kidney 
long  exposed  to  urinary  pressure. 

I  have  dwelt  at  some  length  upon  the  causes  of  renal  fibrosis, 
both  in  consequence  of  their  occasional  obscurity,  and  also  in 
view  of  the  questions  which  surround  the  disease  in  reference 
to  its  glandular  and  local  or  vascular  and  general  origin.  So 
far,  it  is  clear  that  the  granular  or  fibrotic  kidney,  though 
often  without  ostensible  cause,  is,  in  a  certain  proportion  of 
cases,  to  be  definitely  traced  to  circumstances  of  mechanical 
congestion,  or  to  others  in  which  a  more  definite  form  of 
glandular  inflammation  must  be  held  to  take  part.  It  has 
been  shown  that  the  fibrotic  process  may  be  left  behind  as  a 
legacy  or  residuum  by  diffuse  inflammation  of  the  gland,  and 
that  its  origin  in  other  instances  may  be  directly  due  to 
influences  capable  of  causing  glandular  irritation — scarlatina, 
the  poisons  of  lead  and  alcohol,  and  probably  the  irritation  of 
retained  urine.  And  it  must  be  added  that,  however  definitely 
the  disorder  can  be  traced  to  one  or  other  of  these  accidents, 
the  cardiac  hypertrophy  and  arterial  thickening  are  present  in 
as  marked  a  shape  as  when  the  origin  of  the  disorder  is  equivo¬ 
cal  or  apparently  spontaneous. 

With  the  facts  which  I  have  attempted  to  catalogue  in 
reference  to  the  association  both  of  comparatively  acute  renal 
inflammation  and  also  of  the  state  of  granulation  or  fibrosis, 
I  may  now  approach,  though  with  caution  and  misgiving,  a 
vexed  and  difficult  question.  I  have  sketched  the  mere  morbid 
anatomy  of  the  arteries  in  connexion  with  both  disorders;  I 


have  yet  to  deal  with  the  significance  of  the  changes  which 
have  been  described — whether  directly  consequent,  upon  the- 
glandular  embarrassment,  and,  if  so,  whether  there  be  any 
clue  to  guide  us  to  their  mode  of  production ;  or  whether  con¬ 
nected  with  the  renal  change  only  as  the  parallel  results  of  a 
common  cause.  These  questions  may  fitly  be  discussed  before 
proceeding  to  the  consideration  of  the  lardaceous  disorder,  sines 
the  special  cardio-vascular  change  of  chronic  albuminuria, 
constantly  as  it  accompanies  the  forms  of  the  disease  hitherto 
considered,  appears  to  have  only  an  occasional  and  accidental 
connexion  with  that  which  is  to  follow. 

It  is  necessary  to  inquire,  first :  Whether  the  state  of  the 
vessels  which  may  be  briefly  designated  as  albuminuric  is 
directly  produced  by  renal  disease,  and  traceable  to  causes 
which  act  by  way  of  inflammation  or  otherwise  separately 
upon  the  glands  in  question ;  or  whether  the  arterial  and  the 
renal  conditions  are  common  results  of  a  general  fibrosis  which 
has  its  origin,  not  in  causes  local  to  the  kidneys  and  obvious  in. 
their  nature,  but  of  a  sort  not  to  be  more  narrowly  defined!, 
than  as  producing  changes  allied  with  those  of  age. 

I  will  recapitulate  the  observations  which  bear  upon 
the  reply. 

The  albuminuric  change  of  vessel  is  generally  present,  not 
only  with  the  granular  or  fibrotic  lddney  of  advanced  life, but 
as  constantly  and  in  as  marked  a  shape  where  the  same  renal 
condition  occurs  as  a  disease  of  childhood  at  ages  ranging 
from  six  to  fourteen,  where  deteriorations  akin  to  those  of 
age  are,  to  say  the  least,  unlikely. 

And  among  such  early  cases  in  those  where  there  is  reason 
to  look  upon  the  disorder  as  a  late  result  of  scarlatina,  or 
possibly  of  urinary  obstruction,  the  arterial  condition  is  none 
the  less  to  be  found. 

Further,  the  albuminuric  thickening  of  heart  and  vessels 
less  advanced,  but  in  its  degree  unmistakable,  occurs  in  con¬ 
nexion  with  the  diffuse  nephritis  consequent  upon  scarlatina 
or  cold,  which  begins  abruptly  with  acute  dropsy  and  ter¬ 
minates  with  the  large  smooth  kidney.  And  the  evidence 
afforded  by  these  cases  is  scarcely  rendered  less  conclusive  by 
the  circumstance  that  more  or  less  interstitial  nucleation  or 
incipient  fibrosis  is  nearly  invariable  with  those  of  which  the 
fatal  ending  allows  the  vessels  to  be  made  the  subjects  of 
observation.  The  circumstances  in  which  the  nucleation  has- 
originated,  the  youth  and  previous  health  of  the  subjects,  and' 
the  inflammatory  concomitants  of  the  disorder,  are  such  to- 
show  that  it  is  the  result  of  local  disturbance,  not  general 
deterioration. 

To  take  note  in  passing  of  a  prominent  clinical  landmark, 
which  opens  to  our  view,  it  may  be  accepted  as  a  general 
truth  that  hypertrophy  of  the  heart  in  connexion  with  albu¬ 
minuria  is  a  sign  that  the  kidneys,  however  affected  originally,, 
have  become  the  subjects  of  fibrotic  and  irrevocable  disease. 
The  association  is,  no  doubt,  partly,  one  of  time.  "When 
the  disorder  has  lasted  long  enough  to  thicken  the  ventricle,, 
it  will  almost  invariably  have  extended  to  the  interstices  of  the 
gland. 

To  speculate  on  the  essential  nature  of  the  cardio-vascular 
change,  it  has  been  shown  that,  though  differing  in  degree,  it 
is  similar  in  kind,  whether  the  renal  affection  be  of  inflamma¬ 
tory  origin  or  have  begun,  however  obscurely,  as  granular 
degeneration.  The  change  is  compounded  of  muscular  thicken¬ 
ing,  arterial  and  ventricular,  which  deserves  in  both  situations 
to  be  called  hypertrophy,  notwithstanding  its  admixture  in. 
the  arteries  with  degenerative  changes,  and,  as  coincident  with 
or  successive  upon  it,  an  exaggeration  of  the  outer  or  fibroid 
sheath,  which  is  as  truly  as  the  muscular  coat  hypertrophied. 
These  structural  alterations  are  concurrent  during  life  with  in¬ 
creased  tension  or  tightness  of  the  arterial  system.  Where- 
there  is  no  increase  of  tension,  to  anticipate  a  fact  with  regard 
to  the  lardaceous  disorder,  there  is  no  arterial  or  cardiac  thicken¬ 
ing.  When  both  ensue,  and  the  time  of  their  accession  can  be- 
observed,  as  happens  when  they  succeed  upon  an  inflammatory 
attack,  the  tension  appears  early,  the  hypertrophy  late,  in  the- 
disease.  Thus  it  is  impossible  to  attribute  the  tension  to 
change  of  structure  ;  but,  on  the  other  hand,  the  two  may  be- 
the  consecutive  results  of  a  common  cause,  or  the  change  of 
structure  may  be  directly  due  to  the  increased  tension. 
Whether  we  seek  the  cause  of  the  cardiac  hypertrophy  or  of 
the  arterial  tension,  we  can  find  it  only  in  obstruction.  After 
what  has  been  recently  brought  before  the  College,  I  need  not 
recur  to  the  evidences  that  the  increased  tension  of  Bright’* 
disease  depends  upon  retardation  of  the  arterial  outflow. 
Bright,  with  a  sagacity  which  served  him  in  the  place  of 
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microscope  and  sphygmograph,  was  led  by  the  cardiac  hyper¬ 
trophy  to  infer  the  existence  of  this  condition,  and  to  attribute 
it  to  a  difficulty  with  which  the  impure  blood  penetrated  the 
capillary  vessels.  And  at  present  the  only  question  which 
■calls  for  consideration  is,  whether  we  are  to  place  the  diffi¬ 
culty  with  Bright  in  the  capillaries,  or  with  Johnson  in  the 
arterioles.  In  the  view  of  the  latter  pathologist — one  to  whose 
■observations,  however  we  interpret  them,  a  large  importance 
must  be  attached, — the  circulating  system  is  the  seat  of  divided 
councils.  The  arteries  resent  the  contact  of  the  impure  blood, 
•seek  to  shut  it  off  from  the  tissues  by  an  action  which  has 
been  likened  to  that  of  a  stopcock,  and  by  their  continued  efforts 
become  hypertrophied.  The  heart  at  the  other  end  becomes 
hypertrophied  by  its  endeavours  to  overcome  the  resistance 
thus  occasioned. 

If  we  regard,  however,  the  ventricle  and  the  arteries,  as 
the  facts  of  comparative  anatomy  enable  us  to  do,  as  but  the 
subdivisions  of  one  contractile  vessel  for  the  propulsion  of  the 
blood,  which  act  not  antagonistically,  but  in  unison,  an  arterial 
•effort  succeeding  upon  and  carrying  on  that  of  the  heart,  it 
'becomes  difficult  to  conceive  a  perversion  of  function  such  as 
this  theory  supposes.  We  may  fall  back  upon  the  elder 
hypothesis,  locate  the  hindrance  in  the  capillaries,  and  assign 
it  to  a  loss  of  fluency  in  the  unpurified  blood,  a  want  of 
consent  between  it  and  the  tissues,  or  in  some  other  mode  to  a 
lessened  facility  of  capillary  transmission. 

In  this  hindrance,  whether  in  arteriole  or  capillary,  in  the 
smaller  vessels  or  in  the  smallest — and  perhaps  it  matters  prac¬ 
tically  little  in  which  we  place  it — it  is  easy  to  see  the  expla¬ 
nation  of  the  complicated  change.  We  may,  as  of  old,  attribute 
the  ventricular  hypertrophy  to  the  difficulty  with  which  the 
heart  empties  itself ;  and  with  as  obvious  reason  extend  the 
same  explanation  to  the  hypertrophy  of  the  arteries.  The 
fibroid  thickening,  no  less  real  than  the  muscular,  may  feasibly 
be  assigned  to  the  increased  pressure  of  the  blood  against  the 
arterial  wall,  and  the  consequently  increased  soakage  into  it. 
The  arterial  coats  are  normally  nourished  by  this  process,  and 
it  is  consistent  with  all  we  know  of  the  effects  of  congestion 
elsewhere  to  attribute  fibroid  hyperplasia  to  its  exaggeration. 
It  is  possible  that  the  change  in  the  muscular  coat  may  be 
somewhat  helped  by  this  process,  more  especially  in  imparting 
a  want  of  distinctness  or  appearance  of  fusion  to  its  elements. 
As  touching  the  degeneration  early  found  in  the  nuclei,  later 
about  the  inner  aspect  of  the  muscular  coat,  and  possibly  at 
last  universally,  this  may,  perhaps  be  fairly  attributed  to  the 
irritative  effect  of  the  unpurified  blood.  An  irritant  in  the 
blood,  whether  excremental  or  alcoholic,  will  cause  atheroma, 
and  may  be  credited  with  the  allied  result  in  fatty  change  of 
nuclei  and  fibre. 

But  thus  to  trace  the  car dio -vascular  change  directly  to 
renal  incompetence  does  not  exclude  the  possibility  that  it  may 
have  other  modes  of  origin.  Cases  present  themselves,  and  by 
no  means  unfrequently,  in  which  the  lesion  of  vessel  is 
marked  by  cardiac  hypertrophy,  retinal  haemorrhage,  and 
hardness  of  pulse,  and  with  which,  nevertheless,  the  urine  is 
■  either  free  from  albumen  or  contains  but  a  scarcely  appreciable 
or  intermittent  amount.  I  think  it  is  not  to  be  doubted  that 
in  such  the  disease  is  less  often  absent  than  hidden,  not  declared 
by  external  symptoms,  though  effective  in  its  internal  results. 
Albuminuria  is  no  such  constant  sign  of  the  granular  kidney 
as  of  tubal  disease.  Even  when  the  gland  is  hopelessly 
crippled  by  interstitial  growth,  and  death  by  uraemia  is  im¬ 
pending,  the  urine,  whatever  be  its  faults  of  deficiency,  may, 
if  not  critically  examined,  pass  as  free  from  albumen.  The  vas¬ 
cular  mischief,  therefore,  is  often  associated  with  latent  renal 
disease.  Whether  it  ever  occurs  independently  of  renal  disease 
.is  as  yet  sub  judice. 


Professor  Henke,  of  Tubingen,  has  accepted  the 
•call  to  be  Professor  of  Anatomy  in  the  University  of  Berlin  ; 
and  Professor  Toldt,  of  Vienna,  has  been  made  Professor  of 
Descriptive  Anatomy  at  Prague. 

Cremation. — A  Vienna  notary,  lately  deceased,  re¬ 
quested  by  the  terms  of  his  will  that  his  body  should  be 
burnt.  The  Vienna  authorities  have  refused  to  allow  his  wish 
to  be  carried  out,  but  without  assigning  a  distinct  reason  for 
their  refusal.  The  Wiener  Medizinische  W ochenschrift  suggests 
that  in  the  emergency,  and  as  there  is  no  proper  cremation- 
even  in  Vienna,  the  body  might  be  taken  to  Dresden,  and  there 
incinerated,  as  was  lately  done  in  similar  circumstances  by  an 
English  family. 
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WHAT  REMAINS  STILL  TO  BE  DONE  ?(a) 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Hospital  for  Women  and  Children. 


( Concluded  from  page  493.) 

I  now  pass  to  the  consideration  of  the  aid  which  we  may 
derive  from  examination  of  the  fluids  obtained  by  tapping,  or 
of  the  solids  obtained  in  the  same  way,  or  by  the  use  of  some 
of  the  forms  of  exploring  needle  or  harpoon.  I  believe  Dr. 
Drysdale,  of  the  United  States,  was  the  first  to  draw  atten¬ 
tion  to  what  is  now  often  spoken  of  as  Drysdale’ s  ovarian 
granule  cell,  as  a  certain  means  of  distinguishing  between 
ovarian  and  other  similar  fluids,  and  I  would  refer  those 
who  may  be  interested  in  the  subject  to  his  chapter  in  Atlee’s 
work  on  Ovarian  Tumours  for  a  full  explanation  of  his  views. 
I  do  not  think  I  am  prepared  altogether  to  pin  my  faith  to 
this  ovarian  cell,  or  any  single  cell,  as  a  certain  test ;  but  I 
think  its  presence  along  with  other  elements  which  we  usually 
find  in  ovarian  fluids  is  a  very  valuable  piece  of  confirmatory 
evidence  in  any  doubtful  case.  I  would  say  of  this,  as  of  all 
the  examinations  of  fluids,  both  by  tests  and  by  the  micro¬ 
scope,  that  I  should  be  sorry  to  have  to  depend  on  them  alone 
for  my  diagnosis,  but  I  think  they  often  give  most  valuable 
aid,  and,  in  some  cases,  render  a  diagnosis  otherwise  impossible 
quite  clear ;  and  I  would  even  go  so  far  as  to  say  that  in  some 
cases  I  should  prefer  trusting  to  my  microscope  to  trusting  to 
what  could  be  learnt  by  a  mere  physical  examination  of  the 
patient.  I  have  brought  with  me  to-night  a  few  camera 
drawings  of  elements  found  in  various  fluids,  which  I  will 
hand  round  so  that  members  may  refer  to  them  while  I  make 
some  remarks  on  this  subject,  and  mention  a  few  cases  in 
support  of  my  views.  The  subject  would  occupy  a  much 
longer  paper,  all  to  itself,  than  this,  and  therefore  I  can  only 
glance  at  it  now ;  but  I  may  say  that  I  believe  much  of  our 
future  progress  in  abdominal  surgery,  so  far  as  operation  for 
tumours  is  concerned,  depends  upon  a  correct  appreciation 
of  the  value  of  an  accurate  examination  of  the  fluids  obtained 
by  tapping  in  distinguishing  different  cystic  or  peritoneal 
secretions  and  their  more  solid  surroundings  the  one  from  the 
other. 

To  state  as  briefly  as  possible  my  experience  on  this  subject  I 
would  say — if  a  fluid  is  more  or  less  viscid,  forms  a  consider¬ 
able  coagulum  on  heating,  which  coagulum  is  either  entirely 
dissolved  or  turned  into  a  transparent  jelly  by  adding  an 
equal  volume  of  strong  acetic  acid,  and  continuing  the  boiling, 
this  fluid  is  probably  from  an  ovarian  cyst. 

This  is  a  test  suggested  to  Mr.  Wells  for  distinguishing 
between  ovarian  and  ascitic  fluid  by  the  fact  discovered  by 
Scherer,  that  par-albumen  is  soluble  in  strong  boiling  acetic 
acid,  whereas  albumen  is  not. 

If  a  clear  bright  or  pale  yellow  fluid,  which  is  not  viscid, 
forms  a  dense  white  or  whitish-yellow  coagulum  on  heating, 
which  is  often  somewhat  yellowed,  but  not  dissolved,  by  boil¬ 
ing  in  excess  of  strong  acetic  acid,  it  is  probably  ascitic. 

If  a  fluid  is  clear  like  water,  or  slightly  opalescent,  of  low 
specific  gravity,  forms  little  or  no  coagulum  on  heating,  but 
often  becomes  markedly  turbid  if  a  few  drops  of  acetic  acid 
are  first  added,  and  then  quite  clear  again  with  more  acetic  acid 
and  more  boiling,  it  is  probably  from  a  broad  ligament  cyst. 
If  it  is  a  viscid  yellowish  fluid,  forming  with  heat  a  coagulum 
which  is  only  partially  dissolved  or  gelatinised  by  boiling  with 
excess  of  strong  acetic  acid,  it  is  probably  a  mixture  of  ovarian 
and  ascitic  fluid.  Ascitic  fluid,  in  cases  where  a  malignant 
abdominal  tumour  is  present,  and  causing  its  presence,  is  apt 
very  closely  to  simulate  a  mixed  fluid,  but  I  shall  be  able  to 
point  to  other  differences  between  them. 

These  are  rough  tests  which  I  frequently  employ  by  the 
bedside  of  the  patient,  and  I  find  that  when  in  any  doubt  I 
can,  with  the  other  symptoms  of  the  case,  frequently  decide 
correctly  as  to  its  nature  ;  but  I  should  never  venture  an  opinion 
on  them  alone,  and  am  often  not  aided  at  all  by  them,  and  am 
glad  to  fall  back  upon  my  microscope.  What  aid,  then,  can  it 

(a)  Read  before  the  Harveian  Society  of  London,  April  20, 1876. 
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afford?  First,  it  shows  us  certain  elements  in  the  fluids,  which 
may  help  or  confirm  diagnosis  in  a  doubtful  case.  Second,  it 
shows  us  the  structure  of  the  solid  parts  of  tumours,  and  aids  us 
materially  in  deciding  as  to  their  simple  or  malignant  nature. 
I  have  already  mentioned  the  ovarian  granule  of  Drysdale. 
It  is  a  little  round  delicate  cell,  full  of  brightly  refractive 
granules,  the  cell  varying  somewhat  in  size,  but  commonly 
about  that  of  a  white  blood-corpuscle ;  it  may  be  distinguished 
from  the  latter  and  lymph  corpuscles  by  its  resisting  the  action 
both  of  acetic  acid  and  ether,  neither  making  any  distinctly 
perceptible  change  in  its  appearance,  except  that  the  former 
renders  the  granules,  which  are  irregularly  scattered  through¬ 
out  its  interior,  rather  more  distinct.  Besides  this  granule  cell, 
ovarian  fluids  commonly  contain  a  few  blood  cells  in  various 
states  of  change,  and  some  larger  brown  or  yellowish  granular 
aggregations,  which  appear  to  have  no  investing  membrane. 
Other  'common  objects  found  are  the  cholesterine  crystals, 
single  or  in  masses ;  in  some  fluids  they  are  very  abundant. 
More  rarely  one  finds  certain  single  cells  and  pieces  of  small 
columnar  epithelium ;  and  in  still  fewer  cases,  to  which  I  shall 
again  refer,  certain  peculiar  groups  of  round  and  oval  cells 
aggregated  in  clusters  and  containing  many  nuclei  or  small 
cells  in  their  interior  and  vacuoles.  Other  rarer  cell-forms  are 
seen,  but  those  I  have  mentioned  are  sufficient  to  recognise  in 
the  great  majority  of  cases. 

In  the  fluids  from  broad  ligament  cysts  one  rarely  finds  any 
element  on  microscopic  examination,  and  if  any,  usually  only 
here  and  there  a  single  roundish  dimly  granular  epithelial 
cell. 

It  is  very  different,  however,  when  we  come  to  examine  peri¬ 
toneal  fluids,  for  here  we  find  the  most  remarkable  and 
characteristic  cells  and  cell-groups.  I  have  not  had  many 
opportunities  of  examining  ordinary  ascitic  fluids  in  cases  of 
hepatic  cardiac  or  renal  disease,  but  in  the  few  I  have  examined 
I  have  never  found  anything  but  a  few  red  and  white  blood- 
cells,  and  a  few  larger  granular  nucleated  cells,  having  the 
appearances  one  would  expect  to  find  in  chance  free  cells 
from  the  endothelium  lining  the  peritoneal  cavity.  It  is  when 
we  come  to  examine  peritoneal  fluids  which  have  been  poured 
out  round  an  abdominal  tumour,  however,  that  we  find 
various  groups  of  cells,  which  it  is  impossible  for  me  to  de¬ 
scribe  in  detail  here.  Suffice  it  to  say  that  I  believe  they  are 
of  the  utmost  importance  for  us  to  study,  and  often  furnish 
most  valuable  aid  in  diagnosis.  I  send  round  drawings  of 
some  which  will,  I  feel  sure,  do  more  than  any  lengthy  de¬ 
scription  towards  convincing  the  members  of  the  Society  that 
they  are  sufficiently  characteristic.  My  friend  Dr.  Foulis,  of 
Edinburgh,  claims  to  have  been  the  first  to  describe  some  of 
these,  (b)  which  he  considers  afford  certain  evidence  of  the  malig¬ 
nant  nature  of  the  tumour  if  it  be  ovarian.  I  will  not  dispute 
with  him  the  satisfaction  of  being  the  first  to  draw  attention 
to  this  important  subject,  but  I  cannot  quite  agree  with  him 
as  to  their  always  indicating  malignancy  when  present  with 
an  ovarian  tumour,  as  I  have  found  them  in  the  peritoneum 
when  irritated  by  rupture  of  an  ordinary  ovarian  cyst,  and 
Dr.  Keith  tells  me  he  has  operated  on  patients  with  the 
nodular  growths  (from  which,  I  believe,  these  cell-groups  are 
shed)  covering  the  peritoneal  surfaces,  and  yet  the  patients 
have  remained  for  years  after  in  the  enjoyment  of  good  health. 
I  have  also  found  them  with  malignant  disease  of  the  uterus, 
liver,  and  omentum.  I  believe  these  groups  to  be  of  two  kinds  : 
the  one  consisting  of  masses  of  germinating  endothelium ;  the 
other  of  masses  of  germinating  or  proliferating  cells,  derived, 
not  from  the  endothelium,  but  from  the  ground  substance  of 
the  peritoneum.  Various  forms  will  be  seen  depicted  faithfully 
in  the  drawings,  some  looking  like  mere  clusters  of  lymph  cor¬ 
puscles  (like  bunches  of  grapes) ,  others  like  more  or  less  flattened 
endothelial  plates  arranged  in  layers,  and  others  presenting 
every  variety  of  size  and  shape,  and  every  stage  of  growth. 
It  is  these  latter  to  which  I  attach  the  most  importance  as 
indicating  malignant  disease,  and  under  this  term  I  include 
both  the  rapidly  growing  sarcomas  and  carcinomas  and  certain 
peculiar  ovarian  papillomata.  I  have  great  hopes  that  careful 
study  will  enable  us  to  diagnosticate  by  these  groups  not  only 
the  presence  of  malignant  as  differing  from  simple  tumours,  but 
also  the  special  forms  of  tumour.  I  would  say  here  that  I  believe 
the  presence  of  any  large  collection  of  ascitic  fluid  round  an 


.  (b)  It  is  only  just  that  I  should  say  my  statement  of  Dr.  Doulis’s  views 
js  taken  from  the  August  number  of  the  Edinburgh  Medical  Journal,  1875, 
pp.  169-170.  It  will  be  seen  that  I  am  also  able  to  answer  Dr.  Doulis’s 
query,  as  to  whether  the  cell-groups  are  ever  found  in  ascitic  fluid  due  to 
the  presence  of  malignant  tumour  of  other  organs  besides  the  ovary. 


abdominal  tumour  is  always  strongly  suggestive  of  malignancy,, 
but  whether  its  presence  is  merely  due  to  irritation  ®f  the 
peritoneum  by  rapid  growth,  or  to  some  more  direct  infection,. 
I  think  is  at  present  uncertain.  The  occasional  presence  of  a 
considerable  quantity  of  ascitic  fluid,  along  with  a  simple- 
uterine  fibroid  or  simple  ovarian  tumour,  points  to  the  former 
hypothesis  as  correct ;  and  the  presence  of  the  groups  of  cells 
I  have  been  speaking  of,  along  with  ascites  in  malignant 
disease,  and  their  absence  in  simple  ascitic  fluids,  also  favours 
this  view.  The  colouring  of  the  ascitic  fluid  with  blood,  along 
with  these  cell-groups,  I  believe  is  a  certain  indication  of 
malignancy,  though,  even  where  this  symptom  is  also  present, 
we  see  very  different  degrees  of  malignancy,  as  judged  by  the 
time  the  patients  may  live  in  tolerable  comfort  if  occasionally 
relieved  by  tapping. 

In  the  Medical  Times  and  Gazette,  April  10,  1875,1  drew 
attention  to  the  presence  of  these  cell-groups,  together  with 
certain  other  microscopic  elements,  as  indicating  papillomatous 
growth  inside  ovarian  cysts,  and  stated  my  belief  that  any  cyst 
known  to  contain  this  papilloma  should  be  at  once  removed,  as 
the  escape  of  these  cell-groups  into  the  peritoneum  may  cause 
general  infection.  Since  publishing  that  paper  I  have  seen  more 
than  one  case  confirmatory  of  that  view,  and  I  have  just  had 
an  opportunity  of  examining  post-mortem  the  liver  of  a  lady 
whose  cyst  I  feel  sure  contained  papilloma — my  opinion  being 
formed  from  more  than  one  careful  examination  of  the  fluid, 
obtained  by  tapping.  The  case  was  not  considered  a  suitable 
one  for  ovariotomy,  and  was  treated  by  vaginal  tapping  and 
drainage,  and  the  patient  died  of  malignant  disease  extensively 
infiltrating  and  much  enlarging  the  liver.  I  cannot  at  present 
accurately  describe  the  growth,  but  I  have  examined  it  suffi¬ 
ciently  to  satisfy  myself  of  its  relation  to  that  found  in  the 
remains  of  the  cyst.  A  similar  case  is  reported  in  the  last 
edition  of  “  Wilks’  Pathology”  by  Moxon. 

Papillomata  occupy  a  most  interesting  position  on  the  border¬ 
land  between  simple  and  malignant  tumours,  and  when  their 
history  comes  to  be  completely  written  I  expect  much  valuable 
information  as  to  the  pathology  of  malignant  tumours  will  be 
brought  to  light. 

It  -will  be  seen  from  what  I  have  said,  as  well  as  from  the 
drawings  I  have  sent  round,  that  these  cell-groups  may  be 
found  in  ovarian  cysts  which,  if  removed  early,  are  simple 
tumours,  and  that  I  also  regard  them  in  certain  peritoneal 
fluids  as  evidence  of  malignancy.  This  at  first  sight  appears 
a  contradiction ;  but  it  is  not  so,  for,  once  free  in  the  peritoneum, 

I  have  ample  evidence  to  prove  that  they  become  clinically 
malignant,  because  universal  papilloma  of  the  peritoneal 
surfaces  results.  And  though  the  growth  is  a  slow  one,  and,  as 
I  have  said,  on  the  border-land  of  malignancy,  it  does  eventually 
kill,  invading,  by  infiltration,  intestines,  bladder,  etc.,  and  even 
appearing  in  the  liver  itself.  The  presence  of  these  cell- groups 
in  both  simple  ovarian  cysts  and  peritoneal  fluids  with  ma¬ 
lignant  tumours  might  appear  to  render  them  valueless  for 
diagnostic  purposes ;  but  this  is  not  the  case,  for  when  we  sub- 
ject  the  fluids  containing  them  to  the  rough  tests  I  have 
mentioned,  and  to  further  microscopic  examination,  we  have 
no  difficulty  in  distinguishing  between  them.  Indeed,  as  I 
have  already  said,  I  believe  further  time  and  opportunity  for 
the  study  of  this  subject  will  reveal  distinctive  characters  in 
the  cell-groups  which  will  materially  aid  us  in  distinguishing 
Die  kind  of  tumour  causing  their  presence  in  the  peritoneal 

I  might  say  much  more  on  this  subject,  and  bring  forward 
interesting  cases  in  support  of  my  views,  did  time  permit. 
The  contents  of  dermoid  cysts  are  generally  quite  charac¬ 
teristic,  both  to  the  naked  eye  and  microscope ;  but  it  is  seldom 
of  importance  to  distinguish  between  a  dermoid  and  ordinary 
ovarian  cyst  before  operation.  The  following  diagnosis, 
founded  in  a  doubtful  case  on  the  examination  of  the  fluid 
procured  by  tapping,  and  confirmed  by  exploratory  incision, 
may  serve  as  an  illustration  of  this  subject  :  — 

1.  The  fluid  examined  comes — in  part,  at  any  rate — from 
an  ovarian  cyst. 

2.  The  cyst,  or  cysts,  contain  papilloma. 

3.  Some  inflammatory  action  has  been  going  on  in  the 
lining  membrane  of  the  cyst. 

4.  From  the  great  variety  and  large  size  of  many  of  the 
cells  and  cell-groups,  the  growth  is  probably  free  in  the 
peritoneum. 

5.  Some  admixture  of  ascitic  fluid  is  also  rendered  probable- 
by  the  appearance  and  chemical  reaction  of  the  fluid. 

The  case  was  one  in  which  it  was  very  difficult  to  decide- 
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whether  there  was  a  solid  tumour,  or  tumours  with  ascitic 
fluid,  or  whether  it  was  a  case  of  ruptured  ovarian  cyst ;  and 
Mr.  Wells  thought  an  exploratory  incision  advisable.  The 
incision  brought  to  view  a  large  ruptured  cyst,  with  papilloma 
growing  out  of  it,  and  similar  papillomatous  growths  from 
the  peritoneal  surfaces,  with  extensive  deposits  of  lymph  on 
the  cyst-wall,  and  the  wonnd  was  at  once  closed.  Mr.  Wells 
kindly  showed  the  above  report  on  the  fluid  to  those  gentlemen 
who  were  present.  The  patient  recovered,  and  is  still  alive, 
more  than  a  year  after,  thus  affording  evidence  of  the  slow 
malignancy  of  the  growth. 

I  had  hoped  to  say  more  on  the  subject  of  the  examination, 
in  doubtful  cases,  of  small  portions  of  the  solid  parts  of  tumours 
obtained  either  sticking  to  the  canula  after  tapping,  or  by 
the  exploring  needle  or  harpoon ;  but  the  drawings  and  notes 
of  this  case,  which  I  hand  round,  must  serve  as  the  only  illustra¬ 
tion.  The  diagnosis  of  malignancy  has  not  been  substantiated 
by  operation  or  death,  but  is  confirmed  by  the  clinical  aspects 
of  the  case — rapid  growth  of  large  solid  tumour ;  appearance 
of  nodules  between  rectum  and  uterus ;  and  general  state  of 
patient.  I  may  just  mention  that  in  two  cases  lately- — -one  of 
Mr.  Wells’,  and  one  of  my  own — in  which  there  was  just 
sufficient  doubt  to  justify  puncture  with  a  fine  aspirator, 
enough  material  was  obtained  for  microscopic  examination  to 
support  the  ovarian  diagnosis ;  and  both  cases  have  since  been 
further  confirmed  by  successful  ovariotomy. 


IS  LEPEOSY  CONTAGIOUS  ? 

By  “MUCOR.” 

In  the  Medical  Times  and  Gazette  for  July  17,  Dr.  Gavin 
Milroy  concludes  his  paper  on  leprosy  by  observing  that  no 
more  need  be  said  touching  contagion  “  until  further  and  more 
exact  information  is  obtained.”  Whilst  concurring  with  Dr. 
Milroy  in  this  view,  may  I  be  permitted  to  suggest  that  the 
matter  he  discusses  cannot  be  determined  without  a  know¬ 
ledge  of  the  infectious  principle  of  the  disease  F  This  is  an 
essential  element  in  the  inquiry  Dr.  Milroy  has  entered  upon, 
and  indeed  I  think  it  will  be  obvious  on  reflection  that  the 
issue  cannot  be  scientifically  tried  even  until  the  great  ques¬ 
tion  of  causation  has  been  decided.  As  a  contribution  to  this 
question,  perhaps  the  following  etiological  speculation  may  be 
found  curious,  if  not  sound.  The  substance  of  it  was  given 
in  a  work  “  On  the  Causation  and  Prevention  of  Dysentery, 
Typhoid,  etc.,”  published  in  1873,  but  as  it  is  not  likely  to 
attract  attention  where  it  is,  I  venture  to  bring  it  into  the 
strong  light. 

Writers  upon  leprosy  have  exhausted  all  the  probable  and 
possible  factors  of  the  infective  agent,  except  faecal  matter. 
This  material  has  not  been  eliminated.  I  conceive  that  the 
relation  of  excrement  to  leprosy  is  as  that  of  excrement  to 
typhoid.  Certainly  the  precise  connexion  between  faecal 
matter  and  typhoid  has  not  been  made  out,  or,  rather,  it  has 
not  yet  been  shown  experimentally ;  but  now  that  Dr.  Klein 
•has,  as  Mr.  Simon  has  announced,  demonstrated  that  the  intes¬ 
tinal  lesion  is  due  to  a  “  mycosis,”  it  is  not  difficult,  I  apprehend, 
to  infer  the  source  of  the  micrococci  in  the  tissue — namely,  a 
mildew  growing  on  faecal  matter.  For  since  sewer-gas  may 
•contain  the  vegetation  which  will  induce  the  specific  typhoid 
•mycosis,  whence  can  this  vegetation  come  but  from  a  mildew 
on  the  free  surface  of  the  substrate  in  the  sewer  ?  There  is 
no  other  efficient  explanation  of  an  aerial  vegetable  poison, 
and  the  only  rational  interpretation  of  water-pollution  appears 
to  me  to  be,  that  the  submergence  of  the  faecal  mildew  forces 
it  into  another  phase  of  existence, and  changes  its  modeof  fructi¬ 
fication,  but  does  not  alter  its  specific  character  or  its  specific 
effects  on  the  organism.  Although  this  view  of  typhoid  causa¬ 
tion  may  be  held  to  be  premature,  and  to  offer  insecure  grounds 
for  analogy,  yet  I  will  assume  it  to  be  sound  here,  ad  interim , 
in  order  to  illustrate  my  hypothesis  of  the  causation  of  leprosy. 
Not  that  I  have  the  least  doubt  of  its  soundness,  be  it  under¬ 
stood,  for  I  inferred  both  the  mycosis  and  its  derivation  from 
a  faecal  mildew  long  before  Dr.  Klein  discovered  the  specific 
micrococci.  If  it  be  granted  that  the  micrococci  he  has  found 
are  the  morbific  agents  or  carriers  of  infection,  it  follows,  of 
necessity,  that  they  must  sometimes  come  of  some  form  of 
vegetation  occasionally  contained  in  the  air  of  sewers.  Infe- 
rentially  this  air-borne  vegetation  is,  to  a  certainty,  given  off 
from  the  parasitical  plants  grown  upon  the  substrates  con- 
stained  in  the  sewers. 


I  submit  that  the  destructive  changes  of  the  tissues  in 
leprosy  are  caused  by  a  mycosis,  and  that  the  specific  micro¬ 
cocci  concerned  in  the  mycosis  are  the  direct  descendants  of  a 
mildew  occurring  on  fecal,  and  perhaps  other  organic,  matter 
placed  under  certain  conditions  of  heat,  moisture,  and  light. 
It  is  assumed  that  the  parts  involved  in  leprosy  are  infiltrated 
by  colonies  of  micrococci. 

Dr.  Carter  has  suggested  the  same  view  as  a  probability, — - 
and  it  is  a  question  of  probabilities.  The  only  other  explana¬ 
tion  of  the  leprous  necrosis  of  any  weight  is  that  it  depends 
on  abnormal  cell-growth,  or  cell-degradation,  from  defective  or 
vitiated  nutrition.  Many,  if  not  sufficient,  reasons  in  favour 
of  the  explication  by  parasitical  vegetation  could  be  adduced, 
but  I  will  content  myself  with  observing  that  the  supposition 
of  a  mycosis  is  fairly  warranted  by  analogy.  The  alteration 
of  the  textures  in  leprosy  is  so  nearly  allied  to  the  disintegra¬ 
tive  changes  of  tissues  which  have  been  proved  to  have  been 
effected  in  so  many  specific  diseases  by  specific  micrococci,  that 
it  will  not  perhaps  be  considered  a  strained  assumption  that 
leprosy  has  its  origin  in  some  low  form  of  vegetation. 

At  all  events,  let  this  assumption  be  granted  provisionally 
as  a  postulate.  The  micrococci  in  the  body  being  inferentially 
the  progeny  of  a  form  of  vegetation  originally  existing  out¬ 
side  the  body,  the  only  presumable  form  of  the  parent 
vegetation  is  a  mildew.  The  question  then  arises  as  to  the 
last  habitat  of  the  mildew  before  its  spores  or  mycelium  are 
imbibed.  What  is  the  substrate  on  which  the  mildew  was 
subsisting  at  the  time  when  the  migration  into  the  living 
substrate  took  place  ?  The  only  efficient  substrate  common  to 
tropical  and  arctic  countries  with  which  man  comes  into 
sufficiently  close  relations  is  fecal  matter.  By  no  other 
substrate  can  it  be  understood  why  leprosy  should  be  almost 
entirely  limited  at  this  epoch  to  races  living  under  opposite 
conditions  of  atmospheric  heat  and  cold.  The  fact  that  the 
disease  chiefly  affects  the  high  and  the  low  latitudes,  and  is 
now  rarely  met  with  in  temperate  zones,  has  been  an  etiological 
difficulty.  The  phenomenon,  indeed,  would  appear  to  preclude 
the  supposition  that  fsecal  matter  is  essential  to  causation, 
inasmuch  as  the  intermediate  races  would  seem  to  be  as 
largely  exposed  to  its  influence  as  are  those  subject  to  leprosy. 
How  is  it  possible  that  the  excreta  of  races  living  at 
thermometrical  extremes  should  be  brought  under  such 
identical  or  similar  conditions  as  to  produce  identical  or 
similar  poisons,  whilst  the  excreta  of  the  races  between  are  not 
brought  under  those  conditions  ? 

The  key  to  the  solution  of  the  problem  is  to  be  found  m  the 
outbreak  of  leprosy  in  New  Brunswick.  There  the  French 
were  exclusively  attacked,  and  the  gist  of  the  official  investi¬ 
gation  into  causation,  etc.,  was  that  the  disease  appeared  to 
have  been  induced  by  a  fish  diet  and  the  use  of  stoves.  But 
the  English  colonists  also  ate  fish  and  used  stoves.  There  was 
probably,  therefore,  something  more  cardinal  in  a  differentia¬ 
tion  which  resulted  in  a  line  of  demarcation  so  sharply  cut 
between  the  French  and  English.  Heredity  has,  of  course, 
been  suggested.  French  Canadians  had  long  before  been 
afflicted,  and  leprous  families  had  migrated  from  Canada  to 
New  Brunswick.  The  evidence  on  the  point  is  weak,  and, 
indeed,  altogether  insufficient  to  establish  blood-relationship 
in  all  cases  ;  but,  supposing  heredity  could  be  clearly  shown 
in  every  case  of  leprosy  in  New  Brunswick,  the  question  as  to 
origin  would  merely  be  shifted  to  Canada.  If  heredity  be 
again  assumed,  it  must  also  be  assumed,  as  a  consequence,  that  a 
taint  which  has  lain  dormant  in  French  families  for  several 
generations  declared  itself  in  those  branches  of  the  families 
only  which  emigrated  to  Canada  ;  or  that  every  leper— m  esse 
et  in  posse— left  France  within  a  given  period,  went  to  Canada, 
and  never  returned  to  France  ;  for  there  are  no  French  lepers 
out  of  North  America.  But,  even  granting  either  of  these 
absurd  propositions,  there  would  still  remain  a  phenomenon  in 
connexion  with  the  appearance  of  leprosy  in  New  Brunswick 
which  could  not  be  accounted  for  by  any  known  law  of  here¬ 
dity — the  simultaneousness  of  the  attack.  By  what  pnncip  e 
in  heredity  were  all  these  apparently  healthy  people  suddenly 
transformed  into  active  lepers?  In  authentic  instances  of 
heredity  it  would  appear  that  the  transmitted  virus  matures 
in  the  offspring,  as  a  general  rule,  before  or  about  the  time  of 
puberty.  How  is  this  to  be  squared  with  the  well-known 
facts  of  the  outbreak  in  question  ?  In  short,  heredity  cannot 
be  rationally  assumed  as  its  sole  or  sufficient  cause. 

As  we  may  safely  strike  contagion  out  of  this  calculation, 
and  as  climatic,  atmospherical,  and  other  general  conditions  were 
common  to  the  two  races,  what  remains  to  explain  how  the 
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French  colonists  were  ravaged  with,  leprosy  while  their  English 
neighbours  escaped  entirely  ?  I  suggest  that  the  explanation 
is  to  be  found  in  their  excreta-disposal  systems.  By  inference 
I  conclude  that  the  English  colonists  placed  their  privies 
at  some  distance  from  their  dwellings,  and  that  the  French 
had  their  cabinets ,  or  receptacles,  in  close  proximity  to  their 
dwellings,  very  near  the  flues  of  the  stoves,  so  that  while  the 
excreta  in  the  one  case  were  in  a  state  of  congelation,  in  the 
other  they  were  subjected  to  such  a  degree  of  heat  that  the 
fluid  contents  of  the  receptacles  evaporated,  and  the  f fecal 
matter  was  thus  brought  under  conditions  which  admitted  of 
its  sustaining  the  tropical  mildew  which  induces  leprosy. 

If  this  hypothetical  view  be  extended  to  still  colder  regions 
where  the  people  are  snowed  up  for  weeks  together,  it  will  be 
seen  that  the  excreta  of  such  a  community  must  periodically 
come  under  similar  conditions,  in  regard  of  heat  and  moisture, 
as  the  excreta  of  the  inhabitants  of  the  tropics ;  for  the 
breathing-spaces  under  the  snow  are  hot  and  muggy,  even 
though  the  snow-crust  is  pierced  by  hollow  poles  from  below. 
In  some,  perhaps  many,  instances  it  will  happen  that  a  large 
extent  of  surface  of  fecal  matter  will  be  left  exposed  to  this 
atmosphere,  and  it  will  depend  upon  the  term  of  the  exposure 
and  upon  other  conditions  in  what  proportion  of  cases  the 
leprosy  plant  will  be  forced  in  these  arctic  hothouses. 

I  infer  that  the  chemical  rays  of  the  sun  are  not  only  not 
necessary  for,  but  interfere  with,  the  development  of  the 
assumed  mildew,  or,  in  other  words,  that  the  mildew  will 
grow  only  in  the  dark  or  in  deep  shade.  By  coupling  this 
inference  with  another — viz.,  that  the  area  of  infection  sur¬ 
rounding  the  mildew  is  very  circumscribed — one  may  under¬ 
stand  how  so  few  lepers  proportionately  are  met  with  amongst 
the  millions  of  the  surface-polluting  races.  By  this  light  also 
the  remarkable  increase  of  leprosy  of  late  years  in  Honolulu 
may  be  read.  The  occupation  of  the  land  by  the  whites  has 
probably  disturbed  the  native  plan  of  excreta-disposal.  In¬ 
stead  of  making  the  sea  the  common  cloaca,  as  of  old,  I  suspect 
that  near  the  more  populous  places  the  Sandwich  Islander  is 
now  driven  by  the  exigencies  of  the  position  to  resort  to  the 
shady  ravines,  where  fecal  matter  is  deposited  in  large  quan¬ 
tity  and  left  under  the  requisite  conditions  for  the  mildew. 

That  there  are  weak  points  in  the  hypothesis  of  causation 
herein  submitted,  I  am  aware.  Certain  facts  in  the  history  of 
leprosy  might  seem  at  first  sight  impossible  to  reconcile  with 
the  view — for  example,  the  former  prevalence  of  the  disease 
in  Europe.  This  and  many  other  objections  have  suggested 
themselves,  but  after  prolonged  scrutiny  I  have  not  found  any¬ 
thing  fatal  to  my  conclusions,  nor  anything,  indeed,  that  may 
not  be  shown  to  be  in  accord  with  them.  It  would  take  too 
much  space,  however,  to  deal  with  the  subject  fully,  and  I 
will  therefore  leave  the  rough  sketch  as  it  is,  merely  adding 
that  observers  in  Norway  and  other  cold  countries  where 
leprosy  occurs  have  every  facility  for  determining  whether  or 
not  the  excreta  of  households  are  heated  by  the  stove-pipes  or 
flues,  and  that  residents  in  Canada  and  New  Brunswick  can 
readily  upset  or  confirm  the  assumption  as  to  the  difference  in 
the  excreta-disposal  arrangements  of  French  and  English 
colonists. 

Melbourne,  Victoria. 


Death  of  Professor  Korner. — Professor  K timer, 
who  occupied  the  chair  of  Clinical  Medicine  at  G-ratz,  has 
lately  died  of  meningitis,  after  a  three  days’  illness.  A  few 
years  ago  his  name  was  much  spoken  of  as  a  probable  successor 
to  Professor  Oppolzer  at  Vienna,  although  Professor  Bamberger 
was  eventually  appointed. 

Christianity  and  Medical  Study  in  Turkey. — 
For  the  purpose  of  receiving  information  in  reference  to  the 
proposed  establishment  of  a  Christian  college  and  medical 
school  at  Aintab,  in  Central  Turkey,  a  meeting,  which  was 
numerously  attended,  was  recently  held  in  Pall-mall  a  t  the 
residence  of  the  Hon.  Arthur  Kinnaird,  M.P.  Hr.  Daniel 
Bliss,  of  Beirut,  and  Professor  K.  H.  Sewny,  M.D.,  a  native 
Armenian,  were  present,  and  addressed  the  assembly.  The 
success  of  the  medical  department  of  the  Syrian  Protestant 
College  at  Beirut  was  considered  to  afford  sufficient  proof 
that  such  an  agency  is  required,  and  may  be  made  productive 
of  great  public  benefit  in  Asia  Minor.  Aintab  is  about  120 
miles  east  of  the  north-eastern  corner  of  the  Mediterranean. 
It  has  a  population  numbering  more  than  40,000,  and  the 
inhabitants  have  contributed  upwards  of  £1400  towards  the 
object  proposed. 
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CASES  OF  CHOREA. 

[Continued  from  page  494.) 

Case  12. — Bilateral  Chorea — Treated  as  an  Out-Pat  ient  for  four 

weeks — Cured. 

(Under  the  care  of  Dr.  SANSOM.) 

M.  A.  W.,  female,  aged  five  years  and  a  half,  was  admitted  an 
out-patient  under  the  care  of  Dr.  Sansom  on  January  6,  1874, 
suffering  from  bilateral  chorea,  chiefly  affecting  the  arms. 

The  mother  states  that  she  first  observed  the  choreic  move¬ 
ments  about  a  month  ago.  Can  give  no  cause  for  the  onset  of 
the  attack,  but  remembers  that  the  child  complained  of  pains 
of  the  limbs  and  joints  a  short  time  before  the  chorea  com¬ 
menced,  which  she  thought  was  rheumatism.  On  auscultation 
a  loud  systolic  mitral  bruit  was  audible. 

Two  minims  of  Fowler’s  solution  were  given  three  times  a 
day,  and,  as  the  child  was  said  to  be  very  restless  at  night,  a 
draught  containing  a  quarter  of  a  grain  of  extract  of  bella¬ 
donna  every  night. 

January  20. — The  child  has  improved  in  general  health,  and 
choreic  movements  are  less  marked.  Sleeps  well. 

27th. — Still  improving.  Night  draught  to  be  discontinued. 

February  3. — Choreic  movements  have  entirely  ceased. 
Bruit  remains  unaltered.  Patient  looks  quite  well.  Dis¬ 
charged. 

Case  13. —  Unilateral  Chorea — Treated  as  an  Out-Patient  for  four 

weeks —  Cured. 

(Under  the  care  of  Dr.  SANSOM.) 

W.  D.,  male,  aged  ten  years,  was  admitted  as  an  out-patient 
under  the  care  of  Dr.  Sansom  on  February  4,  1874. 

Has  been  a  healthy  child,  and  never  had  any  symptom  of 
chorea  up  to  two  weeks  before  admission,  when  choreic  move¬ 
ments  of  the  left  arm  were  observed.  He  has  been  getting 
worse  daily  since.  On  admission,  frequent  choreic  movements 
of  the  left  arm  and  left  side  of  the  face  were  observed.  Speech 
not  affected.  Could  not  hold  anything  in  his  left  hand  for  any 
length  of  time.  No  cardiac  murmur  audible. 

Was  ordered  three  minims  of  Fowler’s  solution  three  times 
a  day,  and  a  draught  containing  a  quarter  of  a  grain  of  extract 
of  belladonna  every  night. 

Under  this  treatment  the  patient  soon  began  to  improve,  and 
he  was  discharged  cured  at  the  end  of  four  weeks. 

Case  14. —  Unilateral  Chorea — Treated  as  an  Out-Patient  for 
eight  weeks — Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

M.  A.  S.,  female,  aged  six  years,  was  admitted  as  an  out¬ 
patient  under  the  care  of  Dr.  Woodman  on  May  14,  1874. 

Choreic  movements  were  first  observed  about  a  week  before 
admission.  The  left  side  only  was  affected.  No  cause  could 
be  given  for  the  attack,  but  the  mother  of  the  child  was  of 
opinion  that  “  she  had  taken  it  from  a  little  boy”  who  was- 
similarly  affected,  and  with  whom  she  was  accustomed  to. 
play.  A  systolic  h  comic  murmur  was  audible  over  the  heart’s- 
apex.  The  murmur  was  intensified  on  the  patient  lying, 
down. 

To  take  three  minims  of  Fowler’s  solution  and  ten  minims 
of  solution  of  perchloride  of  iron  three  times  a  day.  This 
mixture  was  continued  for  three  weeks,  when  the  arsenic  was 
discontinued.  By  this  time  the  choreic  movements  were  much 
less  frequent.  The  patient  continued  to  take  the  perchloride 
of  iron  until  July  9,  when,  having  lost  all  symptoms  of  chorea, 
she  ceased  to  attend  the  hospital. 

Case  15. — Severe  General  Chorea  with  Pericarditis — Treated  as  an 

In-Patient  for  seven  weeks ,  and  as  an  Out-Patient  for  four- 

weeks — Discharged  Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

W.  C.,  male,  aged  four  years,  was  admitted  as  an  in-patient 
under  the  care  of  Dr.  Woodman  on  June  1,  1874. 

Patient  had  been  a  healthy  child  up  to  four  weeks  before 
admission,  when  he  complained'  of  pains  of  the  limbs.  Shortly 
afterwards  twitchings  of  the  arms  and  legs  were  observed. 
Twitching  movements  of  the  muscles  of  the  face  followed,,  and: 
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the  speech  also  became  affected.  All  the  symptoms  speedily 
became  aggravated,  and  the  child  gradually  grew  worse  up 
to  the  time  that  his  mother  brought  him  to  the  hospital. 

On  admission  the  patient  was  found  to  be  suffering  from 
general  chorea  in  its  worst  form.  He  was  quite  unable  to 
stand,  or  even  to  sit  up  in  bed.  Choreic  movements  of  the 
arms  were  almost  constant,  and  he  was  quite  unable  to  hold 
anything  in  his  hands.  He  was  also  unable  to  articulate  a  word, 
although  before  the  present  illness  he  could  talk  well  for  a  child 
of  his  age.  Was  unable  to  drink  out  of  a  vessel  or  to  keep  the 
head  steady  for  a  moment.  Had  to  be  fed  with  liquids  by 
means  of  a  teaspoon.  Was  much  wasted,  anaemic,  altogether 
helpless,  and  had  a  semi-idiotic  appearance. 

On  auscultation  a  loud  systolic  cardiac  murmur  was  heard 
at  the  apex,  and  pericardial  friction-sound  over  the  left  edge 
of  the  sternum.  The  cardiac  signs,  together  with  the  history 
of  the  case,  left  no  doubt  that  the  origin  of  the  disease  was 
rheumatic  fever. 

The  patient  was  kept  in  bed  and  placed  on  milk  and 
beef-tea  diet.  Ten  grains  of  bromide  of  potassium  were 
given  three  times  a  day. 

June  8. — Slight  improvement  in  the  general  condition. 
Sleeps  well.  Is  able  to  drink  from  a  teacup  if  the  vessel  is 
held  to  his  mouth. 

22nd. — Has  progressed  steadily  since  admission.  Can  now 
sit  up  in  bed,  and  amuses  himself  by  playing  with  toys. 
Cannot  stand  without  assistance.  Choreic  movements  are 
much  less  frequent.  Can  now  eat  solids,  and  is  able  to  feed 
himself.  Is  also  able  to  articulate  a  few  simple  words.  To 
continue  the  bromide  of  potassium. 

July  6. — Improvement  continues.  Is  now  allowed  to  get 
up  a  little  daily.  Can  stand  alone,  but  is  unable  to  walk  unless 
held  by  the  hand.  Speech,  much  improved.  Friction-sounds 
not  audible.  Slight  choreic  movements  continue. 

13th. — Able  to  walk  without  assistance.  Speech  normal. 
Placed  on  ordinary  diet. 

On  July  21  the  patient  was  discharged  from  the  hospital, 
only  slight  symptoms  of  chorea  remaining.  He  continued  to 
attend  as  an  out-patient  for  four  weeks,  during  which  time  he 
took  five  grains  of  citrate  of  iron  and  ammonia  three  times  a 
day.  He  gained  considerably  in  weight ;  his  face  presented  a 
ruddy  appearance,  and  he  looked  perfectly  intelligent.  He 
was  discharged  at  the  end  of  August,  having  lost  all  symptoms 
of  chorea. 

{To  be  continued.) 


ST.  THOMAS’S  HOSPITAL. 


OPERATIONS  ON  MARCH  25. 

Chronic  Disease  about  the  Kip-joint  following  Excision  of 

the  Joint. 

(Under  the  care  of  Mr.  SIMON.) 

Me.  Simon  operated  upon  a  young  girl  about  fifteen  years 
of  age.  She  had  for  a  long  time  suffered  from  very  severe 
disease  of  the  right  hip- joint,  and  in  October  last  had  under¬ 
gone  the  operation  for  excision  of  the  joint.  It  was  then  found 
that  the  acetabulum,  as  well  as  the  head  of  the  femur,  was 
diseased,  and  a  portion  of  the  floor  of  that  cavity  was  removed 
at  the  time.  Latterly  there  had  been  increased  suppuration,  and 
a  good  deal  of  fulness  and  hardness  within  the  pelvis.  This 
condition  Mr.  Simon  considered  to  be  due  to  necrosis  on  the 
deep  aspect  of  the  acetabulum  ;  and  such  was  proved  to  be  the 
case.  An  incision  having  been  made  down  to  the  joint  above 
and  in  front  of  the  trochanter  major,  diseased  pelvic  bone  was 
found,  and  removed,  after  well-directed,  persevering  efforts 
had  overcome  the  mechanical  obstacles,  which  rendered  the 
operation  one  of  much  difficulty. 

Scirrhus  of  Breast — Removal. 

(Under  the  care  of  Mr.  CROFT.) 

A  woman,  aged  forty-five,  had,  three  weeks  previously, 
noticed  a  small  tumour  in  the  lower  margin  of  the  right 
breast.  The  operation  was  performed  antiseptically.  Only  a 
small  portion  of  the  mamma  was  removed,  and  the  nipple  was 
left  untouched. 

Cystic  Tumour  of  Lower  Jaw. 

(Under  the  care  of  Mr.  8.  JONES.) 

Female,  aged  seventeen.  Tumour  noticed  a  year  ago.  In 
December  it  was  incised,  and  stuffed  with  lint.  As  the  sinus 
had  not  closed,  and  as  there  was  still  a  good  deal  of  solid 
structure  to  be  felt,  the  expanded  alveolus  was  removed  with 


the  gouge.  It  was  a  simple  growth,  not  involving  the  body 
of  the  jaw. 

Castration. 

(Under  the  care  of  Mr.  MAC  CORMAC.) 

A  man,  aged  twenty -five,  first  noticed  an  enlargement  of 
the  testicle  eighteen  months  ago,  which  was  thought  before 
removal  to  be  “  cystic  disease  of  testis.”  It  had  been  tapped, 
and  sperm-cells  were  seen  under  the  microscope.  On  the  pre¬ 
sent  occasion  the  cord  was  isolated,  and  the  clamp  was  applied. 
At  the  moment  of  its  application  the  patient  suddenly  became 
blanched,  although  fully  under  chloroform ;  he  quickly  rallied 
with  artificial  respiration  and  the  use  of  a  cold  wet  towel. 
The  cord  was  divided,  and  the  tumour  removed  from  above 
downwards.  A  ligature  was  passed  by  transfixion  through 
the  stump,  to  be  used  only  for  drawing  down  stump  in 
case  of  any  subsequent  haemorrhage.  The  vessels  were  sepa¬ 
rated  and  twisted.  The  proper  gland  structure  of  the  testis, 
on  section,  appeared  healthy ;  behind  it  no  epididymis  was  to 
be  seen,  but  a  loculated  space  containing  sanguineous  fluid, 
with  some  nodules  of  almost  cartilaginous  hardness,  was 
found. 
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SATURDAY,  MAY  13,  1876. 


THE  NEW  ARMY  MEDICAL  WARRANT. 

Will  the  general  opinion  with  regard  to  the  new  Army 
Medical  Warrant  become  more  favourable  as  time  passes,  and 
the  Warrant  is  more  carefully  and  closely  studied  ?  We 
greatly  doubt  it.  The  boons  granted  by  it  can  be  very 
quickly  and  easily  summed  up ;  while  some  grievances  (very 
real  and  of  long  standing)  are  untouched,  objectionable 
regulations  come  to  light,  and  it  seems  evident  that  not  a 
few  of  the  officers  at  present  in  the  Service  may  be  injuriously 
affected.  The  good  points  in  the  Warrant  are Compulsory 
retirement  at  sixty  years  of  age  for  the  administrative  ranks, 
with  compensation  for  the  loss  of  any  additional  years  of 
service  to  which  the  seniors  are  entitled  by  the  previous  War¬ 
rant  ;  this  will  at  once  cause  some  promotion  of  Deputy 
Surgeons- General  to  the  rank  of  Surgeons-General,  and  of 
Surgeons-Major  to  the  rank  of  Deputy  Surgeons-General ;  but 
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tlie  promotions  thus  caused  cannot,  we  fear,  be  many. 
Surgeons-General  and  Deputy  Surgeons- General  will  at  once 
on  promotion  rank  as  Majors- General  and  Colonels,  instead  of 
serving  for  three  years  respectively  as  Brigadiers-General  and 
Lieutenant-Colonels.  Surgeons  of  twelve  years’  service  will 
at  once  be  made  Surgeons-Major,  receiving  on  appointment  the 
pay  of  £1  a  day;  and  this  Article  of  the  Warrant  will  promote 
a  large  number  of  Surgeons  at  once,  and  will  he  a  great  boon  to 
all  Surgeons  in  the  future — that  is,  so  long  as  this  Article  of 
the  Warrant  remains  in  force.  Lastly,  the  pay  of  Surgeons  on 
appointment  is  £250  a  year,  or,  with  allowances,  about  £300 ; 
and  the  rate  of  pay  will  remain  the  same  for  ten  years,  at  the 
end  of  which  time  the  Surgeon  may,  and,  if  he  is  not  specially 
selected  to  remain,  must  retire  from  the  Service,  with  a  bonus 
of  £1000.  This,  the  short- service  part  of  the  Warrant,  is  the 
very  foundation  and  support  of  Mr.  Hardy’s  measure  for 
restoring  life  and  vigour  to  the  Army  Medical  Department. 
Tne  experiment  is  as  bold  as  it  is  novel,  and  no  one  can,  with 
any  reasonable  confidence,  predict  whether  it  will  be  a  success 
or  a  failure.  One  thing  may,  however,  be  predicted  of  it 
with  absolute  safety — namely,  that  it  will  complete  the  destruc¬ 
tion  of  the  Army  Medical  Service  as  a  great  public  service. 
The  abolition  of  the  regimental  system  was  a  deadly  blow  to 
it ,  and  we  do  not  see  how  a  service  can  be  animated  by  any 
strong  and  vitalising  sense  of  esprit  de  corps ,  or  any  active 
feeling  of  honour  as  a  department,  or  body  of  men,  when  the 
great  majority  of  its  members  are  engaged  for  a  shortterm  of 
service  only ,  and  of  the  rest  none  will  have  any  lasting  or  close 
connexion  with  any  portions  of  the  greater  public  service  of 
which  they  constitute  a  part. 

Admission  to  the  Department  is,  as  before,  by  public  com¬ 
petition,  and,  after  passing  through  the  course  of  instruction 
at  Netley  and  the  final  examination,  the  successful  candidate 
will  receive  a  commission  for  ten  years’  service  on  full  pay. 
At  the  end  of  that  term,  unless  he  is  especially  selected 
for  further  employment  in  the  Department,  or  if  he  is 
unwilling  to  continue  to  serve,  his  services  will  he  dis¬ 
pensed  with,  and  he  will  receive  the  £1000  bonus.  Should  he 
during  that  period  become  disqualified  by  ill-health,  “  con¬ 
tracted  in  and  by  the  service,”  he  may,  “  at  the  discretion  of 
the  Secretary  of  State  for  War,”  be  granted  rates  of  half -pay 
of  eight  or  of  six  shillings  a  day  according  as  he  has  served 
more  or  less  than  five  years,  but  for  not  more  than  six  months 
at  a  time.  If  at  the  expiration  of  the  six  months  he  is  still 
unable  to  resume  duty,  he  will  be  allowed,  if  he  has  not  served 
five  years,  a  further  period  of  six  months,  without  half-pay, 
at  the  expiration  of  which,  if  still  unfit  for  duty,  his  services 
will  be  dispensed  with ;  and  he  will  get  no  bonus.  But  if  he  has 
served  five  years  or  more  on  full  pay  he  will  receive  a  gratuity 
calculated  at  the  rate  of  £1 00  a  year,  less  by  one,  for  the  years  of 
completed  service.  Article  13  of  the  Warrant  provides  that  if  a 
Surgeon  is  disqualified  for  duty  by  ill-health  caused  by  vice 
or  misconduct  he  shall  not  be  allowed  more  than  six  months’ 
leave,  without  pay ;  after  which,  if  still  unable  to  resume  duty, 
his  services  shall  be  at  once  dispensed  with,  and  he  shall  have 
no  further  claim  on  the  Department.  Every  year  it  will 
he  “  competent  for  the  Commander-in-Chief,”  on  the  recom¬ 
mendation  of  the  Director-General  of  the  Medical  Depart¬ 
ment,  “  with  the  approval  of  the  Secretary  of  State,”  to  select 
a  number  of  Surgeons,  not  exceeding  six,  to  be  retained  in  the 
Service,  and  these  will  be  promoted,  after  twelve  years’  service 
on  full  pay,  to  the  rank  of  Surgeon-Major.  We  feel  confident 
that  Mr.  Hardy  will  not  by  this  scheme  obtain  the  best  men 
of  our  medical  schools,  nor  even  the  best  after  the  wants  of  the 
Indian  Medical  Service  have  been  supplied.  And  we  greatly 
doubt  if  he  will  obtain  year  after  year .  the  number  of 
medical  officers  that  he  will  require,  though  as  nothing 
is  said  about  the  age  of  candidates  for  the  Service  it  is  probably 
intended  to  admit  them  at  a  greater  age  than  hitherto.  The 


field  of  competition  will  thus  be  widened,  and  a  considerable 
increase  of  candidates,  “  of  sorts,”  may  no  doubt  be  thus 
obtained,  but  it  remains  to  he  seen  whether  desirable  men 
will  come  forward  in  sufficient  number.  We  much  doubt 
whether  the  permanent  service  is  made  attractive  enough  for 
that.  No  concession  is  made  regarding  the  forage  grievance; 
the  Surgeons-Major  rank  as  field  officers,  but  they  are  only  to 
be  granted  forage  allowance  for  such  horses  as  are  necessarily 
kept  by  them  for  duty.  Over  and  over  again  redress  of  this 
grievance  has  been  urged  upon  the  authorities,  but  still 
nothing  has  been  done.  Then  the  medical  officer  still  remains 
at  great  and  grievous  disadvantage,  compared  with  combatant 
officers,  with  regard  to  sick  leave.  If  a  combatant  officer  is 
disqualified  for  duty  by  ill-health  he  gets  eighteen  months’  or 
two  years’  sick  leave  on  full  pay  before  he  is,  if  still  dis¬ 
qualified,  placed  on  half -pay ;  while  a  medical  officer  is  allowed 
only  six  months’  sick  leave  on  full  pay.  This  difference  is,  to 
our  mind,  a  mo3t  weighty  and  serious  grievance,  and  altogether 
indefensible.  We  observe  that  the  new  Warrant  provides 
that  “  the  pay  of  officers  shall  be  issued  monthly  in  arrear.” 
This  is,  we  suppose,  because  they  are  no  longer  regimental 
officers ,  but  it  appears  to  be  one  of  those  petty  changes 
that  may  he  very  annoying  and  inconvenient.  And 
generally,  it  seems  as  though  the  medical  officers  were 
doomed  to  lose  the  advantages  of  being  regimental  officers 
without  gaining  the  full  advantages,  in  allowances,  etc.,  of 
being  on  the  staff. 

Lastly,  the  Warrant  as  it  stands  inflicts,  or  seems  to  do  so, 
injury  on  some  of  the  Surgeons-Major  now  in  the  Service. 
It  provides  that  the  Surgeon -Major,  “  after  five  years’  service  as 
such,  shall  get  £1  5s.  a  day,  instead  of  £1,  and  then  no  further 
increase  of  pay  till  he  is  promoted ;  while  by  the  Whrrant  of 
1873  the  Surgeon-Major,  after  twenty-five  years’  service,  had 
£1  7s.  a  day.  Is  the  difference  of  2  s.  a  day  to  he  lost  to  all 
present  Surgeons-Major?  It  must  he  remembered  that 
present  Surgeons-Major  have  gained  promotion  to  that  grade 
after  longer  service  than  will  he  the  case  in  the  future,  and 
that  in  that  rank,  if  obtained  under  fifteen  years’  service,  they 
at  first  received  only  17s.  6d.  a  day.  This  is  one  of  the  points 
in  which  it  seems  that  officers  now  in  the  Service  may  be 
injured,  unless  the  new  Warrant  is  considerately  and  even 
generously  administered. 

We  have  surely  showed  cause  enough  to  justify  our 
warning  all  tempted  candidates  to  consider  very  carefully  the 
whole  Warrant  before  attempting  to  enter  the  Service  ;  and 
we  would  only  advise  them  further  to  remember  that  Army 
Medical  Warrants  have  shown  great  capacities  for  change  or 
supersession,  and  for  strange  and  unexpected  phases  of 
interpretation  by  the  authorities. 


LUNACY  AND  SCIENCE. 

None  of  our  large  public  institutions  are  so  completely  under 
medical  supervision  and  control  as  pauper  lunatic  asylums. 
The  medical  superintendent  of  such  an  asylum,  if  he  is  on 
good  terms  with  his  visiting  committee,  rules  his  petty  king¬ 
dom  in  a  manner  which  is  little  short  of  autocratic.  He  not 
only  controls  his  patients,  but  in  addition  regulates  the  conduct 
and  corrects  the  morals  of  the  large  and  varied  body  of  sane 
men  and  women  who  constitute  his  staff.  He  dispenses  the 
law  and  administers  sumptuary  regulations  in  a  manner  which 
throws  the  later  law-givers  of  the  Homan  Empire  into  the 
shade.  His  functions  are  of  the  most  diverse  character,  and 
his  faculties  are  correspondingly  varied.  He  must  have 
“  An  eye  like  Mars  to  threaten  and  command,” 
under  circumstances  where  the  personal  influence  of  the  doctor 
has  to  take  the  place  of  the  personal  restraint  of  the  patient. 
He  must  have  a  mind  capable  of  gliding  at  once  from  the 
contemplation  of  the  physiological  actions  of  a  new  narcotic 


Medical  Times  and  Gazette. 


THE  DEBATE  OH  SYPHILIS. 


May  IS,  1876.  525 


to  the  determination  of  the  perviousness  of  a  closet-pipe. 
Whitewash  must  at  times  distract  his  thoughts  from  psycho¬ 
logy,  and  attention  to  the  higher  principles  of  ventilation  must 
be  varied  by  the  occasional  rescue  of  some  demented  wight 
from  the  opposite  extreme  of  being 

“  Fanned  by  soft  zephyrs  through  a  broken  pane.” 

He  must  have  an  ear  for  the  complaints  of  every  mendacious 
epileptic,  an  eye  for  recent  bruises,  and  a  nose  for  drains ; 
and  even  his  palate  must  not  be  so  fastidious  as  to  resent 
occasional  contact  with  hashed  Australian  mutton,  or  disdain 
contamination  with  gummy  steamed  potatoes.  But  if  the 
diversity  of  his  duties  is  great,  it  is  not  without  its  ad¬ 
vantages  :  it  conduces  to  the  development  of  his  powers  of 
observation,  and  tends  to  obviate  the  liability  to  becoming 
narrowed  down  to  a  limited  course  of  thought  and  action. 

And  when  the  extent  of  the  materials  with  which  the  scien¬ 
tific  superintendent  of  an  asylum  has  to  deal  are  taken  into 
consideration,  it  is  at  once  seen  how  necessary  it  is  that  he 
should  have  a  mind  capable  of  taking  wide  views  of  things, 
and  a  decided  faculty,  so  to  speak,  of  editing  the  abnormal 
works  of  nature  as  they  are  manifested  in  the  pathological 
conditions  which  give  rise  to  the  mental  and  bodily  peculiari¬ 
ties  of  his  patients.  The  observation  of  the  “  experiments  of 
nature”  has  been  the  entrance  upon  a  new  philosophy;  and 
in  no  department  of  science  is  there  a  richer  promise,  or  a 
more  decided,  if  limited,  realisation  of  great  results,  than  in 
the  study  of  the  anomalous  operations  of  nature  as  evidenced 
in  diseases  of  the  brain. 

On  such  grounds,  it  is  with  pleasure  that  we  draw  atten¬ 
tion  to  the  remarks  made  by  Dr.  Crichton  Browne,  at  a  banquet 
commemorative  of  his  assumption  of  the  duties  of  Lord 
Chancellor’s  Visitor  of  Lunatics,  and  of  his  severance  from 
the  large  body  of  friends  and  professional  associates  whom  he 
has  drawn  around  him  in  the  West  Riding  of  Yorkshire.  Dr. 
Browne  is  reported  as  having  atfirmed  that  the  humane 
method  of  treating  the  insane  commenced  only  when  Science 
lent  her  aid  in  the  interpretation  of  the  phenomena  of  insanity. 
“  So  long  as  the  insane  were  regarded  with  superstition  as 
the  victims  of  Divine  wrath,  they  were  treated  with  great 
cruelty.  It  was  only  when  Science  stepped  in,  and  showed 
that  they  were  labouring  under  the  affliction  of  diseased  and 
disordered  brains,  that  they  were  relieved  from  barbarous  re¬ 
straints  and  treated  with  forbearance  and  gentleness.”  How¬ 
ever  gratifying  it  must  have  been  to  Dr.  Browne  to 
listen  to  the  laudations  of  his  lay  and  professional  friends, 
and  especially  to  obtain  a  public  expression  of  the  great 
esteem  and  admiration  of  a  friend  like  Lord  Houghton,  it 
must  be  still  more  pleasing  to  him  to  be  able  to  leave  be¬ 
hind  him  such  a  monument  of  the  combination  of  science 
and  humanity  as  that  which  he  has  built  up  for  himself  in 
the  West  Riding  Asylum.  We  refer  to  personal  matters 
to  this  extent  in  order  that  we  may  have  the  opportunity  of 
advising  others,  in  similar  positions  to  that  which  Dr.  Browne 
has  occupied,  to  follow  his  example  in  enriching  science  by 
circulating  the  wealth  of  observation  which  all  of  them  can  so 
readily  coin  ;  in  imparting  to  the  raw  material  of  science,  which 
all  superintendents  of  asylums  can  so  easily  collect,  that 
imprint  of  their  own  mental  character  which  will  give  a  special 
value  to  the  simplest  facts,  and  to  some  extent  compensate 
general  society  for  the  social  impoverishment  incidental  to  the 
very  existence  of  such  material  as  they  usually  have  to  deal 
with.  It  cannot  fall  to  the  lot  of  all  superintendents  of 
asylums  to  meet  with  generous  committees  ready  to  act  in 
harmonious  concord  with  their  medical  advisers,  and  willing 
to  take  a  wide  view  of  the  principles  involved  in  the  preven¬ 
tion,  cure,  and  utilisation  of  insanity.  It  is  impossible  that 
every  man  at  the  head  of  a  home  for  the  insane  can  act  at  the 
same  time  as  the  professional  Maecenas  of  a  county.  Un¬ 
fortunately  some  committees  of  justices  entrusted  with  the 


management  of  asylums  attach  more  importance  to  a  know¬ 
ledge  of  and  compliance  with  the  rubric  as  a  special  qualifica¬ 
tion  for  the  management  of  lunatics,  than  they  do  to  a 
scientific  turn  of  mind  and  the  evidence  of  accomplished 
scientific  work.  Others  tend  to  look  askance  at  science  as 
likely  to  lead  indirectly  to  an  increased  rate  of  maintenance. 
It  is  unnecessary  in  our  columns  to  expose  the  fallacy  of  these 
notions,  but  if  our  voice  should  be  able  to  reach  the  lay 
administrators  of  such  institutions,  we  would  anxiously 
endeavour  to  persuade  them  that  no  mode  of  procedure  could 
be  more  suicidal  to  the  interests  of  the  insane  than  this ;  and 
that,  on  the  other  hand,  nothing  could  tend  more  to  the 
lightening  of  their  own  responsibilities,  and  the  promotion  of 
the  highest  good  of  the  stricken  and  afflicted  members  of  the 
community  of  whom  they  are  the  voluntary  curators,  than  the 
appointment  of  such  medical  superintendents  as  will,  by  a 
reputation  for  science  and  humanity,  establish  in  the  minds 
of  patients’  friends  and  of  ratepayers  the  conviction  to  which 
Mr.  Spencer  Stanhope  has  given  expression — that  lunatic 
asylums  are  “  not  merely  places  for  the  custody  of  excited 
persons,  but  hospitals  for  the  cure  of  mental  diseases.” 


THE  DEBATE  ON  SYPHILIS. 

No.  IV. 

What  have  we  learned  with  regard  to  the  laws  governing  the 
transmission  of  acquired  syphilis  ?  First  comes  Mr.  Berkeley 
Hill’s  statement  that  the  severity  of  acquired  disease  is  greater 
in  proportion  as  the  disease  of  the  donor  is  in  an  early  stage. 
This  opinion  will,  we  think,  accord  with  that  of  most  surgeons, 
as  will  also  that  which  makes  the  same  rule  apply  to  heredi¬ 
tary  syphilis.  But  we  sadly  want  facts  rather  than  opinions, 
and  it  is  to  be  regretted  that  more  have  not  been  forthcoming 
from  our  Lock  hospitals  and  children’s  hospitals.  Mr. 
Hutchinson’s  experience  was  valuable  on  this  question  of 
transmission.  He  limits  the  power  of  syphilis  in  this  respect 
to  usually  less  than  two  years  after  the  disappearance  of 
secondaries.  We  regret,  however,  that  he  did  not  bring  this 
result  of  his  experience  forward  at  the  commencement  of  the 
debate,  as  it  is  certain  that  more  practical  value  would  have 
resulted  from  it.  On  the  other  hand,  an  impression  seems  to 
have  pervaded  the  minds  of  several  speakers  that  no  limit  to 
the  time  of  contagiousness  could  be  given.  But  as  our  know¬ 
ledge  stands  now,  we  can  only  say  with  certainty  that  all 
manifestations  of  the  disease  during  the  first  year  or  two  are 
inoculable,  and  during  this  time  the  blood,  and  more  rarely 
other  physiological  secretions,  contain  the  syphilitic  poison. 

What  have  we  learned  with  regard  to  the  laws  of  pro¬ 
tection  against  syphilis  ?  Nothing  has  been  brought  forward 
to  overthrow  the  doctrine  of  one  attack  of  syphilis  giving 
absolute  protection  against'  a  second.  Lancereaux  makes 
mention  of  several  cases  of  second  infection  which  have  been 
recorded,  but  not  in  detail,  and  he  gives  a  rather  qualified 
assent  to  them.  Still,  it  would  be  strange  indeed  if  a  second 
inoculation  did  not  sometimes  occur.  Syphilis  is  eccentric 
enough  already ;  but  it  would  be  more  eccentric  still  if  it 
refused  invariably  to  let  its  stamp  be  worn  out  by  time. 
Moreover,  we  see  cases  of  acquired  syphilis  in  patients  whose 
appearance  leads  one  to  the  conclusion  that  they  have  been  the 
subjects  of  congenital  syphilis,  and  thus  the  protecting  power 
of  the  contagium  must  have  worn  itself  out.  Colies’  law  was 
subscribed  to  by  Mr.  Hutchinson  in  his  reply,  and  it  is  one 
upon  which  we  shall  be  glad  to  see  Mr.  Hutchinson’s  promises 
fulfilled  by  publishing  his  observations  on  that  and  kindred 
subjects.  By  this  law  the  mother  of  a  child  infected  by  the 
father  is  protected  against  the  disease  by  having  it  in  a  very 
modified  form.  Just  as  vaccine,  which  is  variola  passed 
through  a  different  animal,  gives  protection  against  variola, 
so  here  sperm-begotten  foetal  syphilis  is  inoculated  into  the 
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mother  and  gives  protection  against  ordinary  syphilis,  and 

the  sperm-begotten  syphilis  produces  in  the  mother  no  ex¬ 
ternal  signs.  Can  we  accept  Dr.  Wilks’  suggestion  that 
protection  against  tertiary  manifestations  is  given  by  the 
copiousness  of  the  secondary  ?  Mr.  Berkeley  Hill  and  others 
supported  this  view,  which  was  originally  thrown  out  in 
a  crude  form  by  Lancereaux.  We  are  not  as  yet  prepared 
to  accept  it,  and  would  be  glad  to  see  it  worked  out  more 
thoroughly.  Meanwhile,  we  must  bear  in  mind  that  an 
exactly  opposite  opinion  is  held  by  very  eminent  authorities. 
Diday,  for  instance,  urges  that  the  first  syphilide  is  the  most 
valuable  sign  to  rely  upon,  and  that,  in  fact,  the  greater  or 
less  intensity  of  the  prodromata  shows  only  the  less  or  greater 
power  of  resistance  in  the  constitution. 

While  considering  the  means  of  protection  we  may  glance 
at  the  questions  raised  by  Mr.  John  Wood,  “Is  syphilis  milder 
now  than  formerly  ?  And  if  so,  is  this  due  to  general  syphi- 
lisation  ?  That  it  has  become  milder,  even  in  our  own  time,  is 
the  experience  of  most  living  surgeons  of  thirty  or  forty  years’ 
standing,  but  that  it  is  due  to  gradual  syphilisation  is  not  by 
any  means  so  certain.  Doubtless,  much  more  is  due  to  im¬ 
proved  hygienic  conditions,  and  the  horrors  of  the  Naples 
epidemic  are  not  likely  to  be  repeated  while  public  attention 
is  given  to  the  laws  of  sanitation.  It  is  equally  possible  that 
the  more  judicious  use  of  calomel  is  now  attended  with  less 
serious  symptoms. 

Mr.  Pollock  drew  attention  to  the  influence  of  climate  and 
race  upon  the  severity  of  the  disease,  and  appeared  to  support 
G-authier  s  view,  that  syphilis  may  become  aggravated  by 
transmission  from  one  race  to  another.  But  this  appears  to 
us  to  require  confirmation.  That  climate  influences  the 
nature  of  the  symptoms  seems,  however,  only  reasonable,  since 
climate  will  bring  into  excessive  functional  activity  different 
organs,  and  make  them  more  or  less  liable  to  the  poison. 

That  there  are  individual  differences  in  the  power  of  receiving 
syphilis  is  generally  accepted,  but  hitherto  nothing  definite 
has  been  arrived  at  which  will  aid  us  in  prognosis  in  any 
particular  case.  Basserdan,  indeed,  says  that  no  temperament, 
no  constitution  can  be  regarded  as  disposing  particularly  to 
the  generalisation  of  syphilitic  symptoms.  We  think  that 
further  observations  in  this  direction  might  he  made  with 
benefit,  as  our  means  of  arriving  at  a  conclusion  are  at  present 
only  scanty.  A  suggestion  of  some  importance  was  made  by 
Sir  James  Paget,  that  individual  peculiarities  especially  affect 
the  tertiary  manifestations,  because  the  syphilitic  poison  has 
by  that  period  lost  much  of  its  power,  and  the  idiosyncrasy 
of  the  individual  is  then  declaring  itself. 

What  have  we  learned  with  regard  to  transformation  ?  One 
of  the  questions  on  which  there  was  unanimity  of  opinion 
was  that  syphilis  did  not  specially  predispose  to  scrofula.  It 
seemed  generally  accepted  that  syphilis  was  not  scrofula,  but 
that  as  scrofula  was  a  manifestation  of  low  vitality,  so  syphilis, 
in  common  with  other  deteriorating  influences,  tended  to  the 
appearance  of  scrofida  in  an  individual.  This  view  was 
forcibly  urged  by  Dr.  Greenfield,  who  even  went  so  far  as  to 
suggest  that  some  of  the  ordinary  after-re'sults  of  syphilis 
might  be  classed  as  those  of  malnutrition  rather  than  as 
consequences  of  the  specific  poison. 

With  reference  to  hereditary  disease,  what  have  we  learned  ? 
Here  we  are  met  with  an  important  divergence  of  opinion.  One 
class  of  pathologists  accepts  hereditary  disease  as  affecting  the 
foetus  ab  initio.  These  authorities  look  upon  the  disease  as 
sperm-begotten,  and  showing  itself  in  some  form  or  other  from 
the  very  first.  The  second  class  of  pathologists  looks  upon 
the  disease  as  acquired,  and  therefore  manifesting  itself  in 
much  the  same  way  as  in  adults.  These  authorities  practically 
deny  that  syphilis  can  be  transmitted  by  the  sperm  directly. 
The  balance  of  evidence,  however,  is  in  favour  of  both  views 
being  at  different  times  correct.  The  observations  of 


Kassowitz  on  this  point  are  important,  and  have  already 
been  detailed  in  this  journal  {Medical  Times  and  Gazette , 
March  4).  But  attention  has  been  called  during  the  debate  to 
the  nature  of  the  pathological  lesions  of  hereditary  syphilis, 
and  it  is  to  be  hoped  that  the  Pathological  Society  will  be  able 
to  throw  some  light  on  these.  Meanwhile,  we  may  ask  again, 
What  evidence  is  forthcoming  as  to  the  protective  influence  of 
infantile  acquired  syphilis  against  subsequent  syphilis  P 

We  must  refer  again  to  the  very  important  question  as 
regards  Colles’  law,  which  Mr.  Hutchinson  referred  to  in  his 
reply.  A  mother  bearing  a  syphilitic  child,  she  herself  never 
having  had  the  disease,  is  protected  against  syphilis.  If  true, 
he  then  asks,  What  are  the  ulterior  liabilities  of  the  mother  ? 
Can  the  taint  be  transmitted  to  her  offspring  born  subsequently 
to  a  healthy  father  ?  Is  her  blood  at  any  period  contagious, 
or  the  disease  inoculable  by  it  P  Does  the  taint  in  her  last  as 
long  as  when  the  disease  is  acquired  in  the  ordinary  way  ? 

Among  the  suggestions  which  have  arisen  during  the  debate, 
we  may  point  to  that  by  Mr.  Simon,  that  pathologists  in 
family  practice  should  take  careful  note  of  the  ulterior  effects 
of  syphilis  in  the  individuals  themselves,  in  their  offspring, 
and  in  the  third  generation.  Dr.  Broadbent  put  the  question, 
Can  a  woman  contaminated  by  a  syphilitic  foetus  go  straight 
to  the  tertiary  form  of  the  disease  ?  But  the  answer  to  this 
is  involved  in  Mr.  Hutchinson’s  inquiry  into  the  truth  of 
Colles  law.  Other  suggestions  made  by  Mr.  Hutchinson  are 
very  important,  and  deal  essentially  with  the  philosophy  of 
contagion  and  the  scientific  examination  of  specific  fevers, 
and  these  points  can  be  best  seen  by  a  perusal  of  his  reply. 

This  debate  has  been  one  of  great  importance,  and  we 
congratulate  the  Pathological  Society  upon  the  stimulus  to 
observation  which  it  will  give.  Debates  like  this  do  not  show 
their  results  immediately.  They  bring  to  light  the  experience 
of  those  whose  opportunities  are  large,  and  leave  with  us  a 
means  of  knowing  the  opinions  of  different  schools  of 
thought.  Few  are  immediately  converted  by  the  argu¬ 
ments,  but  the  arguments  remain  for  digestion  by  those 
who  will  examine  them.  Moreover,  we  require  a  periodical 
examination  of  our  opinions,  to  see  what  foundation  they  are 
grounded  upon;  for  opinions  are  subject  to  such  constant 
variation,  and  develope  other  new  and  often  such  eccentric 
opinions,  that  they  require  to  be  overlooked  from  time  to  time. 

We  close  this  review  of  the  debate  with  a  feeling  that  the 
discussion  has  been  a  profitable  one,  and  one  that  will  hear, 
eventually,  good  fruit.  We  look  forward  to  the  further  out¬ 
come  with  considerable  interest ;  and  this  is  a  fitting  end  to 
our  pathological  feast — we  leave  off  with  an  appetite  for  more. 


THE  WEEK. 

TOPICS  OP  THE  HAY. 

The  residents  in  the  city  of  Dublin  will  have  heard  with  much 
pleasure  the  steps  which  (as  we  published  last  week)  have  been 
taken  to  improve  the  dwellings  of  the  working-classes  in  that 
locality.  The  excessive  death-rate  of  Dublin  has  been,  and  is, 
a  subject  of  much  anxiety  to  all  its  residents,  and  the  efforts 
to  reduce  it  to  the  average  of  other  large  cities  have  been 
received  with  much  satisfaction.  The  insalubrity  is  traced 
to  various  causes,  but  the  most  probable  are  the  want  of  a 
proper  system  of  drainage,  and  the  condition  of  the  streets  and 
houses  occupied  by  the  labouring  classes.  This  latter  diffi¬ 
culty  may  now  be  ameliorated  by  the  action  of  the  committee 
which  has  been  formed  to  report  on  the  subject ;  but  for  the 
former  there  would  seem  to  be  no  immediate  prospect  of  relief, 
as  the  main  drainage  scheme  has  broken  down,  and  the  Cor¬ 
poration  cannot  (as  they  say  themselves),  their  funds  being 
insufficient,  or  will  not  (as  the  public  say)  keep  the  thorough¬ 
fares  clean,  and  the  effect  of  their  present  state  is  that  there 
are  constant  exhalations  which  are  injurious  to  the  public 
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health.  The  want  of  a  Building  Act  in  Dublin  is  also  a 
serious  drawback  to  any  improvement,  and  efforts  are  now 
being  made  to  have  this  want  supplied,  the  subject  having 
recently  been  discussed  at  a  meeting  of  tho  Corporation. 

A  meeting  was  held  last  week  in  the  Jerusalem  Chamber, 
Westminster  Abbey,  to  consider  the  best  means  of  giving 
effect  to  the  suggestion  of  Lord  Hatherley,  made  in  a  letter 
in  the  Times  of  the  21st  ult.,  that  tho  most  enduring  and 
appropriate  memorial  of  the  late  Lady  Augusta  Stanley 
would  be  to  place  the  Westminster  Training  School  and 
Home  for  Nurses  on  a  solid  and  permanent  foundation,  and 
associate  her  name  with  it.  Lord  Hatherley  took  the  chair, 
and  opened  the  proceedings  by  reading  a  letter  from  Dean 
Stanley,  explaining  the  interest  which  his  late  wife  had  always 
taken  in  the  establishment  of  a  Home  for  Nurses,  and  the 
gratitude  with  which  he  should  hear  that  her  name  had  been 
inseparably  connected  with  so  beneficent  an  institution.  The 
chairman  also  read  letters  from  the  Duke  of  Westminster,  who 
sent  a  donation  of  £500 ;  the  Speaker  of  the  House  of  Commons; 
Mr.  W.  H.  Smith,  M.P.,who  sent  £100  ;  Lord  Overstone,  who 
sent  £100  ;  and  several  others.  He  said  that  the  Westminster 
Nurses’  Home  had  been  in  existence  about  eighteen  months. 
Its  operations  were  carried  on  in  a  small  rented  building, 
which  would  accommodate  only  twelve  nurses  ;  and  the  object 
of  the  meeting  was  to  erect  a  larger  building  for  the  purpose. 
When  erected,  there  was  no  doubt  it  would  be  to  a  large 
degree  self-supporting,  and  it  would  provide  skilled  nurses 
for  rich  and  poor ;  and,  in  proportion  as  it  did  its  work  well, 
the  poor  in  the  Westminster  Hospital,  with  which  the  Home 
was  associated,  would  be  properly  and  well  cared  for.  Reso¬ 
lutions  embodying  the  views  of  the  meeting  were  then  pro¬ 
posed  and  carried,  and  a  committee  appointed  to  carry  out  the 
details.  Several  subscriptions  and  promises  were  received, 
making,  with  £1000  in  hand,  about  £2000.  It  is  estimated 
that  £12,000  will  be  required  if  a  freehold  site  for  the  purpose 
is  to  be  purchased. 

The  Manchester  Examiner  reports  that  overtures  have  been 
made  to  the  Corporation  of  Salford  by  a  wealthy  gentleman 
connected  with  the  borough,  for  the  transfer  to  the  Corpora¬ 
tion  of  a  suitable  site  and  buildings  outside  the  borough  for 
the  purposes  of  a  convalescent  hospital.  The  value  of  the 
proposed  gift  is  estimated  at  upwards  of  £20,000.  The  Norfolk 
Chronicle  also  states  that  the  friends  of  the  Norfolk  and 
Norwich  Hospital  will  hear  with  pleasure  that  the  Lord 
Lieutenant  has  promised  £5000  towards  the  extension  of  the 
building,  provided  that  £30,000  additional  is  promised  within 
twelve  months’  time. 

At  a  meeting  of  the  Brentford  Local  Board,  held  last  week, 
a  statement  was  read  by  the  Sanitary  Committee  on  a  report 
by  Colonel  Ponsonby  Cox,  R.E.,  on  the  drainage  of  the 
Thames  Valley,  recommending  the  abandonment  of  the 
Bazalgette  scheme  proposed  by  the  Surbiton  Commissioners, 
and  the  substitution  of  unions  of  smaller  dimensions.  Tho 
Committee  advise  the  Board  not  to  take  any  steps  until  it  has 
become  informed  of  the  views  of  the  Local  Government  Board 
on  this  subject. 

The  Marquis  of  Bute,  as  President  of  the  Hospital  for 
Diseases  of  the  Throat,  has  addressed  a  communication  to  tho 
papers,  in  which  he  states  that  Madame  Christine  Nilsson  has 
kindly  consented  to  give  a  concert  at  St.  James’s  Hall  on  the 
24th  inst. ,  on  behalf  of  the  building  fund  of  the  institution.  His 
lordship  states  that  the  present  building,  which  consists  of  "two 
dwelling-houses  adapted  to  hospital  purposes,  has  now  become 
quite  inadequate  for  the  reception  of  the  daily  increasing 
number  of  applicants  for  relief.  The  amount  required  for 
the  purchase  of  the  site  for  a  new  building  having  been  raised, 
the  Committee  now  earnestly  appeal  for  funds  to  enable  them 


to  construct  a  hospital  with  at  least  fifty  beds,  and  provided 
with  the  improvements  which  modem  sanitary  science  requires. 

At  the  Worship-street  Police-court,  last  week,  Mr.  Enoch 
Walker,  Vestry  Clerk  of  the  Parish  of  St.  Leonard,  Shoreditch, 
attended  to  support  summonses  taken  out  against  several 
dairymen  and  cowkeepers  for  having  on  their  respective 
premises  a  foul  well  containing  water  in  such  a  state  as  to  be 
a  nuisance  and  injurious  to  health.  The  cases  were  taken 
seriatim,  and  tho  existence  of  the  wells  on  the  premises  of 
each  defendant  was  proved  by  the  inspector  of  nuisances  to 
the  parish.  Samples  of  the  water  had  been  submitted  to  Dr. 
Stevenson,  Guy’s  Hospital,  and  to  Professor  Wanklyn.  In  each 
case  it  appeared  that  the  water  was  in  use  on  the  premises  for  all 
drinking  and  domestic  purposes.  The  scientific  evidence  went  to 
show  that,  on  analysis,  the  water  was  found  to  be  highly  polluted, 
and  both  Professor  Wanklyn  and  Dr.  Stevenson  agreed  in  de¬ 
scribing  it  as  “  diluted  sewage.”  Its  condition  was  illustrated 
in  court ;  a  sample  of  the  well-water,  and  another  from  the 
New  River  mains,  were  put  into  tubes  by  Dr.  Stevenson,  and 
the  different  appearance  was  then  observable  by  the  naked 
eye.  Nessler’s  test  was  then  applied,  which  speedily  turned 
the  well-water  sample  to  a  thick  yellow  colour,  with  a  deposit 
at  the  bottom  of  the  tube ;  whilst  the  New  River  sample  was 
perfectly  unaffected.  In  two  cases  the  magistrate  made  an 
order  for  the  closing  of  the  wells  within  fourteen  days,  but 
the  proprietor  of  one  of  them  (Evan  Meredith)  asked  for  two 
months’  grace,  deposing  that  the  well  had  been  in  use  for 
twenty  years,  and  that  there  was  not  a  butt  or  tank  on  the 
premises.  Dr.  Stevenson  said  that  in  Meredith’s  case  the 
water  was  so  highly  polluted  as  to  be  dangerous,  and  the 
magistrate  refused  to  allow  more  than  fourteen  days.  The 
other  cases  were  adjourned,  it  being  stated  that  the  defendants 
were  anxious  to  call  scientific  evidence  on  their  side. 

On  Saturday  evening  last  an  inquest  was  held  on  the  body 
of  Edward  Wellesley,  a  Chelsea  pensioner,  seventy-eight  years 
of  age.  He  was  an  inmate  of  St.  Pancras  Workhouse,  and 
had  been  on  the  previous  Monday  to  receive  his  pension.  On 
his  way  back  he  trod  upon  a  piece  of  orange-peel  lying  on  the 
pavement,  and  fell,  producing  concussion  of  the  brain.  A 
verdict  of  accidental  death  was  returned,  the  coroner  remark¬ 
ing  upon  the  danger  of  the  practice  of  carelessly  throwing 
orange-peel  upon  the  pavement. 

The  general  abstract  of  the  number  of  marriages,  births, 
and  deaths  registered  in  Ireland  during  the  year  1875  has  just 
been  published  by  the  Registrar- General  for  that  country. 
The  births  registered  during  the  year  amounted  to  138,382, 
affording  a  ratio  of  1  in  every  38-4,  or  26T  per  1000  of  the 
population,  against  an  average  rate  of  26-9  per  1000  for  the 
previous  ten  years.  The  number  of  deaths  registered  was 
98,243,  equal  ;to  a  ratio  of  1  in  every  54,  or  18*5  per  1000  of 
the  population,  being  1*5  per  1000  over  the  average  rate  of 
the  ten  years  1865-74.  Of  these  deaths,  13,135,  or  13*4  per 
cent.,  were  of  children  under  one  year  of  age,  and  39,450,  or 
40-2  per  cent.,  were  of  persons  aged  sixty  and  upwards. 
During  the  year,  11,379  deaths  were  recorded  as  having 
occurred  from  the  eight  principal  zymotic  diseases,  being  11*6 
per  cent,  of  the  total  deaths,  and  equal  to  2*14  in  every  1000 
persons  living.  Of  these,  543  were  caused  by  small-pox,  nearly 
all  of  which  took  place  in  the  province  of  Connaught ;  792  by 
measles ;  as  many  as  3635  by  scarlet  fever,  which  was  epidemic 
in  the  province  of  Ulster ;  468  by  diphtheria  ;  1356  by  whoop¬ 
ing-cough  ;  2661  by  fever;  1877  by  diarrhoea;  and  47  by 
simple  cholera.  There  were  2707  inquests  reported  to  the 
registrars,  being  1  inquest  to  every  36  deaths  registered.  The 
returns  show  that  the  emigration  during  the  year  in  question 
was  comparatively  small,  the  number  of  emigrants  equalling 
only  97  in  every  10,000  of  the  estimated  population,  against 
an  annual  average  of  146  in  every  10,000  for  the  previous  ten 
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years,  and  being  the  lowest  number  recorded  in  any  year  since 
the  collection  of  emigration  returns  through  the  Registrar- 
General’s  department  commenced  in  1851.  The  estimated 
population  of  Ireland  in  the  middle  of  the  year  1875  was 
5,309,494. 

The  Sanitary  .Authority  at  Oldham  has  reported  that  the 
prevalence  of  typhoid  fever  in  that  town  is  in  all  probability 
largely  due  to  the  adulteration  of  the  milk-supply  with 
poisoned  water.  The  medical  officer  has  presented  a  report  on 
the  state  of  several  dairy  farms,  which  is  even  more  disgusting 
than  the  revelations  which  followed  upon  the  outbreak  of 
typhoid  fever  at  Eagley.  During  April  there  were  forty-six 
cases  of  typhoid  fever  in  the  town,  and  seventeen  deaths ; 
and  the  dairy  farms  in  several  cases  appear  to  have  been 
used  as  “  tips  ”  for  town  refuse  and  the  offal  of  the  slaughter¬ 
houses. 

An  important  statement  was  made  to  the  Metropolitan 
Asylums  Board,  at  their  meeting  last  week,  by  Mr.  J.  Shaw 
Stewart,  the  chairman  of  the  Stoclcwell  Eever  and  Small-pox 
Hospitals,  regarding  the  increase  of  small-pox,  which  has 
quickly  risen  from  one  case  reported  for  the  whole  metropolis 
to  twenty -four.  Mr.  Stewart  read  the  statement  of  John 
Burns,  a  patient  in  the  Small-pox  Hospital,  who  said  that  he 
had  lately  come  from  the  Seamen’s  Hospital  at  Greenwich, 
where  he  had  stayed  seventeen  days.  Two  days  after  he  was 
admitted  at  the  Seamen’s  Hospital  he  came  out  in  an  erup¬ 
tion,  and  he  was  kept  there  fifteen  days  longer.  Since  the  man 
had  been  at  Stockwell — and  he  was  admitted  there  in  a  con¬ 
valescent  condition — seven  other  men  who  had  been  patients 
in  the  Seamen’s  Hospital  had  been  admitted  to  Stockwell 
suffering  from  small-pox.  These  had  been  sent  from  Stepney 
and  other  unions.  If  the  statement  of  Burns  turned  out  to  be 
true,  no  more  certain  means  could  be  taken  to  spread  the 
plague  of  small-pox  than  to  keep  a  man  suffering  from  the 
disease  in  a  place  where  seamen  of  all  nations  were  gathered 
together ;  and  it  would  appear  as  if  great  mischief  had  already 
been  done.  He  therefore  moved  that  the  matter  be  reported  to 
the  Local  Government  Board,  in  order  that  the  officials  of  the 
Central  Authority  should  make  inquiry  into  the  matter.  The 
motion  was  carried,  and  Dr.  Bridges,  of  the  Local  Government 
Board,  said  the  subject  should  be  reported.  The  reports  of 
the  fever  hospitals  were  presented,  showing  that  there  was  a 
decrease  of  fever  over  the  metropolis.  In  Stockwell  only  one 
case  of  typhus  was  among  the  nineteen  cases  received,  and 
that  was  from  Chelsea,  while  there  were  nine  at  Homerton  in 
the  twenty-eight  cases  received  there.  Of  these  nine  no  fewer 
than  five  came  from  Holborn,  so  that  this  Union  has  sent  as 
many  typhus  cases  in  a  fortnight  as  all  the  rest  of  London 
put  together. 

The  Liverpool  Town  Council  have  this  week  been  discussing 
a  scheme  for  obtaining  an  additional  supply  of  water  from 
Lake  Windermere.  The  estimated  cost  of  such  an  under¬ 
taking  is  set  down  at  £1,500,000.  The  further  consideration 
of  the  matter  was  adjourned  for  a  fortnight. 

We  learn  that  Sir  Joseph  I’ayrer’s  friends  of  the  Indian 
Medical  Service  have  invited  him  to  dine  with  them  at 
St.  James’s  Hall  on  May  24, at  7-30  p.m.  Gentlemen  desiring 
to  take  part  in  this  welcome  to  Sir  Joseph  on  his  return  to 
England  can  obtain  tickets  from  the  Manager,  St.  James’s 
Hall. 

Professor  Tyndall  has  been  presented  by  the  Royal  Institu¬ 
tion  with  a  piece  of  plate  and  a  purse  containing  300  guineas, 
as  a  congratulatory  testimonial  on  his  recent  marriage. 

Her  Majesty  has  been  graciously  pleased  to  confer  the 
Companionship  of  the  Order  of  the  Bath,  Civil  Division,  on 
Mr.  John  Simon,  Medical  Officer  of  the  Privy  Council  and 
the  Local  Government  Board. 


HE.  TIDY  AND  THE  PBOFESSION  IN  ISLINGTON. 

We  are  not  surprised  to  hear  that  Dr.  Tidy’s  report  on  the 
state  of  health  in  the  parish  of  St.  Mary’s,  Islington,  for  last 
year  has  given  great  offenco  to  some  of  the  medical  practi¬ 
tioners  of  the  district.  In  referring  to  the  deaths  from 
puerperal  fever  and  peritonitis,  which  were  above  the  average 
in  Islington  last  year,  Dr.  Tidy  hinted  pretty  plainly  that 
medical  men  were  themselves  much  to  blame  for  the  deaths 
of  their  patients  from  these  fatal  diseases.  He  said — “  The 
necessity  for  never  relaxing  care  may  be  the  lesson  our 
profession  should  learn  from  these  facts,  and  I  trust  I  may  be 
pardoned  referring  to  what,  perhaps,  may  be  now  and  then 
— I  do  not  say  forgotten,  but — by  pressure  of  work,  over¬ 
looked.  It  is  clearly  our  duty  to  watch  with  jealous  eye  every 
possible  inlet  through  which  disease  may  find  its  way  into 
the  body.  Our  profession  is  doing  a  great  work  when  it 
busies  itself  in  curing  disease ;  but  it  is  doing  an  infinitely 
greater  work  in  endeavouring  to  prevent  it.  Of  curative 
medicine  it  may  be  said  that  it  has  saved  its  thousands;  but 
of  preventive  medicine,  that  it  has  saved  its  tens  of  thousands. 
Through  every  possible  crack  and  crevice,  and  when  we  least 
expect  it,  disease  finds  an  entrance.  Of  course,  we  see  plainly 
enough  how  it  gets  in  when  it  comes  through  the  widely 
opened  door.  But  this  is  not  its  usual  way,  and  it  is  more 
difficult  to  be  on  the  alert  when  it  comes  in  an  unexpected 
manner  and  at  an  unexpected  time.  We  see,  moreover,  the 
open  door  clearly  enough  when  other  people  leave  it  open,  but 
wo  do  not  see  it  quite  so  readily  when  we  leave  it  open  our¬ 
selves.  Churches,  chapels,  schools,  large  assemblies  of  every 
kind,  the  waiting-rooms  of  hospitals  and  dispensaries,  public 
conveyances,  perchance  even  circulating  libraries,  books  or 
tracts,  may  have  much  or  little  to  answer  for,  but  the  medical 
profession  must  remember  the  possibility  that  they  may  them¬ 
selves  act  as  the  carriers  as  well  as  the  curers  of  disease. 
I  wish  I  could  feel  that  it  was  unnecessary  to  mention  so 
ugly  a  fact,  but  the  remedy  is  only  to  be  found  in  thoroughly 
grasping  the  difficulty.  It  is  folly  to  preach  that  we  as  a 
profession  possess  any  peculiar  or  special  immunity  from 
disease  ourselves,  and  the  day,  I  hope,  has  for  ever  gone  by 
when  we  should  attempt  to  persuade  the  public  that  we 
are  in  the  possession  of  some  secret  drug — some  alchemical 
elixir — some  patent  nostrum  whereby  we  alone  of  all  men  fail 
to  spread  disease  in  the  course  of  our  daily  rounds.  We 
carry  with  us  no  charmed  life,  no  supernatural  existence, 
rendering  us  exceptions  to  the  ordinary  laws  of  disease  govern¬ 
ing  the  lives  of  men  generally.  I  have  been  painfully  im¬ 
pressed  with  certain  cases  of  late  which  leave  me  but  little 
reason  to  doubt  what  has  been  the  true  cause  of  an  outbreak 
of  infectious  disease  in  a  family  known  to  me.  Of  course, 
the  physician  must  visit  more  than  one  patient  a  day,  and  he 
must  be  at  the  bedside  of  infectious  cases  ;  but  the  least  he 
can  do,  after  seeing  a  patient  suffering  from  a  disease  possible 
of  communication,  is  to  adopt  every  means  in  his  power  to 
prevent  his  being  the  innocent  cause  of  its  spread,  and  more 
especially  should  this  be  the  case  when  he  is  called  to  the 
bedside  of  one  who  is  peculiarly  ready  to  receive  the  seeds 
of  diseases  which  prove  in  her  case  so  invariably  fatal, 
and  so  rob  her  of  life  at  the  very  moment  she  is  giving  life  to 
another.”  There  may  be  some  truth  in  Dr.  Tidy’s  remarks, 
but  it  is  felt  that,  if  he  wanted  to  read  the  profession  a  lecture, 
he  might  have  found  a  less  objectionable  way  of  doing  it  than 
by  writing  a  sensational  paragraph  for  circulation  among  the 
general  public.  The  objectionable  paragraph  was  the  subject 
of  discussion  at  the  meeting  of  the  Islington  Medical  Society 
a  few  evenings  ago,  and  strong  opinions  were  expressed 
by  the  members  that  Dr.  Tidy’s  remarks  were  unjustifiable. 
Dr.  Tidy  was  present,  and  gave  the  reasons  that  induced  him  to 
write  in  the  way  he  did  on  the  subject ;  but  although  no  formal 
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resolution  was  passed,  the  general  feeling  of  the  meeting  as 
to  the  remarks  being  uncalled  for  remained  unchanged. 

MEMORIAL  TO  THE  LATE  DE.  PARKES,  F.E.S. 

There  is  such  widespread  expectation  and  desire  to  see  some 
memorial  raised  to  the  late  Dr.  Parkes,  that  wo  have  much 
pleasure  in  Btating  that  at  a  meeting  of  army  medical 
officers,  held  in  the  Mess-room  at  Netley,  April  20,  1876,  the 
Principal  Medical  Officer  in  the  chair,  the  following  resolu¬ 
tions  were  unanimously  agreed  upon: — 1.  Proposed  by 
Surgeon-General  Longmore,  C.B.,  seconded  by  Surgeon- 
General  Maclean,  C.B. — “  That  it  is  desirable  to  establish  a 
permanent  memorial  of  the  late  Dr.  Parkes,  Professor  of 
Hygiene  in  the  Army  Medical  School.”  2.  Proposed  by 
Surgeon-Major  J.  Coates,  M.D.,  seconded  by  Surgeon-Major 
G.  Pain — “  That  the  memorial  consist  of  a  portrait,  to  be 
painted  by  an  eminent  artist,  which  should  be  placed  in  the 
mess-room  of  the  head-quarters  of  the  Army  Medical  Depart¬ 
ment,  whether  at  Netley  or  elsewhere  ;  and  of  a  replica  of  the 
bust  of  Dr.  Parkes,  now  at  University  College,  to  be  placed 
in  the  lecture-room  of  the  Army  Medical  School ;  and, 
further,  if  the  fund  collected  admit  of  it,  the  foundation  of  a 
Parkes  Scholarship,  or  Prize,  to  be  competed  for  in  the  Army 
Medical  School.”  3.  Proposed  by  Surgeon-Major  J.  H. 
Porter,  seconded  by  Surgeon  J.  O’Reilly,  M.B.— “That  all 
medical  officers  in  the  Army,  Naval,  and  Indian  Public  Services 
be  requested  to  subscribe  ;  and  that  contributions  be  also  re¬ 
ceived  from  any  other  friends  and  admirers  of  Dr.  Parkes  who 
may  wish  to  join  in  the  memorial.!”  It  was  also  resolved — 
“  That  the  subscription  from  officers  be  limited  to  one  day’s 
pay”;  and  “That  the  following  gentlemen  be  appointed  to 
act  as  a  local  committee  to  carry  out  the  objects  of  the  meet¬ 
ing: — President:  Surgeon- General  Longmore,  C.B.  Members: 
Surgeon-General  Maclean,  C.B. :  Deputy  Inspector- General 
J.  D.  Macdonald,  F.R.S.,  R.N. ;  Surgeon-Major  J.  Coates, 
M.D. ;  Surgeon-Major  J.  H.  Porter;  Surgeon-Major  W.  M. 
Webb;  Surgeon-Major  D.  Cullen,  M.D. ;  Surgeon-Major  C. 
Rattray,  M.D. ;  Surgeon-Major  W.  Cherry;  Surgeon-Major 
F.  Welch;  Surgeon  A.  B.  Robinson;  Surgeon  J.  O’Reilly, 
M.B. ;  Dr.  Aitken,  F.R.S. ;  Surgeon-Major  C.  D.  Madden ; 
Surgeon-Major  G.  Pain;  Surgeon-Major  T.  M.  Bleckley, 
M.D.,  C.B. ;  Staff  Surgeon  W.  F.  C.  Bartlett,  R.N. ;  Surgeon- 
Major  R.  Waters,  M.D.;  Surgeon-Major  T.  W.  Wright; 
Surgeon-Major  S.  G.  White,  M.D. ;  Surgeon  J.  Fleming, 
M.D. ;  Surgeon  R.  Bowman,  H.M.’s  Indian  Medical  Service; 
Surgeon  A.  S.  Lethbridge,  H.M.’s  Indian  Medical  Service. 
Treasurer :  Surgeon-Major  F.  S.  B.  F.  De  Chaumont,  M.D. 
Secretary  :  Surgeon  G.  E.  Dobson,  M.B.”  It  is  intended,  we 
believe,  if  the  funds  received  will  admit  of  it,  to  send  a 
heliotype  (cabinet  size)  of  the  portrait  to  each  subscriber. 


MEDICAL  MEN  ON  GIVING  NOTICE  OF  INFECTIOUS  DISEASE. 

An  attempt  is  being  made  by  the  Corporation  of  Huddersfield 
to  get  a  clause  inserted  in  the  “Huddersfield  Waterworks  and 
Improvement  Bill,”  now  before  Parliament,  to  make  the  local 
medical  practitioners  act  as  informers  in  every  case  of  infec¬ 
tious  disease  to  which  they  may  be  called.  The  medical 
men  of  the  town  are,  most  rightly,  taking  active  steps 
to  oppose  such  an  unpleasant  duty  being  forced  upon  them, 
and  have  held  a  meeting,  at  which  the  following  resolutions 
were  unanimously  adopted  : — “  That  this  meeting  is  of  opinion 
that,  while  medical  men  will  be  always  willing  to  advise  the 
householder  in  whose  house  a  case  of  infectious  disease  may 
occur  as  to  the  best  means  of  preventing  the  spread  of  the  dis¬ 
ease,  and  even  to  advise  him  to  communicate  with  the  sanitary 
authority,  they,  nevertheless,  consider  it  oppressive,  unneces- 
sary,  and  unjust,  that  it  should  be  made  a  penal  offence  for  a 
medical  man  to  fail  to  report  the  existence  of  infection.” 
“  That  this  meeting  considers  that  such  a  clause  as  the  one 


May  13,  1876.  5  2  9 

proposed,  to  compel  medical  men  to  report  all  cases  of  infectious 
disease,  would  defeat  its  own  purpose ;  for  many  cases  of  in¬ 
fectious  disease,  considered  by  the  friends  of  the  patients  as 
slight  in  their  nature  or  doubtful  in  their  character,  would  in 
consequence  never  come  under  the  cognisance  of  the  profession, 
and  either  not  be  treated  at  all  or  be  treated  by  unqualified  prac¬ 
titioners,  who  would  not  be  compelled  to  report  such  cases, 
and  thus  the  spread  of  such  diseases  would  be  increased  rather 
than  diminished.”  As  the  profession  in  Huddersfield  have  thus 
taken  such  a  decided  position  in  opposing  the  proposed  regu¬ 
lation,  it  is  to  be  hoped  that  the  Corporation  will  withdraw 
the  objectionable  clause.  Whether  they  do  or  do  not,  we 
cannot  believe  that  Parliament  is  as  yet  prepared  to  cast  such 
a  burden  on  the  shoulders  of  medical  men,  in  Huddersfield  or 
elsewhere. 

CITY  WATER. 

A  case  has  twice  come  before  a  City  magistrate  which  we 
can  hardly  allow  to  pass  without  some  comments.  Dr. 
Sedgwick  Saunders,  the  Medical  Officer  of  Health  for  the 
City,  most  properly  brought  up  the  case  of  certain  houses  in 
Queen  Victoria-street,  where  the  proprietor,  to  avoid  the  some¬ 
what  onerous  charges  of  the  New  River  Company,  had  caused 
a  well  or  wells  to  be  dug  in  order  to  supply  the  houses  with 
water.  As  could  easily  be  imagined,  this  water  was  hardly  of 
a  kind  to  be  employed  for  domestic  purposes,  though  varying 
in  quality  from  time  to  time, — this,  by-the-bye,  being  one 
of  the  worst  characteristics  of  a  water.  The  application  was 
to  close  the  well,  and  this  should  promptly  have  been  done, 
but  the  owner  was  let  off  on  condition  that  the  water  should 
never  be  used  for  drinking  purposes.  We  cannot  help  thinking 
this  an  utterly  lame  and  impotent  conclusion,  for  when  water 
is  readily  available  it  is  impossible  to  limit  its  application  to 
any  given  set  of  purposes.  Moreover,  as  is  well  known,  some 
people  prefer  the  dangerous,  but  cool  and  sparkling,  well- 
water  to  the  flat  and  tepid  supply  of  the  water  company.  Be 
that  as  it  may,  the  teaching  of  the  Marylebone  milk  epidemic 
should  not  yet  be  forgotten. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

The  closing  meeting  of  this  Society  for  the  session  1875-76 
took  place  on  Saturday  afternoon,  the  6th  inst.,  in  the  Ana¬ 
tomical  Theatre  of  the  School  of  Physic,  Trinity  College ;  Dr. 
Henry  Kennedy,  the  President,  occupied  the  chair.  The 
following  specimens  were  submitted  to  the  Society: — A 
case  of  coincident  enteric  fever  and  scarlatina  in  a  girl 
aged  eighteen,  with  diphtheritic  exudation  on  the  pharynx, 
and  engorgement  of  Peyer’s  patches,  by  Dr.  Nixon ;  a  case 
where  pressure  by  enlarged  bronchial  glands  simulated  the 
presence  of  thoracic  aneurism,  by  Dr.  Finny  ;  a  case  of  nar¬ 
rowing  of  the  thoracic  aorta  above  the  sigmoid  valves,  in  a 
boy  aged  fourteen,  by  Dr.  W.  G.  Smith;  a  case  of  enor¬ 
mous  thoracic  aneurism,  causing  death  by  pressure  on  the 
left  bronchus,  which,  in  turn,  induced  collapse  of  the  left 
lung  and  hydrothorax  e  vacuo,  in  a  man  aged  sixty-seven 
years,  by  Dr.  J.  W.  Moore ;  and  an  abscess  of  the  spleen  in 
enteric  fever,  by  Dr.  Nixon.  The  Society’s  Gold  Medal  was 
awarded  to  “  Tlf?pa  ”  for  his  essay  on  “  Bursitis  :  its  Pathology 
Symptoms,  Diagnosis,  and  Treatment.”  On  opening  the 
sealed  envelope  containing  his  real  name,  the  successful 
essayist  proved  to  be  Mr.  J.  B.  Beattie,  of  Steevens’  Hospital. 

PRESENTATION  TO  DR.  CRICHTON  BROWNE. 

On  Wednesday,  May  10,  a  meeting  of  the  past  medical  officers 
and  others  associated  with  the  West  Riding  Asylum  was  held 
at  6,  Trevor- terrace,  to  present  Dr.  James  Criohton  Browne 
with  a  testimonial.  The  gift  consisted  of  a  handsome  tea  and 
coffee  service,  and  also  a  pair  of  antique  silver  cups  for  the 
dining-table.  The  following  gentlemen  subscribed  towards 
the  testimonial : — Dr.  C.  Aldridge,  Dr.  Lennox  Browne,  Dr. 
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Lauder  Brunton,  Dr.  Wilkie  Burman,  Mr.  W.  C.  S.  Clapliam, 
Dr.  E.  Maziere  Courtenay,  Mr.  Watson  Dove,  Dr.  D.  Eerrier, 
Dr.  Milner  Fothergill,  Dr.  E.  C.  Eox,  Dr.  Dalton,  Dr. 
Huglilings- Jackson,  Dr.  A.  Lawrence,  Dr.  R.  Lawson,  Dr. 
Liveing,  Dr.  Lowe,  Dr.  H.  Major,  Dr.  Mayhew,  Dr.  J.  Merson, 
Dr.  S.  Mitchell,  Dr.  C.  E.  Newcombe,  Mr.  G.  H.  Pedler,  Dr. 
Octavius  Sankey,  Dr.  H.  Sutherland,  Dr.  Wallis,  Dr. 
By  water  Ward,  Dr.  J.  Ferra  Watson,  Dr.  Woods,  Dr.  F.  W. 
Wright,  Dr.  T.  O.  Wright. 

THE  HEALTH  OF  SUNDERLAND. 

Dr.  Henry  J.  Yeld,  the  Medical  Officer  of  Health  and 
Public  Analyst  for  Sunderland,  has  published  his  annual 
report  on  the  health  of  the  borough  for  the  year  1875. 
Taking  into  consideration  the  surroundings  of  the  town  of 
Sunderland,  it  is  a  matter  of  some  surprise  to  find  that, 
according  to  the  returns  of  the  Registrar-General,  it  is  one 
of  the  two  healthiest  towns  in  England,  Portsmouth  being 
recorded  as  the  other.  Notwithstanding  a  severe  and  fatal 
epidemic  of  whooping-cough,  and  an  estimated  increase  of 
3000  to  the  population,  the  total  number  of  deaths  was  fifty 
less  than  in  the  previous  year.  In  the  Sunderland  district, 
where  the  population  is  very  dense  and  the  people  themselves 
belong  to  the  very  lowest  class  of  society,  the  death-rate, 
which  a  few  years  ago  used  to  he  at  the  rate  of  30  per  1000, 
last  year  was  but  24'6.  This  reduction  of  the  rate  is  attributed 
to  the  working  of  the  Town  Improvement  Bill,  by  which  all 
the  old  fever-dens  and  close  lanes  and  alleys  have  been  swept 
away.  Dr.  Yeld,  in  his  report,  bears  testimony  to  the  neces¬ 
sity  which  exists  for  some  legislatory  enactment  by  which  all 
medical  officers  of  health  shall  be  immediately  apprised  of 
every  outbreak  of  infectious  disease  in  their  districts ;  and  he 
quotes  two  instances,  out  of  many  in  his  recent  experience, 
showing  the  advantages  which  would  accrue  from  a  stringent 
law  on  the  subject.  A  young  man  came  home  ill  from  sea, 
and  died  from  typhus  fever.  On  the  inspector  visiting  the 
house  after  the  funeral,  for  the  purpose  of  disinfecting  it,  he 
found  a  number  of  women  sitting  drinking  in  the  room  in 
which  the  patient  had  died.  He  remonstrated  with  them  to 
no  purpose — they  would  not  leave ;  so  he  at  once  set  fire  to 
some  sulphur,  and,  the  fumes  becoming  unbearable,  they 
rushed  out,  carrying  their  bottles  with  them.  In  the  second 
instance,  scarlatina  broke  out  in  a  shop  at  the  corner  of  a 
street.  The  circumstance  was  kept  very  quiet,  and  no  in¬ 
formation  was  given  to  anyone,  the  result  being  that  scarcely 
a  family  in  the  whole  street  escaped  the  infection.  Between 
thirty  and  forty  persons  of  all  ages  were  attacked  by  the 
disease,  which  fortunately,  however,  was  only  fatal  in  one 
case.  This  outbreak  might  very  possibly  have  been  pre¬ 
vented,  had  the  medical  officer  been  communicated  with  in 
time  to  secure  isolation  on  the  appearance  of  the  disease. 

DEATH  OF  M.  BEHIER. 

M.  Behier,  Professor  of  Clinical  Medicine  in  the  Hotel-Dieu, 
died  in  Paris  on  Sunday,  the  8th  inst.,  and  was  buried  on  the 
10th  in  the  presence  of  the  principal  members  of  the  profession 
and  an  immense  gathering  of  medical  students.  Born  in 
1813,  Behier  has  had  a  highly  distinguished  career  as  a 
physician.  For  eleven  years  he  has  been  on  the  visiting  staff 
at  the  Hotel-Dieu,  and  for  several  years  Professor  of  Clinical 
Medicine.  He  died  of  a  lingering  disease,  but  worked  to  the 
last  among  the  patients  and  students.  The  lament  for  him  is 
very  great  in  Paris,  which  can  ill  afford  to  lose  so  energetic 
and  popular  a  teacher,  or  so  skilled  and  amiable  a  member  of 
the  profession. 

EXCISION  OF  THE  SCAPULA. 

On  Wednesday  last  Mr.  Mac  Cormac  excised  the  scapula  and 
outer  end  of  the  clavicle  for  a  very  large  tumour  of  the  former 
bone.  The  nature  of  the  growth  was  a  mixed  enchondroma 


and  myxoma.  The  operation  was  completed  in  twenty-four 
minutes.  There  was  very  little  haemorrhage,  although  the 
subclavian  artery  was  exposed  and  the  subscapula  had,  of 
course,  to  be  divided.  After  the  operation,  the  flaps  of  skin 
fell  together  readily,  although  a  good  portion  of  the  integu¬ 
ment  had  to  be  removed  with  the  growth. 

THE  OBSTETRICAL  SOCIETY’S  CONVERSAZIONE. 

The  conversazione  given  by  the  Obstetrical  Society  in  the 
Royal  College  of  Physicians,  by  the  permission  of  the  College 
authorities,  was  a  decided  success.  Much  care  and  pains  had 
been  bestowed  by  the  secretaries,  Drs.  Wiltshire  and  Edis,  to 
make  the  affair  go  off  well,  and  in  this  they  succeeded  admir¬ 
ably.  Visitors  were  received  by  the  President,  Dr.  Priestley, 
and  promptly  ushered  into  the  library  of  the  College,  which  was 
filled  with  many  objects  of  interest — too  many,  in  fact,  to  be 
here  noticed.  Chief,  of  course,  were  the  obstetrical  instruments, 
a  formidable  and  fearful  array ;  though,  to  the  casual  visitor, 
the  display  of  pictures  and  engravings  was  much  more 
attractive.  The  band  of  the  Grenadier  Guards,  under  Mr. 
Dan  Godfrey,  added  decidedly  to  the  enjoyment  of  the  even¬ 
ing,  upon  the  success  of  which  the  Society  and  its  officers  are 
decidedly  to  be  congratulated. 

THE  SEAMEN’S  HOSPITAL,  GREENWICH. 

From  the  report  of  the  Seamen’s  Plospital  for  1875  we  learn 
that  during  the  year  2045  patients  were  admitted  for  treat¬ 
ment,  878  being  medical  and  1167  surgical  cases.  Of  the 
former  a  large  proportion  were  cases  of  rheumatism  and  of 
pulmonary  disease,  and  of  the  surgical  cases  no  less  than  432 
were  cases  of  venereal  disease.  In  the  surgical  wards  there 
was  a  large  diminution  in  the  number  of  cases  of  pyaemia, 
which  Mr.  W.  Johnson  Smith,  the  senior  resident  medical 
officer,  believes  is  due  in  a  great  measure  to  the  adoption  of 
Professor  Lister’s  antiseptic  system  of  treating  wounds. 

MEDICAL  DEFENCE  ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Associa¬ 
tion  on  the  5th  inst.,  the  following  gentlemen  were  unanimously 
elected  members  of  the  Association,  viz. : — Dr.  A.  Carpenter, 
J.P.,  Croydon  ;  Dr.  Dudfield,  Kensington ;  Dr.H.  Cooper  Rose, 
Hampstead;  Dr.  G.  Hill, Earl’s  Court  House;  Dr.  J.F.Plomley, 
Maidstone  ;  Dr.  H.  Cooper,  Hampstead ;  Mr.  D.  Havard,  New¬ 
port  ;  Dr.  J.  A.  Campbell,  Northampton ;  and  Mr.  F.  B.  Burton, 
West  Brompton.  _ 

THE  CLOTHWORKERS’  COMPANY  AND  THE  ROYAL  MEDICAL 
COLLEGE,  EPSOM. 

The  Clothworkers’  Company,  through  Dr.  Carr,  have  pre¬ 
sented  to  the  Medical  College,  Epsom,  a  free  medical  scholar¬ 
ship  of  £50  per  annum,  tenable  for  four  years,  and  £50  to 
start  life  with  on  the  scholar  attaining  the  usual  qualifications 
to  practise  medicine.  The  College  already  possesses  four  free 
medical  scholarships  of  a  similar  value,  which  are  especially 
reserved  to  the  foundationers. 


Pkihary  Examinations. — The  following  were  the 
questions  on  Anatomy  and  Physiology  submitted  to  the  candi¬ 
dates  at  the  primary  examination  for  the  diploma  of  Member¬ 
ship  of  the  Royal  College  of  Surgeons  on  the  5th  inst.,  when 
eighty-seven  candidates  offered  themselves,  who  were  required 
to  answer  four,  including  one  of  the  first  two,  viz. : — 1.  De¬ 
scribe  the  structure  of  the  crystalline  lens,  and  the  changes 
which  occur  in  it  during  accommodation.  2.  State  the  average 
quantity  and  specific  gravity  of  the  nrine.  Enumerate  its  chief 
constituents,  and  the  circumstances  which  affect  their  propor¬ 
tion.  3.  Describe  the  os  trapezium.  4.  Describe  the  sterno- 
mastoid  muscle.  How  is  it  supplied  with  bloodvessels  and 
nerves  ?  What  parts  come  into  view  when  it  is  reflected  ? 
5.  Having  removed  the  stomach  and  intestines  only  from  the 
abdomen,  mention  in  order  the  parts  seen  on  the  posterior  wall 
of  the  cavity.  6.  Describe  the  dissection  necessary  to  expose 
from  above  the  third  ventricle  of  the  brain ;  and  enumerate 
the  parts  which  bound  that  cavity. 
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VIRCHOW  ON  POST-MORTEM  EXAMINATIONS. 


A  DESCRIPTION  AND  EXPLANATION  OP  THE 

METHOD  OF  PERFORMING  POST-MORTEM 
EXAMINATIONS 

IN  THE  DEAD-HOUSE  OP  THE  BERLIN  CHARITE  HOSPITAL  ;  WITH 
ESPECIAL  REFERENCE  TO  MEDICO-LEGAL  PRACTICE. 

By  PROFESSOR  RUDOLPH  VIRCHOW.(a) 


[Continued  from  page  606.) 

Case  II. 

A  person  known.  Gunshot  wound  of  head  (suicide).  Death 
in  twelve  hours,  or  rather  more,  from  oedema  of  the  lungs. 
On  examination  post-mortem,  the  track  of  the  wound  found 
to  be  through  the  right  hemisphere,  and  involving  the  extra¬ 
ventricular  part  of  the  corpus  striatum.  Extensive  oedema 
and  interstitial  emphysema  of  the  lung.  Numerous  manifesta¬ 
tions  of  older  affections ;  irregularly  shaped  cranium ;  unsym- 
metrically  formed  brain ;  contracted  aorta ;  endocarditis  mitralis ; 
herpes  zoster  ;  chylification  going  on  in  the  intestines. 

B.  W.,  aged  twenty-one,  a  tradesman’s  assistant,  had  shot 
himself  through  the  head  with  a  pocket-pistol  above  the 
middle  of  the  left  eyebrow.  Quite  insensible  when  brought 
to  the  Charite  at  6.  a.m ;  breathing  stertorous ;  pulse  scarcely 
perceptible ;  urine  passed  involuntarily ;  loud  tracheal  rales ; 
heart-sounds  scarcely  audible ;  no  albumen  or  sugar  in  the 
urine ;  the  left  pupil  larger  than  the  right.  From  time  to  time  a 
whitish  greasy  matter,  mixed  with  blood,  exudes  from  the  small 
wound.  At  midday  the  pulse  had  somewhat  risen  ;  the  respira¬ 
tion  was  still  stertorous,  though  a  little  easier.  In  the  after¬ 
noon  the  man’s  condition  rapidly  changed  for  the  worse,  and 
he  died  at  four  o’clock. 

Post-mortem  examination  (occupying  two  hours  and  three- 
quarters)  : — 

A.  External  Examination. 

1 .  Body  generally  well  developed  ;  appears  to  be  that  of  a 
man  of  twenty  years  of  age  ;  height,  1’7  metre. 

2.  Anterior  surface  generally  pale,  but  the  left  half  of  the 
face,  the  left  ear,  the  adjacent  part  of  the  neck,  the  arms  and 
forearms,  and  the  thighs  and  legs  much  discoloured,  and  ex¬ 
hibiting  large,  bluish-red,  irregularly  shaped  spots,  of  varying 
size,  generally  more  marked  on  the  left  side ;  but  on  those 
parts  of  the  back  which  have  not  been  exposed  to  pressure  the 
discoloration  is  uniform  and  of  a  deeper  red.  On  pressing 
firmly  with  the  finger  the  redness  almost  entirely  disappears  ; 
on  an  incision  being  made,  a  few  large  drops  of  semi-fluid 
blood  escape  from  the  skin  and  subcutaneous  tissue,  but  there 
«,re  nowhere  any  permanent  reddened  patches,  such  as  cannot 
be  removed  by  water.  There  is  one  place  on  the  left  thigh, 
a  hand’s-breadth  above  the  patella,  where,  on  incision,  we  find 
a  small  spot  extending  through  the  adipose  layer,  and  infil¬ 
trated  with  blood  which  cannot  be  pressed  out.  On  the  right 
■shoulder-blade  there  are  a  few  dry,  brownish-red  spots  running 
-obliquely  from  above,  and  externally  in  a  direction  down¬ 
wards  and  inwards.  These  on  section  appear  to  be  only  thin, 
dry  crusts  involving  the  corium  proper. 

3.  On  turning  the  body  over,  a  large  quantity  of  yellowish- 
brown  fluid,  containing  dark-brown  particles,  escapes  from  the 
mouth. 

4.  Rigor  mortis  marked  in  the  extremities  and  in  the  muscles 
•of  the  neck  and  abdomen. 

5.  Numerous  greyish-brown  spots — not  to  be  removed  by 
washing— on  the  anterior  surface  of  the  body,  especially  on 
the  breast.  On  the  left  side,  near  the  seventh,  eighth,  and 
ninth  ribs,  there  is  a  broader  zone  of  these  spots ;  this  is  con¬ 
tinued  to  the  arm,  where  the  patches  are  brownish,  and  covered 
with  thick  masses  of  epithelium.  Other  parts,  also,  of  the 
surface  of  the  body,  especially  the  lower  extremities,  are 
covered  with  grey  spots,  completely  removable  by  washing. 
Blackish  marks  on  many  parts  of  the  face,  neck,  arms,  and 
trunk  :  some  of  a  larger  size  on  the  abdomen  ;  these  appear, 
•on  section,  to  extend  no  further  than  the  cuticle. 

6.  A  few  pale-greenish  faint  spots  on  the  abdomen  and  in 
the  neighbourhood  of  the  groins.  Cadaveric  odour  not  per¬ 
ceptible. 

7.  Hairs  dark  brown,  on  right  side  stained  red  ;  much  matted 
together,  and  their  roots  covered  with  dry  blood. 


8.  On  the  forehead,  a  finger’ s-breadth  above  the  middle  of 
the  left  eyebrow,  a  small  hole  three  millimetres  in  diameter, 
surrounded  by  a  dry,  blackish-brown,  somewhat  depressed 
border  of  skin,  one  to  two  millimetres  broad,  around  which 
externally  and  towards  the  left  side  the  integument  is 
slightly  reddened,  and  the  cuticle  abraded.  The  parts  sur¬ 
rounding  the  wound  are  slightly  swollen.  A  long  transverse 
incision  carried  down  to  the  bones  shows  extensive  separation 
of  the  connexions  of  the  tendinous  expansion  and  the  subjacent 
connective  tissue,  extending  in  one  spot  to  the  periosteum,  and 
corresponding  with  a  hole  in  the  bone.  There  is  here  a  flat 
splintered  piece  of  bone,  triangular  in  shape,  five  millimetres 
long,  four  millimetres  wide,  retained  in  its  place.  The  separa¬ 
tion  thus  caused  in  the  parts  forms  no  regular  cavity ;  the 
wound  is  traversed  by  numerous  projecting  filaments  and 
cross-bands  of  tissue.  For  five  centimetres  around  this  the 
soft  parts  are  infiltrated  with  blood,  which  cannot  be  pressed 
out.  The  tissues  for  some  distance  beyond  this  contain  a 
watery  fluid. 

9.  Eyelids  open  ;  comem  firm  and  transparent. 

10.  Nostrils  filled  with  a  great  quantity  of  dried  blood, 
which  also  covers  the  adjacent  parts  of  the  skin. 

1 1 .  Mouth  slightly  open  at  its  middle.  Lips  somewhat  red. 
The  teeth  closely  shut. 

12.  No  other  foreign  bodies  discovered  in  the  apertures  of 
the  head. 

13.  A  pale  streak  on  the  neck,  three  millimetres  broad,  over 
the  larynx,  increasing  towards  the  left  side  to  a  breadth  of 
fifteen  millimetres,  and  terminating  here  under  the  ear  ;  neither 
a  groove,  nor  injury  of  the  surface,  nor  any  change  of  colour 
to  be  perceived.  There  is  nothing  of  the  kind  to  be  seen  on 
the  right  side.  The  skin  and  subcutaneous  tissue  quite  pale 
on  section. 

14.  Thorax  somewhat  flat. 

lo.  Abdomen  somewhat  retracted. 

16.  Penis  small ;  much  contracted ;  very  little  prepuce.  The 
glans  and  what  remains  of  the  prepuce  dark  red  and  rather 
dried.  The  scrotum  likewise  small  and  much  wrinkled ;  ex¬ 
ternally  on  both  sides  some  appearance  of  blood.  On  incision 
the  integuments  of  these  parts  dry  superficially  and  very  red. 

17.  Anus  closed. 

[To  be  continued.) 


PROPOSED  MEMORIAL  TO  THE  LATE 
CAMPBELL  DE  MORGAN,  E.R.S. 

A  meeting  was  held  at  the  Middlesex  Hospital  on  May  8, 
1876,  to  consider  the  subject  of  a  memorial  to  the  late  Senior 
Surgeon  of  the  Hospital.  Present : — A.  H.  Ross,  Esq  ,  Dr. 
Greenhow,  Dr.  Cayley,  Mr.  Hyde  Hills,  Dr.  Hall  Davis, 
Dr.  Edis,  Mr.  Watson,  Mr.  Morris,  Mr.  Gregory  Forbes,  Mr. 
Sibley,  Capt.  Darley,  Mr.  Lawson,  Dr.  King,  Mr.  Clark. 

On  the  motion  of  Dr.  Greenhow,  Mr.  Ross  took  the  chair. 

Dr.  Greenhow  then  stated  that  at  a  meeting  of  certain 
members  of  the  staff  of  the  Hospital,  held  on  April  19,  it  was 
resolved — “That  a  committee  be  formed  for  the  purpose  of 
founding  a  memorial  to  the  late  Campbell  de  Morgan,  Esq., 
in  connexion  with  the  Middlesex  Hospital.”  Those  present 
at  this  meeting  formed  themselves  into  a  committee,  and  an 
invitation  to  join  it  was  issued  to  several  friends  of  the 
deceased. 

The  meeting  now  referred  to  was  the  first  meeting  of  this 
general  committee.  The  following  resolutions  were  proposed 
and  carried  unanimously: — 

“  That,  in  testimony  of  the  admiration  and  affection  enter¬ 
tained  for  the  late  Campbell  de  Morgan,  Esq.,  Senior  Surgeon 
to  the  Middlesex  Hospital,  by  his  colleagues  and  pupils,  by 
the  Hospital  authorities,  and  by  a  wide  circle  of  professional 
and  non-professional  friends,  some  worthy  memorial  be  founded 
to  connect  his  name  in  perpetuity  with  the  Hospital  with 
which  he  remained  identified  during  his  whole  professional 
career,  and  to  the  service  of  which  he  devoted  his  best  energies 
during  a  period  of  forty  years.” 

“  That  the  money  subscribed  to  the  De  Morgan  testimonial 
be  devoted  to  affording  increased  hospital  accommodation  by 
the  building  of  a  new  wing  for  the  treatment  of  special  cases.” 

“  That  notices  of  the  formation  of  this  committee  for  the 
purpose  of  founding  such  a  memorial  be  sent  to  other  pro¬ 
fessional  and  non-professional  friends  of  the  late  Mr.  De 
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Morgan,  inviting  $g.em  to  authorise  the  placing  of  their  names 
on  the  .committee  and  to  co-operate  in  carrying  out  the  work.” 

“  That  subscription  for  the  purpose  of  the  memorial  he 
invited  from  all  the  gentlemen  educated  at  the  Hospital  and 
from  other  friends.” 

”  That  Messrs.  G-.  LfcAv&on,  31.  King,  M.D.,  and  Augustus 
Chichester  he  the  honorary  secretaries  ;  and  that  Messrs.  E.  H. 
Scott  and  R.  Euthven  Pym  foe  the  honorary  treasurers.” 

“  That  the  executive  committee  consist  of  the  following 
gentleipefli Lord  Josceline  Percy,  Captain  Darley,  Drs. 
Greenhow  and  Barclay,  the  Rev.  B.  Webb,  Messrs.  H.  Mitchell 
Henry,  M-P.,  A.  H.  Ross,  Watson,  Hills,  Nunn,  Forbes,  Sibley, 
Hulke,  Taylor,  Oscar  Clayton,  Flower,  and  W.  Hawes,  with 
the  treasurers  and  the  secretaries.” 


FROM  ABROAD. 

Case  of  Extra-Uterine  Pregnancy. 

In  the  Lyon  Medical  for  April  23,  Dr.  Chabot,  Senior  Physician 
to  the  Chambery  Hospital,  gives  the  account  of  a  remarkable 
case  read  to  the  Medical  Society  of  that  town. 

While  he  was  chief  medical  officer  to  the  military  hospital 
at  Medeah,  in  Algeria,  a  woman,  aged  twenty-five,  the  wife 
of  one  of  the  natives,  was  brought  in  on  November  13,  1874. 
She  had  been  pregnant  four  times,  all  the  deliveries  having 
been  easy.  The  last  of  these  occurred  six  months  previously ; 
and  about  a  month  afterwards  she  perceived  a  tumour  at  the 
umbilical  region,  which,  without  giving  her  any  pain,  had  in 
about  the  fifth  month  after  her  confinement  reached  the  size 
of  an  ostrich  egg.  Then,  symptoms  analogous  to  those  of 
labour  were  set  up,  and  the  tumour  inflamed  and  ulcerated,  a 
foot  of  a  foetus  projecting  from  the  aperture.  The  husband 
tied  a  string  around  this,  and  detached  it  by  strong  traction. 
No  accident  followed,  but  a  fistulous  aperture  remained, 
which  during  three  weeks  gave  issue  to  horribly  fetid  ichor, 
with,  from  time  to  time,  fragments  of  bone  and  putrefying 
flesh.  Paroxysms  of  fever,  apparently  due  to  septico-pysemia, 
accompanied  the  discharge. 

_  On  her  admission,  the  patient  was  very  emaciated,  exces¬ 
sively  feeble  and  anaemic,  the  secretion  of  milk,  however, 
continuing  in  tolerable  abundance.  The  umbilical  tumour 
resembled  in  size  and  shape  the  head  of  an  adult,  and  gave 
issue,  by  a  fistulous  opening  of  about  the  size  of  a  florin,  to  a 
discharge  of  a  most  insupportable  stench.  Examination 
proved  that  the  uterus  was  entirely  unconnected  with  the 
tumour.  Gastrotomy  was  performed  on  the  14th  under  the 
influence  of  chloroform.  The  thickness  of  the  walls  of  the 
abdomen  and  of  the  cyst  amounted  to  from  two  to  three  centi¬ 
metres,  the  peritoneal  cavity  not  being  opened.  The  haemor¬ 
rhage  was  inconsiderable,  and  the  flaps  of  the  T-form  incision 
having  been  thrown  back,  a  large  number  of  bones,  and  parts 
of  bones,  of  a  foetus  at  full  time,  together  with  masses  of  flesh 
and  hair,  were  removed.  After  the  cavity  of  the  cyst  had  been 
cleared  out,  the  intestines  could  be  felt  behind  its  not  very 
thick  posterior  wall,  which  they  projected  forwards  between 
the  lips  of  the  wound.  The  operation  lasted  thirty-five 
minutes,  and,  after  detersive  injections  had  been  employed,  two 
drainage-tubes  and  several  balls  of  charpie  soaked  in  perman¬ 
ganate  of  potash  were  placed  in  the  wound,  and  the  whole 
secured  by  compresses  and  bandage.  The  patient’s  recovery 
was  somewhat  retarded  by  febrile  paroxysms,  for  which 
quinine  was  administered;  but  by  November  30  she  was  able 
to  sit  up,  the  secretion  of  milk  also  having  persisted.  She  was 
kept  in  the  hospital  until  January  6,  by  which  time  her  health 
was  perfectly  restored.  She  was  last  heard  of  eleven  months 
after  the  operation,  when  she  was  quite  well,  cicatrisation 
having  become  complete  a  month  after  her  discharge. 

On  examination  of  the  foetal  bones,  they  were  found  to  be 
at  the  full  term,  or  even  more  ossified  than  is  usual  at  that 
period.  No  tumour  existed  in  the  abdomen  prior  to  the  joint- 
pregnancy  ;  so  that  it  must  be  concluded  that  this  was  an 
example  of  twin  pregnancy,  consisting  of  an  extra-uterine  and 
an  intra-uterine  foetus,  both  attaining  the  period  of  maturity. 

The  late  M.  Gharri  ere. 

The  name  of  this  distinguished  Parisian  instrument- maker 
Is  almost  as  well  known  to  surgeons  in  England  as  in  France, 
and  we  extract  some  passages  of  an  address  relating  to  his 
death  delivered  by  Prof.  Le  Fort,  at  the  Societe  de  Chirurgie  : 

■ — “  Learned  societies  do  not,  in  general,  render  public  homage 


« 

except  to  those  who  have  formed  part  of  them ;  but  Science 
ought  not  to  act  ungratefully  towards  those  who  have  ren¬ 
dered  her  direct,  or  even  indirect,  services.  Called  away  by 
professional  duties,  I  was  unable  to  attend  M.  Charriere’s 
funeral,  which  I  all  the  more  regretted,  as,  in  the  absence  of 
more  authorised  persons,  it  would  have  become  me,  as  Professor 
of  Operative  Surgery  at  the  Faculty,  to  render  homage  to  the 
memory  of  a  man  to  whom  operative  medicine  is  so  largely 
indebted.  I  should  have  liked  to  have  shown  the  important 
part  he  has  played  in  the  progress  of  French  surgery  during 
near  half  a  century,  and  which  it  would  be  un j  ust  to  leave 
unacknowledged;  for,  although  with  great  modesty,  he  has 
always  been  of  the  greatest  assistance  to  even  our  most  cele¬ 
brated  surgeons.  Without  this  skilful  workman  and  ingenious 
mechanician,  many  of  the  operative  procedures  devised  by 
these  surgeons  would  have  remained  as  mere  theoretical 
projects  incapable  of  realisation.  Without  him,  perhaps, 
to  cite  only  one  example,  the  ideas  and  aspirations  of 
Civiale,  of  Leroy  d’Etiolles,  and  of  many  others,  would  have 
remained  sterile,  and  lithotrity,  that  entirely  French  sur¬ 
gical  conquest,  would  never  have  seen  the  light.  Prior  to 
M.  Charriere  there  were  but  cutlers,  and  we  may  almost 
say  that  he  has  been  the  first  modern  maker  of  surgical 
instruments.  His  rivals  had  been  for  the  most  part  his  pupils, 
and  as  the  head  of  an  important  branch  of  industry  he  has 
long  rendered  foreign  nations  the  tributaries  of  France.  I  could 
have  wished  to  reveal  how  often  the  manufacturer  and  man  of 
commerce  disappeared  before  the  man  devoted  to  the  cause  of 
surgical  progress ;  and  with  what  disinterestedness  he  devoted 
himself  to  the  pursuit  of  trials  that  could  not  be  attended 
with  any  pecuniary  remuneration,  as  also  with  what  liberality 
— having,  as  it  were,  formed  a  school  among  his  successors  and 
his  rivals — he  placed  at  the  disposal  of  all  the  riches  of  his 
surgical  arsenal.  What  I  was  prevented  saying  at  his  tomb 
I  have  thought  myself  j  ustified  in  mentioning  here,  believing 
that  this  Society,  as  the  President  has  just  said,  would  wish 
to  associate  itself  with  this  mark  of  respect  for  a  man  who 
during  nearly  fifty  years  was  the  assistant  and  modest  and 
devoted  collaborateur  of  almost  every  French  surgeon.” 


St.  Andrews’  Graduates’  Association. — The  anni¬ 
versary  session  will  be  held  in  the  middle  of  June.  The  Council! 
have  invited  the  Very  Rev.  Principal  Tulloch,  D.D.,  and 
Principal  Shairp,  LL.D.,  of  St.  Andrews,  to  the  dinner,  when 
it  is  hoped  that  the  members  will  muster  in  force  to  meet 
their  distinguished  guests. 

Pathological  Fractures.— Under  this  name,  Prof. 
Broca  designates  what  are  improperly  called  “  spontaneous  ” 
fractures,  in  which  there  is  no  proportion  between  the  cause 
and  effects  produced,  and  whose  production  can  only  be 
explained  by  admitting  a  preceding  diseased  condition  of 
the  bones  concerned.  A  boy,  fourteen  years  of  age,  was- 
recently  in  Prof.  Broca’s  ward,  who  had  been  the  subject  of 
white  swelling  for  twelve  years.  Two  years  since,  he  fractured 
the  tibia  at  its  upper  third,  no  displacement  being  produced. 
In  these  fractures,  in  fact,  the  fragments  usually  remain  in 
situ;  and  another  circumstance  which  characterises  them  is 
the  great  difficulty  with  which  their  consolidation  is  effected. 
In  this  boy,  after  some  months  the  fracture  was  supposed  to- 
be  consolidated,  but  fourteen  months  after  its  first  production, 
it  was  again  produced  at  the  same  part.  There  had  been  no- 
external  violence  or  traumatic  cause  to  explain  the  occurrence, 
the  child  on  both  occasions  having  fractured  the  bone  while 
walking  in  the  room.  The  true  cause  of  the  fracture  was  the- 
predisposition  induced  by  a  special  pathological  condition  of 
the  bone,  which  had  become  the  seat  of  rarified  osteitis,  in 
which  there  simultaneously  occur  a  “denutrition”  of  the 
osseous  elements,  and  a  great  development  of  the  vascular 
element.  These  osteites  generally  occur  in  young  subjects 
suffering  from  white  swelling,  and  principally  affect  bones 
situated  below  the  tumour.  In  some  cases,  however,  the 
osteitis  occurs  above  this,  an  example  of  which  was  shown 
in  a  woman  forty -five  years  of  age,  who,  when  sixteen  years 
old,  had  a  white  swelling.  She  recently  fell  down  and  frac¬ 
tured  the  femur,  without  any  displacement  or  riding  of  the 
fragments  taking  place,  but  with  an  immense  effusion  of  blood, 
which  greatly  distended  the  thigh,  and  which  was  certainly 
furnished  by  the  fragments  of  the  femur  affected  with  this 
form  of  osteitis,  in  which  the  rarified  osseous  tissue  is  very 
vascular — a  frequent  complication  of  these  “pathological” 
fractures. — Gaz.  dcs  Hop,,  April  15. 
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Consumption :  its  Treatment  by  Climate ;  with  special  reference 
to  the  South  African  Health  Besorts.  By  J.  A.  Boss,  M.D. 
London:  H.  Benshaw.  1876.  Pp.  70. 

This  little  book  may  prove  useful  to  invalids  starting1  for,  and 
especially  to  those  proposing  to  settle  in,  the  South  African 
colonies.  Details  of  the  voyage  and  of  the  drive  from  the 
coast  to  the  interior  are  pleasantly  given.  The  author  describes 
from  personal  experience  a  drive  in  a  bullock -waggon,  and 
shows  that  a  month  thus  spent,  travelling  about  twenty  miles 
a  day,  and  sleeping  in  the  waggon  at  night,  is  often  very 
beneficial  to  consumptive  patients.  He  points  out  the  fact 
that  when  good  food  is  abundantly  supplied,  no  need  is  felt  for 
stimulants.  In  the  neighbourhood  of  Bloemfontein,  the  capital 
of  the  Free  State  (elevation  5000  feet),  the  climate  is  warm 
and  exhilarating ;  and  here  the  Bishop  is  founding  a  sana¬ 
torium  to  be  under  the  management  of  an  English  sisterhood, 
so  that  the  want  of  nursing  and  home  comforts  will  no  longer 
be  felt  by  the  invalid.  The  country  is  treeless  and  uninterest¬ 
ing,  but  at  Cradock  (3000  feet  elevation)  the  scenery  is  fine. 
A  railway  from  Port  Elizabeth  is  in  progress,  and  there  is  a 
good  hotel.  The  soil  is  sandy  and  porous,  the  air  dry.  The 
Trans  Yaal  is  still  higher,  some  of  its  towns  being  6000  or 
7000  feet  above  the  sea-level.  The  weather  is  always  dry  and 
bracing  in  the  winter,  which  is  the  most  favourable  season. 
The  pamphlet  contains  meteorological  tables,  and  comparative 
health  statistics  are  introduced  from  the  Army  Blue-books. 


On  Stethometry.  By  Arthur  Bansome,  M.D.,  M.A.  (Cantab.), 

Examiner  in  Anatomy  and  Physiology,  and  Pharmacology, 

in  the  University  of  Cambridge,  1868-1869 ;  Lecturer  on 

Public  Health  in  the  Owens  College,  Manchester.  London : 

Macmillan  and  Co.  1876.  Pp.  207. 

In  this  volume  Dr.  Bansome  professes  to  give  an  account  of 
a  new  and  more  exact  method  of  measuring  and  examining 
the  chest,  together  with  some  of  its  results  in  physiology  and 
practical  medicine.  In  the  field  of  thoracic  stethometry  Dr. 
Bansome  has  for  some  time  been  known  as  a  persevering  and 
•enthusiastic  worker ;  and  the  volume  now  before  us  is  the 
result  of  extensive  research,  much  labour,  and  patient  obser¬ 
vation. 

In  the  diagnosis  and  prognosis  of  chest  diseases,  measure¬ 
ment,  after  a  more  or  less  accurate  method,  has  always  been 
adopted  by  careful  observers ;  and  the  information  thus  gained 
as  regards  the  advance  or  retrogression  of  fluid  effusions,  and 
"the  waxing  or  waning  of  intra-thoracic  growths,  is  often  most 
valuable.  But  the  author  of  “  Stethometry  ”  is  not  satisfied 
to  rest  content  with  the  results  to  be  obtained  by  the  use  of  the 
■eye,  the  hand,  the  simple  tape-measure,  and  the  cyrtometer, 
but  is  sanguine  enough  to  believe  that  the  chest-rule,  and 
three-plane  stethometer,  or  some  modification  of  them,  will  be 
called  into  requisition  in  the  everyday  study  of  disease — even 
if  the  thoracic  callipers,  the  goniometer,  and  the  two  kinds  of 
stethograph  which  he  has  devised,  do  not  come  into  general 
use.  The  author  has  taken  infinite  pains  to  describe  these 
ingenious  instruments  and  their  use ;  but  we  fear  that 
Ms  labours  will  not  be  appreciated  by  the  profession  to 
the  extent  that  he  anticipates.  Medical  men,  as  a  rule,  do 
not  like  to  encumber  themselves  with  complicated  apparatus, 
and  in  general  practice  it  is  found  that  their  use  is  not  always 
pleasing  to  the  patient  or  satisfactory  to  the  physician.  But 
although  precise  stethometry  may  continue  to  be  pronounced 
impracticable  by  the  majority  of  the  profession,  it  is  an  in¬ 
teresting  field  of  inquiry,  and  we  shall  be  glad  to  hear  that 
Dr.  Bansome’ s  observations  have  been  supplemented  by  those 
of  other  investigators.  Indeed,  further  and  independent 
observation  would  appear  to  be  absolutely  necessary  before 
the  exact  value  of  stethometry  can  be  determined,  for  even  Dr. 
Bansome  himself  is  not  at  all  clear  as  to  the  correctness  of  some 
•of  the  conclusions  at  which  he  has  arrived.  Thus,  after  stating 
some  of  the  fallacies  which  might  mislead  superficial  observers 
in  the  use  of  the  stethometer,  he  says,  “  Upon  wider  experience 
there  may,  perhaps,  be  found  other  sources  of  exception  to  the 
conclusions  which  I  have  ventured  to  draw  from  the  limited 
number  of  cases  so  far  examined.  It  is  possible,  also,  that 
some  of  the  peculiarities  of  motion  which  I  have  observed  in 
phthisis  may  not  be  confirmed  by  others.  The  area  of  observa¬ 
tion  has  undoubtedly  been  too  small  to  afford  a  firm  basis  on 
wMch  to  erect  a  method  of  prognosis.  But  I  submit  that  a 


case  has  at  least  been  made  out  for  further  inquiry  ;  and  even 
if  some  of  the  conjectures  here  made  should  be  contradicted 
by  subsequent  research,  we  may  still  confidently  look  to  stetho¬ 
metry  to  furnish  very  valuable  practical  information  not  other¬ 
wise  attainable.”  Again,  after  referring  to  Dr.  Hutchinson’s 
well-known  observations  on  the  movements  of  the  chest-walls 
in  respiration,  which  observations  have  been  confirmed  by  Pro¬ 
fessor  Humphry  and  others,  Dr.  Bansome  states  that  in  work¬ 
ing  with  the  stethometer  his  impression  has  been  that  the 
most  usual  form  of  breathing,  at  any  rate  in  males,  is  the  direct 
opposite  of  that  mentioned  by  Dr.  Hutchinson ;  but,  with  great 
modesty,  he  at  the  same  time  professes  not  to  place  Ms  limited 
experience  in  opposition  to  opinions  expressed  by  other  able 
observers.  Here,  then,  stethometry  raises  doubts  as  to  the 
correctness  of  conclusions  wMch  have  been  commonly  accepted, 
even  if  it  does  not  upset  them  altogether.  In  time,  perhaps,  we 
may  hope  that  the  same  agency  will  for  ever  set  the  question 
at  rest. 

It  is  impossible  in  a  notice  of  tMs  kind  to  give  detailed  descrip¬ 
tions  of  the  various  kinds  of  apparatus  devised  by  Dr.  Bansome, 
and  their  mode  of  use  in  chest-measurement.  Neither  can  we  give 
the  results  of  his  observations,  which,  we  may  say,  certainly  ap¬ 
pear  to  indicate  that  stethometry  is  at  least  an  aid  to  diagnosis. 
Before  concluding  this  notice  we  would  refer  to  one  point  in 
which  we  tMnk  the  author’s  taste  is  at  fault.  "We  allude  to 
the  quotations  wMch  head  each  chapter,  and  which,  though 
very  excellent  in  themselves,  and  for  the  most  part  highly 
classical,  seem  somewhat  out  of  place  when  occupying  such 
prominent  positions  in  a  purely  scientific  work. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 


FRANCE. 


{From  an  Occasional  Correspondent .) 

Paris,  May  9. 

The  Old  Hotel-Died — The  Professional  Fee. 

Paris  has  not  seen  the  last  of  the  Hotel-Dieu  yet,  nor, 
according  to  all  accounts,  is  she  likely  to  do  so  very  soon  or 
with  much  advantage.  The  time  has  not  yet  come  for  judg¬ 
ment  to  be  pronounced  upon  the  old  place ;  and,  if  it  were,  who 
would  dare  to  pass  the  sentence  ?  But  I  may  assume  that 
before  long  the  new  hospital  will  be  finished ;  and  I  have 
thought  some  of  your  readers  who  may  have  pleasant  memories 
of  the  old  one  may  not  altogether  object  to  having  them 
refreshed,  while  others  may  feel  a  certain,  if  sad,  interest  in 
the  last  days  of  the  great  institution.  But  it  is  no  easy 
matter  to  write  on  a  subject  that  is  confessedly  old.  Who  has 
not  already  seen  or  otherwise  come  to  know  the  Hotel-Dieu  to 
his  heart’s  content  ?  Yet  there  is  a  certain  amount  of  interest 
in  learning  that,  after  all  the  mighty  revolutions  that  have 
taken  place  around  it,  the  hospital  is  as  much  what  it  used  to 
be  as  are  the  towers  of  Notre  Dame.  I  am  not  aware  that  the 
three  magic  words  wMch  have  graced  its  facade  since  the  last 
great  change  of  government  have  an  influence  that  extends 
farther  within  it  than  they  can  be  seen.  The  wards,  the 
furniture,  and  the  beds  especially,  are  scrupulously  clean ;  and, 
I  am  bound  to  say,  the  atmosphere  is  not  unpleasant,  except 
in  some  comers  of  the  surgical  wards.  Yet,  if  there  is  nothing 
absolutely  bad  in  the  air,  it  must  be  said  sadly  to  lack  fresh¬ 
ness.  Every  window  is  closed, — from  obstinacy  surely,  not  in 
ignorance  ? — wMle  through  them  may  be  seen  the  brilliant 
green  and  white  of  the  chestnuts,  and,  in  these  last  days  of 
wind,  may  be  almost  heard  the  sound  of  the  refreshing  breeze. 
An  Englishman  can  hardly  hold  his  hand  when  he  finds  himself 
in  such  a  place ;  but  even  an  open  door  draws  exclamations  of  dis¬ 
pleasure  and  distressfrom  the  professor.  The  sisters,  and  nurses, 
and  (in  the  men’ s  wards)  male  attendants  are,  of  course,  inasmuch . 
as  they  are  French,  intelligent,  clever,  and  attentive.  It  would 
puzzle  some  of  your  English  readers  to  tell  at  first  sight  who 
is  who,  were  he  to  join  a  professor  and  his  class  making  “a 
visit.”  The  professor,  his  interne ,  and  the  dressers,  one  and 
all,  still  wear  the  extensive  and  useful,  if  not  very  handsome, 
apron  of  white,  wMch  may  be  seen  represented  in  the  por¬ 
traits  of  their  immortal  predecessors.  Another  feature  that 
arrests  the  eye  of  the  visitor,  who  may  in  a  time  of  rest  and 
idleness  be  inquisitive  and  curious  rather  than  inquiring,  is 
the  sprinkling  of  the  military  medical  students,  with  their 
characteristic  French  uniform;  and,  I  may  add,  the  presence, 
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and  nothing  more,  of  lady  pupils — I  have  seen  but  three.  Of 
the  French  medical  students  in  general  I  forbear  to  speak  at 
present ;  hut  the  first  impressions  made  by  them  are  certainly 
in  their  favour.  As  for  the  treatment,  from  what  is  to  be  seen 
on  “  going  round  ”  at  “  a  visit,”  it  would  be  manifestly  unfair 
to  offer  any  general  criticism  of  it,  for  there  must  be  in  Paris, 
as  elsewhere,  as  many  systems  as  there  are  members  of  the 
staff.  Yet  I  need  not  hesitate  to  say  that  much  considered  out 
of  date  in  our  own  country  may  be  seen  flourishing  and 
fashionable  here ;  and,  probably,  our  country  is  none  the  better 
for  its  absence.  I  should  like,  for  instance,  to  see  as  many  of 
our  out-patients  sent  away  with  scruple  doses  of  ipecacuan  to 
take  every  quarter  of  an  hour,  till  their  stomach  is  well  emptied, 
as  I  daily  see  here.  And  perhaps  we  might  return  to  the 
cupping-glass,  and  to  the  honest  application  of  blisters,  with 
some  advantage.  I  will  not  say  as  much  for  the  surgery  I 
have  seen,  nor  for  the  rather  indelicate  way  in  which  women 
are  examined  in  the  lying-in  wards.  As  for  the  trouble 
taken  by  the  physicians,  and  the  time  spent  over  both  the 
patients  and  the  students,  they  are  by  no  means  little.  The 
reward  of  all  this,  beyond  personal  satisfaction  and  a  fair 
reputation,  is  even  poorer  here  than  in  London. 

Much  has  been  written  in  the  Medical  Times  and  Gazette  on 
fees,  but  the  smallest  fee  that  your  consulting-physician  will 
receive  is  said  to  be  several  times  the  size  of  the  average  remu¬ 
neration  in  Paris  of  a  man  in  a  corresponding  position.  But,  if 
I  am  not  mistaken,  a  feeling  is  beginning  to  gather  among  its 
members  here  that  in  this  all-important  respect  the  status  of 
the  profession  must  be  raised.  Of  course  it  is  difficult  to  get 
the  older  men  to  move  in  the  matter,  and  it  is  said  that  the 
initiative  has  been  taken  by  a  few  young  men  of  promise, 
who  have  the  courage  to  ask  either  a  respectable  fee  or  to  go 
without  one  altogether.  I  am  sure  you  will  wish  them  every 
success,  remembering  as  you  do  that  hospital  appointments 
here  can  be  obtained  only  after  severe  examinations  and  many 
laborious  years  of  service,  and  that  they  are  seldom  bestowed 
until  the  man  lias  reached  an  age  that  would  be  considered 
advanced  in  England. 

The  new  Hotel-Dieu  has,  I  doubt  not,  been  sufficiently 
abused  in  your  columns  as  well  as  elsewhere.  I  will  say 
nothing  about  it  in  this  letter  therefore ;  and,  indeed,  one  can 
still  see  it  only  from  the  streets. 

We  are  rejoicing  here  in  a  cloudless  sky  and  a  pleasant  cool 
wind  from  the  north-east ;  and  Paris  is  wearing  her  spring 
dress  of  refreshing  green. 


REPORTS  OP  SOCIETIES. 
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EOYAL  MEDICAL  AND  CHIEURGICAL 
SOCIETY. 

Tuesday,  April  25. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


On  a  Case  of  Intermitting  Hydronephrosis,  with  some 

REMARKS  ON  HYDRONEPHROSIS  AS  A  CAUSE  OF  ABDOMINAL 

Tumours. 

Mr.  Henry  Morris  read  a  paper  on  the  above  subject. 
Since  its  introduction  by  Rayer  in  1841,  the  name  “hydro¬ 
nephrosis  ”  has  been  used  to  signify  distension  of  the  pelvis  of 
the  kidney,  or  pelvis  and  ureter,  by  retained  urine.  The  term 
“intermitting  hydronephrosis”  is  here  employed  to  express 
in  a  clinical  sense  an  intermitting  abdominal  tumour  due  to 
the  occasional  accumulation  and  subsequent  escape  of  urine  in 
the  pelvis  of  the  kidney,  or  in  the  ureter  and  pelvis  of  kidney. 
It  is  not  intended  to  refer  to  the  pathological  condition  as 
seen  in  the  post-mortem  room  only.  A  case  is  then  described 
of  a  woman  aged  sixty-six,  who  for  several  years  had  suffered 
from  a  villous  cancer  of  the  bladder,  and  who,  towards  the  end 
of  her  illness,  had  an  intermitting  tumour,  sometimes  the  size 
of  the  head  of  a  small  foetus  in  the  right  hypochondriac  and 
lumbar  regions.'  This  tumour,  which  was  sometimes  very 
evident,  was  at  other  times  quite  undiscoverable.  Its  presence 
was  associated  with  pain,  vomiting,  and  constipation  ;  and  it 
arose  from  the  distension  of  the  pelvis  of  a  hypertrophied 
kidney  from  obstruction  at  the  vesical  end  of  the  ureter.  The 
case  was,  briefly,  one  of  double  hydronephrosis,  with  an 
evident  abdominal  tumour  on  one  side,  caused  by  the  presence 


of  villous  disease  of  the  bladder.  It  is  believed  to  be  the  only 
instance  in  which  the  one  condition  was  the  result  of  the  other, 
for  although  another  case  has  been  recorded  by  Rayer  in 
which  the  two  pathological  states  co-existed,  yet  in  that  case 
the  hydronephrosis  was  caused  by  a  calculus  at  the  lower  end 
of  one  ureter.  Some  explanation  is  then  given  for  the 
occurrence  of  an  abdominal  tumour  in  some  cases  of  hydro¬ 
nephrosis  and  not  in  others,  and  it  is  suggested  that  in  those 
cases,  on  the  one  hand,  where  a  tumour  is  formed  it  will  always 
be  found  that  the  obstruction  has  been  both  sudden  and 
complete  to  the  flow  of  urine  from  a  kidney  in  its  full  functions  ; 
or  else  that  after  one  kidney  has  been  damaged  by  disease,  and 
the  other  has  undergone  compensatory  hypertrophy,  some 
obstacle  has  arisen  to  the  flow  of  urine  from  the  hypertrophied 
organ.  Instances  of  the  first  kind  arise  from  the  impaction  of 
a  calculus  in  the  ureter ;  the  case  reported  by  the  author  is 
one  of  the  second  kind.  On  the  other  hand,  where  the 
obstruction  is  slight  at  first,  and  only  gradually  increases, 
there  is  a  continual  resistance  rather  than  an  actual  impedi¬ 
ment  to  the  flow  of  urine,  so  that  the  secreting  structure 
becomes  destroyed  pari  passu  with  the  distension  of  the  pelvis 
of  the  kidney,  and  death  occurs  before  the  dilatation  is 
sufficient  to  cause  a  tumour.  In  stricture  of  the  urethra  and 
in  most  cases  of  uterine  disease  (the  most  frequent  causes  of 
hydronephrosis)  this  resistance  is  opposed  to  both  kidneys,  and 
they  each  suffer,  but  cannot  share,  the  results  of  the  obstruc¬ 
tion.  Thus,  although,  as  Howship  said,  there  is  less  chance 
of  detecting  hydronephrosis  in  cancer  of  the  uterus  during 
life  if  the  affection  be  confined  to  one  side,  the  converse  is  true 
only  when  the  obstruction  has  been  confined  to  one  side  for 
a  time  and  afterwards  affects  the  other.  Facts  show  that  it  is 
not  true  when  both  kidneys  have  been  acted  on  similarly  and 
for  the  same  length  of  time.  With  regard  to  the  treatment  of 
hydronephrotic  tumours,  the  importance  of  relieving  pressure 
from  retained  faeces  by  the  use  of  purgatives  and  enemata  is 
just  referred  to,  the  successful  practice  in  two  or  three  cases 
of  manipulation  is  pointed  out,  and  then  the  question  as  to  the 
best  site  for  puncturing,  when  an  operation  is  required,  is 
considered.  The  conclusion  arrived  at  is  that  when  the 
tumour  is  of  the  left  kidney  the  anterior  extremity  of  the  last 
intercostal  space  of  that  side  is  as  good  a  spot  as  can  be  chosen ; 
but  that  when  the  tumour  is  of  the  right  kidney  there  is  the 
almost  certain  danger  of  wounding  the  liver  if  the  correspond¬ 
ing  position  is  selected,  and  that  the  best  place  for  puncturing 
on  this  side  is  half-way  between  the  last  rib  and  the  crest  of 
the  ilium,  from  two  inches  to  two  inches  and  a  half  behind 
the  anterior  superior  spine  of  the  ilium.  This  spot  is  on  a 
level  with  the  front  surface  of  the  bodies  of  the  lumbar  vertebrae, 
and  it  may  with  safety  be  conjectured  that  when  a  tumour 
requiring  to  be  tapped  is  present,  a  trocar  inserted  here,  and 
directed  inwards  and  somewhat  forwards,  will  pass  behind  the 
peritoneum  and  colon  in  front  of  the  kidney  and  below  the 
liver,  and  will  penetrate  the  cyst  at  its  anterior  and  lower  part. 
The  rarity  of  intermitting  hydronephrosis  is  then  shown  by  a 
reference  to  an  appendix  of  all  the  published  cases  found  by 
the  author  in  which  hydronephrosis  had  caused  an  abdominal 
tumour.  Frequent  as  hydronephrosis  as  a  pathological  con¬ 
dition  is,  there  are  comparatively  few  cases  in  which  a  tumour 
has  been  detected  during  life,  and  still  rarer  is  it  for  such  a 
tumour  to  intermit  or  disappear  altogether.  Six  cases  are 
referred  to  briefly  in  which  complete  subsidence  occurred,  and 
seven  others  are  described  in  abstract  in  which  the  tumour 
intermitted.  Cases  of  unquestionable  pyonephrosis  are  excluded! 
from  the  appendix.  In  conclusion,  it  is  suggested  that  in  all 
probability  the  greater  number  of  the  tumours  which,  having 
been  called  “  ovarian”  upon  good  authority,  have  nevertheless 
spontaneously  vanished,  have  been  hydronephrotic  in  nature,, 
and  disappeared  by  a  normal  process  through  a  normal  outlet 
of  the  body. 

Mr.  Spencer  Wells  thought  it  almost  unnecessary  to  make 
a  distinction  between  hydronephrosis  and  pyonephrosis,  inas¬ 
much  as  the  former  usually  ends  in  the  latter,  and  the  sym¬ 
ptoms  are  generally  the  same.  It  was  an  important  matter  to- 
determine  where  the  puncture  should  be  made.  In  his  own 
case  there  was  only  a  very  limited  spot  where  it  could  be  made 
with  safety.  In  every  case  one  had  to  be  guided  by  circum¬ 
stances  ;  his  own  patient  had  done  perfectly  well.  Drainage 
was  kept  up  for  a  time,  till  the  calculi  had  passed  into  the 
bladder,  when  the  opening  spontaneously  closed.  In  Dr. 
Cooper  Rose’s  case,  the  spot  for  safe  puncture  was  also 
limited.  He  doubted  the  conclusion  that  ovarian  cysts  re¬ 
ported  to  have  disappeared  were  all  cases  of  hydronephrosis  ;• 
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in  point  of  fact,  they  often  open  into  the  peritoneum,  and  a 
cure  follows. 

Mr.  T.  Smith  thought  intermittent  collections  of  fluid  in 
the  kidney  were  not  so  very  rare.  As  to  the  spot  for  punc¬ 
turing,  the  last  intercostal  space  had  been  mentioned  as  the 
best ;  but  here  the  diaphragm  was  likely  to  be  transfixed.  It 
was  a  question  whether  the  fluid  should  be  drawn  off  and 
the  opening  closed,  or  drained  away.  In  two  cases  he  had 
used  drainage  :  in  one,  dilatation  of  the  opening  was  necessary ; 
this  was  followed  by  rigors  and  death.  In  another,  the  open¬ 
ing  was  allowed  to  close,  and  the  patient  did  well. 

Dr.  Hare  had  seen  three  cases.  One  was  a  woman  who 
had  a  tumour  on  the  right  side.  By-and-bv  this  began  to 
diminish,  and  one  to  appear  od  the  left  side.  No  pus  was 
ever  formed.  At  the  post-mortem  examination  the  first 
tumour  was  found  on  the  right  side,  but  the  left  kidney 
■was  quite  flaccid.  There  was  no  calculus,  but  a  twist  of 
the  ureter  like  the  letter  S.  In  handling  the  right  kidney 
this  was  made  straight,  and  the  fluid  escaped.  His  second 
case  was  that  of  a  young  woman  who  had  a  tumour  on 
the  right  side,  which  came  and  went  from  time  to  time  ;  she 
was  still  alive.  The  third  was  also  a  female  with  a  tumour 
of  the  right  side.  He  applied  continuous  pressure,  and  it  did 
not  return. 

Mr.  Morris  thought  it  well  to  distinguish  hydronephrosis 
from  pyonephrosis,  the  latter  being  more  common  and  pro¬ 
duced  by  other  causes.  Hydronephrosis  might  exist  for  years 
without  any  pyonephrosis.  As  to  the  point  for  puncture,  one 
had  to  be  ruled  by  circumstances,  but  it  was  best  to  go  as  far 
back  as  possible.  The  point  referred  to  was  on  a  level  with 
the  eleventh  interspace,  not  in  it. 

Apparatus  for  producing  Local  Anaesthesia. 

Mr.  William  Donald  Napier  exhibited  an  instrument  in¬ 
tended  for  producing  local  aneesthesia,  to  be  used  in  such  opera¬ 
tions  as  the  removal  of  haemorrhoids,  the  treatment  of  fistulas, 
and  particularly  in  many  in  dental  surgery.  It  consists  of  two 
parts  :  the  first  a  metal  ball  of  the  size  of  an  egg,  which  con¬ 
tains  ether,  the  vapour  of  which  escapes  by  the  simple  warmth 
of  the  hand,  through  tubes  so  arranged  that  the  internal  one 
transmits  a  current  of  air,  and  the  external  one  the  ether 
vapour.  At  the  termination  of  the  tubes  a  surface  of  lint  or 
felt  is  adapted  in  such  a  way  that  the  ether  vapour  becomes 
frozen  upon  it,  thus  producing  a  very  cold  body,  which  may 
be  applied  to  the  parts  about  to  be  operated  on.  The  second 
part  of  the  instrument  is  a  foot-bellows,  with  large  reservoir, 
made  of  the  best  red  indiarubber.  The  quantity  of  ether  re¬ 
quired  to  keep  the  piece  of  lint  quite  frozen  is  small  as  compared 
with  that  used  in  the  usual  vaporisers,  and  the  inhalation 
of  ether  vapour,  which  in  operations  in  dental  surgery  is 
injurious  to  the  patient,  is  avoided.  The  foot-bellows  Mr. 
Napier  showed  might  be  used  with  advantage  in  all  instances 
where  the  hand-ball  was  now  employed ;  and  on  account  of 
the  size  and  elasticity  of  the  reservoir,  equality  and  continuity 
were  obtained  in  the  current  of  air  with  very  little  fatigue 
indeed. 


ASSOCIATION  OF  SURGEONS  PRACTISING 
DENTAL  SURGERY. 

Wednesday,  April  26. 

S.  Cartwright,  E.R.C.S.,  in  the  Chair. 

This  Association  held  a  very  successful  inaugural  meeting  at 
the  Booms  of  the  Medical  Society,  on  Wednesday  last.  A 
large  number  of  well-known  medical  men  were  present,  and 
the  proceedings  were  of  a  very  interesting  character. 

The  Chairman  delivered  an  able  introductory  address,  in 
which  he  insisted  upon  the  necessity  of  a  thorough  medical 
education  for  those  who  practised  dental  surgery  ;  showing 
how,  when  that  specialty  was  undertaken  by  medically 
educated  men,  there  were  many  means  of  curing  diseases, 
general  and  local,  quite  apart  from  mere  mechanical  means. 
Having,  towards  the  close  of  the  address,  expressed  a  hope 
that  the  formation  of  the  Association  would  be  productive  of 
great  benefit  to  the  profession,  and  further  intimating  his 
surprise  at  its  having  encountered  any  opposition,  he  added, 
in  conclusion,  that  he  thought  it  would  be  advisable  for  its 
Bellows  to  take  under  their  consideration  the  subject  of  the 
dental  advertisements  which,  appearing  in  the  leading  daily 


journals,  so  terribly  mislead  the  public  and  disgrace  the 
profession. 

Mr.  Cattlin  :  The  applause  with  which  our  Chairman  has 
been  greeted  makes  it  almost  unnecessary  that  I  should  pro¬ 
pose  the  vote  of  thanks  which  is  usually  adopted  on  these 
occasions.  I  have  had  the  pleasure  of  knowing  Mr.  Cartwright 
for  upwards  of  forty  years.  We  were  students  together  at 
the  same  hospital ;  and  since  then,  at  every  movement  which 
has  taken  place  for  the  benefit  of  the  branch  of  surgery  which 
he  practises  there,  he  has  been  giving  his  time  and  money,  a& 
he  is  now,  to  promote  the  interests  of  his  own  profession.  At 
the  formation  of  the  Odontological  Society  he  was  foremost 
among  the  promoters ;  at  the  foundation  of  the  Dental  Hos¬ 
pital  he  was  there,  doing  as  he  is  now ;  and,  therefore,  he  is 
acting  with  perfect  consistency  when  he  says  that  he  and  all  of 
us  who  take  an  interest  in  this  Association  are  merely  anxious 
to  promote  the  general  and  professional  knowledge  of  those  who 
practise  dental  surgery,  and  by  that  means  to  increase  their 
status  in  society,  and  to  make  them  have  more  the  feelings  of 
gentlemen  than  has  hitherto  been  the  case.  As  to  the  rivalry  and 
jealousy  which  this  new  Association  seems  to  have  caused,  I 
cannot  help  feeling  a  great  deal  of  surprise  at  what  I  have 
heard  to-night.  To  extend  knowledge,  or  to  do  anything  to 
promote  the  good  of  the  profession,  surely  ought  not  to  excite 
jealousy.  There  is  no  one  in  this  room  who  has  not,  I  dare  say,, 
in  some  way  or  other,  seen  the  advantage  of  a  good  knowledge 
of  medicine  and  surgery  in  the  treatment  of  any  special  case, — I 
care  not  whether  in  the  treatment  of  the  eye,  the  ear,  of  cancer, 
or  any  of  those  things  which  are  becoming,  I  am  afraid,  to©' 
general  as  specialities.  But  in  every  cases  we  must  have  seen 
instances  where  want  of  medical  and  surgical  knowledge  has 
been  a  great  in  j  ury  to  the  patient,  and  where  the  possession  of 
it  has  been  a  great  benefit.  I  remember  two  particular  cases 
which  would  illustrate  the  necessity  for  thorough  surgical 
education.  A  poor  woman  applied  at  a  dispensary  with 
a  slight  appearance  of  tumour  on  the  gum.  The  dentist, 
who  was  a  surgeon,  at  once  detected  the  real  nature  of  the 
disease,  and  referred  the  case  to  Mr.  Paget  for  his  opinion 
on  the  subject.  He  said  it  looked  exceedingly  suspicious, 
and  took  the  patient  into  Bartholomew’s  Hospital.  She  was 
watched  for  a  time.  The  growth  increased,  and  was  seen 
to  proceed  from  the  antrum;  the  upper  jaw  was  removed, 
and  the  patient’s  life  saved.  The  contrary  effect  took  place 
from  the  ignorance  of  a  dentist,  who  was  not  a  surgeon.  A 
patient  came,  and  it  was  found  that  a  very  innocent  growth 
in  its  way  if  properly  removed  at  first  appeared  in  the  lower- 
jaw.  The  dentist  who  had  it  under  his  care  did  not  detect  the 
nature  of  the  disease,  but  went  on  treating  it  for  what  he 
called  scurvy  of  the  gum.  The  disease  increased,  ran  along 
both  jaws,  and  ultimately  killed  the  patient  by  suffocation. 
This,  and  many  other  reasons,  show  the  necessity  for  a  good 
general,  medical,  and  surgical  education.  I  must  say  it  seems 
somewhat  of  a  slur  upon  our  noble  institution,  the  College  of 
Surgeons,  that  they  should  in  the  nineteenth  century  give  any 
diploma  without  ascertaining  that  the  recipient  has  received 
a  fair  general  education.  I  do  not  say  that  anything  should 
be  done  suddenly.  It  was  not  done  suddenly  in  the  case  of 
the  College  of  Surgeons  ;  but  we  have  suggested  many  yearn 
ago  that  there  should  be  a  voluntary  examination  for  the- 
diploma  of  Dental  Surgery  lasting  one  or  two  years,  whatever 
may  be  determined,  and  then  it  should  be  made  compulsory^ 
I  am  sure  we  must  all  feel  very  much  obliged  to  Mr.  Cart¬ 
wright,  occupied  as  his  time  is,  for  taking  so  much  pains  to  do 
everything  that  can  be  done  to  increase  the  status  of  the 
profession. 

Mr.  Hilton  :  Although  it  has  not  at  all  fallen  to  my  lot  to- 
be  associated  with  your  special  portion  of  our  profession,  yet 
I  am  sure  it  gives  me  very  great  pleasure  to  be  here  to-night ; 
and  to  recognise  the  tendency  of  your  section  of  our  profes¬ 
sion  to  improve  the  basis  of  their  knowledge.  And  undoubt¬ 
edly  it  is  impossible  for  a  man  to  be  in  practice  more  than  a 
very  short  time  without  recognising  the  value  of  the  principle 
that  the  principal  parts  of  the  body  seem  to  be  associated  with- 
the  very  remote  parts.  It  is  impossible  to  look  at  the  teeth  and 
the  gums  without  recognising  that  they  are  sometimes  the- 
starting  point  of  bodily  disease,  which  may  lead  to  a  bad 
issue.  I  must  say,  Mr.  President,  it  grieves  me  to  find  that 
there  should  be  so  much  contention  in  your  section  of  the 
profession.  I  cannot  understand  why  any  person  seeing  that 
a  small  portion  of  your  profession  are  trying  to  improve  its 
status,  should  object  in  the  manner  of  which  we  have  heard 
to-night.  It  has  been  observed  that  the  College  of  Surgeons 
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has  been  at  fault.  Now,  I  have  had  the  honour  of  being  mixed 
up  with  the  College  of  Surgeons  for  a  great  many  years  ;  and 
1  have  taken  a  very  large  interest  in  it,  and  have  devoted  a 
great  deal  of  time  to  its  proceedings.  And  although  I  am 
not  now  speaking  on  behalf  of  the  Council,  I  take  upon 
myself  to  say  that  if  the  College  of  Surgeons  could  have 
pointed  out  to  them,  by  those  who  are  practically  acquainted 
with  them,  the  necessities  of  your  section  of  the  profession, 
they  would  be  highly  delighted  to  be  able  to  improve  the 
examination  in  which  you,  sir,  have  for  so  many  years  taken 
an  individual  and  important  part.  On  the  other  hand,  it 
must  be  borne  in  mind  that  the  blame  does  not  rest  -with  them. 
I  think  the  blame  rather  rests  with  you,  and  others  who  are 
now  placing  yourselves  at  the  top  of  your  section  of  the 
profession,  that  you  have  not  previously  pointed  out  to  the 
College  of  Surgeons  the  necessity  which  there  is,  and  which 
I  think  would  be  generally  recognised,  for  some  improvement 
in  the  way  suggested,  that  any  dentist  who  wished  to  be 
called  a  dental  surgeon  should  be  a  surgeon  first  and  a 
dentist  afterwards.  I  am  quite  sure  you  would  find  the 
College  of  Surgeons  as  active  as  you  could  be  in  their  good 
wishes.  I  say  it  grieves  me  very  much  that  there  should  be 
anything  like  dissension  or  difference  of  opinion  upon  a 
matter  in  which  there  should  be  common  consent.  I  believe 
that  anything  which  can  tend  to  improve  your  section  of  the 
profession,  or  as  emanating  from  the  broad  basis  of  the 
College  of  Surgeons,  ought  to  be  highly  appreciated,  and  for 
that  reason  alone  I  think  we  are  deeply  indebted  to  you  for 
the  step  you  have  now  taken. 

The  resolution  was  unanimously  agreed  to. 

Mr.  Napier  being  called  upon  by  the  Chairman  to  open  a 
discussion  upon  “  The  Manifestations  of  Syphilis  in  the 
Teeth,”  then  read  the  following  short  address: — Mr.  Chair¬ 
man  and  Gentlemen,— When  it  was  decided  by  the  Committee 
of  this  Association  that  on  the  occasion  of  this,  its  inaugural 
meeting,  a  discussion  should  take  the  place  of  the  formally 
drawn  up  treatise  that  more  ordinarily  follows  the  chairman’s 
address,  I  ventured  to  suggest  a  subject  for  debate  that  I 
believed  would  be  found  to  be  of  general  interest,  the  very 
diversity  of  opinion  that  is  known  to  exist  regarding  it  excit¬ 
ing1  a  natural,  and,  I  think,  laudable  desire  that  it  should,  as 
.■suitable  occasions  offer,  be  carefully  and  accurately  investi¬ 
gated,  But  I  must  frankly  admit  that  when  I  volunteered 
ray  assistance  in  proposing  a  subject,  it  did  not  for  a  moment 
occur  to  me  that  I  could  by  any  remote  possibility  be  called 
upon  to  further  the  proposal  by  myself  introducing  it  to  this 
meeting,  knowing  that  there  were  those  present  far  better 
qualified  than  myself  to  open  the  discussion,  upon  whom  I 
should  have  been  glad  that  the  lot  had  fallen,  believing,  as 
I  still  do,  that  they  would  have  been  found  to  be  as  ready  as  I 
knew  they  were  well  fitted  to  undertake  the  office.  But  it  is, 
perhaps,  of  small  moment  from  whom  the  few  introductory  re¬ 
marks  (for  they  are  nothing  more)  that  it  is  now  my  duty  to  offer 
may  emanate,  the  object  of  all  that  I  shall  say  being  to  elicit 
as  much  information  as  possible  from  those  assembled  here 
upon  the  subject  that  it  has  been  agreed  we  shall  offer  for 
discussion — viz.,  “  The  Condition  of  the  Teeth  commonly 
known  as  Syphilitic.”  And  although  it  is  undoubtedly  for 
the  special  advantage  of  this  newly  formed  Society  that  I 
earnestly  beg  the  free  expression  of  your  opinions,  the  results 
•of  your  personal  observations,  and  your  unreserved  testimony 
to  the  truth  or  the  unsoundness  of  any  of  the  various  proposi¬ 
tions  that  may  be  brought  forward ;  yet  I  cannot  deny  myself 
the  pleasure  of  hoping  that  others  besides  those  who  have 
made  the  treatment  of  the  teeth  the  object  of  their  special 
study,  may  not  regret  the  devotion  of  an  evening  to  the  pur¬ 
suit  of  an  inquiry  that  has  been  raised  with  a  view  to  the 
better  elucidation  of  a  subj  ect  that,  from  its  admitted  obscurity, 
■offers  points  of  interest  to  the  pathologist  from  whichever  side 
the  course  of  his  studies  and  the  bent  of  his  previous  researches 
may  lead  him  to  regard  it.  Now,  sir,  as  I  have  stated  plainly 
(and  somewhat  boldly)  the  desire  of  the  Society  for  which  I 
have  the  honour  to  speak,  for  extending  as  widely  as 
possible  its  opportunities  of  acquiring  scientific  knowledge, 
and  as  I  readily  own  my  own  position  to  be  that  of  one  who 
desires  to  obtain  rather  than  to  impart  instruction,  I  may 
perhaps  be  forgiven  for  arranging  the  matter  of  my  topic  in 
■an  interrogatory  form,  which  I  will  do  as  concisely  as  possible, 
merely  stating  afterwards  the  conclusions  that  my  own  ex¬ 
perience  has  led  me  to  form.  The  primary  question  that  the 
•consideration  of  this  subject  has  led  me  to  propound  is — Can 
inherited  syphilis  be  diagnosed  with  absolute  certainty  from 


any  peculiar  condition  of  the  teeth  ?  And,  leading  from  this, 
I  would  further  ask  whether  one  or  other  or  a  combination  of 
the  following  causes  may  not  produce  that  which  is  supposed 
by  some  to  be  attributable  to  syphilis  only : — Struma ;  the 
administration  of  mercurial  medicines  in  infancy  or  childhood  ; 
severe  illness  during  the  first  or  second  dentition ;  deficiency  in 
nutrition,  such  as  (more  obviously)  induces  rickets.  From  the 
form  in  which  I  have  arranged  this  short  disquisition,  it  will  be 
inferred  that  I  do  not  myself  look  upon  the  position  of  those  who 
hold  certain  conditions  of  the  teeth  to  he  conclusive  evidence  of 
syphilitic  disease  as  fully  proved  ;  and  I  acknowledge,  with  all 
deference  to  those  whose  opportunities  and  capabilities  of  form¬ 
ing  an  opinion  are  as  good,  or  even  better  than  my  own,  that 
I  do  consider  that  the  special  theory  upon  which  they  base 
their  belief  is  insufficiently  borne  out  by  facts.  As  I  take  it,  the 
existence  of  a  semilunar  notch  upon  the  two  upper  central 
incisors  is  held  to  afford  incontestable  proof  of  syphilitic  taint 
in  the  person  who  exhibits  it.  An  eminent  pathologist,  Mr. 
Jonathan  Hutchinson,  whom  I  am  glad  to  see  present  amongst 
us,  has  done  much  towards  bringing  together  valuable  proofs 
of  what  he  holds  to  be  the  direct  influence  of  hereditary 
syphilis  as  thus  presented ;  and  all  who  are  interested  in  the 
object  of  this  evening’s  discussion  must  be  grateful  to  him 
for  the  conscientious  and  well-directed  labour  that  he  has 
bestowed  upon  the  subject  that  he  has  so  skilfully  treated. 
But,  whilst  I  acknowledge  the  worth  and  the  force  of  his 
evidence,  I  incline  to  hesitate  before  accepting  it  as  positive — 
admitting  of  no  other  inference  being  deduced  from  it  than  that 
which  he  has  been  led  to  form.  My  reasons  for  this  hesitation 
are,  as  simply  and  as  concisely  as  I  can  state  them,  very  much 
these : — First,  because  the  number  of  those  whose  teeth  are 
affected  in  the  manner  described  appears  to  bear  no  relative 
proportion  whatever  to  that  of  the  recognised  victims  of  syphi¬ 
litic  disease.  Briefly,  hereditary  syphilis  is  but  too  common  ; 
semilunar  marks  in  the  teeth  are  exceedingly  rare.  Secondly, 
because  the  teeth  of  the  first  dentition  are,  I  believe,  never 
affected  in  the  manner  indicated — a  point  of  some  importance 
when  it  is  remembered  how  early  in  infantile  fife  other 
results  of  descended  syphilis  assert  themselves.  And,  lastly,  I 
must  own  to  a  growing  inclination  to  look  with  j  ealousy  upon 
the  decisive  acceptance  of  any  theory  that  has  not  been  sub¬ 
mitted  to  the  most  minute  and  careful  examination,  and  that 
has  successfully  stood  the  test  imposed  by  as  broad  a  circula¬ 
tion  as  can  possibly  be  obtained  for  it,  fearing  greatly  lest  the 
too  ready  admission  of  the  irrefragability  of  any  chain  of  evi¬ 
dence,  however  it  may  attract  us  by  its  apparent  incapability 
of  refutation,  may  tend  to  narrow  the  circle  .within  which 
some  great  truth  appears  to  be  included,  and  so  insensibly  lead 
us  to  relax  our  efforts  to  increase  the  measure  of  our 
acquaintance  with  a  subject,  the  evidences  relating  to  which 
we  are  apt,  under  these  circumstances,  to  persuade  ourselves 
have  been  already  exhausted.  As  I  have  in  the  course  of  these 
very  imperfect  remarks  so  strongly  advocated  the  advantages 
to  be  derived  from  the  free  dissemination  of  individual 
opinions,  I  shall  hardly  lay  myself  open  to  the  accusation  of 
a  desire  to  set  a  limit  to  the  bounds  of  this  discussion  if  I  here 
suggest  that  evidence  bearing  upon  the  apparent  effects  of 
struma,  mercurial  medicines,  defective  nutrition,  or  the  various 
forms  of  infantile  or  other  disease  contracted  during  the 
periods  of  dentition,  would  be,  to  my  mind,  at  this  time 
especially  valuable,  if  only  as  an  assistance  to  us  in  marking 
the  points  of  resemblance,  or  of  distinct  dissimilarity,  that 
they  present  when  placed  in  comparison  with  those  physical 
conditions  that  are  supposed  to  derive  their  origin  from 
hereditary  syphilis,  and  from  that  alone.  It  is  by  such  means 
only  that  we  can,  I  believe,  hope  to  reduce  the  difficulties  with 
which  we  are  encompassed,  and  which  must  always  surround 
every  attempt  to  obtain  clear  and  definite  proofs  of  the  truth 
and  value  of  any  given  data ;  and  I  have  full  confidence  in 
the  ability  and  willingness  of  many  of  those  present  to  render 
us  important  service  in  this  particular. 

Dr.  Dkysdale  :  I  am  quite  sure,  in  an  assembly  of  gentle¬ 
men  connected  with  dentistry,  it  is  almost  an  act  of  boldness 
on  my  part  to  speak  upon  such  a  subject  as  that  of  the  teeth, 
especially  as  I  see  beside  me  the  great  author  of  the  observa¬ 
tions  upon  that  branch  of  the  subject  which  has  been  brought 
forward.  Nevertheless,  as  witnesses  are  required  sometimes 
in  the  cause  of  truth,  I  have  taken  the  liberty  of  bringing 
forward  my  small  observations  on  the  subject  which  is 
before  us  this  evening.  I  cannot  understand  how  a  gentle¬ 
man  like  Mr.  Napier,  who  must  be  so  thoroughly  con¬ 
versant  with  teeth,  should  have  failed  to  have  noticed  the 
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difference  between  the  teeth  mentioned  by  Mr.  Hutchinson. 
For  the  last  twelve  or  fourteen  years  I  must  confess  it 
has  come  to  me  to  be  an  article  of  such  faith— the  matter  of 
these  teeth  being  pathognomonic  of  syphilis— that  whenever  I 
see  patients  with  these  notched  teeth  I  am  immediately 
certain  that .  they  have  had  a  syphilitic  infancy.  That  is  to 
say,  the  patient  has  suffered  at  the  age  of  some  two  or  three 
months  from  rashes,  or  some  form  of  syphilis.  At  first  I 
was  always  inclined  to  get  the  mother  to  come  and  relate 
her  experience.  I  did  that  so  frequently  and  constantly 
that  I  am  perfectly  convinced  now,  without  seeing  the  mother 
or  any  of  the  relatives,  that,  these  teeth  being  present,  the 
patient  has  had  syphilis  in  infancy.  I  believe  it  is  impossible 
that  the  child  can  have  these  teeth  unless  it  has  suffered  in 
its.  infancy  from  the  disease.  This  is  a  very  important 
point,  because  I  believe  it  is  only  in  England  that  the  subject 
has  been  thoroughly  investigated.  On  the  Continent  at  the 
present  moment,  and  undoubtedly  in  Paris,  there  is  great  want 
of  knowledge  on  this  matter.  Had  Mr.  Napier  read  at  Paris 
the  paper  that  he  has  read  here  this  evening,  he  would  have  met 
with  very  great  agreement,  for  the  people  there  would  have 
said  that  there  was  no  distinction  between  strumous  teeth  and 
syphilitic  teeth.  The  best  French  writers  have  failed  to  see 
it ;  and  yet  when  I  was  in  Paris  I  met  with  cases,  both  in  the 
hospital  and  in  the  streets,  where  persons  exhibited  the  very 
marks  of  comeitis.  It  does  not,  therefore,  arise  from  the  fact 
of  there  being  no  such  teeth  in  Paris,  and  I  believe  they  are 
seen  chiefly  by  those  who  attend  to  diseases  of  the  eye.  I 
believe  Mr.  Hutchinson  must  have  made  his  collection  of  cases 
from  attending  at  Moorfields  Hospital ;  and  having  for  a  long 
time  attended  that  hospital  myself,  I  have  frequently  been 
surprised  at  seeing  that  form  of  teeth.  With  it  you  see  marks 
of  corneitis.  You  find  the  patients  are  probably  very  pallid, 
the  nose  sunk,  and  the  patient  often  deaf.  When  you  get  the 
parent  to  give  you  the  history,  you  find  the  mother  has  had 
first  of  all  dead  children,  and  afterwards  has  had  healthy 
children,  but  that  at  the  time  the  child  in  question  was  born 
the  mother  was  passing  through  the  secondary  period.  The 
subject  seems  so  clear  that  there  is  no  possibility  of  doubt,  and 
it  amazes  me  to  find  gentlemen  of  such  experience  as  the  great 
dental  surgeons  of  London  doubting  it  for  an  instant.  The 
only  reason  is  that  they  do  not  see  the  comeitis  that  Mr. 
Hutchinson  has  described,  and  which  is  chiefly  seen  in  large 
hospitals  for  the  eye. 

Mr.  Francis  Mason  :  I  may,  perhaps,  be  permitted  to  make 
one  or  two  observations  upon  this  interesting  paper.  In  dis¬ 
cussing  the  question,  the  first  point  is  to  be  quite  sure  what  we 
mean  by  the  word  “  syphilis.”  I  take  syphilis  to  be  a  disease 
that  infects  the  system — not  a  local  disease.  I  am  inclined  to 
agree  with.  Mr.  Napier  that  it  is  very  difficult  indeed  to  be 
quite  certain  as  to  the  condition  of  these  teeth,  and  I  think  we 
ought  to  make  out  the  history  more  completely.  Dr.  Drysdale 
said  he  inquired  of  the  parents  in  cases  of  children  showing 
this  peculiarity,  and  that  after  a  few  examples  he  was  so  satis¬ 
fied  that  he  did  not  ask  any  questions  in  subsequent  cases,  but 
assumed  that  the  disease  necessarily  existed.  I  do  not  think 
that  is  a  fair  conclusion  to  come  to  at  all.  I  have  frequently 
made  inquiries  as  to  the  so-called  syphilitic  teeth.  I  have 
tried  to  get  histories  of  syphilis,  and  I  cannot  on  this  point 
put  my  finger  upon  one  single  case  in  which  the  history  has 
been  perfectly  distinct.  It  does  not  satisfy  me  to  say  that 
this  person  has  got  it  or  must  have  had  it.  Let  me  have  a 
distinct  history  from  beginning  to  end,  and  then,  perhaps,  I 
may  be  satisfied.  Further,  I  have  had  very  nearly  fifteen 
years  of  hospital  practice,  and  I  cannot  put  my  finger 
upon  a  single  patient  who  has  been  under  my  care  with  an 
infecting  sore  who  has  had  spots  on  him  afterwards,  and  who 
has  ever  come  back  to  me  with  ulceration  of  the  palate,  with 
exfoliation  of  bone,  or  even  with  ulcers  on  any  part  of  the 
body.  I  make  these  observations  with  very  great  deference, 
and  with  almost  a  certainty  of  some  one  getting  up  immediately 
to  refute  my  statements ;  but  I  can  only  speak  as  I  feel  from 
personal  practical  experience,  and  I  give  them  for  what  they 
are  worth. 

Mr.  Alfred  Coleman  :  It  was  my  very  great  good  fortune 
to  be  a  colleague  of  Mr.  Hutchinson  at  the  time  he  first  noticed 
these  peculiarities  in  the  teeth,  and  my  still  greater  fortune  to 
see  a  very  large  number  of  the  early  cases  that  came  before 
him.  My  first  impression  was  that  I  was  familiar  with  that 
form  of  teeth,  and  I  fancied  that  I  could  call  to  mind  that  I 
had  seen  it  among  my  own  private  patients.  However,  upon 
seeing  these  patients,  on  more  careful  investigation  I  found 


that  I  was  in  error,  and  my  experience  certainly  has  been  that 
that  form  of  teeth  is  almost  invariably  associated  with  patients 
who  have  inherited  syphilis  from  one  or  other  parent — I  say 
almost  invariably,  because  there  have  been  one  or  two  excep¬ 
tions.  Such  cases,  for  instance,  as  occur  in  comparatively 
healthy  families,  where  the  older  children  possess  no  symptom 
of  the  disease  at  all,  and  where,  perhaps,  the  third  or  fourth 
child  presents  these  typical  teeth  ;  more  especially  the  two 
central  incisors  in  the  upper  jaw,  the  four  rounded  incisors  of 
the  lower  jaw,  and  the  first  molars,  showing  the  indication 
Mr.  Hutchinson  has  so  accurately  pointed  out.  And  yet  the 
children  following  these  present  no  such  indications  whatever.. 
It  would  be  quite  possible  to  admit  that  the  child  had  inherited 
the  disease  at  that  time;  but  still  it  would  be  difficult  to 
imagine  that  it  should  not,  more  or  less,  have  affected  children 
born  afterwards.  But  still  I  am  convinced  there  is  so  much 
truth  in  the  theory,  that  the  more  you  see  these  cases  the  more 
you  will  be  convinced  of  the  correctness  of  Mr.  Hutchinson’s 
views ;  and  you  will  lay  it  down  that,  if  you  cannot  for  a 
certainty  say  that  the  person  having  these  teeth  has  inherited 
syphilis,  you  may  certainly  assure  yourselves  that  there  is  the 
very  greatest  probability  that  they  have,  and  therefore  it  is  a 
most  valuable  diagnostic  sign. 

Mr.  S.  Hamilton  Cartwright  :  Sir,  I  am  very  sorry 
indeed  that  I  also  have  to  enter  the  lists,  to  a  certain  extent, 
as  an  antagonist  to  Mr.  Napier,  after  the  temperate  and 
clever  way  in  which  he  introduced  this  discussion.  I  have 
no  doubt  that  mercurial  and  stomatitic  teeth  have  very 
frequently  indeed  been  mistaken  for  syphilitic  teeth,  but  from 
a  somewhat  large  hospital  experience  everything  has  led  me 
to  believe  that  one  of  the  truest  tests  which  you  can  have  of 
syphilis  in  the  child  is  the  indication  which  you  see  in  the 
permanent  teeth.  Mr.  Napier  laid  some  stress  upon  the  fact 
that  the  temporary  teeth  were  not  affected.  Now,  I  think 
that  that  is  the  very  thing  which  we  should  expect.  "We 
must  recollect  that  their  calcification  commences  in  utero,  and. 
that  this  is  a  time  when  specific  inflammations  do  not  occur. 
With  regard  to  the  second  teeth  it  is  different ;  they  are  calci¬ 
fied  at  a  much  later  period,  the  incisors  and  canines  at 
about  eight  or  nine  months  after  birth,  the  bicuspids  at  about 
two  years,  the  second  molars  at  from  five  to  six  years,  and 
the  third  molars  later  still.  Syphilis,  I  am  inclined  to  think, 
is  an  exanthematous  disease,  running  a  definite  course  like 
other  exanthemata — the  superficial  structures,  the  skin  and 
mucous  membrane,  being  particularly  liable  to  be  affected. 
Now,  the  fact  that  the  teeth  are  developed  from  the  oral  integu¬ 
ment  goes  far  to  explain  their  abnormal  formation,  for,  like 
the  hair  and  nails,  they  are  mere  appendages  of  the  dermal 
system.  The  hair  is  formed  by  a  downgrowth  of  the  Mal¬ 
pighian  layer  of  the  epidermis  into  the  corium;  and,  in  like 
manner,  the  teeth  are  formed  by  an  involution  of  the  Mal¬ 
pighian  layer  of  the  oral  mucous  membrane  into  the  sub¬ 
mucous  tissue,  this  being  differentiated  into  a  sac  lined  with 
squamous  epithelium.  Inasmuch  as  the  superficial  structures 
are  most  affected  in  secondary  syphilis,  is  it  not  possible,  nay, 
probable,  that  the  specific  poison — Mr.  Hutchinson  would  term 
it  syphilitic  yeast — which  we  may  assume  to  be  lying  latent  in 
them  during  intra- uterine  life  should  develope  itself  in  organs 
formed  from  such  structures  at  a  later  epoch  in  existence  ? 
The  point  which  more  especially  makes  me  adopt  Mr.  Hutchin¬ 
son’s  theory  as  to  the  specific  character  of  these  teeth  is  the 
constant  symmetry  which  is  to  be  found  in  those  typically 
notched.  You  may  see  teeth  assuming  a  somewhat  similar 
appearance  as  the  results  of  rickets,  stomatitis,  or  the  adminis¬ 
tration  of  mercury ;  but  the  truly  syphilitic  teeth  are  always 
symmetrical.  If  the  lateral  incisor  on  one  side  has  the  peculiar 
lunated  notch,  the  one  on  the  other  side  has  it  also.  It  has 
been  remarked  that  the  bicuspids  and  other  teeth  are  not  often 
affected ;  but  this  is  easily  explained  inasmuch  as  they  are 
calcified  at  periods  when  there  is  not  such  a  tendency  to 
stomatitic  eruptions,  or  when  the  poison  may  have  been 
eradicated  from  the  child’s  system.  Mr.  Napier  has  mentioned 
mercury  as  a  cause  of  these  abnormally  formed  organs,  but  I 
do  not  see  any  reason  for  assuming  that  mercurial  teeth  differ 
from  other  stomatitic  forms,  for  I  have  seen  as  many  so  termed 
“mercurial  teeth ”  in  Germany  as  I  have  in  England,  whilst 
in  the  former  country  mercury  is  but  very  rarely  given,  and 
only  in  the  smallest  doses.  Mercury  affects  the  mucous  mem¬ 
brane,  and  I  believe  the  teeth  are  only  affected  by  it  as  they 
would  be  by  ordinary  stomatitis.  The  symmetry  which  exists 
in  the  appearance  of  that  malformation  characteristic  of 
syphilitic  teeth  convinces  me  that  they  owe  their  origin  to 
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other  influences  than  that  of  mere  stomatitic  inflammation ; 
whilst  it  also  constitutes  a  proof  that  inherited  syphilis  in  the 
■child  is  of  the  secondary  stage,  and  is  by  no  means,  as  some 
have  supposed,  an  example  of  mere  heredity. 

Dr.  Dbysdat.e  :  Did  you  see  many  syphilitic  teeth  in 
'Germany  ? 

Mr.  Cabtwbight  :  I  was  not  looking  out  for  them  particu¬ 
larly  at  the  time,  but  I  recollect  seeing  many  of  those  peculiar 
forms  of  teeth  which  have  been  ascribed  to  the  action  of 
mercury. 

Mr.  Bisdon  :  As  no  one  rises  to  speak,  I  will  venture  to 
make  a  few  remarks  with  regard  to  the  diseases  which  have 
just  been  alluded  to.  I  think  we  may  take  it  that  this  dis¬ 
cussion  shows  the  absolute  necessity  for  a  society  of  this  sort, 
for  evidently,  however  we  may  all  wish  to  arrive  at  the  truth,  we 
have  differences  of  opinion,  and  it  is  only  by  a  free  and  friendly 
discussion  that  we  are  likely  to  arrive  at  the  truth,  which  we 
trust  will  be  beneficial  to  our  fellow-creatures.  I  myself  meet 
with  a  great  many  children,  being  connected  with  a  children’s 
hospital,  and  I  must  honestly  state  that  I  am  very  much  in 
doubt  whether  all  these  diseases  that  have  been  written  down 
as  attributable  to  syphilis  do  bond  fide  rise  from  that  disease. 
I  think  Mr.  Coleman  alluded  to  the  children,  sometimes  to  the 
third  and  fourth  children,  having  disease  commonly  attribut¬ 
able  to  syphilis.  I  have  met  with  many  instances  where 
perhaps  the  second,  third,  or  fourth  child  may  have  had  it,  and 
yet  the  other  children  have  been  perfectly  healthy.  I  am  in¬ 
clined  to  think  when  syphilis  once  gets  into  the  system,  it  is 
not  to  be  eradicated  in  a  short  period,  and  I  think  some 
diseases  which  have  been  put  down  for  syphilis  must  arise 
from  other  causes.  I  am  not  at  all  prepared  to  say  what  it  is. 
1  should  rather  give  a  broad  term  by  saying  it  is  want  of  tone 
of  the  system,  and  arising  from  a  tendency  to  what  I  may  term 
some  strumous  disease.  Sometimes  I  fancy  I  can  attribute  it 
to  scarlet  fever — -whether  the  scarlet  fever  has  been  treated 
with  mercury  I  do  not  know — or  even  to  severe  congestion  of 
the  lungs.  But  I  feel  confident  many  of  these  diseases  which 
are  put  down  as  syphilis  really  do  not  arise  from  it  at  all.  I 
have  sometimes  seen  cases  of  private  friends  in  which,  if  I 
were  to  take  the  ipse  dixit  of  some  of  the  professional  gentle¬ 
men,  I  should  have  to  say  such  and  such  marks  arise  from 
syphilis.  I  say  I  am  at  a  loss  how  to  account  for  cases 
amongst  my  own  private  relations  and  connexions,  where, 
perhaps,  the  third  or  fourth  child  is  born  with  strong  symptoms 
of  so-called  syphilitic  disease,  and  yet  I  have  seen  younger 
branches  of  the  family  perfectly  healthy,  and  those  preced¬ 
ing  them  in  the  same  state.  This  is  a  question  very  difficult 
to  follow  out,  at  least  I  find  it  so,  because  in  large  places  like 
London  we  are  not  able  to  follow  the  children  year  after  year 
as  we  bhould  like  to  do.  If  you  are  living  in  the  country, 
you  know  the  history  of  the  whole  family  to  the  father  and 
grandfather,  and  you  see  the  children  grow  up  and  can  watch 
it  hem,  but  in  London  there  is  very  great  difficulty  in  doing  so. 
I  sincerely  trust  that  the  discussion  that  may  follow  in  this 
.Society  will  be  highly  beneficial  to  the  profession  in  every 
respect. 

Dr.  Billing  :  I  should  like  to  say  a  word,  as  I  am  not  a 
member  of  this  Association,  and  am  not  likely  to  be  at  the 
next  meeting.  There  are  doubtless  difficulties  attaching  to 
the  organisation  of  a  new  society  such  as  yours  ;  and  I  would 
warn  you  of  them.  They  are  certainly  not  diminished  by 
your  desire  to  limit  it  exclusively  to  men  of  education  and 
'Competence  ;  for  you  will  meet  with  much  opposition  from 
■those  less  liberally  educated.  There  have  been  in  the  profes¬ 
sion  medical  men  from  a  very  early  period  who  have  treated 
•it  scientifically;  and  so  far  back  as  the  year  1807  an  intimate 
•of  mine,  who  was  a  Doctor  of  Medicine  of  Edinburgh,  a  Dr. 
Blake,  wrote  an  excellent  work  upon  the  subject  of  dentistry. 
I  mention  this  to  show  that  I  take  an  interest  in  your  branch 
•of  the  profession,  and  more  especially  in  this  Association, 
though  it  is  plain  to  me  that  the  educated  men  of  this  Asso¬ 
ciation  will  find  it  difficult  to  make  their  less  educated  brethren 
adopt  their  high  and  liberal  views. 

Mr.  Jonathan  Hutchinson:  I  rise,  sir,  to  state  my  more 
recent  experience  on  this  subject.  That  will  really  be  the 
best  way  in  which  I  can  put  it,  for  I  have  but  little 
to  add  to  the  observations  which  have  fallen  from  your 
secretaries.  They  have  pretty  much  explained  all  that 
I  have  to  state.  I  may  first  say  I  am  very  much  dis¬ 
appointed  in  not  seeing  casts  on  the  table.  I  thought  in  a 
society  of  dentists  I  should  be  met  with  facts,  and  I  quite 
(expected  that  Mr.  Donald  Napier  would  produce  either  a 


series  of  cases  or  a  number  of  casts  showing  the  reason  why 
he  disbelieved  in  syphilitic  teeth.  I  may  say  at  once  that  the 
best  way  of  arriving  at  the  truth  in  this  matter  would  be  to 
offer  a  sort  of  friendly  challenge  to  the  surgeons  practising 
dentistry  who  compose  this  Society  that  they  shall  produce 
at  the  Society  patients  or  casts  illustrating  their  exceptional 
cases.  I  am  quite  content  with  a  good  drawing  or  a  good 
cast,  and  I  will  give  my  opinion  as  to  the  teeth,  and  I  think 
we  should  very  soon  arrive  at  unanimity.  I  am  quite  sure 
we  never  shall  whilst  we  continue  simply  to  talk  about  it. 
We  must  have  the  facts  before  us.  I  could  very  easily  bring 
patients  down  here  illustrating  the  occurrence  of  these 
syphilitic  teeth  in  which  we  can  get  the  history  of  syphilis  ; 
but  of  course  it  is  the  exceptional  cases  that  we  want.  I  do 
not  meet  with  those.  Mr.  Napier  may,  but  I  do  not,  and  so 
I  must  throw  myself  upon  him  for  the  production  of  that 
class  of  facts.  I  know  it  is  not  fair  to  expect  gentlemen  in 
your  profession  to  produce  their  patients.  Your  patients  are 
of  a  different  class  to  ours,  but  I  think  the  casts  would  be 
quite  sufficient  for  me  if  the  teeth  are  typical.  I  say  again  I 
do  not  in  the  least  wonder  that  there  should  be  a  degree  of 
scepticism  upon  this  subject  in  all  branches  of  the  medical 
profession,  except  in  that  in  which  the  eye  is  concerned, 
because  it  is  only  in  connexion  with  eye  practice  that  we 
meet  with  the  facts  which  convince  us  upon  this  point ; 
and  I  do  not  wonder  in  the  least  that  anyone  practising 
the  profession  of  dentistry  should  feel  it  to  be  an  almost 
absurd  statement  that  one  little  malformation  like  this — 
a  malformation  affecting  only  a  single  pair  of  teeth — 
should  be  invariably  associated  with  syphilis.  It  is  such 
a  very  improbable  thing  that  we  cannot  wonder  at  any 
amount  of  scepticism.  I  quite  admire  the  scepticism.  I 
feel,  if  I  were  placed  in  similar  circumstances,  I  should  cer¬ 
tainly  question  it ;  but  it  is  because  I  have  had  a  large  class 
of  facts  under  observation  that  I  have  come  to  entertain 
strongly  the  conviction  that  the  symptom  is  reliable.  I  think 
we  must  be  very  precise  as  to  the  symptom.  I  am  quite 
aware  that  since  I  first  described  these  teeth,  partly  perhaps 
from  want  of  accuracy  in  the  description,  and  partly  because 
the  subject  is  very  intricate  and  requires  close  attention, 
very  mistaken  views  have  been  abroad  in  the  profession.  I 
demonstrated  at  another  society,  some  time  since,  teeth 
which  I  considered  typical  of  stomatitis  and  usually  of 
mercurial  stomatitis,  and  I  was  astonished  at  the  number  of 
my  friends,  of  considerable  experience,  who  came  and  looked 
at  my  patients  and  said,  “These  are  syphilitic  teeth.”  I  said, 
“  No  ;  syphilitic  teeth  are  totally  different :  these  indicate 
mercury.”  Therefore  I  ask  you  to  be  kind  enough  to  pay  the 
closest  possible  attention  to  the  details  of  the  description,  and 
to  get  clearly  into  your  minds  what  are  the  characteristics 
which  one  relies  upon  as  indicative  of  syphilis  ;  and  I  wish  to 
assert  as  strongly  as  possible  my  opinion  that  they  are  quite 
distinct  from  all  ordinary  forms  of  malformation.  These 
syphilitic  teeth  are  not  very  common,  and  they  are  very 
different  from  the  others.  I  must  say  my  conviction  is  as  it 
was  some  twelve  or  fifteen  years  ago,  when  I  first  described 
them,  that  if  one  gets  a  pair  of  typical  central  upper  incisors 
— for  they  are  the  test  teeth — marked  in  this  way  I  should 
feel  perfectly  certain  that  that  patient  was  syphilitic.  I 
admit  that  there  are  in  syphilitic  patients,  and  in  non¬ 
syphilitic  patients,  a  great  many  teeth  which  are  not 
characteristic.  I  look  every  day  into  mouths  with  the  view 
of  estimating  this  question,  and  am  obliged  occasionally  to 
say,  “No,  we  must  leave  this  in  doubt.  These  teeth  are 
not  characteristic;  they  help  us  a  little,  they  may  create 
suspicion,  but  we  cannot  give  any  positive  opinion.”  But,  on 
the  other  hand,  I  do  see  many  teeth  by  which  I  can  swear.  I 
can  say,  “  These  teeth  certainly  indicate  that  the  patient  has 
had  inherited  syphilis,”  and  I  never  met  with  a  pair  of  teeth 
looking  exactly  like  this  diagram,  in  which  I  do  not  get  other 
facts  corroborative  of  the  suspicion.  When  I  first  described 
these  teeth  I  figured  also  a  number  of  other  defects  and 
peculiarities,  but  the  central  incisors  were  the  principal  ones. 
I  also  mentioned  peculiarities  in  other  teeth,  and  I  think  I 
somewhat  confused  the  subject  in  doing  so.  No  doubt  the 
other  teeth  are  very  often  malformed,  but  the  malformations 
of  them  are  not  of  a  kind  that  can  be  easily  described.  They 
cannot  be  easily  separated  from  those  due  to  other  causes, 
and  therefore  it  is  very  much  better  in  testing  the  question  of 
syphilis  to  throw  out  of  view  altogether  every  other  tooth  in 
the  patient’s  mouth,  and  to  confine  your  attention  to  the  pair 
of  central  upper  incisors  of  the  permanent  set.  They  are 
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the  test  teeth,  and  they  should  exhibit  the  single  central 
notch— one  single  small  lunar  cleft, — and  they  should  generally 
be  somewhat  dwarfed  in  their  general  dimensions,  sometimes 
slanting  together,  and  sometimes  separated,  but  almost  always 
considerably  smaller  than  the  ordinary  teeth.  Another  point 
which  has  also  led  to  confusion  is,  that  I  did  not  allow  for  the 
fact  that  almost  all  patients  who  have  suffered  from  inherited 
syphilis  have  also  taken  mercury,  so  that  in  the  same  mouth 
there  are  the  peculiarities  due  to  two  different  causes  ;  there 
are  mercurial-stomatitis  teeth,  and  teeth  due  to  the  direct  in¬ 
fluence  of  inherited  syphilis.  I  believe  it  will  be  in  the  cases 
in  which  the  patients  have  taken  the  least  mercury  that  the 
most  characteristic  conditions  of  inherited  syphilis  will  be  found, 
partly  because  the  syphilis  has  been  allowed  to  run  its  course, 
but  partly  because  no  other  malformations  of  teeth  are  pre¬ 
sent.  In  the  portrait  I  have  recently  published,  showing  the 
conditions  of  “mercurial  teeth,”  I  have  introduced  a  drawing 
showing  the  two  states  combined.  In  the  two  figures  you 
have  a  pair  of  central  incisors  which  are  typically  syphilitic, 
and  below  them  you  have  teeth  which  are  mercurial.  Day 
after  day  I  have  been  looking  at  notched  teeth,  and  constantly 
have  been  avowing  my  extreme  confidence  in  them  as  signs  ; 
so  that  I  think  the  Society  may  take  this  as  a  fact  of  very 
considerable  value.  The  cases  have  been  also  seen  by  those 
who  would  be  quick  at  recognising  any  failure  in  the  evidence, 
and  if  any  failure  had  been  found  they  would  have  brought 
the  patient  to  me,  saying,  “  Can  you  find  any  evidence  of 
inherited  syphilis?”  Such  cases  have  not  been  brought; 
and  having  given  practically  that  challenge  for  the  last  ten 
years,  I  am  quite  sure  such  cases  would  have  been  produced 
if  they  had  existed.  An  interesting  fact  happened  to  me  only 
a  month  or  two  ago.  At  the  Hospital  for  Skin  Diseases,  Mr. 
Waren  Tay  was  seeing  the  patients  for  me  one  afternoon, 
and  there  came  a  woman  with  acne  on  her  face,  applying  for 
no  other  malady.  But,  looking  at  her  acne,  Mr.  Tay  noticed 
that  she  had  a  characteristic  pair  of  syphilitic  teeth,  but  no 
other  indication  of  syphilis.  He  kindly  sent  her  up  to  my  house 
for  examination  next  morning.  I  questioned  her  about  her 
state.  She  was  twenty-four  years  old,  so  that  she  had  passed  the 
usual  age  at  which  she  would  have  suffered  from  keratitis,  and 
she  said  her  sight  was  good.  I  tried  her  sight  and  found  she  had 
only  half  the  sight  she  ought  to  have.  I  next  availed  myself  of 
another  symptom  which  has  lately  been  found  of  very  great 
use,  and  that  is,  the  evidence  of  past  choroiditis.  In  inherited 
syphilis,  choroiditis  often  occurs  during  the  first  few  years  of 
life.  Then  it  leaves  the  patient  with  more  or  less  damage  to 
sight,  the  amount  being  often  not  very  much.  It  appears  to 
be  very  common,  and  it  is  one  of  the  signs  of  which  we  can 
make  use  in  determining  whether  an  individual  or  a  family 
have  or  have  not  suffered  from  syphilis,  for  it  is  very  seldom 
found  excepting  in  connexion  with  that  disease.  Here,  then, 
was  Mr.  Tay’s  patient  with  a  pair  of  characteristic  central 
incisors,  and  when  I  could  use  the  ophthalmoscope  I  felt  very 
much  as  if  I  had  another  almost  conclusive  method  of  deter¬ 
mining  the  truth.  If  I  have  the  two  things,  each  of  which  I 
think  to  be  diagnostic  of  inherited  syphilis,  occurring  in  the 
same  patient,  then  I  believe  I  am  justified  in  believing  the 
patient  to  have  suffered  from  syphilis.  This  woman  had 
choroiditis  of  most  characteristic  form,  and  thus  the  evidence 
given  by  her  teeth  was  confirmed.  Then  just  a  word  or 
two  as  regards  the  mercurial  teeth.  I  quite  admit  the  justice 
of  your  secretary’s  remarks  as  to  the  probability  that  these 
teeth  are  “  stomatitis-teeth  ”  in  a  wider  sense  than  if  we  limit 
the  term  to  the  stomatitis  which  is  due  to  the  influence  of 
mercury ;  but  I  believe  that  mercury  is,  in  English  prac¬ 
tice  at  any  rate,  by  very  far  the  most  frequent  influence 
which  produces  them.  My  interest  has  been  a  good  deal 
drawn  to  this  subject,  because  I  find  that  these  teeth  always 
occur  with  a  certain  form  of  cataract.  The  lamellar  cataract 
always  has  these  badly  developed  teeth.  That  is  an  observation 
several  ophthalmic  surgeons  have  made — that  you  always  get 
pitted,  badly  developed  teeth.  Mr.  Coleman  and  myself  also 
hit  upon  this  fact — that  with  this  lamellar  cataract  the  patients 
never  have  good  teeth.  "We  found  that  they  do  not  show  the 
syphilitic  malformations,  but  they  have  these  malformations 
which  seem  to  me  in  connexion  with  mercury.  Another  fact 
has  been  brought  out  by  Professor  Arlt,  of  Vienna,  and  that  is, 
that  with  lamellar  cataract  and  with  these  bad  teeth  there  is 
always  a  history  of  convulsions  in  infancy ;  and  I  believe  the 
connexion  of  these  things  is  that  the  mercury  is  given  for  the 
convulsions,  the  convulsions  cause  lamellar  cataract,  and 
mercury  causes  the  deformity  of  the  teeth.  I  have  taken  all  the 


evidence  I  could  as  to  the  history  of  mercury  having  been  given 
in  cases  in  which  typical  sets  of  mercurial  teeth  were  present, 
and  I  avow  my  conviction  that  mercury  is,  in  English  practice, 
by  very  far  the  most  common  cause  of  these  malformations.  As 
the  test  teeth  for  syphilis  are  the  upper  central  incisors,  so  the 
test  teeth  for  mercury  are  the  first  molars.  I  suppose  all  dentists 
are  very  familiar  with  the  fact  that  the  first  molar  is  the  tooth  to 
decay  first :  it  is  almost  always  theone  which  has  caries  first ;  and 
here,  I  believe,  is  the  explanation  of  it.  The  first  molar  is 
the  tooth  which  stomatitis  damages,  and  the  explanation  of 
that  is  that  the  first  molar  is  the  first  tooth  in  the  patient’s 
head  to  be  calcified,  and,  proceeding  in  its  development  much 
more  rapidly  than  the  rest,  it  is  the  tooth  which  suffers  most 
if  stomatitis  occurs  during  the  first  six  months  of  life.  Here 
seems  to  be  a  very  interesting  law  of  general  application,  which 
thoroughly  fits  with  facts  and  experience.  I  have  here  a 
drawing  showing  the  kind  of  malformation  of  the  first  molar 
which  occurs.  The  first  molar  is  the  tooth  which  never  escapes, 
if  the  teeth  are  damaged  by  mercury.  Next  come  the  four 
incisors  and  the  canines,  they  being  calcified  a  little  later  than 
the  first  molar,  and  the  two  prse-molars  invariably  escape. 
You  get  two  beautifully  white  prce-molars  intervening 
between  your  four  incisors  and  canines  which  are  damaged, 
and  the  first  permanent  molar  which  is  also  damaged.  Yon 
get  your  two  proe-molars  beautifully  white  and  clean  from  the 
simple  fact  that  they  are  calcified  very  much  later,  at  a  time 
when  stomatitis  is  very  much  less  frequent.  I  have  some  very 
remarkable  facts  confirming  this  view  that  this  defect  is  due  to* 
mercurial  influence,  and  I  would  like  to  suggest  to  this  Society 
a  very  interesting  subject  for  investigation,  and  that  is,  whether 
there  are  any  defects  of  teeth  whatever  which  are  due  to* 
rickets  or  to  scrofula.  I  have  taken  a  good  many  drawing's* 
of  teeth  from  scrofulous  patients,  and  am  constantly  in  the 
habit  of  attending  the  operating  theatre  at  the  London  Hos¬ 
pital,  and  when  a  scrofulous  patient  is  on  the  table  of  showing 
the  teeth  to  the  students  in  order  to  prove  that  with  scrofula, 
as  a  rule,  there  is  no  malformation  in  their  development. 
There  may  be  white  pits,  there  may  be  defects ;  but  that  you 
often  get  splendid  sets  of  teeth  in  such  patients  there  is  not 
the  slightest  doubt.  I  have  done  the  same  as  regards  rickets,, 
and  I  do  not  believe  for  the  present  that  there  is  any  mal¬ 
formation  of  the  teeth  with  rickets ;  at  any  rate,  it  is  a  thing 
for  those  who  assert  it  to  prove.  When  I  exhibited  these* 
drawings  of  mercurial  teeth  at  another  society,  I  was  told, 

“  Oh,  these  are  rickety  teeth ;  I  know  them  well.”  “  Do  you 
mean  the  first  or  second  set?”  “The  first  set.”  “  Well,”  I 
replied  to  my  critic,  “  I  mean  only  the  second  set.”  Permit 
me  to  repeat  now,  it  is  only  the  second  set  which  are- 
involved  in  deformities  from  mercury  or  syphilis.  In  many 
G-erman  books,  although  many  authors  allude  to  rickety 
teeth  as  if  they  were  well  known,  the  descriptions  of  them  are* 
most  vague,  and  the  assertions  as  to  whether  they  are  in  the  tem¬ 
porary  or  the  secondary  set  are  quite  uncertain.  I  can  assure 
this  Society  that  the  knowledge  of  the  teeth  which  are  associated 
with  the  rickety  diathesis  is  as  vague  as  it  can  possibly  be,  and 
very  excellent  work  will  be  done  by  anyone  who  can  prove* 
that  there  are  any  peculiarities,  and  will  show  what  they  are, 
which  are  in  association  with  the  diathesis  of  rickets.  I  have', 
here  some  casts  of  teeth,  but  they  do  not  show  any  better 
than  the  drawings.  I  will  repeat  my  friendly  challenge,  which 
I  offered  at  the  commencement,  that  I  shall  have  the  greatest- 
pleasure  in  investigating  the  history  of  any  patient  who  has* 
a  pair  of  syphilitic  teeth  without  evidence  of  syphilis.  It  is  a* 
question  which  manifestly  those  engaged  in  dentistry  caa 
scarcely  go  into :  it  would  be  out  of  their  vocation,  and  give 
offence  to  patients,  to  make  any  inquiries  as  to  the  previous 
history.  Such  cases  in  which  no  inquiry  could  be  made  I 
shall  set  aside  as  giving  no  evidence,  but  if  any  case  should: 
occur  which  seems  exceptional,  in  which  inquiry  would  be 
permitted,  in  which,  for  instance,  one  might  be  allowed  to  use 
the  ophthalmoscope,  it  would  give  me  very  great  pleasure  if  I 
can  be  of  any  assistance. 

The  discussion  was  then  adjourned  till  the  24th  of  May. 


The  London  Society  of  Compositors  have  this  year 

subscribed  to  various  medical  charities  the  sum  of  £102  18s. 

Poulticing  in  Haemoptysis. — In  an  attack  of  haemop¬ 
tysis,  Dr.  Noel  Gueneau  de  Mussy  recommends  the  application 
between  the  shoulders  of  a  cataplasm  at  a  temperature  of  50°  C. 
(122°  F.),  repeating  it  every  four  hours. —  Union  Med.t  May  4- 
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Eoyal  College  of  Surgeons  of  England. — The 
following’  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  8th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination : — 

Andrew.  John  E.,  student  of  the  Manchester  School. 

Atkin,  Charles,  of  the  Sheffield  School. 

Candler,  William  J.,  of  St.  Bartholomew’s  Hospital. 

Chattock,  Charles  P.,  of  the  Birmingham  School. 

•Coleman,  Gerard  E.,  of  the  Leeds  School. 

Evans,  Theodore  C.,  of  St.  Bartholomew’s  Hospital. 

JMlowes,  Henry  T.  A.  B.,  of  St.  Bartholomew’s  Hospital. 
(■Gravely,  John  G.,  of  Guy’s  Hospital. 

Hickman,  Francis,  of  the  Birmingham  School. 

■Hodgson,  Freeth  F.,  of  St.  Bartholomew’s  Hospital. 

■Irvine,  Walter  G.,  of  the  Newcastle  School. 

'Law,  Edward,  of  the  Sheffield  School. 

'Lofthouee,  John,  of  the  Manchester  School. 

"Makuna,  Manikji  Dosabhai,  of  the  Bombay  School. 

Martin, ’Theodore,  of  the  Birmingham  School. 

■  Osborne,  James,  of  Guy’s  Hospital. 

Pettinger,  John  H.,  of  the  Manchester  School. 

Reynolds,  Lewis  H.,  of  Guy’s  Hospital. 

Scowcroft,  Walter,  of  the  Manchester  School. 

Thompson,  William  T.,  of  the  Glasgow  School. 

Wheler,  John  M.,  of  the  Birmingham  School. 

Williams,  Hugh,  of  the  Liverpool  School. 

'The  following  gentlemen  passed  on  the  9th  inst.,  viz. : — 
Bovill,  Henry  H.,  student  of  Guy’s  Hospital. 

Briscoe,  John  F.,  of  Guy’s  Hospital. 

Burdett,  Henry  C.,  of  Guy’s  Hospital. 

Coles,  William  J.,  of  Guy’s  Hospital. 

Cowburn,  George  H.,  of  St.  George’s  Hospital. 

Cox,  Roland  F.,  of  Guy’s  Hospital. 

Crooke,  George  F.,  of  Guy’s  Hospital. 

Davies,  Edward,  of  the  London  Hospital. 

Gover,  Henry  J.,  B.A.  Cantab.,  of  St.  Thomas’s  Hospital. 

Griffith,  Walter  S.  A.,  of  St.  Bartholomew’s  Hospital. 

Harris,  Frederick  A.,  of  St.  Thomas’s  Hospital. 

Hart,  Robert  A.  H.,  of  Guy’s  Hospital. 

Johnson,  William  H.,  of  St.  Bartholomew’s  Hospital. 

Leftwich,  Charles  H.,  of  St.  Bartholomew’s  Hospital. 

Morris,  John,  of  the  Galway  School. 

Muskett,  Joseph  H.,  of  the  London  Hospital. 

Parker,  William  G.  G.,  of  Guy’s  Hospital. 

Smith,  Edward  L.,  of  the  Charing-cross  Hospital. 

Stokes,  Henry  F.,  of  University  College. 

Trewman,  George  T.,  of  the  Westminster  Hospital. 

Wylde,  James  H.,  of  the  Manchester  School. 

The  following  gentlemen  passed  on  the  10th  inst.,  viz. : — 

Alexander,  John,  student  of  Guy’s  Hospital. 

Apthorpe,  Frederick  W.,  of  Guy’s  Hospital. 

Codner,  John,  of  Guy’s  Hospital. 

Cowen,  William  A.  D.,  of  St.  Thomas’s  Hospital. 

Favell,  Richard,  of  St.  Bartholomew’s  Hospital. 

Hope,  Robert  C.,  of  the  Westminster  Hospital. 

Jones,  Edward  A.,  of  Guy’s  Hospital. 

Symons,  George  F.,  of  Guy’s  Hospital. 

Walker,  Horatio  E.,  of  Guy’s  Hospital. 

Thirty-three  candidates  out  of  the  eighty-six  examined 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Board,  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months. 


Eoyal  College  of  Surgeons  in  Ireland, — At  a 
meeting  of  the  Court  of  Examiners,  held  on  April  21  and 
following  days,  the  under-named  gentlemen,  whose  names  are 
arranged  in  alphabetical  order,  passed  their  final  examination 
for  the  letters  testimonial,  and  having  made  and  subscribed 
the  declaration  in  accordance  with  the  supplemental  charter, 
were  admitted  Licentiates  of  the  College : — 


:Blyth,  Howard. 

Brennan,  James  Henry. 

Callan,  Michael. 

Carruthers,  Charles  Ulick. 
Charlton,  George  Robert  Dighton. 
Cosgrave,  Ephraim  MacDowel. 
Duckworth,  Richard  Henry  d’Olier. 
Falvey,  John  Joseph. 

Gunning,  Robert  C. 

Hallows,  William  Bourne. 
Hamilton,  Thomas  Kinley. 

Hart,  Francis  Josiah. 

IrwinS,  George  Edward. 


Maguire,  Stanislaus. 
Minchin,  Robert  William. 
Moore,  Frederick  Flood. 
Nesbitt,  Robert. 

O’Leary,  Edward’  Hyacinths 
O’Reilly,  Peter. 

Pierse,  Thomas. 

Redmond,  Joseph  Michael. 
Ryan,  Walter  Henry. 
Searancke,  George. 
Sherlock,  Henry  Gregg. 
Wall,  Edward  Aloysius. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to*  practise,  oii1  Thursday, 
May  4 

Bower,  Ernest  Dykes,  Park-square,  Leeds. 

Carter,  Frederick  Heales,  Great  Northern  Hospital. 

Hetley,  Hemry,  Hoxton  House  Asylum 
Glyn,  Herbert  Arthur,  Gloucester-streeif,  S.W. 

White,  Octavius  Mark,  Marlborough-hi'lpSt.  John’s  We'ScL 


The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Caesar,  Julius,  London  Hospital. 

Morris,  John  Henry,  Manchester  School  of  Medicine. 

Reckitt,  Edward  Bass,  Leeds  Royal  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Browne,  Thomas  J.,  A.B.,  M.B.  Univ.  Dub.,  L.R.C.S.  Edin.,  L.M. — 
Medical  Officer,  Public  Yaccinator,  and  Registrar  of  Births,  Deaths,  and 
Marriages,  to  the  Dungannon  Dispensary  District,  Dungannon  Union. 
Thompson-,  J.  Ashburton— Physician  to  the  “Artists’”  Amicable  Fund, 
vice  Somerville  Scott  Alison,  M.D.,  P.R.C.P.,  resigned. 

Watson,  W.  Spencer,  M.B.  Lond.,  E.R.C.S.  Eng. — Medical  Officer  to  the 
Westminster  and  General  Life  Assurance  Association. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Fleet  Surgeon  Daniel  J.  Duigan,  M.D.,  has  been  placed  on 
the  Retired  List  from  April  22,  and  allowed  to  assume  the  rank  of 
Retired  Deputy  Inspector-General  of  Hospitals  and  Fleets  from  that 
date. 


BIRTHS. 

Airy.— On  May  3,  at  Edensor,  Kidbrook-grove,  Blaekheath,  the  wife  of 
Hubert  Airy,  M. A.,  M.D.,  of  a  son. 

Brabazon. — On  April  29,  at  Lymm,  Cheshire,  the  wife  of  Philip  Brabazon, 
M.D.,  of  a  daughter. 

Bn ailey .  —  On  May  8,  at  King’s-road,  Brownswood-park,  Green-lanes,  N., 
the  wife  of  W.  A.  Brailey,  M.A.,  M.D.,  Fellow  of  Downing  College, 
Cambridge,  of  a  daughter. 

Dundas.— On  March  22,  at  Port  Blair,  the  wife  of  George  Albert  Dundas, 
Bengal  Medical  Department,  of  a  son. 

Harris. — On  May  4,  at  50,  Cold  Harbour-lane,  S.E.,  the  wife  of  Henry 
Harris,  M.R.C.S.,  of  a  daughter. 

Hoar.— On  May  6,  at  Maidstone,  the  wife  of  Charles  E.  Hoar,  M.B.,  of  a 
daughter. 

Peatpield.— On  May  3,  at  Pleasley  Hill,  Mansfield,  Notts,  the  -wife  of 
Thos.  J.  Peatfield,  Army  Medical  Department  (late  Royal  Artillery),  of 
a  daughter. 

Simon.— On  March  28,  at  Malacca,  Straits  Settlements,  the  wife  of  M.  F» 
Simon,  Assistant  Colonial  Surgeon,  Straits  Settlements,  of  a  son. 

Stocker. — On  April  30,  at  Peckham  House,  Peckham,  the  wife  of  Alonzo 
H.  Stocker,  M.D.,  of  a  son. 


MARRIAGES. 

Banner— Hunt. — On  May  4,  at  St,  Luke’s,  South  Kensington,  Samuel 
Banner,  M.R.C.S.,  of  lit,  Delamere-street,  Westbourne-square,  to 
Charlotte  Augusta,  only  daughter  of  the  late  Major  Hunt,  of  the  2nd 
Queen’s. 

Brown — Hatton. — On  April  27,  at  St.  Stephen’s,  Twickenham,  Joseph 
1‘Oste  Brown,  M.R.C.S.  and  L.B.C.P.  Lond.,  of  Shifnal,  eldest  son  of 
J.  J.  A.  Brown,  M.D.,  of  Grantham  House.  Grantham,  to  Mary  Florence, 
second  daughter  of  P.  Valentine  Hatton,  Esq.,  of  Twickenham. 

Flower — White. — On  May  4,  at  St.  Thomas’s  Church,  Orchard-street 
Portman-square,  Henry  Vincent  Flower,  Esq.,  of  Scavington,  Notts,  to 
Christine  Sophia  White,  daughter  of  George  Francis  White,  Esq., 
M.R.C.S.  Eng. 

Jellicoe — Peacock. — On  May  3,  at  Christ  Church,  Gloucester,  George 
Rogers  Jellicoe,  son  of  William1  Edward  Jellicoe,  late  of  H.E.I.C.S,  to 
Laura,  daughter  of  Dr.  Henry1'  Peacock,  R.N.,  M.R.C.P.,  of  Albion 
House,  The  Spa,  Gloucester. 

Marsh — Beaman. — On  May  3,  at  the  parish  church  of  St.  Chad,  Shrews¬ 
bury,  Walter  Alfred  Marsh,  M.R.C.S.  Eng.,  of  2,  Dante-:road,  Newington- 
butts,  S.E.,  to  Alice  Matilda,  fourth  daughter  of  Mr.  John  Beaman,  of 
Garmstone,  Salop. 

Morgan — Woodkouse. — On  May  2,  at  St.  Andrew’s,  Hertford,  the  Rev. 
Charles  James  Morgan,  M.A.,  elder  son  of  the  lateKev.  Canon  Morgan, 
M.A.,  of  Tiddenham  House,  Gloucestershire,  to  Isabel  Agnes,  only 
daughter  of  John  Woodhouse,  M.D.,  of  Hertford. 

Wilmot— Whitby. — On  May  3,  at  the  parish  church,  Ottery  St.  Mary, 
Devonshire,  Robert  Eardley-Wilmot,  M.B.,  of  Petworth,  Sussex,  to 
Prances  Gwynne,  eldest  daughter  of  C.  W.  Whitby,  M.B.,  of  Ottery  St. 
Mary. 

Wrigley— Fletcher.— On  May  3,  at  Cross-street  Cbapel,  Manchester, 
Frederick  Wrigley,  of  Timberburst,  Bury,  to-  Amy  Rachael,  second 
daughter  of  Dr.  Shepherd  Fletcher,  of  Hope  House,  Kersal. 


DEATHS. 

Arthur,  John,  Esq.,  L.R.C.P.  Edin.,  F.R.C.S1.  Eng.,  on  May  2,  at  404, 
Commercial-road  East,  in  bis  71st  year. 

Bryant,  George  N.  W.,  younger  son  of  the  late  Edward  Bryant,  surgeon, 
of  St.  John’s-wood,  on  April  16,  at  New  York,  U.S.,  aged  63. 

Clarke,  Mastha,  widow  of  the  late  William  Clarke,  M.R.C.S.,  fbrmerly 
of  Colombo,  Ceylon,  and  daughter  of  the  late  Cyrus  Armitage,.Esq.:,  of 
Manchester,  on  May  5,  at  Castle1  Villas,  Stafford,  in  her  60th  year. 

Coleman,  Matthew  Trollope,  surgeon,  on  May  7,  at  Surbiton*  Kingston- 
on-Thames,  in  his  65th  year. 

Durrans,  JkNE,  wife  of  Paul 1  Btirrans,-  of  Oundle,  Northants,  eldest 
daughter  of ’  the  late  Peter  Armstrong,  of  Peckham  House,- Surrey,  and 
widow  of  Samuel  Morris,  M.R.C.S;,  L.S.A.,  late  of  PeckaUm  .House,  on 
April  27. 

Evans,  Sarah  Sophia,  wife  of  Samuel  Evans,  surgeon,  ?to.,.and  youngest 
daughter 'of  the  late  Hareourt'-F.uHnaek-s,  on  May  6,  at  Harwich,  in  lies- 
30  th  ye  vs;- 
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Fadght,  Reginald  John,  infant  son  of  Surgeon-Major  Faught,  A.M.D., 
on  May  5,  at  Gravesend,  aged  five  months. 

Inman,  Thomas,  Esq.,  M.D.,  late  of  Liverpool,  on  May  3,  at  Clifton. 

Mactieh,  Maria  Louisa,  diughter  of  Dr.  W.  F.  Maetier,  late  Bengal 
Medical  Service,  on  April  23,  at  Kinnessbum,  St.  Andrews,  N.B  ,  in  her 
7  th  year. 

Milner,  William,  Esq.,  M.R.C.S.  Eng.,  on  May  9,  at  45,  Lower  Belgrave- 
street,  b.W.,  aged  57. 

Russell,  Isabel,  wife  of  J.  Russell,  of  2.  Park-road,  West  Brompton, 
and  daughter  of  Henry  Croly,  M.D.,  F.R.C.S.I.,  on  May  5,  at  Greenfield 
Rathfarnhan,  Dublin. 

Thatcher,  Lewis  Hay,  M.D.,  on  May  5,  at  13,  Albany-street,  Edinburgh. 

Watts,  Sophia  Anne,  widow  of  the  late  Henry  Watts,  M.D.,  of  East¬ 
bourne,  and  eldest  daughter  of  the  late  Thomas  Goode,  of  South  Audley- 
street,  on  May  5,  at  Oakfields,  West  Croydon. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Durslby  Union. — Medical  Officer.  Applications,  with  testimonials,  to 
George  Wenden,  Clerk  to  the  Guardians,  on  or  before  May  17. 

Leicester  Union. — Medical  Officer.  Applications,  with  testimonials,  to 
B.  G.  Chamberlain,  Clerk,  on  or  before  May  16. 

Royal  Infirmary,  Liverpool. — Medical  Superintendent.  Candidates 
must  be  married.  The  Committee  are  desirous  of  engaging  a  gentleman 
whose  wife  could  undertake  the  office  of  Matron.  Applications,  stating 
ages,  number  of  family,  etc.,  must  be  sent  in  on  or  before  May  20. 

Stockport  Infirmary. — Assistant  House-Surgeon.  Candidates  must  be 
registered,  and  have  double  qualifications.  Applications  and  testi¬ 
monials  to  S.  W.  Wilkinson,  Hon.  Secretary. 

Queen’s  Hospital,  Birmingham. — Two  House-Surgeons.  Salary  £50  per 
annum,  with  board  and  lodging.  Original  testimonials  and  certificates  of 
registration  must  be  sent  to  the  Secretary,  on  or  before  May  26. 

Wolverhampton  and  Staffordshire  General  Hospital,  Wolver¬ 
hampton.—  House-Surgeon.  Salary  £100  a  year,  with  hoard,  washing, 
and  furnished  apartments.  Candidates  must  be  Fellows  or  Members  of 
the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and 
Licentiates  of  the  Apothecaries’  Company,  London.  Testimonials,  under 
cover  and  sealed,  to  the  Chairman  of  the  Medical  Committee,  not  later 
than  Saturday,  May  13. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Knighton  Union. — Mr.  T.  J.  Eames  Brown  has  resigned  the  Llanbister 
District ;  area  31,599  ;  population  3308 ;  salary  £100  per  annum. 

JVincanton  Union.— ~D r.  Henry  Adams  has  resigned  the  Queen  Camel 
District;  area  7929;  population  2433 ;  salary  £64  per  annum. 

APPOINTMENTS. 

Auckland  Union.— George  Oliphant  McCane,  L.R.C.P.  &  L.M.  Edin., 
L.F.P.S.  Glasg.,  to  the  Byers  Green  District. 

Christchurch  Union ,  Southamptonshire.  —  Henry  William  Hartford, 
L.R.C.S.  Ire.,  L.K.  &  Q.C.P.  Ire.,  L.M.K.Q.C.P.  Ire.,  to  the  Eastern 
District. 

Dunmow  Union. — Wm.  Vernon,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Bardfield  District. 

Prescol  Union.— William  Cooper,  M.R.C.S.  Lond.,  L.S.  A.  and  L.M.  Lond., 
to  the  Earnworth  District. 

Richmond  [Surrey)  Union.— George  R.  Cundell,  M.R.C.S.  Eng.,  L.S. A., 
to  the  Hew  District. 

St.  Columh  Major  Union. — Charles  Holman  Parks,  M.R.C.S.  Lond.  and 
L.S.A.,  to  the  Third  District  and  the  Union  Workhouse. 

The  Small-box  Epidemic  in  Vienna. — Small-pox 
lias  now  been  prevalent  at  Vienna  for  nearly  six  years,  and 
there  seems  at  present  to  be  but  little  hope  of  the  cessation 
of  the  epidemic.  In  the  seven  weeks  between  February  25 
and  April  14  last  there  were  122  deaths  from  the  disease.  The 
Wiener  Medizinische  Wochenschrift,  commenting  on  this  state  of 
things,  complains  that  no  progress  has  been  made  in  adopting1 
a  system  of  compulsory  vaccination,  nor  in  insisting  on  such 
guarantees  as  are  necessary  not  only  for  the  successful  per¬ 
formance  of  individual  vaccinations,  but  also  to  excite  confidence 
in  the  procedure  among  the  public  at  large. 

A  Foreign  Tribute  to  the  late  Dr.  Parkes. — 
Baron  Dr.  Mundy  terminates  (Wien.  Med.  Wochenschrift,  April 
1)  an  eloquent  and  appreciative  panegyric  on  Dr.  Parkes  in 
these  words: — “Amidst  the  joyful  tones  of  the  jubilee,  so  well 
merited  by  the  oldest  and  best  of  the  military  surgeons  of 
Germany,  arrives  the  discordant  note  occasioned  by  the  loss  of 
a  man  so  well  known  to,  and  so  highly  prized  by,  Stromeyer. 
Every  continental  army  should,  were  it  only  for  a  moment, 
dip  its  crape-clad  standards  on  parade  in  memory  of  the 
founder  and  the  best  teacher  of  military  hygiene  in  our  times : 
the  friend  and  benefactor  of  every  soldier,  Edmund  Parkes,  is 
no  more  !  ” 

Repetition  of  Abnormal  Presentation. — A  woman 
was  recently  delivered  at  the  Clinique  having  a  breech  pre¬ 
sentation,  and  her  two  previous  deliveries  had  been  abnormal 
— a  foot  presentation  in  the  one,  and  a  shoulder  in  the  other. 
On  this  occasion  Prof.  Depaul  observed  that  the  finest  example 


that  he  had  met  with  of  the  constancy  of  these  irregularities' 
in  certain  women  was  that  of  a  woman  who  had  six  deliveries,, 
every  one  of  them  being  presentation  of  the  shoulder.  Version 
was  performed  each  time  without  any  difficulty.  An  abnormal 
or  peculiar  conformation  of  the  uterus  has  been  sometimes 
suspected  in  these  cases ;  hut  Prof.  Depaul  stated  that  on  all 
the  occasions  on  which  he  had  had  the  opportunity  of  exploring 
the  uterus  after  abnormal  deliveries  he  had  found  no  justifica¬ 
tion  of  this  opinion. — Guz,  des  TTap  ,  April  1. 

The  Carrier-Pigeon. — M.  La  Perre  de  Roo  observes- 
that  the  trials  made  by  Col.  Laussedat  have  shown  that  a  pigeon, 
launched  from  a  balloon  at  a  height  of  1080  metres  descends 
rapidly  to  the  earth  while  describing  spiral  movements.  M, 
Tissandier  and  the  various  pigeon-launchers  found  during  the 
siege  of  Paris  that  a  pigeon  set  free  at  even  an  altitude  of  only 
300  metres  also  descends  rapidly  in  long  spiral  movements, 
while  carrier-pigeons  never  rise  to  a  height  of  300  metres — that 
is,  about  four  times  higher  than  the  towers  of  Notre  Dame.. 
These  facts  quite  upset  the  view  that  has  been  entertained  that 
the  pigeon  is  guided  by  its  power  of  sight  during  its  flight;  for 
in  order  to  be  able  to  discern  objects  at  a  distance  of  only  100' 
kilometres  it  must  rise  to  a  height  of  785  metres,  and  for  one 
situated  at  500  kilometres  distance  an  altitude  of  19,688  metres- 
would  be  required.  The  pigeon  is  therefore  not  guided  by  its 
visual  power,  and  some  other  hypothesis  is  required  to  explain 
its  wonderful  faculty  of  directing  its  flight.  It  may  be  the 
possession  of  a  sense  of  which  we  have  no  suspicion,  or  it  may 
be  piloted  by  atmospheric  currents,  the  direction  of  which  is 
at  present  unknown  to  science. — Revue  Med.,  April  17- 
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lie  fljat  iptesticwrfjr  mutlj  sljall  learn  mutjr. — Bacon. 

J.  B.  Ffrench.—  The  appointment  of  Surgeon-Oculist  to  her  Majesty  in 
Ireland,  vacant  by  the  death  of  Sir  William  Wilde,  is  an  honorary  dis¬ 
tinction. 

G.  G.  Maurilyan. — 1 .  Lord  Houghton’s  remark  was,  “Without  absolutely- 
agreeing  with  the  Italian  physician  Salvatori,  ‘  that  the  habit  of  drunken¬ 
ness  is  an  affair  of  the  apothecary,’  it  is  admitted  on  all  sides  that  the 
‘  Pharmacopoeia  ’  does  contain  many  drugs  by  which  the  stimulant 
appetite  may  be  apparently  harmlessly  satisfied ;  but  their  effects  have 
not  yet  been  sufficiently  observed  and  tested  to  determine  whether  the- 
remedies  may  not  generate  fresh  disease.  Enough,  however,  is  known 
fully  to  justify  the  establishment  of  such  institutions  for  the  treatment 
of  habitual  intoxication,  as  already  exist  in  the  United  States  and  in 
Scotland.  If  they  were  more  generally  accessible,  and  in  more  common 
use,  they  would  be  taken  advantage  of  for  preventive  as  well  as  for 
remedial  purposes.”  2.  The  first  statute  on  record  imposing  restrictions 
for  purposes  of  police  on  alehouses  was  the  5th  and  6th  Edward  VI., 
cap.  25.  It  provided  that  none  should  keep  an  alehouse  without  a  licence 
by  two  justices  of  the  peace.  The  principle  was  afterwards  extended, 
to  inns,  hut  the  licence  from  the  justices  continued  to  be  necessary  from 
the  time  of  Edward  VI.  till  1830,  when  the  first  Beerhouse  Act,, 
1  William  IV.,  cap.  64,  was  passed. 

A  Query. 

to  the  editor  of  the  medical  times  and  gazette. 

Sib, -Alexander  Wilson  Philip,  M.D.,  F.R.S.,  a  distinguished  physi¬ 
ologist,  a  good  practical  physician,  and  a  voluminous  writer,  withdrew 
from  London  some  time  about  1843.  His  name,  but  without  any  address, 
is  continued  on  the  list  of  Fellows  of  the  College  of  Physicians  up  to  1850. 

I  would  ask  where  he  retired  to  on  leaving  London,  and  where  and  when, 
he  died  l  W.  M. 

Unsexing  of  Women. 

An  article,  entitled  “Woman’s  Place  in  Nature  and  Society,”  by  Mrs- 
Lynn  Linton,  recently  published,  contains,  inter  alia,  such  pertinent  and 
practical  remarks  on  “women  doctors,”  that  we  lay  them  before  our 
readers.  “Let  us,”  says  the  author,  “  take  the  medical  profession,  which 
it  seems  to  be  the  prevalent  craze  among  women  to  assume,  and  see  what 
this  comes  to  practically :  simply  to  their  having  the  pick  of  the  profession, 
that  is  those  branches  undertaken  in  those  places  where  there  is  the  mini¬ 
mum  of  bodily  fatigue,  of  exposure,  of  hard  work,  for  the  maximum  of 
pay.  What  woman  would  be  capable  of  undertaking  a  rough  country 
practice  such  as  knocks  up  even  strong  men  after  a  time  ?  Imagine  an, 
ordinary  lady — and  we  have  no  right  to  assume  that  all  our  lady-doctors 
will  he  abnormally  strong,— imagine  a  woman  of  ordinary  physique  called 
suddenly  to  a  mining  accident,  or  to  one  of  her  own  special  ‘  cases,’ 
riding  nine  or  ten  miles  over  a  bleak  moor  on  a  dark  night  in  mid- winter, 
with  the  wind  and  rain  driving  furiously  against  her,  and  the  night  so 
black  that  she  cannot  see  a  hand’s-breadth  before  her !  The  thing  would 
be  impossible ;  but  it  is  by  no  means  infrequent,  as  every  country  practi¬ 
tioner  can  testify.  Yet  it  is  these  rough  country  practices  which  so  often 
serve  as  stepping-stones  to  something  better,  and  by  a  turn  at  which  for  a 
time  so  many  good  men  have  been  made.  It  will  be  a  dreary  outlook, 
however,  and  scarcely  a  fair  division,  if,  supposing  that  this  craze  takes 
root,  the  men  are  obliged  to  remain  content  with  the  rough  places  of  the 
profession,  to  keep  the  former  stepping-stone  as  their  permanent  position, 
and  to  forego  all  the  easier  forms  of  practice,  because  the  women  have 
appropriated  them.  Yet  it  must  come  to  this,  if  it  comes  to  anything  at 
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all,  for  women  would,  as  a  rule,  find  a  homo  practice,  with  all  the  helps 
of  carriages  and  fixed  hours  for  consultation,  as  much  as  their  health 
could  bear,  and  to  put  them  into  ruder  harness  would  be  to  annihilate 
them  altogether.”  Mrs.  Linton  adds,  “  This  craze  of  unsexed  manliness  is 
a  false  move ;  we  can  only  hope  that  it  will  pass  before  it  has  done  much 
vital  damage,  though  assuredly  it  has  done  damage  enough  already !  In 
substituting  excitement  for  duty,  individualism  for  love,  freedom  from 
natural  restraint  for  the  lovely  unselfishness  of  maternity,  personal  ambi¬ 
tion  for  wifely  devotion,  it  has  cut  at  the  root  of  all  the  charms  and  virtues 
of  womanhood.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  May  6,  1876. 
BIRTHS. 


COMMUNICATIONS  have  been  received  from — 

Messrs.  Van  Wtk  and  Co. ;  Dr.  A.  M.  Buchanan',  Glasgow ;  Dr.  Herbert 
Baillie,  London;  Mr.  John  Brat,  St.  Leonard’s-on-Sea ;  Secretary 
of  the  North-Western  Association  of  Medical  Officers  of  Health, 

;  Manchester;  Mr.  Henry  Morris,  London;  Mr.  J.  Chatto,  London; 
Mr.  George  Brown,  London ;  Mr.  Thomas  Stone,  London ;  Dr.  Smith, 
Beigate,  Surrey ;  Mr.  B.  R.  Wheatley,  London;  Registrar  of  the 
Pathological  Society,  London ;  Mr.  W.  Donald  Napier,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Francis  Vacher,  Beport  on  the  Sanitary  Condition  of  Birkenhead  and 
Claughton-cum-Grange  for  1875 — Colonel  James  Puckle,  M.S.C.,  Meteor¬ 
ology  in  India  in  relation  to  Cholera — Arthur  Ernest  Sansom,  M.D. 
Lond.,  Lectures  on  the  Physical  Diagnosis  of  Diseases  of  the  Heart — 
Budolph  Birnbaum,  M.D.,  The  Sanitary  Powers  of  the  Hon  Springs  of 
Schwalbach,  a  Balneological  Essay— Dr.  H.  Von  Ziemssen,  Cyclopaedia 
of  the  Practice  of  Medicine,  vol.  iv.,  Diseases  of  the  Bespiratory  Organs 
—Army  Medical  Department  Beport  for  the  Year  1874— A  General 
Beport  of  the  Cases  under  treatment  at  the  Seamen’s  Hospital,  Green¬ 
wich,  1876— Bulletins  de  la  Socifete  Mddicale  des  Hopitaux  de  Paris, 
tome  xii.,  1875 — Boyal  Institution  of  Great  Britain,  Beports  of  Weekly 
Evening  Meetings. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine — Pharmaceutical  Journal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner — 
The  Louisville  Medical  News  —The  American  Socialist — Nature — Dublin 
Journal  of  Medical  Science,  April — Richmond  and  Louisville  Medical 
Journal,  April  —  The  Students’  Journal  —  Lincolnshire  Chronicle  — 
American  Supplement  to  the  Obstetrical  Journal  of  Great  Britain  and 
Ireland,  April— The  Dublin  Journal  of  Medical  Science,  May. 


APPOINTMENTS  FOR  THE  WEEK. 


May  13.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9£  a.m. 

Royal  Institution,  3  p.m.  Mr.  F.  J.  Furnivall,  “On  Chaucer.” 

15.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  ODhthalmic, 
l£  P-m- 


16.  Tuesday. 

Operations  at  Guy’s,  11  p.m. ;  Westminster,  2 p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Boyal  London  Ophthalmic,  11  a.m.; 
Boyal  Westminster  Ophthalmic,  1J  p.m. ;  West  London,  3  p.m. 

Royal  Institution,  3  p.m.  Prof.  P.  M.  Duncan,  “  On  the  Comparative 
Geology  and  former  Physical  Geographies  of  India,  Australia,  and  South 
Africa.” 

Pathological  Society,  8J  p.m.  Dr.  Moxon— Acute  Aortitis  causing 
Angina  Pectoris.  Dr.  Yeo— Disease  of  Aorta.  Dr.  Crisp— 1.  Pneumonia 
in  Birds ;  2.  Calcareous  Matter  from  Urethra  of  Ox ;  3.  Abnormalities  in 
Egg-formation.  Mr.  JNettleship— Sarcoma  of  Sclerotic.  Mr.  Butlin— - 
Tumour  of  Scalp.  Mr.  Teevan— Organs  after  Lithotrity.  Dr.  Green¬ 
field — Lymph- Adenoma.  Dr.  Turner — 1.  Acute  Tuberculosis ;  2.  Taenia 
Medio-Canellata.  Dr.  Gowers — 1.  Sclerosis  of  Spinal  Cord;  2.  Cerebral 
Aneurism.  Mr.  Nunn— Tumour  of  Fibula.  Dr.  Barlow — Congenital 
Heart  Disease.  Dr.  Fletcher  Beach — Congenital  Malformation  of  Heart. 
Dr.  Semple— Specimens  of  Diphtheria.  Mr.  Pugin  Thornton— Case  of 
Thyrotomy.  Mr.  Gould — Pyo-Pericardium. 

Statistical  Society,  7|  p.m.  Meeting. 


17.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1£  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2|p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. ;  Boyal  West¬ 
minster  Ophthalmic,  lj  p.m. 

Meteorological  Society  (25,  Great  George-street,  Westminster),  7  p.m. 
Meeting. 


18.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Boyal  OrthopEedic,  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1.-,-  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 
Harveian  Society,  8  p.m.  Mr.  Rickman  Godlee,  “On  the  Antiseptic 
Treatment  of  Wounds.” 

Boyal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Yoltaic  Electricity.” 


19.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Boyal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Boyal  Westminster 
Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations),  l£  p.m. ; 
Guy’s,  lj  p.m. 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 

C.  T.  Newton,  “  Recent  Discoveries  at  Olympia.” 

Medical  Microscopical  Society.  8  p.m.  Mr.  J.  Needham,  “  On  a  Case 
of  Cirrhosis  of  Liver  in  a  Child.” 


Births  of  Boys,  1289  ;  Girls,  1313 ;  Total,  2602. 
Average  of  10  corresponding  years  1866-75,  2272-4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-75  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

735 

716-5 

681 

680-5 

1416 

1397-0 

1495 

43 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

1 

K 

H 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West  ... 

561359 

20 

9 

1 

7 

... 

3 

North . 

751729 

•  •• 

10 

6 

... 

14 

2 

i 

2 

... 

Central 

334368 

... 

4 

1 

... 

6 

... 

«  . . 

4 

East . 

639111 

6 

11 

2 

14 

i 

... 

3 

2 

South . 

967692 

2 

13 

21 

2 

34 

... 

6 

1 

6 

Total . 

3254260 

2 

53 

48 

5 

75 

3 

7 

6 

15 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


N.E. 


30-001  in. 

.  44-8" 

.  681° 

.  31-5° 

.  35-9“ 

E.,  &  E.S.E. 
.  017  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  6,  1876,  in  the 


following  large  Towns  : — 
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to !  ri 

.2  7* 

© 
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s&.g* 

m  h-i 

oj  3 
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Boroughs,  etc. 

ri  & 

Sl-H  re  a 

(Municipal  boun- 

0  s 

CO  Z£) 

m  d  12*3 

daries  for  all  except 
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£  GO 
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London.) 

r d  O 
©  © 

P 

O 

^ 

*11 

CO  w 

m 

© 

P4 

02  ffc  CO  © 

V  ffl!5  * 

H  -d  © 

London  . 

3489428 

46-3 

2602  1416 

Brighton  . 

100632 

42-7 

71  j  30 

Portsmouth 

124867 

27-8 

95  39 

Norwich  . 

83430 

11-2 

46  29 

Plymouth  ... 

72230 

51-8 

52  26 

Bristol  . 

199539 

44-8 

149;  86 

Wolverhampton  ... 

72549 

214 

58;  43 

Birmingham 

371839 

44-3 

335!  153 

Leicester  . 

113581 

35-5 

89 1  45 

Nottingham 

93627 

46-9 

71  40 

Liverpool . 

521544 

ioo-i 

385  255 

Manchester 

357917 

83-4 

321  211 

Salford  . 

138425 

26-8 

135  77 

Oldham  . 

88609 

19-0 

87  49 

Bradford  . 

173723 

241 

135  98 

Leeds  . 

291580 

135 

260^  134 

Sheffield  . 

274911 

14-0 

232  139 

Hull . 

136933 

37-7 

1071  58 

Sunderland 

108343 

32-8 

89  44 

N  ewcastle-on-Tyne 

139929 

26-1 

102  57 

Edinburgh . 

215146 

51-3 

162  104 

Glasgow  . 

545144 

90-4 

433  300 

Dublin  . 

Total  of  23  Towns 

314666 

31-3 

170  156 

in  United  Kingdm 

802859; 

37-7 

6176  3589 

Temp, 
of  Air 
(Cent.) 
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Rain 

Fall. 


68-1  31-5 

44-8 

7-12 

0-17 

0-43 

57-0  33-1 

43-7 

6-50 

o-u 

0-28 

63-0  32'0 

43‘6 

6  "45 

0-23 

0^58 

58-0  36-0 

45-2) 
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0-24 

0-61 
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7-26 

0-03 

C-08 

68-91 29-4 

44-5 

695 

0-08 

0-20 

69-0  31-3 

44-8 

7-12 
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0-05 
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44-3 
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o-oo 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'00  in.  The  lowest  was  29'40  in.  at  the  beginning  of  the 
week,  and  the  highest  30  '32  in.  on  Thursday  at  noon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- «■ - 

«ON  THE  HEREDITARY  TRANSMISSION  OF 

GOUT. 

By  JONATHAN  HUTCHINSON,  E.R.C.S., 

"Senior  Surgeon  to  the  London  Hospital,  to  the  Hospital  for  Skin  Diseases, 
and  Surgeon  to  the  Moorfields  Ophthalmic  Hospital. 


It  has  often  struck  me  as  surprising  that  so  little  has  been 
done  in  trying  to  ascertain  the  conditions  under  which  gout 
is  transmitted  from  parent  to  offspring,  and  the  modifications 
'which  it  may  possibly  receive  in  such  conveyance.  Every 
author  admits  that  gout  is  hereditary,  and  most  account  its 
hereditariness  an  important  fact  in  its  history,  and  a  means 
of  explaining  its  prevalence;  but  here,  for  the  most  part,  atten¬ 
tion  to  the  question  ends.  It  is  a  main  object  in  the  present 
paper  to  try  to  show  that  there  are  various  directions  in  which  it 
is  well  worth  while  to  investigate  this  matter  further.  Although 
I  can  by  no  means  hope  to  find  answers  to  all  or  most  of  the 
questions  raised,  yet  I  may  possibly  be  able  to  put  them  in  a 
form  which  may  assist  in  future  work.  Of  all  maladies  com¬ 
mon  in  English  practice,  gout  perhaps  presents  us  with  the 
most  interesting  field  for  the  investigation  of  the  laws  of 
inheritance  of  constitutional  taints.  It  is  a  very  definite 
disease,  and,  at  any  rate  in  some  of  its  forms,  easy  of  recog¬ 
nition,  and  it  would  appear  to  be  beyond  most  others  easy 
and  certain  of  transmission.  It  is  also  prone  to  linger  long 
in  a  family ;  indeed,  under  the  habits  of  life  which  prevail 
amongst  us,  it  is  perhaps,  although  often  latent  for  a  time, 
rarely  got  rid  of  altogether.  It  is  one,  also,  respecting  which 
patients  can  in  many  instances  give  good  family  histories, 
and  are  by  no  means  unwilling  to  do  so.  Tuberculosis  is 
perhaps  very  similar  to  it  in  many  of  its  facts,  but  in  respect 
to  it,  not  unfrequently,  the  histories  are  far  less  trustworthy, 
both  from  unwillingness  to  tell,  and  from  ignorant  inaccuracy 
as  to  facts.  In  regions  where  leprosy  is  endemic,  the  laws 
of  hereditary  transmission  are  to  be  observed  in  it  almost  as 
-rigorously  as  they  are  in  gout  with  us  ;  but  in  England  we 
have  fortunately  no  opportunity  for  studying  this  disease. 
In  syphilis,  which  affords  some  most  instructive  facts,  we  can 
study  the  laws  of  transmission  only  in  one  generation,  for  it 
seems  highly  probable  that  the  taint  is  wholly  lost  in  the 
third.  .  In  syphilis,  besides,  the  transmission  is  very  probably 
quite  distinct  in  kind,  being  the  transference  of  living  specific 
germs,  and  not  the  hereditary  descent  of  peculiarity  of 
organisation. 

I  will  commence  by  making  a  few  general  statements  as  to 
the  transmission  of  a  gouty  taint  direct  from  parent  to  child ;  and 
my  first  assertion  shall  be  that  the  younger  children  in  the  family 
are  those  most  likely  to  suffer ,  and  to  suffer  severely.  This  is  the 
reverse  of  the  law  in  respect  to  syphilis ;  for  I  have  elsewhere 
made  considerable  use  of  the  fact  that  in  it  the  elder  children 
suffer  most  frequently,  and  I  have  urged  that  the  circumstance 
that  interstitial  keratitis  is  met  with  in  very  large  preponderance 
in  elder  children  is  an  important  argument  in  favour  of  the 
belief  that  it  is  of  syphilitic  origin.  The  reason  why  the  one 
should  occur  preferentially  in  elder,  and  the  other  in  younger 
children,  is  easily  offered.  In  syphilis  the  taint  is  transitory, 
and  the  parent  is  gradually  getting  rid  of  it ;  in  gout  it  is 
[permanent,  and  becomes  intensified  with  advancing  years. 
And,  f  urther,  syphilis  is  usually  acquired  in  early  years  ;  and 
.gout,  if  earned,  takes  the  best  part  of  a  life  to  procure.  A 
man’s  elder  children  are  the  offspring  of  his  youth,  when  his 
constitution,  quoad  gout,  is  comparatively  sound  ;  his  younger 
ones  may  probably  be  born  to  him  in  middle  life,  or  in 
advancing  years,  when  his  diathesis  has  become  developed. 

I  feel  certain  that  this  statement  is  by  no  means  a  mere 
speculation,  but  is  constantly  illustrated  in  practice ;  and  I 
could  easily  quote  numerous  facts  from  practice  which  bear 
fit  out. 

It  follows  from  this  law  that,  in  investigating  the  facts 
as  to  the  direct  transmission  of  gout,  or  its  failure  to  be  so 
transmitted,  it  is  of  great  importance  to  inquire  as  to  the 
age  of  the  parent  at  the  time  of  the  birth  of  his  children. 
In  not  a  few  instances,  probably,  parents  who  themselves  in 
later  life  suffer  severely  from  gout,  having  had  their  children 
born  only  in  the  early  period  of  their  career,  have  transmitted 
no  real  taint,  but  only  a  constitution  liable  to  the  more  or  less 
■easy  production  of  the  disease  if  suitable  influences  be  brought 
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to  bear.  At  any  rate,  we  must  make  a  strongly  marked 
difference  between  children  born  after  a  parent  has  shown 
proof  of  the  actual  existence  of  active  gout,  and  those  born 
before  any  such  manifestations.  We  ought  to  expect  an  un¬ 
usual  prevalence  of  hereditary  gout  in  the  children  of  old 
men  belonging  to  the  classes  in  which  this  malady  is  preva¬ 
lent.  It  would  be  well  worth  doing  if  those  in  general  practice 
amongst  the  richer  classes,  who  have  the  opportunity,  would 
examine  this  point  and  record  the  histories  of  all  children  born 
after  manifestations  of  gout  in  their  parents,  in  contrast  with 
those  born  before. 

Amongst  other  points  in  reference  to  the  direct  transmission 
of  gout  we  may  raise  the  following  questions :  — 

Is  the  transmission  more  certain ,  and  the  taint  more  severe ., 
when  both  parents  possess  it  than  when  only  one  ?  In  all  pro¬ 
bability  the  answer  to  this  would  be  a  strong  affirmative. 

Is  transmission  from  the  father  alone  or  from  the  mother  alone 
attended  by  any  recognisable  peculiarities  in  connexion  with  the 
sex  of  the  affected  parent  ?  In  reference  to  this  point,  it 
must  be  admitted  that  nearly  all  immediate  transmission 
of  gout  is  from  the  paternal  side.  Women  scarcely  ever 
become  the  subjects  of  acquired  gout  prior  to  or  during  the 
child-bearing  period.  If  they  show  it  during  that  period,  it 
is  almost  always  inherited ;  and  thus,  in  its  transmission  to 
their  offspring,  the  phenomena  of  atavism  may  complicate 
those  of  direct  descent.  Now,  the  habits  of  life  in  respect  to  the 
reputed  causes  of  gout  are  so  different  in  the  two  sexes,  that, 
excepting  in  very  early  periods  of  life — before,  that  is  to  say, 
those  differences  have  had  time  to  be  felt, — it  is  hopeless  to 
attempt  to  ascertain  whether  a  paternal  inheritance  is  shared 
equally  by  girls  and  boys.  Nor  am  I  aware  that  this  point 
has  been  settled  in  respect  to  any  other  inheritable  diathesis. 
There  is  no  doubt  that  the  taint  of  syphilis,  when  derived  from 
the  father  only,  may  be  felt  by  his  offspring  of  both  sexes, 
but,  as  already  remarked,  there  is  probably  no  analogy 
between  syphilis  and  gout.  Remarkable  instances  of  exemp¬ 
tion  undoubtedly  occur.  In  some  cases  the  effect  of  pre¬ 
potency  of  one  parent  is  probably  observable  in  the  trans¬ 
mission  of  disease  as  well  as  of  physiological  peculiarities. 
It  is  my  impression  that,  when  gout  occurs  at  unusually  early 
ages  as  the  result  of  inheritance,  it  is  observed  nearly 
as  frequently,  and  as  severely,  in  girls  as  in  boys.  As  I 
shall  have  occasion  to  state  directly,  very  often  the  results  of 
such  transmission  are  seen  in  affections  which  differ  consider¬ 
ably  from  typical  gout ;  but  if  we  restrict  our  attention  for  the 
time  to  the  latter  form,  I  still  think  that  the  assertion  is  correct, 
and  that  young  girls  as  often  suffer  from  it  as  young  boys. 

The  problem  as  to  the  relative  shares  taken  in  the  transmis¬ 
sion  of  physical  qualities  by  father  and  mother  respectively 
has  been  attempted  by  many,  but  no  certain  laws  have  as  yet 
been  discovered.  Mr.  Tulliver  chose  a  not  over-clever  wife, 
thinking  he  had  himself  intellect  enough  to  furnish  his  sonswell, 
and  preferring  amiability  in  a  woman  to  mental  endowment. 
He  had,  however,  in  the  sequel,  to  find  with  regret  that  his 
daughter  resembled  himself,  and  his  son  his  wife,  and  to  remark 
plaintively,  “  But  you  see,  when  a  man’s  got  brains  himself 
there’s  no  knowing  where  they’ll  run  to  ;  an’  a  pleasant  sort 
of  soft  woman  may  go  on  breeding  you  stupid  lads  and  ’cute 
wenches,  till  it’s  like  as  if  the  world  was  turned  topsy-turvy. 
It’s  an  uncommon  puzzling  thing.”  Those  who  have  examined 
the  laws  of  transmission  of  morbid  taints  as  to  this  matter  will, 

I  think,  fully  agree  with  Mr.  Tulliver’ s  last  remark.  All 
that  we  can  safely  assert  is  that  remarkable  instances  of  pre¬ 
potency  do  occur,  and  sometimes  in  respect  to  one  sex,  some¬ 
times  to  the  other,  and  sometimes  to  both ;  whilst,  on  the 
other  hand,  in  many  instances  it  is  most  undeniable  that  the 
peculiarities  of  the  two  parents  are  inextricably  mixed  in  the 
offspring. 

In  reference  to  the  direct  transmission  of  gout-taint,  it  is 
important  to  ascertain  to  what  extent  it  is  efficient ,  per  se,  in  the 
production  of  the  disease.  It  might  seem  at  first  sight  that  the 
fact  that  true  gout  is  every  now  and  then  met  with  in  very 
young  persons  is  conclusive  proof  that  it  is  capable  of  pro¬ 
ducing  the  disease  independently  of  exciting  causes.  Probably 
this  is  a  correct  inference,  but  it  must  be  made  with  some 
caution,  owing  to  the  extremely  inj  udicious  management  as 
regards  diet  to  which  such  children  are  often  subjected.  It  is 
not  by  any  means  uncommon  to  find  that  the  child  of  gouty 
parents  has  been  allowed,  or  even  made,  to  take  malt  liquors 
or  wine  from  the  earliest  periods.  No  doubt,  in  a  majority  of 
cases,  what  is  inherited  is  susceptibility  to  the  influence 
of  exciting  causes,  rather  than  an  active  dyscrasia.  Instances 
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in  which  the  children  of  gouty  parents  have  been  managed 
judiciously,  with  the  object  of  counteracting  the  inheritance, 
and  have  yet  succumbed  to  it,  would  be  of  much  interest. 

It  is  desirable,  also,  to  examine  somewhat  as  to  whether  the  h’M- 
dency  to  gout  receives  any  modifications  when  it  has  been  transmitted 
through  many  generations.  Here  again,  however,  we  have  to 
encounter  the  difficulty,  that  it  is  rarely  or  never  a  pure  matter 
of  inheritance,  but  that  each  generation  has  probably  done  its 
share  to  increase  its  patrimony.  Nevertheless,  it  is  a  priori 
probable  that  the  taint  does  become  somewhat  specialised 
when  it  has  occurred  in  many  generations.  Probably,  in  such 
instances,  it  is  far  more  difficult  to  counteract  it  than  under 
other  conditions. 

Leaving  here  the  questions  as  to  direct  descent  from  parent 
to  child,  we  come  to  the  curious  but  most  undeniable  pheno¬ 
mena  of  atavism,  or  the  transmission  of  a  taint  from  grand¬ 
father  or  great  grandfather,  to  the  exclusion  of  intermediate 
generations.  Few  doubt  that  this  can  occur  both  in  gout  and  in 
leprosy,  and  those  who  have  most  investigated  the  latter  malady 
hold  that  it  is  very  frequent.  The  family  histories  of  gout 
patients  supply  very  numerous  examples  of  it.  Sometimes  the 
exemption  of  one  generation  is  complete,  and  sometimes  there 
is  a  history  of  allied  maladies,  such  as  rheumatism  and  rheu¬ 
matoid  arthritis,  true  gout  alone  being  excluded.  Sometimes 
we  are  able  to  explain  the  exemption  to  some  extent  by  the 
habits  of  those  who  escaped,  but  in  others  it  is  inexplicable. 

The  fact  of  atavism  becomes  especially  remarkable  in  cases  in 
which  the  exciting  causes  of  gout  have  been  wholly,  or  almost 
wholly,  absent  in  the  individual  who  suffers.  The  proof  of  its 
power  is  also  much  strengthened  when,  as  we  sometimes 
observe,  several  members  of  a  family  suffer  together. 

It  is  by  no  means  always  the  case  that  we  can  obtain  a 
family  history  through  several  generations  with  sufficient 
detail  to  avoid  errors  in  this  matter,  and  it  is  probable  that  we 
may  correctly  refer  not  a  few  cases  to  remote  inheritance  in 
which  no  corroborative  history  is  obtained.  I  may  here  ask 
attention  to  a  fallacy  which  is  not  infrequently  encountered 
in  pursuing  inquiries  of  this  kind — it  is,  that  a  generation  is  pre¬ 
sumed  to  have  been  exempt  simply  because  its  representatives 
died  young.  A  man  may  tell  us  that  his  father’s  father  had  gout 
badly,  that  he  has  got  gout  himself,  but  that  neither  his  father 
nor  any  of  his  paternal  uncles  ever  had  it.  On  inquiry  we 
find  that  the  grandfather  lived  to  be  an  old  man,  but  that  the 
father  and  uncles  died  before  middle  life,  and  therefore  before 
the  age  most  likely  to  show  gout.  It  is  by  no  means  certain  in 
such  a  case  that  the  intermediate  generation  was  really  exempt. 

It  is  my  impression  that  the  efficiency  of  atavism  is  so  well 
proved  in  respect  to  gout  that  it  is  safe  to  assume  its  influence 
without  proof  in  certain  cases  in  which  no  other  explanation 
can  be  found.  In  a  former  lecture  on  the  “  Alliances  between 
Gout  and  Fheumatism,”  I  detailed  the  cases  of  three  brothers, 
who  all  in  middle  life  became  the  subjects  of  severe  paroxysmal 
attacks  of  joint  disease,  closely  resembling  true  gout,  but 
eventually  taking  on  the  form  of  rheumatic  arthritis.  They 
had  all  lived  temperately ;  none  had  been  much  exposed  to  cold 
or  damp,  and  they  knew  of  no  family  history.  Their  know¬ 
ledge  of  their  predecessors  did  not  go  far  back,  but  they  spoke 
with  confidence  as  to  their  parents.  Under  the  conditions 
mentioned — three  brothers  all  alike  affected — it  seemed  to  me 
inconceivable  that  there  should  not  be  a  more  or  less  remote 
hereditary  history.  A  case  which  has  yet  more  puzzled  me  is 
the  following : — A  gentleman,  now  aged  about  fifty,  has  during 
the  last  few  years  been  repeatedly  under  my  care  for  un¬ 
doubted  gout.  He  has  recently  been  laid  up  by  a  very  severe 
attack.  Now,  from  boyhood  he  has  been,  as  his  father  was, 
a  total  abstainer  from  all  forms  of  stimulant,  and  on  careful 
search  there  is  scarcely  any  history  of  arthritic  disease  in  his 
family.  At  first  it  was  utterly  denied  that  any  relative  had 
ever  suffered  from  either  rheumatism  or  gout,  and  further 
inquiry  supported  this  statement  as  regards  his  father’s  side. 
On  his  mother’s  side,  however,  I  learn  that  an  aunt,  herself  a 
total  abstainer,  and  in  excellent  health,  has  two  or  three  of 
her  finger- joints  enlarged  by  rheumatic  outgrowths,  and 
that  although  his  maternal  grandfather  lived  to  be  old, 
and  certain^ had  no  arthritis,  it  is  possible,  or  even  probable, 
that  the  disease  existed  in  the  family  of  the  maternal  grand¬ 
mother.  The  probability  of  inheritance  will  be  admitted  by 
most  to  be  very  great  when  severe  gout  shows  itself  in  a 
total  abstainer  of  the  second  generation.  However  much  we 
may  suspect  the  English  climate  and  English  meat-eating 
habits  as  helping  the  influence  of  port-wine  and  beer,  there 
can  be  no  hesitation  in  admitting  that  gout  rarely  appears 


without  the  help  of  the  latter.  As  an  affair  of  inheritance,  it 
is  common  enough  in  abstainers,  but  not  as  one  of  acquisition. 
In  the  case  which  I  have  just  mentioned,  the  proof  of  inherit¬ 
ance  is,  I  must  confess,  exceedingly  slight,  and  it  becomes,, 
therefore,  of  collateral  interest  to  add  that  the  patient  in 
question  has  not  been  a  large  meat-eater,  but  an  inordinate 
consumer  of  fruits,  sugar,  and  sweet  puddings.  Although 
a  zealous  teetotaler  at  home,  when  he  goes  to  Switzerland  he 
takes  the  “light  wines  of  the  country,”  and  twice  on  returning 
from  the  Continent  he  has  had  attacks  of  gout. 

I  now  come  to  the  most  important  question  which  I  have  to 
discuss,  and  it  is  as  to  whether  in  hereditary  transmission 
gout  always  remains  the  same.  It  has,  I  think,  been  esta¬ 
blished  beyond  doubt  that  it  is  a  possible,  and  indeed  a  common 
occurrence,  for  an  inherited  taint  of  syphilis  to  produce  maladies 
which  are  very  seldom  indeed  witnessed  as  the  result  of  the 
acquired  disease.  I  allude  especially  to  interstitial  keratitis  ; 
but  there  are  several  other  remarkable,  though  perhaps  less 
definite,  peculiarities  in  the  inherited  disease.  Can  an  inherited 
taint  of  true  gout  thus  produce  phenomena  which  are  never- 
met  with  as  the  results  of  acquired  disease  ?  It  will  be  seen 
that  in  putting  the  question  in  this  form  I  am  not  exactly 
asking  whether  gout  always  breeds  true,  whether  or  not  it  is 
transmutable, but  amore  limited  one— thatis,  whether  true  gout 
when  inherited  is  different  from  true  gout  when  _  acquired  ? 
The  most  definite  answer  which  I  can  give  to  this  question 
would  consist  in  the  citation  of  proof  that  there  is  a 
peculiar  form  of  iritis,  never,  I  believe,  observed  in  acquired 
gout,  to  which  those  who  inherit  the  taint  are  in  early  life  liable. 
Of  this  malady  I  have  published  four  remarkable  examples,  (a) 
In  asking  the  question,  Does  gout  in  hereditary  transmission 
always  remain  the  same  ?  it  is  obvious  that  we  take  for 
granted  that  it  is  possible  to  give  a  definition  of  the  term 
gout.  For  practical  purposes  we  do,  indeed,  know  tolerably 
well  what  we  mean  by  that  word.  A  patient  is  gouty  if  he 
is  liable  to  recurrent  attacks  of  sudden,  and  more  or  less 
acute,  joint  inflammation,  which  result  in  the  deposit  of 
lithate  of  soda  in  the  inflamed  tissues.  If  he  has  the 
arthritic  attacks,  but  no  deposit  of  the  salt,  we  say  that  he  is 
the  subject  of  rheumatic  gout.  Now,  it  must  be  obvious  to 
anyone  who  thinks  on  the  subject  that  this  deposit  of  lithate, 
although  most  important  as  the  final  and  conclusive  proof  of 
gout,  is  only  a  result  of  a  cause,  which  cause  may  possibly, 
and  even  very  probably,  stand  in  the  same  relation  to  many 
other  effects.  It  will  not  do  to  restrict  our  attention  too  much 
to  this  one  symptom.  It  is  the  state  of  constitution  rendering 
a  man  liable  to  lithate  of  soda  inflammation,  which  constitutes 
gout ;  and  if  it  should  now  and  then  stop  short  of  the  produc¬ 
tion  of  this,  its  most  noted  result,  it  is  still  gout,  and  any 
other  phenomena  which  are  directly  traceable  to  it  as  a  cause 
ought  to  be  called  gouty.  The  creed  which  is  implied  in  the 
old-fashioned  expressions  “  latent  gout,”  “  suppressed  gout,” 
and  the  like,  is  no  doubt  a  perfectly  correct  one,  although  the 
terms  themselves  are  perhaps  in  strictness  of  language  scarcely 
appropriate,  since  they  are  generally  applied  to  cases  in  which 
the  diathesis  is  neither  latent  nor  suppressed,  but  in  which 
simply  some  of  its  less  usual  phenomena  are  present.  If, 
however,  we  admit  this  general  doctrine,  that  there  are 
many  things  truly  gouty  besides  paroxysmal  arthritis  of 
the  great  toe,  it  will  be  seen  that  we  much  complicate 
the  question,  Does  gout,  when  hereditarily  transmitted,  pro¬ 
duce  diseases  of  a  different  character  from  those  met  with  in 
patients  who  have  acquired  it  ?  We  must  examine  in  detail 
as  to  what  other  maladies  besides  the  most  common  the  acquired 
disease  may  produce.  My  conviction  is  that  we  should  find 
in  doing  this  that  acquired  gout  is  the  parent  of  many  morbid 
conditions  which  are  not  attended  by  lithate  of  soda  deposits, 
and  that  the  long  category  of  ailments  which  have  been  attri¬ 
buted  to  it  is  not  by  any  means  exaggerated.  _  In  expressing 
this  opinion,  I  must  admit,  however,  that  it  is  by  no  means 
common  to  find  cases  concerning  which  one  may  feel  pertain 
that  the  disease  has  been  wholly  acquired,  and  not  in  any 
degree  a  matter  of  inheritance.  Cases  are,  however,  abundant 
in  which  the  habits  of  the  individual  have  taken  a  very  pre¬ 
ponderating  share  in  the  production  of  his  symptoms,  and  in 
which,  in  the  main,  the  disease  may  be  considered  as  acquired. 

Perhaps  it  may  not  be  wholly  out  of  place  to  speculate  for 
a  moment  upon  what  it  is  which  a  man  inherits  when  he 
receives  a  tendency  to  gout  as  part  of  his  patrimony.  Not 
improbably,  it  is  a  peculiar  organisation  of  his  digestive, 

(a)  See  a  Clinical  Lecture  in  the  Lancet,  January,  1874. 
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■assimilative,  and  excretory  viscera,  which  renders  them  respec¬ 
tively  unable  to  deal  well  with  certain  principles  of  food.  In 
addition  to  that  we  must,  however,  I  think,  suppose  that  there 
is  also  a  peculiarity  of  the  nervous  system  which  renders  him 
liable  to  be  easily  deranged  by  various  atmospheric  and  ex¬ 
ternal  conditions.  Otherwise  it  is  difficult  to  explain  the 
well-recognised  influence  of  season  and  weather  upon  gouty 
patients.  The  two  elements  work  together  and  influence  each 
other  ;  in  some  cases  the  one  preponderates,  and  in  others  the 
°^\er'  susceptibility  to  meteorological  influence  is  great, 
whilst  assimilation  and  excretion  remain  fairly  good,  then  the 
phenomena  will  be  those  of  rheumatism  rather  than  of  gout ; 
but  add  to  the  case  defective  kidneys  and  the  ability  to  take 
and  digest  more  food  than  can  be  assimilated,  and  true  gout 
is  the  result.  Probably,  in  reference  to  this  latter  malady,  it  is 
not  easy  to  overrate  the  importance  of  a  tendency  to  disease  of 
the  kidneys.  If  the  view  at  which  I  have  hinted  be  correct,  it 
will  follow  that  the  state  of  constitution  which  is  inherited  is 
one  of  susceptibility  rather  than  of  actual  tendency  to  disease, 
and  that  the  precise  results  evoked  will  depend  very  much 
upon  the  kind  of  post-natal  influences  to  which  the  individual 
is  exposed.  If  two  persons  of  the  same  family,  inheriting 
the  same  constitution,  be  exposed,  the  one  to  indolent  habits 
and  high  feeding,  the  other  to  great  exposure  to  cold  and  wet 
combined  with  active  habits  and  a  cautious  plan  of  diet,  the 
one  will  probably  have  lithate  of  soda  gout,  the  other  chronic 
rheumatic  arthritis. 

.  Bet  us  ask  how  far  clinical  observations  support  this  sugges¬ 
tion..  I  believe  that  they  do  so  most  fully ;  and  the  results  of 
inquiry  on  this  head,  conducted  with  some  care,  and  extending 
over  a  very  considerable  period,  have  led  me  to  the  conviction 
that  there  is  a  basis-diathesis  upon  which  both  gout  and 
rheumatic  arthritis  are  built,  and  which  is  to  a  large  extent 
indifferent  and  common  to  both.  Give  to  a  man  who  inherits 
this  diathesis  diseased  kidneys,  and  you  give  him  gout. 

I  have  carefully  sought  for  cases  in  which  during  several 
generations  the  tendency  to  one  or  other  of  these  maladies 
has  seemed  to  keep  pure — in  which  either  gout  alone  or  rheu¬ 
matism  alone  has  shown  itself  in  a  marked  and  definite  manner. 
Many  such  may  be  found  in  respect  to  rheumatism,  but  very 
few  as  to  gout.  The  common  thing  is  to  find  gout  and  rheu¬ 
matic  arthritis,  rheumatic  arthritis  and  gout,  showing  them¬ 
selves  over  and  over  again  in  members  of  the  same  family. 
Very  often  the  males  show  gout,  and  the  females  rheumatism  : 
the  explanation  in  such  cases  being  not  difficult.  So  constant 
is  this  intermixture  of  the  two,  so  commonly  is  it  the  fact  that 
those  who  suffer  severely  from  the  one  malady  are  the  off¬ 
spring  of  those  who  have  shown  the  other,  that  I  can  only 
attribute  to  the  neglect  to  attend  to  lessons  taught  by  heredi¬ 
tary  transmission  the  fact  that  any  clinical  observers  have 
been  found  to  assert  a  fundamental  difference  between  the 
two.  Without  doubt  gout  differs  from  rheumatic  arthritis;  but 
it  probably  differs  in  this  only — that  to  much  that  is  common 
something  is  superadded. 


A  valuable  libraey  has  been  presented  by  Major 
Colquhoun,  of  the  1 t  th  Regiment,  to  the  Herbert  Military 
Hospital  for  the  use  of  the  patients. 

Personation  of  M.  Sichel.— M.  Sichel,  who  has 
inherited  his  father  s  celebrity  as  an  oculist,  has  of  late  years 
been  much  annoyed  by  persons  assuming  his  name,  traversing 
the  provinces,  and  giving  advice  on  diseases  of  the  eye,  under 
pretext  of  selling  spectacles.  In  1871  and  1872  he  endea¬ 
voured  to  bring  one  of  these  quacks  to  justice,  and  obtained 
several  judgments  against  him,  but  always  found  that  he  had 
decamped  from  the  towns  in  which  these  had  been  delivered. 
At  last,  in  1873,  he  was  caught  hold  of  at  Avignon,  and  proved 
to  be  a  Jew  named  Levi,  and  was  severely  punished.  M.  Sichel 
thought  that  henceforth  he  might  consider  himself  freed  from 
the  nuisance  he  had  so  long  suffered,  but  in  1875  he  learned 
that  another  Dr.  Sichel  had  started  up,  and  was  committing 
numerous  rogueries  in  his  name — sometimes  declaring  that 
he  was  Dr.  Sichel’ s  brother,  and  at  others  that  he  was  the 
Doctor  himself.  Latterly,  he  was  trying  his  fortune  at  Havre, 
where  a  former  assistant  of  Dr.  Sichel’s  had  him  arrested. 
He  was  found  to  be  a  brother  of  the  Levi  who  was  formerly 
condemned.  Once  taken,  he  was  dealt  with  sharply  enough, 
being  sentenced  to  two  years’  imprisonment  and  a  fine  of 
000  fr.  He  was  also  condemned  to  pay  Dr.  Sichel  1000  fr. 
damages,  and  to  advertise  his  condemnation  in  a  great  number 
of  the  Paris  and  provincial  newspapers. — Gaz.  Mid.,  May  13. 


ORIGINAL  COMMUNICATIONS. 

- - — o— - — 

CASES  OF  OBSCURE  NERVE  DISORDER. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

(Continued  from  page  437.) 

No.  XVIII. 

SEVERE  GASTRALGIA  OF  UTERINE  ORIGIN. 
Mbs.  - — — ,aged  forty-two  (about),  consulted  me  first  September 
24,  1872.  She  had  been  some  years  in  India,  and  had  had  a 
good  deal  of  anxiety  ;  had  borne  three  children  ;  of  nervous 
temperament,  but  cheerful  and  sensible.  Her  own  account 
was  that  she  had  not  been  well  since  her  last  confinement. 
“  Something  seemed  to  rise  from  the  lowest  part  of  the  bowels, 
below  the  womb  at  the  back,  and  meet  the  food,  and  cause 
pain  all  round  the  body  like  pressure  of  iron  stays,  especially 
in  front.  This  is  more  prone  to  occur  after  breakfast  or  any 
long  fast.  The  pain  is  brought  on  by  stooping  or  writing ;  is 
relieved  by  vomiting  food.”  The  disorder  had  existed  over  a 
year ;  it  was  generally  worse  before  or  after  the  catamenia. 
“  The  least  excitement  brings  on  a  cold  shiver  down  the  spine, 
and  my  head  and  eyes  swim ;  a  burning  feeling  like  pouring 
hot  water  over  one  limb  comes  now  and  then  for  a  minute 
without  pain.”  Constriction  of  the  throat  and  headache  occur 
after  fatigue,  and  the  tongue  becomes  white  and  the  mouth 
out  of  taste.  She  stated  that  the  womb  was  liable  to  fall,  but 
I  found  it  well  up  in  the  vagina,  which  was  wide  and  lax  ;  it 
was  mobile,  bulky,  almost  devoid  of  neck,  and  the  os  pretty 
well  closed ;  a  little  muco-pus  lay  in  the  vaginal  cul-de-sac.  I 
advised  an  alum  tampon  or  lotion,  strychnia  and  nitric  acid 
bis  die,  and  ferri  carb.  saccht.  ter  die. 

I  did  not  see  her  again  till  November  11,  1873.  She  was 
then  suffering  the  same  pain  as  before,  but  on  the  whole  worse. 
It  was  very  inconstant :  some  days  she  would  be  quite  free,  not 
suffering  perhaps  for  three  weeks ;  and  then  she  would  have  it 
for  several  days  together,  lasting  an  hour  at  a  time,  and  re¬ 
curring  sometimes  three  times  a  day.  The  pain  feels  like 
cramp,  is  referred  to  epigastrium,  and  extends  round  the  waist 
quite  to  the  back.  When  the  pain  comes  on  she  has  to  take 
off  her  clothes  immediately,  and  rolls  about.  Retching  and 
coughing  and  pummelling  the  back  give  a  little  relief.  The 
pain  is  most  apt  to  come  on  if  she  is  long  without  food,  and 
then  eats  even  a  little.  No  indigestion  occurs  if  she  does  not 
have  pain.  Epigastrium  not  exactly  tender,  but  pressure 
there  causes  the  same  kind  of  uneasiness  as  the  attacks  of 
pain.  The  heart-sounds  were  normal  but  loud,  much  palpita¬ 
tion  occurred  after  the  pain ;  pulse  feeble.  General  health 
fair ;  had  got  stouter  lately.  Catamenia  regular  and  natural. 
While  in  India  she  had  fever,  but  not  badly;  no  decided 
recurrence  of  it  since  return  home.  I  prescribed  one-thirty- 
third  of  a  grain  of  phosphorus  ter  die,  and  one  grain  of  croton 
chloral  hydrate  omni  hora  when  the  attacks  of  pain  came  on, 
and  a  belladonna  plaster  to  the  epigastrium. 

November  21. — Pain  has  been  continuous  almost  ever  since, 
but  is  less  felt  in  the  part  covered  by  the  plaster,  and  more  in 
other  parts.  The  attacks  are  succeeded  by  a  heaviness  in  the 
head,  “  just  as  if  she  had  taken  a  sleeping  draught.”  I  now 
tried  quinine,  twelve  to  fifteen  grains  in  the  day,  and  morphia 
and  Indian  hemp  for  mitigation  of  the  seizures. 

February  25,  1874. — The  quinine  disagreed,  and  did  no  good 
to  the  pain.  “Nothing  has  ever  done  it  good,”  except  rest. 
The  pain  is  more  in  the  spine  than  it  used  to  be.  Duration  of 
attacks  very  uncertain ;  they  may  last  all  day,  or  only  a  quarter 
of  an  hour.  The  abdomen  seems  to  fall  in  at  the  upper  part 
when  the  pain  comes  on,  while  the  lower  part  swells  out. 
During  the  pain  she  shivers  and  feels  cold,  and  is  bowed 
forward  and  drawn  together  as  by  cramp.  The  vagina  is 
relaxed,  the  uterus  in  situ,  large,  bulky,  mobile,  painless  ;  the 
membrane  covering  the  cervix  of  a  dull  red,  the  os  opeQ, 
easily  admitting  a  bougie ;  one  armed  with  carbolic  acid  on 
cotton- wool  passes  easily  for  one  inch  and  a  half,  but  causes 
some  bleeding.  A  large  quantity  of  thin  alkaline  mucus  is 
poured  out  from  the  vaginal  walls,  and  has  to  be  removed 
repeatedly  during  the  examination,  but  there  is  no  muco-pus 
hanging  from  the  os.  R.  Ext.  ergotce  liquidi  3j.  ter  die; 
and  ferri  aluminatis  gr.  v.,  tinct.  calumbee  n\x.,  aquae  gss., 
ter  die  was  ordered,  with  ext.  belladon.  gr.  R  and  ext.  hyos- 
cyamus  gr.  j.  in  pil.  when  the  attacks  came  on. 
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March  7. — Has  been  better  on  the  whole;  has  had  only 
slight  backache,  and  neuralgia  in  the  face,  and  dazzling  head¬ 
aches  for  five  days.  The  discharge  was  much  less.  She  kept 
in  bed. 

18th. — Pain  occurred  on  7th  and  8th;  after  that  she  was 
quite  well  till  13th,  when  pain  recurred.  She  took  chloral 
then  and  subsequently  without  effect ;  she  says  “nothing  but 
sickness  cured  the  pain.”  The  matters  brought  up  are  at  first 
food,  and  then  fluid  like  very  strong  brine,  and  when  that 
comes  up  she  always  is  well.  “No  opiate  seems  to  relieve  the 
pain  when  it  comes ;  anything  that  helps  me  to  be  sick  is  a 
comfort,  as  the  sickness  seems  required  to  take  it  away.”  I 
advised  liq.  pot.  arsenit.  Tffiv.  ter  die,  the  ergot  to  be  continued, 
and  Tffxx.  of  chloric  ether  to  be  inhaled  when  the  pain  came 
on.  These  measures  did  no  good. 

My  next  note  is  dated  May  11,  and  is  to  the  effect  that  she 
is  much  better,— getting  quite  herself  again  under  the  care  of 
her  parents’  medical  attendant,  who  found  the  uterus  much 
out  of  place,  and  had  made  her  wear  a  pessary.  The  pain, 
however,  recurred  again,  and  I  went  down  to  see  her  in  the 
country. 

2‘2nd. — She  was  in  much  the  same  state,  the  uterus  lying 
rather  low  and  bulky.  The  pessary  which  she  had  used  was 
a  common  boxwood  one ;  it  was  removed  at  first  on  account 
of  the  catamenia,  and  afterwards  could  not  be  replaced  rightly. 
It  was  agreed  to  regard  the  uterus  as  the  starting-point  of  the 
neuralgia,  to  endeavour  to  remove  the  endocervicitis,  and  to 
give  support  to  the  organ.  A  roll  of  cotton-wool  steeped  in 
glycerole  of  tannin  was  the  chief  local  means,  and  rest  and 
tonics  were  enjoined.  The  result  was  satisfactory. 

On  July  21  she  writes  : — “  I  have  been  gradually  but 
decidedly  improving  ;  first  I  had  a  week  free  from  pain,  then 
a  fortnight,  and  now  I  have  just  completed  three  weeks  with¬ 
out  any  return  of  the  old  pain.”  She  was  still  wearing  the 
cotton- wool  support,  “which  seems  most  effectual.”  Her 
strength  and  general  health  had  improved.  The  same  means 
were  continued  for  a  long  time. 

In  April,  1875,  she  wrote  to  me  that  she  had  had  no  pain 
for  seven  months,  though  she  had  had  much  fatigue  in  nursing 
her  parents. 

In  J anuary  of  this  year  I  heard  that  she  was  quite  free  from 
the  old  pain,— it  had  never  returned. 

The  exact  seat  of  pain  in  this  case  can  hardly  be  stated  ;  but 
the  cutaneous  nerves  around  the  waist  from  epigastrium  to 
spine  were  certainly  implicated,  as  well  as  the  gastric  plexuses. 
These,  however,  were  not  primarily  affected ;  the  true  seat  of 
derangement  was,  undoubtedly,  the  uterus.  From  this  starting- 
point  the  irritation  must  have  been  communicated  to  the 
spinal  cord,  and  probably  to  the  solar  plexus.  The  uterus  had 
never  properly  undergone  involution  since  the  last  confinement ; 
it  remained  bulky  and  congested,  and  was  probably — as  the 
patient  herself  stated — at  times  more  or  less  prolapsed.  It  is 
remarkable,  however,  that  on  neither  of  the  three  occasions 
when  I  examined  it  did  I  find  any  material  displacement,  only 
on  the  last  occasion  it  was  rather  low.  It  seems  difficult  to 
attribute  the  attacks  of  pain  chiefly  to  the  prolapsus,  for 
they  occurred  not  unfrequently  when  she  was  keeping  quiet 
in  bed,  and  had  not  been  up  for  some  days.  Probably  the 
endocervicitis  had  as  much  to  do  with  the  neuralgia  as  the 
prolapse.  Yet  it  must  be  admitted  that  the  effect  of  the 
pessary  was  at  first  very  decided.  The  cotton- wool  support, 
with  the  glycerole  of  tannin,  proved  a  good  expedient,  and 
might  be  used  with  advantage,  I  imagine,  in  similar  cases. 
More  might  have  been  expected  from  the  ergot  and  quinine  ; 
they  failed  entirely,  except  that  the  former  lessened  the  pro¬ 
fuse  serous  discharge.  The  effect  of  taking  food  in  promoting 
the  invasion  of  the  pain  was  remarkable,  and  so  was  the  relief 
afford  by  vomiting.  These  circumstances  might  have  been 
very  misleading  as  to  the  true  origin  of  the  pain.  Then  the 
intermitting  and  irregular  occurrence  of  the  attacks  and  their 
varying  duration  was  curious.  It  can  hardly  be  supposed  that 
the  condition  of  the  uterus  varied  correspondingly,  and  that 
increased  uterine  disorder  caused  the  pain  to  come  on  or  per¬ 
sist.  Father,  I  believe,  we  must  consider  that — the  causal 
state  of  the  irritation  remaining  the  same — the  morbid  effect 
took  place,  or  1’emained  in  abeyance,  according  to  the  impressi¬ 
bility  of  the  nerve-tissue  irritated.  In  the  same  way,  a  bony 
projection  on  the  interior  of  the  skull  may  cause  occasional 
attacks  of  epilepsy,  separated  by  free  intervals ;  and  Trousseau 
relates  cases  of  uterine  tumour  (vol.  ii.,  p.  316)  where  the 
attacks  of  pain  were  not  only  intermittent  but  periodic.  Cases 
resembling  the  above  are  by  no  means  rare.  There  is,  pro¬ 


bably,  no  organ  whose  irritation  is  more  prone  to  set  up 
remote  nerve  disorder  than  the  uterus.  And  among  the 
secondary  disorders  thus  occasioned,  those  of  the  stomach  are 
certainly  among  the  most  frequent.  The  association  of  gas- 
tralgic  pain  with  waterbrash  should  be  noted — the  one  a 
sensory  paresis,  the  other  a  vaso-motor, — both,  in  this  instance,, 
dependent  on  remote  irritation,  instead  of,  as  is  usually  the 
case,  on  primary  failure  of  the  solar  plexus.  And  the  heavi¬ 
ness  in  the  head  which  succeeded  the  attacks,  “just  as  if  she 
had  taken  a  sleeping  draught,”  is  to  be  regarded  as  another, 
paresis  induced  in  the  same  way. 


CASE  OF  CONGENITAL  HYDRONEPHROSIS 

ASSOCIATED  WITH  IMPEKFOKATE  RECTUM. 

By  HOWAKD  MAFSH,  F.F.C.S., 

Assistant- Surgeon  to  St.  Bartholomew’s  Hospital,  and  to  the  Hospital 
for  Sick  Children. 


By  a  curious  coincidence,  the  following  case  occurred  only  a 
day  or  two  before  Mr.  Morris’s  paper  on  “  Congenital  Hydrc*- 
nephrosis”  was  read  at  the  Medico-Chirurgical  Society: — 

On  May  3,  at  the  Children’s  Hospital,  I  was  asked  to  see  a 
male  infant,  three  days  old,  who  had  passed  nothing  from 
the  bowel  since  its  birth,  and  who  was  frequently  sick.  The 
anus  was  well  formed,  but  ended  in  a  cul-de-sac  about  half  an 
inch  from  the  skin ;  and  no  bulging  of  the  rectum,  even  when 
the  child  was  straining,  could  be  detected.  The  abdomen 
was  large  and  full,  but  nothing  more  than  some  coils  of  dis¬ 
tended  intestine  could  be  made  out  by  external  examination. 

Operation. — The  sphincter  ani  was  divided  in  a  direction 
backwards,  and  slightly  also  anteriorly,  and  an  attempt  was 
made,  by  deepening  the  anal  pouch  by  a  careful  dissection,  to 
reach  the  intestine ;  but  though  the  finger  could  be  intro¬ 
duced  for  more  than  an  inch  there  was  still  no  sign  of  it.  As 
it  was  unsafe  to  go  further  in  this  direction,  Mr.  Smith- 
agreed  with  me  that  the  left  loin  should  be  opened  by  Amus- 
sat’s  operation.  There  was  no  difficulty  in  doing  this,  but 
when  the  abdominal  wall  had  been  divided  nothing. could  b® 
felt  through  the  wound  but  the  kidney,  which  reached  down 
nearly  to  the  crest  of  the  ilium.  There  was  no  intestine  in 
the  usual  position  of  the  descending  colon.  There  now  seemed 
nothing  better  to  be  done  than  to  open  a  coil  of  the  small* 
intestine,  so  as  at  least  to  relieve  the  distension  of  the  abdo¬ 
men.  What  appeared  in  every  way  like  the  peritoneum  was 
therefore  pinched  up  and  divided,  when  immediately  a  con¬ 
siderable  quantity  (probably  an  ounce)  of  pale  limpid  urine, 
with  the  characteristic  acid  smell,  escaped,  propelled  with' 
such  force  that  it  formed  a  j  et  four  or  five  inches  high.  On 
enlarging  the  opening  a  little,  it  could  be  seen  that  the  urine 
was  flowing  from  a  cavity  with  a  polished  epithelial  fining 
like  a  dilated  ureter ;  and  on  tracing  this  cavity  upwards  it 
was  seen  to  form  the  pelvis  of  the  kidney.  The  kidney  itself, 
it  could  be  plainly  observed,  was  not  of  its  usual  shape,  but 
was  spread  out  in  a  flattened  layer,  about  two  lines  in  thick¬ 
ness,  over  the  upper  portion  of  the  cyst.  When  the  urine 
had  escaped,  so  that  the  cavity  containing  it  collapsed,  the 
small  intestine  was  easily  opened  and  fastened  to  the  skin. 
The  child  died  in  the  course  of  the  night.  No  post-mortem 
was  permitted. 

Although  this  case  is  an  incomplete  one,  the  parts  not  having 
been  examined  after  death,  there  can  be  no  doubt  that  it  was 
an  example  of  congenital  deficiency  of  the  large  intestine,  asso¬ 
ciated  with  hydronephrosis.  The  former  malformation  was  of  SO' 
common  a  variety  that  no  minute  description  need  be  given  of  it. 
It  will  suffice  to  state  that  the  anus  was  well  formed  but  blind, 
while  the  rectum  and  a  considerable  portion  of  the  lower  end  of 
the  colon  were  absent.  The  left  kidney  was  in  so  thin  a  layer 
that  it  had  almost  the  appearance  of  being  a  very  thick  and 
indurated  portion  of  intestine :  it  was  possible  to  be  sure  that  it 
was  in  reality  the  kidney  only  when  it  had  been  partly  drawn 
out  through  the  wound.  It  is  nearly  certain  that  the  dilated 
ureter  did  not  communicate  with  the  bladder,  for  the  urine 
that  escaped  from  it  was  perfectly  limpid  and  very  pale, 
while  that  which  was  drawn  off  from  the  bladder  with  a 
catheter  was  thick  and  of  a  dark-brown  colour.  No  more  can 
be  stated  about  the  right  kidney  than  that,  probably,  it  was 
normal,  and  had  been  the  source  of  the  fair  amount  of  urine 
which  the  child  had  passed  since  birth.  The  failure  to  meet 
with  the  colon  in  the  left  loin  is  evidence  in  favour  of  Mr. 
Curling',?  opinion  that,  it  is  better,  in  cases  in  which  the  rectum 
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cannot  be  reached  from  below,  to  open  the  small  intestine  in 
the  left  groin.  Such  an  operation  is,  no  doubt,  attended  with 
great  peril  to  the  child’s  life,  but  it  must  be  confessed  that  the 
chance  of  saving  a  child  whose  rectum  cannot  be  found  in  the 
pelvis  is  very  slight ;  and  that  in  the  face  of  the  possibility  that 
the  colon  as  well  as  the  rectum  is  absent,  the  wisest  course  is 
to  select  that  operation  by  which  the  distension  of  the  intes¬ 
tines  can  be  most  certainly  relieved.  It  may  be  useful  to 
suggest  that  it  is  well  first  to  pass  a  catheter  and  draw  off 
the  urine,  so  that  there  may  be  no  danger  of  wounding  the 
bladder  during  a  search  after  the  lower  end  of  the  rectum. 


NOTE  ON  PHOSPHORUS  PILLS. 

By  Messrs.  ALLEN  and  II  AN  BLEY. 

Whateveb  the  merits,  or  demerits,  of  the  Pil.  Phosphori  B.P., 
it  is  certain  that  it  has  failed  to  obtain  the  approval  of  any 
large  number  of  prescribers,  and  is  not  likely  ever  to  be  gene¬ 
rally  used. 

In  the  absence  of  any  published  formula  of  a  thoroughly 
satisfactory  nature,  we  suggest  the  following,  which,  to  avoid 
confusion  with  an  advertised  nostrum,  for  which  we  believe  it 
to  be  an  efficient  substitute,  we  propose  to  call  Pil.  Phosphori 
-cum  Sapone 

[(..  Phosphori  gr.  ij. 

Carbon,  bisulphid.  IT]  x.  vel  q.s. 
solve. 

Pulv.  saponis  dur.  )  __ 

Pulv.  guaiaci  resin.  )  ° 

Glycerin,  gtt.  xij. 

Pulv.  rad.  glycyrrh.  gr.  xij.  vel  q.s. 

>ut  fiat  massa  gr.  c.  To  be  divided  into  pills  of  the  strength 
required,  and  varnished  or  “  coated”  in  the  ordinary  way. 

The  mass  thus  formed  is  of  good  consistence,  easily  manipu¬ 
lated,  readily  miscible  with  other  remedies,  and  (what  is  most 
Important)  readily  soluble.  It  is  hardly  necessary  to  add  that 
jfche  very  volatile  bisulphide  soon  evaporates. 

Plough-court,  E.C. 
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CHARING-CROSS  HOSPITAL. 


LYMPH- ADENOMA— INTENSE  ANiEMIA— DEATH. 

(Under  the  care  of  Dr.  SILVETt.) 

Ann  N.,  aged  twenty-six,  admitted  into  hospital  on  June  22, 
1875.  The  patient  is  married,  and  has  had  three  children — - 
-one  stillborn,  one  died  of  diarrhoea  during  teething,  the  third 
(two  years  old)  after  an  operation. 

Family  History. — Father  and  mother  alive  and  healthy ; 
•phthisis  on  paternal  side. 

Fast  History. — Eight  years  ago  had  a  tumour  of  two  years’ 
growth  removed  from  right  side  at  Middlesex  Hospital.  She 
'had  winter  cough  for  three  years.  N o  history  of  rheumatism. 
Three  years  ago,  whilst  walking  in  street,  felt  giddy  suddenly, 
with  loss  of  power  in  legs,  not  complete.  Was  helped  home. 
The  weakness  increased  in  the  legs  during  the  next  fortnight, 
so  that  she  could  only  just  walk.  Became  then  in-patient  for 
six  months  in  Queen-square  Hospital.  Was  treated  by 
galvanism.  Was  much  better  on  leaving.  Since  leaving  the 
hospital  has  had  about  five  other  attacks  or  exacerbations  of 
weakness,  which  are  brought  on  by  worry.  Has  also  had 
attacks  of  double  vision. 

Present  Attack. — Applied  at  Charing-cross  Hospital  on 
account  of  a  feeling  of  weakness  and  faintness,  with  loss 
of  appetite,  which  came  on  about  fourteen  days  before  admis¬ 
sion.  About  a  week  before,  attacks  of  vomiting  came  on 
after  food.  Is  generally  pale,  but  about  this  time  marked 
anemia  set  in.  Has  had  no  internal  or  external  hemor¬ 
rhages.  Catamenia  regular.  For  last  six  months  has  been 
getting  thin.  Has  had  no  swelling  of  feet  ;  no  actual 
fainting.  About  two  years  and  nine  months  ago  the  lumps 
that  are  now  present  above  the  left  clavicle  began  to  grow. 
Have  not  been  painful. 

Present  Condition. — Is  a  very  anaemic  and  nervous  woman 


with  above  symptoms.  The  following  is  the  entry  on  June  23  : 
• — “  Complains  of  weakness,  tendency  to  faint,  etc.  Since  she 
has  been  lying  in  bed  some  of  the  symptoms  that  she  had 
three  years  ago  have  returned — viz.,  trembling  of  a  great  part 
of  the  body,  of  the  lower  extremities,  and  of  the  trunk.  If 
this  comes  on  when  the  stethoscope  is  applied  to  the  chest,  it 
is  found  to  cause  several  interruptions  of  the  respiratory  act. 
This  is  what  she  suffered  from  before,  and  what  caused  her 
tottering  gait.  Examination  of  Thorax  :  Somewhat  wasted. 
Mammae  loose  and  flabby.  Resonance  fair,  but  somewhat 
less  on  the  left  side  of  apex.  Respiratory  sounds  not  well  heard 
on  tranquil  respiration,  but  of  fair  quality,  unaccompanied  by 
crepitus  or  the  like.  Sputum  not  great  in  quantity.  Heart : 
The  action  is  forcible,  but  the  apex-beat  is  not  well  marked. 
The  transverse  dulness  begins  about  the  centre  of  the  sternum, 
and  extends  two  inches  and  a  half  to  the  left.  The  diastolic 
sound  is  audible  over  the  front  of  the  chest  generally ;  it  is 
high-pitched.  During  the  systole  there  is  a  loud  murmur, 
somewhat  rough  blowing.” 

July  18. — Since  her  admission  she  has  been  treated  with 
strychnia  and  iron,  quinine  and  iron,  asafcetida,  etc.,  with 
benefit  to  the  nervous  symptoms.  She  had  been  an  in-patient 
about  ten  days  when  the  sore  swellings  in  the  groin  were  dis¬ 
covered  ;  the  patient  did  not  herself  know  of  their  exist¬ 
ence.  Present  condition  :  Lung-sounds  normal ;  faint  systolic 
murmur  at  base,  not  audible  at  apex.  The  swellings  in  the 
groin  have  diminished ;  those  in  the  neck  continue  about 
the  same.  The  area  of  splenic  dulness  reaches  to  the 
seventh  space  in  the  axilla,  and  extends  forward  about 
three-quarters  of  an  inch  anterior  to  a  vertical  line  drawn 
from  the  nipple.  The  lower  border  reaches  to  costal  margin. 
Tenderness  on  pressure  upwards  is  felt.  Liver  dulness 
apparently  normal.  Great  anaemia  is  still  present.  The 
blood  has  been  examined,  but  no  increase  in  the  white  cor¬ 
puscles  is  present.  For  the  last  week  she  has  had  an  attack 
of  diarrhoea;  has  also  been  sick.  Is  taking  opium  and 
bismuth.  The  urine  contained  no  albumen  on  June  25.  A 
loud  venous  murmur  was  then  audible  in  neck ;  not  audible 
now. 

27th. — For  the  last  three  or  four  days  she  has  had  a  con¬ 
siderable  amount  of  “soreness”  in  the  splenic  region.  A 
poultice  has  been  applied.  Present  state  of  lungs  :  Left — 
The  percussion-note  is  now  dull  over  upper  two  spaces ;  also 
impaired  under  the  clavicle.  Breathing  very  feeble.  Right 
radial  pulse  smaller  than  left. 

August  29. — Continued  in  much  the  same  state.  Was 
discharged  to-day,  slightly  improved. 

The  patient  was  readmitted  on  September  21.  Since  leaving 
the  hospital  her  health  has  been  as  follows : — About  a  week 
after  going  home  she  began  to  be  seized  with  pain  in  the  limbs, 
left  hemicrania  (severe),  and  cough.  The  cough  was  accom¬ 
panied  by  marked  shortness  of  breath,  and  both  have  continued 
up  to  present  date.  With  the  symptoms  the  legs  also  became 
swollen,  the  swelling  lasting  for  a  week,  but  then  disappear¬ 
ing  under  effect  of  rest.  On  account  of  the  cough  and  short¬ 
ness  of  breath  she  again  applied  to  the  hospital. 

Present  Condition.— September  22. — Very  anaemic — much 
more  so  than  when  she  was  last  in  the  hospital.  Complains  of 
cough  and  dyspnoea  chiefly.  The  lymphatic  swelling  on  the 
left  side  of  the  neck  is  still  present,  but  seems  somewhat 
smaller  than  it  was.  There  is  slight  pain  on  coughing  occa¬ 
sionally  along  the  lower  left  costal  margin.  No  swelling  in 
right  groin.  P.S.  Lungs — Right  anterior:  Decided  dulness 
above  second  rib.  Vocal  fremitus  more  perceptible  than  on 
left  side,  but  on  both  it  is  feeble.  Below  second  rib  percussion 
is  more  resistant  than  normal.  Over  all  the  anterior  region 
sonorous  and  subcrepitant  rhonchi  are  audible,  whilst  above 
second  rib  some  almost  clicking  rales  ai'e  present.  The  sub¬ 
crepitant  rales  are  also  most  copious  above  third  rib.^  Right 
posterior  :  Dulness  over  upper  part.  Subcrepitant  rales  and 
sonorous  rhonchi.  Respiratory  murmur  feeble.  Left  anterior  and 
posterior  :  Respiration  feeble  all  over.  Few  sonorous  rhonchi, 
especially  behind.  Expectoration  white  and  frothy.  Circula¬ 
tion:  No  bruit  at  base;  no  anaemic  murmur  as  previously. 
The  spleen  can  be  felt  plainly  below  the  lower  margin  of 
the  left  ribs  for  about  a  finger’s-breadth,  and  extending  for¬ 
wards  to  a  line  midway  between  sternum  and  nipple.  Upper 
line  of  splenic  dulness  extends  to  lower  margin  of  sixth  rib  in 
nipple  line.  There  is  tenderness  on  deep  pressure  over  the 
spleen.  There  is  no  excess  of  white  blood-corpuscles  in  the 
blood.  Urine  contains  no  albumen.  Has  been  complaining 
during  last  three  days  of  pain  along  and  under  lower  jaw. 
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R.  Sp.  amm,  arom.  3  ss.,  sp.  chlorof.  5  ss.,  mist.  quin.  alb. 
§j.  in  4tis  hOris. 

October  13. — Since  admission  the  cough  and  shortness  of 
breath  have  greatly  abated.  The  various  rales  audible  over 
chest  have  much  diminished  in  quantity.  The  size  of  the 
swelling  in  the  neck  appears  to  be  the  same.  Anaemia  about 
the  same. 

30th. — Cough  still  improving.  Scarcely  any  rhonchi  now 
audible.  Anaemia  about  the  same. 

November  16. — Rales  now  have  disappeared  from  right 
lung.  Still,  however,  decided  flatness  on  percussion  above 
third  right  rib  ;  but  the  dulness  seems  less  than  on  admission. 
General  condition  as  to  cough  remains  much  the  same ; 
anaemia,  if  anything,  more  marked.  Still  pain  in  the  left 
hypochondrium.  Temperature  varied  between  99°  and  100° 
up  to  November  3,  since  which  date  it  has  not  been  taken. 
R.  Mist,  ferri  co.  §j.,  t.  d.  s. 

23rd.— Face  during  last  few  days  has  been  puffy.  ITrine 
examined,  and  found  to  contain  a  trace  of  albumen. 

December  7. — Has  been  getting  thinner  since  last  note. 
Has  had  during  her  stay  in  the  hospital  several  shaking  fits, 
seemingly  of  a  hysterical  nature,  as  they  can  be  controlled 
by  the  sister  remonstrating  with  her.  The  temperature  does 
not  rise  during  these  attacks.  Since  November  24  the  tem¬ 
perature  has  been  taken  again,  and  the  chart  now  exhibits 
very  irregular  gradations.  Face  still  puffy. 

13th.- — Complains  to-day  of  a  severe  toothache,  due  to  pre¬ 
sence  of  a  decayed  tooth.  Since  the  onset  of  the  toothache, 
the  glands  on  the  left  side  of  the  neck  have  rapidly  increased 
in  size.  The  superficial  veins  are  enlarged  over  them.  Enlarged 
glands  can  also  now  be  felt  above  the  right  clavicle  ;  whilst 
they  are  also  present  again  in  the  right  groin,  and  to  a  less 
extent  in  the  left.  The  face  also  is  more  puffy  since  the 
increase  in  size  of  the  cervical  glands,  and  the  swelling  of  the 
face  is  greater  on  the  left  side  than  the  right.  Complains  of 
a  tearing  noise  in  the  left  ear.  The  edges  of  the  liver  and 
spleen  can  be  felt  below  ribs  ;  but  their  limits  cannot  be  made 
out  exactly  owing,  to  the  tenderness  present  in  these  regions. 
Impaired  percussion  above  second  rib  on  both  sides,  but  espe¬ 
cially  on  right.  Expiration  very  prolonged  and  blowing  under 
both  clavicles,  but  more  so  under  right.  Dulness  in  right 
supraspinous  fossa  and  right  interscapular  region.  Hoarse 
rhonchi  again  audible.  Has  constant  hacking  cough  and 
frothy  mucous  expectoration,  and  has  had  lately  occasional 
night-sweats.  Continues  to  get  thinner.  To-day  the  dorsa 
of  the  feet  are  found  to  be  puffy  ;  they  were  not  so  yesterday. 
Urine  dark  sherry  colour,  no  deposit,  but  contains  a  larger 
quantity  of  albumen,  and  the  patient  says  that  she  has  passed 
it  in  less  quantity  during  the  last  three  weeks.  Belly  some¬ 
what  tumid  and  tympanitic.  No  enlarged  glands  palpable 
through  walls.  Complains  of  much  tightness  of  breathing. 
Voice  deep  and  hoarse.  No  dysphagia.  Blood  exhibits  no 
increase  of  white  blood-corpuscles.  Is  now  taking  the  follow¬ 
ing  mixture  : — IE  M.  expector.  Jj .,  tinct.  camph.  co.  3ss., 
t.  d.  s.  ;  also  morphia  and  ipecacuanha  lozenges  occasionally. 

16th. — Since  the  13th  has  had  a  severe  attack  of  diarrhoea. 
Yesterday  three  of  the  motions  contained  blood.  (The  diar¬ 
rhoea  is  supposed  to  have  been  excited  by  eating  an  apple.) 
Yesterday,  after  the  malsena,  the  patient  took  half  an  ounce  of 
castor  oil,  since  which  the  diarrhoea  has,  apparently,  ceased. 
Urine  now  contains  three-fifths  albumen.  Its  quantity  cannot 
be  measured  owing  to  the  diarrhoea,  is  dark-coloured,  and  has 
a  slight  deposit  of  granular  casts.  Face  and  feet  more  puffy. 
Left  side  of  the  face  most  puffy.  The  percussion  again  ap¬ 
pears  less  impaired  under  clavicle,  whilst  the  harsh  rhonchi 
are  less  audible.  There  is  now  slight  dulness  over  manubrium. 
Pain  and  tenderness  in  both  hypochondria.  Lower  edge  of 
spleen  hard  and  distinct.  Temperature  irregular,  and  does 
not  appear  to  bear  any  definite  relation  to  the  varying  size  of 
the  swellings.  R.  Acidi  sulph.  dil.  Tflxx.,  tinct.  catechu 
T1\xxx.,  sp.  chlor.  TT(x.,  aquae  §ss.,  3tis  horis.  Poultice  to  neck. 

22nd. — Diarrhoea  only  amended  temporarily  at  last  note,  for 
it  is  again  severe.  The  bowels  have  acted  seven  to  ten  times 
per  diem  in  the  last  three  days.  The  chest  symptoms  have, 
however,  ameliorated,  the  cough  being  less.  There  are  now 
no  rhonchi  audible,  but  the  percussion  seems  duller  under  both 
clavicles,  especially  under  right,  where  also  the  breathing  is 
blowing.  The  enlarged  glands  in  the  groins  have  again  dis¬ 
appeared,  whilst  those  on  the  left  side  of  the  neck  are  smaller. 
The  pain  in  the  teeth  has  gone.  The  temperature  for  the  last 
few  days  has  been  about  normal.  Urine  about  same  character. 
Patient  is  very  peevish,  and  complains  of  a  nasty  taste  in 


her  mouth,  and  a  feeling  of  soreness,  for  which  she  is  using: 
a  gargle. 

29th. — Diarrhoea  less ;  three  to  eleven  times  per  diem 
(twenty-four  hours). 

January  5, 1876. — Up  to  the  2nd  inst.,  the  bowels  became- 
much  less  relaxed  after  the  last  note,  the  largest  number  of 
motions  per  diem  being  two.  On  the  3rd  they  acted  five  times,, 
and  yesterday  three.  R.  Liq.  ferri  perch.  (Squire)  Tflxxx., 
M.  quin.  §j.,  t.  d.  s. 

14th. — Since  last  note  great  exhaustion  has  supervened.  The' 
puffiness  of  the  face  has  disappeared,  and  the  latter  has  seemed 
to  emaciate  very  rapidly  during  the  last  three  days.  General1 
emaciation  also  has  set  in.  The  glands  of  the  left  side  of  the 
neck  are  less  prominent,  but  have  come  more  forward  from, 
under  the  stern o -mastoid,  so  as  to  appear  now  at  its  anterior- 
border.  Complained  last  night  of  a  pain  at  left  nipple.  There 
is  more  splenic  and  hepatic  tenderness.  The  urine,  examined 
a  few  days  back,  showed  a  somewhat  smaller  amount  of  albu¬ 
men  ;  same  character  of  casts.  Feet  and  legs  more  oedema- 
tous.  The  diarrhoea  still  continues,  and  more  severely — four 
to  six  motions  per  twenty-four  hours.  The  temperature  chart 
shows  occasional  sudden  exacerbation  of  temperature.  Is 
taking  R.  Sp.  chlor.  tffx.,  liq.  ferri  perch.  Iffxxx.,  aquse*§j.,. 
t.  d.  s. 

16th. — The  diarrhoea  continued,  and  the  patient  gradually 
sank  to-day  at  9.30  a.m. 

Post-mortem  (twenty-nine  hours  after  death).  —  Body: 
Rigor  mortis  nearly  disappeared;  oedema  and  pitting  of' 
leg  marked ;  pallor  of  integuments  very  marked.  On 
opening  thorax,  and  dissecting  back  the  integuments,  the 
glandulas  concatenate  and  supra -clavicular  glands  on  the  left 
side  were  seen  to  be  much  enlarged,  especially  the  one  which  had 
been  palpable  during  life.  This  lay  directly  over  and  pressed 
upon  the  internal  jugular  vein.  The  supra-clavicular  glands 
could  be  traced  back  from  the  latter  under  the  cover  of  the 
trapezius.  In  the  right  posterior  triangle  there  were  also  a 
few  enlarged  glands,  but  to  a  less  extent.  On  section,  the 
glands  were  of  the  colour  and  consistence  of  blanc-mange. 
Lungs  :  Right — nearly  universally  adherent ;  adhesions  easily 
breaking  down.  The  upper  third  of  upper  lobe  was  in¬ 
durated  and  partly  collapsed,  and  sank  in  water.  Left — 
adherent  at  apex.  Left  pleura  contained  about  eight  ounces 
of  dirty  straw-coloured  serum.  Lungs  otherwise  normal. 
Glands  :  Posterior  mediastinal  and  bronchial  glands  enlarged,, 
mostly  on  the  right  side ;  they  did  not  cause  any  material, 
pressure  on  the  bronchi ;  on  section,  white,  mottled  with, 
copious  pigment.  Larynx  healthy.  CEsophagus  healthy.. 
Heart  very  small ;  cavities  contracted  and  small ;  valves  nor¬ 
mal  ;  left  ventricle  hypertrophied  and  contracted ;  colour  of 
muscular  fibres,  pale ;  weight,  five  ounces.  Thickness  of  walls 
— left  auricle,  one-eighth  of  an  inch;  left  ventricle,  five-eighths 
of  an  inch ;  right  auricle,  one-sixteenth  of  an  inch ;  right 
ventricle,  two-eighths  of  an  inch.  Abdomen:  About  eight 
ounces  of  dirty-coloured  serum  in  peritoneal  cavity.  Spleen, 
enlarged  and  firm ;  adherent  firmly  to  stomach  and  neighbour¬ 
ing  parts  ;  on  section — damson  colour  generally,  mottled  pretty 
uniformly  with  whitish  foci  of  lymphatic  tissue  of  about  three 
lines  in  diameter — some  larger,  some  smaller ;  capsule  much; 
thickened ;  weight,  seventeen  ounces  and  three-quarters.. 
Liver :  Capsule  thickened,  and  with  white  flaky  patches 
scattered  over  it ;  on  section,  contained  a  few  white  foci, 
similar  to  those  in  spleen  ;  weight,  thirty-eight  ounces  and  a 
quarter.  Glands :  Portal  glands  much  enlarged.  Kidneys : 
Capsules  thickened  and  adherent,  so  that  in  parts  the  cortices 
adhered  to  them  when  stripped  back;  typical  large  white- 
variety  of  chronic  renal;  surface  slightly  granular  and  mottled ; 
weight,  eleven  ounces  and  a  quarter.  Retro-peritoneal  glands- 
much  enlarged  all  the  way  up  the  spine.  Mesenteric  andk 
inguinal  glands  also  universally  enlarged. 


KING'S  COLLEGE  HOSPITAL. 


PSOAS  ABSCESS. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

Samtuel  B.,  aged  thirteen,  admitted  February  15,  1875. 

History. — Two  years  and  a  half  ago  his  brother  jumped’ 
upon  his  back,  which  caused  him  great  pain,  lasting  for 
three  or  four  days  ;  some  time  after  this  he  noticed  a  slight 
pain  in  this  region,  and  he  began  to  experience  a  diffi¬ 
culty  in  rising  from  the  stooping  posture,  also  in  turn¬ 
ing  himself  in  bed,  and  he  has  carried  himself  stiffly  lately. 
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Seven  months  ago  he  noticed  a  swelling  in  the  groin,  above 
Poupart’s  ligament,  which  gradually  increased  until  December 
last,  when  another  swelling  appeared  lower  down  and  more 
towards  the  inner  side  of  the  thigh,  and  as  this  increased  the 
first  diminished.  He  had  an  attack  of  mumps  four  years  ago, 
and  soon  after  this  had  typhoid  fever.  No  history  of  any 
strumous  disease  in  the  family. 

Condition  on  Admission. — A  very  larg-e  abscess  exists  in  the 
/groin,  causing  a  considerable  prominence  both  above  and 
below  Poupart’s  ligament,  which  passes  over  it.  The  lower 
one  is  the  larger,  but  can  be  greatly  diminished,  the  upper 
one  increasing  by  pressure.  All  the  signs  of  abscess  in  this 
situation  are  present.  An  abnormal  prominence  of  the  spines 
of  the  lower  dorsal  vertebrae  is  observable.  There  is  pain  on 
percussion  over  the  spine.  01-  morrhuse,  syr.  ferri  iodidi. 

February  24. — An  incision  was  made  into  the  tumour  on 
■the  inner  side  of  the  thigh,  and  the  pus  allowed  to  flow  without 
pressure  being  applied  over  the  tumour.  The  pus  was  thin 
..and  curdy,  and  occasionally  obstructed  the  opening,  necessitat¬ 
ing  the  use  of  a  director. 

25th. — About  eighteen  ounces  of  pus  escaped  yesterday. 
The  opening  has  scabbed  over. 

26th. — About  twelve  ounces  more  pus  escaped  yesterday, 
and  the  opening  again  closed.  The  scab  was  removed,  and 
the  pus  allowed  to  escape  freely.  About  thirty  ounces 
slowly  came  away. 

April  30. — Pus  has  continued  to  flow  in  gradually  diminish¬ 
ing  quantity,  and  is  now  much  thinner  in  character.  No  signs 
of  hectic  have  occurred,  but,  on  the  contrary,  his  general 
health  has  improved.  Discharged. 


process.  G-reat  pain  is  experienced  on  attempting  to  move  the 
limb,  which  is  very  fixed  in  the  position  of  adduction. 

Treatment. — Iodide  of  potassium  and  non  ordered,  but  with¬ 
out  any  beneficial  effect. 

June  26. — An  attempt  was  made,  when  under  the  influence 
of  chloroform,  to  break  down  the  adhesions  ;  but  in  addition 
to  the  extreme  resistance  offered,  especially  to  the  movement 
of  abduction,  bony  crepitus  in  the  joint  could  be  plainly  felt, 
so  that  it  was  thought  advisable  to  desist. 

For  a  few  days  after  these  manipulations  the  pain  was  very 
severe,  but  no  swelling  occurred. 

He  left  the  hospital  on  July  10,  without  any  improvement 
in  the  movements  of  the  joint,  but  almost  free  from  pain. 
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remittance  made  through  the  agency  of  the  Bost-ofice. 

Single  Copies  of  the  Journal  can  he  obtained  of  all  Booksellers 
and  Newsmen,  price  Sixpence. 


DISEASE  OF  RIGHT  SHOULDER-JOINT. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

James  F.,  aged  eighteen,  admitted  November  12,  1875. 

History  of  Family. — Father  subject  to  rheumatism.  Mother 
said  to  be  consumptive ;  and  one  sister  died  of  consumption. 

History  of  Individual. — He  is  a  shoemaker  ;  has  lived  tem¬ 
perately.  Four  years  ago  had  small-pox;  otherwise  has 
enjoyed  good  health. 

History  of  Present  Attack. — Eight  years  ago  he  says  that 
he  sprained  the  shoulder  in  putting  on  his  coat  hastily,  and 
/the  pain  in  it  remained  so  severe  that  he  was  unable  to  use  his 
arm  for  two  months,  at  the  end  of  which  time  he  was  able  to 
resume  his  employment,  only  a  slight  stiffness  of  the  joint 
remaining.  He  has  had  recurrence  of  the  pain,  with  increas¬ 
ing  stiffness,  every  spring  since,  each  attack  leaving  the  limb 
more  disabled ;  and  for  the  last  seven  months  the  pain  has 
been  continuous,  with  shootings  of  the  limb  at  night  and  almost 
total  loss  of  movement  in  the  joint. 

Condition  on  Admission.  —All  the  muscles  about  the  right 
shoulder  are  much  wasted,  the  acromion  and  coracoid  pro¬ 
cesses  and  the  head  of  the  humerus  being  very  plainly  seen. 
The  movements  of  the  joint,  which  are  very  limited,  give  great 
pain.  The  arm  is  kept  firmly  adducted  to  the  side.  He  is 
very  pale,  and  has  a  worn  aspect. 

Treatment. — After  remaining  in  the  hospital  for  two  weeks 
the  pain  became  much  less,  and  he  was  placed  under  the 
influence  of  chloroform,  and  the  limb  forcibly  moved  in 
every  direction.  No  swelling  of  the  joint,  but  an  increase  of 
pain  followed,  and  as  this  again  subsided,  passive  motion  was 
kept  up  for  a  few  weeks,  and  he  left  the  hospital  much 
Improved. 

DISEASE  OF  LEFT  SHOULDER-JOINT. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

Alfred  J.,  aged  twenty-seven,  admitted  on  June  14,  1875. 

History  of  Family. — Very  healthy.  No  rheumatism  or  gout. 

History  of  Individual. — He  has  lived  very  temperately,  and, 
with  the  exception  of  a  slight  rheumatic  affection  of  the  left  hip- 
joint  two  years  ago,  has  never  had  any  illnesses  or  disorders. 

History  of  Present  Attack. — Thirteen  months  ago,  without 
any  apparent  cause,  the  left  shoulder- joint  began  to  give  him 
pain,  which  has  been  especially  troublesome  at  night,  and  of  a 
-darting  character.  No  swelling  of  the  joint  has  been  observed, 
but  it  has  gradually  become  very  stiff,  and  the  pain,  although 
at  first  subject  to  remissions  for  a  period  of  three  or  four  days, 
is  now  continuous  and  more  severe.  His  general  health  has 
remained  very  good. 

Condition  en  Admission. — All  the  parts  about  the  left  shoulder- 
joint  are  much  wasted  both  before  and  behind,  the  bony  pro¬ 
minences  standing  out  very  plainly,  and  the  head  of  the 
humerus  is  slightly  displaced  inwards  towards  the  coracoid 
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THE  ROY  AT.  COLLEGE  OF  PHYSICIANS 
OF  LONDON. 

It  is  generally  conceded  now,  we  imagine,  that  the  General 
Council  of  Medical  Education  and  Registration  is  a  body  of 
very  considerable  importance  and  power  ;  and  most  men  would 
naturally  suppose  that  the  choice  of  a  representative  on  it  must 
be  held  to  be  a  matter  of  great  interest  to,  and  one  calling  for 
very  careful  consideration  by,  every  one  of  the  licensing  bodies 
that  so  largely  help  to  constitute  it.  It  might  be  expeote  , 
similarly,  that  the  consideration  of  an  Amended  Scheme  for  a 
Conjoint  Examining  Board  for  England  would  have  a  powerful 

interest  for  any  one  of  the  English  corporations ;  for  we  have 
been  told  over  and  over  again  that  the  formation  of  such  a 
Board  is  a  matter  of  high  and  urgent  importance  to  both  the 
profession  and  the  public.  Both  of  these  matters  constituted 
part  of  the  business  to  be  transacted  at  the  meeting  of  the 
Royal  College  of  Physicians  on  Monday  last,  yet  they  failed, 
if  we  are  rightly  informed,  to  attract  anything  like  so  laii,e  a 
meeting  of  the  Fellows  as  did  the  election  of  a  President  of 
the  College,  not  long  before.  We  will  not  affect  to  be  able  to 

explain  this  apparent  comparative  apathy;  but,  at  any  ra  e, 

the  idea  naturally  presents  itself  that  the  College,  as  a  o  y, 
does  not  now  much  care  for,  or  does  not  believe  m  the  vitality 
of,  the  Conjoint  Schemes. 
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It  will  be  seen  from  the  short  report  we  elsewhere  give  of  the 
proceedings  of  the  meeting  that  Dr.  Pitman  was  elected  as  the 
representative  of  the  College  in  the  General  Medical  Council ; 
and  we  venture,  with  the  utmost  deference,  to  say  that  we 
think  this  selection  will  cause  some  surprise.  We  desire  to 
speak  with  the  utmost  respect  and  regard  of  the  physician 
thus  chosen.  He  has  for  years  been  a  prominent,  highly 
trusted,  and  most  able  officer  of  the  College ;  he  possesses  a 
singularly  intimate  and  exact  _  knowledge  of  its  business, 
^aws,  and  regulations,  and  has  rendered  it  invaluable  services ; 
and  it  may  be  said  that  the  College  ought  to  know  best  who 
will  best  represent  it.  Nevertheless,  we  cannot  but  suspect 
that  it  will  be  generally  thought  that  so  eminent  and  im¬ 
portant  a  licensing  body  as  the  College  of  Physicians  should 
be  represented  in  the  General  Council  of  Medical  Education  by 
some  one  still  actually,  or  very  recently,  engaged  in  the  educa¬ 
tion  and  examination  of  medical  students — some  one  practically 
conversant  with,  and  sharing  in,  the  work  of  our  schools.  We 
cannot  doubt  from  Dr.  Pitman’s  antecedents  that  he  will  be 
able  to  render  good  service  to  the  Medical  Council ;  but  is 
there  not  some  probability  that  outside  the  College  he  may  be 
regarded  as  representing  the  interests  of  the  Corporation  of 
the  Royal  College  of  Physicians  rather  than  the  wider  in¬ 
terest  of  that  body  in  the  cause  of  general  medical  education, 
and,  through  that,  in  the  public  welfare  ? 

With  regard  to  the  Amended  Scheme  for  a  Conjoint  Ex¬ 
amining  Board  in  England,  the  College  approved  of  it  gene¬ 
rally,  but  in  reality  rejected  it;  for,  as  will  be  seen  from  the 
terms  of  the  resolution  passed,  their  approval  depends  on  the 
maintenance  of  “  the  original  principle  of  each  body  abstain¬ 
ing  from  the  exercise  of  its  independent  privilege  of  giving 
admission  to  the  Medical  Register.”  Now,  the  first  clause  of 
the  Amended  Scheme,  after  naming  the  co-operating  bodies, 
runs  as  follows : — “  It  being  understood  that,  liberty  being 
left  to  such  co-operating  medical  authorities  to  confer,  as  they 
think  proper,  their  honorary  distinctions  and  degrees,  each  of 
them  will  abstain,  so  far  as  allowed  by  lawy  [the  italics  are  our 
own]  from  the  exercise  of  its  independent  privilege  of  giving 
admission  to  the  Medical  Register.”  The  italicised  words  thus 
introduced  into  the  clause  are  of  very  great  import,  and  their 
significance  in  connexion  with  the  difficulties  of  the  Royal 
College  of  Surgeons  with  regard  to  its  qualification  in  mid¬ 
wifery  will  be  at  once  apparent  to  everyone.  It  will  be 
remembered  that  the  College  was  obliged  to  introduce  into 
its  enabling  Act,  obtained  last  year,  a  clause  reserving-  to 
women  any  rights  given  them  by  any  of  its  charters. 
The  College  is  advised  that  women  may  demand  to  be 
admitted  to  examination  for  the  qualification  in  midwifery, 
and  this  qualification  admits  to  the  Medical  Register. 
Any  woman  holding  it  would  thus  become  a  registered 
practitioner  without  passing  the  examinations  of  the  Con¬ 
joint  Board.  This  is  rightly  objected  to;  and  so,  after 
renewed  efforts,  and  all  the  reiterated  labours  of  the  College 
of  Surgeons,  and  the  conference  of  the  delegates  from  the 
co-operating  authorities,  a  new  and  unlooked-for  difficulty  has 
risen  to  prevent  the  carrying  out  of  the  Conjoint  Examination 
Scheme.  This  failure  gives  the  Council  of  the  College  of 
Surgeons,  or,  at  any  rate,  the  majority  which  carried  there  the 
acceptance  of  the  Amended  Scheme,  fresh  cause  for  regretting 
their  having  been  led  to  sanction  any  departure  from  the  strict 
literal  fulfilment  of  the  regulations  for  candidates  for  the  mid¬ 
wifery  qualification,  and  thereby  to  draw  attention  to  the 
potentialities  for  mischief  possessed  by  the  supplementary 
Charter  of  1852. 

It  is  right  to  add,  however,  unless  we  are  strangely  mis¬ 
informed,  that  the  Amended  Scheme  has  been  rejected  by  the 
University  of  Cambridge  also,  and  not  for  the  same  reason  as 
that  which  has  caused  its  virtual  rejection  by  the  College  of 
Physicians. 


ARTERIITIS  OBLITERANS. 

Under  the  above  title,  Dr.  Carl  Friedlander,  Assistant  in  the 
Pathological  Institute  at  Strasburg,  has  described  in  the 
Centralblatt  Med.  Wiss.  (No.  4,  1876)  what  he  states  to  be  “  an 
extremely  common  affection  of  the  arterial'  system,  which  has,, 
up  to  the  present  time,  almost  entirely  escaped  notice.”  It 
consists  in  the  development  of  a  connective  tissue,  very  rich 
in  cells,  inside  the  innermost  coat  of  the  small  and  middle- 
sized  arteries,  which  leads  to  contraction  of  the  lumen  of  these 
vessels,  and  finally  to  its  complete  obliteration.  The  earliest 
stage  of  this  affection  consists  in  a  growth  of  small,  closely 
agglomerated  cells  between  the  innermost  elastic  lamellae  and 
the  endothelium ;  later  on,  these  cells  increase  in  size,  and  a 
greater  or  less  quantity  of  intercellular  substance  is  formed, 
so  that  the  tissue  assumes  the  character  of  granulation  tissue, 
and  there  may  be,  in  addition,  a  development  in  it  of  new 
vessels.  The  new  growth  may  either  invade  the  whole  periphery 
of  the  lumen  or  may  project  into  the  latter  only  from  one  side. 
It  may  preserve  the  character  of  granulation  tissue  for  a  long 
time,  or  else  may  develops  into  a  tough  and  sometimes  com¬ 
pletely  sclerotic  connective  tissue.  The  muscular  coats  may 
become  completely  replaced  by  connective  tissue  in  some  cases 
in  which  the  vessels  are  involved,  in  such  chronic  inflammatory 
processes  as  are  attended  by  much  induration ;  for  example,  in 
the  callous  edges  of  ulcers  and  in  chronic  metritis.  This 
“  arteriitis  obliterans  ”  is  rarely  primary  in  its  origin;  it  is 
found  wherever  there  is  acute  inflammation  in  the  tissues 
which  the  vessels  supply,  or  else  where  granulation  tissue  is 
the  result  of  chronic  inflammation,  or  where  this  has  passed 
on  into  induration,  or  finally  into  caseation.  As  a  “  physio¬ 
logical  type  ”  of  this  affection,  Dr.  Friedlander  mentions  the 
process  by  which  the  ductus  arteriosus  and  the  umbilical 
arteries  become  closed  in  the  foetus  after  birth,  for  this  chiefly 
depends  on  a  similar  cell-growth  in  the  intima. 

Arteriitis  obliterans,  as  a  pathological  process,  plays  a  more 
or  less  prominent  part  inmost  chronic  interstitial  inflammations, 
but  it  is  in  the  lungs  that  it  assumes  the  greatest  importance, 
especially  as  a  link  in  that  chain  of  phenomena  which  go 
under  the  name  of  phthisis.  It  exists  not  only  in  those  vessels 
which  are  found  lying  free  in  cavities  or  in  the  immediate 
neighbourhood  of  ulcerating  surfaces,  but  it  is  extremely 
frequent,  in  fact,  almost  constantly  present,  in  the  recent 
lobular  and  lobar  inflammations  which  lead  eventually  to 
breaking  down  of  the  tissues  of  thelung.  In  animals  in  which 
affections  analogous  to  phthisis  have  been  produced  experimen¬ 
tally  (for  instance,  in  rabbits  in  whom  the  inferior  laryngeal 
nerves  had  been  divided),  arteriitis  obliterans  commences  in  the 
first  day  or  two  after  the  experiment.  It  seems,  therefore, 
impossible  to  avoid  the  idea  that  the  new  growth  must  have  a 
direct  share  in  determining  the  malignant  course  of  this  disease, 
owing  to  the  arterial  anaemia  which  it  produces  in  the  affected- 
tissues.  This  form  of  arteriitis  also  occurs  in  different  kinds 
of  tumours  as  well  as  in  their  immediate  neighbourhood.  It  is 
habitually  present  in  fibromata  and  in  elephantiasis,  and  also  in 
cancers  in  which  the  connective-tissue  element  predominates, 
especially  scirrhus.  It  is  probable  that  the  cells  of  which  the 
new  growth  consists  in  its  earliest  stage  are,  to  a  large  extent, 
derived  from  wandering  cells  which  have  found  their  way  into 
the  intima  from  the  vasa  vasorum,  but  that  they  also  take 
their  origin  from  proliferated  endothelial  cells  as  well  as  from 
elements  which  have  made  their  way  between  the  endothelial 
cells  out  of  the  arterial  blood.  There  is  a  very  close  resem¬ 
blance  between  arteriitis  obliterans  and  the  processes  which 
occur  during  the  organisation  of  thrombi.  They  differ 
only  in  their  very  first  stages,  and  in  their  finished  state  it  is 
impossible  to  distinguish  one  from  the  other,  except  by  the 
pigment  which  remains  as  a  mark  of  a  previous  thrombus, 
though  this  need  not  even  necessarily  be  present.  Dr.  Friedlander 
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has  observed  the  occurrence  in  the  veins  of  a  process  similar 
to  that  in  the  arteries,  hut  it  is  much  less  common  in  them,  and 
much  more  often  complicated  with  thrombosis. 

A  process  which  corresponds  very  closely  to  Dr.  Friedlander’s 
arteriitis  obliterans  has  been  described  by  Dr.  0.  Heubner 
(“  Die  luetische  Erkrankung  der  Hirnarterien  ”  ;  Leipzig, 
1874),  as  being  the  essential  feature  in  syphilitic  disease  of  the 
cerebral  arteries  ;  and  here  it  appears  to  be  sometimes  primary 
in  character,  although  in  the  majority  of  cases  it  is  dependent 
on  meningitis  or  gummy  tumours.  The  cell- growth,  accord¬ 
ing  to  Heubner,  lies  immediately  under  the  endothelium,  and 
he  believes  that  it  originates  chiefly  from  proliferation  of  the 
cells  of  the  latter,  and  not,  as  Friedlander  suggests,  from  wander¬ 
ing  cells.  He  also  describes  the  existence  of  long,  spindle- 
shaped  cells  which  form  a  thick  network  under  the  endothelium, 
and  regards  round  cells  as  merely  an  accidental  and  not  an 
essential  element  in  the  growth.  The  syphilitic  arteriitis 
almost  always  attacks  one  side  of  the  artery,  whereas  arteriitis 
obliterans  generally  involves  the  whole  periphery  of  the  lumen. 
In  both  cases,  however,  the  final  result  is  very  similar,  and  the 
vessel  involved  either  becomes  obstructed  owing  to  thrombosis, 
or  totally  obliterated  by  the  contraction  of  the  new  connective- 
tissue. 


INFANTILE  DIARRHOEA  IN  LEICESTER. 

Some  months  ago  Dr.  W.  E.  Buck  and  Mr.  G.  C.  Franklin, 
F.R.C.S.,  were  appointed  by  the  Sanitary  Committee  of 
Leicester  to  make  an  inquiry  with  a  view  to  ascertain  whether 
any  local  conditions  could  be  discovered  to  account  for  the  exces¬ 
sive  mortality  from  infantile  diarrhoea  which  takes  place  in  that 
town  in  the  autumn  quarter  of  every  year.  They  found  (vide 
Medical  Times  and  Gazette,  January  22,  1876)  that  the  disease 
is  most  prevalent  in  those  parts  of  the  town  where  the  soil  is 
water-logged,  the  sewers  liable  to  be  blocked  up,  and  where 
houses  are  built  on  undrained  “  made  ground  ” ;  and  they 
recommended  efficient  drainage,  a  free  outfall  for  the  sewers, 
and  that  the  practice  of  filling  up  clay-pits  with  ash-bin  refuse, 
and  then  building  on  such  artificial  foundations,  should  be  dis¬ 
continued. 

Their  conclusions,  which,  we  may  say,  appear  to  have 
been  supported  by  the  facts,  have  recently  been  called  in 
question  by  Dr.  Crane,  the  Medical  Officer  of  Health  for 
Leicester,  who,  in  his  annual  report  just  published,  states 
that  his  opinion  as  to  the  cause  of  the  annual  epidemic 
is  quite  at  variance  with  that  propounded  by  Dr.  Buck 
and  Mr.  Franklin.  He  says  that  diarrhoea  is  not  a  specific 
disease,  and  that  it  does  not  owe  its  origin  to  local  causes, 
but  breaks  out  year  after  year,  and  has  always  done  so 
at  a  particular  season,  not  in  Leicester  alone,  but  in  every 
town  and  village  in  the  kingdom.  He  says,  also,  that  at  a 
particular  season  it  ceases,  and  that  for  the  remainder  of  the 
year  scarcely  a  death  occurs  in  the  towns  where  its  mortality 
was  lately  so  great.  He  concludes,  therefore,  that  it  must 
depend  upon  a  cause  common  to  all  those  localities,  and  asks 
if  it  is  possible  to  assign  any  cause  but  solar  heat,  which  is 
common  to  them  all  without  exception,  and  “  if  this  be  true 
(and  it  cannot  be  contradicted),  the  proposition  that  diarrhoea 
depends  upon  heat  is  undeniable.” 

Doubtless  Dr.  Buck  and  Mr.  Franklin  will  be  able  to  defend 
their  report,  but  we  may  say,  with  all  due  respect  to  Dr.  Crane’s 
opinions,  that  the  cause  of  the  fearful  mortality  from  infantile 
diarrhoea  that  has  prevailed  in  Leicester  for  many  years  past 
should  be  looked  for  in  some  less  remote  quarter  than  the  sun. 
Long-continued  solar  heat  may,  and  undoubtedly  does,  aggra¬ 
vate  the  local  conditions  which  are  the  primary  causes  of  the 
diarrhoea,  but  that  it  is  itself  the  original  cause  is  not  borne  out 
by  the  facts.  It  may  also  be  as  well  to  remind  those  who  are 
particularly  interested  in  this  question,  that  although  infantile 
diarrhoea  may  break  out  at  some  time  or  other  during  the  hot 


season  in  every  town  and  village  in  the  kingdom,  the  mor¬ 
tality  from  this  disease  is  from  two  to  four  times  greater  in 
Leicester  than  in  other  towns  and  districts  of  about  equal 
population. 
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In  consequence  of  the  notice  of  the  Thames  Conservators, 
requiring  the  local  authorities  of  the  Thames  Valley  district 
to  discontinue  the  discharge  of  sewage  into  the  Thames,  the 
Richmond  Rural  Sanitary  Authority  have  asked  the  Select 
Vestry  of  that  parish  to  join  them  in  requesting  the  Local 
Government  Board  to  form  a  united  district,  consisting  of 
the  parishes  of  Richmond,  Mortlake,  Barnes,  and  Kew,  for 
sewage  purposes.  At  a  recent  meeting  of  the  Vestry  a  reso¬ 
lution  was  proposed  and  seconded,  that,  with  a  view  of  carrying 
out  the  recommendations  of  Colonel  Cox  (the  Government 
Inspector),  the  Clerk  should  ascertain  yf  various  local  autho¬ 
rities  are  willing  to  join  with  Richmond  in  the  disposal  of 
their  sewage.  The  Richmond  Select  Vestry  has  voted  a  sum 
of  upwards  of  £2000  for  the  purchase  of  an  old  brewery,  the 
site  of  a  deep  well,  the  water  from  which  it  is  intended  to 
pump  up  to  a  reservoir  in  Richmond-park,  about  to  be  con¬ 
structed  with  the  approval  of  her  Majesty’s  Office  of  Works, 
and  in  this  way  to  supply  the  town  with  water. 

Small -pox  has  broken  out  with  so  much  virulence  in  the 
Oldham  Bluecoat  School  that  it  has  been  considered  advisable 
to  dismiss  the  school.  The  contagion  has,  however,  spread, 
and  about  half  a  dozen  cases  have  occurred  in  different 
quarters  of  Oldham  and  Manchester.  The  epidemic  has  been 
so  serious  that  the  authorities  have  considered  it  necessary  to 
issue  instructions  for  having  all  the  children  revaccinated 
before  entering  the  School.  At  Walsall,  a  member  of  the 
Town  Council  and  Board  of  Guardians  was  recently  fined  for 
not  having  had  his  child  vaccinated.  The  attention  of  the 
authorities  was  publicly  directed  to  the  non-vaccination  of 
the  child  by  another  member  of  the  Board  of  Guardians. 

A  recent  report  of  Dr.  Sedgwick  Saunders,  the  City  Officer 
of  Health,  refers  to  the  condition  of  the  slaughter-houses  in 
Aldgate  as  such  as  could  only  have  arisen  from  a  conviction 
on  the  part  of  the  owners  and  occupiers  that  the  Legislature 
intended  to  abolish  private  slaughter-houses  on  the  expiration 
of  the  period  specified  in  the  Act  of  1844.  There  are  many 
objectionable  features  about  this  cluster  of  repulsive-looking 
buildings.  They  occupy  a  very  considerable  area,  and  when 
erected  the  site  was,  on  the  whole,  perhaps,  not  ill  chosen. 
That,  however,  was  a  long  time  ago,  and  they  now  stand  in 
the  heart  of  a  densely  crowded  neighbourhood,  approached 
from  all  directions  but  one  by  narrow,  busy  thoroughfares ;  and 
a  more  unsuitable  spot  for  slaughter-houses,  so  far  as  the 
general  public  are  concerned,  could  hardly  be  selected  in 
London.  The  structures,  moreover,  have  grown  old ;  many 
of  them  are  dilapidated,  and,  in  spite  of  all  that  constant 
inspection  can  do,  they  are  in  many  cases  filthy  in  the  extreme. 
They  are  in  every  respect  quite  unworthy  of  the  position  they 
occupy  in  the  City  of  London;  and,  were  the  truth  fully 
known,  it  would  appear  that  in  no  particular  would  they  be 
found  more  deserving  condemnation  than  in  the  treatment  of 
the  animals  slaughtered  there.  To  anyone  who  has  ever 
ventured  to  inspect  one  or  two  of  these  filthy  little  dens  it 
would  afford  a  feeling  of  great  satisfaction  to  hear  that  they 
were  to  be  abolished,  and  that  the  killing  carried  on  in  them 
was  henceforth  to  be  conducted  in  properly  constructed 
slaughter-houses,  under  humane  and  intelligent  supervision. 

It  had  been  hoped  that  scarlet  fever,  which  was  so  prevalent 
in  Melbourne  and  its  suburbs  about  four  months  ago,  was 
abating,  but  it  has  latterly  broken  out  afresh  with  new  viru¬ 
lence  in  the  country  districts,  and  fatal  cases  are  continually 
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being  reported  in  isolated  spots  generally  supposed  to  be  the 
healthiest  in  the  colony  and  quite  safe  from  infection.  Doubt¬ 
less  from  want  of  proper  precautions,  the  disease  seems  to 
work  its  way  as  easily  in  the  pure  air  of  the  mountains  as  it 
does  among  crowded  streets  and  alleys  with  their  vitiated 
atmosphere,  and  often  comes  in  a  malignant  form,  which 
carries  off  the  victim  in  a  day.  It  is  proposed  to  close  the 
State  schools  again  for  a  time.  The  churches  are  to  set  apart 
a  day  for  humiliation  and  prayer ;  and  the  Parliament  is  con¬ 
sidering  a  Public  Health  Act.  In  the  meantime  there  is  great 
mortality  among  children,  and  the  disease  is  speading,  un¬ 
checked  by  any  determined  and  effectual  measures  for  stamping 
it  out„ 

A  singular  case  of  accidental  poisoning  is  reported  from 
Cardiff.  On  the  afternoon  of  the  7th  inst.  the  Governor  of 
Cardiff  Gaol  was  informed  that  a  prisoner  under  detention  for 
one  month  was  in  a  fit.  He  proceeded  to  the  man’s  cell,  and 
found  him  insensible,  a  state  from  which  he  never  recovered, 
expiring  the  next  day.  Some  time  afterwards  it  was  dis¬ 
covered  by  the  chief  warder  that  one  of  the  acting  warders, 
who  had  been  directed  to  administer  to  deceased  a  dose  of 
diarrhoea  mixture,  had  given  him  some  carbolic  acid  by  mis¬ 
take.  A  post-mortem  examination  resulted  in  a  verdict  of 
accidental  poisoning. 

On  Tuesday  last  the  President  and  Vice-Presidents  of  the 
Poyal  College  of  Surgeons  had  an  interview  with  the  Lord 
President  of  the  Privy  Council,  for  the  purpose  of  stating  to 
him  the  difficulty  which  the  Council  of  the  College  finds  in 
fulfilling  the  duty  imposed  on  it  by  the  17th  clause  of  the 
Charter  of  the  15th  Victoria  ;  that  is  to  say,  the  difficulty  in 
which  the  Council  has  been  placed  by  its  late  action  respecting 
the  admission  of  candidates,  not  already  holding  any  other 
medical  qualification,  to  examination  for  the  College  Licence 
in  Midwifery.  The  deputation  was,  of  course,  most  cour¬ 
teously  received,  and  we  understand  that  his  Grace  the  Lord 
President,  with  whom,  we  believe,  was  Lord  Sandon,  entered 
very  fully  into  the  matter  laid  before  him,  and  showed,  indeed, 
not  a  little  sympathy  with  the  Council  in  the  “  dead-lock  ” 
caused  by  the  action  of  the  late  Midwifery  Board.  The  depu¬ 
tation  did  not  suggest  that  the  names  of  persons  holding  no 
other  qualification  to  practise  than  that  of  a  certificate  or 
licence  in  midwifery  should  be  placed  in  a  separate  list  in  the 
Medical  Register,  the  Council  of  the  College  not  having 
accepted  that  part  of  the  report  of  the  Committee  on  the 
regulations  for  admission  to  examination  for  the  qualification 
in  midwifery.  We  have  not  understood  that  any  solution  of 
the  College  difficulty  was  even  approximately  arrived  at ; 
but  we  believe  that  the  Government  will  take  no  action  in 
Ihe  matter  without  further  consultation  with  the  College 
authorities. 

Last  week,  under  the  auspices  of  the  National  Health 
Society,  a  lecture  on  the  subject  of  Nurses  for  the  Sick  was 
delivered  in  the  rooms  of  the  Social  Science  Association  by 
Miss  Florence  Lees,  Superintendent-General  of  the  Metro¬ 
politan  and  National  Association  for  Providing  Trained  Nurses 
for  the  Sick  Poor.  Dr.  Sieveking  presided,  and,  introducing 
Miss  Lees,  said  the  subject  on  which  she  proposed  to  speak 
she  had  worked  at  both  abroad  and  in  this  country,  among 
rich  and  poor,  and  probably  no  one  was  more  able  to  give  an 
opinion  on  the  subj  ect.  Miss  Lees  then  delivered  her  address, 
which  explained  in  detail  the  necessity  that  existed  for  making 
nursing  a  study,  in  order  that  those  who  followed  it  might 
secure  the  “  social  position  and  material  awards  ”  which 
belonged  and  were  generally  accorded  to  those  who  combined 
a  scientific  education  with  a  useful  calling ;  and  in  calling 
attention  to  the  present  serious  sanitary  defects  among  the 
lower  classes,  she  strongly  appealed  to  those  interested  in  the 
poor  to  do  all  they  could  to  provide  our  labouring  classes  with 


decent  dwellings,  and  all  interested  in  the  prevention  of  disease 
to  do  their  best  to  provide  properly  trained  nurses  for  the  sick. 
In  winding  up  the  proceedings  the  Chairman  remarked  that 
the  subj  ect  of  nursing  had  engaged  his  attention  during  the 
whole  of  his  professional  life,  and  he  believed  that  any  system 
to  be  properly  carried  out  should  be  self-supporting. 

The  new  works  for  improving  the  supply  of  water  to  Bath, 
which  have  been  in  course  of  construction  since  1870,  have  just 
been  completed,  and  on  the  10  th  inst.  were  formally  opened 
by  the  Mayor,  Vice-Admiral  Paynter,  and  Corporation.  The 
new  works,  together  with  the  old  reservoirs,  are  of  sufficient 
capacity  to  yield  a  daily  supply  of  thirty  gallons  per  head  for 
each  of  the  inhabitants  of  Bath,  numbering  60,000.  The 
work  has  been  carried  out  under  the  superintendence  of  Mr. 
Alfred  Mitchell,  city  engineer.  The  water  is  conducted  to 
Bath  from  the  Marshfield  Valley,  where  the  springs  are  collected 
by  pipes.  The  cost  of  the  work,  including  purchase  of  land 
and  paying  compensation  for  loss  of  springs  and  water  power, 
has  amounted  to  £100,000. 

It  will  have  been  noticed  that  a  correspondence  has  been  sus¬ 
tained  in  the  leading  daily  journal  on  the  subject  of  the  health 
of  Rome.  On  the  one  hand,  the  British  Chaplain  in  that  city 
asserts  that  during  the  past  eight  months  only  three  burials  of 
English  persons  have  taken  place  in  the  English  cemetery  there, 
none  of  these  deaths  being  the  result  of  fever ;  while  it  is 
computed  that  at  least  5000  English  visitors  pass  through 
Borne  during  one  season.  On  the  other  hand,  it  is  shown  that 
if  no  deaths  from  typhoid  fever  have  actually  occurred  in 
Borne,  the  seeds  of  this  disease  have  been  sown  in  Borne,  and 
its  victims  have  succumbed  to  it  later  on,  upon  reaching  their 
own  homes.  In  the  absence  of  positive  evidence  at  this  pre¬ 
sent  moment,  we  are  unable  to  state  what  are  the  real  facts 
of  the  case,  but  later  on  we  may  be  in  a  position  to  give  an 
opinion  as  to  the  sanitary  condition  of  Borne,  and  the  extra 
amount  of  risk,  if  any,  which  visitors  to  that  city  are  called 
upon  to  undergo. 

A  bulletin  of  the  Sanitary  Board,  issued  last  week,  shows  a 
serious  increase  of  the  plague  at  Hillah  and  Bagdad,  but 
happily  no  extension  of  the  epidemic  outside  the  circle  now 
enclosed  by  a  sanitary  cordon.  At  Bagdad,  from  April  16  to 
22,  there  were  336  fatal  cases,  or  an  average  of  forty-eight  per 
day.  At  Hillah  149  deaths  were  registered  during  the  same 
period,  or  an  average  of  twenty-two  per  day.  Some  isolated 
cases  are  also  reported  from  Imam-Mousa  and  Nedjef,  but 
these  localities  are  within  the  sanitary  cordon,  outside  of  which, 
up  to  the  22nd  ult.,  no  case  of  plague  had  occurred.  Accord¬ 
ing  to  private  information,  the  number  of  deaths  at  Nedjef 
was  eleven  from  April  16  to  21,  and  at  Imam-Mousa  (a  village 
about  an  hour’s  distance  from  Bagdad)  seven  from  April  15 
to  19. 

Up  to  the  present  time  we  have  refrained  from  commenting 
upon  the  mysterious  death  of  the  late  Mr.  Bravo,  of  Balham. 
The  Home  Secretary  has  ordered  a  full  inquiry  into  this  most 
painful  and  extraordinary  occurrence.  The  principal  feature 
of  the  case,  and  the  only  one  on  which  there  appears  to  be  no 
diversity  of  opinion,  is  the  very  unsatisfactory  manner  in  which 
the  inquiry  was  conducted  by  the  coroner  of  the  district.  The 
j  ury  have  entered  a  protest  against  the  refusal  of  this  func¬ 
tionary  to  call  certain  witnesses  they  desired  to  hear ;  and  it 
is  stated  to  have  been  solely  due  to  the  determined  opposi¬ 
tion  of  a  few  of  their  number  that  an  open  verdict  was 
returned.  Under  these  circumstances,  it  is  due  to  everyone 
interested  to  re-open  an  inquiry  which  should  never  have  been 
closed  without  a  vigorous  effort  to  clear  away  the  suspicions 
surrounding  the  case,  and  an  order  from  Mr.  Cross  is  certain 
to  insure  a  searching  and  impartial  investigation.  When  this 
has  taken  place,  we  shall  feel  that  we  are  at  liberty  to  discuss 
fully  the  medical  bearings  of  the  case ;  at  the  present  time, 
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and  with  another  inquiry  imminent,  it  would  scarcely  he  in 
good  taste  to  do  so. 

Surgeon-Major  B.  Gillespie,  M.D.,  in  issuing  an  annual 
report  for  the  year  1875  on  the  health  of  the  soldiers’  children 
educated  at  the  Aboo  Lawrence  School,  in  Rajpootana,  remarks 
that  the  records  contrast  very  favourably  with  the  two  pre¬ 
vious  years.  The  admissions  to  hospital  were  less  than  half 
the  number  admitted  in  1874,  and  there  was  not  a  single  death 
throughout  the  year.  There  was  also  an  entire  absence  of 
dysentery,  attributed  to  the  alterations  and  improvements 
made  in  the  school  premises  during  the  year  in  question.  In 
June  an  epidemic  of  measles  of  a  mild  type  broke  out,  causing 
fifteen  admissions,  and  the  next  most  prevalent  disease  was 
ague,  for  which  fourteen  patients  were  placed  under  treat¬ 
ment.  This  account  speaks  well  for  the  selection  of  the 
locality  as  a  site  for  a  sanatorium  for  European  troops  which 
is  erected  there.  The  average  daily  temperature  throughout 
the  year  is  69°,  and  the  average  fall  of  rain  has  been  sixty 
inches  during  the  last  ten  years. 

The  Supplement  to  the  Monthly  and  Quarterly  Returns  of 
the  Births,  Deaths,  and  Marriages  in  Scotland  during  the  year 
1875  has  j  ust  been  published  by  the  authority  of  theRegistrar- 
General.  During  that  year  123,693  births,  81,785  deaths,  and 
25,921  marriages  were  recorded;  consequently,  in  every  1000  of 
the  estimated  population  there  have  been  35*4  births,  23*4  deaths, 
and  7*4  marriages.  On  comparing  these  numbers  with  the  re¬ 
sults  of  recent  experience  in  Scotland,  it  is  found  that  the  birth¬ 
rate  of  1875  has  been  considerably  above  the  mean  of  the  last  ten 
years,  and  a  mere  trifle  below  the  birth-rates  of  1865  and  1874  ; 
that  the  death-rate  has  slightly  exceeded  that  of  1874,  and  is 
considerably  above  the  ten  years’  mean ;  and  that  the 
marriage-rate  is  above  the  mean  of  the  decennium,  but  has 
been  several  times  exceeded,  as,  for  example,  in  each  of  the 
last  three  years. 

It  is  rumoured  that  a  Bill  will  be  introduced  into  Par¬ 
liament  during  the  present  session  to  empower  licensing 
bodies  to  admit  women  to  examinations  for  their  medical 
licences  or  diplomas.  We  have  not  heard,  however,  whether 
the  Bill  will  have  the  support  of  the  Government,  nor  whether 
it  will  attempt  in  any  way  to  remove  the  obstacles  that  at 
present  prevent  female  medical  students  from  fulfilling  the 
regulations  of  the  English  licensing  bodies. 


THE  PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND, 
ON  THE  ARMY  MEDICAL  SERVICE. 

As  an  aid  to  the  formation  of  opinion  on  the  value  of  the  new 
Army  Medical  Warrant,  we  are  tempted  to  quote  the  following 
from  the  speech  of  Dr.  Hamilton,  the  President  of  the  Royal 
College  of  Surgeons  in  Ireland,  when  the  foundation-stone 
of  the  new  buildings  of  the  College  was  laid  by  his  Grace 
the  Lord  Lieutenant : — “  One  of  the  most  important  grounds,” 
said  Dr.  Hamilton,  “  on  which  our  charter  was  granted  to  us 
was,  to  quote  its  words,  ‘  the  providing  a  sufficient  number  of 
properly  educated  surgeons  for  our  Army  and  Navy,’ — a  duty 
which  we  have  endeavoured  to  discharge  to  the  best  of  our 
ability.  A  certain  amount  of  chivalry  and  love  of  adventure 
has  ever  been  a  prominent  trait  in  the  Irish  character,  and 
therefore  our  young  men  gladly  accepted  military  service,  and 
we  gave  them  every  encouragement  to  do  so.  But  a  change  has 
come.  Paramount  to  every  other  duty  confided  to  us  is  the 
maintaining  the  honour  and  dignity  of  our  profession,  and 
the  protection  of  our  alumni.  Expressions  of  complaint,  dis¬ 
satisfaction,  and  regret  reached  us  from  our  army  surgeons, 
scattered  over  every  region  of  the  habitable  globe,  and  careful 
investigation  showed  that  they  were  not  without  foundation. 
We  care  not  whether  the  Service  is  worked  on  regimental  or 
unification  principles  :  we  regard  not  sentimental  grievances  : 
but  we  do  demand  that  the  profession  of  surgeon  shall  not  be 


a  badge  of  disgrace  ;  that  he  shall  hold  the  same  status  as  his 
combatant  brethren, — a  status  which  is  conceded  to  him  in 
the  relations  of  civil  life.  Their  roll  is,  for  the  numbers,  as 
full  of  heroic  deeds  of  valour  and  self-denial — yet  how  few 
the  decorations  of  honour,  so  dear  to  the  soldier,  conferred  on 
them.  We  believe  that  an  attempt  is  being  made  to  improve 
their  condition.  But  we  would  raise  the  voice  of  warning 
that,  with  the  Irish  surgeon,  no  tempting  offer  of  more 
money  will  ever  outweigh  a  degraded  position  or  diminished 
prestige.  We  want— if  the  expression  may  be  permitted — - 
we  want  fixity  of  tenure.  We  want  that  warrants  once 
signed  by  her  gracious  Majesty  shall  not  be  altered  to  the 
prejudice  of  those  who  accepted  service  under  them.  We 
would  ask  that  members  of  a  learned  profession  should  be 
relieved  from  duties  which  appertain  to  the  orderly  or  the 
purveyor’s  clerk.  We  would  ask  that  when  the  medical 
officer  becomes  broken-down  by  overwork,  by  climate,  cr 
disease,  his  sick-leave  shall  be  more  assimilated  to  that  of  his 
combatant  brethren  in  the  service.”  Our  contemporary  the 
Dublin  Evening  Mail ,  in  commenting  on  the  speech,  expressed 
the  hope  that  these  claims  put  forward  on  such  an  occasion, 
and  in  the  presence  of  the  Viceroy,  would  not  fail  to  make 
their  just  impression.  Considering  how  very  largely  the 
Army  Medical  Service  has  been  recruited  from  the  Irish 
schools,  Dr.  Hamilton’s  words  ought  indeed  to  have  weight 
with  the  Secretary  of  State  for  War.  But  he  certainly  cannot 
draw  much  comfort  from  them.  It  will  be  observed  that  tjie 
greatest  grievances  spoken  of  are  j  ust  those  which  we  have 
pointed  out  as  being  untouched  by  the  new  Warrant ;  and  the 
inference  is,  that  it  will  not  succeed  in  attracting  anew  the  men 
from  the  Irish  medical  schools.  We  have  not  as  yet  met  with 
any  warm  or  unqualified  praise  of  Mr.  Hardy’s  Warrant. 
Our  London  contemporaries  the  Broad  Arrow  and  the  Army 
and  Navy  Gazette  alike  point  out  how  far  it  falls  short  of  what 
was  required,  and  if  they  praise  it  at  all,  give  it  but  the  faint 
praise  that  damns. 

INFANTILE  MORTALITY. 

In  presenting  his  annual  report  upon  the  sanitary  condition 
of  the  Basford  Rural  District  for  the  year  1875,  Mr.  V. 
Whitgreave,  the  Medical  Officer  of  Health,  has  considered 
it  his  duty  to  record  the  result  of  special  observations 
made  by  him  on  infantile  mortality  in  the  district  under 
his  charge.  He  has  with  much  care  prepared  a  series  of 
tables  bearing  upon  this  point,  and  he  shows  that  of  the 
1044  deaths  which  occurred  in  the  district  in  1875,  314,  or 
30  per  cent.,  were  below  the  age  of  one  year;  in  1874  the  per¬ 
centage  was  34*25,  whilst  the  average  percentage  in  the  eighteen 
large  towns  of  England  in  1874  was  29*25.  This  being 
a  “  rural”  district,  it  would  naturally  be  expected  to  give  a 
better  return  (instead  of  a  worse  one)  than  the  crowded  towns, 
including  even  the  metropolis.  Another  table  elicits  a  most 
significant  fact :  it  shows  that  of  the  314  deaths,  281  were 
legitimate  children,  and  33  illegitimate  ;  it  also  shows  that  of 
the  1913  births  during  the  year,  1816  were  legitimates,  and  97 
illegitimates ;  which  indicates  that  while  only  15  J  out  of  every 
100  legitimate  children  died  within  a  year  of  birth,  out  of 
every  100  illegitimately  born  34  died  within  the  year.  Mr. 
Whitgreave  further  remarks  that  the  facility  with  which 
deaths  can  be  registered  without  medical  certificates  or  in¬ 
quests  is  now  well  known  amongst  the  lower  orders,  and  they 
avail  themselves  of  such  to  hide  what  is,  perchance,  sometimes 
murder,  and  very  rarely  indeed  any  better  than  criminal 
negligence,  or  ignorant  poisoning  by  patent  medicines,  per¬ 
mitted  and  encouraged  by  the  Legislature  to  be  sold  through¬ 
out  the  country.  The  report  contains  some  suggestions  for 
reducing  the  excessive  rate  of  infant  mortality  (and,  conse¬ 
quently,  the  general  mortality),  amongst  which  is  one  that  a 
communication  be  forwarded  to  the  coroners  of  the  district , 
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directing  their  attention  to  the  fact  that  during  the  year 
1875,  forty-five  deaths  were  registered  without  their  certifi¬ 
cate,  or  that  of  a  medical  practitioner;  and  that  similar 
information  he  sent  to  the  Registrar-General  in  London ;  and, 
further,  that  a  petition  be  presented  to  Parliament,  requesting 
that  such  amendment  of  the  Registration  Act  may  be  made 
as  shall  debar  registrars  from  registering  deaths  concerning 
which  no  proper  medical  or  coroner’s  certificate  has  been 
obtained. 

THE  HEALTH  OF  HASTINGS. 

Wb  have  now  before  us  two  reports  of  the  Medical  Officer 
of  Health  for  the  Borough  of  Hastings,  forwarded  by 
the  Urban  Sanitary  Authority,  which  demand  certain  notice 
at  our  hands.  The  first  of  these  is  the  annual  report  of 
this  gentleman,  and  in  it  we  shall  only  refer  to  one  parti¬ 
cular  paragraph  relating  to  the  water-supply.  We  entirely 
agree  with  him  when  he  says,  “  I  advocated  in  my  last  annual 
report  a  constant  service  of  pure  spring  water,  if  possible.” 
In  this  he  is  perfectly  right ;  but  what  shall  we  say  when  in 
another  paragraph  he  writes  thus  :  “  We  have  lately  heard 
and  read  of  complaints  of  the  impurity  of  our  water :  these 
statements  are  entirely  false'’’  ?  (The  italics  are  the  gentleman’s 
own.)  In  the  face  of  what  we  have  found  and  reported 
on,  and  in  the  face  of  the  report  of  the  Lancet  Commissioner, 
we  fear  there  has  either  been  some  mistake  or  that  Mr. 

_  Ashenden  has  been  singularly  fortunate  in  the  time  and 
place  of  drawing  his  samples.  Again,  he  says — “  I  repeat 
that  if  there  is  a  glass  of  turhid  water  in  the  town,  the 
eistern  from  which  it  is  drawn  must  he  foul."  (The  italics  are 
again  in  the  original.)  How,  this  we  can  hardly  understand. 
Either  in  the  case  of  muddy  water  the  mud  must  have  been 
brought  there,  or  else  made  on  the  spot.  If  brought  there  it 
could  only  come  from  the  same  source  as  the  water,  or  it 
must  be  produced  in  the  pipes.  The  latter  theory  is  hardly 
tenable,  though  Mr.  Ashenden  seems  to  incline  to  it.  In 
either  case  there  must  be  something  far  wrong  with  the 
water  or  the  pipes,  or  with  both.  But  the  wishes  of  Mr. 
Ashenden,  as  already  set  forth,  are  evidently  so  much  for  the 
welfare  of  the  town  that  we  shall  not  say  another  word  on 
the  subject.  In  the  recently  issued  quarterly  report  by  the 
same  gentleman,  forwarded  to  us  by  the  Clerk  of  the  Urban 
Sanitary  Authority,  occurs  another  little  matter  we  feel  bound 
to  note,  for  it  is  good  at  all  times  to  have  a  clear  understand¬ 
ing,  so  as  to  be  thoroughly  accurate.  The  Medical  Officer  of 
Health  writes  thus : — “  Allowing  for  the  usual  increase  of 
population,  the  death-rate  for  last  quarter  is  1 7-7  per  1000 
per  annum,  and  if  the  deaths  of  visitors  (35)  be  excluded,  we 
have  the  remarkably  low  death-rate  of  13'7l,  and  even  this 
might  legitimately  be  lowered  to  12‘9,  as  seven  of  the  deaths 
occurred  in  public  institutions  outside  the  borough.”  Mean¬ 
while  we  shall  not  discuss  the  last  item,  but  we  would  ask, 
Was  not  the  census  taken  on  a  special  day,  and  were  not  all 
visitors  and  strangers  included  ?  Ho  doubt  Hastings  has  an 
undue  ratio  of  deaths  among  visitors,  but  to  exclude  them 
totally  is  an  equal  or  greater  error  on  the  opposite  side. 

SANITARY  MATTERS  IN  VICTORIA. 

At  the  annual  meeting  in  J anuary  last  of  the  members  of  the 
Medical  Society  of  Victoria,  Dr.  Bowen,  the  retiring  President, 
gave  an  address,  in  the  course  of  which  he  referred  to  the 
necessity  for  carrying  out  sanitary  works  in  Victoria  in  order 
to  preserve  the  health  of  the  community,  and  he  presented  a 
picture  which  shows  that  there  is  great  neglect  in  the  colony 
as  regards  the  adoption  of  measures  to  prevent  the  spread  of 
disease.  He  said :  “  I  have  already  pointed  out  that  excreta 
are  the  carriers  of  disease,  yet  in  spite  of  boards  of  health  in 
every  municipality,  which  undoubtedly  act  as  far  as  their 
limited  powers  will  allow,  our  public  recreation-grounds  and 
daily  resorts  are  spread  over  with  decomposing  excreta,  con¬ 


taining  the  germs  of  disease  and  death.  Our  rivers  are 
polluted,  our  streets  reek  with  horrid  smells,  and  vast  swamps 
close  to  or  actually  in  the  city — which,  as  the  summer  advances, 
are  becoming  the  nursery  and  poison-beds  of  disease — are 
allowed  to  be  covered  with  a  dense  population.  Parliament, 
instead  of  grappling  with  a  topic  so  vitally  interesting  to  the 
whole  of  the  colony,  can  hardly  be  persuaded  to  entertain  the 
subject ;  and  when  it  does  so,  it  is  in  a  half-hearted,  unbelieving 
manner,  that  augurs  ill  for  any  useful  result.”  As  a  consequence, 
he  states  that  the  death  statistics  for  the  latter  six  months  of 
last  year  were  appalling,  and  the  births  exceeded  the  deaths 
by  only  a  small  number.  He  is  of  opinion  that  the  present 
mode  of  conducting  sanitary  affairs  in  Victoria  requires 
complete  reorganisation ;  and  he  suggests  that  all  matters 
relating  to  pmblic  health  should  be  placed  under  the  control 
of  a  State  department,  with  powers  to  compel  private  interests 
to  give  way  to  the  public  weal.  Air  and  water  should  be 
frequently  analysed  ;  food  should  be  under  supervision ;  under 
no  circumstances  should  foul  or  stagnant  water  be  allowed  to 
collect ;  and  people  should  not  be  allowed  to  inhabit  filthy, 
rotten  hovels ;  all  new  buildings  should  be  properly  ventilated 
and  drained ;  parks  and  recreation-grounds  religiously  pre¬ 
served  ;  and,  in  the  city  (Melbourne) ,  the  purifying  influence 
of  foliage  disseminated  in  every  available  spot. 


UNIVERSITY  OF  LONDON. 

The  following  circular  has  been  issued  to  the  members  of 
Convocation  of  the  University,  and  has  met  with  a  very  hearty 
response :  — 

“  London,  22,  "Wimpole-street,  W.,  May  16,  1876. 

“  Sir, — It  is  the  turn  for  a  medical  graduate  to  be  selected 
for  the  vacancy  in  the  Senate. 

“  Permit  us  to  lay  before  you  the  claims  of  Robert  Barnes, 
M.D.,  to  be  one  of  the  three  persons  for  nomination  by  his 
brother- graduates.  In  the  medical  profession  it  is  widely  felt 
that  the  obstetric  branch  should  be  represented.  This  was 
originally  the  case  in  the  University  ;  but  since  the  death  of 
Sir  Charles  Locock  there  has  been  no  representative  of  this 
branch.  The  general  claims  of  Dr.  Barnes  will  be  readily 
acknowledged.  As  a  teacher,  author,  hospital  physician,  and 
practitioner,  he  has  achieved  a  leading  position.  His  special 
claim  to  the  confidence  of  Convocation  is  based  upon  the 
earnest  and  useful  work  he  has  done  for  the  University.  He 
was  one  of  the  first  and  most  devoted  amongst  those  who 
initiated  and  carried  to  a  successful  issue  the  ten  years 
struggle  for  the  charter  to  which  the  development  of  the 
University  is  so  greatly  due.  He  has  further  served  the 
University  on  many  occasions  by  his  pen  in  the  public  press ; 
and  he  has  filled  the  office  of  Examiner  for  five  years. 

“  Should  you  determine  to  support  Dr.  Barnes’  nomination, 
you  will  greatly  oblige  by  attaching  your  name  and  degree  to 
the  enclosed  form,  and  posting  it  to  us. 

“We  have  the  honour  to  be,  Sir,  your  obedient  Servants, 

“  J.  Langdon  Down,  M.D.,  39,  Welbeck-street. 

“  Arther  W.  Eras,  M.D.,  22,  Wimpole-street.” 

We  must,  however,  add  that  the  names  of  such  men  as  Sir 
W.  Jenner  and  Mr.  Cooper  Forster  have  been  freely  mentioned 
as  likely  candidates. 

guy’s  hospital. 

We  understand  that  there  has  been  an  addition  made  to  the 
surgical  side  of  the  staff  of  this  Hospital.  Hitherto,  for 
some  years  past,  there  have  been  four  surgeons  and  three 
assistant-surgeons.  The  treasurer  has  just  appointed  Mr. 
W.H.Acland  Jacobson,  B. A.,  M.B.  Oxon.,to  afourth  assistant- 
surgeoncy.  Mr.  Jacobson  was  already  connected  with  the 
teaching  staff  of  the  Hospital  as  Assistant  Demonstrator  of 
Anatomy  and  Lecturer  on  Comparative  Anatomy.  We  are 
also  informed  that  Mr.  Turner,  who  for  many  years  has  ably 
and  honourably  performed  the  duties  of  Treasurer  of  the 
Hospital,  has  resigned,  and  is  to  be  succeed  in  this  important 
position  by  Mr.  Lushington,  a  relative  of  the  well-known  Dr. 
Lushington. 
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THE  “HASTINGS  AND  ST.  LEONARD’S  ADVERTISER.” 

We  are,  in  a  certain  way,  glad  to  insert  the  following  ex¬ 
tract  from  the  Hastings  and  St.  Leonard' s  Advertiser  : — “  The 
Medical  Times  and  Gazette  has  favoured  the  Advertiser  with  a 
special  article  in  attempted  reply  to  our  ‘  Item  ’  of  the  20th 
ult.,  in  which  we  commented  upon  the  report  of  our  contem¬ 
porary’s  Special  Commissioner  on  the  water-supply.  The  state¬ 
ments  we  then  made  we  repeat.  Our  contemporary  has  thrown 
up  a  small  cloud  of  words,  but  they  avail  nothing.  The  in¬ 
formation  on  which  our  paragraph  was  based  was  mainly 
derived  from  the  chairman  of  the  Water  Committee.  That 
gentleman  reiterates  his  charge  that  ‘  some  of  the  statements 
in  the  article  are  positively  untrue,  and  that  the  whole  report 
is  grossly  exaggerated.’  Our  contemporary  desires  that  a 
single  instance  of  inaccuracy  on  the  part  of  its  Commissioner 
should  be  pointed  out.  That  instance  may  be  found  in  the 
report  on  the  tanks  in  the  eastern  part.  Again,  the  Medical 
Times  and  Gazette  says  : — ‘  Not  only  in  this  case  has  our  identity 
been  completely  mistaken,  but  we  never  had  any  dealings  with 
the  Water  Committee,  or  any  Committee  whatever.’  We 
never  accused  our  contemporary  of  any  such  dealings.  On 
the  contrary,  our  charge  was,  ‘  of  this  Commissioner,  it 
is  said  that  he  elected  as  the  guide  and  companion  of  his 
visit  to  the  reservoir  and  water-sources  a  gentleman  who 
is  known  to  be  one  of  the  most  prominent  of  the  alarmists; 
and  that  although  he  was  invited  to  an  interview  with 
the  Sub’-Water  Committee,  he  declined  it.’  There  is  no 
mistake  whatever  as  to  identity.  The  Commissioner  and 
the  local  associate  of  his  ‘  exploration  ’  called  at  the  water¬ 
works  at  the  time  the  Sub- Water  Committee  was  sitting.  The 
Commissioner  was  told  that  the  Committee  would  be  happy 
to  see  him ;  but,  as  we  have  already  stated,  ‘  he  at  once 
declined  ’  the  suggested  interview.  Such  is  the  simple  state¬ 
ment  of  the  chairman  of  the  Water  Committee;  and  it  is 
difficult,  therefore,  to  understand  our  contemporary’s  assertion 
that  ‘in  this  case  our  identity  has  been  completely  mistaken.” 
In  the  first  place,  we  are  pleased  to  see  that  a  j  ournal  which 
aspires  to  be  the  fashionable  organ  of  Hastings  is  somewhat 
ashamed  of,  or  at  least  seeks  to  throw  on  other  shoulders,  the 
language  it  used.  We  can  assure  the  editor  and  proprietor 
that  such  language  is  nowadays  uncommon  among  ladies 
and  gentlemen.  When  it  comes  to  be  a  question  of  Mr. 
Brown,  the  Chairman  of  the  Water  Committee,  that  is  quite 
another  affair.  Our  columns  are  as  open  to  Mr.  Brown  as  are 
the  Advertiser’s,  provided  always  he  authenticate  his  com¬ 
munications  with  his  name,  which  seems  in  some  way  to  have 
been  overlooked  in  the  present  instance.  The  question  of 
accuracy  or  inaccuracy  we  shall  by-and-by  discuss.  Mean¬ 
while,  as  regards  the  fog  which  has  fallen  on  the  Advertiser 
as  to  our  identity,  the  letter  in  another  column  may  serve  to 
disperse  it.  The  visit  of  the  St.  Leonard’s  M.D.,  and  the  in¬ 
vitation  vouchsafed  him,  had  been  made  before  we  ever  saw 
Hastings. 

st.  Bartholomew’s  hospital. 

Last  week  occurred  what  is  known  at  St.  Bartholomew’s 
Hospital  as  “the  annual  view-day”:  accordingly,  the 
authorities,  headed  by  Alderman  Sir  Sydney  Waterlow,  the 
treasurer,  went  over  the  whole  establishment.  The  result 
showed  that  the  number  of  patients  treated  in  the  Hos¬ 
pital  amounted  to  6282  during  the  year  1875;  that  the 
out-patients  numbered  16,834  ;  the  casual  patients,  medical 
and  surgical,  to  119,583;  women  attended  in  their  confine¬ 
ment,  631  ;  making  in  all  a  total  of  143,600.  In  the  evening, 
the  governing  body,  according  to  usage,  dined  in  the  ancient 
hall  of  the  Hospital,  which  is  adorned  by  portraits  of  Henry 
VIII.,  and  members  of  the  Corporation,  aldermen,  and  others 
who  have  from  time  to  time  taken  a  practical  interest  in,  and 
contributed  to  the  funds  of,  the  institution.  The  whole  of  the 


medical  staff  were  honoured  guests  on  the  occasion,  as  were 
also  most  of  the  advanced  pupils.  In  the  course  of  the  even¬ 
ing  the  health  of  the  treasurer,  Sir  Sydney  Waterlow,  was 
received  with  enthusiasm,  the  compliment  deriving  additional 
interest  from  the  circumstance  that  Sir  Sydney  was  on  the  eve 
of  embarking  for  the  United  States  of  America.  The  pro¬ 
ceedings  were  enlivened  by  a  choice  selection  of  vocal  music. 

DEATH  OF  MR.  ROBERT  CHEERE. 

It  is  our  painful  duty  to-day  to  record  the  death  of  Mr. 
Robert  Cheere,  which  took  place  suddenly  on  Sunday  last  at 
Papworth  Hall,  of  which  only  about  three  years  since  he  had 
become  the  proprietor.  It  is  probable  that  no  man  not 
belonging  to  our  own  profession  was  ever  so  largely  known 
and  so  universally  esteemed  within  it.  The  services  he 
rendered  to  Westminster  Hospital  are  not  forgotten ;  and  those 
for  which  King’s  College  Hospital  is  his  debtor  are  well  known 
to  all  who  take  an  interest  in  that  institution.  As  treasurer 
of  the  Hospital  he  rendered  it  many  substantial  services,  and 
he  was  a  liberal  contributor  to  its  funds — indeed,  he  was  one 
of  the  most  active  of  its  founders.  As  a  member  of  the 
Council  of  King’s  College,  his  loss  will  be  severely  felt.  At 
Clerkenwell  County  Court,  too,  of  which  he  had  been  for  a 
long  term  of  years  the  Registrar,  he  has  left  behind  him  the 
reputation  of  a  most  efficient  officer,  whose  legal  knowledge 
was  on  a  par  with  his  integrity  and  genial  kindliness.  We 
have  no  doubt  that  the  governing  bodies  both  of  King's  Col¬ 
lege  and  King’s  College  Hospital  will  take  steps  to  commemo¬ 
rate  Mr.  Cheere’s  great  services  and  sterling  worth,  and  it 
will  be  our  pleasure  to  record  any  efforts  they  may  see  fit  to 
make  in  that  direction.  Mr.  Cheere  had  nearly  completed  his 
sixty-sixth  year. 

HOSPITAL  SATURDAY  IN  BIRMINGHAM. 

At  a  meeting  of  the  General  Committee  of  the  Birmingham 
Hospital  Saturday  Collection,  on  Tuesday,  a  statement  was 
submitted  of  the  receipts  from  the  collections  made  last  month 
in  the  manufactories,  workshops,  and  other  industrial  establish 
ments,  on  behalf  of  the  charities  of  the  town,  showing  a 
total  of  £3664  13s.  8d.  After  deducting  expenses,  the  amount 
left  for  distribution  was  £3400,  or  about  £100  less  than  on  the 
corresponding  occasion  last  year.  The  slight  falling  off  was 
attributed  partly  to  the  wearing-off  of  the  novelty  of  the 
movement,  and  partly,  or  mainly,  to  the  slackness  of  trade. 
The  proceeds  were  distributed  among  the  different  medical 
charities  of  the  town  in  proportion  to  their  work  during 
the  past  twelve  months,  as  follows: — General  Hospital, 
£1169  10s.  Id. ;  Queen’s,  £939  11s  9d. ;  General  Dispensary, 
£366  10s.  9d. ;  Children’s  Hospital,  £245  0s.  3d. ;  Eye 
Hospital,  £202  5s.  lOd. ;  Sanatorium,  £149  7s.  9d. ;  Women’s 
Hospital,  £85  9s.  5d. ;  Homoeopathic  Hospital,  £123  16s.  Id.; 
Lying-in  Charity,  £53  10s.  lOd. ;  Orthopaedic  Hospital, 
£43  9s.  4d. ;  Ear  and  Throat  Infirmary,  £14  13s.  4d.  ;  Dental 
Dispensary,  £6  14s.  7d. ;  total,  £3400. 

THE  MEDICAL  MICROSCOPICAL  SOCIETY. 

In  their  third  annual  report,  which  has  just  been  issued,  the 
Committee  of  the  Medical  Microscopical  Society  state  that 
the  financial  position  of  the  Society  can  hardly  be  called 
satisfactory,  for  although  the  balance  continues  steadily  to 
increase,  the  arrears  of  subscriptions  amount  to  the  large  sum 
of  £120.  If  subscriptions  were  paid  promptly,  the  usefulness 
of  the  Society  would  be  enhanced,  and  there  would  be  ample 
funds  to  publish  the  proceedings  of  the  Society.  It  has  been 
suggested  that  the  annual  subscription  should  be  raised,  but 
the  Committee  do  not  feel  justified  in  adopting  this  suggestion, 
as  they  consider  that  the  present  subscription  (10s.),  if  paid 
regularly,  is  ample  for  the  requirements  of  the  Society,  and 
that  many  gentlemen  would  be  deterred  from  joining  if  the 
subscription  were  larger. 
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May  20,  1676. 


THE  COMITIA  OP  THE  ROYAL  COLLEGE  OP  PHYSICIANS. 

At  a  meeting  of  the  Royal  College  of  Physicians,  held 
on  Monday,  the  15th  inst.,  all  the  gentlemen  lately  elected  to 
the  honour  of  the  Fellowship  were  formally  admitted,  and 
J .  Wickham  Legg,  M.D.  Lond.,  was  proposed  to  the  College 
for  the  Fellowship,  and  elected.  Two  very  important  matters 
were  considered  and  decided  on.  Dr.  Pitman,  the  Registrar 
was  elected  as  the  representative  of  the  College  in  the  General 
Medical  Council,  in  the  place  of  Dr.  Risdon  Bennett,  who  had 
resigned  the  office  on  being  elected  President  of  the  College. 
The  Amended  Scheme  for  a  Conjoint  Examining  Board  for 
England  was  then  taken  into  consideration,  and,  after  much 
discussion,  the  following  resolution  was  adopted: — “That 
this  College  approve  the  Amended  Scheme  for  a  Conjoint 
Examining  Board  for  England,  provided  that  the  original 
principle  of  each  body  abstaining  from  the  exercise  of  its 
independent  privilege  of  giving  admission  to  the  Medical 
Register  be  adhered  to.” 

COUNTER  PEES CELBIN G  AT  COVENTEY. 

The  members  of  the  Coventry  and  Warwickshire  Medico- 
Ethical  Society  have  issued  a  circular  to  all  the  chemists  and 
druggists  in  Coventry,  in  which  they  state  that  they  have  had 
their  attention  frequently  directed  to  the  practice  of  “  counter 
prescribing,”  which  largely  prevails  among  the  chemists  and 
druggists  of  the  city,  and  which  is  not  only  illegal,  but  unj  ust  to 
the  medical  profession.  They  therefore  offer  this  expostula¬ 
tion,  and  express  a  hope  that  counter  prescribing  by  chemists 
and  druggists  in  Coventry  will  be  discontinued.  If  the  pro¬ 
test  fails  to  have  any  good  result,  some  of  the  medical  men  in 
Coventry  who  do  not  now  dispense  their  own  medicines  have 
resolved  to  establish  a  dispensary,  to  which  they  would  send 
all  their  prescriptions 

GLASGOW  EOYAL  INFIRMARY. 

At  a  special  meeting  of  the  managers  of  the  Glasgow  Royal 
Infirmary,  held  on  the  16th  inst.,  the  following  gentlemen 
were  appointed  lecturers  in  connexion  with  the  proposed  new 
medical  school: — Midwifery,  Dr.  James  Stirton ;  Medicine, 
Dr.  A.  Wood  Smith  ;  Materia  Medica,  Dr.  John  Dougall ; 
Pathology,  Dr.  D.  Foulis;  Surgery,  Dr.  Hector  C.  Cameron  ; 
Medical  Jurisprudence,  Dr.  William  MacEwen;  Chemistry, 
Mr.  John  Clark,  Ph.D. ;  Anatomy,  Mr.  Henry  E.  Clark, 
M.R.C.S.E. ;  Physiology,  Mr.  William  J.  Fleming,  M.B. 

st.  Thomas’s  hospital. 

We  are  glad  to  be  able  to  state  that  the  case  of  excision  of  the 
scapula  under  Mr.  Mac  Cormac  at  this  Hospital  is  doing 
extremely  well.  There  has  been  little  or  no  constitutional 
disturbance,  and  the  patient  is  quite  free  of  pain.  The  wound 
looks  healthy,  and  the  parts  are  in  good  apposition.  The 
dressings  have  been  changed  daily  under  the  carbolic  spray  ; 
they  have  consisted  of  a  layer  of  protective,  several  folds  of 
lint  dipped  in  carbolised  oil,  and  a  covering  of  salicylised  cotton¬ 
wool  over  all. 

OXFORD  DEGEEES  LN  HEALTH. 

The  following  notice  has  been  issued : — 

“  Examinations  in  Preventive  Medicine  and  Public  Health. 
— The  Board  of  Studies  for  Preventive  Medicine  and  Public 
Health  gives  notice  that  it  is  proposed  to  hold  an  examination 
on  the  above  subjects  in  the  ensuing  Michaelmas  Term.  The 
examination  is  open  to  all  persons  who  have  taken  the  degree 
of  Bachelor  of  Medicine  in  the  University  of  Oxford.  Candi¬ 
dates  are  requested  to  send  in  their  names  to  the  Regius 
Professor  of  Medicine  on  or  before  October  1. 

“  On  behalf  of  the  Board, 

“May  10,  1876.”  “Henby  W.  Acland,  Chairman. 

THE  PHARMACEUTICAL  SOCIETY’S  DINNEE. 

The  annual  dinner  of  this  flourishing  body  was  held  on 
Wednesday  evening,  at  the  London  Tavern,  under  the  presi¬ 


dency  of  Mr.  Thomas  Hyde  Hills.  The  reunion  was  highly 
successful,  and  the  dinner  interesting,  in  that  it  is  almost  the 
last  to  be  given  in  the  historic  hall  of  the  Tavern,  which 
is  about  to  disappear  in  its  old  guise  to  make  room  for  a 
Scotch  bank. 


GUY’S  BIENNIAL  EESTIYAL. 


The  biennial  festival  of  the  past  and  present  students  of 
Guy’ 8  Hospital  was  held  at  Willis’s  Rooms  on  Friday, 
May  5,  when  Dr.  Samuel  Wilks,  F.R.S.,  occupied  the  chair. 

As  is  always  the  case  with  this  festival,  it  was  a  highly  suc¬ 
cessful  meeting.  Two  hundred  and  seventy-eight  sat  down  to 
dinner.  The  Governors  of  the  Hospital  were  represented 
by  their  President,  the  Right  Honourable  Lord  Lawrence, 
G.C.B.,  and  the  Treasurer,  Thos.  Turner,  Esq.  Amongst  the 
guests  were  Dr.  Risdon  Bennett,  the  President  of  the  College 
of  Physicians,  and  Sir  James  Paget,  Bart.,  the  President  of 
the  College  of  Surgeons. 

In  proposing  the  health  of  the  Queen,  the  Chairman  made 
a  graceful  and  appropriate  reference  to  the  interest  taken  by 
her  Majesty  in  the  welfare  of  the  hospital  to  which  the 
President  of  the  College  of  Physicians  was  attached.  Similarly, 
he  referred  to  the  connexion  of  the  Prince  of  Wales  with  the 
hospital  to  which  the  President  of  the  College  of  Surgeons 
belonged. 

The  toast  of  the  evening  was,  of  course,  “  Prosperity  to  the 
School  of  Medicine  and  Surgery  attached  to  Guy’s  Hospital.” 
In  the  course  of  the  speech  in  which  he  proposed  this  toast, 
the  Chairman  referred  with  satisfaction  and  pleasure  to  what 
he  called  the  proudest  moment  of  his  life — the  occasion  on 
which,  some  years  ago,  he  pointed  out  to  that  great  patho¬ 
logist  and  statesman,  Virchow,  when  showing  him  over  the 
Museum  of  Guy’s  Hospital,  “  the  original  preparations  of 
Bright’s  disease,  the  original  preparations  of  Addison’s  dis¬ 
ease,  and  the  original  preparations  of  Hodgkin’s  disease.” 
He  gloried  in  knowing  that  Guy’s  had  not  only,  as  a  rule, 
been  in  the  van  of  medical  sciences,  but  had  produced  men 
who  were  the  very  pioneers  of  new  discoveries  and  fresh 
knowledge.  He  felt  much  gratified  by  the  step  recently  taken 
by  the  Governors  of  the  Hospital  in  naming  the  wards  after 
the  great  men  who  had  worked  in  them,  and  who,  by  their 
work,  had  made  the  Hospital  renowned.  If  Astley  Cooper,  if 
Bright  or  Addison,  had  been  asked,  they  would,  he  thought, 
have  answered  that  the  goal  of  their  ambition  would  be  reached 
if  they  knew  that  their  names  would  be  engraven  upon  the 
walls  of  the  institution  which  was  so  dear  to  them.  An 
American  physician  had  lately  said  to  Dr.  Wilks  that  it 
seemed  as  if  one  is  in  sacred  precincts  when  standing  in  a 
place  which  has  been  ennobled  by  the  lustre  shed  upon  it  by 
such  names. 

Dr.  Habershon,  in  the  absence  of  Mr.  Cock,  proposed  the 
toast — “The  President,  Treasurer,  and  Governors  of  Guy’s 
Hospital,”  to  which  Lord  Lawrence  and  Mr.  Turner  responded. 
The  latter  next  proposed  the  Universities  and  the  Royal 
Colleges,  associating  with  the  latter  the  names  of  Dr.  Bennett 
and  Sir  James  Paget.  The  reception  by  Guy’s-men  of  both 
these  honoured  members  of  the  profession  was  enthusiastic. 
That  accorded  to  Sir  James  Paget  must  have  been  as  gratify¬ 
ing  to  him  as  any  expression  of  esteem  and  admiration  can  pos¬ 
sibly  be  to  anyone.  It  came  from  a  body  of  men  linked 
together  by  the  strong  esprit  de  corps  which  has  always  been 
said  to  characterise  “  conceited  Guy’s,”  and  between  whom 
and  Bartholomew’s  men  there  has  ever  been  a  spirit  of  rivalry 
and  emulation.  Nor  did  Sir  James  lessen,  but  he  even  increased, 
the  show  of  good  feeling  towards  him  when  he  fairly  admitted 
that  Guy’s  did  not  stand  first  in  his  affection,  and  suddenly 
resumed  his  seat  with  the  admission  that  on  all  those  occasions 
when  Guy’s  beat  St.  Bartholomew’s  he  was  “bitterly  dis¬ 
appointed.” 

Mr.  Hilton  next  proposed  “  The  Health  of  the  Chairman.” 
Dr.  Owen  Rees  spoke  in  reply  to  the  toast  “  The  Honorary 
and  Consulting  Medical  and  Surgical  Staff  of  Guy’s  Hospital,” 
and  Dr.  Habershon  and  Mr.  Cooper  Forster  for  “  The  Acting 
Staff  of  the  Hospital,  and  other  Lecturers  and  Teachers  in  the 
School  of  Guy’s.”  Sir  William  Gull  proposed  “  The  Past  and 
Present  Students  of  Guy’s  Hospital,”  coupled  with  the  names 
of  Dr.  Lloyd  for  the  past  students,  and  Mr.  H.  N.  Smith  (the 
House-Physician)  and  Mr.  C.  T.  Symonds  (House-Surgeon)  for 
■  the  present  students.  He  claimed  this  to  be  the  first  toast  of 
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the  evening  ;  for  without  the  students  G-ny’s  would  belike  the 
play  of  Hamlet  without  the  character  of  Hamlet.  They — the 
students,  past  and  present,  and  he  would  add  the  future  as 
well — were  the  very  backbone  and  marrow  of  Guy’s  Hospital. 
What  the  School  of  Guy’s  was  at  the  present  time,  it  had 
become,  he  said  in  fifty  years  ;  and  he  asked  what  might  it  not 
become  therefore  in  the  future.  He  hoped  and  he  had  no 
doubt  that  it  would  go  on  achieving  more  and  more,  although 
he  thought  it  was  undesirable  that  the  School  should  become 
much  larger  than  it  now  is. 

The  last  speech  of  the  evening  was  made  by  Mr.  Durham, 
in  reply  to  the  toast  “  The  Honorary  Secretary.”  We  are 
sorry  to  hear  rumours  that  this  is  probably  the  last  time  Mr. 
Durham  will  act  as  Secretary.  All  old  Guy’s-men  must  hope 
this  is  not  true.  Mr.  Durham  has  been  indefatigable  in  his 
endeavours  to  make  these  festivals  agreeable,  and  it  is  well 
known  how  admirably  he  has  succeeded.  Where  change  is 
undesirable'it  is  often  disadvantageous.  We  trust  the  year  1878 
will  still  find  him  in  his  old  post.  The  enjoyment  of  the 
evening  was  enhanced  by  music  rendered  very  creditably  by 
the  members  of  the  Guy’s  Glee  Club. 


THE  REPORTING  OF  CASES  OF  INFECTIOUS 

DISEASE. 


The  following  memorial  has  been  addressed  to  the  Right  Hon. 
G.  Sclater-Booth,  M.P.,  President  of  the  Local  Government 
Board  : — 

Sir, — The  undersigned  officers  and  members  of  the  North- 
Western  Association  of  Medical  Officers  of  Health  desire  to 
■draw  your  attention  to  the  great  necessity  which  exists  for  a 
system  of  registration  of  diseases,  and  especially  of  dangerous 
infectious  diseases. 

It  is  with  the  dangerous  infectious  diseases  the  undersigned 
are  most  specially  concerned,  and  they  desire  to  record  their 
conviction  that,  until  the  reporting  of  cases  of  dangerous  in¬ 
fectious  disease  is  made  compulsory,  sanitary  authorities  will 
remain  as  they  now  are,  wholly  unable  to  cope  with  outbreaks 
•of  epidemic  disease. 

In  the  great  majority  of  cases  it  is  only  when  a  death  has 
actually  occurred  from  dangerous  infectious  disease  that  the 
sanitary  authority  is  made  aware  of  the  presence  of  the  disease 
in  its  district.  In  the  meantime  valuable  fives  are  endangered, 
epidemics  gain  a  start  upon  those  charged  with  the  duty  of 
suppressing  them  which  can  never  be  redeemed,  and  sanitary 
authorities  toil  in  vain  after  outbreaks  which  they  can  never 
overtake. 

The  undersigned  are  strongly  of  opinion  that  it  should  be 
made  compulsory  upon  registered  medical  practitioners  and 
householders  to  report  all  cases  of  dangerous  infectious  disease 
to  the  local  sanitary  authority,  in  order  that  the  local  execu¬ 
tive  may  take  such  measures  and  give  such  advice  as  the 
exigencies  of  the  case  may  require. 

We  have  the  honour  to  be,  Sir,  yours  obediently, 
(Signed)  Henry  H.  Vernon,  M.D.,  Chairman. 

Samuel  Buckley,  F.R.C.S.,  Cheetham-hill. 

Prancis  Vacheb,  Medical  Officer  of  Health,  Birken¬ 
head. 

G.  A.  Kenyon,  M.B.,  Chester. 

Benj.  Caeeington,  M.D.  Edin.,  F.R.S.E.,  Barton 
(Urban)  Board. 

George  MacGill,  L.R.C.P.,  etc.,  Littleborough  and 
Wardle. 

Chas.  Estcourt,  F.C.S.,  City  Analyst,  Manchester. 

F.  Ilderton,  M.R.C.P.,  etc.,  Fairfield,  Manchester. 

J.  Maule  Sutton,  M.D.,  Oldham. 

W.  H.  Bare,  L.R.C.P.,  L.R.C.S.,  L.A.H.,  Bury. 

Wm.  Hugh  Hughes,  M.R.C.S.,  L.S.A.,  Ashton- 
under-Lyne. 

Fbedk.  P.  Weaves,  M.D.,  Frodsham. 

Edward  Kennedy,  B.A.,  M.R.C.S.,  L.S.A.,  Gorton. 


King's  College  Hospital. — The  extra  appointment 
of  Assistant-Surgeon  to  this  Hospital  has  been  just  filled  by 
the  election  of  Mr.  William  Rose,  M.B.  Lond.  Mr.  Rose  is 
an  old  King’s  College  pupil,  and  has  held  the  offices  of  House- 
Surgeon  and  Surgical  Registrar  at  the  Hospital. 
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Transplantation  after  Detachment  of  the  Entire  Scalp. 
De.  A.  Reverdin,  a  relative  of  the  discoverer  of  the  procedure 
of  transplantation  of  the  skin,  relates  in  the  Deutsche  Zeitschrift 
fur  Chirurgie ,  February,  1876,  a  remarkable  instance  in  which 
the  method  was  employed  with  success. 

Catherine  S.,  aged  twenty-one,  was  seized  by  the  hair  by 
the  wheels  of  a  machine  in  a  factory,  and  completely  scalped. 
A  good  deal  of  bleeding  occurred  at  first,  but  soon  ceased,  the 
pain  being  also  slight,  and  the  girl  not  losing  consciousness. 
The  wound  was  at  first  treated  in  the  simplest  way,  and  so 
little  did  the  patient  suffer,  that  she  was  employed  about  her 
household  affairs.  After  some  days,  however,  abundant  sup¬ 
puration  took  place,  and  when,  at  the  end  of  six  months,  there 
seemed  no  signs  of  the  wound  healing,  the  girl  came  to  the 
Strasburg  Hospital,  and  was  placed  under  the  reporter’s  care  by 
Prof.  Liicke,  October  10,1872.  The  wound  was  truly  “colossal,” 
exceeding  thirty-five  centimetres  from  the  root  of  the  nose  to 
the  nape  of  the  neck,  twenty-eight  from  one  ear  to  the  other, 
and  fifty-seven  in  circumference.  Its  surface  looked  healthy, 
granulations,  however,  here  and  there  being  absent.  There 
was  abundant  suppuration,  the  pus  causing  great  irritation 
to  the  skin  of  the  neck  and  face  ;  and  a  violet-coloured  cicatrix, 
which  was  very  vascular,  measuring  from  two  to  two  and  a 
half  centimetres  at  different  places,  formed  a  border  to  the 
wound.  Cicatrisation  had  for  some  weeks  made  no  progress, 
and  had,  indeed,  retrograded.  The  wound  was  strapped  twice 
a  day  for  about  a  week,  when  the  granulations  were  found  to 
be  sufficiently  developed  to  admit  of  transplantation  being 
performed.  For  the  removal  of  the  pieces  of  skin  for  graft¬ 
ing,  M.  Reverdin  has  invented  a  “spoon-shaped”  knife,  of 
which  he  gives  a  figure,  and  which,  he  says,  succeeds  better 
than  any  other  instrument.  After  applying  the  grafts,  he 
sometimes  treated  the  wound  by  leaving  it  open ;  but  as 
this  led  to  the  formation  of  crusts,  which  loosened  the  grafts, 
he  fixed  them  on  by  means  of  strapping,  two  centimetres  broad, 
reaching  from  one  edge  of  the  wound  to  the  other,  and  covered 
with  cerate  where  in  contact  with  the  grafts  to  prevent  these 
adhering.  The  greatest  care  was  taken  in  preparing  the  wound 
for  the  reception  of  the  grafts. 

The  wound  being  so  large,  the  opportunity  was  taken  of 
trying  other  modes  besides  the  ordinary.  And  to  this  end  more 
than  fifty  trials  were  made  with  the  skin  of  rabbits  and  dogs  ; 
but  at  the  end  of  two  or  three  days  the  grafts  disappeared. 
It  was  next  tried  whether  the  transport  of  small  flaps  in 
a  state  of  granulation  would  succeed  better ;  but  these  also, 
after  temporary  union,  separated  amidst  suppuration.  On 
November  16  numerous  grafts  of  various  sizes  were  taken 
from  the  amputated  limb  of  a  boy,  at  intervals  of  half  an  hour 
to  two  hours  and  three-quarters  after  the  operation ;  by 
November  28  one-half  of  this  large  wound  was  covered  with 
adherent  grafts,  and  pieces  of  the  walls  of  a  recently  extirpated 
dermoid  cyst  were  also  successfully  transplanted.  A  month 
later  the  whole  anterior  portion  of  the  wound  had  healed,  and 
was  covered  with  a  fine  cicatrix,  in  which  large  vessels  could 
be  seen.  The  posterior  portion  of  the  wound  was  healed  by 
epidermic  transplantations  only ;  and  on  May  7  the  patient 
was  discharged  with  her  large  wound  quite  healed  after  seven 
months’  treatment,  which  might  have  been  expedited  by  a 
more  rapid  repetition  of  the  transplantations.  In  February, 
too,  she  had  a  severe  attack  of  erysipelas,  which  in  part 
destroyed  the  granulations;  but,  after  its  disappearance, 
granulation  went  on  more  rapidly  than  before.  On  several 
occasions,  also,  cicatrisation  was  impeded  by  the  occurrence  of 
congestion,  or  even  effusion  of  blood  from  the  granulations. 
In  the  course  of  a  few  days  this  was  usually  relieved  by  means 
of  gentle  compression.  After  the  patient  left  the  hospital 
the  cicatrisation  continued  quite  sound  until  her  death,  which 
took  place  in  childbed  in  September,  1874. 


Pregnancy  with  Unruptured  Hymen. 

Dr.  Gustav  Braun,  Professor  of  Obstetrics  at  Vienna, 
publishes  (Wien.  Med.  Woch.,  March  25  and  April  1)  three 
examples  of  this  somewhat  rare  occurrence. 

1.  The  first  case  occurred  in  a  woman,  twenty-four  years  of 
age,  who  was  brought  to  the  Clinic  after  being  some  hours 
in  labour.  On  examination,  the  orifice  of  the  urethra  was 
observed  to  be  very  large,  the  edge  of  its  mucous  membrane 
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being  puckered  up  into  folds  like  the  orifice  of  the  anus.  Below 
this  the  whole  vaginal  aperture  was  closed  by  a  somewhat  firm 
membrane,  in  which,  at  some  millimetres  below  the  urethra, 
was  an  opening  the  size  of  a  lentil,  which  offered  considerable 
resistance  to  an  attempt  to  pass  the  end  of  the  finger.  On 
each  side  of  this  was  a  dark  point,  as  if  openings  had  once 
existed  and  had  become  cicatrised.  A  probe  was  easily  passed 
through  this  opening  to  a  depth  of  thirteen  centimetres  with¬ 
out  encountering  any  resistance.  By  carrying  two  fingers  into 
the  rectum,  it  was  easily  ascertained  that  the  os  uteri  had 
dilated  to  about  six  centimetres,  and  that  the  membranes  were 
presenting.  The  index-finger  was  without  much  difficulty 
passed  through  the  widened  urethra,  the  sphincter  of  the 
bladder  gently  compressing  it,  and  a  complete  exploration  of 
the  organ  being  readily  made.  According  to  the  woman’s 
account,  it  was  only  after  her  eighteenth  year  that  any  dis¬ 
charge  of  the  retained  menses  took  place,  and  that  since  then 
occasional  discharges  occurred.  As  to  coitus,  she  stated  that 
this  was  first  commenced  about  two  years  ago,  and  was  effected 
through  the  urethra,  which  is  now  dilated  to  three  or  four 
centimetres,  pain  always  being  caused  by  this  to  the  last.  No 
disturbance  of  the  function  of  the  bladder  was  ever  produced. 
It  is  to  be  supposed  that  in  March,  1875  (whence  she  dated 
her  conception),  the  urethra  not  being  entered  quickly  enough, 
ejaculation  took  place  upon  the  hymen,  some  of  the  semen 
entering  by  the  minute  aperture  described  above.  Dr.  Braun, 
after  some  efforts,  succeeded  in  carrying  the  end  of  his  finger 
through  this  aperture,  so  as  to  reach  the  presenting  head.  Two 
hours  later  the  membranes  burst,  and  three  hours  afterwards 
the  head  was  slowly  dilating  the  hymen,  until,  after  a  while, 
this  ruptured,  without  injury  to  the  tissue  of  the  vagina  itself . 
The  puerperal  process  was  normal,  no  irritation  of  the  vagina 
or  of  the  bladder  resulting,  some  vestiges  of  the  hymen  only 
remaining  on  her  discharge. 

2.  A  girl  fifteen  or  sixteen  years  old  brought  to  Dr.  Braun 
for  his  opinion  concerning  a  supposed  dropsical  or  ovarian 
affection.  He  found  by  external  examination  that  she  was  at 
her  full  time  of  pregnancy ;  but  on  attempting  a  per  vaginam 
examination,  he  discovered  that,  with  the  exception  of  an 
aperture  as  large  as  a  goose-quill,  the  hymen  was  closed.  Ex¬ 
ploration  by  the  rectum  enabled  the  child’s  head  to  be  felt. 
On  a  more  exact  examination  being  made,  it  was  found  pos¬ 
sible  to  pass  the  index-finger  through  the  small  aperture  to  a 
distance  of  about  six  centimetres  without  causing  any  pain. 
After  its  withdrawal,  the  circular  duplicature  closed  up  again, 
just  as  a  caoutchouc  ring  would,  leaving  the  aperture  in  its 
original  form  and  size.  The  girl  confessed  to  only  one,  and 
that  a  very  imperfect,  attempt  at  sexual  intercourse  ;  and  her 
statement  was  believed  by  Dr.  Braun  as  highly  probable.  A 
few  weeks  afterwards  he  was  sent  for  to  deliver  the  patient, 
and  found  everything  proceed  regularly,  the  hymen  gradually 
giving  way  before  tbe  passage  of  the  head.  After  recovery 
only  some  small  carunculse  myrtiformes  were  discoverable. 

3.  A  girl,  about  sixteen  years  old,  was  sent  to  Dr.  Braun  for 
his  opinion,  accompanied  by  a  young  man  of  eighteen  or  nine¬ 
teen.  She  desired  to  know  why  her  abdomen  had  so  increased 
in  size,  she  being  quite  well.  External  examination  was  suffi¬ 
cient  to  establish  her  pregnancy,  and  as  she  had  a  completely 
virginal  vulva,  this  was  confirmed  by  feeling  the  child's  head 
through  the  rectum.  She  and  her  companion  received  the 
news  with  utter  incredulity,  and  denied  the  possibility.  On 
questioning  them,  however,  Dr.  Braun  found  out  that  there 
had  once  been  imperfect  intercourse.  A  few  weeks  afterwards 
she  was  delivered  of  a  full-timed  child ;  but  as  in  the  mean¬ 
time  she  had  been  married,  the  author  had  no  means  of  wit¬ 
nessing  the  effects  of  delivery  on  the  hymen. 

The  following  are  the  conclusions  at  which  Prof.  Braun 
arrives: — 1.  An  unruptured  condition  of  the  hymen  cannot 
alone  be  regarded  as  a  sign  of  virginity.  2.  The  hymen 
may  possess  so  much  elasticity  that  a  not  very  voluminous 
organ  may  penetrate  the  aperture  without  leaving  any  trace 
of  its  presence  in  the  vagina,  so  that  the  individual  may  be 
regarded  as  a  virgin  in  the  anatomical  but  not  in  the  gynae¬ 
cological  sense,  as  shown  in  the  second  case.  3.  Cases  1  and 
3  show  that  for  impregnation  to  be  produced  it  is  not  requisite 
that  penetration  of  the  vagina  should  take  place,  the  deposition 
of  the  semen  within  the  vulva  being  sufficient.  4.  The  ac¬ 
cumulated  blood  seems,  according  to  Case  1,  to  be  more  favour¬ 
ably  discharged  by  spontaneous  openings  than  by  operative 
procedure.  5.  The  same  case  shows  that  an  error  loci  may 
occur,  the  urethra  taking  the  place  of  the  vagina  as  a  channel 
for  copulation.  6.  An  imperforate  hymen  cannot  be  regarded 


as  a  preventive  of  delivery,  and  almost  always  allows  of  a 
favourable  prognosis. 


The  Hopkins  University. 

In  the  presence  of  a  crowded  audience,  comprising  many 
dignified  persons  from  different  parts  of  the  United  States, 
this  new  institution,  from  which  so  much  may  reasonably  be 
expected  in  the  advancement  of  science  in  that  country,  was 
inaugurated  at  Baltimore  on  February  23.  John  Hopkins 
not  only  bequeathed  the  munificent  sum  of  §3,500,000  for  the 
endowment  of  a  university  (and  a  like  sum  for  the  foundation 
of  a  hospital  in  connexion  with  it),  but  had  the  good  sense  to 
leave  his  gift  untrammeled  in  tbe  hands  of  twelve  well- 
selected  trustees.  This  body,  impressed  with  the  importance 
of  the  task  that  devolved  upon  them,  called  upon  Dr.  Gilman, 
who  had  already  shown  his  great  ability  as  President  of  the 
University  of  California,  to  furnish  them  with  a  scheme  for 
their  future  operations.  This  he  has  framed  upon  the  widest 
basis,  combining  the  best  features  of  the  German  and  Ereneh 
universities,  and  has  himself  accepted  the  important  post  of 
the  first  President.  "With  respect  to  the  Medical  Faculty,  he 
regards  the  opportunity  as  a  most  precious  one  of  forwarding 
the  endeavours  now  being  so  earnestly  made  of  improving 
medical  education  in  the  United  States ;  and  especially  of 
imparting  to  it  that  scientific  character  which  can  only  be 
obtained  from  well-endowed  chairs,  filled  by  men  chosen 
for  their  eminence  and  capable  themselves  of  aiding  in  the 
progress  of  investigation.  It  remains  to  be  seen  whether  the- 
exertions  of  the  trustees  will  call  forth  the  amount  of  avail¬ 
able  talent  they  anticipate,  but  the  best  minds  in  the  country 
look  forward  with  encouraging  hope  upon  the  results  that  are 
likely  to  be  produced.  At  all  events,  the  experiment  is  about 
to  be  tried  under  most  favourable  circumstances. 

The  report  for  1874-75  of  Mr.  Elliot,  President  of  Harvard 
College,  Cambridge,  U.S.,  offers  additional  testimony  to 
the  increasing  favour  with  which  the  elevation  of  the  cha¬ 
racter  of  medical  education  is  met  with.  When  the  scientific 
requirements  from  candidates  for  medical  and  legal  diplomas 
were  greatly  increased,  three  or  four  years  back,  fears  were 
entertained  by  many  there  that  the  funds  of  the  institution 
would  suffer,  and  the  number  of  students  fall  off.  The  con¬ 
trary  has  occurred ;  for  although  the  grossly  ignorant  students 
have  been  weeded  out,  the  number  of  those  of  a  higher  status 
has  been  increased,  and  their  residence  greatly  prolonged,  while 
the  funds  of  the  institution  are  in  a  flourishing-  state. 

Professor  Buckingham  on  Version. 

From  the  excellent  “  Notes  of  a  Lecture  ”  delivered  by  the 
Professor  of  Obstetrics  at  Harvard  Medical  School,  and  pub¬ 
lished  in  the  Boston  Medical  and  Surgical  Journal  for  February 
24,  we  extract  some  of  the  useful  practical  hints.  Called  to 
the  patient  and  about  to  examine  her,  he  says  : — 

“  But  perhaps  the  pulse  is  very  feeble  and  very  quick ;  her 
skin,  which  a  few  hours  ago  was  moist  and  warm,  has 
become  cool,  and  she  has  had  no  pain  for  some  time  before  you 
saw  her.  On  the  whole,  then,  it  would  be  as  well  to  wait  for 
reaction  to  come  on.  If  you  interfere  now,  you  may  cut  off 
the  small  chance  which  she  still  has.  The  doctor  or  midwife,, 
who  has  been  with  her  for  hours  before  you  came,  has  for¬ 
gotten  to  feed  her,  and  has  neglected  to  see  to  her  bladder. 
All  he  has  been  trying  to  do  has  been  to  hurry  a  case  which 
would  have  done  better  if  left  alone.  Give  her  any  stimulant 
which  she  can  take — wine,  brandy,  rum  with  milk,  or  broth,, 
and  if  her  depression  be  great  let  her  have  an  opiate. 

‘  An  opiate,’  you  say,  1  will  put  her  to  sleep.’  Perhaps  it 
will, — perhaps  not ;  but  I  should  hope  for  the  former  effect.  If 
you  can  get  her  a  few  hours’  sleep  she  will  wake  with  new 
strength,  and  you  may  go  on  with  the  turning  or  any  other 
operation  with  much  more  probability  of  saving  your  patient ; 
but  if  she  is  so  very  weak,  the  dose  of  opium  which  would 
produce  ordinarily  a  long,  and  perhaps  a  suspicious  or  a  fatal 
sleep,  will  simply  stimulate  her.  Perhaps  sbe  cannot  retain 
the  opium ;  very  well,  throw  under  the  skin  an  eighth  or  a 
sixth  of  a  grain  of  morphia ;  and  if  in  half  an  hour  she  is 
not  positively  warmer  and  more  quiet,  with  a  slower  and 
stronger  pulse,  repeat  it.  As  soon  as  this  has  been  done,  and 
before  you  begin  to  pass  your  hand,  see  to  the  bladder.  Use 
a  long  gum-elastic  catheter,  and  do  not  keep  poking  about 
under  cover  to  find  the  meatus.  Neither  delicacy  nor  comfort 
requires  this.  See  where  your  catheter  goes.  If  you  do  not, 
you  may  put  it  up  into  the  uterus  instead  of  into  the  bladder. 

.  .  .  .  Keep  as  calm  as  you  can.  You  will  learn  nothings 
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by  being  excited  or  hurrying.  First  of  all,  wash  your  hands 
clean.  Use  hot  water,  soap,  and  a  nail-brush.  If  you  get 
into  the  habit  of  doing  this  work  without  washing,  you  will 
soon  get  careless  and  go  from  some  case  of  contagion  to  do 

your  work . You  may  feel  the  child’s  ribs  or  an 

axilla,  which  is  not  to  be  mistaken  for  the  cleft  of  the  nates. 
The  hand  may  be  the  part  you  first  touch ;  do  not  mis¬ 
take  it  for  a  foot.  How  is  this  possible  ?  Why,  the  parts 
may  be  so  contracted  about  your  hand  that  your  touch  is  very 
much  impaired.  Still,  you  may  be  able  to  close  the  fingers 
into  the  palm,  and  you  may  be  able  easily  to  make  out  the 

thumb . Suppose  you  have  a  foot,  draw  it  down. 

It  does  not  advance.  Well,  do  not  let  it  go  back.  Hold  it 
firmly,  and,  during  the  next  interval  between  pains,  manipu¬ 
late  with  the  other  hand  on  the  outside  of  the  abdomen, 
and  you  will  soon  find  a  change  taking  place  in  the  form 
of  this,  and  an  advance  going  on.  If  not,  you  feel  sure 
that  if  you  could  get  both  hands  into  the  uterus  you  could 
easily  turn  the  child.  That,  of  course,  is  impossible,  but  you 
can  many  times  do  what  will  be  equivalent  to  this.  With  the 
help  of  an  assistant  you  can  pass  a  noose  over  your  forearm 
and  up  over  the  ankle  of  the  child.  That  is  as  good  as  one 
hand,  and  will  enable  you  to  make  traction  yourself  ;  or,  still 
better,  you  can  let  an  assistant  draw  steadily  upon  it,  while 
with  one  hand  in  the  uterus  and  one  outside  you  manipulate 
to  advantage.  If  the  child  is  surely  dead  you  may  grasp  the 
foot  with  a  strong  forceps  instead  of  using  the  cord. 

“  But  suppose  you  are  sure  that  it  is  a  hand,  do  not  be 
alarmed.  If  there  be  room  enough  let  it  alone,  and  hunt  for 
a  foot.  You  will  be  surprised  at  the  amount  of  room  in  the 
uterus.  You  will  be  astonished  at  the  number  of  limbs  that 
you  can  feel — knees,  elbows,  hands,  and  feet  seem  to  be  every¬ 
where . We  will  suppose  that  you  have  got  a  hand 

and  there  is  not  room  to  feel  for  anything  else ;  pull  that 
down  as  far  as  you  can, — and  you  need  not  fear  making  the  case 
more  difficult  by  doing  so.  Supinate  the  hand  in  the  vagina, 
or  out  of  the  vulva  if  you  can  get  it  as  far,  and  thus  find 
out  which  hand  it  is,  and  which  way  the  child  is  lying.  If 
the  thumb  and  your  thumb  are  on  the  same  side  when  the 
palms  meet  each  other,  you  will  know  that  this  hand  cor¬ 
responds  with  the  one  you  are  examining  with.  If  the  thumbs 
do  not  come  together  they  are  not  hands  of  the  same  side. 
Furthermore,  the  palm  of  the  supinated  hand  is  aiming 
exactly  in  the  direction  of  the  anterior  surface  of  the 
body,  and  the  thumb  is  pointing  in  the  direction  of  the 
head.  Put  a  cord  around  the  wrist  to  keep  the  extremity  on 
one  side  or  the  other  of  the  pelvis,  while  you  again  introduce 
the  hand,  and  knowing  where  the  head  lies,  where  the  anterior 
part  of  the  body  is,  and  where  the  back  of  the  child  is,  you 
will  have  no  great  doubt  about  the  position  of  the  feet. 

With  all  the  care  you  can  exercise,  with  all  the  knowledge  you 
may  possess,  and  with  all  the  assistance  you  can  have  from 
others,  these  cases  are  frequently  fatal  to  the  child,  even  when 
you  know  that  it  was  alive  up  to  the  time  of  the  umbilicus 
passing  out.  You  will  often  be  surprised  that  your  case  has 
not  terminated  as  you  had  anticipated.  Do  not  promise  too 
much.  You  may  be  mistaken  in  the  result  of  your  examina¬ 
tion.  You  may  be  positive,  during  examination  with  a  cramped 
hand,  that  there  are  more  foetuses  than  one.  You  may  be  sure 
that  the  two  hands  that  you  have  felt,  or  the  two  feet  that  you 
have  reached,  are  of  different  sizes,  and  belonging  to  twins, 
and  yet  you  find  one  child  only.  The  truth  is  that  everyone 
makes  mistakes  sometimes.  If  he  says  that  he  never  made  a 
mistake,  you  may  be  sure  of  this — either  he  does  not  tell  the 
truth,  or  he  has  had  a  very  limited  business. 

“  And  now  for  the  head.  Still  have  the  external  abdominal 
pressure  kept  up,  so  that  the  uterus  may  not  relax,  and  so  that 
the  chin  may  be  well  forced  down.  Now  is  the  time,  when  the 
cord  is  most  compressed ;  and  a  finger  in  the  mouth,  if  the 
vagina  be  well  dilated,  and  the  perineum  drawn  a  little  back, 
will  allow  it  to  gasp,  perhaps,  and  live  a  minute  longer  than 
it  otherwise  would.  Surely  it  has  sometimes  been  the  case 
that  a  minute  of  intra-vaginal  gasping  has  saved  a  life.  .  . 

Remember  the  axis  of  the  curve  through  which  the  child  is 
passing,  and  do  not  pull  it  forcibly  forwards  against  the  pubes, 
nor  too  far  backwards  against  the  sacrum.  Remember,  also, 
that  by  getting  an  assistant  to  put  a  finger  into  the  vagina, 
and  press  back  the  perineum,  you  will  cut  off  a  part  of  the 
curve,  and  shorten  the  distance  the  head  has  to  come.  If  it  is 
retained  when  so  far  down,  you  can  frequently  disengage  it 
by  pressing  a  little  backwards,  and  with  a  forefinger  directing 
the  chin  a  little  to  one  side  or  the  other.” 
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On  Fermentation.  By  P.  Schutzenbebger,  Director  at  the 

Chemical  Laboratory  of  the  Sorbonne.  With  twenty-eight 

illustrations.  (International  Scientific  Series.)  London : 

Henry  S.  King  and  Co.  1876. 

This  is  one  of  the  volumes  of  that  excellent  series  of  scien¬ 
tific  works  lately  presented  to  us,  and  of  which  such  world- 
celebrated  men  as  Tyndall,  Herbert  Spencer,  Marey,  and  Van 
Beneden  have  been  exponents.  The  author,  notwithstanding 
the  (Herman  ring  of  his  name,  is  a  French  professor,  and  gives 
us  in  a  very  able  manner  the  theory  of  fermentation  as  it  is 
taught  in  France  at  the  present  time.  The  book  fills  a  decided 
hiatus.  As  students  of  biology,  the  phenomena  of  fermenta¬ 
tions  possess  for  us  a  high  interest.  It  is  impossible  to  under¬ 
stand  some  of  those  great  questions  which  agitate  the  scientific 
mind,  and  which  lie  at  the  root  of  the  theory  and  practice  of 
medicine,  without  studying  zymotic  changes  and  the  manifesta¬ 
tions  of  microscopic  life  which  accompany  them.  Only  a 
short  time  ago  men  seemed  satisfied  with  the  old  exposition, 
defined  and  formulated  by  Liebig,  that  fermentation  meant 
the  disruption  of  a  complex  organic  body  by  the  communica¬ 
tion  to  its  molecules  of  motion  derived  from  another  complex 
body  in  a  state  of  molecular  change.  When  Pasteur  attacked 
the  very  basis  of  this  theory  by  the  demonstration  of  the 
active  and,  as  he  taught,  essential  agency  of  the  low  forms  of 
microscopic  life  in  the  transmutation,  his  exposition  was  re¬ 
ceived  with  much  incredulity.  Even  now  the  researches  by 
which  he  has  defended  and  developed  his  doctrines  are  very 
imperfectly  known  and  studied.  The  reason  is  obvious  enough. 
Every  modem  work  on  chemistry  sufficiently  expresses  the1 
motion  hypothesis,  and  summarises  the  chemical  phenomena, 
but  the  vital  changes  present  difficulties  which  are  too  great 
to  be  treated  in  a  class-book.  The  laborious  investigations  and 
close  reasonings  of  Pasteur,  moreover,  have  been  presented  in 
a  disjointed  and  fragmentary  manner.  One  who  would  make 
himself  acquainted  with  them  must  search  through  the 
Comptes-Fendus  and  the  annals  of  French  science.  The 
work  of  Schiitzenberger  is  valuable  if  only  for  this :  that  it 
gives  us  a  clear  and  good  epitome  of  the  teaching  of  Pasteur,  and 
the  development  of  it  that  an  ardent  and  scientific  mind  has 
been  able  to  accomplish. 

Fermentations  are  divided  into  two  classes — the  first  com¬ 
prising  those  due  to  the  intervention  of  an  organised  ferment 
having  a  determinate  form  ;  the  second  including  those  induced 
by  soluble  albuminoids  elaborated  by  living  organisms.  Of 
the  first  class,  alcoholic,  mannitic,  lactic,  ammoniacal,  and 
butyric  fermentations  are  treated,  but  the  greatest  space  is 
devoted  to  the  alcoholic,  because,  of  course,  most  is  known, 
concerning  it,  and  it  may  be  taken  as  typical.  Of  the  second 
class — soluble  ferments  or  zymoses — the  transformations  of 
starch  into  sugar,  the  changes  of  sugars  into  their  varieties, 
saponification,  the  action  of  the  gastric  and  pancreatic  secre¬ 
tions,  and  the'  transmutations  of  glucosides  are  considered. 

The  reader  will  see,  from  a  perusal  of  this  volume,  that 
the  germ  theory,  as  applied  to  alcoholic  fermentation,  has  made 
steady  advances  towards  universal  acceptance  by  scientific 
men.  In  1860  the  teaching  of  Liebig  was  paramount.  He 
said — “  Yeast,  and,  in  general,  all  animal  and  vegetable  matters 
in  a  state  of  putrefaction,  will  communicate  to  other  bodies  the 
condition  of  decomposition  in  which  they  are  themselves 
placed ;  the  motion  which  is  given  to  their  own  elements  by 
the  disturbance  of  equilibrium  is  also  communicated  to  the 
elements  of  the  bodies  which  come  into  contact  with  them.” 
Then  appeared  the  record  of  the  researches  of  Pasteur,  with 
this  conclusion — -“My  most  decided  opinion,”  said  Pasteur, 
“on  the  nature  of  alcoholic  fermentation  is  the  following  :  — 
The  chemical  act  of  fermentation  is  essentially  a  correlative 
phenomenon  of  a  vital  act,  beginning  and  ending  with  it.  I 
think  that  there  is  never  any  alcoholic  fermentation  without 
there  being,  at  the  same  time,  organisation,  development,, 
multiplication  of  globules,  or  the  continued,  consecutive 
life  of  globules  already  formed.”  This  was  a  rude  blow 
to  the  motion  hypothesis,  which  suffered  still  further  when 
Dumas  pursued  the  investigation.  Dumas  found  that 
communication  of  motion,  as  by  sonorous  vibrations,  had 
no  influence  on  the  phenomena  of  fermentation,  and  that 
no  chemical  action,  although  applied  in  various  forms,  was 
able  to  effect  the  decomposition  of  sugar  into  alcohol  and 
carbon  dioxide.  Authors  who  have  contrasted  the  theories 
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•of  Liebig  and  Pasteur  have  seemed  scarcely  aware  that  the 
great  German  chemist  had  been  almost  persuaded  by  the 
researches  of  the  French  observer,  and  that  his  formula  had 
become  much  less  narrow.  Compelled  to  attribute  more  than 
lie  had  previously  done  to  the  influence  of  living  organisms, 
he  agreed  that  vital  motion  was  one  of  the  modes  of  motion 
by  which  fermentations  were  effected ;  but  he  maintained  that 
it  was  not  the  exclusive  mode.  l)r.  Sansom  called  attention  to 
this  position  of  Liebig  in  his  work  on  the  antiseptic  system  ; 
M.  Schiitzenberger  has  done  the  same.  The  agency  of  the 
yeast-cell,  then,  in  alcoholic  fermentation  is  now  practically 
admitted  by  all.  Dumas  estimated  approximately  that  to 
decompose  one  gramme  of  sugar  in  one  hour  it  requires 
400,000,000,000  yeast-cells. 

So  far,  it  appears  that  the  evidence  is  largely  in  favour  of 
M.  Pasteur’s  theory,  and  this  evidence  is  sufficiently  and 
clearly  set  forth  in  the  work  before  us.  It  is,  nevertheless, 
quite  a  debateable  question  whether  we  must  accept  Pasteur’s 
dictum  absolutely  and  without  compromise.  On  this  portion 
of  the  subject  not  only  the  reasonings,  but  the  investigations 
•of  Schiitzenberger  come  prominently  forward. 

Berthelot,  in  a  series  of  researches  during  1855-60,  concluded 
that  the  phenomena  of  alcoholic  fermentation  were  not  due 
exclusively  to  the  vital  acts  of  the  plant-organism,  but  in  part 
to  the  properties  which  yeast  possesses  in  common  with  soluble 
ferments.  To  initiate  alcoholic  fermentation  there  must  be 
the  living  cell ;  but  this  growing  cell  elaborates  organic  matter 
which  acts  in  like  manner  with  pepsine  and  the  soluble  fer¬ 
ments,  and  thus  effects  the  decomposition.  The  mode  of  action 
■of  yeast,  therefore,  is  compound,  and  the  result  is  due  to  the 
yeast-cell  itself  acting  as  an  organised  ferment,  and  the 
'Secretion  of  the  yeast-cell  acting  as  a  soluble  ferment.  M. 
Schiitzenberger  lends  support  to  this  view,  particularly  in  his 
chapter  entitled,  “  Can  Nothing  but  Alcoholic  Yeast  set  up 
Alcoholic  Fermentation  ?  ”  He  concludes  that — “  We  can  no 
longer  regard  alcoholic  fermentation  as  the  simple  result  of 
the  biological  intervention  of  a  single  organism,  characterised 
by  its  form  and  by  the  conditions  of  its  development,  which 
alone  has  the  power  to  split  up  some  particular  organic  com¬ 
pound  in  some  one  particular  way.  The  various  kinds  of 
fermentation  appear  to  us,  more  and  more,  as  particular  cases 
-of  the  chemical  activity  of  living  cells.”  It  is  impossible 
within  the  limits  at  our  disposal  to  criticise  the  evidence  upon 
which  this  conclusion  is  based.  A  branch  of  the  argument, 
.'however,  which  relates  to  what  may  be  called  the  respiratory 
phenomena  of  yeast,  calls  for  a  passing  notice.  This  has 
-especial  interest  to  physiologists.  It  is  well  proved  that  yeast 
can  absorb  oxygen  from  liquid  media  in  a  manner  strictly 
analogous  to  true  respiration.  The  same  takes  place  in  the 
•case  of  blood.  The  yeast-cell  breathes  even  through  a  mem¬ 
brane.  A  beautifully  contrived  experiment  shows  that  when 
;red  blood  is  allowed  to  circulate  slowly  through  a  sufficiently 
long  system  of  tubes  made  of  goldbeater’ s-skin,  and  immersed 
in  a  mixture  of  yeast  and  clear  blood-serum,  the  blood  makes 
its  exit  Mack  and  venous.  The  experiment  is  an  exact  illustra¬ 
tion  of  the  phenomena  of  respiration  in  the  animal  organism. 

The  nutrition-phenomena  of  yeast,  as  studied  by  M. 
Schiitzenberger,  also  demand  close  attention.  The  decomposi¬ 
tions  which  yeast  itself  undergoes  in  the  absence  of  a  fermen- 
lescible  body,  are  full  of  interest.  It  is  clearly  proved  that 
leucine,  tyrosine,  sarcine,  xanthine,  etc.,  are  thus  formed ; 
•and  all  these  nitrogenous  compounds  are  derived  from  the 
■splitting-up  of  albumen  and  albuminoid  substances.  “  Their 
origin  is  not  doubtful ;  they  are  formed  by  the  decomposition 
of  certain  insoluble  proteids  in  the  yeast,  and  by  a  chemical 
process  similar  to  that  which  takes  place  in  the  animal  tissues.” 
It  is  needless  to  say  that  these  observations  afford  a  basis  for 
much  speculation,  as  well  as  an  inducement  for  further 
investigation. 

It  is  a  well-established  conclusion,  therefore,  and  even  ad¬ 
mitted  by  M.  Pasteur  himself,  that,  whilst  yeast-cells  are  pre¬ 
eminently  the  agents  of  alcoholic  fermentation,  other  vegetable 
cells  can  operate  in  like  manner,  though  in  feebler  degree. 
In  the  review  of  the  evidence  on  this  subj  ect,  though  we  have 
references  to  the  works  of  Lechartier  and  Bellamy,  Berard, 
Fremy,  Bechamp,  Fitz,  and  Traube,  we  fail  to  find  any  refer¬ 
ence  to  the  well-known  observations  of  Professor  Hallier  of 
Jena.  Nor  do  we  find  any  allusion  to  them  in  the  con¬ 
cluding  chapter  on  the  Origin  of  Ferments. 

The  portion  of  the  book  devoted  to  the  Soluble  Ferments  is 
valuable,  because  here  the  author,  whose  observations  and 
reasonings  have  hitherto  so  largely  confirmed  the  deductions 


of  Pasteur,  clearly  defines  the  point  at  which  he  diverges  from 
the  teaching  of  the  latter.  To  consider  the  subject  within 
narrower  boundaries  than  we  have  as  yet  attempted,  and  to 
come  to  the  question  of  the  immediate  cause  of  fermentation, 
let  us  look  at  Pasteur’s  dictum,  uttered  in  1861,  and  now 
adhered  to  with  greater  confidence.  Pasteur’s  position  is  thus 
quoted  in  the  work  before  us  : — “  Fermentation  is  a  consequence 
of  the  life  of  ferments  without  oxygen.  These  simple  organisms 
need  oxygen  so  much  that  when  they  are  in  a  medium  which 
is  deprived  of  it  they  take  it  even  from  sugar  and  other  analo¬ 
gous  bodies.  Fermentation  is,  therefore,  a  consequence  of  the 
disturbance  of  equilibrium  resulting  from  this  respiration.” 
The  strong  objections  to  this  view  are  that  the  production 
of  alcohol  at  the  expense  of  sugar  under  the  influence  of  a 
ferment  is  not  interfered  with  by  the  presence  of  oxygen  ;  and 
that  a  ferment  is  able  to  live  and  develope  in  a  saccharine, 
nitrogenous,  and  mineralised  medium,  without  the  intervention 
of  oxygen.  It  is  obvious  that  M.  Schiitzenberger  thinks  these 
objections  sufficient;  and  that  whilst  he  goes  with  Pasteur 
in  believing  in  the  essential  disposing  agency  of  living  cells, 
he  denies  their  ultimate  or  effective  agency.  This  agency  he 
considers  to  be  chemical,  and  to  have  its  exposition  in  the 
phenomena  of  action  of  the  soluble  ferments.  Just  as  cane 
sugar,  under  the  influence  of  a  soluble  nitrogenous  principle 
(here  called  alterative  ferment) ,  is  split  up  into  opposite  glucoses, 
so  may  the  organic  principle  secreted  by  the  yeast-cell  be  the 
immediate  agent  of  the  decomposition  of  sugar  in  alcoholic 
fermentation.  These  soluble  ferments  are  many  in  number 
and  diverse  in  action ;  their  operation  is  said  to  be  chemical, 
but  it  must  be  admitted  that  this  cannot  be  satisfactorily  ex¬ 
plained.  “  That  which  especially  distinguishes  these  chemical 
reactions,  set  up  by  these  various  soluble  inorganic  principles,” 
says  our  author,  “is  the  greatness  of  the  effect  compared  with 
the  trifling  quantity  of  the  active  agent.”  But  in  criticism  of 
this  we  may  say  that  this  is  precisely  the  difficulty  in  the  way 
of  our  admitting  that  these  are,  strictly  speaking,  “  chemical 
reactions  ”  at  all.  These  soluble  ferments  seem  to  derive  their 
powers  as  legatees,  as  it  were,  of  living  beings — they  are  all 
derived  directly  from  the  living  organisms  in  the  midst  of 
which  they  originate,  but  they  retain  their  peculiar  powers 
long  after  their  removal  from  the  living  organism,  and  whilst 
they  themselves  are  unquestionably  in  the  condition  of  lifeless 
organic  matter.  One  analytical  method  suggested  by  M.  Paul 
Bert  serves  practically  to  distinguish  them  from  living  fer¬ 
ments— compressed  oxygen  destroys  the  latter,  but  has  no 
influence  on  the  activity  of  the  soluble  ferments. 

The  chapter  on  the  applications  of  the  resources  and  ideas  of 
M.  Pasteur  points  the  lesson  that  an  investigation  undertaken 
for  the  elucidation  of  scientific  truth  may  have  an  ultimate  re¬ 
sult  far  beyond  its  immediate  teaching.  It  is  curious,  in  the 
case  of  M.  Pasteur,  that  the  effects  of  his  labours  have  been,  on 
the  one  hand,  intensely  practical,  and  on  the  other,  extremely 
speculative.  Thus,  as  regards  the  preservation  of  wine,  the 
manufacture  of  vinegar,  etc.,  M.  Pasteur’s  researches  have 
been  the  means  of  indicating  processes  of  great  commercial 
value.  In  the  domain  of  less  material  things — the  phenomena 
of  infectious  diseases — the  conclusions,  less  decided,  have 
initiated  much  speculation.  “It  has  long  appeared  to  us,”  says 
our  author,  “  that  Pasteur’s  researches  on  this  subject  have  not 
only  succeeded  in  determining  with  greater  precision  than 
before  facts  up  to  that  time  partly  known,  but  that  they  are 
destined  in  the  future  to  throw  a  bright  light  on  etiology,  and 
on  the  pathological  history  of  contagious  diseases,  whether 
epidemic  or  endemic.”  Yet  our  author  thinks  that  lately 
there  has  been  little  or  no  advance  in  our  knowledge  in  this 
direction.  The  past  ten  years  have  been  barren  of  results,  and 
a  single  observation  of  Davaine  “  remains  without  any  addi¬ 
tional  support.”  In  this  lugubrious  conclusion  we  do  not 
share,  and  we  are  forced  to  the  belief  that  M.  Schiitzenberger 
has  not  found  evidence  in  this  direction  because  he  has  not 
looked  for  it. 

We  hope  to  have  said  enough  to  induce  many  to  study  this 
work,  and  some,  perhaps,  to  undertake  the  solution  of  the 
problems  yet  imperfect.  We  are  obliged  to  say  that  the 
translation  is  sometimes  awkward,  and  that  the  woodcuts  are 
not  of  such  quality  as  to  enrich  the  book. 


Transactions  of  the  Obstetrical  Society  of  London  (Yol.  XVII.)  for 
1875.  London:  Longmans,  Green,  and  Co.,  Paternoster-row. 
The  volume  annually  issued  by  the  Obstetrical  Society  of 
London  is  at  all  times  a  valuable  contribution  to  medical 
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literature,  but  the  volume  of  Transactions  for  1875  has  a 
special  value,  on  account  of  its  containing  the  discussion  on 
the  relation  of  puerperal  fever  to  the  infective  diseases  and 
pyaemia.  As  our  readers  will  remember,  this  interesting  dis¬ 
cussion  was  opened  by  a  masterly  address  from  Mr.  T.  Spencer 
Wells,  at  the  April  meeting  of  the  Society,  and  was  continued 
at  the  May,  June,  and  July  meetings  of  last  year.  Among 
those  who  took  part  in  the  debate  were — Dr.  Leishman,  Dr. 
Braxton  Hicks,  Mr.  Hutchinson,  Dr.  Bichardson,  Dr.  Barnes, 
Dr.  Graily  Hewitt,  Dr.  Arthur  Farre,  Dr.  Wynn  Williams, 
Dr.  Savage,  Dr.  Fordyce  Barker,  Dr.  Charles  West,  and  other 
eminent  physicians,  surgeons,  and  obstetricians.  The  opinions 
of  such  an  array  of  authorities  on  such  an  important  subject 
as  puerperal  fever  are  alone  sufficient  to  secure  for  this  volume 
more  than  ordinary  attention  from  the  medical  profession. 
The  remainder  of  the  volume  consists  for  the  most  part  of 
abnormal  obstetric  cases  that  have  come  under  the  observation 
of  Fellows  of  the  Society.  There  are  also  given  catalogues  of 
the  works  forming  the  Society’s  library,  and  of  the  instru¬ 
ments,  specimens,  and  models  in  the  Society’s  museum. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 


FEANCE. 


[From  an  Occasional  Correspondent .) 

Paeis,  May  16. 

The  Paris  Cliniques — Want  of  a  Pathological  Institute 
— Babies  in  Female  Waeds— Paris  Examinations. 

It  has  not  yet  been  announced  who  is  to  succeed  the  lamented 
Behier  at  the  Hotel-Dieu,  but  it  may  be  assumed  that  See 
will  accept  the  post  of  honour  in  the  first  clinic  of  Paris.  See  is 
at  present  Professor  of  Clinical  Medicine  in  La  Charite,  which, 
you  know,  is  one  of  the  four  public  hospitals  directly  connected 
with  the  University,  the  others  being  the  Hotel-Dieu,  La 
Pitie,  and  the  Hopital  Necker.  In  these  hospitals  the  University 
is,  as  it  were,  provided  with  clinics  by  the  Assistance  Publique 
— that  marvellous  body  which  does  so  much  in  the  city.  The 
University  has,  however,  a  hospital  more  its  own — the  Hopital 
des  Cliniques,  opposite  the  EcoledeMedecine — which  is  directly 
under  the  government  of  the  Faculty,  and  is  furnished  and  sup¬ 
plied  merely  by  the  Assistance  Publique.  Thus,  while  the  num¬ 
ber  of  patients  in  the  Paris  hospitals  is  enormous,  the  clinics 
proper  are  but  few;  the  students,  however,  largely  attend  most 
of  the  wards.  The  clinical  professors,  like  the  other  visiting 
physicians  and  surgeons  here,  pay  a  daily  visit  to  their  wards 
at  an  early  hour  in  the  morning,  and  on  alternate  days  deliver 
clinical  lectures  in  the  theatre  after  “going  round.”  One  of 
the  best  known  of  their  number  is  said  to  lecture  even  on  Sun¬ 
day  mornings  during  the  summer,  to  provide  for  the  wants  of 
the  internes  and  other  physicians.  The  lectures  relate  not 
only  to  cases  actually  in  the  wards,  but  to  other  allied  sub¬ 
jects,  such  as  therapeutics.  Here,  too,  as  in  London,  a 
professor  will  sometimes  allot  his  cases  to  particular  externes 
or  students,  and  listen  to  and  criticise  their  style  of  examination 
and  diagnosis ;  or  a  discussion  of  the  case  may  be  encouraged 
between  several  men.  On  the  whole,  therefore,  there  is  not  a 
great  difference  between  the  London  and  Paris  methods  in  the 
wards.  The  same  cannot  be  said  about  the  out-patients’ 
room.  In  the  central  hospitals,  at  least,  the  number  of  patients 
here  is  very  small  comparatively,  and  they  appear  to  suffer 
from  no  disease  of  such  consequence  that  they  require  to 
return.  Any  urgent  case  is  at  once  admitted;  but  the  ambu- 
lants  proper  are  prescribed  for  after  a  rather  lengthy  conversa¬ 
tion  and  a  careful  examination,  and  probably  do  not  make 
their  appearance  again,  except  in  the  department  of  gynaecology. 
The  physician  or  surgeon  for  out-patients  is  the  same  as  for 
the  wards,  and,  as  I  have  said,  he  takes  considerable  trouble 
with  those  who  consult  him — certainly  more  than  is  taken  in 
the  average  out-patient  room  in  London.  Especially  praise¬ 
worthy  in  Paris  is  the  careful  way  in  which  directions  are 
given  to  the  out-patients  respecting  their  living,  diet,  and  so 
forth.  Their  letter,  which  they  carry  away  with  them,  con¬ 
tains  perhaps  half  a  dozen  paragraphs,  ordering  rest  in  bed, 
warmth,  special  food,  special  drinks,  a  prescription  for  internal 
remedies,  and  possibly  for  external  as  well.  Here  in  the  out¬ 
patient  room,  as  in  the  wards,  one  sees  auscultation  practised 
in  almost  every  case  without  the  stethoscope,  the  ear  being 


applied  immediately  to  a  napkin  on  the  chest.  It  is  to  be 
hoped,  and  it  probably  is  the  fact,  that  the  French  poor  are- 
more  cleanly  in  their  habits  and  person  than  some  of  the 
English. 

One  inquires  in  vain  in  Paris  for  a  pathological  institute — 
that  institute  par  excellence  of  the  German  medical  school- 
A  post-mortem  room  is  attached,  instead,  to  each  hospital, 
and  the  several  medical  officers,  or  their  internes,  make  the 
necropsy  for  themselves.  This  they  usually  do  after  the- 
visit,  and  in  the  presence  of  the  students.  I  am  told  that  in 
these  days  of  the  Republic  there  is  some  hope  of  a  liberal 
grant  of  money  to  the  medical  school,  and  that  France  may- 
soon  possess  a  number  of  special  institutes  like  her  great  rival- 

Every  English  visitor  to  the  female  wards  of  the  Paris 
hospitals  must  be  struck  with  a  feature  which  many  of  them 
present,  and  which  is  'certainly  uncommon  at  home, — the 
number  of  babies.  It  would  appear  that  many  women  are- 
delivered  in  the  general  hospitals ;  and  I  am  told  that  not 
only  are  there  special  lying-in  wards  in  several  hospitals,  but 
that  single  as  well  as  married  women  are  freely  admitted  on 
making  application.  They  require  no  letter  of  recommenda¬ 
tion,  and  no  questions  are  asked. 

Any  day,  all  the  year  round,  except  from  August  till 
November,  one  may  see  in  Paris  a  professional  examination- 
being  conducted  at  the  School  of  Medicine.  I  will  not  weary 
your  readers  with  the  dry  details  of  the  system  of  medical 
education  that  exists  in  France ;  I  will  only  say  that  at  the- 
end  of  each  of  the  first  three  years  of  his  life  at  the 
University  the  student  has  to  pass  an  examination,  and 
at  the  end  of  the  fourth  no  fewer  than  five  more,  besides 
presenting  a  thesis.  The  first  three  examinations  are 
purely  practical  and  viva  voce;  the  last,  which  are  for  the 
degree  of  Doctor,  are  conducted  partly  by  written  papers  as- 
well.  So  far  there  is  nothing  specially  remarkable;  what 
strikes  a  stranger  is  the  method  of  public  examination.  In 
an  ancient  hall  in  the  School  of  Medicine  the  aspirants  take 
their  seat,  say  four  together,  at  a  table  opposite  three  examiners,, 
who  wear  their  caps  of  office,  more  curious  than  imposing. 
Crowding  round  them  on  three  sides,  some  sitting,  some  stand¬ 
ing,  hats  off  or  hats  on,  are  scores  of  their  fellow-students,, 
attentively  listening,  busy  with  their  note-books.  The  pro¬ 
fessors  and  professeurs  agreges  constitute  the  examining  body, 
and  it  is  said  that  every  second  day  each  examiner  must  take- 
his  turn  at  the  board — a  truly  onerous  duty.  The  candidate 
is  examined  by  the  members  of  the  board  in  turn,  for  about  ten 
minutes  by  each,  and  he  is  by  no  means  spared.  Rejection  is  very 
frequent ;  and  in' the  last  examination  (for  Doctor)  the  number 
of  the  unsuccessful  sometimes  far  exceeds  that  of  their  fortu¬ 
nate  fellows.  You  know  the  importance  that  the  French  attach  to 
this  concours  system  of  theirs.  In  these  public  examinations  of 
the  young  medical  student  may  be  seen  the  principle  that  has- 
developed  the  elaborate  concours  for  the  hospital  appointments- 
and  professorships.  A  man  is  publicly  tried  before  his  seniors, 
his  fellows,  and  his  juniors;  and,  independently  of  his  success 
or  failure,  it  is  considered  that  every  person  present  is  benefited.. 
He  soon  comes  to  know  those  that  are  before,  behind,  and  with 
him  ;  and  if  he  is  a  thoughtful  and  active  man,  this  informa¬ 
tion  cannot  but  be  highly  useful  to  his  country. 


Examination  in  State  Medicine  at  the  Uni¬ 
versity  of  Cambridge. — The  next  examination  for  the  Cam¬ 
bridge  certificates  in  Sanitary  Science  will  be  held  in  Part  I. 
on  Tuesday  and  Wednesday,  June  13  and  14,  and  in  Part  II. 
on  Thursday  and  Friday,  June  15  and  16.  Candidates  must 
send  their  names  and  fees  to  Professor  Liveing,  Cambridge, 
on  or  before  Tuesday,  May  30.  Anyone  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  and  is  twenty-four 
years  of  age  may  be  a  candidate. 

Russian  Universities. — The  Russian  Government  is 
about  to  organise  a  university  for  teaching  laws  and  medicine 
at  Tomsk,  one  of  the  principal  cities  of  Siberia,  the  rarity  of 
practitioners  being  much  felt  in  that  country.  As  large  as 
Europe,  and  possessing  6,000,000  inhabitants,  it  has  only  one 
medical  practitioner  for  every  50,000.  The  Russian  Minister 
has  just  opened  a  credit  for  1,000,000  fr.  in  order  to  found 
this  new  establishment,  which  will  then  be  the  eighth  uni¬ 
versity  of  the  empire,  viz. : — St.  Petersburg,  Moscow,  Kiew, 
Kazan,  Kharkow,  Odessa,  and  Warsaw.  It  is  also  supposed 
that  one  will  be  established  at  Wilna. — Gaz.  Hebd.,  May  5. 
[In  this  enumeration  Dorpat  has  been  forgotten.] 
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THE  MEDICAL  TIMES  AND  GAZETTE  AND 
HASTINGS  WATER-SUPPLY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — As  the  Hastings  and  St.  Leonard' s  Advertiser  persists  in 
confounding  the  identity  of  your  Commissioner  and  myself, 
and  as  the  chairman  of  the  Water  Committee  is  involved 
in  the  same  fog,  I  have  addressed  the  accompanying  letter  to 
the  editor.  The  whole  affair  is  of  a  most  trivial  nature,  but 
the  Advertiser  seems  anxious  to  work  up  its  mare’s  nest  into  a 
■“  charge  ”  against  your  representative.  I  am,  &c.,  M.D. 

[Copy.] 

The  “  Medical  Times  and  Gazette  ’  ’  and  Hastings  Wateb- 

Stipply. 

To  the  Editor  of  the  Hastings  and  St.  Leonard's  Advertiser . 

Sir, — Since  both  yourself  and  the  chairman  of  the  Water 
Committee  are  apparently  labouring  under  some  misconcep¬ 
tion  as  to  the  circumstances  of  the  visit  to  Hastings  of  the 
Medical  Times  and  Gazette  Commissioner,  permit  me  to  say 
that  the  individual  who,  accompanied  by  “  one  of  the  most 
prominent  of  the  alarmists,”  called  at  the  Water  Works  when 
the  Sub-Water  Committee  was  sitting,  and  who  declined  the 
interview— “  suggested  ”  at  the  gate, — was  not  your  contem¬ 
porary’s  representative,  but 

Your  obedient  Servant,  M.D. 

St.  Leonard’s  Club,  May  13. 


REPORTS  OP  SOCIETIES. 
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CLINICAL  SOCIETY. 

Eeid ay,  Apbil  28. 

Sir  William  Jenneb,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  E.R.S., 
President,  in  the  Chair. 


SCLEEOTOMY  IN  GLAUCOMA. 

Me.  Spencee  Watson  read  a  paper  upon  this  subject.  He 
remarked  that  subconjunctival  sclerotomy  offered  certain 
advantages  in  the  treatment  of  certain  cases  of  glaucoma  as 
compared  with  iridectomy.  In  two  cases  adduced,  the  results 
were  sufficiently  good  to  encourage  the  hope  that  sclerotomy 
might  prove  very  useful  in  many  cases,  and  especially  in  cases 
an  which  there  was  no  time  to  wait  for  the  preparation  of  the 
patient  for  anaesthetics,  as  sclerotomy  could  be  performed  so 
quickly  and  with  so  little  danger  to  important  structures,  that 
it  was  more  easily  and  safely  performed  without  the  aid  of 
anaesthetics  than  iridectomy  could  be.  It  was  also  much  safer 
in  certain  cases  of  chronic  glaucoma,  in  which  the  iris  was 
atrophied  and  the  pupil  surrounded  by  an  extremely  narrow 
trim,  which  was  somewhat  drawn  backwards,  instead  of  being 
thrust  forwards,  as  usually  happened  in  acute  and  subacute 
cases. 

Mr.  Higgbns  had  used  sclerotomy  in  most  cases  up  to  a  cer¬ 
tain  time.  A  staphyloma  had  often  followed — that  he  con¬ 
sidered  rather  an  advantage;  but  he  feared  injury  to  the 
-ciliary  region  and  the  risk  of  sympathetic  inflammation.  In 
two  cases  he  had  thus  lost  the  eye  of  the  patient. 

Mr.  Macnamaba  said  that  this  operation  was  rather  a  new 
one  as  yet.  Certainly  he  did  not  think  that  a  staphyloma  was 
an  advantage,  for  it  greatly  increased  the  risk  of  sympathetic 
affection.  This  was  not  the  case  as  regards  iridectomy.  The 
operation  had  been  very  successful  in  certain  of  Mr.  Spencer 
Watson’s  cases.  Experience  would  show  in  what  set  of  cases 
it  was  most  useful,  and  when  iridectomy  should  be  employed. 

Glycosubia  following  Cebebbo- Spinal  Concussion. 

Dr.  Buzzaed  related  the  case  of  a  tradesman,  aged  forty-one, 
who  descended  from  a  train  one  night  in  January,  1875,  alighting 
on  the  permanent  way  instead  of  on  the  platform.  The  depth  of 
this  unexpected  step  was  three  feet,  and  he  came  with  great 
violence  on  to  the  soles  of  his  feet.  There  was  a  numb  feeling  in 
his  neck  at  first,  and  a  week  afterwards  loss  of  power  in  both 
legs  and  one  arm.  Two  months  after  the  accident,  when  Dr. 
Buzzard  saw  him  in  consultation  with  Mr.  Shurlock  and  Dr. 
Charles  Bennett,  there  was  still  some  want  of  power  in  his 


extremities,  tremulousness  of  the  jaw,  thickness  of  utterance, 
and  a  somewhat  rapid  pulse.  These  symptoms  pointing  to  a 
lesion  of  the  medulla  oblongata,  Dr.  Buzzard  suggested  that 
sugar  would  probably  be  found  in  the  urine;  and  this  was 
found  to  be  the  case  on  examination.  The  amount  of  sugar, 
which  was  small  at  first,  increased  during  the  twelve  months 
following.  The  presence  of  the  sugar  was  constant,  except 
for  a  few  weeks  whilst  the  patient  was  on  a  restricted  dietary. 
The  patient  made  a  claim  against  the  railway  company,  and 
the  cause  came  on  for  trial  last  November,  but  was  settled 
when  he  had  been  examined  by  the  company’s  medical 
advisers.  At  the  present  time,  the  muscular  symptoms  had 
almost  entirely  disappeared,  but  the  urine  was  still  saccharine, 
and,  when  recently  examined  by  Dr.  Bavy,  contained  nearly 
nine  grains  to  the  ounce.  The  important  question  from  a 
medico-legal  point  of  view  was  of  course  whether  the 
glycosuria  resulted  from  the  fall,  or  had  existed  previously. 
There  was  no  distinct  history  of  illness  preceding  the  fall ;  and 
the  plaintiff’s  weight,  which  when  he  was  first  examined  was 
a  fair  one  for  his  height,  decreased  by  one  stone  during  the 
first  three  months  that  he  was  under  observation.  Had  this 
rate  of  decrease  been  going  on  for  any  length  of  time,  Dr. 
Buzzard  pointed  out,  the  man  must  have  been  at  quite  a  recent 
period  a  much  bigger  person  than  the  evidence  showed  that  he 
had  been.  Dr.  Buzzard  attributed  the  glycosuria  to  the 
injury,  described  the  probable  mode  of  its  production,  and 
raised  the  question  whether  saccharinity  of  urine  of  traumatic 
origin,  when  it  was  not  a  transitory  symptom,  developed  into 
typical  diabetes. 

Dr.  Donkin  said  that  in  this  case  no  examination  of  the 
urine  had  been  made  before  the  accident,  and  consequently  any 
subsequent  conclusion  must  be  fallacious.  He  did  not  believe 
that  diabetes  was  due  to  a  neurosis,  inasmuch  as  it  yielded  so 
readily  to  a  proper  dietetic  treatment.  Diabetes  was  rarely 
produced  by  an  injury  to  the  head. 

Dr.  Pavy  thought  the  malady  truly  neurotic,  and  that  this 
case,  though  it  might  have  been  more  perfect,  went  to  show 
that  it  was  so.  This  was  not  a  case  of  idiopathic  diabetes, 
which  was  quite  different  from  glycosuria.  In  a  case  of  his 
own,  the  patient,  after  a  fall  on  the  back  of  the  head,  began 
to  have  diabetes.  Here  restricted  diet  was  of  no  use,  as  in  many 
other  cases.  Some  do  get  well  with  it ;  some  never.  In  this 
case  there  was  only  glycosuria,  and  so  a  chance  of  improve¬ 
ment. 

Dr.  Poobe  thought  the  history  of  the  patient  should  have 
been  given.  He  seemed  to  have  recovered  a  good  deal  after 
his  claims  were  settled. 

Sir  W.  Jenneb  was  not  satisfied  as  to  the  origin  of  the 
sugar  from  the  accident.  The  man  had  been  ailing  before, 
and  probably  had  passed  sugar  for  some  time.  Dr.  Pavy  did 
good  service  when  he  said  that  some  cases  did  not  get  well  on 
any  diet.  A  case  occurred  to  him.  A  gentleman  called  ;  he 
had  symptoms  of  diabetes,  and  was  ordered  restricted  diet ; 
this  alarmed  him,  and  he  told  how  his  boy  had  died  of  diabetes 
very  quickly;  yet  the  father’s  case  was  very  amenable  to 
treatment.  He  had  seen  a  case  which  afterwards  was  seen 
by  Dr.  Donkin,  but  no  dietetic  treatment  in  the  world  would 
do  it  good. 

Dr.  Buzzaed,  in  reply,  said  he  was  unable  to  give  any 
family  history  of  the  patient.  Had  they  known  beforehand 
that  he  was  going  to  be  injured  on  the  railway  they  would 
undoubtedly  have  examined  his  urine. 

Patent  Ductus  Abtebiosus,  attended  by  a  Thbill  and 
Two  Mubmubs. 

Dr.  Headlam  Gbeenhow  related  the  case  of  the  patient,  a 
girl,  aged  seventeen,  who  had  been  treated  in  the  Middlesex 
Hospital.  Several  members  of  the  girl’s  family  had  died  of 
phthisis,  and  she  herself  had  had  a  cough  from  childhood, 
which  had,  for  about  a  year  before  her  admission  to  the 
hospital,  become  much  more  severe.  During  that  time,  also, 
she  had  been  losing  flesh,  had  had  shortness  of  breath,  and 
oftentimes  hsemoptysis.  The  catamenia  had  scarcely  appeared. 
The  girl  was  small  and  ill -nourished ;  had  a  contracted  chest, 
clubbed  fingers;  pulse  130,  and  temperature  99'6°.  There 
was  marked  dulness  upon  percussion  over  the  upper  part  of 
the  left  lung,  and  gurgling  and  pectoriloquy  were  heard  at  the 
same  region  upon  auscultation,  with  tubular  breathing  at  the 
right  apex  ;  and  moist  crepitation  throughout  the  remainder 
of  both  the  lungs.  The  visible  area  of  the  heart’s  impulse 
was  extended;  and  in  the  second,  third,  and  fourth  left 
intercostal  spaces,  close  to  the  sternum,  especially  the  second,  a 
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purring  thrill  was  heard.  In  this  same  space  also  a  harsh 
systolic  bellows  murmur  was  heard,  followed  by  a  continuous 
humming  murmur,  which  was  audible  throughout  the  re¬ 
mainder  of  the  period  of  the  heart’s  action  until  the  bellows 
murmur  recurred.  The  patient’s  phthisical  symptoms  abated 
somewhat,  and  she  then  left  the  hospital ;  but  was  readmitted 
a  fortnight  subsequently,  with  crepitation  throughout  the  lungs, 
and  shortly  thereafter  died.  At  the  necropsy,  the  left  lung  was 
everywhere  adherent  to  the  parietal  pleura  ;  and  in  its  upper 
lobe  were  numerous  cavities,  evidently  of  old  date ;  elsewhere 
there  was  lobular  consolidation.  A  large  mass  of  indurated 
glands  closely  surrounded  the  pulmonary  artery  and  arch  of 
the  aorta.  The  upper  part  of  the  right  lung  was  consolidated. 
The  right  ventricle  of  the  heart  was  enlarged,  and  its  walls 
were  thick  and  firm.  The  right  auricle  was  also  dilated ;  the 
foramen  ovale  was  closed.  In  the  pulmonary  artery,  close  to 
its  bifurcation,  was  a  small  orifice,  of  the  size  of  a  crowquill, 
its  margin  being  almost  surrounded  by  a  valve-like  fold  of  the 
lining  membrane.  This  was  the  aperture  of  a  patent  ductus 
arteriosus,  about  a  quarter  of  an  inch  in  length,  that  opened 
into  the  lower  wall  of  the  aorta,  j  ust  beyond  the  left  sub¬ 
clavian  artery.  The  aortic  opening  was  about  double  the  size 
of  the  other  opening,  and  was  also  guarded  by  a  reduplication 
of  the  lining  membrane.  The  left  cavities  of  the  heart  were 
natural ;  all  the  valves  were  normal.  The  aorta  was  some¬ 
what  constricted  just  below  the  subclavian  artery.  Dr. 
G-reenhow  remarked  that  it  had  been  difficult,  during  the 
patient’s  lifetime,  to  form  any  conclusive  opinion  as  to  the 
exact  cause  of  the  thrill  and  the  two  murmurs,  though  they 
were  (from  their  situation)  evidently  connected  with  the  pul¬ 
monary  artery,  but  not  with  narrowing  of  the  pulmonary 
orifice.  It  is  true  both  aortic  and  pulmonary  orifices  were 
smaller  than  natural ;  but  they  maintained  their  normal  ratio 
to  each  other,  and  also  probably  to  the  diminutive  stature  and 
imperfect  development  of  the  patient.  Dr.  Greenhow  had 
thought  the  thrill  and  murmur  were  due  to  pressure  upon  and 
displacement  of  the  pulmonary  artery,  resulting  from  the 
chronic  lung-disease.  As  regarded  the  humming  sound,  he 
could  form  no  satisfactory  theory  during  life  ;  but  it  appeared 
now  to  have  been  probably  produced  by  the  passage  of  blood 
from  the  aorta  to  the  pulmonary  artery  through  the  open 
ductus,  and  over  the  semilunar  valve-like  folds  which  sur¬ 
rounded  its  extremities.  That  the  stream  took  that  direction, 
he  thought  was  evident  from  the  absence  of  cyanosis,  and 
from  the  larger  size  and  funnel  shape  of  the  aortic  orifice  of 
the  duct.  Dr.  Peacock  had  seen  the  specimen,  and  had  sug¬ 
gested  that  the  ductus  arteriosus  might  have  been  prevented 
from  closing  by  the  constriction  of  the  aorta  beyond  the  left 
subclavian  artery ;  in  which  situation  the  vessel,  in  such  cases, 
was  sometimes  found  entirely  obstructed. 
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’  Movable  and  Displaced  Kidneys. 

Dr.  Wickham  Lbgg  read  a  report  from  the  Committee 
appointed  to  inquire  into  the  subject  of  movable  and  displaced 
kidneys.  After  dealing  with  the  question  of  displacement 
without  mobility,  the  report  went  on  to  discuss  the  causes  of 
undue  mobility  of  the  kidney,  which  to  some  degree  was  by 
no  means  unfrequent.  One  of  two  conditions  usually  pre¬ 
vails  :  either  the  organ  lies  loose  from  attachment  to  perito¬ 
neum,  so  as  to  admit  of  being  moved  a  certain  extent  in  any 
direction ;  or  else  it  is  completely  invested  by  peritoneum, 
which  passes  over  it  to  form  a  meso-nephron  of  greater  or  less 
length.  The  report  concluded  by  reference  to  a  number  of 
cases  fully  described,  in  which  one  or  other  of  these  conditions  . 
was  discovered  post-mortem.  The  report  was  signed  by  Drs. 
Hare,  Bristowe,  Wilks,  John  Williams,  and  Legg. 

Dr.  Wilks  thought  the  result  of  the  investigation  very 
satisfactory,  especially  on  account  of  the  careful  post-mortem 
observations  recorded  in  the  report.  He  was  the  more  anxious 
to  state  this  opinion  because  he  confessed  to  having  formerly 
been  sceptical  as  to  the  existence  of  movable  kidney  other  than 
as  a  clinical  observation.  The  cases  in  which  it  was  usually 
found,  clinically,  were  young  hysterical  females  ;  and  although 
he  would  like  to  have  heard  of  cases  in  which  observation 
during  life  was  confirmed  after  death,  yet  the  number  of  facts 


collected  showed  that  such  a  condition  as  movable  kidney 
could  exist. 

Dr.  Hare  pointed  out  that  one  or  two  of  the  cases  related 
in  the  report  were  instances  in  which  there  was  evidence  of 
floating  kidney  during  life,  and  in  which  the  autopsy  revealed 
the  condition  corresponding  to  this. 

The  President  also  expressed  his  satisfaction  at  the  report,, 
for,  like  Dr.  Wilks,  he  had  previously  been  sceptical  in  the 
matter.  He  proposed  a  vote  of  thanks  to  the  Committee,  which 
was  carried  by  acclamation. 

The  Histology  of  Leprosy. 

Mr.  Wag3taffe  read  for  Dr.  V.  Carter  a  communication 
on  the  above-named  subject.  The  present  note  dealt  with 
a  case  of  confirmed  leprosy,  in  which  there  was  an  acute 
outbreak  of  nodules  upon  the  depressed  and  livid  patches 
left  by  a  previous  eruption.  Microscopical  examination 
of  a  portion  of  excised  skin  bearing  these  nodules  showed 
at  their  margins  ( a )  copious  cell-infiltration  beneath  the 
cutis ;  \b)  numerous  large  granular  and  clustered  brown, 
and  black  pigmented  masses ;  ( c )  orange-tinted  granules  ; 
(d)  groups  of  micrococci  in  the  lymphatics,  which  were,  more¬ 
over,  much  dilated.  The  micrococci  occurred  in  great  abun¬ 
dance,  and  were  to  be  regarded  as  an  essential  feature  of  the 
affection  ;  it  was  interesting  to  note  how  in  these  cases  a  new 
leprous  eruption  may  arise  from  the  relics  of  an  older  eruption. 

Heart  with  a  Double  Mitral  Yalve. 

Dr.  Greenfield  exhibited  a  specimen,  which  he  had 
taken  from  a  male,  aged  twenty-eight  years,  who  died  from, 
acute  myelitis.  On.  viewing  the  valves  from  above,  there 
were  seen  to  be  two  orifices,  and  on  laying  open  the  ventricle 
the  mitral  valve  was  divided  into  two  portions;  one,  the 
smaller,  receiving  its  chordae  tendineae  from  the  anterior 
papillary  muscle,  and  the  larger  from  the  posterior.  It  was 
apparently  due  to  some  abnormal  mode  of  development.  No- 
morbid  sounds  were  audible.  The  h°art  was  a  large  one, 
weighing  fifteen  ounces,  but  the  valve  acted  perfectly.  H« 
could  suggest  no  hypothesis  as  to  the  mode  of  development. 

Dr.  Peacock  confessed  his  inability  to  throw  any  light  upon 
the  developmental  condition.  The  specimen  was,  so  far  as  he. 
knew,  a  unique  one  of  its  kind. 

Malformation  of  the  Heart. 

Dr.  Peacock  showed  a  specimen.  There  existed  great 
constriction  at  the  point  of  union  between  the  sinus  and 
infundibular  portion  of  the  right  ventricle ;  only  two  valves- 
at  the  origin  of  the  pulmonary  artery,  and  smallness  of  the- 
orifice  and  trunk  of  that  vessel ;  aperture  in  the  septum  of. 
the  ventricles,  and  aorta  arising  chiefly  from  the  right  ven¬ 
tricle  ;  foramen  ovale  and  ductus  arteriosus  closed.  The 
specimen  was  removed  from  a  markedly  cyanotic  child,  who 
died  in  St.  Thomas’s  Hospital  of  measles.  There  was  no- 
murmur  at  the  heart  till  very  shortly  before  the  death  of  the 
child,  and  the  temperature  was  seldom  at  all  below  the 
normal  standard,  and  became  very  high — 104’9° — during  the 
last  illness. 

Multiple  Ulcer  of  the  Stomach. 

Dr.  Greenfield  showed  a  specimen  of  the  above,  from  a 
female  who  had  suffered  from  several  attacks  of  haematemesis,. 
for  one  of  which  she  was  admitted  into  St.  Thomas’s  Hospital. 
She  remained  in  the  hospital  for  about  three  weeks,  without 
recurrence  of  haemorrhage,  but  died  from  perforation  of  an 
ulcer  in  the  caecum.  The  stomach  presented  five  ulcers  situated 
on  the  posterior  wall,  in  the  neighbourhood  of  the  lesser  curva¬ 
ture — two  of  them  had  cicatrised,  and  there  was  much  thicken¬ 
ing  of  the  walls  of  the  stomach,  which  was  contracted  in  an. 
hour-glass  manner  ;  the  other  three  were  open.  Dr.  Greenfield 
had  avoided  entering  upon  the  subject  of  the  pathology  of 
gastric  ulcer.  The  specimen  simply  showed  that  some  of  the 
ulcers  were  of  much  older  date  than  the  others.  It  also  bore 
out  the  fact  of  their  occurrence  upon  the  posterior  surface  near 
the  lesser  curvature.  The  caecal  ulcer  was  of  the  kind  met 
with  as  a  result  of  the  accumulation  of  faeces. 

Perforating  Ulcer  of  the  Stomach. 

Mr.  Air  showed  a  specimen,  taken  from  a  male  subject,  who 
had  suffered  from  dyspeptic  symptoms  for  about  six  years,  and 
from  vomiting  about  a  month  before  death,  which  occurred^ 
somewhat  suddenly  with  symptoms  of  peritonitis. 

Aneurism  of  the  Arteria  Innominata,  and  one  of  thet 
Aorta;  the  latter  opening  into  the  Trachea. 

Dr.  Peacock  showed  a  specimen  of  the  above  from  a  male, 
aged  thirty-six,  formerly  in  the  Marines,  but  latterly  a 
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gardener,  who  was  admitted  into  the  Victoria-park  Hospital 
on  November  4,  1875.  He  had  served  for  only  a  short  time  in 
•the  Marines,  and  was  invalided  from  the  service  ten  years 
before,  for  an  inj  ury  of  the  head,  followed  by  erysipelas  and 
abscess.  After  his  recovery  he  enjoyed  good  health  till  three 
months  before  his  admission,  when  he  had  a  bilious  attack, 
accompanied  by  j  aundice,  and  took  cold  while  under  the  in¬ 
fluence  of  medicine.  He  then  suffered  from  cough,  expectora¬ 
tion,  and  shortness  of  breath,  with  pain  in  the  chest ;  and 
these  symptoms  continued  till  the  time  of  his  admission  into 
the  hospital.  He  then  had  pain  in  the  left  side,  extending 
across  the  chest  to  the  right  shoulder;  his  breathing  was  short, 
and  he  had  a  hollow  voice,  and  a  husky,  abortive  cough. 
There  was  an  obvious  pulsation  above  and  behind  the  upper 
part  of  the  sternum,  and  a  harsh  systolic  murmur  was  there 
heard,  as  also  in  the  carotid,  and  to  the  left  of  the  spine  be¬ 
hind.  There  was  also  increased  dulness  at  the  upper  part  of 
the  sternum,  and  a  double  murmur  at  the  base  of  the  heart. 
‘The  left  pulse  was  smaller  than  the  right,  and  the  right  pulse 
had  a  decidedly  regurgitant  character.  There  was  some 
stridor  with  the  respiration,  especially  on  the  left  side.  On 
January  10,  1876,  there  were  some  slight  streaks  of  blood  in 
the  expectoration,  and  soon  after  he  brought  up  a  large  quan¬ 
tity  of  blood,  and  immediately  died.  An  aneurismal  dilatation, 
about  the  size  of  a  hen’s  egg,  occupied  the  whole  of  the  arteria 
innominata,  and  compressed  the  branches  of  the  descending 
■cava,  and  the  trunk  and  recurrent  branch  of  the  right  pneu- 
mogastric  nerve.  Immediately  to  the  left  of  the  orifice  of  the 
arteria  innominata  there  was  a  circular  opening  sufficiently 
large  to  admit  the  end  of  the  little  finger,  which  opened  into 
a  sac  about  the  size  of  a  chestnut.  This  had  compressed  the 
lower  end  of  the  trachea  above  its  bifurcation,  and  had  opened 
into  that  passage.  The  ascending  and  transverse  portions  of 
the  aorta  were  dilated,  and  the  coats  of  the  vessel  were  rough 
and  very  much  thickened.  The  aortic  valves  were  incompetent. 
The  heart  was  somewhat  large,  weighing  about  twelve  ounces, 
and  the  left  ventricle  was  hypertrophied  and  dilated. 

Lardaceous  Disease. 

Dr.  Hilton  Fagge  brought  forward  some  specimens  of 
lardaceous  disease  which  presented  some  peculiarities  in  the 
way  of  secondary  degeneration.  He  commenced  by  referring 
to  a  case  observed  by  Dr.  Moxon  in  1869,  in  which  a  cirrhotic 
and  lardaceous  liver  from  a  syphilitic  patient  exhibited  several 
cheesy  patches  on  the  surface,  at  first  taken  for  gummata,  but 
proving,  on  microscopical  examination,  to  be  localised  patches 
of  lardaceous  material  which  had  undergone  a  further  fatty 
change.  From  that  time  Dr.  Fagge  had  not  seen  any  similar 
appearances  until  last  year,  when,  in  examining  a  greatly 
enlarged  lardaceous  liver  weighing  163  ounces  from  the  body 
of  a  man  twenty-two  years  of  age,  who  had  suffered  from 
spinal  disease  with  abscess  from  the  age  of  four,  he  found 
similar  localised,  opaque,  fatty,  and  calcareous  patches,  which 
by  their  pallor  contrasted  with  the  reddish  tint  of  the  non¬ 
degenerate  lardaceous  material.  Quite  recently  he  met 
with  a  third  case.  The  patient  was  a  man  thirty-two 
years  of  age,  suffering  from  albuminuria,  dropsy,  and 
diarrhoea.  There  were  some  soft  nodes  beneath  the  peri¬ 
cranium,  and  some  gummata  in  the  liver,  which  was  also 
slightly  lardaceous,  as  well  as  the  right  supra-renal  cap¬ 
sule,  intestine,  and  kidneys.  The  spleen  weighed  ten  ounces 
and  a  half,  and  presented  the  “  sago  ’  ’  appearance,  with 
some  half  a  dozen  whitish-yellow  spots  or  patches  of  a  wedge 
shape,  and  seated  immediately  beneath  the  capsule.  These 
patches  were  found  to  be  patches  of  lardaceous  material  in 
a  state  of  fatty  change.  Their  infarct-like  form  was  sug¬ 
gestive  of  their  origin  in  arterial  obstruction  ;  and,  as  in  the 
-other  two  cases,  these  patches  occurred  on  the  surface  of  the 
liver,  he  concluded  that  it  was  a  degenerative  change  set  up 
in  the  new  material  by  arrested  circulation.  The  recognition 
-of  this  condition  might  throw  light  upon  the  frequent  asso¬ 
ciation  of  fatty  degeneration  of  the  kidney  with  lardaceous 
•disease.  He  took  this  opportunity  of  strengthening  the 
remarks  he  made  in  the  course  of  the  debate  on  syphilis  with 
regard  to  lardaceous  disease  occurring  only  in  subjects  of  con¬ 
stitutional  syphilis,  or  in  cases  of  chronic  suppuration.  Mr. 
Lancaster  had  examined  the  post-mortem  records  of  Guy’s 
Hospital  for  some  time  back  at  his  (Dr.  Fagge’s)  request,  and 
reported  that  during  that  period  there  were  227  examples  of 
lardaceous  disease.  Of  this  number  141  occurred  in  patients 
who  had  suffered  from  chronic  suppuration,  without  evidence 
of  syphilis  (sixty  being  cases  of  phthisis) ;  in  five  others  there 


was  suppuration,  but  mostly  of  a  less  chronic  course  (one 
being  a  case  of  stricture  with  suppurative  nephritis,  one 
tubercular  peritonitis,  one  deafness  with  otorrhcea,  one  abscess 
of  testicle).  In  seventy-one  cases  there  was  satisfactory  (post¬ 
mortem  or  historical)  evidence  of  syphilis,  this  evidence  being 
of  varying  degrees  of  completeness.  To  these  might  be  added 
three  in  which  there  was  a  suspicion  of  syphilis  ;  there  were 
six  cases  in  which  there  was  no  such  evidence,  and  two  others 
in  which  death  was  due  to  pyaemia  and  pneumonia  respectively. 
Dr.  Fagge  also  related  facts  with  the  endeavour  to  show  the 
length  of  time  for  which  it  was  necessary  for  suppuration  to 
have  existed  in  order  to  produce  lardaceous  disease,  and  quoted 
several  cases  in  point,  the  one  of  briefest  duration  being  three 
months  and  a  half  from  onset  of  suppuration,  death  occurring 
from  diphtheria,  and  the  lardaceous  change  being  very  small 
in  amount. 

Dr.  Fagge  also  showed  a  lardaceous  tumour  removed  from 
the  abdomen.  It  occurred  in  a  patient  under  the  care  of  Dr. 
Moxon,  and  was  seated  in  the  left  hypochondriac  region.  It 
was  of  an  oval  form,  and  weighed  thirty-six  ounces.  The 
spleen  weighed  three  ounces  and  a  half,  and  presented  scattered 
lardaceous  nodules.  The  kidneys  and  intestines  were  also 
lardaceous.  The  tumour  was  of  a  yellowish  colour,  and  the 
application  of  iodine  brought  into  view  numbers  of  lardaceous 
nodules  scattered  throughout  the  substance  of  the  tumour. 
He  was  inclined  to  adopt  the  suggestion  of  Dr.  Goodhart — 
that  it  was,  in  fact,  a  greatly  enlarged  lardaceous  spleniculus. 
Microscopically,  it  was  composed  of  bands  of  fibrous  tissue 
intersecting  patches  of  lardaceous  material. 

Dr.  Douglas  Powell  thought  there  were  other  causes  for 
the  production  of  lardaceous  disease  besides  suppuration  and 
syphilis.  In  a  large  proportion  of  fatal  cases  of  phthisis, 
irrespective  of  chronicity  or  of  amount  of  suppuration,  larda¬ 
ceous  disease  was  met  with,  especially  of  the  spleen.  On  a 
rough  estimate,  he  should  say  that  one  out  of  every  five  cases 
of  phthisis  presented  the  “  sago  spleen.”  There  must  be  some 
other  factor  in  the  production  of  this  change.  If  it  were 
always  due  to  chronic  suppuration,  it  ought  to  be  met  with  in 
all  cases  of  chronic  phthisis. 

Dr.  Green  said  that  evidently  the  two  causes  named  by  Dr. 
Fagge  were  the  most  common,  although  there  might  possibly 
be  others.  He  inquired  if  Dr.  Fagge’s  researches  bore  out  the 
statement  that  the  occurrence  of  lardaceous  disease  in  syphilis 
was  associated  with  suppuration.  With  regard  to  the  localised 
patches  of  degeneration  of  the  lardaceous  material,  he  in¬ 
quired  whether  in  these  parts  the  lardaceous  material  was  in 
greater  excess  than  elsewhere.  He  could  understand  vascular 
obstruction  being  produced  by  excessive  lardaceous  degenera¬ 
tion.  He  had  seen  fatty  changes  in  lardaceous  material, 
although  not  in  the  form  of  localised  patches. 

Dr.  Wilks  also  believed  that  the  lardaceous  change  under¬ 
went  fatty  degeneration. 

Dr.  Greenfield  had  seen  an  example  of  lardaceous  liver  in 
a  lad  eighteen  years  of  age,  in  which  there  were  in  addition 
two  or  three  calcareous  masses.  The  kidney  and  spleen  were 
also  waxy,  and  in  this  case  there  was  clear  evidence  of  con¬ 
genital  syphilis.  The  localised  wedge-shaped  patches  of 
degeneration  might  have  been  produced  by  obliteration  of  the 
vessels,  due  to  syphilitic  disease  of  their  coats.  In  a  specimen 
he  exhibited  during  the  present  session,  in  which  there  were 
syphilitic  gummata  in  the  kidney,  spleen,  and  liver,  the  spleen 
and  kidney  presented  some  infarcts  in  process  of  fatty  degene¬ 
ration,  the  vessels  leading  to  them  being  thickened  and  de¬ 
generated.  Before,  then,  accepting  the  view  that  the  localised 
patches  of  degeneration  were  due  to  obliteration  of  vessels  by 
the  lardaceous  change,  the  question  of  syphilis  must  be  dis¬ 
proved.  One  of  Dr.  Fagge’s  cases  was  syphilitic.  Most  cases 
of  advanced  lardaceous  disease  showed  patches  of  fatty  de¬ 
generation,  which  he  regarded  as  the  final  regressive  change 
in  the  slow  process  of  transformation  of  the  albuminous  tissues 
of  which  waxy  degeneration  was  one  stage. 

Dr.  Fagge,  in  reply,  said  that  he  had  thought  that  it  was 
usually  the  parts  between  the  lardaceous  areas  that  under¬ 
went  fatty  changes.  There  was  no  excessive  amount  of  lar¬ 
daceous  material  in  the  localised  opaque  patches  he  had 
described.  As  to  the  practical  importance  of  recognising  the 
causes  of  lardaceous  disease,  he  related  the  case  of  a  man  who 
came  under  his  care  with  a  soft  elastic  tumour  of  the  liver  and 
albuminuria.  The  case  was  thought  to  be  one  of  syphilis,  but 
the  tumour  was  tapped,  and  twenty  or  thirty  ounces  of  pus 
withdrawn.  The  patient  had  contracted  dysentery  in  India, 
and  no  doubt  this  led  to  the  formation  of  an  hepatic  abscess, 
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and  that  to  lardaceous  disease  as  evidenced  by  the  albuminuria. 
Lardaceous  disease  might  be  due  to  other  causes,  but  the  very 
large  proportion  of  cases  occurring  in  Guy’s  Hospital  during 
twenty  years  were,  he  had  shown,  caused  by  suppuration  and 
syphilis.  In  the  course  of  this  investigation,  he  might 
remark,  he  had  found,  out  of  101  cases  of  syphilis,  but  very 
few  indeed  in  which  aneurism  or  fibroid  disease  of  the  heart 
was  met  with. 

Dissecting  Varix  oe  the  Femoral  Vein. 

Dr.  Fagge  then  exhibited  a  specimen  of  dissecting  varix  of 
the  femoral  vein,  no  doubt  the  result  of  an  old  attack  of 
thrombosis.  He  also  exhibited  the  lungs  of  two  children 
presenting  obsolete  pyasmie  abscesses.  Each  child  died  of 
acute  pyaemia,  and  although  there  was  no  history  pointing  to 
a  previous  attack,  yet  the  position  of  the  wedge-shaped  cheesy 
patches  on  the  surface  of  the  posterior  lobes  of  the  lungs  was, 
he  thought,  sufficient  to  justify  their  being  attributed  to  that 
source. 

Pyiemic  Symptoms  following  Phlegmasia  Dolens. 

The  President  related  the  case  of  a  patient  who,  after  an 
attack  of  phlegmasia  dolens,  suffered  from  pysemic  symptoms. 
She  was  ill  for  three  months,  and  had  evidence  of  pulmonary 
affection.  She  eventually  recovered. 

Larynx  from  a  Case  of  Croup. 

Dr.  Squire  exhibited  a  larynx  from  a  case  of  croup  in  a 
child  fourteen  months  of  age.  The  case  clinically  differed 
from  sthenic  croup  in  its  insidious  onset,  but  there  were  no 
other  cases  in  the  house,  and  there  was  absence  of  pharyngeal 
exudation  and  glandular  enlargement  in  the  neck.  The  iarynx 
contained  some  detached  shreds  of  membrane. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

■ - -© - 

SMALL  CUPPING  INSTRUMENT. 

Dr.  F.  J.  Brown  writes  to  us  as  follows ; — Messrs.  Arnold 

and  Sons  have  designed  and  made 
an  infant’s  cupping  instrument 
with  three  lancets,  for  the  purpose 
of  abstracting  blood  rapidly  from 
young  children  suffering  from 
croup.  I  never  lose  a  child  when 
I  bleed  it  early  in  the  disease,  but 
I  cannot  always  find  a  vein  in 
infants  of  one  or  two  years.  Leeches 
draw  blood  too  slowly ;  effectual 
relief  can  only  be  given  by  rapid 
abstraction  of  blood,  such  as  may 
be  effected  by  venesection  or  cup¬ 
ping.  If  the  instrument  be  applied 
between  the  shoulders,  or  to  the 
nape  of  the  neck,  the  scars  will  not  be  an  eyesore  in 
after-life. 


OBITUARY. 


ANDREW  WYNTER,  M.D.  St.  And.,  M.R.C.P.  Lond. 
We  much  regret  having  to  record  that  Dr.  Wynter  died  at 
his  residence,  Cheshunt  Lodge,  Chiswick,  on  the  l'2th  inst.,  at 
the  comparatively  early  age  of  fifty-six.  Dr.  Wynter  was 
born  in  Bristol  in  1819  ;  obtained  his  medical  education  at 
St.  George’s  Hospital;  took  the  M.D.  degree  at  the  University 
of  St.  Andrew  in  1853,  and  in  1861  became  a  member  of  the 
Royal  College  of  Physicians  of  London.  Besides  working 
hard  at  his  profession,  he  was  well  known  as  a  litterateur . 
He  was  for  some  years  the  editor  of  the  British  Medical 
Journal ;  was,  we  believe,  a  constant  contributor  to  Once  a 
Week  when  that  paper  was  first  established ;  and  has  pub¬ 
lished  some  volumes  of  essays  on  various  social  and  medical 
subjects,  which  had  first  appeared  in  the  Quarterly.,  the 
Edinburgh,  and  other  high-class  reviews  and  journals.  These 
books — his  “  Curiosities  of  Civilisation,”  “  Our  Social  Bees,” 
“  Curiosities  of  Toil,”  “  Peeps  into  the  Human  Hive,”  etc. — 
have  doubtless  afforded  entertainment  and  instruction  to  an 
extensive  circle  of  readers,  and  some  passed  through  several 
editions ;  but  his  best  and  most  widely  read  essays  are,  per¬ 
haps,  one  on  the  “  Progress  of  Medicine  and  Surgery,”  which 
was  first  published  in  the  Edinburgh  Review  in  1872,  and  several 
on  “  Lunatic  Asylums,”  on  the  “Treatment  of  the  Insane,” 


and  on  “Brain  Difficulties.”  Dr.  Wynter’s  most  strictly 
medical  work  wa«  his  last-*-a  volume,  published  in  1875,  en¬ 
titled  “  The  Border-Lands  of  Insanity,  and  other  Allied 
Papers.”  He  had  long  given  great  attention  to  the  subject  of 
insanity,  and  held  very  decided  views  on  the  paramount  im¬ 
portance  and  value  of  non-restraint  in  the  treatment  of  the 
insane. 
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Royal  College  oe  Physicians  oe  London.— The 
following  gentlemen  were  admitted  Fellows  on  May  15,  viz. : 

Anthony,  John,  M.D.,  Birmingham. 

Barry,  John  O’Brien  Milner,  M.D.,  Tunbridge  Wells. 

Bateman,  Fredei ic,  M.D.,  Norwich. 

Brodie,  George  Bernard,  M.D.,  56,  Curzon-street,  W. 

Brunton,  Thomas  Lauder,  M.D.,  23,  Somerset-street,  W. 

Cavafy,  John,  M.D.,  2,  Upper  Berkeley-street,  W. 

Hollis,  William  Ainslie,  M.D.,  Brighton. 

Paine,  William  Henry,  M.D. ,  Stroud. 

Woodman,  William  Bathurst,  M.D.,  6,  Christopher-street,  L.C. 
Yeo,  Isaac  Burney,  M.D.,  44,  Hertford-street,  W. 


King  and  Queen’ s  College  oe  Physicians  in  Ireland^ 

— At  the  ordinary  monthly  examination  meetings  of  the 
College,  held  on  Tuesday,  Wednesday,  and  Thursday,  May  9, 
10,  and  11,  the  following  candidates  obtained  the  licence  to 
practise  Medicine 


Anderson,  Charles. 

Canton,  Thomas. 

Ford,  Arthur  Vernon. 

Fox,  Matthew. 

Gunning,  Robert  Cardwell. 
Kirkpatrick,  Henry  Ivers. 


McCarthy,  George  Francis. 
Ryan,  John. 

Searanoke,  George. 

Twigg,  George  Despard. 
Warnock,  Hugh. 

Winn,  John. 


The  licence  to  practise  Midwifery — 


Anderson,  Charles. 

Blake,  Richard  Marlay. 
Canton,  Thomas. 

Corcoran,  Laurence. 

Fox,  Matthew. 

Gunning,  Robert  Cardwell. 
Kirkpatrick,  Henry  Ivers. 


McCarthy,  George  Francis. 
Ryan,  John. 

Searancke,  George. 

Twigg,  George  Despard. 
Warnock,  Hugh. 

Winn,  John. 


Royal  College  of  Surgeons  of  England.— Thu 

following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  16th  inst.,. 
viz : — 

Berridge,  William  Alfred,  Upholland,  Lancashire,  student  of  the  London 

BrumelL  Morpeth,  Northumberland,  of  St.  Bartholomew’s  Hospital. 
Chadwick,  Walter  Sam,  Wakefield,  of  the  Leeds  School. 

Clubbe,  Charles  Percy  Barlee,  Hull,  of  St.  Bartholomew’s  Hospital.  . 
Colev,  Frederic  Collins,  Blackheath,  of  Guy’s  Hospital. 

Cook,  Joseph  Belcher,  Nottingham-place,  Regent’ s-park,  of  Charing-cross 

Dentonf" Arthur  Henry,  Sheffield,  of  the  Edinburgh  School. 

Emmerson,  John  Bolton,  Neweastle-on-Tyne,  of  the  Newcastle  School. 
Harshy,  William  Rosser,  Tredegar,  Mon.,  of  King’s  College 
Henwood,  John  Davey,  L.S.A.,  Milbrook,  Cornwall,  of  Channg-croos 

H^°e?tf Augustus,  L.S.A.,  Twickenham,  of  St.  Bartholomew’s  Hospital 
Johnstone,  Charles  Richard,  L.S.A.,  Haxey,  Lincolnshire,  of  St.  Mary  ft 

Lt^,°Cffitrles  George,  Newcastle-on-Tyne,  of  Guy’s  Hospital. 

Makium,  ManikiiDosabhai,  Bombay.  „  ,,  ,,  .  „  , 

Moore,  Charles  Arthur,  L.S.A.,  Thetford,  Norfolk,  of  St.  Bartholomew  s 

PeS^Arthur,  L.S.A.,  Kingsbridge,  Devon,  of  St.  Bartholomew's 

Porter,  Thomas  Lee,  L.S.A.,  Exeter,  of  Guy’s  Hospital.  . 

Rodwell,  Edward  Manby,  L.S.A.,  Loddon,  Norwich,  of  Channc -cross 

S  eym  our  ^Charles ,  M.B.  Aberd.,  L.S.A.,  Odiharn,  Hants,  of  Guy’s  Hospital. 
Stamp,  William  Daniel,  Honiton,  Devon,  of  Guy  s  Hospital. 

Stark,  Mark Dugald,  M.B.  Toronto.  Canada,  of  St  Thomas  s  Hospital. 
Thomas,  JohnHannibal,  L.R.C.P.  Edin.,  St.  Ives,  Cornwall,  of  University 

College.  ,  _  , 

Tyrrell,  Walter,  Exeter,  St.  Thomas’s  Hospital. 

Upton,  Alfred,  Petworth,  Sussex,  of  St.  Bartholomew  s  Hospital. 

Welchman,  Henry  Palmer,  Lichfield,  of  Guys  Hospital. 

Young,  Percy  Gordon,  St.  Stephen’s-square,  W.,  of  St.  Mary  s  Hospital. 

Three  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners  were  referred  to  their 
professional  studies  for  six  months. 

The  following  gentlemen  were  admitted  on  the  17th  inst., 
Anderson,  Charles  Morton,  Moville,  Donegal,  student  of  University 

Batchelor,  Henry  Thomas,  L.R.C.P.  Lond.,  L.S.A.,  Bancroft-road,  E.,  of 
the  London  Hospital. 

Coates,  Harcourt,  Salisbury,  of  University  College. 

Cooper,  Peter,  Famingham,  Kent,  of  University  College. 
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Dinnen,  William  Thomas,  L.K.Q.C.P.I.,  Holyhead,  of  St.  Bartholomew’s 

Hospital. 

Drewitt,  Frederic  George  Dawtrey,  B.A.  Oxon.,  Arundel,  Sussex,  of  St. 

George’s  Hospital. 

Bssex,  James  Rowland,  Pontypool,  Mon.,  of  University  College 
jFeltham,  William  Parsons,  L.S.A.,  Portsea,  Hants,  of  St.  Bartholomew’s 

Hospital. 

if ones,  John  Bay,  L.R.C.P.  Edin,,  Great  Torrington,  Devon,  of  University 

College. 

Bush,  J oha  Selfe,  L.S. A.,  West  Lavington,  Wilts,  of  St.  Thomas’s  Hospital. 
Morgan,  William,  US. A.,  Swansea,  of  St.  Thomas’s  Hospital. 

Page,  William  Henry,  Cheltenham,  of  St.  Thomas’s  Hospital. 

Patron,  Alfred,  M.D.  Montp.,  Claoham,  of  the  Montpelier  School. 
Robinson,  George  Winsor,  Faversham,  of  St.  Thomas’s  Hospital. 
Stoughton,  James  Woolley,  Kettering,  of  St.  Bartholomew’s  Hospital. 
Walker,  David  Francis,  of  Emsworth,  Hants,  of  Guy’s  Hospital 
Willey,  John  Mason,  Leicester,  of  St.  Bartholomew’s  Hospital. 

Twelve  candidates  were  rejected.  The  following-  were 
the  questions  on  Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery  submitted  to  the  seventy-four  can¬ 
didates  who  presented  themselves  for  examination  on  this 
•occasion,  viz.: — -1.  Describe  the  structures  which  would  be 
divided  by  a  transverse  incision  extending  through  the  foot 
about  an  inch  in  front  of  the  ankle-joint.  2.  Give  the  posi¬ 
tion  and  relations  of  the  stomach  ;  and  describe  the  operation 
for  gastrotomy.  3.  Describe  the  pathology  of  the  different 
forms  of  spontaneous  gangrene  of  a  limb.  4.  How  do  ligature, 
acupressure,  and  torsion  act  in  arresting  haemorrhage  P  and 
what  are  their  relative  advantages  under  different  circum¬ 
stances  P  5.  Describe  the  different  forms  of  talipes ;  and 
state  what  muscles  are  specially  concerned  in  the  production 
of  each. .  6.  What  are  the  symptoms  indicating  the  presence 
of  a  foreign  body  in  the  trachea  ?  Describe  the  probable  con¬ 
sequences  of  its  remaining  there ;  and  state  what  steps  you 
would  take  to  give  relief.  The  following  were  the  questions 
on  the  Principles  and  Practice  of  Medicine ,  viz. : — 1.  Describe 
a  case  of  rheumatic  fever,  giving  its  symptoms  and  sequel:®, 
with  the  post-mortem  appearances  in  a  fatal  case.  2.  What 
are  the  various  conditions  of  the  kidneys  in  diseases  charac¬ 
terised  by  albuminuria  ?  3.  Wdiat  is  the  constitution  and 

average  dose  of  the  following  pharmacopceial  preparations  :  — 
Glycerinum  acidi  tannici,  linimentum  camphorse,  tinctura 
ehioroformi  composita,  infusum  gentianse  compositum,  mistura 
ferri  composita,  mistura  Crete,  pilula  plumbi  cum  opio,  and 
pilula  rhei  composita  ?  and  give  a  Latin  prescription  in  full  for 
an  adult  suffering  from  chronic  bronchitis. 


Apothecaries  Hall. — The  following  gentlemen 
fpassed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  11 : — 

Bailey,  Henry  Frederick,  William-street,  N.W. 

Ferrier,  John  Christian,  Kingston,  Ireland. 

Hewett,  Augustus,  Cambridge-park,  Twickenham. 

Morris,  John  Henry,  Salford. 

Bearce,  Arthur,  Kingsbridge,  Devon. 

Ryder,  Henry  John,  Kennington -park-road. 

Seymour,  Charles,  Odiham,  Hants. 

'Shoolbred,  Wm.  Andrew,  Wolverhampton. 

Smyth,  Albert  Charles  Butler,  Ospringe-road,  Kentish  Town. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Brown,  John,  Charing-cross  Hospital. 

Mansell,  Edward  Rosser,  Guy’s  Hospital. 


NAVAL,  MILITARY,  &c„  APPOINTMENTS. 

Marlborough  House.  The  Prince  of  Wales  has  been  pleased  to  appoint 
Surgeon-General  Sir  Joseph  Fayrer,  K.C.8.I.,  M.D.,  to  be  an  Honorary 
Physician  to  his  Royal  Highness. 

13imox,  John,  Esq.,  Medical  Officer  of  the  Privy  Conncil,  and  of  the  Local 
rn^eJ^?eilt  Boar^> to  be  an  ordinary  member  of  the  Civil  Division  of  the 
Ihird  Class,  or  a  Companion  of  the  Most  Honourable  Order  of  the  Bath. 

ADMraALTY.— WiUiam  Hogarth  Adam,  Esq.,  to  be  Fleet  Surgeon  in  her 
Majesty  s  Fleet,  with  seniority  of  May  2.  Henry  Charles  Woods,  Sur- 
geon,  M.D.,  to  be  Staff  Surgeon  in  her  Majesty’s  Fleet. 

War  Office.— Surgeon-Major  Joseph  William  Carter  Neynoe  Murphy 
retires  upon  temporary  half -pay.  Surgeons  Robert  Batho,  William 

Ironside,  M.D.,  Francis  Patrick  Staples,  William  Hill  Climo,  M.D., 
William  James  Wilson,  M.D.,  Alfred  Frederick  Stafford  Clarke,  M.D., 
Augustus  Robinson  Hall,  and  Edward  Footner,  M.B.,  to  be  Surgeons- 
Major.  ° 


BIRTHS. 

Mastbbman.— On  May  6,  at  The  Elms,  Ixworth,  Suffolk,  the  wife  of  Dr. 
Masterman,  of  a  son. 

Mayou.— On  May  4,  at  Monmouth,  the  wife  of  George  Mayou,  M.D.,  of  a 
son.  1 

Morris— On  May  4,  the  wife  of  Henry  Morris,  late  Staff  Surgeon  6th 
Royals,  of  a  son. 

Plaskitt.— On  May  12,  at  25,  Chapel-street,  Belgrave-square,  the  wife  of 
Joshua  Plaskitt,  F.R.C.S.,  of  a  daughter. 


MAREIAGES. 

BURGESS-LYNCH.-On  May  16,  at  St.  John’s,  The  Triangle,  Hackney,  Dr. 
Burgess,  of  Bethnal-green-road,  to  Kate,  only  daughter  of  the  late 
Charles  Lynch,  Esq.,  of  Dover,  Civil  Department  Royal  Engineers. 

Forsytij— Delmege. — On  April  15,  at  All  Saints,  Point-de-Galle,  A.  B 
lorsyth,  Esq.,  youngest  son  of  the  Rev.  James  Forsyth,  D.D.,  of  St. 
Nicholas,  Aberdeen,  to  Frances  Elizabeth,  third  daughter  of  the  late 
C.  C.  J.  Delmege,  M.D.,  Staff  Surgeon-Major. 

Frederics-Rogers.— On  May  6,  at  St.  Michael’s,  Stoekwell,  Arthur 
Frederics  to  Florence  Amelia,  daughter  of  the  late  H.  J.  Rogers,  M  D 
and  F.R.S. 

Lush— Scholfield.— On  May  6,  at  the  Church  of  St.  Mary  Magdalen,  St. 
Leonard’s-on-the-Sea,  William  J.  H.  Lush,  F.L.S.,  M.R.C.P.,  etc.,  of 
Fyfield,  Andover,  to  Katherine  Martha  Scholfield,  youngest  daughter  of 
tne  late  Jobs.  Scbolfield,  Esc[.,  of  F&xfLeet  Hall,  Ybrksbire. 

C-01-®- — On  May  11,  at  St.  Matthias,  Richmond-hill,  Edward 
Richard  Slocombe,  younger  son  of  the  late  Wm.  Slocombe,  Esq.,  of  Read¬ 
ing,  to  Julia  Elizabeth  Cole,  stepdaughter  of  Augustus  K.  Maybury, 
M.D.,  of  Holly  Lodge,  Richmond. 

Walker— Pern. — On  May  It,  at  St.  Augustine’s  Church,  Highbury  New- 
park,  Wm.  Bevan,  youngest  sou  of  the  late  Charles  Walker,  M.D., 
Physician  to  St.  Thomas’s  Hospital,  to  Emily  Frances,  daughter  of  the 
late  W.  Pern,  Esq.,  of  Crawley,  Hants. 


DEATHS. 

Carmichael,  Mary  Elizabeth,  only  daughter  of  William  Carmichael, 
M.D.,  on  May  8,  at  40,  Inverleith-row,  Edinburgh. 

Cooper,  Nathan,  M.R.C.S.  Eng.,  L.A.C.,  etc.,  on  May  12,  at  Mansfield, 
Notts,  aged  72. 

Joy,  John,  Esq.,  M.R.C.S.  Eng.,  on  May  9,  at  78,  Seymour-street,  Hyde- 
park,  W.,  in  his  66th  year. 

Kerin,  Frederick  George,  Surgeon-Major  2nd  Life  Guards,  on  May  4, 
at  Windsor,  aged  50. 

Leigh,  Henry  Thomas,  surgeon,  of  Chiswick,  on  May  8,  at  Brighton, 
aged  69. 

Lewis,  Charlotte  Diana,  wife  of  Dr.  James  Lewis,  and  daughter  of  the 
late  Sir  Robert  Lynch-Blosse,  Bart.,  of  Gabalva,  Glamorganshire,  on 
May  6,  at  St.  Germains,  Oxford,  aged  65. 

Lyons,  Eliza  Grace,  wife  of  Surgeon-Major  R.  T.  Lyons,  of  the  Bengal 
Army,  daughter  of  Sir  John  Rose  Cormaok,  M.D.,  of  Baris,  on  April 
14,  of  puerperal  fever,  at  Midnapore,  Lower  Bengal. 

Macturk,  Beatrice  Rishton,  widow  of  William  Macturk.  M.D.,  of 
Bradford,  and  daughter  of  the  late  Duncan  Macdougall,  of  Ardentrivs, 
Argyleshire,  on  May  12,  at  Cranby-terrace,  Harrogate,  aged  70. 

Unwin,  John  R.,  F.R.C.S.,  late  of  Brixton,  Surrey,  on  May  15,  at 
Fernlea,  Surbiton-hill,  in  his  66th  year. 

Westmacott,  Martha  Hedges  Graham,  wife  of  Dr.  John  Guise 
Westmaoott,  on  May  12,  at  19,  St.  Mary’s-terrace,  Paddington,  aged  50. 

Wilson,  Edward  Horatio,  eldest  son  of  the  late  Dr.  E.  T.  Wilson,  on 
May  7,  at  Bath,  aged  32. 

Wynter,  Andrew,  M.D.,  on  May  12,  at  Chestnut  Lodge,  Grove-park, 
Chiswick,  aged  56. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Ashton-under-Lyne  District  Infirmary.— House-Surgeon.  Candidates 
must  possess  a  recognised  medical  and  surgical  diploma.  Applications, 
with  testimonials,  to  Hugh  Mason,  Esq.,  Ashton-under-Lyne,  not  later 
than  May  27. 

Bournemouth  General  Dispensary. — House-Surgeon.  Candidates  must 
possess  a  qualification  both  in  medicine  and  surgery  and  be  registered. 
Salary  £120,  with  furnished  apartments,  coals,  gas,  and  attendance. 
Testimonials,  etc.,  to  R.  T.  Hearn,  Esq.,  on  or  before  June  15. 

Brighton  and  Hove  Lying-in  Institution,  Hospital,  and  Dispensary 
for  the  Diseases  of  Women  and  Children. — House-Surgeon.  Candi¬ 
dates^  must  be  Members  of  the  Royal  College  of  Surgeons  of  Great 
Britain  or  Ireland,  and  Licentiates  of  the  Royal  College  of  Physicians, 
or  of  the  Society  of  Apothecaries,  London.  Testimonials  to  the  Chairman 
of  the  Committee  of  Management,  76,  West-street,  Brighton,  on  or 
before  May  25. 

Cancer  Hospital,  London. — Surgeon  and  Assistant-Surgeon  to  Out¬ 
patients.  Candidates  must  bejregistered  Members  of  the  Royal  College 
of  Surgeons  of  England.  Applications  and  testimonials  to  the  Chairman, 
167,  Piccadilly,  on  or  before  May  20. 

Charing-cross  Hospital. — Assistant-Surgeon.  Candidates  must  be 
Fellows  of  the  Royal  College  of  Surgeons  of  England.  Diplomas  and 
testimonials  of  qualification  to  Henry  Woolcott,  Secretary,  on  or  before 
May  30. 

Keighley  Local  Board  of  Health. — Medical  Officer  of  Health.  Candi¬ 
dates  must  be  legally  qualified  medical  practitioners.  Applications, 
endorsed  “Medical  Officer  of  Health,”  to  the  Chairman  of  the  Sanitary 
Committee,  Town’s  Office,  Keighley,  not  later  than  May  23. 

Knighton  Union.— Medical  Officer.  Candidates  must  be  legally  qualified 
medical  practitioners.  Applications  and  testimonials  to  Edwin  Hooper 
Deacon,  Clerk  to  the  Guardians,  not  later  than  June  1. 

London  Hospital;  Whiteohapel-road,  E.— Fifth  Assistant-Physician. 
Applications,  with  testimonials,  must  be  sent  to  the  Hospital,  on  or 
before  May  29.  Candidates  must  be  Members  of  the  Royal  College  of 
Physicians  of  London,  and  are  required  to  attend  personally  at  the 
Hospital  on  May  30,  at  2  o’clock  precisely. 

Northampton  County  Lunatic  Asylum. — Assistant  Medical  Officer. 
Candidates  must  hold  a  medical  and  surgical  diploma,  and  be  duly 
registered.  Salary  £120  per  annum,  with  board,  washing,  and  furnished 
apartments.  Testimonials  to  the  Medical  Superintendent,  Berry  Wood, 
near  Northampton,  on  or  before  May  26. 

Queen’s  Hospital,  Birmingham. — Two  House-Surgeons.  Salary  £5Q.per 
annum,  with  board  and  lodging.  Original  testimonials  and  certificates  of 
registration  must  be  sent  to  the  Secretary,  on  or  before  May  26. 
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Royal  Infirmary,  Liverpool. — Medical  Superintendent.  Candidates 
must  be  married.  The  Committee  are  desirous  of  engaging  a  gentleman 
■whose  wife  could  undertake  the  office  of  Matron.  Applications,  stating 
ages,  number  of  family,  etc.,  must  be  sent  in  on  or  before  May  20. 
Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser. 
Salary  £100  a  year  with  furnished  apartments,  coals,  gas,  and  attendance. 
Applications  and  testimonials  to  the  Hon.  Secretary,  Tiverton. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

DESIGNATIONS. 

Bingham  Union.— Mr.  Alfred  C.  Taylor  has  resigned  the  South  District ; 
area  16,035 ;  population  2387 ;  salary  £22  per  annuum. 

Chelmsford  Union. — Dr.  E.  E.  Roche  has  resigned  the  Third  District ; 
area  6414 ;  population  3598 ;  salary  £63  per  annum. 

Penzance  Union. — The  Fourth  District  is  vacant ;  area  13,267 ;  population 
9392 ;  salary  £35  per  annum. 

Portsea  Island  Union—  Mr.  D.  W.  Williams  has  resigned  the  Work¬ 
house;  salary  £150  per  annum. 

APPOINTMENTS. 

Knaresborough  Union.— John  F.  Hartley,  M.R.C.S.  Eng.,  B.M.,  to  the 
Harrogate  District. 

Southmolton  Union. — Robt.  H.  S.  Spicer,  M.D.  St.  And.,  L.R.C.P.  Edin., 
M  R.C.S.  Eng.,  to  the  Third  District. 

Warwick  Union. — W.  A.  Parsons,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to  the 
Workhouse. 


Ophthalmic  Surgery. — The  following  is  the  syllabus 
of  the  course  of  six  lectures  to  be  delivered  by  Professor 
Prudenell  Carter,  F.R.C.S.,  iu  the  theatre  of  the  Royal  College 
of  Surgeons,  commencing  June  5,  viz.  ; — Lecture  I.,  June  5, 
On  Ophthalmology  in  its  relation  to  General  Surgery ; 
Lecture  II.,  June  7,  On  Glaucoma  ;  Lecture  III.,  June  9,  On 
Iridectomy  and  its  Uses;  Lecture  IV.,  June  12,  On  Iritis 
and  Sympathetic  Ophthalmia ;  Lecture  V.,  June  14,  On 
Cataract  Extraction;  Lecture  VI.,  June  16,  On  Strabismus. 

The  Paris  Night  Service. — It  has  been  found  that 
between  January  9  (when  this  service  was  first  set  on  foot) 
and  May  1  there  have  been  1180  persons  who  have  demanded 
the  assistance  of  the  practitioners  who  have  registered  their 
names  at  the  Prefecture.  Out  of  this  considerable  number 
only  nine  persons  have  died  before  assistance  could  reach  them. 
A  sum  of  10  fr.,  which  is  recoverable  from  solvent  persons,  is 
allowed  for  each  night-call ;  and  as  the  reimbursement  has 
been  effected  pretty  regularly  up  to  the  present  time,  the 
10,000  fr.  advanced  by  the  Municipality  to  meet  the  expenses 
of  this  service  is  far  from  being  exhausted. — Gaz.  Med., 
May  13.  [Paris,  a  city  to  which  such  numbers  of  foreigners 
resort,  usually  in  the  pursuit  of  pleasure,  is  eminently  suited 
for  this  experiment.] 

West  Kent  Medico -Chirurgical  Society. — The 
last  meeting  of  the  twentieth  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich-road,  on  Friday  evening,  May  5. 
In  accordance  with  Rule  15,  three  members  were  elected  to 
audit  the  treasurer’s  accounts.  The  following  cases  were 
brought  forward  for  discussion ; — Dr.  W.  Carr,  a  case  of 
General  Dropsy  (Bright’s  disease)  cured  by  puncturing  the 
legs,  and  diuretics,  illustrating  the  doctrine  of  elimination. 
Dr.  Ralph  Gooding,  a  case  of  Prostatic  Disease.  Mr.  J.  Prior 
Purvis,  a  case  of  severe  Trifacial  Neuralgia  of  long  standing 
successfully  treated  by  the  continuous  galvanic  current.  The 
annual  dinner  will  be  held  on  Wednesday,  June  28,  at  the 
Ship  Hotel,  Greenwich,  at  6  for  6.30  p.m.,  the  President,  Dr. 
J.  N.  Miller  in  the  chair ;  tickets,  including  wine  and 
coffee,  iSs- 

Society  of  Medical  Officers  of  Health. — The 
next  meeting,  being  the  last  of  the  session,  will  be  held  on 
Friday,  May  19,  at  7.30  p.m.  The  report  of  the  Council  on 
the  following  subjects  will  be  read : — 1.  The  notice  of  motion 
given  by  Dr.  Tidy,  “  That  the  resolution  respecting  the  Ayles¬ 
bury  Dairy  Company,  passed  at  the  meeting  of  the  Society  of 
April  22,  authorising  experiments  to  made  at  their  dairy, 
be  rescinded.  2.  The  advisability  of  continuing  to  issue,  in 
the  name  of  the  Society,  the  monthly  reports  of  analyses  of 
the  waters  supplied  by  the  metropolitan  water  companies. 
3.  The  proposals  by  Dr.  Dudfield  for  amending  the  bye-laws 
regulating  the  slaughter-houses  of  the  metropolis.  Dr. 
Corfield  will  draw  attention  to  the  ruling  in  the  case  of  Wilson 
v.  Hatton,  which  involves  the  question  as  to  whether  a  tenant 
under  an  agreement  to  take  a  house  can  repudiate  the  contract 
on  account  of  defective  sanitary  condition.  Dr.  Tripe  will 
propose  some  amendments  in  the  law  relating  to  water-supply 
and  water-supply  apparatus  in  metropolitan  and  extra  metro¬ 
politan  districts. 


The  Swiss  Universities. — The  three  Universities  of 
Zurich,  Bern,  and  Basel,  according  to  the  registers,  contained, 
during  the  winter  session  of  1875-76,  831  students,  viz.  : — 330 
at  Zurich,  299  at  Bern  (including  the  Veterinary  School),  and 
202  at  Basel.  Of  this  number  175  were  foreigners,  viz.  : — 54 
Germans,  52  Russians,  24  Austrians,  15  Americans,  12  Greeks 
or  Turks,  7  English,  4  French,  2  Italians,  1  Belgian,  1 
Spaniard,  1  Dutchman,  and  1  Asiatic.  At  Bern  and  Zurich 
there  were  63  female  students  attending  the  lectures,  only  2 
of  these  being  Swiss.  Of  the  others,  39  were  Russians,  8- 
Americans,  5  Austrians,  4  Germans,  3  Servians,  1  French,  and 
1  English.  The  teachers  of  these  three  Universities  are  207 
in  number,  viz. : — 101  professors,  37  extraordinary  professors,, 
and  69  privat-doccnten. — Progres  Med.,  May  6. 

The  Seaside  for  Hip-Joint  Disease. — M.  Gazin 
read  a  paper  at  the  Societe  de  Chirurgie,  giving  an  account  of 
the  results  obtained  in  hip-joint  disease  at  the  hospital  at 
Berk,  near  Boulogne.  During  the  years  1869-76  there  were 
admitted  212  cases  of  this  disease,  of  which  number  eighty  were 
in  a  state  of  suppuration.  No  surgical  operation  tvas  per¬ 
formed,  the  treatment  consisting  only  in  expectation,  the  limb 
being  kept  in  a  state  of  immobility  by  means  of  a  silicated 
bandage  or  a  modification  of  Bonnet’s  splint.  The  results 
obtained  in  the  eighty  cases  of  suppurating  hip-j  oint  disease 
were  as  follows: — Cured, forty-four ;  improved, six ;  incurable,, 
twenty ;  and  fatal,  ten.  In  five  of  the  ten  fatal  cases  albu¬ 
minuria  existed  on  admission,  the  others  dying  either  from 
pulmonary  phthisis  or  from  exhaustion  produced  by  the  sup¬ 
puration.  M.  Cazin  believes  that  hip-joint  disease  is  a  more 
curable  affection  in  the  poor  than  in  the  rich.  During  the 
acute  and  febrile  stage  of  the  disease  the  seaside  is  unsuitable 
in  these  cases. — Gaz.  Hebd.,  May  12. 
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gje  tljat  qucslbrufig  mrttjj  sjjall  Leant  iratc[r. — Bacon. 

Medical  Adviser  to  a  School.— Facts  have  proved  that  in  schools  lighted  by- 
windows  on  both  sides  children  suffer  more  or  less  from  injured  vision 
and  so  important  has  the  subject  been  considered  in  Germany,  that  a 
law  has  been  passed  forbidding  bilateral  windows  in  schools.  In 
Wiirtemburg  a  similar  prohibition  was  issued  in  August,  1870 ;  whilst  in 
Silesia  and  Bavaria  schools  are  all  lighted  on  one  side  only.  A  paper 
«  On  the  Lighting  of  Schools  ”  was  read  by  M.  Trelat  at  the  Science 
Congress  held  at  Nantes  last  year. 

Hygiene.— The  Council  of  King’s  College,  London,  founded  a  professorship 
of  Hygiene  in  the  College  in  1870.  Dr.  Guy,  the  first  professor, 
delivered  the  first  course  of  lectures  in  that  year.  His  remark,  to  which 
you  allude,  was— “If  the  physician  takes  cognisance  of  prevention,  it  is 
•  only  to  advise  the  patient  and  his  household  what  precaution  they  should 
adopt ;  but  the  care  of  the  officer  of  health  extends  to  the  whole  dis¬ 
trict  or  community  threatened  by  the  disease.  In  a  word,  while  cure 
or  palliation  is  the  aim  of  medicine,  prevention  is  the  object  of 
hygiene ;  while  the  one  studies  the  good  of  the  unit,  the  other  looks  to 
the  welfare  of  the  mass.” 

Montague  L. — Faraday’s  remark  on  the  subject  was— “In  knowledge,  that 
man  only  is  to  be  contemned  and  despised  who  is  not  in  a  state  of 
transition”;  and  again,  “  Nothing  is  more  difficult,  and  requires  more 
caution,  than  philosophical  deduction,  nor  is  there  anything  more  adverse 
to  its  accuracy  than  fixity  of  opinion.” 

Inquirer.—  The  statue  of  Dr.  Priestley,  at  Birmingham,  is  supposed  to  repre¬ 
sent  Priestley  as  he  stood  in  Lord  Shelburne’s  garden  at  Bowood  on 
the  memorable  August  1,  1774,  holding  in  his  hand  the  burning-glass 
with  which  he  concentrated  the  rays  of  the  sun  on  the  calx  or  oxide  of 
mercury,  and  so  produced  oxygen. 

The  Scottish  Temperance  League  and  Scotch  University 
Students. 

The  students  of  the  Scotch  universities  (writes  our  contemporary  tk e 
Pall-mall  Gazette)  of  Saturday  last  have,  it  seems,  an  unaccountable 
aversion  to  teetotal  lectures,  and  at  the  annual  meeting  of  the  members  of 
the  Scottish  Temperance  League,  a  few  days  ago,  some  painful  statements 
were  made  as  to  the  danger  and  difficulty  of  attempting  to  reason  with 
these  infuriated  youths  on  the  injurious  effects  of  spirituous  enjoyments - 
It  was  suggested  at  the  meeting  that  the  League  should  visit  the  univer¬ 
sities,  but  the  Secretary  said  that  the  directors  had  held  a  meeting  with 
the  students  of  Glasgow,  of  so  unsatisfactory  a  nature  that  they  would 
think  twice  before  they  tried  it  again.”  When  it  was  proposed  to  go  to 
Aberdeen,  some  of  the  temperance  reformers  of  that  town  stated  that  *  the 
students  there  were  Buch  a  set  of  rascals  that  they  would  not  he  respon- 
sible  for  the  peace  of  the  city  if  the  directors  came  on  such  a  mission. 
One  member  of  the  League,  with  praiseworthy  fairness,  observed  that  the 
“  rascality  had  yet  to  be  proved,”  and  it  certainly  seems  hard  ®n  the 
Aberdeen  students  that  they  should  be  designated  by  this  term  unless 
they  have  shown  some  greater  claim  to  it  than  that  of  not  lending  a 
willing  ear  to  the  teachings  of  teetotaliem. 
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COMMUNICATION'S  have  been  received  from — 

Messrs.  W.  F.  Hunt  and  Co.,  London;  Mr.  Hancocke  Wathen,  Fish¬ 
guard;  Dr.  Thorowgood,  London ;  Mr.  G.  E.  Dobson,  Netley,  South¬ 
ampton  ;  Dr.  Tilbury  Fox,  London;  Mr.  Sampson  Gauges,  Birmingham; 
Messrs.  Allen  and  Danbury,  London ;  Dr.  Guy,  St.  Ives ;  Mr.  Henry 
■Habgood,  London ;  Dr.  F.  S.  Ferguson,  Bolton;  Mr.  James  Palmer, 
Whitehall;  Dr.  C.  Handfield  Jones,  London;  Mr.  B.  R.  Wheatley, 
London ;  Mr.  J.  Chatto,  London ;  Mr.  Henry  Morris,  London  ;  Mr. 
Howard  Marsh,  London ;  Mr.  Thomas  Stone,  London. 


VITAL  STATISTICS  OF  LOUD  OH. 


Week  ending  Saturday ,  May  13,  1876. 


BIRTHS. 


BOOKS  AND  PAMPHLETS  RECEIVED  — 

Third  Report  of  the  Medical  Microscopical  Society — Report  of  the  Com¬ 
mittee  of  Visitors  of  the  Lunatic  Asylum,  for  the  Counties  of  Bedford, 
Hertford,  and  Huntingdon,  for  1875 -J.  I.  Hein,  F.R.C.S.,  Address 
delivered- at  the  Annual  Meeting  of  the  Leeds  Philosophical  and  Literary 
.Society,  1876 — Louis  Landoiizy,  Contribution  a  1’ Etude  des  Convulsions 
et  Paralysies— Surgeon-Major  Albert  A.  Gore,  M.D.,  A  Contribution  to 
the  Medical  History  of  our  West  African  Campaigns — Alfred  Hill,  M.D., 
Report  on  the  Health  of  the  Borough  of  Birmingham,  for  the  quarter 
ending  April  1, 1876— James  Christie,  A.M.,  M.D.,  Cholera  Epidemics  in 
East  Africa — Basford  Rural  District,  Second  Annual  Report— Supple¬ 
ment  to  the  Monthly  and  Quarterly  Returns  of  the  Births,  Deaths,  and 
Marriages  registered  in  Scotland  during  the  year  1875— Report  of  the 
.Aboo  Lawrence  School  for  the  year  1875-76— Mr.  J.  G.  Beaney,  F.R.C.S., 
Doctors  Differ,  a  Lecture  delivered  at  the  Melbourne  Athenaeum — 
Lithotomy,  its  Successes  and  its  Dangers,  by  an  M.R.C.S.E.— Forty-first 
Annual  Report  of  the  British  Medical  Benevolent  Fund,  for  the  year 

1875 —  The  Liverpool  and  Manchester  Medical  and  Surgical  Reports, 

1876 —  S.  Weir  Mitchell,  M.D.,  On  theUse  of  Nitrite  of  Amyl  in  various 
forms  of  Spasm,  &c. ;  Neurotomy  ;  Headaches  from  Eye-Strain  ;  Some 
of  the  Disorders  of  Sleep— Monthly  Report  on  the  Health  and  Meteor¬ 
ology  of  the  Parish  of  St.  Marylebone,  April. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hdpitaux— Gazette  Mgdicale— Gazette  Hebdomadaire— Le  Progrfes 
Medical — Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Iron— Wiener  Medizinische  Wochenschrift  — Medical  Examiner— 
The  Louisville  Medical  News— The  American  Socialist — Nature- 
Students’ Journal— O  Correio  Medico  de  Lisboa— The  Shield— Boston 
Journal  of  Chemistry— The  West  Virginia  Medical  Student,  May— New 
York  Medical  Journal,  May— Guy’s  Hospital  Gazette,  May— The 
Chemist  and  Druggist,  May— Philadelphia  Medical  Times— The  Canada 
Xancet,  May. 


APPOINTMENTS  FOE  THE  WEEK. 


May  20.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  9^  a.m. 

Royal  Institution,  3  p.m.  Mr.  F.  J.  Furnivall,  “  On  Chaucer.” 

22.  Monday. 

•Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 

li  p.m. 


23.  Tuesday. 

Operations  at  Guy’s,  1^  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Prof.  W.  G.  Adams,  “  On  some  of  Wheat¬ 
stone’s  Discoveries  and  Inventions.” 

Royal  Medical  and  Chip.urgical  Society,  81  p.m.  Dr.  Broadbent, 
“  On  Ingravescent  Apoplexy.”  Dr.  Galabin,  “On  the  Causation  of  the 
Water-Hammer  Pulse,  as  illustrated  by  the  Graphic  Method.”  Dr. 
Sydney  Ringer,  “  On  the  Buxus  Sempervirens  with  reference  to  the 
true  nature  of  Tetanus.” 


24.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m.;  London,  2  p.m.;  St.  Bartholomew’s,  lj  p.m.;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1 £  p.m. ;  Samaritan,  2.J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1^  p.m. 


26.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lg  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Voltaic  Electricity.” 


26.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p  .m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m.;  St.  George’s  (ophthalmic  operations),  II  p.m.; 
Guy’s,  lj  p.m. 

Clinical  Society,  85  p.m.  Mr.  Barwell,  “  Singular  Result  of  Excision 
of  the  Knee  in  a  Child”  (the  patient  will  be  exhibited).  Mr.  George 
Brown,  ”  On  a  Case  of  Amputation  of  the  Thigh  for  Acute  Necrosis  of 
the  Tibia  and  Suppuration  of  the  Knee-Joint  in  an  Infant  of  nine  months 
old”  (the  patient  will  be  exhibited).  Dr.  Duffin,  “  On  a  Case  of  Tumour 
of  the  Corpora  Quadrigemina.”  Dr.  Pearson  Irvine,  “On  a  Case  of 
Diphtheritic  Paralysis  simulating  extensive  LUDg  Disease.”  Mr.  Teevan, 
‘  ‘  On  a  Case  of  Traumatic  Stricture  and  numerous  Fistulee  cured  by 
Internal  Urethrotomy.”  Dr.  Wolston  and  Mr.  Maunder,  “On  a  Case 
of  Intestinal  Obstruction.” 

Qurkett  Microscopical  Club,  8  p.m.  Meeting. 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Mr. 
J .  F.  Moulton,  “  Verification  of  Modem  Scientific  Theories.” 


Births  of  Boys,  1256  ;  Girls,  1253 ;  Total,  2509. 
Average  of  10  corresponding  years  1866-75,  2170-0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

775 

682 

1457 

Average  of  the  ten  years  1866-75  . 

705-2 

6517 

1356  9 

Average  corrected  to  increased  population  ... 

... 

1452 

Deaths  of  people  aged  80  and  upwards 

... 

49 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

11 

6 

11 

2 

1 

1 

North . 

751729 

8 

4 

3 

17 

2 

6 

• . . 

Central 

334369 

8 

2 

4 

1 

3 

.  .  . 

1 

East  .., 

639111 

... 

9 

7 

19 

1 

3 

1 

... 

South . 

967692 

1 

13 

12 

5 

28 

... 

5 

... 

4 

Total . 

3254260 

1 

49 

31 

8 

79 

4 

19 

2 

6 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


30-031  in. 
471* 

63  0° 

35-3° 

36  2Q 
N.E. 

0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  13,  1876,  in  the 
following  large  Towns  : — • 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
the  week  ending  May  13. 

Deaths  Registered  during 
the  week  ending  May  13. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

[  Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres.  | 

London 

... 

3489428 

46-3 

2509 

1457 

63-0 

35-3 

471 

8-39 

0-00 

0-00 

Brighton  ... 

... 

100632 

42'7 

69 

53 

57-0  34-6 

45-2 

7-33 

0-00  0-00 

Portsmouth 

124867 

27-8 

77 

52 

Norwich 

... 

83430 

11-2 

51 

38 

55-5  39-2 

45-2 

7-33 

0  05  0-13 

Plymouth  ... 

... 

72230 

51-8 

45 

38 

61-5  39-0 

49-2 

9-55 

O'OO  O'OO 

Bristol 

... 

199539 

44-8 

143 

110 

62-1 

33'6|47'2 

8-44 

0-00  C'OO 

Wolverhampton 

... 

72549 

21-4 

53 

35 

60-6 

32'8'45'3 

7-39 

0'00!0'00 

Birmingham 

... 

371839 

44-3 

286 

172 

60-3 

34'2|45-9 

7-72 

O’OO  0-00 

Leicester  ... 

... 

113581 

355 

103 

46 

62-0 

33-8l46'0 

7-78 

O'OO  0-00 

Nottingham 

... 

93627 

46-9 

76 

39 

67-9 

36-2  46  8 

8-23 

0-00  0  00 

Liverpool  ... 

... 

521544 

100-1 

103 

265 

53-2 

37-1)46-2 

7-89 

o-ooto-oo 

Manchester 

... 

357917 

83-4 

293 

217 

63'3 

31-0  48-4 

9-11 

0-00  0-00 

Salford 

138425 

26-8 

136 

84 

60S 

29’8  45'6 

7-56 

0-00  0-00 

Oldham 

... 

88609 

19-0 

86 

48 

... 

Bradford  ... 

... 

173723 

24-1 

146 

99 

66-0 

35-445-5 

7-50 

o-oo 

0-00 

Leeds 

... 

291580 

135 

256 

157 

68  0  36'0,46'5 

8-06 

0-C0  0-00 

Sheffield  ... 

274914 

14-0 

253 

133 

57-21  37-0:45-4 

7-41 

O'OO 

0-00 

Hull . 

... 

136933 

37-7 

138 

59 

54-0|35-0 

13-7 

6-50 

o-co 

0-00 

Sunderland 

108343 

32-8 

94 

32 

... 

. . . 

N  ewcastle-on-Tyne 

139929 

26-1 

118 

73 

53'0  32'0  41'4 

5-22 

0-00 

o-co 

Edinburgh ... 

... 

215146 

51-3 

130 

98 

65  0  30-0.47-3 

8-50 

... 

... 

Glasgow 

... 

545144 

90-4 

445 

290 

84-2' 38-8:50-5 

10-28 

0  00 

0-00 

Dublin 

... 

314666 

313 

183 

155 

60-8 

30  0  47-0 

8-33 

0-00 

o-oo 

in  United  Kingdm 

8028595 

37-7 

6096 

3755 

68-0 

29-843-3 

7-95 

'o-05 

0-13 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30’08  in.  The  highest  was  30'24  in.  on  Monday  morning, 
and  the  lowest  29 '93  in.  on  Thursday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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MEETING 

OP  THE 

■GENERAL  MEDICAL  COUNCIL, 

Held  at  their  House,  Oxford-street,  W. 


Fiest  Day — Wednesday,  Hay  24. 


OPENING  ADDRESS  BY  DR.  ACLAND,  F.R.S., 
PRESIDENT. 

After  the  introduction  of  the  new  members,  the  President 
proceeded  to  address  the  meeting  as  follows  : — - 

The  Medical  Council  meets  once  more,  deprived  of  four  of 
the  members  who  shared  last  year  its  deliberations.  Dr. 
Bennett,  as  President  of  the  College  of  Physicians  of  England, 
removes  his  clear  calm  judgment  and  assiduous  services  to 
..another  and  kindred  sphere.  The  persuasive  speech  and  large 
knowledge  of  Dr.  Sharpey  will  be  long  missed  by  the  Council. 
Feelings  of  hearty  regard  will  linger  round  the  earned  repose 
of  this  Nestor  of  Biological  Science.  Of  Begbie  and  Parkes 
I  can  scarcely  speak.  Any  formal  obituary  notice  would  be 
■  out  of  place  here.  Yet  may  it  be  said  that  Dr.  Begbie  was 
.already  endeared  to  us  all,  having  won  at  once  by  his  gracious 
presence  that  esteem  which  all  Scotland  had  long  bestowed. 
The  Council  would  probably  hold  any  words  from  the  President 
■concerning  Dr.  Parkes  to  be  inadequate.  His  purity  of  heart, 
his  self-sacrifice,  his  courage,  his  grasp  of  details,  were 
beyond  praise.  Whenever  his  powers  were  brought  to  bear 
on  our  work  (and  when  were  they  not?),  we  felt  them 
to  be  the  powers  of  a  strong  man,  whose  strength  was 
surpassed  by  his  generosity,  his  gentleness,  and  his  goodness. 
Whilst  regretting  these  great  losses,  we  cannot  but  feel  that 
the  interests  of  the  science  and  practice  of  our  profession,  the 
care  of  the  public  health,  the  progress  of  medical  education  in 
its  complex  relations,  will  be  honourably  and  efficiently  con¬ 
sidered  by  those  appointed  to  succeed  them.  Although  the 
work  of  the  Council  lies  strictly  within  the  Act  of  1858,  it 
nevertheless  increases  as  time  goes  on.  The  Council  closely 
holds  to  the  function  of  securing  a  sound  education  for  those 
who  have  to  do  with  individual  or  with  national  health.  .  But 
the  whole  question  of  national  education  has  shifted  within 
the  last  twenty  years,  and  the  relation  of  the  public  to  the 
medical  profession  in  respect  of  scientific  knowledge  has 
altered  also.  WhenMr.  Walpole’s  Bill  of  1858  was  passed,  the 
Corporations  of  Physicians,  of  Surgeons,  and  of  Apothecaries 
were  still  generally  accounted  in  England  the  chief  promoters 
of  biological  learning.  Now,  universities  and  society  .at  large 
are  not  less  its  promoters  and  guardians.  In  literary  serials,  and 
in  common  society,  abstruse  questions  on  all  the  physical  sciences, 
and  notably  on  biology,  are  freely  discussed  in. a  way  which, 
fifty  years  ago,  very  few  persons  even  in  the  medical  profession 
could  have  followed.  Psychological  problems  find  data,  for¬ 
merly  unexpected,  in  minute  physical  inquiries  into  develop¬ 
ment,  inheritance,  and  pathology  ranging  through  the  animal 
series  of  every  epoch  of  the  globe.  It  is  not,  then,  surprising 
"that  the  topics  which  the  Council  has  to  consider  little  favour 
a  supposition  once  entertained,  and  last  year  alluded  to  viz., 
that  its  work  would  be  almost  ended  when  all.  the  licensing 
bodies  had  been  visited  by  inspectors,  and  their  reports  had 
been  received.  It  would  be  nearer  the  truth  to  say  that  when 
once  the  whole  Council  was  satisfied  that  it  could  implicitly 
rely  on  the  uniformity  of  a  minimum  standard  in  all  the  exa¬ 
minations,  then  there  would  be  leisure  calmly  to  study .  in 
■detail  the  exact  value  of  that  standard,  and  of  the  education 
-which  was  to  be  tested  by  it.  The  Council  would  then  be  in 
a  position  to  take  a  broad  view  of  the  relation  in  which  the 
medical  student  of  our  day  stands  to  modern  wants,  modem 
science,  and  modern  division  of  professional  labour.  The 
•Council  has  had  once  and  again  to  do  this  in  a  general  manner ; 
but  the  many  undiscussed  reports  before  us  may  satisfy  us 
what  a  mass  of  unsolved  detail  remains.  Dr.  Farr,  the 
•eminent  statistician,  at  the  beginning  of  the  year  drew  my 
attention  to  a  statement  in  the  Supplement  to  the  thirty-fifth 
Report  of  the  Registrar-General,  (a)  He  says  there  that  in  the 
army  there  is  a  surgeon  to  every  202  men ;  in  the  general 
population  1  to  every  1276  of  the  population.  The  proportion 
■of  medical  men  in  1851  was  9'7  to  every  10,000  living,  8’3  in 
1861,  and  only  7‘8  in  1871.  In  the  army  49  per  10,000  are 

(a)  “  Supplement  to  Report  of  Registrar-General,”  p.  82. 

Vol.  I.  1876.  No.  1352. 


required.  It  has  become  a  matter  of  public  concern,  that  it  is 
difficult  to  supply  the  vacancies  in  the  army  medical  staff 
with  competent  practitioners.  Dr.  Farr  further  writes  to 
me,  “  One  thing  is  certain,  that  the  medical  attendance  for  the 
people  of  England  was  extremely  defective  in  1851,  and  that 
it  is  still  more  defective  in  1876.  The  danger  is,  that  it  may 
grow  quite  inaccessible  to  vast  numbers  of  the  people.  We 
know  how  this  arises.  Everyone  in  the  profession  wishes  to 
see  every  man  in  it  instructed  up  to  the  highest  standard. 

It  appears  from  Dr.  Burke  that  in  Ireland  the  proportion  of 
medical  men  seems  to  have  increased  from  about  4  to  each 
10  000  in  1851,  to  5  per  10,000  in  1861,  and  6  per  10,000  in 
1871.  But  Mr.  Pitt  Dundas  states  that  in  Scotland  the 
number  has  diminished,  as  in  England.  There  were  7’2  per 
10,000  in  1851,  6T  per  10,000  in  186.1,  and  5’2  per  10,000  in 
1871. (b)  Should  it  appear  on  investigation  that  the  supply 
of  medical  men  is  inadequate,  and  that  the  poorer  classes  espe¬ 
cially  are  attended  by  unregistered  practitioners,  it  may  become 
a  proper  subject  of  inquiry  by  the  Council  whether  there  is  any 
ground  for  supposing  the  examinations  to  be  undesirably 
deterrent,  or  the  methods  of  preparing  for  them  in  any  special 
manner  inadequate,  or  whether  there  are  any  details  of  study 
enforced,  which  have  no  direct  relation  -with  the  clinical  prac¬ 
tice  of  their  profession,  and  of  which  the  average  student’s 
memory  may  be  lightened  ;  or  whether  the  secondary  schools 
which  our  students  attend  do  indeed  give  the  best  preparation 
for  the  medical  life,  whatever  that,  may  be.  This  subject  has 
an  important  bearing  on  the  question  which  is  more  and  more 
forced  upon  the  Council,  how  to  insure  such  a  test  of  a  sound 
minimum  education,  in  each  branch  of  the  kingdom,  as  can  be 
relied  upon  not  so  much  for  its  severity  as  for  its  wisdom, 
and  which  we  may  feel  sure  is  the  fittest  preparation  for  actual 
practice  and  daily  life.  It  will  appear  presently  that  a  sharp 
debate  may  spring  up  on  this  matter  from  an  unexpected, 
quarter.  It  may  be  well  here  briefly  to.  refer  to  subjects 
brought  before  your  Executive  Committee  since  the  last  meet¬ 
ing  These  have  been  few,  but  neither  unimportant  nor  un- 
suggestive.  First,  as  to  registration  of  death  certificates. 
Representations  have  been  again  made  with  regard  to  the 
signing  of  death  certificates  by  unqualified  practitioners,  or  by 
qualified  practitioners  in  cases  where  they  have  never  seen 
the  deceased,  (c)  The  Registrar-General  has  written  fully  on 
the  subject  in  letters (d)  which  appear  m  the  Minutes  of  the 
Executive  Committee.  It  will  be  a  public  benefit,  if  this 
often-raised  question  bring  about  a  uniform  and  satisfactory 
mode  of  certifying  to  the  causes  of  death  in  the  three  branches 
of  the  kingdom.  The  Registrar-General  is  entitled  to  the 
thanks  of  the  Council  for  his  uniform  and  courteous  attention 
to  a  question  often  repeated  because  in  its  very  nature  difficult 
of  settlement  in  both  dense  and  thin  populations.  An.  apt 
illustration  of  this  is  found  in  the  weekly  Return  of  Births 
and  Deaths  in  London  for  May  13.  “  During  the  three  weeks 

ending  the  6th  inst.,  the  causes  of  no  less  than  13  per  cent, 
of  the  deaths  registered  in  Peckham  were  uncertified  either 
by  registered  medical  practitioner  or  by  coroner. .  This  un¬ 
satisfactory  condition  of  the  death-register  is  mainly  due  to 
the  employment  of  unqualified  assistants  by  medical  practi¬ 
tioners  in  that  neighbourhood.  When  patients  are  exclusively 
attended  by  unqualified  assistants,  no  legal  certificate  of  the 
cause  of  death  can  be  obtained  unless  an  inquest  be  held. 
Second,  as  to  proficiency  in  vaccination.  A  case  of  some 
importance  should  be  named  to  the  Council,  though,  a  further 
statement  will  come  from  a  committee.  A  practitioner  in 
Essex  was  refused  an  appointment,  under  the  Local  Government 
Board,  in  the  district  where  he  lived,  on .the  ground  that  his 
certificates  were  not  in  conformity  with  the  regulations  of 
the  Board  as  regards  the  knowledge  of  vaccination.  Such  a 
refusal,  besides  causing  inconvenience  woffid  tend  greatiy  to 
his  discredit.  He  had  complied,  as  he  believed,  with  all  that 
had  been  required  by  the  Medical  Council  and  the  College  of 
Physicians,  and' had  the  testamur  which  the  College  recognised 
It  was  ascertained  that  this  was  not  a  solitary  case  ;  and  as  it 
was  one  calculated  to  inflict  real  hardship  on  innocent  students, 
no  time  was  lost  in  obtaining  the  fullest  information  on  the 
causes  of  the  occurrence.  That  information  has  been  laid 
before  the  Executive  Committee  and  before  the  .Branch 
Council  of  England,  and  committees  have  been  appointed  to 
report  on  the  whole  subject.  It  had  been  hitherto  supposed 

For  the  above  figur^l7nTind Ated  to  thekindness  of  Dr.  W.  Farr, 
F  R.S..  Dr.  Burke,  and  Mr.  Pitt  Dundas. 

(u)  See  Executive  Committee,  March  23,  !876. 

(d)  Branch  Council  for  England,  April  11, 1876. 
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to  have  been  finally  ad j  usted  by  the  careful  discussions  in  the 
Council  in  the  years  1867  and  1868.  It  is  to  be  hoped  that 
such  regulations  will  hereafter  exist  that  both  the  efficacy  of 
vaccination  and  the  character  of  the  younger  practitioners 
may  be  alike  secured.  We  may  pass  to  subjects  brought 
before  the  Legislature  since  we  separated.  The  attention  of 
the  Government  was  drawn  to  the  state  of  the  Conjoint 
Scheme  in  England,  by  a  question  put  in  the  House  of 
Commons,  on  March  9,  1876,  to  the  Vice-President  of  the 
Privy  Council.  Lord  Sandon’s  reply  was  that  “  the  Govern¬ 
ment  has  reason  to  believe  that,  as  regards  England,  con¬ 
siderable  progress  has  been  made  towards  settling  the  basis  of 
an  arrangement  which  is  likely  to  receive  general  assent.  We 
have  not  the  like  information  respecting  Ireland  and  Scotland; 
but  if  satisfactory  arrangements  are  concluded  in  England,  I 
cannot  but  hope  that  they  will  lead  to  a  like  result  in  the 
other  parts  of  the  United  Kingdom.  In  this  state  of  the  case, 
I  cannot  give  any  opinion  as  to  what  may  be  the  views  here¬ 
after  of  her  Majesty’s  Government,  as  to  the  expediency  or 
necessity  of  proposing  legislative  measures,  to  promote  or 
hasten  the  general  adoption  of  the  ‘Conjoint  Scheme.’”  It 
is  possible  that  at  a  later  period  of  our  meeting  the  matter 
may  be  more  fully  gone  into.  At  present,  it  stands  broadly 
thus.  After  thirty-nine  meetings  at  the  College  of  Physicians, 
a  Scheme  for  England  was  agreed  upon  in  1874,  by  all  the 
bodies  in  England,  except  the  Apothecaries’  Society,  and  was 
accepted  by  the  Medical  Council.  In  the  course  of  last  year, 
before  it  could  come  into  operation,  this  approved  Scheme  was 
re-discussed  at  the  instance  of  the  Royal  College  of  Surgeons 
of  England.  Another  Scheme  was  agreed  to,  after  seven 
meetings,  by  a  majority  of  the  representatives  of  every  licens¬ 
ing  body  in  England.  It  must  be  a  matter  of  regret  to  Sir 
James  Paget,  the  assiduous  chairman  at  these  conferences, 
that  all  the  bodies  represented  have  not  confirmed  the  conclu¬ 
sions  of  the  majority  of  the  delegates.  The  only  Scheme  now 
before  the  Council  is  that  of  1874, which  is  not  cancelled;  hut, 
also,  it  is  not  in  operation.  There  is,  therefore,  no  motion  on 
the  subject  before  the  Council;  and  there  is  no  “  Conjoint 
Scheme”  for  England.  The  facts  remain  as  heretofore, 
that  a  qualification  either  in  medicine  or  in  surgery 
entitles  students  to  be  placed  on  the  Register,  and  there 
is  no  common  standard  for  a  minimum  qualification.  It 
is  right,  perhaps,  to  add  to  this  brief  statement  that  the 
College  of  Physicians  in  England  adds  surgery  and  mid¬ 
wifery  to  its  medical  examinations,  and  is  recognised  as 
conferring  a  qualification  in  surgery  and  midwifery  as  well 
as  in  medicine;  and  that  the  College  of  Surgeons  adds  medicine 
to  its  surgical  examinations  when  a  candidate  has  not  a  medical 
qualification.  The  Bills  which  are  before  Parliament  need  not 
detain  the  Council  long  to-day.  The  Council  has  partly  gone 
into  the  subjects  of  both.(e)  Mr.  Cowper-Temple’s  Bill,  the 
same  as  that  of  last  year,  will  not,  unless  the  Council  change 
its  opinion,  be  taken  as  an  adequate  settlement  of  the  vexed 
question  of  women’s  admission  to  the  Register.  Nor  is  the 
Government  likely,  therefore,  to  promote  its  passage  through 
Parliament.  At  the  same  time,  considering  the  opinion  ex¬ 
pressed  by  the  Council  in  a  report  on  the  subject  last  year 
(June  26)  ;  considering  the  promise  by  the  Government  on  the 
withdrawal  of  Mr.  Cowper-Temple’s  Bill,  that  attention  should 
be  given  to  the  question  ;  and  considering  the  Act  obtained 
last  year  by  the  College  of  Surgeons  of  England,  and  its  diffi¬ 
culties  this  year,  with  regard  to  granting  licences  in  mid¬ 
wifery,  it  would  seem  both  impracticable  and  impolitic  to 
defer  a  settlement  of  the  question.  Mr.  Gibson’s  Bill  deals 
with  two  subjects  only.  The  first  is  the  equality  of  qualifica¬ 
tion  for  certain  offices  in  Ireland,  on  which  information 
is  required  before  the  Council  can  ask  the  Government 
to  support  the  Bill ;  the  second  is,  the  registration  of  public 
health  diplomas  or  certificates  as  an  additional  qualifica-’ 
tion.  On  this  subject  a  committee  of  the  Council  has  already 
reported.  Mr.  Ouvry  also  gave  his  opinion  as  to  the  form  of 
a  clause  for  a  Bill  recognising  public  health  certificates.  It 
was  laid  before  the  Council  on  March  1,  1870.  This  might  be 
a  proper  subject  for  a  committee,  inasmuch  as  the  Government 
has  asked  the  opinion  of  the  Council  on  Mr.  Gibson’s  Bill, 
and  awaits  an  answer  before  announcing  its  intentions  thereon. 
This  point,  also,  does  not  admit  of  delay.  It  may  be  remarked 
that  the  Universities  of  Dublin,  Edinburgh,  Cambridge, 
Oxford,  and  London  have  successfully  instituted  examinations 
in  subjects  bearing  on  public  health.  In  a  sanitary  conference 

(e)  See  Minutes  of  Council  as  to  Mr.  Cowper-Temple's  Bill,  June  21,  26, 
26,  1875;  as  to  Public  Health,  July  7,  9,  1869. 


held  in  London  in  the  early  part  of  May,  and  presided  over 
by  Lord  Aberdare,  it  was  suggested  that  the  chief  medical 
officers  of  health  should  be  required  to  have  such  certificates 
or  diplomas.  A  report  on  the  subject  from  the  British  Medical 
Association  will  he  laid  before  the  Council.  There  appears  t© 
be  a  growing  feeling  that  the  possession  of  certain  professional 
attainments,  defined  by  the  Medical  Council,  should,  without 
regard  to  sex,  be  the  condition  of  admission  to  the  Medical 
Register.  This  is  part  of  the  general  movement  in  modem 
society,  and  notably  in  England,  America,  and  Russia, 
which  may  be  cheerfully  accepted  by  some  who  would 
not  spontaneously  promote  it.  There  is  a  further  conviction, 
that  there  should  be  a  completer  and  more  systematic 
training  for  women  who  are  engaged  in  midwifery,  and  a 
registration  of  those  who  are  properly  qualified  according  to  a 
legal  standard.  As  regards  both  of  these  propositions,  the 
Council  will  doubtless  feel  that  if,  either  by  an  enabling  or 
compulsory  Bill,  or  by  the  creation  of  a  new  examining 
board,  women  are  admitted  to  the  present  Register,  and  also 
classed  in  a  register  of  their  own,  with  special  qualifications, 
still  there  will  remain  many  details  with  respect  to  education, 
hospitals,  schools,  and  examinations,  which  will  severely  tax 
the  attention  of  teachers  and  licensing  bodies,  and  ultimately, 
and  that  before  long,  occupy  this  Council.  The  Right  Hon. 
Russell  Gumey,  indeed,  is  prepared  to  bring  in  a  Bill,  in. 
which  it  is  proposed  that  the  existing  licensing  bodies  shall  be 
enabled,  though  not  required,  to  admit  persons  to  examination 
without  regard  to  sex.  This  Bill  will  be  shortly  laid  before 
you  for  consideration  by  desire  of  the  Lord  President,  who 
requests  your  opinion  thereon.  A  communication  from  the 
President  of  the  Council  of  Surgeons  regarding  the  position  of 
the  College  in  respect  to  midwifery  licences  will  be  also  sub¬ 
mitted  to  you.  But  it  would  occupy  the  time  of  the  Council 
too  long  to  enter  fully  into  these  two  subjects  on  this  occa¬ 
sion.  One  other  detail  requires  notice  to-day.  A  question 
was  put  by  the  Commission  on  the  practice  of  subjecting  live 
animals  to  experiments  for  scientific  purposes,  whether  the 
Medical  Council  recommended  the  establishment  of  physio¬ 
logical  laboratories,  or  whether  the  recommendation  came  from 
individual  teachers,  or  the  different  medical  corporations  and 
licensing  bodies  (Q,.  980).  The  subject  had  been  advisedly  post¬ 
poned  last  year,  and  has  not  been  discussed  by  the  Council ; 
but  it  is  one  of  the  class  just  now  alluded  to  as  requiring  care¬ 
ful  attention,  and  a  motion  on  this  subject  will  be  proposed 
for  your  consideration,  with  regard  to  the  Bill  introduced  into 
the  House  of  Lords,  on  cruelty  to  animals,  by  the  Earl  of 
Carnarvon.  In  this  connexion  it  may  be  named  that  the 
Government  desires  to  afford  every  facility  to  members  of  the 
Medical  Council  for  examining  the  remarkable  educational 
appliances  and  apparatus  for  scientific  research  now  collected 
at  South  Kensington,  whether  from  England  or  from  foreign, 
countries.  This  valuable  series  throws  light  upon  the  question, 
of  the  extent  of  training  in  physical  science  which  is  thought 
possible  by  various  countries,  either  in  ante-professional  edu¬ 
cation,  or  in  relation  to  technical  professional  studies.  It  may 
be  quite  right  that  time,  money,  and  energy  should  be  freely, 
nay  lavishly,  expended  by  great  investigators  on  matters 
which  may  he  useless,  even  injurious,  to  ordinary  students. 
It  cannot  be  doubted  that  great  freedom  of  action  in  this* 
matter  should  be  left  to  individual  teachers  of  advanced 
students,  while  the  Council  collectively  fixes  the  standard 
which  is  indispensable  for  attaining  an  adequate  knowledge 
and  skill  for  the  practice  of  their  profession.  The  Council, 
in  looking  over  the  programme  of  work  before  it,  will 
observe  the  number  of  committees  which  will  be  proposed 
for  appointment.  The  Reports  of  Visitors,  as  well  as  the 
observations  upon  those  reports,  that  have  yet  to  be  con¬ 
sidered  are  numerous.  The  committee  nominated  on  June  18, 
1875,  presenteda  report  on  June  25  on  thirteen  of  the  Reports 
of  Visitations  ;  and  this  is  found  in  the  Minutes  of  that  date. 
Several  important  general  questions  are  raised.  The  same 
amount  of  interest  and  industry  bestowed  for  many  years  on 
this  part  of  our  duty  by  Dr.  Parkes,  will,  we  may  be  sure,  be 
brought  to  bear  by  Professor  Humphry,  whom  the  Executive 
Committee  have  asked  to  take  up  this  work  during  your 
pleasure.  When  the  reports  of  the  committees  are  before  the 
Council,  either  at  this  or  a  subsequent  meeting,  the  Council 
will  be  in  a  position  to  revise  the  recommendations  which  it 
has  issued,  and  on  which  it  has  received  commentaries  from  the 
several  licensing  bodies.  Of  all  these  recommendations  probably 
none  will  demand  graver  consideration  than  those  which  press  on 
the  nineteen  licensing  bodies  the  importance  of  combining 
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to  form  examination  boards,  and  those  which  suggest  that 
no  persons  be  placed  on  the  Register  who  have  not  an  adequate 
knowledge  of  every  branch  of  their  profession.  The  Council 
cannot  fail  to  observe  that  the  tendency  to  create  new  quali¬ 
fications  which  press  for  admission  to  the  Register,  by  the 
bodies  independently,  has  not  diminished,  as  is  shown  by  the 
independent  action  of  the  Universities  in  respect  of  the  new 
■examinations  in  public  health,  and  the  concurrent  desire 
expressed  in  various  quarters  to  make  these  additional  quali¬ 
fications  or  titles  admissible  on  the  Register.  On  all  these 
and  many  other  points  the  free  discussion  for  which  the 
meetings  of  this  Council  afford  us  an  opportunity  is  a  great 
instrument  for  evoking  order  out  of  the  disturbed  condi¬ 
tions  necessarily  attending  a  transitional  epoch,  and  a  period 
-of  rapid  and,  on  the  whole,  satisfactory  progress.  I  will 
detain  you  no  longer  from  the  consideration  of  the  various 
important  subjects  which  will  be  brought  before  you. 


ORIGINAL  LECTUEES. 

- <, - 

CLIXICAL  LECTURE  OX  CATARACT. 

By  CHARLES  HIGGENS,  F.R.C.S., 

Ophthalmic  Assistant-Surgeon  at  Guy’s  Hospital. 

•Gentlemen,— Between  April  5,  1875,  and  February  29,  1876, 
I  operated  for  the  removal  of  cataract  on  fifty-eight  eyes  of 
forty-nine  patients.  The  results  of  these  operations  were  as 
follows : — Fifty-five  were  more  or  less  successful,  whilst  three 
wereentire  failures.  By  “successful”  I  mean  that  the  operation- 
wounds  healed  satisfactorily,  and  that  sight  was  improved. 
'Certainly,  the  improvement  in  some  cases  was  limited,  extending 
only  to  ability  to  count  fingers  held  before  a  window,  or,  in 
the  worst  cases,  only  to  the  perception  of  large  objects  situated 
between  the  eye  and  the  light.  The  number  of  eyes  in  which 
this  limited  improvement  only  took  place  was  ten.  The  causes 
of  the  want  of  sight  were — in  five,  severe  iritis  after  the  opera¬ 
tion  ;  in  two,  opacity  of  the  vitreous  humour,  which  probably 
existed  previous  to  the  operation ;  in  one,  extensive  atrophy  of 
the  choroid  and  retina  in  the  region  of  the  yellow  spot ;  and  in 
two,  opacity  of  the  cornea. 

In  these  last  two,  however,  vision  was  improved  quite  as 
much  as  could  be  expected,  when  taking  into  consideration  the 
condition  of  the  cornea.  In  the  remaining  forty-five  eyes 
■very  excellent  sight  was  restored ;  whilst  in  several  the 
acuteness  of  vision,  with  suitable  lenses,  rose  to  nearly  the 
normal  standard.  In  ten  of  the  fifty-eight  eyes,  what  are 
known  as  secondary  operations  were  required  before  the  final 
results  were  attained. 

Of  the  three  cases  of  failure,  two  eyes  were  lost  from  corneal 
suppuration ;  one  of  these,  however,  was  in  a  patient  in  the 
last  stage  of  diabetes,  in  whom,  perhaps,  it  would  have  been 
as  well  to  wait,  as  he  is  since  dead.  Another  was  a  case  of 
congenital  cataract  in  a  child  three  and  a  half  months  old,  in 
which,  I  believe,  destructive  choroido-iritis  was  set  up  by  too 
free  use  of  the  needle  in  an  operation  for  solution.  In  only 
one  case  of  the  whole  fifty-eight  did  any  prolapse  of  vitreous 
take  place,  and  this  was  in  an  extremely  unsound  eye,  with 
shrunken  lens,  enclosed  in  a  dense  capsule,  and  an  extremely 
fluid  state  of  the  humour ;  none  of  the  other  accidents,  which 
I  shall  presently  describe  as  happening  in  cataract  operations, 
occurred. 

Besides  the  fifty-eight  operations  for  removal  of  cataract, 
there  were  five  eyes  affected  by  what  is  called  “  lamellar 
cataract,”  in  each  of  which  a  small  artificial  pupil  was  made 
by  iridectomy,  the  result  in  each  case  being  a  great  improve¬ 
ment  of  vision. 

Cataract,  as  I  need  hardly  remind  you,  is  an  opacity  of  the 
crystalline  lens.  The  causes  of  this  opacity  are  somewhat 
obscure,  but  it  probably  depends,  in  the  majority  of  cases,  on 
impairment  of  nutrition  consequent  on  senile  decay  or  general 
constitutional  conditions — e.g .,  diabetes.  Cataract  also  occurs 
in  connexion  with  inflammatory  changes  in  the  choroid,  ciliary 
body,  iris,  or  vitreous,  is  met  with  as  a  congenital  defect,  and 
not  unfrequently  results  from  inj  ury.  There  are  two  principal 
forms  of  cataract — the  soft  or  cortical,  and  the  nuclear  or  hard. 
In  the  former  the  cortical  substance  of  the  lens  is  primarily 
affected,  the  central  portion  or  nucleus  subsequently  becoming 
opaque,  the  whole  being  soft  or  even  fluid.  In  the  latter  the 
central  portion  or  nucleus  of  the  lens  first  becomes  hard, 


amber-coloured,  and  opaque ;  the  cortical  portion  eventually 
becoming  affected,  but  always  remaining  softer  than  the 
nucleus. 

Cortical  cataract  is  essentially  a  disease  of  childhood  and 
early  adult  age,  whilst  nuclear  cataract  occurs  with  few  ex¬ 
ceptions  in  persons  past  the  middle  period  of  life  ;  hence  the 
former  is  sometimes  described  as  juvenile,  the  latter  as  senile 
cataract.  There  is,  however,  one  exception  to  this  rule,  viz., 
in  opacity  of  the  lens  from  injury- — traumatic  cataract :  in 
these  cases  the  bulk  of  the  lens  is  soft  in  persons  of  any  age, 
but  it  is  softer  in  the  young  than  in  the  old. 

In  my  fifty-eight  cases  there  were  fourteen  of  cortical 
cataract,  seven  of  which  were  idiopathic — and  most  of  them 
congenital, — whilst  the  remaining  seven  were  “  traumatic”; 
the  remaining  forty-four  were  nuclear  cataracts.  Therewere, 
in  addition,  the  five  cases  of  “lamellar  ”  cataract,  which  is  a 
peculiar  circular,  disc-like  opacity  of  the  cortical  portion  of  the 
lens,  situated  centrally  from  its  periphery,  but  nearer  to  its 
anterior  than  its  posterior  surface.  This  form  of  cataract  is 
always  congenital ;  it,  as  a  rule,  remains  stationary,  and  is 
best  treated  by  making  an  artificial  pupil  over  a  portion  of  the 
lens  which  is  transparent,  as  was  done  in  the  five  cases 
alluded  to. 

In  the  diagnosis  of  cataract  we  must  be  careful  not  to  take 
simple  naked-eye  appearances  as  evidence.  The  lenses,  in  old 
people  especially,  often  look  bluish  and  opaque.  I  have  on 
several  occasions  seen  this  deceptive  appearance,  accompanied 
by  gradual  failure  of  vision,  diagnosed  as  cataract,  when  in 
reality  the  patient  was  suffering  from  glaucoma,  from  which 
he  was  allowed  to  go  blind,  when  sight  might  have  been 
saved  by  proper  treatment. 

We  must  be  careful  not  to  fall  into  this  error :  the  true  nature 
of  the  case  can  be  diagnosed  easily  enough  by  oblique  illumi¬ 
nation,  assisted  by  a  very  casual  glance  with  the  ophthalmo¬ 
scope.  By  these  means  we  find  out  for  certain  whether  or  not 
the  lens  is  opaque  in  whole  or  part. 

If  the  whole  lens  be  opaque,  we  see  by  both  methods  of  ex¬ 
amination  that  the  pupil  is  occupied  by  a  bluish-white  or 
amber-yellow  mass ;  whilst  if  parts  only  are  affected,  others 
being  still  more  or  less  transparent,  oblique  illumination  shows 
greyish  streaks  or  spots,  or  a  central  yellow  opacity,  all  situ¬ 
ated  on  a  hazy  or  dark  ground ;  and  examination  with  the 
ophthalmoscope  reveals  dark  spots,  patches,  or  streaks  upon  a 
bright-red  ground.  The  bright-red  ground  is  the  normal 
reflection  of  the  choroid  through  the  transparent  portions  of 
lens;  the  dark  spots,  etc.,  are  caused  by  stoppage  of  the  reflected 
light  by  the  opaque  lens-matter. 

In  any  case  of  cataract  we  shall  find  our  examination 
greatly  facilitated  by  dilating  the  pupil  with  atropine  previous 
to  making  it.  The  treatment  of  cataract  is  entirely  operative. 
When  a  case  comes  before  us  we  have  only  two  points  to 
settle— first,  Is  it  suitable  for  operation  ?  and  secondly  (except 
in  the  lamellar  cataract) ,  How  shall  the  opaque  lens  be  removed  ? 
In  deciding  that  a  case  is  fit  for  operation,  we  must  ascertain, 
first  of  all,  that  the  eye  has  good  perception  of  light,  showing 
that  the  retina  is  healthy.  If  this  precaution  be  not  taken, 
the  cataract  may  be  removed,  and  all  apparently  do  well,  ex¬ 
cepting  that  the  patient’s  sight  is  in  no  way  benefited.  Most 
persons  suffering  from  cataract  can  distinguish  the  shadow  of 
the  hand  passed  between  the  eye  and  the  light ;  such  are  the 
most  favourable  cases  for  operation.  But  we  may  remove 
the  cataracts  from  eyes  which  can  only  distinguish  the  light 
of  a  lamp  in  a  dark  room,  with  a  fair  prospect  of  improving 
vision.  Next,  the  state  of  the  cataract  itself  should  be  taken 
into  consideration.  If  one  eye  only  be  affected,  we  should 
defer  operating  until  the  lens  becomes  entirely  opaque — until 
the  cataract  is  “  ripe,”  as  the  expression  is.  If  both  eyes  be 
affected,  however,  and  the  patient  have  no  useful  vision,  we 
have  no  choice,  but  must  operate  whether  the  cataract  in 
either  be  ripe  or  not.  We  should  only  operate  on  one  eye  at 
a  time,  and  select  that  in  which  the  cataract  is  more  advanced. 

These  should  be  our  main  considerations  in  deciding  whether 
or  not  a  case  is  suitable  for  operation ;  but  there  are  some 
other  minor  details  which  I  may  as  well  mention,  though  I 
cannot  say  that  I  ever  pay  much  heed  to  them. 

Persons  prematurely  old,  with  very  white  hair  and  bad 
arteries,  suffering  from  gout,  in  an  advanced  stage  of  diabetes, 
or  feeble  from  any  other  cause,  are  not  good  patients  for 
cataract  operations.  Age,  as  counted  by  years,  is  no  bar.  Age 
is  relative — many  persons,  so  far  as  surgical  considerations  go, 
being  as  young  at  eighty  as  others  are  at  fifty.  One  of  my 
patients,  in  whose  case  the  operation  was  entirely  successful, 
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was  in  his  eighty-first  year,  whilst  several  others  were  over 
seventy-five. 

Cataract  may  he  removed  in  one  of  two  ways  — hy  solution 
or  hy  extraction, —  and  we  have  to  decide  which  method  shall 
be  adopted.  As  a  broad  rule,  removal  hy  solution  is  applicable 
to  cortical  or  juvenile  cataract,  whilst  nuclear  or  senile  cataract 
should  he  removed  by  extraction. 

The  object  of  the  operation  for  solution  is  to  open  the  cap¬ 
sule  of  the  lens,  and  thus  allow  its  substance  to  he  acted  upon 
by  the  aqueous  humour,  hy  which  it  is  broken  up  and  softened, 
absorption  finally  taking  place. 

The  operation  can  be  performed  as  follows  : — The  pupil 
being  first  well  dilated  with  atropine,  the  patient  should  be 
placed  prone  upon  a  couch  or  seated  in  a  chair.  No  anaesthetic 
in  needed.  We  should  keep  the  eyelids  separated  by  the  fore 
and  ring  fingers  of  one  hand,  and  steady  the  globe  by  pressing 
gently  upon  it  with  the  middle  finger.  Then  take  the  cataract- 
needle  in  the  other  hand,  pass  it  obliquely  through  the  cornea, 
at  such  a  distance  from  its  centre  that  any  resulting  cicatrix 
will  net  interfere  tvith  vision.  The  needle  should  then  be 
pushed  on  across  the  anterior  chamber  into  the  area  of  the 
pupil,  its  point  depressed,  and  three  or  four  incisions  made  in 
the  lens  capsule,  so  as  to  divide  it  freely.  We  must  take  care 
to  use  the  needle  very  gently,  and  not  to  pass  it  too  deeply 
into  the  substance  of  the  lens,  otherwise  the  suspensory  liga¬ 
ment  may  be  torn,  and  the  lens  displaced,  when  it  will  very 
likely  act  as  a  foreign  body,  set  up  choroido-iritis,  and  destroy 
the  eye.  This  happened  in  one  of  my  cases. 

The  capsule  having  been  divided,  the  needle  should  be  care¬ 
fully  withdrawn,  and  a  drop  of  solution  of  atropine  placed 
between  the  lids.  The  only  after-treatment  required  is  the 
constant  use  of  atropine,  so  as  to  keep  the  pupil  widely 
dilated.  If  the  eye  be  examined  a  few  days  after  the  needle 
has  been  used,  we  see  white  flocculent  lens-matter  protruding 
through  the  opening  in  the  capsule  into  the  anterior  chamber, 
showing  that  the  lens  is  swelling  and  undergoing  solution. 
We  shall  probably  have  to  repeat  the  operation  in  the  course 
of  a  month  or  six  weeks,  and  possibly  on  one  or  two  sub¬ 
sequent  occasions,  before  the  whole  cataract  is  absorbed. 

Care  must  be  taken  not  to  do  too  much  at  oue  sitting,  or  the 
lens  may  swell  too  rapidly,  press  upon  surrounding  parts,  and 
give  rise  to  iritis  or  cyclitis,  accompanied  by  severe  pain 
and  increased  tension  of  the  eyeball.  Should  pain  and  in¬ 
creased  tension  come  on  after  a  needle  operation,  we  may  be 
sure  that  the  lens  is  swelling  too  much,  and  must  either 
perform  iridectomy  to  make  room  for  its  increase  in  bulk,  or 
extract  the  cataract. 

I  have  a  good  many  objections  to  needle  operations,  the  prin¬ 
cipal  being  that  the  treatment  spreads  over  such  a  very  long 
time,  months  being  occupied  in  the  process  of  absorption;  and 
in  most  cases  there  is  so  much  trouble  from  opaque  capsule 
after  the  greater  part  or  the  whole  of  the  lens  has  been 
absorbed ;  and,  moreover,  there  is  the  danger  of  too  rapid 
swelling  of  the  lens,  with  its  results.  For  these  reasons  I 
seldom  operate  for  solution,  and  when  I  do  employ  the  needle 
it  is  only  in  very  young  children,  in  whom  time  is  no  object. 

Of  the  fourteen  cortical  cataracts,  seven  were  needled,  and 
these  were  all  in  babies  ;  with  the  one  exception — that  already 
mentioned — the  results  were  satisfactory.  The  other  seven 
cortical  cataracts  were  removed  by  linear  extraction,  which  is 
the  method  of  treatment  1  much  prefer  in  these  cases.  I  some¬ 
times,  however,  break  up  the  lens  with  a  needle  first,  and  per¬ 
form  linear  extraction  when  the  process  of  solution  appears  to 
have  set  in.  Six  of  the  seven  cases  yielded  most  perfect  re¬ 
sults  ;  in  the  remaining  case  the  vitreous  was  full  of  opacity, 
and  only  slight  improvement  followed  the  operation.  This 
case  was  one  of  traumatic  cataract,  and  very  probably  bleeding 
into  the  vitreous  chamber  took  place  from  the  injury  which 
caused  the  lenticular  opacity.  What  we  understand  by  linear 
extraction  is  the  removal  of  the  cataract  through  a  section 
made  in  the  same  direction  as  a  straight  line  drawn  from  the 
centre  of  curvature  of  the  cornea  to  its  circumference — one  of 
its  radii ;  the  section  consequently  passes  through  the  cornea 
perpendicular  to  its  surface. 

For  the  performance  of  linear  extraction  with  upward  section 
the  patient  should  be  placed  in  the  prone  position  and 
thoroughly  anaesthetised.  The  lids  being  separated  by  a  wire 
speculum,  the  globe  must  be  fixed,  steadied,  and  drawn  down¬ 
wards,  by  the  fixing  forceps  holding  the  conjunctiva  and  sub¬ 
conjunctival  fascia  near  the  lower  margin  of  the  cornea.  A 
long,  thin  cataract-knife  should  then  be  entered  as  far  back  as 
possible  in  the  sclero-corneal  margin,  atapoint  just  sufficiently 


below  the  upper  boundary  of  the  cornea  to  allow  of  its  enter  - 
ing  the  anterior  chamber  at  quite  its  peripheral  part ;  the  back 
of  the  knife  being  directed  towards  the  iris,  and  its  edge 
towards  the  cornea,  it  must  be  pushed  across  the  anterior 
chamber  and  through  the  sclero-corneal  margin  at  a  point  on 
the  inner  side  of  the  globe  corresponding  to  that  of  entrance 
on  the  outer  ;  it  should  then  be  made  to  cut  its  way  out  by  a 
gentle  sawing  movement.  The  section  when  complete  has  its 
central  portion  just  within  the  upper  margin  of  the  cornea, 
its  extremities  being  in  the  sclero-corneal  margin  on  either 
side.  The  next  step  in  the  operation  is  the  removal  of  a 
portion  of  iris.  The  iris-forceps  should  be  introduced  through 
the  wound,  passed  up  to  the  margin  of  the  pupil,  allowed  to 
open,  closed  again,  and  withdrawn,  carrying  the  iris  with 
them,  a  small  piece  of  which,  corresponding  in  breadth  to 
the  diameter  of  a  pupil  of  medium  size,  should  be  excised 
with  the  iris- scissors.  The  new  pupil,  if  properly  made,  should 
resemble  a  keyhole  in  shape.  The  eye  will  probably  require 
to  be  drawn  down  by  an  assistant  during  this  part  of  the 
operation.  The  lens  capsule  should  next  be  lacerated  by 
introducing  the  sharp  hook  through  the  wound  and  gently 
scratching  it ;  probably,  as  soon  as  the  capsule  has  been 
ruptured,  a  quantity  of  the  cataract  will  escape,  and  the 
remainder  is  easily  removed  by  gently  stroking  the  cornea 
with  the  curette.  When  all  the  opaque  material  has  been  got; 
away,  the  speculum  must  be  removed,  the  lids  closed,  ami 
covered  with  two  folds  of  wet  lint,  secured  by  a  turn  of 
bandage.  Only  the  eye  operated  on  need  be  bound  up ;  the 
patient  need  not  lie  up,  but  should  keep  quiet  for  a  day 
or  two. 

We  have  now  left  for  consideration  the  treatment  of  nuclear 
cataract.  On  forty -four  out  of  the  fifty-eight  eyes  extraction 
was  performed  for  this  kind  of  opacity,  the  result  being  that 
in  thirty-three  very  excellent  sight  was  recovered,  in  nine  a 
considerable  improvement  took  place,  and  two  eyes  were 
entirely  lost;  about  4J  per  cent.  These  results  are  not 
brilliant,  but — taking  into  consideration  that  all  comers 
were  operated  on,  provided  only  that  the  affected  eyes  had 
perception  of  light,  and  that  the  major  part  of  the  lens  was 
opaque — are  eminently  satisfactory. 

[To  be  continued.) 


ORIGINAL  COMMUNICATIONS. 
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IMPROVED  ICE-WATER  CAP 
EOR  APPLYING  COLD  TO  THE  HEAD  IN 
HYPER-PYREXIA. 

By  J.  KN  OWSLEY  THORNTON,  M.B.,  M.C., 

Surgeon  to  the  Samaritan  Hospital  for  Women  and  Children. 


The  accompanying  engraving  shows  the  cap  with  its  supplying- 
and  emptying  tnbes,  and  a  section  of  the  pail  containing  the 
ice  and  water.  The  only  remark  I  would  make  about  the 
engraving  is,  that  the  lumps  of  ice  represented  floating  in  the 


water  are  much  too  small ;  it  is  best  to  have  a  large  block  of 
ice  nearly  filling  the  upper  part  of  the  pail,  as  it  lasts  longer T 
and  insures  the  water  being  thoroughly  iced  before  it  passes 
into  the  pipe.  The  tap  pipe  is  iirotected  by  a  wire  grating  to 
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grasps  at  any  new  remedy  that  may  be  proposed  wherewith 
tr>  combat  it.  or  anv  mode  of  treatment  that  may  give  a 


prevent  dirt  from  the  ice,  or  what  it  has  been  wrapped  io, 
passing  into  the  pipes,  and  the  tap  enables  the  quantity  of 
water  passing  through  the  pipe  to  be  regulated.  As  a  rule  it 
will  be  found  best,  however,  to  let  the  full  stream  of  water 
pass,  at  any  rate  when  it  is  necessary  to  bring  down temperat ure ; 
when  it  only  requires  to  be  kept  down,  a  smaller  stream  will 
answer  every  purpose,  and  give  great  relief  to  the  nurse 
the  work  of  keeping  the  pail  supplied  with  ice  and  water, 
and,  removing  the  used  water,  being  by  no  means  a  light  one, 
'especially  if  the  cap  requires  to  be  kept  on  constantly  for  some 
days.  When  the  water  has  once  well  started  running,  it  of 
■course  continues  to  run  on  the  syphon  principle  ;  but  in  order 
to  start  it  at  first  the  pail  must  stand  a  little  above  the 
level  of  the  patient’s  head— indeed,  the  apparatus  will  be 
•found  to  work  best  if  the  bottom  of  the  pail  is  always  kept 
an  inch  or  two  above  the  level  of  the  top  of  the  cap  Avhen  on. 
The  caps  are  made  of  different  sizes,  as  it  is  important  they 
.should  fit  tolerably  close  to  the  patient  s  head,  otherwise  the 
hot  air  between  the  cap  and  the  head  causes  great  loss  of 
■cooling  power. 

I  first  saw  the  cap  in  Edinburgh,  when  I  was  house-surgeon 
to  Professor  Lister,  and  it  was  then  made  in  four  chambers 
partially  separated  from  one  another,  with  a  supply  pipe  at 
■one  side,  and  exit  pipe  at  the  other  :  in  this  form  it  was  apt 
to  get  too  full  or  too  empty,  and  was  very  difficult  to  manage  . 
.still  we  found  it  very  useful  in  some  cases  of  compound  fracture 
of  the  skull.  Soon  after  coming  to  London,  it  struck  me  that 
it  might  be  found  very  useful  in  the  hyper-pyrexia  so  frequent 
.after  ovariotomy,  and  Professor  Lister  was  kind  enough  to  send 
me  my  old  friend  as  a  copy.  Further  experience  with  it  con¬ 
vinced  me  of  its  defects,  and  I  made  many  suggestions  to  Mr. 
Krohne,  and  he  has  had  the  necessary  alterations  made,  until 
at  last  I  think  we  have  got  a  fairly  perfect  apparatus.  Coiled 
tubing  has  been  before  used  in  a  similar  manner  for  cooling 
purposes,  but  experiments  proved  that  simple  coiled  tube  did 
not  give  a  sufficient  degree  of  cold.  The  cap  as  at  present  made 
is  formed  of  tubing  of  which  the  side  next  the  head  is  flat,  so 
that  only  the  double  thickness  of  the  tube  is  lost,  and  there  is 
no  room  for  warm  air  as  there  was  when  two  round  tubes  w  ere 
lying  side  by  side  upon  the  head. 

The  cap  will  be  found  to  bring  down  temperature  very 
rapidly  when  properly  used  in  all  hyper-pyrexial  states ;  and  it 
bias  the  great  advantage,  especially  in  surgical  cases,  that  it 
can  be  applied  without  in  any  way  inconveniencing  or  fatiguing 
the  patient,  and  without  any  such  loss  of  strength  as  is  neces¬ 
sary  when  cold  sponging  or  any  of  the  various  forms  of  pack 
•or  bath  are  used  with  a  similar  object.  , 

After  carefully  watching  a  large  number  of  cases  m  which 
the  cap  has  been  used,  I  have  become  convinced  that  it  acts 
not  entirely  or  even  chiefly  by  cooling  the  blood  as  it  passes 
through  the  cranium  (i.e.,  through  the  cooled  area),  but  that 
it  acts  by  directly  cooling  the  brain ;  this  part  of  its  action 
being  the  most  important  in  reducing  the  hyper-pyrexia.  The 
subject  is  too  long  to  enter  upon  here,  my  present  object  being 
merely  to  call  the  attention  of  the  profession  to  the  cap,  as  I 
now  consider  it  to  be  in  a  really  simple  and  serviceable  form. 
I  may  mention  that  the  caps  can  be  either  hired  or  bought  of 
Messrs.  Krohne  and  Sesemann, Duke-street, Manchester-square, 
to  whom  my  thanks  are  due  for  the  attention  they  have  gii  en 
to  my  suggestions,  and  the  care  with  which  they  have  watched 
them  being  carried  out  at  the  indiarubber  works. 


TETANUS  IN  THE  TROPICS 
SUCCESSFULLY  TREATED  WITH  OPIUM  AND 
CHLORAL  HYDRATE  IN  COMBINATION. 

By  JOHN  IMRAY,  M.D. 

Within  the  whole  range  of  the  many  diseases  that  the  tropical 
practitioner  of  medicine  has  to  deal  with,  there  is  none, 
perhaps,  if  we  except  hydrophobia,  so  unsatisfactory  as 
regards  the  result  of  treatment,  or  in  its  effects  so  distressing 
to  witness,  as  tetanus.  The  small  proportion  of  those  attacked 
that  recover  from  this  direful  malady  in  its  acute  form,  makes 
it  only  too  evident  that,  notwithstanding  the  multitude  of 
remedies  that  have  been  at  various  times  tried,  no  plan  of 
treatment  has  been  discovered  hitherto  that  will  bear  the  test 
■of  extended  experience. 

In  these  hot  countries  tetanus  is  met  with  so  much  more 
frequently  than  in  cold  climates,  that  the  practitioner  eager  y 


promise  of  success.  . 

The  recovery  of  three  cases  of  tetanus  m  the  Roseau 
Infirmary  of  this  island,  following  consecutively,  and  treated 
in  the  same  manner,  is  sufficient  reason  for  giving  them 
publicity,  especially  as  the  remedial  agents  employed  mani¬ 
festly  exerted  a  marked  and  striking  influence  over  the  tetanic 
spasms ;  nor  could  any  other  conclusion  be  come  to  but  that 
the  medicines  aided  most  materially  in  causing  the  recovery  of 
the  patients.  It  by  no  means  follows,  however,  that  the  same 
mode  of  treatment  will  be  equally  successful  in  other  hands. 
Still,  in  a  disease  that  generally  baffles  all  our  efforts  to  over¬ 
come,  other  members  of  the  profession  in  the  West  Indies  and 
elsewhere  may  consider  the  mode  of  treatment  adopted  in 
these  cases  at  least  worthy  of  trial. 

The  leading  features  only  of  the  first  case  are  given— one  of 
idiopathic  tetanus.  The  two  following  both  of  traumatic 
tetanus — were  carefully  observed  and  recorded  by  Dr.  Nicholls, 
and  they  have  by  him  been  reported  in  a  more  detailed  foim. 

Case  1.— Zepherin  T.,  a  negro  boy,  about  seventeen  years  of 
age,  was  admitted  into  the  Roseau  Infirmary  suffering  from 
“  spasms.”  These  spasms  on  admission  were  slight,  but  they 
soon  became  more  severe,  the  disease  being,  in  short,  idiopathic 
tetanus.  The  remedies  usually  administered  in  this  malady 
were  resorted  to  with  no  good  effect,  the  paroxysms  continuing 
to  increase  in  frequency  and  intensity.  Opium  was  freely 
given,  and  somewhat  relieved  the  suffering,  but  did  not  check 
the  course  of  the  attack.  The  same  remark  applied  to  the 
hydrate  of  chloral,  which  was  also  exhibited  at  intervals,  and 
after  each  dose  the  spasmodic  action  was  for  a  time  kept  in 
abeyance,  and  sleep  induced.  Still,  the  spasms  on  their  recur¬ 
rence  were  in  no  way  lessened  in  their  severity,  nor  did  the 
march  of  the  disease  to  a  fatal  termination  appear  to  be 
arrested.  On  two  separate  occasions,  the  Calabar  bean, 
which  has  been  found  successful  in  the  treatment  of  some 
cases  of  tetanus,  was  administered  until  its  toxic  symptoms 
were  produced — cold  sweats,  cold  extremities,  weak  quick 
pulse,  nausea, — but  not  the  slightest  impression  was  made  on 
the  tetanic  spasms.  The  Calabar  bean  having  thus  failed,  and 
as  neither  opium  nor  hydrate  of  chloral  taken  separately 
appeared  to  have  any  permanent  control  over .  the  tetanic 
spasms,  it  was  thought  that  the  combined  operation  of  these 
powerful  medicinal  agents  might  possibly  exert  a  different  or 
modified  action  on  the  morbid  state  of  the  excito-motory 
nervous  system.  Accordingly,  a  dose  of  tincture  of  opium 
and  hydrate  of  chloral  was  given  to  the  boy,  with  the  result  of 
quickly  subduing  the  spasmodic  action,  and  bringing  on  quiet 
sleep,  which  lasted  for  a  considerable  time.  When  the  effect 
of  this  dose  began  to  wear  off,  the  spasms  returned,  but 
another  dose  of  the  tincture  of  opium  and  chloral  was  ad¬ 
ministered  with  the  same  favourable  result  as  the  first  cessation 
of  spasmodic  action,  and  quiet  sleep.  In  this  manner  the 
operation  of  the  chloral  and  opium  was  kept.  up.  for  many 
days,  the  force  and  frequency  of  the  spasms  yielding  day  by 
day  under  its  influence.  The  patient  s  strength  was  sup- 
ported  by  nourishment  and  stimulus  frequently  taken.  The 
hoy  gradually  recovered,  but  the  draughts  could  not  be 
altogether  left  off  until  more  than  a  fortnight  had  elapsed 
from  their  commencement. 

In  this  case  the  hydrate  of  chloral  given  alone  induced  sleep, 
but  did  not  mitigate  the  violence  of  the  spasms  ;  while  the  joint 
action  of  opium  and  chloral  lengthened  the  period  of  repose,  and 
lessened  the  force  of  the  spasmodic  fits.  The  power  of  these 
combined  drugs  in  controlling  and  repressing  the  tetanic 
spasmodic  action  was  indeed  very  remarkable,  and  m  the  cases 
detailed  by  Dr.  Nicholls  was  specially  notable.  It  appeared 
as  if  a  power  stronger  than  that  of  the  disease  forcibly  repressed 
the  morbid  action,  like  a  heavy  weight  placed  on  a  spring,  and 
if  the  pressure  yielded,  the  spring  began  to  rise,  but  being  con¬ 
stantly  maintained,  the  morbid  nervous  phenomena  gradually 
crave  way,  and  finally  the  disease  was  vanquished.  . 

°  It  happens  only  too  often  in  tetanus  that  the  patient  loses 
almost,  if  not  altogether,  the  power  of  deglutition  :  our  only 
alternative  in  such  cases  is  to  give  nourishment  with  stimulus, 
and  introduce  medicinal  agents  into  the  system  hy  enema  It 
will  be  seen  in  the  cases  related  by  Dr.  Nicholls  that  the 
patients  were,  for  the  most  part,  kept  under  the  influence  of 
the  chloral  and  opium  administered  by  enema,  and  the  opera¬ 
tion  of  the  medicines  appeared  to  be  developed  as  speedily  and 
powerfully  as  if  the  draughts  had  been  taken  into  the  stomach. 
When  deglutition  is  only  impeded  even,  the  excitement  caused 
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by  giving  an  enema  is  much  less  distressing  to  the  patient 
than  painful  attempts  to  swallow,  which  are  very  likely  to 
bring  on  general  tetanic  spasms. 

In  the  treatment  of  tetanus  there  can  scarcely  be  any  doubt 
of  the  necessity  of  supporting  the  system  by  nourishment  and 
of  giving  stimulants  with  a  liberal  hand.  If  they  cannot  be 
taken  by  the  mouth,  then  the  enema  should  be  had  recourse  to. 
It  may  be  questioned  if  the  chloral  and  opium  combination  in 
these  cases  would  have  been  so  successful  in  its  results  had  it 
not  been  accompanied  by  the  free  use  of  alcoholic  stimuli. 

In  1871  an  outbreak  of  hydrophobia  that  occurred  in  this 
island  was  recorded  in  the  pages  of  the  Medical  Times  and 
Gazette ,  and  at  that  time  a  case  of  this  appalling  disease  came 
under  my  care  in  the  Roseau  Infirmary.  It  need  scarcely  be 
said  that  the  treatment  employed  was  as  unavailing  as  indeed 
it  was  hopeless,  inasmuch  as  an  instance  of  recovery  from  an 
attack  of  hydrophobia  has,  I  believe,  never  been  known.  Should 
it  ever  unhappily  fall  to  my  lot  to  meet  with  another  case  of  this 
horrible  distemper,  I  should  instantly  resort  to  the  potent 
compound  of  chloral  and  opium,  administered  for  obvious 
reasons  by  enema,  and  in  full  doses,  so  as  to  maintain  its  con¬ 
tinuous  action  on  the  system.  That  this  might  be  accomplished 
simply  by  means  of  enemata  is  shown  in  these  cases  of  tetanus, 
where  it  appeared  that  the  medicines  were  as  readily  absorbed 
by  the  intestinal  mucous  membrane  as  by  the  stomach.  It  is 
true  that  tetanus  is  essentially  distinct  from  hydrophobia ; 
nevertheless,  both  are  spasmodic  diseases,  and  the  administra¬ 
tion  of  chloral  and  opium  by  enema  does  appear  to  me  to  merit 
a  trial  in  the  treatment  of  this  frightful  disease. 

Case  2.- — Samuel  L.,  a  powerful  negro,  aged  forty-seven,  in 
robust  health,  was  admitted  into  the  Roseau  Infirmary  on 
March  6,  1875,  with  a  compound  fracture  of  the  first  phalanx 
of  the  right  great  toe.  The  toe  was  immediately  fixed  in 
position,  and  the  wound  dressed. 

March  19. — Wound  looked  unhealthy.  He  complained  of 
pain  in  the  foot  and  toe. 

21st. — Called  up  to  see  him  during  the  night,  and  found  him 
to  be  suffering  from  tetanus.  Trismus,  opisthotonus,  and  risus 
sardonicus  were  present.  The  pupils  were  contracted  very 
much.  The  muscles  of  the  spine,  abdomen,  and  neck  were  in 
a  state  of  great  rigidity.  There  were  occasional  tetanic  spasms. 
He  was  much  alarmed  at  his  condition.  Ordered  ten  drops  of 
liquor  opii  sedativus  (Battley’s  solution)  and  twenty  grains  of 
hydrate  of  chloral  to  be  given  every  hour. 

22nd.— Symptoms  much  about  the  same  as  yesterday.  He 
was  kept  under  the  influence  of  the  medicines  throughout  the 
day.  Little  nourishment  taken. 

23rd. — Jaws  stiff er,  and  deglutition  much  more  difficult ; 
nevertheless  he  has  taken  a  fair  quantity  of  nourishment. 
Three  doses  of  the  mixture  were  given  during  the  day,  and 
after  each  dose  inhalations  of  nitrite  of  amyl  were  admi¬ 
nistered.  Bowels  acted  this  evening  for  the  first  time  since 
the  21st. 

24th. — Symptoms  increased  in  severity.  Spasms  more  fre¬ 
quent,  and  the  muscles  of  the  back,  abdomen,  and  limbs  still 
persistently  rigid.  Deglutition  very  difficult.  An  inhalation 
of  nitrite  of  amyl  was  given  at  8  a.m. ;  but,  as  it  seemed  to  have 
no  beneficial  effect,  an  enema,  composed  of  rum-and-water, 
with  ten  drops  of  liquor  opii  sedativus,  and  thirty  grains  of 
hydrate  of  chloral,  was  ordered  to  be  given  every  two  hours, 
until  the  influence  of  the  medicines  was  produced.  12.30  p.m. : 
In  a  state  of  stupor.  Stimulus  ordered  to  be  given  frequently. 
8.45  p.m.  :  Not  so  drowsy.  Symptoms  less  severe.  He  took 
a  good  deal  of  nourishment,  the  power  of  deglutition  having 
improved.  Complained  of  weakness  and  nausea.  Pulse  112; 
temperature  99‘2°. 

25th. — Since  the  last  enema  was  given,  at  8.45  p.m.  yester¬ 
day,  he  has  been  in  a  semi-comatose  state,  but  yet  he  had 
occasional  slight  spasms.  During  the  night  large  quantities 
of  “red  urine”  were  passed.  Throughout  the  day  the  action  of 
the  medicines  was  kept  up,  nevertheless  spasms  occurred  at 
intervals.  Nutrient  enemas  were  administered.  Towards  the 
evening  the  quantity  of  liquor  opii  sedativus  in  the  injections 
was  raised  from  ten  to  twenty  drops,  and  directions  were  given 
to  alternate  the  injection  with  the  draught. 

26th. — Slept  very  well  last  night,  so  no  medicines  were 
given.  Bowels  acted  this  morning.  He  said  he  was  better, 
and  that  he  did  not  feel  so  stiff.  Mastication  and  deglutition 
improved.  Pulse  112  ;  temperature  100°.  Ordered  stimulus 
occasionally,  and  the  enema  and  draught  to  be  given  alternately 
throughout  the  day. 

27th. — About  the  same.  He  had  a  few  spasms  during  the 


day.  The  action  of  the  medicines  was  kept  up.  He  com¬ 
plained  much  of  thirst. 

28th. — Two  or  three  spasms  during  the  day ;  but  on  the* 
whole  he  was  better.  Treatment  as  before.  Saline  draught 
occasionally,  to  relieve  the  thirst,  which  troubled  him  much. 
Pulse  112;  temperature  100'6°. 

30th. — Very  little  change  since  the  28th.  The  medicines- 
given  as  before,  but  not  quite  so  often.  Mastication  and 
deglutition  had  slightly  improved.  He  was  constipated. 

April  1. — Still  the  same.  He  lay  for  the  most  part  in  a 
state  of  stupor,  the  result  of  the  action  of  the  medicines ;  but 
occasionally  slight  tetanic  spasms  occurred.  The  bowels  acted 
early  yesterday  morning. 

2nd. — Slept  fairly,  but  was  several  times  awakened  by  the 
spasms.  Pupils  very  much  contracted.  Towards  evening  the- 
spasms  became  stronger. 

3rd.- — He  was  not  so  well  on  this  day,  the  spasms  having 
increased  in  severity  and  frequency.  As  the  bowels  had  not 
acted  for  four  days,  two  grains  of  calomel  and  a  drop  of 
croton  oil  were  ordered  to  be  placed  upon  the  back  of  the 
tongue.  No  result  having  followed  this  line  of  treatment,  the- 
purgatives  were  repeated,  the  administration  of  the  opium  and 
hydrate  of  chloral  being  stopped  for  the  while.  The  patient* 
however,  soon  became  worse.  The  tetanic  spasms  grew  very 
much  more  violent,  and  the  poor  man  suffered  acute  agony. 
The  skin  was  covered  with  a  cold  clammy  perspiration,  and 
there  was  great  anxiety.  The  slightest  noise  or  movement 
in  the  ward  was  sufficient  to  bring  on  a  paroxysm.  Recourse- 
was  had  immediately  to  the  injections  of  opium  and  hydrate- 
of  chloral,  and  the  effect  was  most  marked.  After  a  time  the 
spasms  became  weaker  and  less  frequent ;  the  teeth,  which  had 
been  clenched,  became  separated  ;  nourishment  was  taken ;  the 
bowels  acted  ;  and  the  man  said  he  felt  better. 

4th.- — Bowels  acted  three  times  during  the  night.  As  he- 
seemed  very  much  improved  the  medicines  were  again  stopped. 
After  a  while,  however,  the  symptoms  became  alarming.  The 
tetanic  contractions  were  so  strong  that  at  one  time  he  was 
literally  shot  off  the  bed  on  to  the  floor,  and  it  was  found 
necessary  to  obtain  assistance  in  order  to  prevent  him  from 
again  falling.  The  enema  was  administered  without  delay,, 
and  in  a  short  time  he  became  much  calmer.  Orders  were 
given  to  keep  up  the  action  of  the  medicines. 

5th. — Had  frequent  slight  spasms  at  intervals.  He  com¬ 
plained  of  great  pain  in  the  chest.  He  was  kept  under  the 
influence  of  the  opium  and  hydrate  of  chloral  throughout  the 
day. 

6th. — He  passed  a  bad  night,  having  had  many  spasms. 
Pulse  100  ;  temperature  99-2°.  During  the  day  he  became 
worse,  and  suffered  a  great  deal.  The  quantity  of  liquor  opii 
sedativus  in  the  enema  was  increased  to  forty  drops,  and 
that  of  the  hydrate  of  chloral  to  forty  grains.  This  increase- 
in  the  quantities  of  the  medicines  had  a  markedly  beneficial 
effect. 

7th. — Very  much  better.  He  took  plenty  of  nourishment* 
and  the  bowels  have  acted  freely.  No  spasm  from  3  p.m. 
yesterday  until  8  p.m.  to-day. 

9th. — He  has  much  improved.  The  opium  and  hydrate  of 
chloral  ordered  to  be  gradually  decreased  in  quantity. 

12th. — Very  much  better;  but  he  still  desired  to  take  the 
medicines.  He  said  he  was  afraid  of  the  spasms  returning 
were  the  drugs  not  administered,  so  convinced  was  he  of  their 
efficacy. 

25th. — Discharged  cured. 

Case  3.- — Edward  W.,  a  young  negro,  aged  twenty  years* 
was  admitted  into  the  Infirmary  on  August  13,  with  contused 
and  lacerated  wounds  about  the  head  and  face,  caused  by  a 
fall  into  the  mill-pit  of  some  sugar  works.  The  left  ear  was 
very  much  lacerated,  and  almost  dissevered  from  the  head  ;  a 
small  strip  of  skin,  about  three  lines  in  width,  serving  as  it& 
only  connexion.  The  wounds  were  dressed,  and  an  effort  was 
made  to  save  the  ear  by  fixing  it  in  position  with  numerous 
sutures. 

August  20. — The  wounds  looked  healthy,  but  most  of  the 
ear  had  sloughed  away.  He  complained  of  great  pain  in  the 
back. 

31st. — He  had  several  tetanie  spasms  early  in  the  morning. 
Muscles  of  the  back  and  abdomen  very  tense  and  hard  ;  risus 
sardonicus  ;  great  anxiety.  He  complained  of  severe  pain  in 
the  left  side.  Ordered  a  draught  containing  fifteen  grains  of 
hydrate  of  chloral  and  twenty  drops  of  tincture  of  opium  to 
be  given  at  once,  and  to  be  repeated  as  soon  as  the  effects  of 
the  medicines  wore  off. 
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September  1. — He  slept  fairly,  but  was  awakened  by  spasms 
several  times  during  the  night.  He  complained  of  much 
difficulty  in  passing  urine.  There  was  very  little  trismus. 
At  5  p.m.  he  vomited  the  draught,  and,  as  the  symptoms 
increased  in  severity,  an  enema,  composed  of  half  a  drachm 
of  hydrate  of  chloral  and  the  same  quantity  of  tincture  of 
•opium  in  some  rum-and-water,  was  ordered  to  be  administered. 

2nd.— Passed  a  fair  night,  but  had  a  few  spasms._  As  he 
still  complained  of  strangury,  a  drachm  of  sp.  setheris  nitrosi 
was  ordered  to  be  given  occasionally  in  some  syrup-and-water. 
He  has  continued  to  take  nourishment  very  well.  Bowels 
free.  The  action  of  The  opium  and  hydrate  of  chloral  was 
still  kept  up,  for  the  symptoms  increased  in  severity  when  the 
influence  of  the  drugs  wore  off. 

3rd. — He  was  worse  on  this  day,  the  spasms  being  stronger 
and  more  frequent.  Persistent  rigidity  of  the  muscles  of  the 
back  and  abdomen.  Deglutition  was  difficult,  and  trismus  was 
present.  The  slightest  touch  upon  the  cutaneous  surface 
-caused  violent  tetanic  spasms.  He  complained  much  of  the 
difficulty  in  making  water.  Ordered  a  drachm  of  sp.  setheris 
nitrosi,  and  fifteen  drops  of  the  tincture  of  hyoscyamus,  which 
in  a  few  hours  caused  a  copious  flow  of  urine.  During  the 
day  the  enemas  were  administered  frequently,  and  the  sym¬ 
ptoms  became  less  severe.  The  laudanum  in  the  injections  was 
ordered  to  be  increased  to  forty  drops,  and  the  hy  drate  of 
chloral  to  forty  grains. 

4th.— He  passed  a  good  night.  During  the  day  he  was 
enabled  to  take  nourishment  notwithstanding  the  slight  tris¬ 
mus  and  difficult  deglutition.  He  has  passed  large  quantities 
of  * '  red  urine.”  The  action  of  the  medicines  was  kept  up. 

5th.— He  was  better,  so  orders  were  given  to  have  the 
laudanum  in  the  enemas  decreased  to  twenty-five  drops,  and 
the  hydrate  of  chloral  to  twenty-five  grains. 

6th. — He  was  not  so  well  on  this  day,  the  symptoms  having 
somewhat  increased  in  severity  since  the  decrease  in  quantity 
of  the  ingredients  of  the  enemas.  The  laudanum  and  hydrate 
■of  chloral,  therefore,  were  raised  in  amount  to  forty  drops  and 
forty  grains  respectively. 

7th.— He  was  better  on  the  morning  of  this  day,  but 
•afterwards  he  could  not  retain  the  enemas,  and  he  became 
worse  ;  consequently,  the  medicines  were  ordered  to  be  given  in 
the  form  of  a  draught,  and  with  marked  beneficial  effect. 

8th.— He  passed  a  good  night.  The  draught  was  admi¬ 
nistered  during  the  day.  At  night  a  draught  of  fifty  drops 
of  laudanum  and  forty  grains  of  hydrate  of  chloral  was  given. 

9  th.— He  was  better  on  this  day,  the  spasms  being  slight 
and  coming  on  at  long  intervals.  He  took  plenty  of  nourish  - 


2 o th . — Better  during  the  morning,  but  in  the  afternoon  he 
had  a  most  severe  spasm.  The  limbs  were  bent,  and  the  muscles 
rigidly  contracted.  Opisthotonus  and  trismus  were  present 
The  thorax  was  fixed,  and  great  dyspnoea  resulted.  The 
surface  was  covered  with  a  cold  clammy  sweat.  The  paroxysm, 
lasted  for  nearly  five  minutes,  and  the  suffering  was  very 
.acute.  The  enema  was  administered  at  once,  and  the  patient 
soon  became  calm. 

11th.— No  more  spasms  since  the  severe  one  on  the  previous 
day.  He  passed  a  good  night,  and  took  plenty  of  nourish¬ 
ment.  The  enemas  were  ordered  to  be  stopped,  and  a  draught 
containing  twenty  grains  of  hydrate  of  chloral  and  thirty 
-drops  of  tincture  of  opium  to  be  given  instead. 

14th.— Much  better.  He  had  two  slight  spasms  on  the 
13th,  but  none  on  this  day.  The  draught  ordered  to  be  given 

twice  a  day.  ,  ,  ..  .  .,  ,, 

1 7th.— He  said  he  had  slight  spasms,  but  it  is  evidently 
only  the  effects  of  imagination.  He  wished  the  medicines  to 

ibe  continued.  , 

The  patient  was  discharged  convalescent  on  beptember  16. 

Dominica,  West  Indies. 


Deae-Dumbness  and  Con  sanguineous  Marriages.— 
In  a  paper  read  at  the  Madrid  Academy  of  Medicine,  Dr.  St. 
Martin  having  examined  into  the  condition  of  551  infants 
resulting  from  149  consanguineous  marriages,  comes  to  the 
conclusion  that  the  belief  which  prevails  of  the  danger  of 
consanguineous  marriages  rests  upon  a  very  slender  founda¬ 
tion.  In.  support  of  this  opinion,  the  Independent  Medico, 
states  that  at  the  Deaf  and  Dumb  School  at  Barcelona  there 
have  been  admitted  253  children  during  thirty-one  years,  and 
of  these  only  fifteen  were  the  issue  of  consanguineous  parents. 
—Freese  Med .  Beige ,  May  14. 
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FOREIGN  BODY  IN  WINDPIPE — A  SUCCESSFUL 
METHOD  OF  OPERATION. 

Me.  Mattndee,  on  Friday,  12th  inst.,  removed  from  the  left 
bronchus  of  a  boy,  aged  thirteen  (an  in-patient  of  the  London 
Hospital),  a  smooth  oval  piece  of  glass  an  inch  long,  and 
formino-  part  of  a  sleeve  link.  It  had  been  in  the  trachea 
eighteen  days  without  symptoms,  and  about  thirty  hours 
before  operation  had  fallen  into  the  left  bronchus.  After 
consultation  with  Dr.  Down,  tracheotomy  was  performed  the 
patient  was  inverted  and  shaken,  but  with  no  avail.  A  loop 
of  stout  silver  wire  was  then  passed  six  or  seven  inches 
through  the  wound  downwards,  and  to  the  left ;  on  the  wire 
being°withdrawn,  the  foreign  body  came  with  it.  The  patient 

is  well. 

CASE  OF  CONGENITAL  ABSENCE  OF  RECTUM. 

(Under  the  care  of  Mr.  MAUNDER.) 

[Reported  by  H.  Haboood.1 

The  subjoined  case  will  be  interesting,  following  immediately 
upon  one  somewhat  similar,  recorded  by  Mr.  Howard  Marsh 
in  the  Medical  Times  and  Gazette  of  May  20.  „ 

On  Tuesday,  May  16,  Dr.  Bate  sent  a  female  child,  five 
davs  old  to  see  Mr.  Maunder.  There  had  been  no  evacuation 
from  the  bowel,  but  vomiting  was  frequent  The  anus  was 
well  formed,  and  Dr.  Bate,  who  had  carefully  explored  this 
reo-ion  with  a  scalpel,  had  failed  to  discover  the  rectum.  Mr. 
Maunder  extended  the  search,  but  also  faded.  He  determined 
to  open  the  abdomen  through  the  left  groin,  with  the  hope  of 

reaching  the  large  intestine  there.  ,  „ 

Operation. — A  longitudinal  incision,  about  three-quarters  of 
an  inch  in  length  and  a  fingeFs-breadth  internal  to  the  left 
antero-superior  spine  of  the  ilium,  was  made  through  the 
integuments.  The  muscles  and  transversalis  fascia  were 
divided  to  a  somewhat  less  extent,  and  the  peritoneum  least  of 
all  A  few  drops  of  clear  serous  fluid  escaped,  and  bowel 
having  a  sacculated  appearance  presented.  Half  a  dozen  very 
fine  sutures,  made  of  Chinese  twist,  fastened  the  peritoneal 
coat  alone  of  the  bowel  to  the  edges  of  the  wound  The  m' 
testine  was  now  opened  longitudinally  to  the  extent  of  about 
„n,“hhdofani»oPh,»nd  it? contents  escaped.  Them*™, 
of  the  incision  into  the  intestine  were  then  stitched  to  the 
wound  by  four  silk  suturos. 

May  23.— The  infant  is  in  capital  health,  a  week  after 

^Crmical  Remarks.— Mr.  Maunder  said  that  in  cases  of  this 
lature  the  surgeon  should  proceed  first,  as  Dr.  Bate  had  done, 
o  endeavour  to  find  the  occluded  bowel  at  the  site  of  the 
mus  and  with  a  view  to  establish  a  permanent  opening  there. 
Failing  this,  obstruction  must  be  relieved  through  the  anterior 
Abdominal  wall.  Mr.  Curling  and  others  have  demonstrated 
[hat  in  these  instances  of  abnormality  the  descendm0  colon 
will  probably  be  found  with  a  long  meso-colon,  and,  if  so, 
it  could  not  be  reached  by  Amussat’s  operation;  it  should 
therefore  not  be  attempted.  The  kidney,  too,  is  another 
element  of  objection.  The  alternative  consisted  m  the i  opera¬ 
tion^ above  described.  Doubtless,  section  of  the  peritoneum 
should  even  with  the  known  progress  of  abdominal  surgery, 
be  regarded  as  an  element  of  danger.  Beyond  section  of  the 
abdominal  wall  and  the  most  careful  mampuiation  inter¬ 
ference  was  practised-not  even  a  director  was ^,-andthe 
intestine  was  not  allowed  to  protrude.  Mr.  Maunder  drew 
special  attention  to  these  details,  and  expressed  the  behef  that 
the  risk  of  peritonitis  will  be  greatly  diminished  thereby.  In 
support  of  this  view  he  mentioned  the  fact  that  he  had  only 
'advised  the  making  of  an  artificial  anus  through  the  peritoneum 
in  the  ioin  four  times,  and  all  the  patients  had  recovered 
from  the  operations.  In  three  of  these  (one  auadulthehad 
operated  himself.  The  adult,  aged  sixty-eight  is  stdl  ahve 
six  months  subsequent  to  operation.  He  hah  Perform^ 
lumbar  colotomy— the  alternative  operation  on  the  adult 
twelve  times;  but  this  belonged  altogether  to  another  cate¬ 
gory,  as  the  peritoneum  was  rarely,  and  ought  scarcely  to  be, 
wounded  in  this  region. 
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THE  GENERAL  MEDICAL  COUNCIL. 

In  recording  that  the  General  Medical  Council  has  again  met 
for  the  despatch  of  business,  the  first  thing  to  be  noticed  is  the 
number  of  changes  that  have  taken  place  in  it.  Two  most 
valuable  members— Dr.  Warburton  Begbie  and  Dr.  Parkes— 
have  been  lost  to  it  by  death,  and  two — Dr.  Sharpey  and  Dr. 
Risdon  Bennett  by  resignation.  All  four  will  he  greatly 
missed,  and  their  absence  deeply  regretted ;  but  both  the 
Council  and  the  profession  may,  on  the  whole,  be  congratulated 
on  the  way  in  Avhich  the  vacancies  have  been  filled  up.  The 
vacancy  created  by  the  retirement  of  Dr.  Bennett  has,  as  we 
announced  last  week,  been  filled  up  by  the  appointment  of  Dr. 
Pitman,  the  highly  esteemed  and  respected  Registrar  of  the 
Royal  College  of  Physicians  of  London ;  and  it  would  have 
been  difficult  indeed  for  her  Majesty  to  have  sent  to  the 
Council  three  better  men  than  Mr.  Lister,  Mr.  John  Simon, 
and  Mr.  T.aPridgin  Teale.  The  first  is  a  man  of  European 
fame,  as  well  as  one  of  the  most  eminent  representatives 
and  teachers  of  surgery  in  the  northern  division  of  the 
kingdom.  Of  Mr.  Simon  it  would  be  almost  impertinent  to 
speak,  even  to  praise  him,  his  high  qualities  and  capacities 
are  so  well  known  :  for  years  he  has  rendered  great  ser¬ 
vice  to  |  the  Crown  and  the  country,  and  he  will  bring 
to  the  aid  of  the  Medical  Council  a  very  full  knowledge  of 
medical  affairs,  long  and  large  official  experience,  and  powerful 
influence  ;  while  Mr.  Pridgin  Teale’s  appointment  will  be 
hailed  with  applause  as  a  just  recognition  of  the  claims  of  our 
provincial  practitioners  to  be  represented  on  the  Council  (and 
it  will  be  remembered,  by-the-bye,  that  Mr.  Teale’s  father  was 
one  of  the  first  Crown  nominees  on  the  Council),  though  it 
may  perhaps  be  said  that  the  Crown  would  have  done  still 
better  had  a  representative  of  the  obstetricians  or  of  the 
general  practitioners  been  nominated.  Another  change  also 
will  have  to  be  made.  Dr.  Francis  Hawkins,  who  has  with 


so  much  courtesy  filled  the  office  of  Registrar  since  the 
Council  was  first  constituted  eighteen  years  ago,  has  given 
notice  of  his  intended  resignation.  His  retirement  will  be 
much  regretted;  and  it  will,  we  imagine,  be  a  question 
whether  his  office  shall  be  filled  by  a  member  of  the  profession 
or  by  a  layman.  Dr.  Pitman  has  already  been  appointed 
Treasurer  in  the  place  of  Dr.  Bennett. 

After  the  introduction  of  the  new  members  of  Council,  the 
President  delivered  the  clear  and  able  Address  which  will  be 
found  at  length  elsewhere  in  our  pages.  Some  idea  may  he 
obtained  from  it  of  the  amount  and  nature  of  the  business  that 
will  be  brought  before  the  Council,  and  it  certainly  does  not 
hold  out  any  hope  of  a  short  session.  It  will  be  observed  that 
the  President  speaks  of  the  necessity  that  will  arise  for  the 
Council  “  to  take  a  broad  view  of  the  relation  in  which 
the  medical  student  of  our  day  stands  to  modern  wants, 
modern  science,  and  modern  division  of  professional  labour.” 
And  in  connexion  with  this  he  draws  attention  to  the  curious 
and  very  noteworthy  fact  that  in  England  the  proportion  of 
medical  men  to  the  population  is  gradually  decreasing.  In 
the  Supplement  to  the  Thirty-fifth  Report  of  the  Registrar- 
General  it  is  stated  that  the  proportion  of  medical  men  was  in 
1851,  9-7  to  every  10,000  living;  in  1861,  8’3;  and  in  1871, 
only  7*8  ;  while  in  the  army  49  per  10,000  are  required.  Dr. 
Farr  has  further  written  to  the  President,  saying — “  The 
medical  attendance  for  the  people  of  England  was  extremely 
defective  in  1851,  and  it  is  still  more  defective  in  1876.  The 
danger  is  that  it  may  grow  quite  inaccessible  to  vast  numbers, 
of  the  people.  We  know  how  this  arises.  Everyone  in  the 
profession  wishes  to  see  every  man  in  it  instructed  up  to  the 
highest  standard.”  In  Scotland  also,  as  in  England,  the 
number  of  medical  men  has  diminished,  and  in  1871  was  as 
low  as  5'2  per  10,000  ;  but  in  Ireland  the  proportion  has 
increased  from  about  4  in  1851  to  6  per  10,000  in  1871.  Will 
this,  we  wonder,  be  in  any  way  considered  an  Irish  grievance  ? 
The  President  very  justly  notes  that  should  it  be  proved  “  that 
the  supply  of  medical  men  is  inadequate,  and  that  the  poorer 
classes  especially  are  attended  by  unregistered  practitioners,” 
it  may  become  proper  for  the  Council  to  inquire  whether  this 
may  arise  from  the  examinations  being  “undesirably  deterrent,” 
or  from  defects  in  the  professional  or  the  preliminary  educa¬ 
tion  of  the  students,  it  being  a  main  object  of  the  Council  “to 
insure  such  a  test  of  a  sound  minimum  education  in  each 
branch  of  the  kingdom  as  can  be  relied  upon  not  so  much  for 
its  severity  as  for  its  wisdom,  and  which  the  Council  may  feel 
sure  is  the  fittest  preparation  for  actual  practice  and  daily 
fife.”  Communications  have  been  made  to  the  Executive- 
Committee  respecting  imperfections  in  death  certificates,  and 
difficulties  that  have  arisen  with  regard  to  certificates  of  pro¬ 
ficiency  in  vaccination,  and  these  subjects  will  come  before 
the  Council.  In  speaking  of  the  Conjoint  Scheme  matter, 
the  President  noted  that  the  last  amended  Scheme  for  England 
had  not  been  ac  epted  by  all  the  bodies  concerned,  and 
Observed  that  “  the  only  Scheme  now  before  the  Council  is. 
that  of  1874,  which  is  not  cancelled,  but,  also,  is  not  in 
operation.  There  is,  therefore,  no  motion  on  the  subject  before 
the  Council,  and  there  is  no  “  Conjoint  Scheme  for  England.”' 
It  is  still,  therefore,  a  fact,  Dr.  Acland  observes,  “that  a 
qualification  either  in  medicine  or  surgery  entitles  students  to 
be  placed  on  the  Register”;  but  to  this  he  rightly  adds  that 
“  the  English  College  of  Physicians  now  adds  surgery  and  mid¬ 
wifery  to  its  medical  examinations,  and  is  recognised  as  con¬ 
ferring  a  qualification  in  surgery  and  midwifery  as  well  as  in 
medicine,  and  the  College  of  Surgeons  adds  medicine  to- 
its  surgical  examinations  when  a  candidate  has  not  a  medical 
qualification.”  Dr.  Acland  then  refers  to  Bills  which  are,  or 
will  be,  before  Parliament,  and  which  will  demand  considera¬ 
tion  by  the  Council.  Mr.  Cowper-Temple’s  Bill  is  the  same 
as  that  of  last  year,  and  as  the  Council  then  pronounced 
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strongly  against  it,  and  it  received  no  support  from  Govern¬ 
ment,  it  may  be  supposed  that  it  will  not  need  much  attention 
now.  Mr.  Gibson’s  Bill  deals  with  the  equality  of  qualifica¬ 
tion  for  certain  offices  in  Ireland,  and  with  the  registration  of 
public  health  diplomas  or  certificates  as  additional  qualifica¬ 
tions.  The  Government  has  requested  the  opinion  of  the  Council 
on  the  merits  of  this  Bill,  and  it  may  be  expected  that  this 
will  be  favourable  in  respect  of  the  latter  of  the  two  objects 
of  the  Bill ;  with  regard  to  the  former  the  Council  must  wait 
for  information  before  they  can  form  any  opinion.  Two  other 
Bills  will,  however,  require  very  grave  and  attentive  considera¬ 
tion  ;  first,  Lord  Carnarvon’s  Bill,  which  might  be  rightly 
named  a  “  Bill  for  the  Suppression  of  Experimentation  on 
Animals  for  Scientific  Purposes.”  It  will  be  seen  from  our 
report  of  the  proceedings  of  the  Council  that  Mr.  Lister  moved 
for  the  appointment  of  a  committee  to  consider  this  Bill. 
Some  discussion  took  place  as  to  whether  the  matter  was  one 
which  the  Council  had  any  right  or  power  to  meddle  with, 
but  the  motion  was  agreed  to,  and  an  excellent  committee 
appointed,  consisting  of  Mr.  Lister,  Dr.  Rolleston,  Dr. 
Humphry,  Mr.  Turner,  Dr.  Thomson,  Mr.  Macnamara,  Sir 
William  Gull,  Mr.  Simon,  and  Mr.  Teale.  The  second 
of  the  Bills  referred  to  above  is  one  to  which  we  alluded 
in  our  last  week’s  issue,  viz.,  one  to  be  introduced  by  Mr. 
Russell  Gurney,  with  the  object  of  enabling,  though  not 
of  requiring,  the  existing  licensing  bodies  to  admit  persons  to 
examination  without  regard  to  sex.  This  Bill  will  be  sub¬ 
mitted  to  the  Council  by  desire  of  the  Lord  President  of  the 
Privy  Council,  who  desires  to  have  the  opinion  of  the  Medical 
Council  upon  it ;  and  we  may  well  refrain  from  any  remark 
on  its  intention  and  scope  till  we  have  had  an  opportunity  of 
reading  it. 

The  programme  of  business  for  the  meeting  of  the  Council 
contains  several  subjects,  besides  those  already  mentioned, 
that  will  probably  occupy  not  a  little  time — such  as  the  com¬ 
munications  from  licensing  bodies  on  the  reports  of  visitors, 
and  “  Observations  on  the  Recommendations  and  Opinions  of 
the  Medical  Council  from  Licensing  Bodies.”  These  will,  no 
doubt,  lead  to  a  great  amount  of  talking  and — if  we  may  be 
permitted  to  say  so— of  sparring.  The  New  Army  Medical 
Warrant  has  been  already  dealt  with,  by  being  moved  out  of 
the  way,  the  Council  having  declined  to  take  it  into  con¬ 
sideration.  Professor  Harvey  has  addressed  to  the  President  a 
letter  “concerning  Materia  Medica”;  and  a  memorial  has 
been  addressed  to  the  Council  by  English  registered  practi¬ 
tioners,  who  are  also  graduates  in  medicine  of  foreign  univer¬ 
sities,  praying  that  these  foreign  degrees  may  be  registered  as 
additional  qualifications.  On  this  last  subject  we  beg  leave 
to  reserve  comment,  but  we  may  remark  that  if  the  Council 
consent  at  all  to  the  prayer  of  the  petitioners,  it  will,  we 
imagine,  be  necessary  to  institute  a  schedule  of  the  universities 
the  degrees  of  which  can  be  admitted  to  registration,  and  it 
must  be  difficult  to  obtain  always  the  desirable  information  as 
to  the  value  of  the  respective  degrees.  It  is  to  be  observed 
that  this  boon  is  only  asked  for  those  who  aro  already  duly 
qualified  registered  practitioners.  We  observe  also  that  Dr. 
Haldane  has  given  notice  of  motion  on  an  important  subject 
in  connexion  with  the  general  education  of  candidates  for 
qualifications  to  practise.  He  is  to  propose  “  That  it  be  re¬ 
commended  to  the  various  licensing  bodies  to  instruct  their 
examiners  in  professional  subjects,  to  report  to  them  any  cases 
of  decided  ignorance  in  general  education  displayed  by  candi¬ 
dates,  with  the  names  of  the  board  or  boards  before  which  the 
preliminary  examinations  have  been  passed,”  and  these  reports 
are  to  be  transmitted  to  the  Registrar  of  the  General  Medical 
Council.  Altogether  the  work  proposed  to  be  done  during  the 
session  is  enough  to  require  very  close  and  diligent  attention 
in  order  to  get  through  it.  There  will  be  no  time  to  spare  for 
unnecessary  talk  or  contentiousness. 
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Dr.  Buchanan’s  Report,  which  is  too  long  for  us  to  p  iblisb 
in  extenso,  is  marked  by  the  clearness  which  characterises  his 
writings,  and  affords  another  instance  of  the  scientific 
accuracy  with  which  the  details  of  even  an  extensive  epidemic 
of  this  disease  may  be  worked  out,  and  of  the  comparative- 
completeness  of  our  knowledge  of  the  ways  in  which  it 
spreads,  and  of  the  means  to  be  used  for  stamping  it  oiu. 

During  the  year  there  were  in  Croydon  parish  ninety  deaths 
from  “  fever,”  and  about  1200  cases  in  a  population  estimated  at 
63,000.  The  1164  cases  actually  on  the  returns  sent  in  by  the 
medical  men  occurred  in  959  houses  out  of  the  11,525  houses  in 
the  parish.  These  figures  show  the  extensive  nature  of  the 
epidemic,  which  was  marked  by  two  maxima  one  in  April, 
when  186  houses  were  attacked;  and  the  other  in  October, 
when  cases  were  recorded  in  no  less  than  275  houses.  These 
houses  were  almost  all  connected  with  one  of  the  two  systems 
of  distinctively  Croydon  sewers,”  and  most  of  them  belonged 
to  the  Beddington  sewer  system,  on  which  905  houses  (or  one 
in  every  ten)  were  attacked.  This  fact  alone  would  make  it  clear 
that  there  must  be  considerable  defects  in  the  sewerage  arrange¬ 
ments,  and  in  the  connexions  of  the  houses  with  the  sewers  ; 
and  such  was  found  on  examination  to  be  the  case.  Although 
much  has  been  done  of  late  years  to  improve  the  efficiency  of 
the  Croydon  sewers,  yet  “  there  are  many  local  defects,  and 
some  important  general  defects,  in  the  Croydon  arrangements. 
Many  of  the  older  town  sewers  remain,  some  being  admittedly 
unequal  to  the  demands  made  on  them  by  the  growth  of  the 
town.”  The  flushing  arrangements  are  insufficient,  and  the 
ventilating  shafts  few  and  far  between.  The  house  drains 
are,  as  a  rule,  connected  directly  with  these  ill-ventilated 
sewers,  without  the  intervention  of  any  kind  of  trap ;  and 
although  the  soil-pipes  are  “  habitually  more  or  less  venti¬ 
lated,”  and  the  waste-pipes  of  sinks,  etc.,  “  disconnected, 
there  are  even  in  the  better  houses  such  defects  as  hidden 
cracks  in  pipes,  overflow-pipes  going  into  soil-pipes,  ventila¬ 
tion-pipes  zigzagged  so  as  to  prevent  any  air-current  through 
them,  or  opening  near  to  some  window,”  while  “  in  poorer 
houses,  where  all  closets  are  outside  and  all  sinks  disconnected, 
the  closet  drain  is  sometimes  found  to  have  a  fracture  in  it, 
or  the  outside  gully  to  be  untrapped.” 

In  a  large  number  of  instances  it  was  found  that  fever  cases 
occurred  in  houses  with  such  sanitary  defects,  and  the  conclu¬ 
sion  was  inevitable  that  in  the  majority  of  instances  the  fever 
had  been  spread  “by  the  escape  of  infected  air  from  the  sewers, 
and  its  inhalation  by  persons  susceptible  of  the  disease  ;  and 
it  must  be  remembered  that  the  air  that  does  get  into  a  house 
from  the  drain  is,  in  Croydon,  the  air  from  the  common  sewer, 
which  is,  in  the  words  of  the  Report,  “  as  it  were  ‘  laid  on  ’  to 
houses.” 

It  was  suspected  by  some  persons  that  the  milk  of  cows  fed 
upon  sewage-grass  might  have  been  the  cause,  or  one  of  tne 
causes,  of  the  mischief ;  but  on  investigation  it  turns  out  that 
there  is  “  no  ground  for  suspecting  that  milk  has  played  any 
part  in  the  epidemic.’  ’ 

The  water-supply  of  Croydon  is  unexceptionable,  being  de¬ 
rived  from  deep  borings  into  the  chalk,  and  yet  during  the 
course  of  the  inquiry  it  became  clear  that  certain  cases  were 
caused  by  contaminated  water;  and  not  only  so,  but  by  water 
contaminated  while  in  the  water-pipes.  This  may  have 
happened  in  the  f  olio  wing  ways  (1)  The  valves  by  which 
the  sewers  are  flushed  from  the  main  water-pipes  being  de¬ 
fective  ;  (2)  the  water-pipes  lying  in  the  same  trenches  with 
sewers  or  drains,  and  both  leaking ;  and  (3)  the  direct  con¬ 
nexion  of  water-closet  supply -pipes  with  the  water  mams,  the 
service  being  effected  by  mere  hand-taps.  When  the  mains 
are  full  there  is  perhaps  little  chance  of  contamination  of  the 
water  in  them,  but  during  times  of  intermission  of  water- 
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service  foul  air  has  certainly  been  drawn  into  the  water  mains, 
and  probably  foul  liquids  too.  The  great  increase  of  the  epi¬ 
demic  at  the  end  of  March  and  beginning  of  April  “  was  sig¬ 
nificantly  related”  to  the  frequent  intermissions  of  the  water- 
service  during  March ;  at  the  same  time,  we  must  not  assume 
that  foul  matters  cannot  get  into  the  pipes,  under  certain 
circumstances,  even  during  constant  service,  and  thus  “  it  is 
necessary  that  water-pipes  should  everywhere  he  kept  away 
from  all  relations  with  sewers  and  drains.” 

The  recommendations  are  suggested  by  the  defects  pointed 
out,  and  one  of  the  most  important  is  that  the  sewers  and 
house-drains  should  be  efficiently  ventilated,  so  that  there 
may  he  no  foul  air  to  get  into  the  houses.  As  regards  the 
water-service,  the  pipes  must  be  separated  as  much  as  possible 
from  the  drains,  and  must  on  no  account  have  any  direct  con¬ 
nexion  with  them,  or  with  water-closets ;  the  flushing,  which 
requires  to  he  better  done,  must  he  done  in  some  other  way. 

It  is  satisfactory  to  learn  that  the  recommendations  of  the 
Report  have  been,  to  a  great  extent,  anticipated  by  the  Local 
Board,  and  that  “there  has  been  a  very  rapid  subsidence  of 
fever  inCroydon,  amounting  almost  to  a  disappearance  of  the 
epidemic.” 

The  mode  of  introduction  or  “ other  origin”  of  the  fever 
is  not  considered  in  the  Report,  and,  indeed,  in  so  large  a 
community  it  would  be  almost  a  hopeless  attempt  to  try  to 
find  out  where  the  first  case  appeared,  and  whence  it  hailed ; 
there  is  ample  proof  that  favourable  conditions  for  the  spread 
of  the  fever  were  present,  and  that  the  fever  has  abated  upon 
the  adoption  of  the  proper  precautions,  among  which  we 
ought  to  mention  the  use  of  perchloride  of  iron  as  a  dis¬ 
infectant  in  the  sewers.  It  really  seems  as  if  the  defects 
pointed  out  in  the  Report — many  of  them,  at  any  rate — ought 
not  to  have  existed,  hut  we  suppose  that  it  will  yet  he  long 
before  even  a  community  (like  that  at  Croydon)  alive  to  the 
importance  of  sanitary  matters  will  set  its  house  in  order 
without  first  having  a  lesson  such  as  the  recent  epidemic  of 
enteric  fever  at  Croydon  has  been. 


A  BILL  INTITULED  AN  ACT  TO  PREVENT  CRUEL 
EXPERIMENTS  ON  ANIMALS. 

Loed  Caenabvon  has  introduced  into  the  House  of  Lords  a  Bill 
with  the  above  title.  This  Bill  is  apparently  founded  on  the 
report  of  the  Royal  Commission  which  sat  some  time  ago.  It 
seems  to  have  been  received  fairly  well  in  the  House,  though  the 
Duke  of  Somerset,  with  his  usual  pungency,  exposed  many  of 
the  crotchets  and  fallacies  contained  in  it.  "We  have  something 
more  to  add.  The  circumstances  of  the  Royal  Commission 
must  he  fresh  in  the  minds  of  our  readers.  Certain  exaggerated 
reports  had  been  busily  circulated,  and  had  awakened  strong 
feelings  in  the  minds  of  some  of  the  weaker-minded  of  the 
community.  The  Commissioners,  however,  in  their  report  made 
it  clear  that  anything  like  systematic  or  unnecessary  cruelty  was 
hardly  known  in  this  country,  especially  among  those  engaged 
in  the  important  duties  of  teaching  medical  students.  Their  re¬ 
port  was  a  fair  one,  as  far  as  it  was  signed  by  the  whole  of  the 
Commissioners,  and  physiological  inquirers  were  content  that 
a  moderate  measure  should  be  passed,  if  only  to  satisfy  the 
minds  of  the  public.  Plow  far  the  present  Bill  is  likely  to 
fulfil  these  conditions  we  shall  presently  see,  hut  the  very 
title  of  it,  aimed  as  it  is  at  a  small  body  of  men  who  may 
fairly  claim  the  position  and  treatment  of  gentlemen,  is  almost 
insulting — “This  Act  may  he  cited  for  all  purposes  as  the 
Cruelty  to  Animals  Act,  1876.”  When  we  consider  the  class 
of  people  who  have  been  heretofore  prosecuted  under  an  Act 
with  a  very  similar  title  for  the  brutal  ill-usage  of  domestic 
animals  for  no  purpose  under  the  sun,  we  may  surely  suggest 
that  the  title  of  the  proposed  Act  has  been  badly  chosen. 
Almost  every  clause  in  the  Bill  is  objectionable,  whether  as 


regards  restrictions  or  certificates  ;  but  our  readers  shall  judge 
for  themselves  : — 

“  A  person  shall  not  perform  on  a  living  animal  any  experi¬ 
ment  calculated  to  give  pain,  except  subject  to  the  restrictions 
imposed  by  this  Act.  Any  person  performing  or  taking  part 
in  performing  any  experiment  calculated  to  give  pain,  in  con¬ 
travention  of  this  Act,  shall  be  guilty  of  an  offence  against 
this  Act,  and  shall,  if  it  be  the  first  offence,  be  liable  to  a 
penalty  not  exceeding  £50 ;  and,  if  it  be  the  second  or  any 
subsequent  offence,  he  liable,  at  the  discretion  of  the  court  by 
which  he  is  tried,  to  a  penalty  not  exceeding  £100,  or  to 
imprisonment  for  a  period  not  exceeding  three  months. 

“  The  following  restrictions  are  imposed  by  this  Act  with 
respect  to  the  performance  on  any  living  animal  of  an  experi¬ 
ment  calculated  to  give  pain  ;  that  is  to  say,  (1)  the  experi¬ 
ment  must  be  performed  with  a  view  only  to  the  advancement 
by  new  discovery  of  knowledge  which  will  be  useful  for  saving 
or  prolonging  human  life  or  alleviating  human  suffering  ; 
and  (2)  the  experiment  must  be  performed  in  a  registered  place  ; 
and  (3)  the  experiment  must  be  performed  by  a  person  holding 
such  licence  from  one  of  her  Majesty’s  Principal  Secretaries 
of  State,  in  this  Act  referred  to  as  the  Secretary  of  State,  as  is 
in  this  Act  mentioned ;  and  (4)  the  animal  must  during  the 
whole  of  the  experiment  be  under  the  influence  of  some 
anaesthetic  of  sufficient  power  to  prevent  the  animal  feeling 
pain ;  and  (5)  the  animal  must,  if  the  pain  is  likely  to  con¬ 
tinue  after  the  effect  of  the  anaesthetic  has  ceased,  or  if  any 
seriorrs  injury  has  been  inflicted  on  the  animal,  be  killed  before 
it  recovers  from  the  influence  of  the  ansesthetic  which  has 
been  administered ;  and  (6)  the  experiment  shall  not  be  per¬ 
formed  as  an  illustration  of  lectures  in  medical  schools,  hos¬ 
pitals,  colleges,  or  elsewhere ;  and  (7)  the  experiment  shall 
not  be  performed  for  the  purpose  of  attaining  manual  skill. 
Provided  as  follows ;  that  is  to  say,  (1)  experiments  may  be 
performed  under  the  foregoing  provisions  as  to  the  use  of 
anaesthetics  by  a  person  giving  illustrations  of  lectures  in 
medical  schools,  hospitals,  or  colleges,  or  elsewhere,  on  such 
certificate  being  given,  as  in  this  Act  mentioned,  that  the  pro¬ 
posed  experiments  are  absolutely  necessary  for  the  instruction 
of  the  persons  to  whom  such  lectures  are  given  with  a  view 
to  their  acquiring  knowledge  which  will  be  useful  to  them  for 
saving  or  prolonging  human  life  or  alleviating  human  suffer¬ 
ing  ;  and  (2)  experiments  may  be  performed  without  anaes¬ 
thetics  on  such  certificate  being  given,  as  in  this  Act  mentioned, 
that  insensibility  cannot  be  produced  without  necessarily  frus¬ 
trating  the  object  of  such  experiments ;  and  (3)  experiments 
may  be  performed  without  the  person  who  performed  such 
experiments  being  under  an  obligation  to  cause  the  animal  on 
which  any  such  experiment  is  performed  to  be  killed  before  it 
recovers  from  the  influence  of  the  anaesthetic  on  such  certi¬ 
ficate  being  given,  as  in  this  Act  mentioned,  that  the  so  killing 
the  animal  would  necessarily  frustrate  the  ohj  ect  of  the  experi¬ 
ment,  and  provided  that  the  animal  be  killed  as  soon  as  such 
object  has  been  attained;  and  (4)  experiments  maybe  per¬ 
formed  not  directly  for  the  advancement  by  new  discovery  of 
knowledge  which  will  be  useful  for  saving  or  prolonging 
human  life  or  alleviating  human  suffering,  but  for  the  pur¬ 
pose  of  testing  a  particular  former  discovery  alleged  to  have 
been  made  for  the  advancement  of  such  knowledge  as  last 
aforesaid,  on  such  certificate  being  given  as  is  in  this  Act 
mentioned  that  such  testing  is  absolutely  necessary  for  the 
effectual  advancement  of  such  knowledge. 

“  The  substance  known  as  urari  or  curare  shall  not  for  the 
purposes  of  this  Act  be  deemed  to  be  an  ansesthetic. 

“  Notwithstanding  anything  in  this  Act  contained,  an  ex¬ 
periment  calculated  to  give  pain  shall  not  be  performed  on 
a  dog  or  cat. 

“  Every  place  for  the  performance  of  experiments  under 
this  Act  shall  be  approved  by  the  Secretary  of  State,  and 
shall  be  registered  in  such  manner  as  he  may  from  time  to 
time  by  any  general  or  special  order  direct. 

“  The  Secretary  of  State  may  license  any  person  whom  he 
may  think  qualified  to  hold  a  licence  to  perform  experiments 
under  this  Act.  A  licence  granted  by  him  may  be  for  such 
time  as  he  may  think  fit,  and  may  be  revoked  by  him  on  his 
being  satisfied  that  such  licence  ought  to  be  revoked.  There 
may  be  annexed  to  such  licence  any  conditions  which  the 
Secretary  of  State  may  think  expedient  for  the  purpose  of 
better  carrying  into  effect  the  objects  of  this  Act. 

“  Any  person  performing  experiments  under  this  Act  shall 
from  time  to  time  make  such  reports  to  the  Secretary  of  State 
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of  the  result  of  such  experiments,  in  such  form  and  with  such 
details  as  the  Secretary  of  State  may  require  with  a  view  to 
the  making  such  experiments  useful  for  saving  or  prolonging 
human  life  or  alleviating  human  suffering. 

“  The  Secretary  of  State  shall  cause  all  registered  places 
to  he  from  time  to  time  visited  by  inspectors  for  the  purpose 
of  securing  a  compliance  with  the  provisions  of  this  Act,  and 
the  Secretary  of  State  may,  with  the  assent  of  the  Treasury 
as  to  number  and  salaries,  appoint  any  special  inspectors  at 
such  salaries  as  he  may  think  expedient,  or  may  from  time 
to  time  assign  the  duties  of  any  such  inspectors  to  such 
officers  in  the  employment  of  the  Government,  who  may  be 
willing  to  accept  the  same,  as  he  may  think  fit,  either  perma¬ 
nently  or  temporarily,  and  may,  with  the  assent  of  the  Treasury , 
assign  to  them  such  remuneration  for  their  services  as  he  thinks 
just. 

“  A  certificate  given  as  in  this  Act  mentioned  must  be 
signed  by  one  or  more  of  the  following  persons — that  is  to 
say,  the  President  of  the  Royal  Society ;  the  Presidents  of  the 
Royal  Colleges  of  Surgeons  in  London,  Edinburgh,  or  Dublin ; 
the  Presidents  of  the  Colleges  of  Physicians  in  London,  Edin¬ 
burgh,  or  Dublin ;  and  also  (unless  the  applicant  be  a  professor 
of  physiology,  medicine,  anatomy,  or  surgery  in  a  university 
in  Great  Britain  or  Ireland,  or  in  a  college  in  Great  Britain 
or  Ireland,  incorporated  by  royal  charter)  by  a  professor  of 
physiology,  medicine,  anatomy,  or  surgery  in  _  a  university 
in  Great  Britain  or  Ireland,  or  in  a  college  in  Great  Bri¬ 
tain  or  Ireland,  incorporated  by  royal  charter.  Provided  that 
where  any  person  applying  for  a  certificate  under  this  Act 
is  himself  one  of  the  persons  authorised  to  sign  such  certi¬ 
ficate,  the  signature  of  some  other  of  such  persons  shall  be 
substituted  for  the  signature  of  the  applicant.  A  certificate 
under  this  section  may  be  given  for  such  time  or  for  such  series 
of  experiments  as  the  person  or  persons  signing  the  certificate 
may  think  expedient.  A  copy  of  any  certificate  under  this 
section  shall  be  forwarded  by  the  applicant  to  the  Secretary  of 
State,  but  shall  not  be  available  until  one  week  after  a  copy 
has  been  so  forwarded.  The  Secretary  of  State  may  at  any 
time  disallow  or  suspendany  certificate  given  under  this  section. 

“  The  powers  conferred  by  this  Act  of  granting  a  licence  or 
giving  a  certificate  for  the  performance  of  experiments  on 
living  animals  may  be  exercised  by  an  order  in  writing  under 
the  hand  of  any  judge  of  the  High  Court  of  J  ustice  in  England, 
of  the  High  Court"  of  Session  in  Scotland,  or  of  any  of  the 
superior  courts  in  Ireland,  including  any  court  to  which  the 
jurisdiction  of  such  last-mentioned  courts  may  be  transferred, 
in  a  case  where  such  judge  is  satisfied  that  it  is  essential  for 
the  purposes  of  justice  in  a  criminal  case  to  make  any  such 
experiment.” 

These  provisions  are,  in  almost  every  instance,  an  injustice 
moreover,  the  proposed  law  is  so  severe  that  it  is  likely  to 
defeat  its  own  ends :  it  will  lead  to  secrecy,  evasion,  and  flight 
to  the  Continent.  But  to  the  whole  of  its  provisoes  we  must 
again  return.  _ _ _ ___ 
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A  meeting  has  been  recently  held  at  the  Co-operative  Hall, 
Ardwick,  to  determine  on  a  petition  to  Parliament  for  the 
repeal  of  the  compulsory  law  regarding  vaccination  ;  but  we 
should  not  have  seen  any  reason  for  noticing  the  circumstance 
had  it  not  been  for  the  two  letters  which  were  read  to  the 
meeting.  The  first  was  from  Mr.  Gladstone,  and  was  as 
follows : — “I  regard  compulsory  and  penal  provisions,  such  as 
those  of  the  Vaccination  Act,  with  mistrust  and  misgiving, 
and  were  I  engaged  on  an  inquiry  I  should  require  very 
clear  proof  of  their  necessity  before  giving  them  my  approval ; 
but  I  am  not  able  to  undertake  to  enter  upon  an  examination 
of  the  question.”  The  second  letter,  from  the  Bishop  of 
Manchester,  is  straightforward,  and  very  much  to  the  point; 
but  then  it  should  perhaps  be  taken  into  consideration  that  a 
Bishop  has  no  such  temptation  to  spread  his  sails  to  catch  the 
breath  of  popular  opinion  as  may  beset  a  statesman  and  ex- 
Premier.  It  runs  thus  “  You,  properly,  are  prepared  to  argue 
the  vaccination  question  on  the  simple  basis  of  ascertamed  facts. 
According  to  the  preponderance  of  these,  oneway  or  the  other, 


so  let  the  conclusion  be.  The  vaccination  question  has  become 
one  of  primary  sanitary  importance,  if  the  facts  alleged  can  be 
substantiated.  They  do  not,  however,  prove  to  my  mind  that 
vaccination  is  mischievous — indeed,  its  benefits  seem  to  me  to 
be  established  by  an  overwhelming  mass  of  evidence, — but 
simply  that  vaccine  lymph  is  often  poisoned  ;  in  which  case,  of 
course,  it  must  be  mischievous,  and  may  be  fatally  mischievous. 
My  opinion  is  not  changed  upon  the  subject  of  the  prophy¬ 
lactic  efforts  of  vaccination  when  properly  administered,  nor 
as  regards  the  necessity  of  the  proper  conditions  being  observed 
in  the  administration — namely,  that  the  lymph  is  procured 
from  a  healthy  subject,  and  that  the  child  is  in  a  proper  state 
to  receive  it  into  its  system.  I  should,  however,  be  unfeignedly 
glad  to  see  the  question  once  for  all  disposed  of  in  a  full  and 
fair  discussion  between  competent  representatives  of  the 
opposing  schools.”  If  we  may  take  these  utterances  as  the 
opinions  of  Church  and  State  upon  this  much-vexed  question, 
the  former  must  be  pronounced  to  be  much  in  advance  ot  the 
latter  in  its  comprehensive  reasoning  on  the  subject. 

At  the  last  meeting  of  the  Salford  Board  of  Guardians  it 
was  stated  that  small-pox  was  on  the  increase  in  that  borough. 
The  Clerk  reported  that  there  were  on  the  previous  evening 
seventeen  new,  and  twenty-eight  old  cases  of  small -pox  in  the 
Hospital.  There  were  two  cases  in  addition— one  old  and  one 
new — that  had  since  been  received  into  the  house,  making  a 
total  of  forty-seven  cases  at  present  under  treatment.  It  was 
resolved  that  one  or  two  wooden  sheds  should  be  erected  in 
the  garden  attached  to  the  workhouse,  to  be  used  by  convales¬ 
cent  patients. 

On  Saturday  last,  in  the  presence  of  a  distinguished 
company,  amongst  whom  were  Earl  Cadogan,  Earl  Granville, 
Earl  Shaftesbury,  and  the  Bishop  of  London,  the  Princess 
Louise  and  Marchioness  of  Lome  reopened  the  Victoria  Hos¬ 
pital  for  Sick  Children,  Gough  House,  Chelsea,  which  has  been 
closed  whilst  undergoing  extensive  repairs.  The  cost  of  the 
improvements,  which  have  been  carried  out  under  the  super¬ 
intendence  of  Mr.  J.  Thomson,  architect,  of  Chelsea,  will 
amount  to  about  £3000.  Her  Royal  Highness,  accompanied 
by  the  Marquis  of  Lome,  was  received  on  her  arrival  by  the 
members  of  the  Hospital  Committee,  and  was  by  them  con¬ 
ducted  over  the  new  portions  of  the  building.  After  a  special 
prayer  had  been  offered  by  the  Bishop  of  London,  and  some 
speeches  had  been  made  by  Lords  Cadogan,  Granville,  and 
Shaftesbury,  the  Princess  declared  the  Hospital  open  ,  and  her 
Royal  Highness  left  amidst  the  strains  of  the  National 
Anthem,  played  by  the  band  of  the  Duke  of  Y  ork  s  School. 

A  case  of  supposed  suicide  on  the  part  of  a  surgeon 
was  reported  last  week.  For  some  years  past  a  Mr.  Henry 
Home,  a  surgeon,  has  been  living  in  West-square,  Kennington, 
leading  a  quiet  and  easy  life.  He  had,  however,  latterly  been 
grieving  over  the  loss  of  his  son,  late  a  surgeon  in  the  army, 
and  was  unable  to  find  out  what  had  become  of  him,  and 
whether  he  was  alive  or  dead.  Some  four  months  ago  he 
received  information  that  his  son  had  died  four  years  since, 
leaving  his  property  to  a  friend,  without  giving  a  thought  to 
his  father ;  and  this  so  grieved  the  old  gentleman  that  he  gave 
way  to  fits  of  despondency  and  seemed  to  care  little  what 
ultimately  became  of  him.  His  patients  fell  off  gradually, 
and  at  length  he  became  so  destitute  of  money  that,  a  month 
ago,  he  sought  assistance  from  a  Mr.  Hawkins,  who  took  him 
to  live  with  him.  The  deceased  appeared  utterly  broken  in 
spirit;  and  although  he  never  expressed  any  intention  of 
committing  suicide,  it  was  thought  that  he  might  possibly  do 
himself  some  mischief.  Last  week  he  left  home,  and  a  few 
hours  afterwards  was  found  at  Peckham-rye  with  his  throat 
cut.  A  razor  was  found  lying  beside  him,  and  there  seems  little 
reason  to  doubt  that  in  a  fit  of  temporary  mental  derangement 
he  took  his  own  life. 
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The  Army  and  Navy  Gazette  seeks  to  explain  a  state¬ 
ment  which  recently  appeared  in  a  contemporary  as  to  the 
treatment  of  medical  officers  of  the  navy  by  the  Prince  of 
"Wales.  It  would  appear  that  on  his  Royal  Highness  lately 
visiting  the  flagship  Minotaur  in  the  Tagus,  by  some  strange 
oversight  the  medical  officers  of  the  ship  were  not  presented 
with  the  rest  of  the  officers.  The  fact  was  brought  to  the 
notice  of  Sir  Joseph  Fayrer,  who  of  his  own  accord  brought 
the  subject  before  his  Royal  Highness,  and  the  Prince  at  once 
expressed  his  surprise  at  the  circumstance,  and  for  himself 
disclaimed  all  intention  of  passing  any  slight  on  the  members 
of  a  profession  of  which  he  was  a  sincere  admirer.  The 
Admiral  is  said  to  be  the  person  to  blame  ;  but  we  should  be 
inclined  to  look  higher  still,  and  lay  the  blame  upon  the 
authorities  at  the  Admiralty.  If  admirals’  memories  are  so 
defective  that  they  cannot  remember  all  the  officers  under  their 
command  when  Royalty  is  to  the  fore,  some  regulation  might 
surely  be  framed  to  assist  them  upon  the  occasion.  One  thing 
is  absolutely  certain  :  until  such  time  as  the  heads  of  the  Army 
and  Navy  Departments  are  prepared  to  {dace  medical  officers  on 
an  equality  in  every  respect  with  all  other  officers,  they  may 
issue  Warrants  and  Orders  in  Council,  but  they  will  not  secure 
recruits  from  the  higher  class  of  the  profession. 

At  the  ordinary  meeting  of  the  Metropolitan  Board  of 
Works,  held  last  week,  a  report  was  presented  from  the 
Works  and  General  Purposes  Committee,  stating  that  they 
had  considered  a  letter  from  the  Plome  Office,  transmitting  a 
letter  from  the  Local  Government  Board  with  reference  to  the 
steps  which  should  be  taken  to  prevent  the  building  of  houses 
on  foundations  of  dust  and  house-refuse,  and  requesting  the 
Board  to  give  effect  to  the  suggestion  of  the  Local  Govern¬ 
ment  Board  as  to  legislation  on  the  subject  whenever  a  Bill 
to  amend  either  the  Metropolis  Local  Management  Acts  or  the 
Metropolis  Building  Act  shall  be  brought  before  Parliament. 
The  question  had  on  several  occasions  engaged  the  serious 
attention  of  the  Board,  more  especially  in  connexion  with 
the  endeavours  they  have  made  to  obtain  an  amendment  of 
the  existing  legislation  with  reference  to  buildings  in  the 
metropolis  ;  and  it  appeared  the  proper  course  would  be  to 
furnish  the  Secretary  of  State  with  full  information  as  to  the 
repeated  applications  which  the  Board  have  made  to  Parlia¬ 
ment  for  that  purpose,  and  also  as  to  other  steps  which 
they  have  taken  with  a  view  to  preventing  the  evils  referred 
to.  The  Committee  had  prepared  a  draft-letter  conveying 
this  information,  and  expressed  a  hope  that  with  the  assist¬ 
ance  of  her  Majesty’s  Government  some  speedy  and  satis¬ 
factory  amendment  of  the  law  might  be  obtained.  The 
Committee  were,  moreover,  of  opinion  that,  having  regard  to 
the  great  importance  of  the  question,  as  affecting  the  sanitary 
condition  of  the  metropolis,  the  Board  should  also  seek  an 
interview  with  her  Majesty's  Government,  and  point  out  to 
them  the  difficulties  with  which  the  Board  have  had  to 
contend,  and  ask  their  assistance  with  regard  to  an  amend¬ 
ment  of  the  existing  law. 

Dr.  Wilson,  one  of  the  leading  practitioners  of  Devonport, 
whilst  performing  a  surgical  operation  last  week,  punctured 
his  hand.  He  was  not  affected  by  it  at  the  time,  and  next 
day  attended  the  Railway  Demonstration  Banquet ;  but  he 
rapidly  grew  worse,  and  died  last  Sunday  evening.  It  is 
somewhat  of  a  coincidence  that  one  of  Dr.  Wilson’s  brothers 
died  from  an  exactly  similar  cause  three  years  ago. 

The  Government  having  decided  to  institute  an  inquiry  into 
the  death  of  the  late  Mr.  Bravo,  the  officials  of  the  Treasury 
are  to  call  before  them  everybody  whose  evidence  can  throw 
any  light  on  the  case.  On  Saturday  last  Mr.  Joseph  Bravo, 
step-father  of  the  deceased,  was  in  attendance,  and  gave  some 
information.  A  number  of  the  servants  connected  with  the 
establishment  of  the  deceased  gentleman  have  been  in  com¬ 


munication  with  Mr.  Poland.  As  the  Home  Secretary  has 
already  stated,  neither  trouble  nor  expense  will  be  spared  in 
the  investigation  of  the  Balham  mystery. 

Dr.  Humphrey  Sandwith  makes  a  rather  astounding  asser¬ 
tion  in  a  pamphlet  he  has  just  published  on  the  “Water- 
Supply  of  London.”  He  states  that  “  the  fountains  of 
Trafalgar-square  are  furnished  with  pure  water  from  wells 
nearly  400  feet  deep  near  Charing-cross.”  The  peculiar  colour 
and  opacity  of  the  water,  as  well  as  the  vapours  it  gives  off, 
would  certainly  lead  to  the  supposition  that  it  was  derived 
from  a  totally  different  source.  The  water  as  it  is  thrown 
up  in  the  fountains  has  a  sickly  green  hue,  which  detracts 
considerably  from  the  idea  of  purity ;  whilst  at  certain  times 
the  smell  would  suggest  a  more  intimate  connexion  with  the 
London  sewers  than  is  quite  consistent  with  an  idea  of  sweet¬ 
ness.  One  tradition  in  the  neighbourhood  of  the  Square 
asserts  that  the  fountains  draw  their  supply  from  the  neigh¬ 
bouring  baths  and  washhouses,  but  if  Dr.  Humphrey  Sandwith’ s 
investigations  are  correct  this  explanation  must  be  abandoned ; 
it  will,  however,  be  very  generally  admitted  that  if  the  supply 
is  drawn  from  a  depth  of  400  feet  it  gets  seriously  con¬ 
taminated  before  it  reaches  the  surface  in  the  basins  of  the 
fountains. 

An  old  man  named  Asher,  a  herbalist,  was  brought  up  at 
the  Town  Hall,  Leicester,  on  Monday  last,  on  a  charge  of 
murdering  Ann  Gee  by  procuring  abortion.  On  April  24  last 
she  went  with  a  neighbour  to  prisoner’s  house ;  the  neighbour 
was  ordered  to  leave  the  shop,  and  she  did  so,  waiting  outside 
for  about  two  hours.  When  deceased  got  home  she  com¬ 
plained  of  being  unwell,  and  became  worse  until  she  died  on 
the  2nd  inst.  The  neighbour  went  and  saw  the  prisoner, 
whom  she  accused  of  killing  Mrs.  Gee,  and  asked  for  money 
to  bury  her  ;  the  prisoner  then  gave  the  woman  ten  shillings. 
The  body  was  exhumed,  and  a  post-mortem  examination 
made  by  Mr.  G.  C.  Franklin,  surgeon,  who  found  indications 
that  abortion  had  taken  place.  The  prisoner,  who  it  appears 
was  in  the  year  1855  sentenced  to  fourteen  years’  transporta¬ 
tion  for  causing  the  death  of  a  woman  under  similar  circum¬ 
stances,  was  remanded. 

It  may  not  be  generally  known  to  our  readers  that  within 
the  last  few  days  the  King  of  the  Belgians  has  been  pleased 
to  confer  upon  Sir  Henry  Thompson  the  high  grade  of 
“Commander  of  the  Order  of  Leopold”;  and  the  same  has 
just  been  transmitted  to  Sir  Henry  by  the  Belgian  Minister. 

The  post  of  Surgeon- Oculist  to  the  Queen  in  Ireland 
has  been  tilled  up  by  the  appointment  of  Dr.  Charles  E. 
Fitzgerald,  Ophthalmic  Surgeon  to  Richmond  Hospital, 
Dublin.  The  selection  of  Dr.  Fitzgerald  has  caused  some 
surprise  in  Dublin,  as  he  is  a  very  young  man,  having  been 
qualified  only  since  1868. 


THE  REPRESENTATION  OE  THE  MEDICAL  PROFESSION  IN  LONDON 

SENATE. 

We  have  received  the  following  circular  addressed  to  the 
members  of  Convocation  of  the  University  of  London,  with 
reference  to  the  nomination  of  candidates  for  the  vacancy  in 
the  Senate : — 

“  Dear  Sir, — At  the  approaching  meeting  of  Convocation,  to 
be  held  on  Tuesday,  June  20,  1876,  a  list  of  three  persons 
is  appointed  to  be  nominated,  in  order  that  it  may  be  sub¬ 
mitted  to  her  Majesty  for  selection  therefrom  of  a  Fellow  of 
the  University.  We  beg  to  propose  Sir  William  Jenner,  Bart., 
K.C.B.,  M.D.  Lond.,  D.C.L.  Oxon.,  F.R.S.,  as  one  of  the  can¬ 
didates  to  be  put  in  nomination  at  this  meeting.  Medical 
graduates  will  not  need  to  be  reminded  of  the  grounds  upon 
which  a  hearty  and  wide-spread  support  to  this  proposition 
may  confidently  be  expected,  but,  for  the  information  of  the 
graduates  of  other  faculties,  it  may  not  be  out  of  place  if  we 
refer  very  briefly  to  the  qualities  which  have  gained  for  Sir 
William  Jenner  the  distinguished  position  he  occupies  in  the 
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medical  profession,  and  whieli  appear  to  mark  him  as  one  more 
than  ordinarily  well  fitted  to  render  essential  service  as  a 
member  of  the  Senate  of  the  University  of  London.  To  Sir 
William  J enner  we  largely  owe  the  certainty  with  which  we  can 
distinguish  between  two  forms  of  fever — typhus  and  enteric— 
that  were  formerly  merged  in  one  common  term,  by  which 
they  were  designated  but  not  identified.  Out  of  this  dis¬ 
tinction,  due  so  much  to  his  sagacity  and  laborious  exertions  at 
the  Fever  Hospital,  there  has  arisen  an  advantage  to  sanitary 
science,  the  importance  of  which  it  is  impossible  to  exaggerate. 
The  pathological  differences  which  he  clearly  exposed  served 
as  a  starting-point  from  which  the  etiology  of  the  two  diseases 
has  been  evolved ;  and  with  a  knowledge  of  the  cause  the 
means  of  prevention  have  become  a  part  of  our  everyday 
experience.  The  same  precision  and  equal  thoroughness  in 
detail,  resulting  from  unsparing  labour  in  study,  distinguish 
all  the  other  contributions  which  he  has  made  and  still  con¬ 
tinues  to  make  to  medical  science.  As  a  teacher  of  clinical 
medicine  Sir  William  Jenner,  during  his  long  career  at 
University  College,  has  attained  a  position  second  to  none  in 
the  profession.  Clear,  precise,  eminently  practical,  and 
determinedly  honest,  his  clinique  has  always  been  a  model  of 
that  form  of  tuition  the  most  valuable  of  all  in  its  power  of 
influencing  the  minds  of  students.  It  is  to  his  teaching  that 
a  very  large  number  of  the  most  distinguished  graduates  of 
this  University  are  indebted  for  the  habits  of  scientific  exact¬ 
ness  and  energy  of  application  by  which  their  success  has  been 
acquired.  Sir  William  Jenner  owes  to  his  professional  reputa¬ 
tion  the  confidence  which  he  has  so  long  enjoyed  as  her 
Majesty’s  private  physician.  He  has  never  suffered  the 
onerous  claims  of  this  position  to  interfere  with  his  career 
as  a  student  of  science,  an  accomplished  physician  who  has 
largely  enriched  the  literature  of  practical  medicine,  and  a 
professor  who  has  ever  been  ardent  in  the  cause  of  improve¬ 
ment  in  medical  education.  If  you  agree  with  us  in  our 
opinion  of  Sir  William  Jenner’ s  qualifications  for  the  office 
of  Fellow,  we  shall  be  obliged  by  your  signing  the  accompany, 
ing  paper,  and  transmitting  it  at  once  to  the  Clerk  of  Con¬ 
vocation,  unsealed. — We  are,  dear  Sir,  yours  fathfully,  Robert 
Barnes,  M.D. ;  Thomas  Buzzard,  M.D. ;  C.  Hilton  Fagge, 
M.D. ;  J.  Cooper  Forster,  M.B. ;  Wilson  Fox,  M.D. ;  Julian 
Goldsmid,  M.A.,  M.P. ;  H.  G-.  Howse,  M.S. ;  George  Johnson, 
M.D. ;  Richard  Quain,  M.D. ;  J.  Russell  Reynolds,  M.D.  ; 
Francis  Sibson,  M.D. ;  Samuel  Wilks,  M.D.” 

We  are  glad  to  see  that  this  circular  is  signed  by  both 
Dr.  Barnes  and  Mr.  Cooper  Forster,  for,  whatever  may  be  the 
claims  of  any  other  graduate  of  the  University,  we  suppose  it 
must  be  allowed  that  they  pale  before  those  of  Sir  William 
Jenner.  We  have  heard  it  said  that  Sir  William  will,  some 
day,  be  nominated  by  the  Crown ;  but  to  this  it  may  be  well 
replied  that  the  Crown  has  not  used  an  opportunity  to  nomi¬ 
nate  him  ;  and  we  believe  that  he  objects  to  entering  the  Senate 
except  on  nomination  by  his  fellow- graduates.  We  should 
think  they  will  be  eager  to  honour  their  body  by  so  honouring 
him. 


THE  POST-MORTEM  APPEARANCES  OF  THE  STOMACH  IN  ARSENICAL 

POISONING. 

Dr.  Robert  Harvey,  Surgeon  in  the  Bengal  Army,  publishes 
in  the  Indian  Medical  Gazette  an  analysis  of  a  large  number  of 
cases  of  poisoning  by  arsenic  which  occurred  among  the  native 
population  in  India  during  the  years  1870,  1871,  and  1872,  in 
which  he  gives  some  valuable  information  respecting  the  ap¬ 
pearances  presented  by  the  mucous  membrane  of  the  stomach 
in  different  cases.  He  states  that  in  the  fatal  cases  the  chief 
morbid  appearances  were,  as  usual,  found  in  the  stomach  and 
bowels.  In  150  out  of  197  cases  the  stomach  is  noted  as 
inflamed  or  greatly  congested ;  in  six  it  was  slightly  con¬ 
gested  ;  and  in  thirty-six  cases  the  Civil  Surgeons  who  made 
the  reports  gave  no  particulars,  or  merely  stated  that  the 
“  usual  appearances  ”  were  found.  The  degree  of  inflamma¬ 
tion  observed  varied  from  a  slight  blush  of  redness  to  a  deep 
ecchymosis  covering  the  whole  surface  of  the  mucous  membrane, 
and  giving  it  an  appearance  resembling  red  velvet  or  port 
wine.  In  a  large  number  of  cases  the  inflammation  was  more 
limited,  sometimes  being  confined  to  three  or  four  spots,  most 


commonly  situated  about  the  cardiac  end,  but  in  several  cases 
near  the  pylorus,  with  or  without  radiating  streaks  of  con¬ 
gestion  following  the  lines  of  the  rings.  In  one  case  the 
stomach  was  almost  gangrenous,  and  in  another  the  pylorus 
was  thickened  and  gangrenous.  According  to  the  best  authori¬ 
ties  this  last-named  result  is  a  very  rare  occurrence  in  arsenical 
poisoning.  In  ten  cases  the  inflammation  led  to  ulceration. 
This  probably  only  takes  place  when  a  large  quantity  of  the 
poison  is  taken  on  an  empty  stomach.  Yellowness  of  the 
mucous  membrane — the  result  of  partial  conversion  of  the 
arsenic  into  sulphide  or  of  an  admixture  of  bile — was  fre¬ 
quently  observed,  and  in  several  instances  the  stomach  looked 
as  if  coated  thickly  with  yellow  paint.  A  green  colour 
not  unfrequently  replaced  the  yellow.  This  was,  doubt¬ 
less,  due  to  altered  bile.  In  other  cases  the  contents  of 
the  stomach  were  of  a  dark  grumous  or  chocolate  colour 
from  extravasated  and  altered  blood.  It  must,  however,  he 
remembered,  says  Dr.  Harvey,  that  there  is  a  class  of  cases, 
rare  indeed,  but  sufficiently  attested,  where  the  arsenic 
exercises  its  powers  primarily  and  exclusively  on  the  nervous 
system,  the  patient  dying,  often  rapidly,  in  a  state  of  profound 
collapse  or  coma,  and  in  which  no  local  lesions  whatever  are 
found  in  the  stomach  or  bowels.  A  non-congested  stomach 
does  not  contraindicate  arsenical  poisoning.  This  point  is  of 
great  importance  and  should  never  be  lost  sight  of,  lest  the 
true  cause  of  death  be  overlooked.  Chemical  analysis  will 
generally  set  the  matter  at  rest,  and  should  he  resorted  to  in 
all  cases  of  suspected  arsenical  poisoning  when  no  local  lesions 
are  apparent  unless  some  other  cause  of  death  is  plainly  made 
out.  In  one  case  recorded  in  the  returns  under  notice  the  only 
abnormal  appearance  was  slight  congestion  of  the  brain  and 
lungs.  In  another  the  mucous  coat  of  the  stomach  exhibited 
no  trace  of  inflammation,  although  arsenic  was  found  in  its 
contents  on  chemical  analysis.  In  another  the  whole  of  the 
intestinal  tract  was  healthy ;  and  “  nothing  suspicious  ’  ’  was 
observed  in  another,  although  on  analysis  the  stomach  was 
found  to  contain  arsenic. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  report  of  the  Committee  of  the  British  Medical 
Benevolent  Fund  has  just  been  issued,  from  which  it  is  grati¬ 
fying  to  learn  that  this  charity  is  being  well  supported  by  the 
profession,  and  is  the  means  of  affording  substantial  relief  to 
many  members  of  the  medical  profession  and  their  families 
who  happen  to  be  in  temporary  distress.  During  last  year 
126  cases  were  relieved,  the  total  sum  distributed  in  grants 
being  £1295  10s.  The  Committee  return  special  thanks  for 
the  following  donations  received  during  1875  : — Mr.  Erasmus 
Wilson,  F.R.S.,  £105;  Dr.  Warburton  Begbie  (the  late),  £105; 
Dr.  C.  Shrimpton,  £100 ;  the  Sydenham  District  Medical 
Society,  £52  10s. ;  Sir  William  Gull,  £50 ;  and  Dr.  Begley, 
£50.  The  Committee  also  desire  to  express  the  regret  felt  by 
all  the  members  at  the  loss  sustained  by  the  charity  through 
the  death  of  Mr.  Churchill,  who  from  its  institution  mani¬ 
fested  great  interest  in  the  Fund,  and  rendered  important 
services  throughout  up  to  the  time  of  his  death.  By  the  will 
of  Mr.  Churchill  the  Fund  will  receive  a  legacy  of  £500. 


the  “  three  counties’  asylum.” 

The  Committee  of  Visitors  of  the  “  Three  Counties’  Asylum  ’  ’ 
(Bedford,  Hertford,  and  Huntingdon)  have  just  issued  their 
annual  report  for  the  year  1875,  in  which  they  speak  most 
favourably  of  the  general  management  of  the  Asylum,  and 
express  high  approval  of  the  services  of  Dr.  Edward  Swain, 
who  was  appointed  Medical  Superintendent  on  the  resignation 
of  Mr.  Denne  in  November,  1874.  During  the  year  168 
patients  were  admitted,  seventy-nine  were  discharged,  and 
eighty-one  died,  leaving  721  patients  under  treatment  at  the 
end  of  the  year.  Notwithstanding  that  increased  accommo- 
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dation  was  provided  for  180  patients  a  few  years  ago,  the 
pressure  on  the  wards  is  now  very  great.  Two  years  ago  a 
contract  was  made  with  the  Holborn  Union  to  receive  fifty 
patients  at  a  rate  of  14s.  a  week,  hut  in  consequence  of  the 
crowded  state  of  the  Asylum  it  is  found  necessary  to  rescind 
the  contract.  The  increased  number  of  admissions  is  chiefly 
due  to  the  transference  of  chronic  and  harmless  cases  from 
workhouses  to  the  Asylum  since  the  passing  of  the  Act  of 
Parliament  granting  an  allowance  of  4s.  per  week  towards 
the  maintenance  of  pauper  lunatics  in  county  asylums. 

THE  ILLNESS  OE  SIB  WILLIAM  FERGUSSON. 

Poe  several  months  past  the  innumerable  friends  of  Sir  William 
Fergusson  have  observed  with  some  uneasiness  that  he  was 
losing  flesh  and  strength,  but  not  till  very  lately  has  it  been 
at  all  generally  supposed  that  he  was  seriously  out  of  health. 
Now,  however,  we  deeply  regret  to  state,  he  is  confined  to  his 
room,  and  his  condition  is  such  as  to  cause  grave  anxiety. 
A  few  months  ago,  we  believe  he  consulted  his  friend  and 
colleague  Dr.  George  J ohnson,  who  found  that  he  had  hyper¬ 
trophy  of  the  heart  and  albuminuria ;  and  very  lately  dropsy 
came  on.  During  the  last  fortnight  Sir  George  Burrows  has 
assiduously  attended  him  with  Dr.  George  Johnson,  and  a 
few  days  since  Sir  William  Jenner  also  saw  him  together 
with  those  gentlemen.  We  trust  that  we  may  soon  have  the 
pleasure  of  hearing  that  their  skill  has  had  the  happy  effect 
of  decidedly  relieving  the  symptoms  from  which  Sir  William 
Fergusson  is  now  so  seriously  suffering. 

THE  WATER-SUPPLY  OE  THE  METROPOLIS  FOB  THE  MONTH  OE 

APRIL. 

The  official  report  of  the  examinations  made  of  the  water 
supplied  by  the  Metropolitan  Water  Companies  during  the 
month  of  April  last,  shows  that  the  water  in  the  river  Thames 
at  Hampton,  Molesey,  and  Sunbury  (where  the  intakes  of  the 
West  Middlesex,  Grand  Junction,  Southwark  and  Yauxhall, 
Lambeth,  Chelsea,  and  East  London  Companies  are  situated) 
was  in  a  turbid  condition  during  the  first  half  of  April, 
causing  the  water  to  he  slightly  stained ;  after  which  it  im¬ 
proved,  and  became  clear  for  the  remainder  of  the  month. 
The  highest  flood  state  of  the  river  was  two  feet  above  the 
(six  feet)  summer  level,  and  the  lowest  was  eight  inches  above 
summer  level.  The  highest  temperature  of  the  water  taken  at 
Seething  Wells  was  56°,  and  the  lowest  42“ ;  while  the  highest 
temperature  of  the  air  at  the  same  place  was  63°,  and  the 
lowest  37°.  The  condition  of  the  water  in  the  river  was  in¬ 
different  on  nine,  and  had  on  twenty-one  days.  These 
observations  were  made  daily  at  9  a.m.  The  various  water 
companies  are,  as  usual,  reported  upon  in  detail,  but  there  are 
no  novel  circumstances  recorded  on  which  it  is  necessary  to 
comment. 

SANITARY  OONEERENCE. 

On  Thursday  and  Friday,  the  11th  and  12th  inst.,  a  Con¬ 
ference,  convened  by  the  British  Medical  Association  and  the 
Social  Science  Association,  was  held  at  the  Hall  of  the 
Society  of  Arts,  in  the  Adelphi,  under  the  presidency  of 
Lord  Aberdare.  The  Conference  was  numerously  attended  by 
medical  officers  of  health,  engineers,  and  surveyors,  municipal 
representatives,  sanitary  officers,  and  others  interested  in  the 
object  of  the  Conference,  from  all  parts  of  the  country.  We 
regret  that  the  report  of  the  proceedings  has  come  to  hand  so 
late  that,  with  the  pressure  on  our  space  by  the  Medical 
Council  session,  it  is  impossible  for  us  now  to  give  any  details 
of  the  speeches  or  the  work  done. 

PARLIAMENTARY. - VIVISECTION - DRUGGING  OE  ANIMALS - 

POLLUTION  OP  RIVERS — VACCINATION. 

In  the  House  of  Lords,  on  Monday,  May  22, 

The  Earl  of  Carnavon  moved  the  second  reading  of  a  Bill 
to  control  the  practice  of  vivisection.  He  referred  to  the 


Bills  on  this  subject  introduced  last  session  in  both  Houses  of 
Parliament.  The  Royal  Commission  then  appointed  had  con¬ 
cluded,  in  conjunction  with  the  highest  medical,  surgical,  and 
physiological  opinions  of  the  day,  that  some  legislation  on  the 
subject  was  desirable.  He  referred  at  length  to  the  practice 
of  vivisection  as  carried  on  at  the  principal  Continental  schools 
of  physiology,  and  said  that  the  abuses  committed  in  England 
were  at  most  but  a  feeble  reflection  of  what  had  been  done 
abroad.  The  Secretary  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  had  paid  a  remarkable  tribute  to  the 
greater  humanity  manifested  in  this  country.  He  referred 
to  the  number  of  experiments  performed  in  private,  an  estima  te 
of  which  it  was  impossible  [to  obtain.  Senior  students  were 
more  in  the  habit  of  visiting  the  Continental  schools  than 
formerly,  and  returning  to  this  country  prepared  to  adopt  the 
modes  and  traditions  of  such  schools.  In  many  cases  no 
anaesthetic  was  used,  and  at  other  times  the  animals  were  only 
partially  under  the  influence  of  anaesthetics.  To  those  who 
advocated  the  total  abolition  of  vivisection  he  said  “  Do  not 
let  us  pass  an  impossible  law.”  In  1871  the  British  Associa¬ 
tion  Committee  reported  that  vivisection  ought  to  be  performed 
while  the  animal  was  under  the  influence  of  an  anaesthetic  ; 
that  it  ought  not  to  be  performed  merely  for  the  purpose  of 
investigating  what  was  already  known,  and  that  everything 
ought  to  be  done  to  insure  its  performance  under  the  least 
painful  conditions.  Those  recommendations  were  endorsed  by 
the  highest  authorities,  including  Professors  Darwin,  Owen, 
Huxley,  and  Sir  W.  Gull.  The  only  object  which  this  Bill 
recognised  as  one  to  justify  vivisection  was  the  lengthening 
of  human  life  or  the  lessening  of  human  suffering.  Many 
eminent  men  regretted  the  extent  to  which  vivisection  had 
been  carried,  and  Dr.  Nelaton  had  expressed  himself  as  most 
unfavourable  to  the  practice.  However,  the  balance  of  testi¬ 
mony  went  to  show  that  experiments  in  vivisection  had  tended 
to  lengthen  human  life  and  lessen  human  suffering.  As  to 
the  use  of  anaesthetics,  only  in  rare  cases  were  these  to  be 
omitted,  and  in  suoh  cases  a  certificate  from  certain  professional 
authorities  and  the  sanction  of  the  Secretary  of  State  would 
be  necessary.  The  animal  operated  on  must  be  put  to  death 
the  moment  the  influence  of  the  anaesthetic  passed  away  if 
pain  was  suffered,  with  few  exceptions.  By  Clause  5  there 
was  an  absolute  immunity  from  vivisection  in  the  case  of  dogs 
and  cats. 

The  Duke  of  Somerset  complained  that  a  new  definition  of 
cruelty  was  described  under  the  Bill ;  but  he  would  undertake 
to  say  that  in  a  single  day’s  rabbit-shooting  more  pain  would 
be  inflicted  than  by  scientific  men  in  a  whole  year  of  physiolo¬ 
gical  experiments.  Pain  was  daily  inflicted  upon  animals  for 
purposes  of  amusement,  curiosity,  and  vanity.  Animals 
were  sometimes  subjected  to  cruel  and  painful  operations,  and 
would  those  operations  come  within  the  Bill  ?  The  “  firing  ” 
of  horses  was  a  cruel  operation,  yet  it  was  never  attempted  to 
administer  anaesthetics  during  its  performance.  He  was  afraid 
that  the  effect  of  the  Bill  might  be  to  increase  those  perform¬ 
ances  in  private  houses  which  they  wished  to  prevent.  If 
experiments  were  not  made  on  animals,  surgeons  would  ex¬ 
periment  on  man ;  they  would,  of  course,  make  experiments  on 
their  patients,  and  it  was  probable  that  such  experiments 
would  be  made  on  the  poor  rather  than  on  the  rich.  It  was  a 
common  practice,  if  anyone  was  suspected  of  having  been 
poisoned  by  a  pudding,  to  give  some  to  a  dog.  But  under 
this  Bill  that  could  not  be  done.  The  persons  concerned 
might  eat  the  pudding  themselves,  but  they  must  not  give  it 
to  a  dog.  In  many  cases  it  was  not  possible  to  use  anaesthe¬ 
tics.  In  the  case  of  a  poison,  an  antidote,  a  new  medicine,  or 
an  inoculation,  you  could  not  use  an  anaesthetic,  because  it 
would  defeat  your  object,  which  was  to  see  the  actual  opera¬ 
tion  of  the  specific  under  natural  conditions.  He  assented  to 
the  principle  of  the  Bill,  which  was  subsequently  read  a 
second  time. 

The  Drugging  of  Animals  Bill  was  read  a  third  time  and 
passed. 

In  the  House  of  Commons, 

Mr.  Brown  gave  notice  of  his  intention  to  call  attention  to 
the  final  Report  of  the  Rivers  Pollution  Commission,  with 
special  reference  to  the  supply  of  water  for  domestic  purposes. 

Mr.  Cross,  in  answer  to  Mr.  Blake,  stated  that  in  sending 
two  tradesmen  to  prison  for  breach  of  the  Vaccination  Act 
without  issuing  a  distress  on  their  goods  the  magistrates  of 
Leicester  had  only  acted  within  their  powers.  The  men  could 
no  doubt  have  paid  the  fine  if  they  had  pleased.  He  was 
sorry  to  learn,  however,  that  they  had  been  handcuffed. 
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MEETING 

OF  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  theib  House,  Oxfobd-steeet,  W. 


Fiest  Day — Wednesday,  May  24. 

The  annual  session  of  this  body  commenced  on  Wednesday, 
the  24th  inst.,  at  the  offices  of  the  Council,  315,  Oxford-street. 

Dr.  Acland,  President,  took  the  chair  at  two  o’clock.  The 
following  new  members  were  introduced,  and  took  their  places 
at  the  Council  table  : — Dr.  Pitman,  representing  the  College 
of  Physicians,  London ;  and  Mr.  Joseph  Lister,  Mr.  John 
Simon,  and  Mr.  Thomas  Pridgin  Teale,  nominees  of  the  Privy 
Council. 

The  Peesident,  in  opening  the  business,  delivered  an 
address,  which  will  be  found  elsewhere  in  our  columns. 

On  the  motion  of  Dr.  Andeew  Wood,  it  was  resolved  that 
the  President’s  address  he  entered  upon  the  Minutes. 

The  Business  Committee,  consisting  of  Dr.  Andrew  Wood 
(chairman),  Dr.  A.  Smith,  Dr.  Leet,  Dr.  Haldane,  and  Dr. 
Pyle,  was  unanimously  reappointed. 

The  following  were  appointed  as  the  Finance  Committee  : — 
Dr.  Q,uain  (chairman),  Dr.  Pitman,  Dr.  A.  Smith,  Dr.  Fleming, 
and  Mr.  Quain. 

On  the  motion  of  Mr.  Tueneb,  seconded  by  Dr.  A.  Smith, 
Dr.  Pitman  was  appointed  Treasurer,  vice  Dr.  Bennett,  who 
is  no  longer  a  member  of  the  Council. 

The  Peesident  :  The  following  letter  has  been  just  placed 
in  my  hand  :  — “  Medical  Council  Office. — My  dear  Mr.  Presi¬ 
dent, — I  find  it  incumbent  upon  me  to  prefer,  without  further 
delay,  my  request  to  be  allowed  to  resign  the  Registrarship  of 
the  General  Medical  Council  at  the  termination  of  this,  the 
eighteenth  year  of  my  holding  it,  which  will  be  on  November  25 
next,  provided  that  such  an  arrangement  would  not  he  incon¬ 
venient  to  the  Medical  Council. — I  remain,  my  dear  Mr. 
President,  yours  always  most  truly,  Feancis  Hawkins.”  The 
President  added  that  although  this  was  the  first  public  and 
official  intimation  on  the  subject,  he  had  long  been  aware  that 
they  must  this  year  lose  the  services  of  their  Registrar,  as  to 
whose  conduct  in  office  there  was  but  one  feeling.  He  thought 
that  it  would  be  extremely  undesirable  to  press  the  Registrar 
to  continue  an  office  which,  after  a  long  lapse  of  time,  he  now 
found  had  become  too  laborious  for  him. 

It  was  resolved  that  Dr.  Hawkins’  letter  be  entered  on  the 
Minutes. 

Dr.  Andeew  Wood  said  that  the  losing  of  their  long-tried 
Registrar,  whose  extreme  intelligence  and  courtesy  and  atten¬ 
tion  to  his  duties  he  (Mr.  Wood),  as  the  chairman  of  the  Busi¬ 
ness  Committee,  had  had,  perhaps,  more  reason  to  know  than 
any  member  of  the  Council,  was  a  matter  of  very  great  im¬ 
portance.  He  was  sure  they  all  wished  that  Dr.  Hawkins,  in 
his  retirement,  would  have  health  and  happiness.  They  parted 
with  him  with  great  regret,  for  he  had  been  their  friend  as 
well  as  their  Registrar  ;  but  the  best  of  friends  must  part,  and 
time  would  not  wait  for  Dr.  Hawkins,  although  that  gentle¬ 
man  had  long  preserved  his  youthful  vigour.  They  had  now 
to  consider  what  steps  they  would  take  with  regard  to  a  suc¬ 
cessor  to  Dr.  Hawkins;  and  it  appeared  to  him — and  he 
believed  that  it  would  be  the  general  feeling  of  the  Council — 
that,  before  proceeding  to  the  appointment  of  a  new  Regis¬ 
trar,  they  ought  to  appoint  a  committee  to  consider  care¬ 
fully  what  were  to  be  the  duties  of  the  Registrar  in 
time  to  come,  what  his  status,  and  what  his  emolu¬ 
ments.  That  was  a  question  which  would  require  serious 
consideration.  His  own  opinion  was  that  the  appointment  of 
a  new  Registrar  was  a  thing  which  ought  not  to  be  hastily 
done.  They  would  have  the  advantage  of  the  services  of  Dr. 
Hawkins  until  November  25.  If  they  were  to  proceed  in  a 
hasty  way,  without  giving  an  opportunity  for  men  of  acknow¬ 
ledged  business  habits  to  come  forward  and  offer  themselves, 
they  might,  perhaps,  act  precipitately  and  detrimentally  to 
the  interests  of  the  Council.  In  the  meantime,  he  thought 
that  the  Council  would  agree  to  at  once  appoint  a  committee 
to  consider  carefully,  as  he  had  said,  the  duties,  the  status, 
and  the  emoluments  of  the  Registrar  in  future.  He  therefore 
begged  leave  to  move  that  such  a  committee  be  appointed,  and 
shall  report  before  the  termination  of  the  present  sittings. 


The  motion  was  seconded  by  Dr.  Stobbab,  and  carried 
unanimously. 

The  following  gentlemen  were  appointed  to  act  on  such 
committee: — Dr.  Quain  (chairman),  Dr.  Pitman,  Mr.  Quain, 
Dr.  Haldane,  Dr.  A.  Smith,  Dr.  Leet,  and  Dr.  Storrar. 

Dr.  Quain  moved,  and  Sir  William  Gull  seconded — “  That 
the  following  documents  be  entered  on  the  Minutes : — Mr. 
Cowper-Temple’s  Bill,  with  resolution  of  King  and  Queen’s 
College  of  Physicians  in  Ireland;  Mr.  Gibson’s  Bill,  with 
resolution  ©f  King  and  Queen’s  College  of  Physicians  in 
Ireland  ;  letter  from  the  Obstetrical  Society  of  London,  with 
President’s  letter  to  the  President  of  the  Royal  College  of 
Surgeons  of  England,  and  his  reply  thereto ;  Report  on  State 
Medicine  Qualifications  from  the  British  Medical  Association  ; 
and  Memorial  from  English  Practitioners  possessing  Foreign 
University  Degrees.” 

Dr.  Aquilla  Smith  said  that,  perhaps,  the  best  thing  would 
he  to  refer  the  documents  to  a  committee. 

Mr.  Tueneb  said  that  the  President  had  mentioned  in  his 
address  that  a  Bill  on  the  same  subject  as  Mr.  Cowper-Temple’s 
Bill  would  be  introduced  into  Parliament  by  Mr.  Russell 
Gurney.  Would  it  not  be  well  for  the  Council  to  have  that 
Bill  before  them,  and  let  the  Committee  report  on  it,  as  well 
as  on  the  other  measure  F  Otherwise  they  might  have  to  go 
over  the  ground  twice. 

The  Peesident  said,  with  regard  to  Mr.  Russell  Gurney’s 
Bill,  that  the  Lord  President  of  the  Privy  Council  had  trans¬ 
mitted  to  him  a  manuscript  copy  of  the  Bill,  and  it  was  marked 
“  confidential.”  He  therefore  presumed  that  it  would  be 
irregular  to  have  it  put  on  the  table  for  publication  ;  but  it 
would  be  in  his  power  to  read  the  manuscript,  and  submit  it 
to  the  Council  on  the  following  day.  That  Bill  consisted  of 
only  two  clauses.  No  doubt  it  ought  to  be  referred  to  the 
same  Committee  as  that  which  considered  Mr.  Cowper- 
Temple’s  Bill. 

Mr.  Tueneb  said  that  it  was  proposed  to  remit  no  fewer 
than  five  subjects  to  one  committee.  It  seemed  to  him  that 
it  would  be  better  to  appoint  two  committees — one  committee 
for  Mr.  Cowper-Temple’s  Bill,  Mr.  Russell  Gurney’s  Bill,  and 
for  the  letter  from  the  Obstetrical  Society  of  London.  The 
other  committee  could  deal  with  the  other  subjects  on  the  list. 
He  thought  that  the  subjects  naturally  grouped  themselves  in 
the  way  which  he  had  indicated. 

Dr.  Quain  said  that  the  Executive  Committee  yesterday 
considered  that  there  was  a  certain  unity  amongst  the  whole 
of  the  subjects,  and  that  it  would  be  less  onerous  and  give  a 
more  connected  view  of  the  whole  subject  of  legislation  if  one 
committee  dealt  with  all  the  subjects. 

Dr.  Stobkab  was  in  favour  of  referring  all  the  subjects  to 
one  committee. 

The  motion  for  entering  the  communications  on  the  Minutes 
was  carried  unanimously. 

Mr.  Quain  moved,  and  Dr.  Apjohn  seconded — -“That  a  com¬ 
mittee  be  formed  to  consider  and  report  on  the  various  Bills 
and  documents  referred  to  in  the  last  resolution. 

Mr.  Tueneb  moved  an  amendment  to  carry  out  the  view 
which  he  had  just  expressed. 

The  motion  was  seconded  by  Dr.  Haldane. 

Dr.  Andeew  Wood  said  that  they  ought  to  be  as  econo¬ 
mical  of  their  committees  as  they  could,  or  they  would  not 
find  sufficient  members  to  serve  on  them.  He  was  in  favour 
of  the  whole  of  the  subjects  being  dealt  with  by  one  com¬ 
mittee. 

The  amendment  was  lost  by  a  large  majority,  and.  the  ori¬ 
ginal  motion  was  then  carried  without  further  opposition. 

The  following  were  appointed  to  serve  on  the  committee  : — 
Dr.  Thomson  (chairman),  Sir  William  Gull,  Dr.  Andrew 
Wood,  Mr.  Simon,  Dr.  Pitman,  Mr.  Macnamara,  and  Mr. 

Dr.  Quain  suggested  that  Mr.  Russell  Gurney  s  Bill  should 
be  referred  to  the  same  committee  when  it  was  put  into  the 
hands  of  the  Council. 

Dr.  Storbar  thought  that  it  would  be  better  to  deal  with 
the  Bill  when  they  had  got  it.  _  . 

Dr.  Humphey moved — “That  the  following  communications 
from  licensing  bodies  on  the  reports  of  visitors  be  entered  on 
the  Minutes  The  Royal  College  of  Physicians,  London,  the 
Royal  College  of  Surgeons  of  England,  the  University  of 
Oxford,  the  University  of  Cambridge,  the  University  of 
Durham,  the  University  of  Edinburgh,  the  University  of 
Aberdeen,  the  University  of  St.  Andrews,  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  the  Apothecaries’ 
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Hall,  Dublin,  the  University  of  Dublin,  the  Queen’s  Colleges 
of  Belfast,  Cork,  and  Galway,  and  the  Matriculation  Board  of 
the  Queen’s  College,  Galway.”  He  proposed  to  add  to  the  list 
a  note  to  the  effect  that  no  communication  had  been  received 
from  the  Queen’s  University  of  Ireland. 

Sir  Dominic  Co  brig  an  said  that  he  could  not  answer  for 
the  Queen’s  College,  but  he  was  there  as  the  representative  of 
the  Queen’ s  University  in  Ireland.  He  believed  that  the  obser¬ 
vation  as  to  no  communication  having  been  received  from  the 
Queen’s  University  would  apply  equally  to  other  bodies;  but 
in  the  proposal  of  Dr.  Humphry  the  Queen’s  University  had 
been  singled  out  as  the  only  licensing  body  which  had  not  made 
a  communication.  Was  not  there  another  licensing  body  which 
had  not  made  a  communication,  namely,  the  Apothecaries’  Hall 
of  England  ?  He  was  at  a  loss  to  understand  why  the  Queen’s 
University  was  singled  out,  and  the  Apothecaries’  Hall  of 
England  had  not  been  mentioned  He  should  be  glad  to  hear 
from  the  mover  of  the  resolution  what  his  reason  was  for 
selecting  one  body  in  particular  to  be  held  up  to  censure. 
That  was  not  what  he  called  equal  j  ustice.  With  regard  to 
the  statement  that  the  other  licensing  bodies  had  sent  com¬ 
munications  on  the  reports  of  the  visitors,  the  fact  was  that 
the  communications  sent  by  the  University  of  Dublin,  for 
instance,  had  been  drawn  up  by  the  Professors  in  the  Univer¬ 
sity,  and  they  were  put  forward  at  this  Council  as  being  a 
report  from  theProvost  and  Fellows  of  the  University  of  Dublin. 

Dr.  Aquilla  Smith  said  that  the  communication  from  the 
University  of  Dublin  was  drawn  up  by  the  Professors  for  the 
use  of  the  Board,  and  the  Board  adopted  it. 

Sir  Dominic  Cobeigan  said  that  it  turned  out  that  the  report 
was  sent  actually  from  the  Professors  in  the  School  of  Physic, 
and  it  had  been  adopted  by  the  Board  of  the  University.  That 
Board  would  adopt  anything  which  the  Professors  drew  up, 
so  that  it  was  really  a  report  of  the  Professors  sanctioned  by 
the  Board. 

Dr.  Humphry  pointed  out  that  the  Apothecaries’  Hall  of 
London  replied  last  year.  Sir  Dominic  had  made  a  mistake 
in  saying  that  no  report  had  been  received  from  that  body. 
As  to  the  University  of  Dublin  being  held  up  to  censure,  he 
(Dr.  Humphry)  simply  proposed  to  state  in  the  resolution  the 
fact  that  no  reply  had  been  received.  If  Sir  Dominic  con¬ 
sidered  that  to  be  a  censure,  probably  he  was  aware  of  some 
good  reason  why  it  should  be  so  regarded. 

Sir  Dominic  Corrigan  said  that  last  year  no  notice  as  to 
omissions  was  appended  to  the  communications  which  had  been 
received. 

The  note  as  to  the  omission  of  the  Queen’s  University  of 
Ireland  to  send  a  communication  was  withdrawn  from  the 
resolution,  and  the  other  portion  was  then  carried  unanimously. 

Dr.  Andrew  Wood  moved — “  That  the  communications  men¬ 
tioned  in  the  last  resolution  be  referred  to  the  Committee  on 
Visitations  appointed  June  18,  1875,  and  that  Dr.  Humphry 
act  as  chairman  of  that  Committee,  in  place  of  Dr.  Parkes, 
deceased.” 

The  motion  was  seconded  by  Mr.  Quain,  and  carried 
unanimously. 

The  Committee  consists  of  Dr.  Humphry  (chairman),  Mr. 
Quain,  Dr.  Apjohn,  Dr.  Quain,  and  Dr.  Rolleston. 

Mr.  Lister  moved — “  That  a  committee  be  appointed  to  con¬ 
sider  the  Bill  introduced  by  the  Earl  of  Carnarvon  on  ‘  Cruelty 
to  Animals,’  and  to  report  to  the  Council.”  He  said  that  all 
those  members  of  the  Medical  Council  who  had  had  Lord 
Carnarvon’s  Bill  in  their  hands  must  be  satisfied  that  it  was  a 
measure  which  demanded  the  serious  attention  of  this  Council. 
Two  modes  of  procedure  had  been  suggested  to  him.  One 
was  that  he  should  move  for  a  committee  on  the  subj  ect,  and 
the  other  was  that  the  Council  should  resolve  itself  into  a 
committee  of  the  whole  house.  He  was  quite  willing  to  adopt 
whichever  of  these  plans  the  Council  might  think  best.  He 
believed,  however,  that  the  appointment  of  a  small  committee 
would  be  an  advantage,  and  it  would  enable  the  matter  to 
be  brought  more  accurately  before  the  Council  than  it  could  be 
brought  at  the  present  moment. 

Dr.  Aquilla  Smith  suggested  that  first  of  all  they  should 
agree  to  take  Lord  Carnarvon’s  Bill  as  read.  That  step  ought 
to  take  precedence  of  Mr.  Lister’s  motion.  He  then  moved 
“  That  a  Bill  entitled  ‘  An  Act  to  Prevent  Cruel  Experiments 
on  Animals,’  presented  to  the  House  of  Lords  by  the  Earl  of 
Carnarvon,  be  read  and  entered  on  the  Minutes.” 

Dr.  Rolleston  seconded  the  motion. 

Sir  Dominic  Corrigan  opposed  their  meddling  with  the 
Vivisection  Bill  at  all,  under  any  circumstances  whatever. 


The  Council  was  established  for  a  particular  purpose,  and 
it  was  declared  that  its  object  was  to  regulate  the  qualifica¬ 
tions  for  practitioners  of  medicine  and  surgery.  The  title 
of  the  Council  was  “  The  General  Council  for  Medical  Educa¬ 
tion  and  Registration,”  and  the  preamble  of  the  Bill  under 
which  it  was  constituted  said  “  whereas  it  is  expedient  that 
persons  requiring  medical  aid  shall  be  enabled  to  distin¬ 
guish  qualified  from  unqualified  practitioners.”  Taking  that 
view  of  their  duties,  and  of  the  object  for  which  they  had  been 
established,  under  what  category  could  they  possibly  place  a 
Bill  for  the  prevention  of  cruelties  to  animals  ?  If  they  went 
beyond  their  own  sphere  into  a  matter  of  that  kind,  they 
would  be  obliged  to  take  up  the  game  laws,  ringing  of  pigs’ 
noses,  the  best  modes  of  shoeing  horses,  and  various  other 
matters  in  which  cruelty  might  take  place.  He  did  not  know 
where  they  should  stop.  He  looked  upon  Lord  Carnarvon’s 
Bill  as  outside  their  province  altogether.  If  they  were  to  give 
an  opinion  one  way  or  the  other,  the  subject  would  give  rise 
to  an  exceedingly  lengthened  report  as  to  the  circumstances 
under  which  animals  might  be  either  put  to  pain  in  the  dis¬ 
secting-room,  or  shot  down  for  sport,  or  have  their  horns  cut 
off  in  order  that  they  should  not  be  able  to  injure  the  hounds 
while  being  hunted.  He  saw  such  a  wide  field  before  them 
that,  to  his  mind,  there  would  be  no  end  to  an  attempt  to  deal 
with  the  evil.  His  great  objection  to  meddling  with  the  matter 
was  that  it  was  ultra  vires,  and  they  were  not  entitled  to  take 
it  up.  He  could  not,  for  the  life  of  him,  see  what  the  duties 
stated  by  the  preamble  of  the  Medical  Act,  under  which  the 
Council  acted,  had  to  do  with  Lord  Carnarvon’s  Bill  on  cruelty 
to  animals.  Nor  could  he  see  why,  if  any  Bill  came  to  them 
asking  their  opinion  on  the  subject,  they  should  not  reply  that 
the  question  was-one  with  which  they  had  nothing  to  do. 

Sir  William  Gull  said  he  believed  that  his  friend  Sir 
Dominic  Corrigan  would  be  convinced  that  they  ought  to  deal 
with  the  subject,  if  the  truth  was  put  clearly  before  him.  He 
was  surprised  that  Sir  Dominic  should  think  that  the  Bill  had 
nothing  to  do  with  this  Council.  He  (Sir  William  Gull)  should 
say  that  nothing  which  concerned  the  Council  more  than  this 
Bill  could  be  brought  before  them.  The  third  section  of  the 
Medical  Act  said  that  the  Council  should  be  styled  “  The 
General  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom”  ;  and  the  twentieth  section  showed  that 
they  were  to  take  account  of  “  the  course  of  study  and  exami¬ 
nation  to  be  gone  through.”  Sir  Dominic  had  said  that  he 
could  not,  for  the  life  of  him,  understand  what  they  were 
assembled  for,  if  it  was  not  to  enable  the  public  to  distinguish 
between  qualified  and  unqualified  practitioners.  He  (Sir 
William)  entirely  agreed  with  him ;  but  how  was  a  man  to  be 
qualified?  He  could  only  be  qualified  when  he  had  knowledge, 
and  he  could  not  get  the  knowledge  except  through  a  proper 
course  of  study ;  and  it  was  the  duty  of  this  Council  to  deter¬ 
mine  that  the  course  of  study  should  be  proper  and  fit.  He 
therefore  felt  sure  that  Sir  Dominic,  with  his  clear  under¬ 
standing,  would  see  that  the  Bill  was  one  with  which  the 
Council  ought  to  deal.  Who  was  a  qualified  practitioner  ? 
It  required  study  in  all  possible  directions  to  make  a  qualified 
practitioner.  Sir  Dominic  Corrigan  seemed  to  think  that  a 
man  who  had  passed  the  examinations  was  a  qualified  practi¬ 
tioner.  He  was  so — in  a  very  qualified  sense.  It  was  the  duty 
of  the  Council  to  supervise  the  course  of  study  which  should 
precede  the  examination,  and  they  could  not  but  feel  anxiously 
interested  in  any  course  of  legislation  which  might  tend  to 
throw  impediments  in  the  way  of  natural  science,  or  to  dis¬ 
credit  its  investigators  and  students.  He  would  second  Dr. 
Smith’s  motion  that  the  Bill  be  taken  as  read,  and  entered  on 
the  Minutes. 

Dr.  Rolleston  said  that  the  preamble  of  the  Bill  indicated 
that  the  law  for  prevention  of  cruelty  to  animals  was  to  be 
amended,  by  extending  it  to  animals  intended  for  medical, 
physiological,  and  scientific  purposes.  It  was  probable  that 
he  might  disagree  with  what  Professor  Lister  and  others 
might  say  in  reference  to  the  Bill,  but  he  was  sure  that  every 
person  who  had  an  interest  in  the  Medical  Council  would 
wish  that  the  Council  should  give  a  deliberate  opinion  upon 
this  very  important  matter.  Regulations  relative  to  experi¬ 
ments  on  animals  had  found  their  place  already  in  the  regula¬ 
tions  issued  by  the  various  licensing  bodies.  For  instance, 
the  College  of  Surgeons  had  decided  that  the  students 
themselves  should  not  be  expected  to  perform  such  experi¬ 
ments.  Clearly,  if  the  licensing  bodies  laid  down  regulations 
on  the  subject,  it  was  a  matter  which  was  entirely  within  the 
province  of  the  Council. 
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Dr.  Pyle  said  that  it  seemed  unnecessary  to  print  the  whole 
Pill  in  the  Minutes. 

Dr.  Andrew  "Wood  said  that  if  the  Minutes  were  to  be  of 
any  consequence  at  all,  they  ought  to  be  in  such  a  form  as  to 
explain  themselves  when  they  were  read ;  and  such  would  not 
be  the  case  if  resolutions  were  passed  with  reference  to  the 
Bill,  and  the  Bill  itself  did  not  appear  on  the  Minutes.  In 
that  point  of  view,  to  grudge  a  few  pounds  in  order  to  print 
the  Bill  would  he  very  bad  policy  indeed.  With  reference  to 
the  opinion  of  Sir  Dominic  Corrigan,  that  they  ought  to  give 
the  Bill  the  go-by,  and  decline  to  discuss  a  subject  which  was 
exciting  such  universal  attention,  and  which  had  such  a  ma¬ 
terial  bearing  on  the  education  of  medical  practitioners,  he 
(Dr.  Wood)  would  ask  why  they  should  come  up  to  London 
at  all,  if,  as  a  council,  they  failed  to  exercise  their  functions 
with  regard  to  everything  which  concerned  the  welfare  of 
their  profession  ?  He  did  not  at  present  give  any  opinion 
upon  the  Vivisection  Bill,  for  they  had  not  yet  come  to  a  dis¬ 
cussion  of  its  merits,  but  he  must  say  that  they  would  stultify 
themselves  altogether  as  a  council  if  it  went  forth  to  the 
public  that  the  Vivisection  Bill  was  brought  before  the  body 
which  had  to  regulate  the  medical  education  of  the  country, 
and  that  that  body  had  declared  that  it  was  no  part  of  their 
duty  to  entertain  the  subject.  He  therefore  hoped  that  a 
large  majority  of.  the  Council  would  determine  to  take  the 
question  into  consideration,  whatever  they  might  say  with 
reference  to  the  Bill  itself. 

The  motion  for  entering  the  Bill  upon  the  Minutes  was 
then  carried. 

Sir  Dominic  Corrigan  suggested  that  it  would  be  an  ad¬ 
vantage  to  the  Council  to  adjourn  for  ten  minutes  each  day 
at  about  four  o’clock. 

In  accordance  with  this  suggestion  a  short  adjournment 
took  place. 

The  Council  having  re-assembled, 

Mr.  Lister  moved  that  the  Earl  of  Carnarvon’s  Bill  on 
cruelty  to  animals  he  referred  to  a  committee,  to  consider  and 
report  upon  it  during  the  present  session. 

Dr.  Humphry  seconded  the  motion.  He  said  that  the 
question  was  clearly  of  the  utmost  importance  in  medical 
education,  inasmuch  as  the  subject  to  which  the  Bill  referred 
lay  at  the  very  root  of  further  advancement  in  the  science  of 
physiology  and  pathology.  He  was,  therefore,  extremely 
glad  that  it  was  the  view  of  the  Council  that  the  subject 
ought  to  be  taken  into  consideration,  and  he  did  not  think 
that  it  could  be  considered  in  a  better  way  than  by  reference 
to  a  committee.  It  was  obvious  that  there  were  reasons  why 
the  proposals  in  the  Bill  should  be  carefully  considered  by  a 
committee  before  the  matter  was  brought  before  the  General 
'Council.  He  might  observe  that  one  of  the  clauses  of  the  Bill 
stated  that  experiments  should  be  performed  only  for  the  dis¬ 
covery  of  new  knowledge  which  would  he  useful  for  the  pro- 
longing  of  human  life  or  the  alleviating  of  human  suffering, 
and  therefore  the  subject  was  one  which  specially  belonged  to 
the  Medical  Council.  They  had  better  not,  however,  go  into 
any  discussion  on  the  points  of  the  Bill  before  the  committee 
had  considered  the  measure,  and  brought  forward  such  points 
as  they  thought  it  advisable  to  discuss. 

The  motion  was  then  canned  unanimously. 

Mr.  Lister  moved  that  the  following  gentlemen  be  ap¬ 
pointed  as  the  committee: — Dr.  Rolleston,  Dr.  Humphry, 
Mr.  Turner,  Dr.  A.  Smith,  and  himself  (Mr.  Lister). 

The  motion  having  been  seconded, 

Sir  William  Gull  moved,  as  an  amendment,  that  the  commit¬ 
tee  for  the  consideration  of  the  Bill  be  a  committee  of  the  whole 
Council.  He  said  that  he  thought  that  they  ought  to  have  a 
committee  consisting  of  all  the  members  when  they  had  before 
them  a  measure  of  so  much  importance,  and  one  upon  which 
the  Government  had  issued  a  Royal  Commission.  The  ques¬ 
tion,  as  Dr.  Humphry  had  said,  lay  at  the  root  of  the  future 
of  medical  training.  Although  he  was,  unfortunately,  out  of 
that  line  of  study  at  the  present  moment,  he  felt  intensely 
interested  in  it. 

Dr.  Storrar  seconded  the  amendment.  He  was  under  the 
impression  that  they  would  get  sooner  to  the  end  of  the  ques¬ 
tion  by  having  an  open  discussion  before  the  whole  Council. 
Then,  after  the  views  of  the  Council  generally  had  been 
brought  out,  the  matter  could  bo  referred  to  a  smaller  com¬ 
mittee.  He  believed  that  if  a  small  committee  was  appoint' d 
in  the  first  instance,  there  would  be  a  very  wide  discussion, 
which  would  involve  a  large  variety  of  amendments  in  the 
General  Council,  and  the  question  would  be  complicated. 


Mr.  Turner  recommended  the  course  which  was  followed 
last  vear  with  reference  to  Mr.  Cowper-Temple  s  Bill..  On 
that  occasion  the  question  was  referred  to  a  small  committee, 
which  framed  a  report,  and  then  the  Council  resolved  itself 
into  a  committee  “  of  the  whole  house  to  consider  the 
report. 

Dr.  Andrew  Wood  agreed  with  Professor  Turner.  He  was 
sure  that  if  they  dealt  with  the  Bill  as  a  committee  of  the 
whole  house,  every  member  being  at  liberty  to  speak  a  dozen 
times  or  more,  they  would  take  an  immense  time  to  thresh  out 
the  question.  A  small  committee  would  be  able  to  bring  before 
the  Council  an  analysis  of  the  Bill,  and  a  recommendation  as  to 
what  they  should  do.  The  Council  could  then  resolve  itself 
into  a  committee  to  consider  tbe  matter.  It  was  desirable  that 
there  should  be  a  good  deal  of  discussion  on  the  subject,  for 
there  was  a  vast  deal  of  discussion  out  of  doors,  and  only  one 
side  of  the  question  was  being  heard.  He  thought  that,  the 
plan  which  he  recommended  would  enable  them — if  he  might 
use  a  vulgar  Scotch  expression — to  “  take  the  guts  out  ”  of  the 
Bill,  and  show  exactly  what  it  meant.  They  must  give  the 
public  some  idea  that  the  medical  profession  was  not  a  body 
devoted  to  the  exercise  of  wanton  cruelty  to.  animals.  They 
must  take  care,  when  the  committee  gave  in  its  report,  that 
the  consideration  of  the  question  should  be  the  first  business 
of  the  day. 

Dr.  Rolleston  supported  the  motion  for  a  small  committee 
put  forward  by  Mr.  Lister,  and  he  proposed  that  Sir  William 
Gull’s  name  should  be  added  to  the  committee. 

Dr.  Quain  moved  the  addition  of  the  name  of  Mr.  Teale  to 

the  committee.  _ 

The  amendment  proposed  by  Sir  William  Gull  was.  with¬ 
drawn  by  consent  of  the  Council,  and  the  original  motion  for 
the  appointment  of  a  committee  was  carried  unanimously,  the 
names  of  Sir  IV.  Gull,  Mr.  Teale,  and  Dr.  Thomson  being 
added  to  those  first  named. 

Mr.  Macnamara  suggested  that  the  Council  should  devote  a 
whole  day  to  the  work  of  the  various  committees. 

Dr.  Quain  and  Dr.  Andrew  Wood  supported  the  sug¬ 
gestion.  ,r 

On  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Mr. 
Turner,  it  was  resolved — “  That  the  observations  on  the  recom¬ 
mendations  and  opinions  of  the  Medical  Council  from  the 
following  licensing  bodies  : — The  Royal  College  of  Surgeons, 
England;  the  University  of  Oxford;  the  Univerity  of  Cam¬ 
bridge  ;  the  "University  of  London ;  the  Royal  College  of 
Physicians,  Edinburgh;  the  Royal  College  of  Surgeons, 
Edinburgh;  the  University  of  Edinburgh;  the  Eaculty  of 
Physicians  and  Surgeons, Glasgow ;  theUniversity  of  Glasgow; 
the  King  and  Queen’s  College  of  Physicians  in  Ireland ;  the 
Royal  College  of  Surgeons,  Ireland  ;  the  Apothecaries’  Hall, 
Dublin;  theUniversity  of  Dublin— be  received  and  entered 
on  the  Minutes.”  , 

Dr.  Andrew  Wood  moved,  and  Mr.  Turner  seconded  1  nat 
the  observations  be  referred  to  the  Committee  on  the  Re¬ 
commendations  of  the  Council  appointed  June  17,  1875, 
and  that  it  be  an  instruction  to  the  Committee  to  consider  the 
whole  question  of  the  registration  of  medical  students  ;  ”  also 
“  Letter  to  the  President  from  Professor  Harvey,  of  Aberdeen, 
concerning  Materia  Medica.’ 

Carried  unanimously.  .  _  ^ 

The  following  alterations  were  made  in  the  list  of  the  Com¬ 
mittee:— Mr.  Quain  and  Dr.  Humphry  withdrew;  Dr.  A. 
Smith  was  appointed  in  place  of  Dr.  Humphry ;  Mr.  ^eale 
was  appointed  in  place  of  Dr.  Parkes,  deceased;  and  Dr. 
Thomson  and  Mr.  Bradford  were  added  to  the  Committee. 

Dr.  Stokes  moved — “  That  a  committee  be  appointed  to  take 
into  consideration  the  recent  Warrant  relating  to  the  Army 
Medical  Service.”  In  supporting  the  motion,  Dr.  Stokes 
said  :  The  army  should  be  available  as  a  means  of  promoting 
instruction  to  its  medical  officers,  and  the  comparative  rank 
and  status  of  the  medical  officers  should  be  as  far  as  possible 
assimilated  to  those  of  the  combative  military  surgeons  being 
occasionally  exposed  to  the  effects  of  direct  military  action  in 
the  field,  besides  having  to  combat  with  disease— both  local 
and  epidemic— such  as  will  arise  in  quarters.  The  surgeon  s 
duty  should  have  relation  to  every  circumstance  of  the  soldier 
connected  with  the  whole  of  his  moral  and  physical  condition. 
The  latter  should  not  be  regarded  as  a  merely  fighting  man, 
but  should  be  intimate  with  his  surgeon  in  every  one  of  his 
sanitary  and  his  physical  conditions,  and  the  care  oi  the 
medical  officer  should  extend  more  or  less  to  his  domestic  rela¬ 
tions — his  moral  as  well  as  his  physical  well-being.  In  the  first 
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of  these  he  should  be  associated  with  the  regimental  chaplain. 
It  has  been  settled  that  retirement  from  active  duty  on  the 
part  of  the  medical  officer  shall  take  place  after  ten  years’ 
commissioned  service,  unless  the  surgeon  be  specially  selected 
for  further  employment  in  the  Medical  Department  of  the  Army. 
If  not  selected  to  serve  therein,  his  services  shall  be  dispensed 
with,  and  he  shall  be  entitled,  in  lieu  of  all  pension  or  retire¬ 
ment  (the  pension  for  wounds  excepted),  to  the  sum  of  £1000. 
In  the  event  of  disability  from  sickness  or  accident  within 
five  years  the  medical  officer  forfeits  all  pension,  and  after 
six  months’  half -pay  his  services  are  dispensed  with,  and  he 
shall  have  no  further  claim  on  the  Department.  The  evil 
consequences  of  this  regulation  upon  the  individual  as  well  as 
upon  the  patients  are  very  easily  foreseen.  It  will  as  well 
unfit  him  for  civil  as  for  military  occupation,  and  the 
pittance  he  has  earned  at  the  termination  of  his  military 
career  is  more  calculated  to  injure  him  than  the  contrary. 
He  will  have  become  a  mere  mercenary  without  that  military 
spirit,  failing  in  which  the  best  professional  man  can  never 
make  a  good  soldier-surgeon.  The  real  blots  on  this  new 
Medical  "Warrant  are  these  : — That  it  limits  the  number  of 
selections  for  promotion  to  six  annually  out  of  all  incoming 
candidates  who  may  complete  ten  years’  service,  whereby 
five-sixths  of  those  entering  year  by  year  are  afterwards 
stranded  with  a  wholly  insufficient  sum  as  recompense  for  the 
service  of  the  ten  best  years  of  a  young  man’s  life. 
That  an  officer  if  under  five  years’  service  may  be  dismissed 
from  the  army  unless  able  to  resume  his  duties  after  six 
months  upon  half -pay.  That  officers  of  twenty  years’  service 
remain  junior  to  the  rank  of  lieutenant- colonel — a  regulation 
which  is  not  enforced  in  other  departments.  That  the  new 
scale  of  pay  is  not  made  applicable  to  present  officers.  That 
the  maximum  rate  of  daily  pay  obtainable  after  twenty-five 
years’  service  has  been  reduced  from  27s.  to  25s.,  by  which 
means  the  present  very  insufficient  rate  of  voluntary 
retirement  is  correspondingly  decreased.  That  no  state¬ 
ment  has  been  made  as  to  what  rate  of  pay  is  to  be  given  to 
candidates  when  serving  in  India.  That  the  sum  of  £1000 
does  not  represent  the  value  of  ten  years’  service  to  those  who 
may  not  be  selected  for  promotion  at  the  present  rate  of 
voluntary  retirement  after  twenty  years’  service,  viz.,  12s.  5d. 
per  diem.  If  recompensed  at  the  same  rate  the  young 
officer  should  receive  6s.  5d.  per  diem,  the  capitalised  value  of 
which  sum  in  an  individual  of  thirty-one  years  of  age  would 
amount  to  four  or  five  times  the  sum  offered  by  Government. 
As  a  remedy  for  these  defects  I  should  suggest  that  the  new 
rate  of  pay  should  apply  to  all  officers,  and  that  the 
maximum  of  27s.  5d.  daily  pay  be  restored.  That  the  clause 
limiting  the  number  to  be  selected  on  to  the  permanent 
establishment  to  six  each  year  be  cancelled ;  only  those  who 
may  wish  to  retire,  or  whom  it  may  not  be  desirable  to  retain 
after  ten  years’  service,  be  allowed  to  retire  with  a  bonus 
calculated  upon  a  daily  rate  of  pension  of  6s.  5d.,half  of  the  sum 
now  obtainable  after  twenty  years’  service.  That  officers  of 
twenty  years’  service  be  not  junior  of  their  relative  rank,  as  is 
the  case  with  chaplains  and  commissariat  officers.  That  young 
officers  incapacitated  through  ill-health  under  five  years  in  the 
army  be  properly  compensated,  and  that  every  medical  officer 
who  may  have  performed  his  duty  satisfactorily  and  with  an 
unblemished  reputation  may  look  forward  to  the  administrative 
ranks  of  his  profession  as  a  reward  for  long  and  faithful  ser¬ 
vices.  Attention  should  also  be  called  to  the  position  of 
militia  surgeons  who  have  been  deprived  of  a  large  proportion 
of  their  emoluments  by  the  taking  from  them  the  examination 
of  recruits  without  any  compensation  whatever,  while  the 
work  is  thrown  upon  army  surgeons  without  any  reward.  It 
may  be  added  that  surgeons  of  militia  regiments  have  also  in 
many  instances  been  deprived  of  their  assistants  and  hospital 
sergeants.  They  have,  in  consequence,  to  perform  the  duties 
of  these  two  officers  in  addition  to  their  own. 

The  motion  was  seconded  by  Dr.  Andrew  Wood. 

Dr.  Auitilla  Smith  said  that  he  had  no  knowledge  whatever 
of  the  Army  Warrant,  except  what  he  had  been  able  to  collect 
from  the  observations  of  Dr.  Stokes ;  but,  as  far  as  he  could 
see,  it  appeared  to  him  that  the  matter  was  one  with  which 
the  Council  had  really  nothing  to  do.  The  matter  was  not 
one  relating  to  the  education  of  doctors  for  the  army,  but  it 
related  merely  to  the  question  of  money  to  be  paid  for  their 
services. 

Sir  William  Gull  said  that  he  was  sure  they  always 
listened  with  the  greatest  possible  respect  to  whatever  came 
from  their  venerated  friend  Dr.  Stokes ;  but  he  was  sorry  to 


find  himself  unable  to  agree  with  Dr.  Stokes  as  to  the  rele¬ 
vancy  of  this  particular  question.  If  the  Council  had  been 
what  might  be  called — to  refer  to  one  of  Massinger’s  plays — 
“  a  parliament  of  love,”  he  should  go  in  for  this  question  very 
strongly  ;  but  they  were  charged  simply  with  matters  which 
related  to  education  and  registration,  and  the  subj  ect  of  the 
Army  Warrant  was  ultra  vires. 

Mr.  Lister  said  that  the  motion  seemed  to  open  up  a 
number  of  questions  as  to  what  the  functions  of  the  Medical 
Council  were.  The  subject  of  the  motion  was  one  which  was 
worthy  of  their  attention,  and  it  interested  the  medical  pro¬ 
fession,  if  it  did  not  come  strictly  within  the  range  of  medical 
education.  He  thought,  however,  that  it  might  be  said  to 
have  a  connexion  even  with  education,  as  it  opened  up  the 
question  whether  there  was  a  sufficient  inducement  held  out 
by  the  army  authorities  to  induce  young  men  to  obtain  the 
required  qualifications  for  army  service. 

Dr.  Andrew  Wood  said  that  he  thought  they  were  in  some 
way  entitled  to  consider  the  action  of  the  Army  Medical 
Board.  For  some  years  that  Board  had  been  saying  that  the 
men  who  went  up  for  examination  by  them  had  failed  to  pass,, 
although  they  held  qualifications  for  general  practice.  The 
Council,  however,  had  recently  altered  that  condition  of 
things,  and  he  thought  that  they  were  entitled  to  say  to  the 
Army  Board,  “  If  we  give  you  better  men,  why  do  you  not 
give  them  a  better  status  and  better  pay?”  He  considered 
that  they  were  entitled  to  take  the  matter  up  and  go  into 
committee  upon  it.  The  other  day  an  examination  was  held 
by  the  Medical  Department  of  the  Army,  and  there  was  only  a 
sufficient  number  of  applicants  to  fill  the  vacant  posts,  so  that 
the  competition,  consequently,  came  to  an  end.  He  thought 
that  it  was  a  matter  for  inquiry  why  a  department  which 
ought  to  secure  the  services  of  really  good  men  failed  to  get 
them.  He  believed  that  the  reason  was  that  the  medical  men 
in  the  army  were  not  put  into  a  proper  status.  He  thought 
that,  whatever  decision  the  Council  might  ultimately  come  to  on 
the  subject,  it  would  be  discourteous  to  Dr.  Stokes,  and  unjust 
to  themselves,  to  refuse  a  committee. 

Mr.  Macnamara  supported  the  motion.  He  believed  that 
if  they  appointed  a  committee  they  might  probably  find  out 
some  way  in  which  they  could  serve  the  Government,  the 
country,  and  the  profession. 

Mr.  Bradford  said  that  he  had  passed  the  greater  part  of 
his  life  in  the  army,  and  he  had  no  hesitation  in  saying  that 
the  recent  Warrant  had  very  much  injured  the  position  of 
army  doctors.  He  should  not  hesitate  to  support  Dr.  Stokes’" 
proposition.  It  was  important  that  they  should  consider 
whether  they  had  any  power  to  exert  an  influence  on  the 
Government  of  the  country  in  reference  to  this  subject.  The 
change  which  had  taken  place  was  calculated  to  deter  medical 
men  from  entering  military  service. 

Dr.  Thomson  was  most  unwilling  to  dissent  from  any  pro¬ 
position  which  was  brought  forward  by  Dr.  Stokes ;  but  he 
regarded  the  present  question  as  one  entirely  outside  the 
functions  of  the  Council.  He  then  moved  as  an  amendment — 
“  That  it  does  not  come  within  the  province  of  the  Council  to 
take  into  consideration  the  terms  of  the  Army  Medical  Service.” 

The  amendment  was  seconded  by  Dr.  Aqttilla  Smith. 

Dr.  Bolleston  agreed  with  what  had  been  said  as  to  the 
bad  way  in  which  army  medical  officers  had  been  treated ; 
but  he  doubted  whether  the  question  of  pecuniary  transactions 
between  medical  men  and  a  Government  department  touched 
the  question  of  education  and  registration. 

Sir  Dominic  Corrigan  asked  whether  there  had  been  any 
applications  from  the  surgeons  of  the  army  that  the  Council 
should  take  up  their  cause.  That  was  a  very  important  point. 
It  might  happen  that  the  Council  were  dealing  with  a  matter 
which  they  had  not  been  asked  to  touch.  He  felt  a  difficulty 
in  entering  into  a  quarrel  into  which  they  had  not  been  invited. 

Mr.  Turner  said  that  the  discussion  which  had  taken  place 
would  show  army  medical  officers  that  this  Council  had  the 
desire  to  help  them,  but  they  had  not  the  power,  as  the  matter 
did  not  fall  within  their  province. 

Dr.  Stokes,  in  reply  to  the  discussion,  remarked  upon  the 
importance  of  the  subject,  and  asked  whether  the  Council  were 
not  entitled  to  look  after  the  physical  as  well  as  the  moral  con¬ 
dition  of  military  surgeons.  It  was  quite  plain  that  the 
number  of  surgeons  in  the  army  was  being  decreased.  The 
Medical  Council  ought  to  be  the  helper  of  all  the  members  of 
the  profession  who  sought  to  raise  themselves  in  the  social  and 
scientific  scale. 

£  The  amendment  was  then  carried. 
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It  was  resolved  that  the  returns  from  the  Army  Medical 
Department  to  the  Council  should  he  put  on  the  programme 
for  the  following  day. 

The  next  business  in  the  agenda  was  the  reception  of  the 
communication  from  the  President  with  regard  to  the  Conjoint 
Scheme  in  England. 

The  President  said  that  he  had  no  further  information 
than  he  had  already  given  in  his  address. 

Dr.  Andrew  Wood  gave  notice  that  before  the  conclusion 
of  the  present  session  he  should  put  a  question  as  to  what  was 
the  state  of  the  Conjoint  Scheme  for  England.  (Hear,  hear.) 

The  President  said  that  he  would  undertake  to  give  the 
best  answer  in  his  power  to  Dr.  Andrew  Wood  when  he  put 
the  question. 

Mr.  Turner  said  that  it  would  clear  the  way  for  the  dis¬ 
cussion  of  the  subject  if  the  Council  had  before  them  the 
opinions  of  the  individual  bodies  which  were  to  become 
members  of  the  Conjoint  Eoard. 

It  was  resolved  that  the  table  of  results  of  examinations  be 
-entered  on  the  programme  for  the  following  day. 

Mr.  Macnahara  said  that  he  observed  that  there  was  a 
reference  on  the  programme  to  a  list  of  the  bodies  which  were 
recognised  as  conducting  the  preliminary  examination  of  medi¬ 
cal  students.  He  wished  to  know  how  the  Executive  Com¬ 
mittee  had  arrived  at  the  knowledge  that  the  bodies  mentioned 
in  the  list  were  qualified  to  conduct  the  preliminary  examina¬ 
tion.  He  felt  strongly  on  the  subject  of  that  examination, 
■and-  he  was  anxious  that  they  should  be  thoroughly  satisfied 
that  the  bodies  enumerated  conducted  the  examination 
•efficiently.  It  was  an  undoubted  fact  that  some  of  the 
students  who  had  passed  the  preliminary  examinations  of 
certain  bodies  were  sadly  wanting. 

Dr.  Andrew  Wood  said  that  it  was  the  duty  of  the  Execu¬ 
tive  Committee  to  prepare  the  list  annually.  All  the  bodies 
which  applied  for  admission  on  the  list  had  to  give  satisfactory 
answers  to  certain  questions  before  their  names  were  in¬ 
serted. 

Mr.  Macnamara  said  that  a  visitation  of  the  examinations 
would  be  better  than  inquiry  of  the  bodies  themselves. 

The  President  said  that  in  the  early  days  of  the  Council 
this  subject  was  entered  into  at  very  great  length,  and  some 
of  the  most  difficult  discussions  which  had  taken  place  had 
reference  to  it.  A  list  was  made  of  the  examining  bodies 
whose  examinations  fulfilled  the  requirements  of  the  Medical 
Council,  and  gradually  the  list  had  been  extended,  applica¬ 
tions  having  come,  from  time  to  time,  from  bodies  which  were 
desirous  to  have  their  examinations  recognised  by  the  Council. 
When  the  list  appeared  on  the  programme  a  question  could 
be  raised  as  to  any  examining'  body  which  was  included  in  the 
list. 

Dr.  Aqijilla  Smith  said  that  he  was  glad  that  the  subject 
was  likely  to  come  under  the  serious  consideration  of  the 
Council.  He  was  more  and  more  convinced  that  many  of  the 
preliminary  examinations  were  a  sham.  It  was  of  the  deepest 
importance  to  the  future  of  the  profession  to  have  a  bona  fide 
test  of  preliminary  education. 

The  further  consideration  of  the  subject  was  deferred  until 
the  Business  Committee  should  have  framed  a  resolution 
upon  it. 

The  meeting  was  then  adjourned  until  two  o’clock  to¬ 
morrow. 

Deattt  of  Prof.  Hirschfeld. — Dr.  Ludovic  Hirschfeld 
Professor  of  Anatomy  in  the  University  of  Warsaw,  and  the 
author  of  the  well-known  Atlas  of  Plates  of  the  Nervous 
System,  died  from  dropsy  on  May  10. 

The  Creation  of  Scientific  Careers.— -The  veteran 
chemist,  Prof.  Eremy,  undeterred  by  former  acknowledged 
failures  in  endeavours  to  stimulate  scientific  progress,  has 
just  come  forward  ( Gaz .  Hebdom.,  May  19)  with  a  new  and 
somewhat  startling  project,  by  which  he  proposes  “  to  create 
for  young  savants  a  modest  and  progressive  career  comparable 
to  that  offered  by  the  State  to  the  soldier  and  engineer.”  The 
■“  scientific  career”  is  to  consist  of  five  grades  or  ranks.  The 
savant  of  the  fifth  grade  will  receive  3000  fr.  per  annum,  and 
■5000  fr.  will  he  accorded  to  the  fourth  grade,  8000  fr.  to  the 
third  grade,  15,000  fr.  to  the  second  grade,  and  20,000  fr.  to 
the  first  grade.  A  special  jury  will  be  appointed  for  the 
•determination  of  the  aptitude  of  the  young  aspirants  and  for 
the  recommendation  for  promotion  of  the  chosen  savants ,  after 
duly  estimating  the  real  services  which  they  have  rendered  to 
science. 


FROM  ABROAD. 


The  Treatment  op  Diphtheria. 

At  a  meeting  of  the  New  York  Academy  of  Medicine  (reported 
in  the  New  York  Medical  Record ,  March  25),  Dr.  Billington 
read  a  paper  with  the  object  of  showing  that  in  diphtheria  it 
is  the  local  affection  which  is  the  primary  disease  and  the 
source  of  constitutional  manifestations.  He  based  this  view 
upon  observations  made  on  300  cases,  of  which  130  were  under 
his  own  care,  the  great  majority  being  patients  under  twelve 
years  of  age  ;  and  the  results  of  the  treatment  of  these  cases 
on  the  principle  of  local  disinfection  strongly  confirmed  its 
accuracy.  The  great  object  should  be,  in  fact,  to  destroy  the 
poisonous  local  exudations  by  local  disinfection,  taking  great 
care  at  the  same  time  not  to  irritate  the  part  affected.  At 
the  head  of  the  remedies  suited  to  this  purpose  Dr.  Billington 
places  the  tincture  of  the  perchloride  of  iron  ;  while  lime- 
water,  glycerine,  chlorate  of  potash,  carbolic  acid,  salicylic 
acid,  and  sulphite  of  soda  are  all  of  utility.  But  he  believes 
that  their  disinfecting  influence  is  better  obtained  by  their 
internal  use  than  by  their  topical  application.  Still,  in  some 
cases,  such  topical  application  by  means  of  a  soft  brush  or  by 
spray  is  also  very  beneficial,  but  requires  to  be  conducted  with 
great  care,  lest  mechanical  irritation  be  produced.  The  fol¬ 
lowing  formulae  are  those  that  have  beenfound  useful,  frequency 
of  dose  being  much  insisted  on 1.  Tinct.  ferri  perchlor.  §jss. 
(§ss.  P),  glycerin.,  aquae,  aa  [§j. ;  a  teaspoonful  every  two  hours. 
In  children  under  two  years  of  age  one  drachm  of  the  perchloride 
is  sufficient  in  the  mixture,  and  if  there  is  troublesome  vomiting 
it  is  sometimes  necessary  to  leave  it  off.  2.  Potass,  chlor.  3  ss., 
glycerin.  3  iij .,  liquor  calcis  ad  §  iij . ;  a  teaspoonful  of  this  is 
also  given  every  two  hours  alternately  with  the  former  mixture, 
an  interval  of  thirty  minutes  being  left.  3.  Acid,  salicyl. 
gr.  x.  ad  xv.,  sodse  sulphit.  gr.  xxx.  ad  xlv.,  glycerin, 
gr.  xxx.,  aquae  ad  §iij.;  a  teaspoonful  of  this  is  also  ordered 
in  addition  to  the  above,  but  at  what  exact  time  is  not  stated. 
4.  Acid,  carbol.  Tfix.,  liquor  calcis  giv. ;  this  is  to  be  used  in 
the  form  of  spray  (by  means  of  a  perfuming  atomiser)  for 
several  minutes  just  before  the  administration  of  each  dose  of 
medicine.  Children  under  two  years  of  age  so  resist  the 
use  of  this  spray  that  it  is  not  available  for  them.  The 
nasal  douche  should  be  used  early ;  and  if  there  is  per¬ 
sistent  offensiveness  of  breath,  the  nasal  syringe,  and  the 
salicylic  mixture  must  be  resorted  to.  5.  I inct.  ferri  perchlor. 
3  i j . ,  glycerin.  3  j-  5  this  should  be  applied,  with  great  gentle¬ 
ness,  when  there  are  rough,  unyielding  membranes.  Except 
as  an  agent  for  reducing  temperature  when  this  remains 
high  after  the  initial  stage,  quinine  is  worse  than  useless, 
especially  in  young  children.  Stimulants  should  not  be  used 
indiscriminately.  Ice  may  be  given  freely ;  and  the  strength 
may  be  sustained  by  cold  milk,  perhaps  eggs,  and  the  juice  of 
fruits. 

By  following  out  this  plan  Dr.  Billington  states  that 
in  124  dispensary  patients,  in  all  of  whom  there  was  mem¬ 
branous  exudation,  he  obtained  ninety  recoveries.  He  also  had 
seventeen  cases  in  private  practice,  all  of  which  recovered 
except  one,  seven  of  them  being  severe  and  the  others  mild. 

Dr.  Barry  observed  that  he  had  never  been  able  to  obtain 
a  success  like  this  ;  and,  viewing  the  disease  as  a  constitu¬ 
tional  affection,  he  treated  it  by  general  as  well  as  by  local 
measures.  When  the  amount  of  exudation  was  small,  housed 
tincture  of  iron,  or  muriatic  acid  with  glycerine ,  or,  if  the 
patient  was  old  enough,  astringent  gargles.  .  When  the 
patient  is  young,  vapour  of  hot  water,  or  of  iodine,  may  be 
recommended  ;  and  when  the  tonsils  are  pretty  well  cov  ered, 
a  powder,  composed  of  sulphate  of  iron,  chlorate  of  potash, 
and  muriate  of  ammonia,  may  be  blown  into  the  throat 
through  a  quill  every  two  hours.  The  general  treatment 
should  be  supporting  in  the  fullest  sense  of  the  word,  for  the 
tendency  to  death  is  by  asthenia.  ... 

Dr.  Hanks  observed  that  the  success  of  Dr.  Billington  had 
been  remarkable,  for  he  knew  that  many  of  his  cases  had  been 
severe,  and  not  a  few  malignant.  He  believed  that  this 
success  arose  not  only  from  the  nature  of  the  remedies 
employed,  but  also  from  the  great  care  taken  in  teaching  parents 
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and  nurses  the  proper  manner  of  administering'  these  medicinal 
substances.  He  wished  he  could  emphasise  the  vast  import¬ 
ance  in  treating  diphtheria  of  careful  attention  to  the  minutiae. 
Merely  giving  directions  does  not  suffice,  and  more  than  one- 
half  of  the  best  class  of  patients  do  not  receive  the  full  benefits 
of  the  medicaments  through  lack  of  proper  and  intelligent 
nursing.  Dr.  Hanks  recalled  his  experience  of  fourteen 
years  since,  when  it  was  the  practice  to  apply  strong  caustics 
and  give  large  doses  of  tonics  and  stimuli  internally,  and  when 
about  one-half  of  the  patients,  old  and  young,  died.  Of  later 
years  he  had  used  a  combination  of  tannin  and  glycerine  with 
greater  success ;  and  later  still  this  had  been  exchanged  for  a 
carbolic  acid  gargle,  or  for  a  powder  of  equal  parts  of  chlorate 
of  potash  and  sugar,  blown  through  a  glass  tube.  He  now, 
however,  prefers  Dr.  Billington’s  formulse,  and  especially 
the  combination  of  carbolic  acid  and  lime-water  used  with  the 
atomiser.  Although  his  success  is  far  greater  than  it  was 
when  employing  caustics,  it  did  not  come  up  to  that  of  Dr. 
Billington.  During  1875  he  had  twenty-seven  cases  with 
twenty-one  recoveries  and  six  deaths,  Hpon  one  point  he 
laid  great  stress — viz.,  the  enforcing  a  sort  of  quarantine 
regulation  when  the  disease  had  appeared.  A  careful  and 
thorough  disinfection  of  the  room  and  apartments  of  the 
patient  and  family  could  not  be  too  strenuously  insisted  upon. 
For  this  purpose  he  used  sulpho-carbolate  of  lime.  He  also 
compelled  a  persistent  administration  of  the  antiseptic  remedies 
— -carbolic  acid  in  solution,  or  pulverised  chlorate  of  potash — to 
all  the  unaffected  members  of  the  family.  In  carrying  out 
this  regime  during  the  past  year  he  had  had  the  satisfactory 
result  of  preventing  the  spread  of  the  disease  to  other  members 
of  the  family.  In  several  instances  where  there  were  four  or 
five  small  children  that  result  had  been  obtained. 

At  another  meeting  of  the  Academy  ( New  York  Medical 
Record,  April  8),  Dr.  Post  related  some  cases  of  diphtheria 
which  he  had  treated  successfully  by  means  of  bromide  of 
potassium  administered  according  to  the  following  formula  : — - 
Pot.  hrom.  3  j->  aquae  §j.  In  this  solution  twenty  minims  of 
bromine  were  dissolved,  and  of  the  mixture  ten  drops  were 
administered  every  hour  to  a  child  three  years  of  age.  Dr. 
Caro  observed  that  the  bromide  had  been  his  main  reliance 
during  the  last  fifteen  years,  nothing  dissolving  the  membrane 
with  greater  certainty.  He  used  a  solution  of  one  drachm  to 
the  ounce  of  water,  applying  it  usually  in  the  way  of  spray. 
Whenever  the  breathing  became  dry  he  at  once  resorted  to 
the  spray  for  a  few  minutes,  when  the  child  usually  commenced 
breathing  more  easily,  and  in  many  cases  coughed  and  threw 
out  patches  of  membrane.  He  recommended  its  early  use,  as 
there  was  no  more  efficient  method  of  relieving  capillary  con¬ 
gestion.  Asked  what  he  meant  by  “  early,”  Dr.  Caro  replied 
that  when  he  noticed  an  increased  redness  in  the  throat  of  a 
patient  who  complained  of  the  chilliness,  general  malaise, 
aching,  limbs,  headache,  etc. — symptoms  commonly  attendant 
upon  diphtheria — and  the  patient  had  been  within  the  influence 
of  the  disease,  he  did  not  wait  for  the  formation  of  membrane, 
but  at  once  resorted  to  the  bromide  as  the  best  means  of 
reducing  capillary  congestion. 


Peoeessob  Pabbot  on  Athbepsia. 

The  number  of  the  Gazette  Hebdomadaire  for  April  7  contains 
a  resume  of  a  course  of  lectures  which  Dr.  Parrot  has  been 
delivering  during  the  last  two  or  three  years,  and  which  were 
reported  in  detail  in  the  Progres  Medical. 

By  this,  term  ( a ,  and  0pe\f/is  nourishment,  from  rpecpco)  Prof. 
Parrot  wishes  to  indicate  the  affection  of  the  digestive  canal 
in  young  infants  characterised  hy  an  excessive  disturbance 
or  destruction  of  the  process  of  nutrition.  The  symptoms 
have  been  long  known  and  often  well  described,  but  have  not 
been  hitherto  regarded  as  constituting  an  affection  having  its 
own  causes  and  special  morbid  process.  It  is  to  it  that  is  due 
the  fruitful  mortality  of  nurse-children,  and  upon  it  that 
hygiene  exerts  so  much  influence.  On  the  infant  passing 
from  the.  foetal  state,  although  disturbances  of  nutrition  are 
the  principal  cause  of  disease  affecting  it,  this  is  not  the  only 
cause,  for  besides  the  infants  that  are  born  viable  and  under 
good .  conditions,  and  who  may  become  the  subjects  of  con¬ 
secutive  digestive  disturbances  from  anti-hygienic  and  other 
causes,  athrepsia  will  especially  affect  those  who  are  born  in  a 
debilitated  state,  whether  from  being  before  their  time  or  from 
imperfect  formation.  In  such  the  respiration  is  found  diffi¬ 
cult,  rare,  or  superficial,  the  pulse  can  be  scarcely  felt,  and  the 
sounds  of  the  heart  are  only  heard  with  difficulty.  Every¬ 


thing  which  impedes  nutrition  is  a  predisposing  cause  of 
athrepsia.  Thus,  harelip  or  perforation  of  the  palate  impedes 
sucking,  and  coryza  (an  affection  thought  little  of  by  the 
friends)  may  in  this  way  prove  fatal. 

There  are  three  stages  to  be  observed  in  the  disease.  In  the 
first  the  stools  are  observed  to  be  frequent,  liquid,  yellow  or 
green  ;  and  these  are  followed  by  diminution  of  urine,  thirst, 
restlessness,  and  loss  of  sleep.  In  the  second  period  the  stools 
acquire  a  repulsive  smell,  and  there  are  first  regurgitations 
and  then  vomiting,  the  appetite  also  diminishing.  The  child 
utters  peculiar  cries,  and  is  emaciated,  its  facies  being  dejected, 
and  its  bodily  heat  sensibly  diminished.  Aphthae  accumulate 
in  broad  and  thick  plates  on  its  tongue  and  fauces,  adding 
another  obstacle  to  digestion.  In  the  third  period  the  child 
passes  into  a  hopeless  state,  the  emaciation  becoming  excessive, 
and  the  stools  more  and  more  frequent  and  fetid.  Although 
tormented  by  thirst,  it  is  unable  to  suck  or  to  swallow.  The 
temperature  continues  to  descend,  the  body  remains  immov¬ 
able  and  the  limbs  rigid ;  the  abdomen  in  most  cases  is 
flattened,  and  the  respiration  gets  slower  and  slower.  The 
vomiting,  which  has  been  increasing  in  frequency,  at  this 
stage  immediately  follows  ingestion. 

With  respect  to  the  lesions  produced,  Prof.  Parrot  observes, 
first  speaking  of  aphtha  or  muguet,  which  here  plays  so  im¬ 
portant  a  part,  that  it  is  the  athrepsia  which  gives  rise  to  the 
appearance  of  the  parasite  in  the  economy,  the  muguet  being  a 
mere  incident  and  never  constituting  the  disease.  But  while 
we  should  not  attribute  to  it  the  results  due  to  the  athrepsia 
itself,  it  is  a  painful  complication,  which  by  impeding  sucking" 
renders  nutrition  yet  more  difficult.  While  admitting  that  the 
presence  of  the  germs  of  the  parasite  is  indispensable,  Prof. 
Parrot  insists  that  these  can  never  become  developed  unless 
the  digestive  canal  and  the  buccal  mucous  membrane  are  in  an 
altered  condition — thus  making  this  dependent  on  athrepsia, 
instead  of  regarding,  with  Valleix,  the  muguet  as  the  initial 
cause.  Besides  this  there  may  be  present  ulcerations  with 
loss  of  substance  of  the  velum,  and  deposits  which  from  their 
seat  Prof.  Parrot  terms  plaques  pterygoidiennes,  and  which  are 
almost  as  common  as  the  muguet  itself.  The  lesions  of  the 
skin  that  are  observed  are  erythema,  ulcerations,  and  pemphi¬ 
gus.  The  erythema,  which  is  especially  found  about  thebuttoeks 
and  external  genitals,  Prof.  Parrot  believes  is  caused  by  the 
diarrhoea,  and  disappears  with  it.  The  ulcerations  are  found 
generally  in  the  heels  and  the  internal  malleoli,  and  some¬ 
times  along  the  edges  of  the  feet.  They  occur  only  at  the 
advanced  period,  and  are  of  bad  augury.  The  pemphigus  is 
more  rare  than  these  two  lesions,  the  athrepsia  conferring  upon 
it  a  cachectic  appearance.  The  skin,  too,  in  place  of  the 
normal  red  of  the  new-born  infant,  is  of  a  livid  yellow,  and  in 
some  parts  bluish,  as  around  the  mouth,  the  hands,  etc.  In¬ 
duration  also  is  a  constant  sign,  the  skin  seeming  uniform 
without  any  folds,  and  unable  to  be  separated  from  subjacent 
parts.  When  this  induration  affects  the  face,  the  rigidity  of 
the  lips  and  of  the  buccal  parietes  renders  suction  and  degluti¬ 
tion  impossible — giving  the  child  an  appearance  which  has 
been  mistaken  by  many  observers  for  tetanus,  and  has  been 
called  erroneously  trismus  of  new-born  infants.  The  occurrence 
of  coma  and  convulsions,  sometimes  of  a  complex  epileptiform 
character,  indicates  the  approach  of  death. 

In  speaking  of  the  treatment,  Dr.  Parrot  observes  that 
athrepsia  is  a  disease  which  may  be  induced  in  any  child 
exposed  to  nosocomial  influences  and  a  deleterious  diet,  and 
our  first  care  must  be  its  nutrition  and  the  choice  of  a  nurse. 
Before  allowing  the  child  to  suckle,  we  must  give  it  six  or 
eight  times  in  the  twenty-four  hours  a  tablespoonful  of  a 
mixture  consisting  of  three  grammes  (forty-five  grains)  of 
subnitrate  of  bismuth  and  300  grammes  of  syrup  of  comfrey 
or  syrup  of  quince.  When  the  diarrhoea  persists,  a  mixture 
of  three  grammes  of  bismuth,  fifty  of  lime-water,  and  fifty 
of  syrup  of  comfrey  should  be  given ;  and  if  there  is  agita¬ 
tion,  slight  fever,  and  a  foul  tongue,  from  five  to  ten  grammes- 
of  syrup  of  ipecacuanha  may  be  administered.  In  the  acute 
form  of  athrepsia,  we  must  proceed  with  great  energy,  giving 
every  ten  minutes  a  teaspoonful  alternately  of  two  iced  drinks 
—the  one  being  prepared  with  200  parts  of  sugared  water 
and  ten  of  old  Cognac,  and  the  other  consisting  of  beef -tea 
quite  devoid  of  fat,  slightly  salted  and  diluted  with  equal 
parts  of  water.  Three  or  four  times  a  day  the  child  should 
be  placed  for  five  minutes  in  a  bath  at  35°  C.  (95°  Fahr.),  to 
which  has  been  added  for  every  twenty- five  litres  of  water 
forty  or  fifty  grammes  of  flour  of  mustard.  Nutritive  enemata 
are  of  no  use  whatever. 
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A  Manual  of  Midwifery.  By  Alfeed  Meadows,  M.D.  Lond., 

F.R.C.P.,  etc.  The  third  edition,  revised  and  enlarged. 

London:  Henry  Renshaw,  356,  Strand.  1876.  Pp.  496. 
"We  are  glad  to  be  able  to  notice  the  third  edition  of  Dr. 
Meadows’  “  Manual  of  Midwifery.”  The  author  describes  it, 
in  his  preface,  as  essentially  a  “  student’s  manual,  and  a  handy 
book  for  the  busy  practitioner,”  and  among  these  classes  we 
believe  it  has  been,  and  will  be,  widely  popular.  It  contains 
a  great  deal  of  information  in  a  small  compass ;  the  style  is 
easy,  clear,  and  interesting ;  the  learner’s  confidence  is  not 
shaken  by  hesitating  utterances,  and  he  is  seldom  bewildered 
by  being  shown,  and  left  to  take  his  choice  among,  a  number 
of  courses,  each  of  them  with  something  for  it  and  something 
against  it.  Nevertheless,  there  are  a  few  subjects  on  which 
we  think  Dr.  Meadows  might  with  advantage  be  more  defi¬ 
nite  ;  for  instance,  on  extra-uterine  foetation — a  condition  in 
which  the  author  seems  to  have  made  up  his  own  mind  as  to 
what  he  would  do,  but  hesitates  to  recommend  it  for  general 
adoption.  Some  rules  for  selection  among  the  less  heroic 
plans  would,  we  think,  be  of  service.  The  chapter  on  puerperal 
convulsions  would,  we  think,  be  improved  by  a  clearer  sum¬ 
mary  of  what  is  known  respecting  the  pathology  of  this 
condition. 

The  present  edition  differs  from  the  preceding  one  only  in 
amplifications  and  additions  here  and  there — e.g.,  we  find 
appreciative  mention  of  the  contractions  of  the  uterus  de¬ 
scribed  as  a  sign  of  pregnancy  by  Dr.  Braxton  Hicks.  The 
distinctive  features  of  Dr.  Meadows’  teaching  remain  as  they 
were.  He  continues  to  prefer  the  Caesarian  section  to  measures 
involving  the  destruction  of  the  child  in  cases  of  pelvic  de¬ 
formity  where  the  conjugate  diameter  does  not  exceed  two 
inches,  and  in  cases  of  cancer  of  the  cervix  so  advanced  as  to 
prevent  the  birth  of  an  unmutilated  child.  He  still  directs 
that  the  short  forceps  should  be  applied  over  the  sides  of  the 
child’s  head  rather  than  in  relation  to  the  sides  of  the  pelvis. 
On  these  points,  and  on  some  others,  we  think  the  author’s 
teaching  is  open  to  objection,  but  this  is  not  the  place  to  dis¬ 
cuss  them.  We  notice  that  he  is  yet  reluctant  to  use  per- 
chloride  of  iron  in  cases  of  post-partum  haemorrhage. 

We  must  not  forget  to  remark  that  this  edition  is  enriched 
with  many  additional  illustrations.  We  cannot  say  they  are 
the  best  extant,  but  they  are  good. 

Although  on  some  points  we  cannot  agree  with  his  practice, 
yet  we  congratulate  Dr.  Meadows  and  the  profession  on  the 
appearance  of  a  new  edition  of  so  excellent  a  manual. 


The  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis  Smith, 
M.D.  London:  Lewis.  Third  edition.  Pp.  724. 

The  fact  that  two  editions  of  this  book  have  been  so  quickly 
sold  out,  and  that  a  third  one  has  been  published,  sufficiently 
testifies  to  the  reception  which  it  has  met  with ;  and  no  doubt 
this  is  a  measure  of  its  usefulness  and  of  the  favour  in  which 
it  is  held  by  the  author’s  pupils  and  friends  in  America.  The 
book  is  exceedingly  well  got  up ;  it  is  enriched  with  engravings, 
which  add  much  to  its  usefulness ;  and  fairly  represents,  both 
from  a  clinical  and  a  pathological  standpoint,  the  present 
status  of  our  knowledge  of  children’s  diseases.  Of  course  it 
is  not  likely  to  take  the  place  of  West’s  classical  Lectures 
on  Children’s  Diseases,  nor  is  it  probable  that  it  will  ever 
acquire  such  a  reputation  in  this  country  as  in  America ;  still, 
it  will  be  found  an  exceedingly  good  book  both  for  study  and 
reference. 

The  present  edition  contains  a  good  description  of  German 
measles  ( Rothlen ),  founded  on  the  author's  own  observations 
during  an  epidemic  which  recently  occurred  in  the  neighbour¬ 
hood  of  New  York.  This  chapter  is  well  worthy  of  perusal. 
Also  the  chapter  on  epidemic  cerebro- spinal  meningitis  is 
particularly  good ;  it  is,  in  fact,  the  best  description  of  this 
disease,  in  English,  with  which  we  are  acquainted.  The  author 
closely  studied  this  disease  during  the  New  York  epidemic  of 
1872  ;  its  etiology  and  its  supposed  relations  with  typhus  fever 
are  carefully  gone  into.  We  notice  that  the  author  wisely 
abstains  from  discussing  the  much-vexed  question  of  croup 
and  diphtheria ;  while  he  nevertheless  sufficiently  indicates, 
both  in  words  and  by  the  arrangement  of  his  subject-matter, 
his  own  belief  in  their  separate  individuality.  The  author 
has  evidently  well  informed  himself  on  the  latest  novelties, 


both  as  regards  diagnosis  and  treatment,  for  we  observe,  im 
speaking  of  intussusception,  that  he  refers  to  Mr.  Hutchinson’s 
well-known  case  of  successful  abdominal  section  as  a  final 
effort,  when  other  means  have  failed  to  bring  relief.  We  need' 
scarcely  say  more.  Beyond  a  few  peculiarities  of  diction  there 
is  nothing  whatever  to  find  fault  with,  and  we  are  pleased  to- 
be  able  to  recommend  the  book  as  the  work  of  a  painstaking 
and  thoughtful  physician. 
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FRANCE. 

( From  an  Occasional  Correspondent .) 

Paeis,  May  22. 

The  Weathee  —  Hopital  Beaujon  —  Salpeteiebe  —  The 
Feench  Leabned  Societies — The  Students  and  the 
Funeeal  oe  Michelet. 

When  I  tell  you  that  I  saw  tentes,  or  beds,  under  an  awning 
in  the  garden  of  the  Hopital  Beaujon  the  other  day,  you  will- 
understand  how  warm  and  bright  the  weather  is  with  us. 
Truly  a  pleasant  change  this  must  be  to  the  poor  surgical 
patients  with  chronic  ailments,  to  be  brought  out  into  the  open 
air  and  have  the  fresh  breeze  and  the  sweet  scent  of  the 
flowers  about  them. 

Not  that  they  have  been  badly  off  inside  the  Beaujon.  This- 
is  one  of  the  most  pleasant  hospitals  in  Paris,  and  should  be- 
seen,  if  possible,  by  all  professional  visitors.  It  is  situated  in 
the  most  beautiful  part  of  the  city — near  the  Champs  Elysees 
— and  has  an  air  of  freshness,  neatness,  and  comfort  about  it 
which  some  of  the  older  institutions,  of  course,  cannot  possess.. 

At  the  extreme  other  end  of  Paris,  and  as  different  from  the 
Beaujon  as  it  well  could  be,  stands  one  of  the  most  venerable- 
and,  I  think,  the  largest  of  the  hospitals — the  Salpetriere.  A 
hospital  it  can  hardly  be  called,  however,  in  the  strict  sense- 
of  the  word;  it  is  rather  a  sick  asylum  for  the  poor,, 
such  as  you  have  in  London.  At  present  I  am  told 
it  contains  the  almost  incredible  number  of  6000  in¬ 
mates,  all  women.  Most  of  them  are  old  and  infirm,  de¬ 
cayed  and  aged  like  the  Salpetriere  itself ;  but  besides  these 
there  are  many  younger  residents,  afflicted,  almost  without 
exception,  with  chronic  nervous  disease  ;  and  there  are  even  a 
few  idiot  children.  In  this  huge  establishment,  which  may¬ 
be  described  as  a  village  rather  than  a  building — not  unlike 
the  Allgemeine  Krankenhaus  at  Vienna,  only  much  larger — - 
there  is,  as  you  know,  an  amount  of  materiel  such  as  is,, 
perhaps,  nowhere  else  to  be  found  in  Europe  ;  and  I  need  not 
remind  the  readers  of  the  Medical  Times  and  Gazette  how  well 
this  has  been  utilised.  The  name  of  Professor  Charcot  is  now 
prominently  before  the  profession  in  all  parts  of  the  world,, 
including  England,  as  that  of  the  man  who  has  advanced  in- 
such  a  remarkable  manner  our  knowledge  of  the  physiology- 
and  pathology  of  the  central  nervous  system.  Everything  at 
the  Salpetriere  is  in  order,  and  in  complete  working  order. 
The  ambulant  patients  are  carefully  watched  ;  the  sick  are- 
isolated  and  nursed  in  the  infirmary  ;  and  I  can  testify  to  the 
amount  of  attention  that  is  paid  to  all  the  cases  in  their  scien¬ 
tific  aspect,  to  the  effects  of  remedies  on  their  symptoms,  and 
to  the  post-mortem  results.  With  so  many  cases  continu¬ 
ally  under  careful  observation,  the  physicians  of  the  Salpetriere- 
will  soon  be  able  to  give  no  uncertain  sound  on  the  great 
question  of  the  localisation  of  the  cerebral  functions. 

You  must  not  be  surprised  if  I  mention  the  learned  societies'- 
to  you,  and  try  to  describe  a  seance  of  some  of  them,  for  here 
in  Paris  they  do  not,  like  yours,  give  up  their  meetings  in 
summer.  They  go  on  all  the  year  round,  except  for  a  short 
holiday  in  September — and  that  not  twice  a  month  like  you, 
but  once  a  week.  If  I  were  to  mention  the  most  striking- 
difference  first  between  the  societies  in  the  sister  countries, 
perhaps  I  should  say  that  in  France  the  sittings  are  held  in 
the  afternoon  instead  of  in  the  evening.  But  I  ought  to  have- 
reminded  you  by  this  time  that  the  societies  chiefly  interest¬ 
ing  to  us,  and  of  which  one  most  frequently  sees  reports  in  the- 
English  journals,  are  the  Academie  de  Medecine,  the  Academie- 
des°Sciences,  the  Societe  de  Chirurgie,  the  Societe  Anatomique, 
and  the  Societe  de  Biologie.  There  are  others,  of  course,  but 
more  special  and  less  important  to  us.  Very  much  as  in 
London,  the  members  differ  considerably  in  the  different 
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societies ;  thus  the  Academy  of  Medicine  and  the  Surgical 
Society  appear  to  be  frequented  chiefly  by  the  more  reverend 
members  of  the  profession ;  while  the  younger  men,  and 
especially  the  internes  and  the  aspirants  to  professorships,  are 
to  be  found  at  the  Biological  and  Anatomical.  As  for  the 
seances  themselves,  they  are  as  unlike  the  meetings  in  Berners- 
street  as  they  could  well  be,  and  if  I  were  to  attempt  to 
describe  them  I  should  have  to  resort  elsewhere  to  draw 
a  comparison.  First,  and  chiefly,  there  is  about  these 
French  gatherings  an  almost  total  absence  of  that  severe 
and  dull  formality  which  reigns  supreme  in  the  English. 
I  suppose  the  seance  begins  at  some  fixed  hour,  but,  if  so, 
I  have  not  yet  met  with  anyone  that  could  say  when :  it 
certainly  is  of  quite  indefinite  length,  coming  to  an  end  when 
the  business  is  finished ;  and  during  the  whole  of  its  course 
members  come  and  go,  and  move  about  much  as  they  please. 
Like  every  other  meeting  here,  as  far  as  I  have  seen,  such  a 
seance  is  perfectly  free  to  the  public,  and  men  sit  or  stand 
together  in  groups — perhaps  with  their  hats  on, — and  the  hum 
of  conversation  frequently  drowns  the  voice  of  an  uninterest¬ 
ing  speaker.  Compare  or  contrast  this  picture  with  that  of  a 
meeting  of  your  Medical  and  Chirurgical  Society  in  its  evening 
dress.  At  the  Academie  de  Medecine  there  is  perhaps  less  of 
the  free  and  easy  style  than  elsewhere :  the  scene  reminds  one 
more  of  the  House  of  Commons  than  of  anything  else;  and 
there  is  especially  a  striking  resemblance  between  the  busy 
lobbies  in  the  two  places.  But  at  the  Societe  d’Anatomie 
freedom  is  the  order  of  the  day ;  and  on  entering  the  room  the 
stranger  may  at  first  have  some  difficulty  in  discovering,  among 
the  several  noisy  knots  gathered  around  the  various  specimens, 
which  of  the  members  is  formally  in  possession  of  the  house. 
But  his  eye  speedily  catches  a  more  formal  row  of  seniors, 
who  sit,  board-like,  at  one  side  of  a  table,  while  at  the  other, 
■opposite  the  president,  in  the  horseshoe-recess  familiar  to 
French  students,  the  exhibitor  is  busily  demonstrating  his 
specimen.  You  must  remember  that  this  Anatomical  Society 
is  chiefly  pathologico-sen.3i.toTm.cdl ;  in  fact,  the  specimens  are 
as  nearly  as  possible  the  same  as  those  presented  at  your 
Pathological.”  The  exhibitor  having  finished  his  descrip¬ 
tion,  one  of  the  members  near  him  probably  asks  a  question,  a 
second  does  the  same,  and  by-and-by  an  animated  conversa¬ 
tion.  is  being  carried  on.  No  formal  rising,  or  speaking  but 
once,  or  elaboration  of  delivery,  but  a  brisk  and  brief  discus¬ 
sion,  and  done  with  it.  Then  the  next  exhibitor  is  summoned 
to  the  President’s  table  from  the  corner  where  he  may  have 
meanwhile  been  showing  his  all-important  specimen  to  his 
personal  friends.  The  French  call  this  a  meeting  en  famille , 
■and  I  cannot  say  it  is  a  misnomer.  The  Societe  de  Biologie 
puts  one  more  in  mind,  in  its  seances,  of  a  meeting  of  section 
of  the  British  Medical  Association  ;  and  having  said  this  much, 
I  need  not  attempt  more  particularly  to  describe  it.  The  vener¬ 
able  Claude  Bernard  presides  over  its  proceedings.  You  may 
have  gathered  from  this  rapid  sketch  of  the  French  medical 
.societies  how  very  differently  they  are  conducted  from  the 
English.  The  early-morning  visit  at  the  hospital  leaves  the 
greater  part  of  the  day  to  the  physicians  and  surgeons,  and 
to  the  resident  staff,  who,  as  I  have  said,  support  in  a  great 
measure  the  younger  societies.  The  French  physician  prefers 
to  spend  his  evening  at  home  or  at  the  theatre  ;  and  thus  the 
afternoon  is  the  time  when  the  meetings  of  the  societies  can 
best  be  held. 

The  funeral  of  Michelet  was  the  prevailing  subject  of  con¬ 
versation  at  the  clinics  and  Ecole  de  Medecine  a  few  days  ago, 
but  it  passed  off  quite  quietly,  and  already  the  event  seems 
almost  to  be  forgotten.  The  remains  of  the  illustrious  his¬ 
torian  and  thinker,  who  died  more  than  two  years  ago,  were 
brought  to  Paris  last  Wednesday,  and  carried  to  the  grave  on 
the  following  day  amidst  a  large  concourse  of  students,  who 
were  anxious  to  honour  the  memory  of  a  late  professor.  As  I 
have  hinted,  some  disturbance  was  feared  by  the  authorities — - 
or,  rather,  a  demonstration  on  the  part  of  the  Hires  penseurs, 
who  were  expected  to  improve  the  occasion.  Deputations 
were  present  at  the  ceremony,  which  was  a  civil  one,  from 
provincial  and  foreign  faculties  ;  but  I  have  not  heard  that 
England  was  represented.  However,  even  the  turbulent  St. 
Antoine,  through  which  the  cortege  passed,  preserved  a  silent 
and  respectful  demeanour ;  and  after  the  customary  orations 
the  great  gathering  separated  in  peace.  Advantage  was  taken 
of  the  presence  in  Paris  for  the  occasion  of  the  foreign  and 
provincial  deputies  to  make  some  preliminary  arrangements 
towards  the  institution  of  an  international  students’  society — 
I  fear,  however,  without  much  success.  One  of  the  leading 


promoters  of  the  movement  is  reported  to  have  moved  that 
German  students — as  the  enemies  of  France — should  not  be 
eligible  for  election !  You  will  probably  never  hear  of  the 
project  again. 
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W.  0.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 


Flexible  Uterine  Sound. 

Dr.  Murray  exhibited  a  flexible  vertebrated  sound,  which 
could  be  introduced  limp,  and  when  inserted,  by  twisting  a 
screw  at  the  end  the  sound  became  firm  and  straightened. 
Adhesions  could  thus  be  detected.  There  was  danger  from 
the  ordinary  uterine  sound  passing  through  the  fundus  uteri. 
He  only  employed  it  in  extreme  cases  of  flexion,  and  not  with 
a  view  to  raising  an  adherent  fundus. 

Dr.  Hayes  inquired  if  the  uterine  sound  would  pass  through 
a  healthy  uterus. 

Dr.  Bouth  stated  that  we  could  not  tell  what  was  a  healthy 
uterus  until  we  had  passed  the  sound.  He  had  seen  the  uterus 
perforated  on  three  occasions  by  the  sound— passing  right 
through  the  fundus. 

The  President  mentioned  that  Sir  James  Simpson  had 
asserted  that  the  sound  often  perforated  the  uterine  walls  ;  but 
it  was  a  question  whether  in  these  cases  it  had  not  found  its 
way  into  the  Fallopian  tubes.  If  the  sound  traversed  the 
peritoneum,  there  would  probably  have  been  some  peritonitis 
set  up.  In  cases  of  sub-involution  the  walls  were  soft  and 
fatty. 

Dr.  Grigg  mentioned  having  seen  a  case  where  the  sound 
perforated  the  fundus,  the  uterus  being  infiltrated  with  cancer. 
No  evidence  of  the  perforation  existed  post-mortem. 

Dr.  Potter,  on  one  occasion,  when  endeavouring  to  redress 
a  retroflexed  uterus  bound  down  by  adhesions,  perforated  the 
uterine  wall  with  the  sound,  and  felt  the  point  clearly  through 
the  abdominal  wall,  and  yet  no  harm  resulted. 

Caries  oe  the  Pelvic  Bones  following  Delivery. 

Dr.  Playfair  exhibited  a  specimen  removed  post-mortem 
from  a  patient  who  had  had  craniotomy  performed  in  two 
previous  confinements.  In  the  last  one  she  had  been  attended 
by  a  practitioner,  who  had  applied  forceps  at  the  brim.  On 
admission  to  King’s  College  Hospital,  large  portions  of 
sloughy  tissue  were  discharged  from  the  vagina,  and  the  urine 
escaped  freely.  Intense  pneumonia  of  both  lungs,  probably 
of  septicsemic  origin,  accompanied  by  much  typhoid  prostration, 
preceded  the  fatal  issue.  Post-mortem  the  left  sacro-iliac 
synchondrosis  was  found  to  be  in  a  carious  condition,  the 
cartilage  being  entirely  diseased,  and  the  bones  themselves 
extensively  necrosed.  The  caries  was  probably  the  result  of 
the  septicaemia. 

Dr.  Hayes  mentioned  having  seen  the  case,  and  stated  that 
there  had  been  a  cough  previous  to  labour,  and  it  was  therefore 
uncertain  whether  the  pneumonia  was  antecedent  to  delivery. 

Dr.  Snow  Beck  inquired  as  to  the  seat  of  the  pneumonia, 
what  were  the  stethoscopio  signs,  and  what  was  the  character 
of  the  sputa. 

Dr.  Playfair  explained  that  there  was  consolidation,  crepi¬ 
tation,  bronchial  breathing,  and  the  usual  post-mortem  physical 
signs.  He  regarded  the  pneumonia  as  of  secondary  pysemic 
origin. 

Dr.  "Wiltshire  thought  it  would  be  interesting  to  know  the 
character  of  the  locomotion,  as  there  was  separation  of  the 
sacro-iliac  synchondrosis.  He  would  like  to  know  if  there 
were  any  abscesses  of  the  liver  or  other  organs. 

Dr.  Playfair,  in  reply,  stated  that  there  were  no  abscesses 
of  the  liver. 

Dr.  Snow  Beck  stated  that  in  septicsemic  pneumonia  there 
was  a  watery  expectoration,  showing  that  there  was  congestion, 
but  there  were  none  of  the  ordinary  rusty  sputa  characteristic 
of  ordinary  pneumonia. 

Dr.  Cleveland  thought  the  question  of  inj  ury  from  forceps 
a  very  important  one.  There  was  less  likely  to  be  any  if 
chloroform  were  not  given. 
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Case  of  Excessive  Prolongation  of  the  Anterior  Lip 
of  the  Cervix. 

Dr.  Routh  related  the  particulars  of  a  case  which  simulated 
polypus  uteri.  The  projecting  body  appeared  to  be  from  six 
to  seven  inches  long,  and  sometimes  projected  three  inches 
beyond  the  vulva.  It  was  removed  by  the  ecraseur,  the  actual 
cautery  being  then  applied  to  restrain  haemorrhage.  There 
was  no  history  of  syphilis  to  account  for  the  growth. 

Further  Report  ox  the  Case  of  Fibroid  removed  by 
Gastrotomy. 

Dr.  Routh  stated  that  on  section  the  tumour  was  solid 
throughout,  extremely  dense  and  hard— a  purely  fibrous 
growth, — surrounded  by  a  layer  of  black  pigment. 

A  Contribution  to  the  Statistics  of  Midwifery  in 
General  Practice. 

Dr.  Henry  Cooper  Rose  gave  the  result  of  1250  consecutive 
cases  of  labour  amongst  well-to-do  people,  well  nourished 
and  carefully  nursed.  There  were  199  primiparae  and  17  cases 
of  twins ;  1209  were  vertex  and  19  breech  presentations ;  only 
2  mothers  died  and  41  children.  Forceps  were  employed  in 
only  9  instances,  turning  in  6,  and  craniotomy  in  4  cases. 
Details  of  the  individual  complicated  cases  were  given. 

Dr.  Edis  thought  the  paper  one  of  great  interest.  The 
Society  were  much  indebted  to  Dr.  Rose  for  relating  his 
experience,  and  others  would  do  well  to  follow  his  example, 
for  we  were  much  in  need  of  such  experience  to  guide  us  as  to 
when  operative  interference  should  be  resorted  to.  With  many 
practitioners  the  employment  of  forceps  was  looked  upon  as  a 
dernier  ressort.  Dr.  Edis  had  been  called  to  cases  where  labour 
had  continued  for  many  days,  where  the  application  of  forceps 
succeeded  in  terminating  delivery  in  less  than  a  quarter  of  an 
hour.  It  would  be  well  if  it  were  more  generally  known  that 
in  tedious  and  difficult  cases  of  labour  the  danger  was  not  in 
applying  but  in  not  applying  forceps.  Numberless  children’s 
lives  were  sacrificed  and  the  maternal  risks  greatly  increased 
for  want  of  timely  assistance. 

Dr.  Cleveland  could  not  but  think  there  was  an  important 
connexion  between  the  few  forceps-cases  and  the  fifteen  still¬ 
births  that  were  not  accounted  for.  He  believed  there  would 
have  been  fewer  dead  children  if  instrumental  aid  had  been 
more  frequently  resorted  to.  He  agreed  with  Dr.  Edis  that  it 
was  most  desirable  there  should  be  some  general  rule  when 
forceps  should  be  employed.  As  regards  rupture  of  the 
perineum,  he  considered  this  accident  might  frequently  be 
prevented  by  retarding  the  too  rapid  advance  of  the  head, 
though  the  dilatability  of  the  perineum  varied  considerably. 
He  agreed  with  Dr.  Rose  in  the  desirability  of  always  main¬ 
taining  careful  guard  and  pressure  over  the  uterus  after 
delivery. 

Dr.  Playfair  thought  the  communication  one  of  great  value. 
He  felt  diffidence  in  making  any  comments  upon  it,  but 
thought  the  proportion  of  stillbirths — one  in  thirty — rather 
large.  It  was  a  matter  of  urgent  necessity  to  diminish  the 
excessive  infant  mortality.  Dr.  Hamilton,  of  Falkirk,  had  had 
600  consecutive  cases  without  one  stillbirth,  and  other  750 
cases,  and  still  none,  owing  to  the  timely  application  of  forceps. 
At  the  Rotunda  Hospital  in  Dublin,  forceps  were  employed 
once  in  every  five  or  six  cases,  and  no  children  were  lost.  It 
was  a  fault  of  modern  midwifery  that  sufficient  attention  was 
not  paid  to  the  life  of  the  child.  Forceps  were  not  applied 
nearly  as  often  as  they  should  be. 

The  President  also  remarked  upon  the  very  small  number 
of  instrumental  labours,  and  the  good  results  to  the  mothers. 
He  thought  the  os  as  well  as  the  soft  parts  should  be  dilated 
before  attempting  to  apply  the  forceps,  and  then  they  might 
be  used  with  safety  to  both  mother  and  child. 

Dr.  B.  Robertson  inquired  if  there  was  any  reason  for  not 
stitching  up  the  perineum. 

Dr.  Westmacott  though  the  whalebone  loop  would  often 
prove  of  service. 

Dr.  Snow  Beck  said  if  anyone  could  draw  up  a  code  of  rules 
which  would  serve  as  a.  guide  for  the  application  of  the  forceps, 
he  would  be  conferring  a  great  benefit  on  all  practitioners  in 
midwifery  ;  but  he  believed  this  to  be  impossible.  Each  case 
presented  a  combination  of  symptoms  and  facts  peculiar  to 
itself ;  and  upon  these  symptoms  the  j  udgment  and  experience 
of  the  practitioner  would  have  to  decide.  As  to  sutures  in 
cases  of  ruptured  perineum,  he  regarded  them  as  unnecessary. 
If  the  knees  were  tied  together,  the  parts  came  into  apposition, 
and  healing  ensued. 


Dr.  Cooper  Rose,  in  reply,  stated  that  the  death  of  the  patient 
after  convulsions  and  chloroform  seemed  due  to  collapse,  as 
sometimes  happened  after  severe  operations,  and  not  to  the 
effect  of  the  chloroform.  With  respect  to  sutures  in  rupture 
of  the  perineum,  keeping  the  knees  together  with  a  bandage 
he  found  was  all  that  was  necessary  to  secure  good  results.  He 
never  liked  to  interfere  where  Nature  appeared  to  be  sufficient 
of  herself  to  effect  a  cure.  In  regard  to  the  high  rate  of  still¬ 
births,  no  less  than  six  were  the  syphilitic  offspring  of  one 
mother,  and  others  were  unpreventable.  As  to  forceps,  believ¬ 
ing  as  he  did  that  meddlesome  midwifery  was  bad,  he  generally 
preferred  patience  to  instruments,  but  acknowledged  that  ex¬ 
tended  experience  might  induce  him  to  apply  forceps  more 
frequently. 

Case  of  Puerperal  Septicaemia. 

Dr.  Henry  Gervis  narrated  the  particulars  of  a  case  which 
he  had  watched  from  the  commencement  to  its  termination  in 
St.  Thomas’s  Hospital.  The  temperature  observations  from 
day  to  day  were  given,  and  the  result  of  the  post-mortem 
examination.  The  case  presented  nearly  every  feature  of 
septic  infection — vaginitis,  metritis,  peritonitis,  parametritis, 
phlebitis — to  a  remarkable  extent ;  embolic  mischief  in  both 
lungs,  with  concomitant  bronchitis,  oedema,  and  pleurisy  ;  con¬ 
gestion  of  brain,  and  sero-ptfrulent  effusion  into  some  of  the 
larger  articulations. 

The  discussion  was  adjourned  until  the  next  meeting  of  the 
Society,  when  Dr.  Wiltshire  proposed  bringing  forward  a 
similar  case. 
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Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 


Congenital  Hydronephrosis. 

Mr.  Henry  Morris  read  notes  of  a  case  of  congenital  hydro¬ 
nephrosis  associated  with  imperforate  rectum  in  a  child  of 
five  days  old,  with  remarks  on  the  secretion  and  excretion  of 
urine  in  the  foetus,  and  on  the  facts  which  tend  to  prove  that 
during  the  latter  months  of  intra-uterine  life  the  urine  of  the 
foetus  is  passed  into  the  cavity  of  the  amnion.  The  infant’s 
abdomen  was  considerably  distended  at  the  time  of  birth,  and 
continued  to  increase  in  size  up  to  the  day  when  surgical  aid 
was  sought.  After  the  passage  of  a  catheter  along  the  urethra 
a  large  quantity  of  urine  escaped,  and  after  an  operation  had 
been  performed  for  the  purpose  of  establishing  a  communica¬ 
tion  between  the  reotum  and  anus  a  free  discharge  of  meconium 
followed.  The  abdomen  subsequently  became  quite  flaccid, 
but  the  child  died  of  exhaustion  on  the  seventh  day  after 
birth,  and  on  the  second  day  after  the  operation.  No  post¬ 
mortem  examination  was  allowed  by  the  parents.  From  the 
symptoms  of  the  oase,  as  well  as  from  the  records  of  other 
analogous  cases,  it  is  to  be  inferred  that  a  slight  membranous 
obstruction  in  the  urethra,  sufficient  to  frustrate  the  slender 
efforts  of  the  child  to  expel  the  contents  of  the  distended 
bladder,  was  broken  down  by  the  catheter.  Other  possible 
explanations  are  considered,  but  rejected  as  being  less  probable 
than  that  above  stated.  Congenital  hydronephrosis,  like  each 
of  many  other  congenital  deformities,  frequently  co-exists  with 
one  or  more  malformations  in  the  same  subject— for  instance, 
clubbed  foot,  harelip,  imperforate  anus  or  rectum,  and  the 
absence  of  a  prostate  gland,  have  each  been  associated  with 
congenital  hydronephrosis.  It  is  more  frequent  to  find  both 
kidneys  affected  than  only  one,  and  the  most  common  cause  of 
the  condition  is  imperforate  urethra  or  impervious  ureters.  The 
question  is  considered  whether  in  these  cases  the  enormous 
distension  of  the  urinary  organs  arises  from  over-excretion 
on  the  part  of  the  foetal  kidneys,  or  from  retention  of  urine 
through  some  mechanical  obstruction  in  the  passages.  It  is 
concluded  that  the  number  of  cases  in  which  the  obstruction 
and  the  distension  have  occurred  together  is  too  great  to  allow 
of  their  co-existence  being  considered  accidental,  yet  the  only 
relation  which  can  possibly  be  conceived  between  the  two  con¬ 
ditions  is  that  of  cause  and  effect.  The  question  which  next 
arises  is,  “  Does  not  the  urine,  during  the  later  period,  at  least, 
of  gestation,  ordinarily  flow  into  the  liquor  amnii,  so  as  to 
avoid  causing  congenital  hydronephrosis  ?  ’  ’  Upon  this  subj  ect. 
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although  physiologists  are  silent,  there  have  beenmany  opinions 
■expressed,  in  favour  of  an  affirmative  reply.  In  illustration  of 
this,  excerpts  are  contained  in  the  paper  from  the  writings  of 
Lee,  Prout,  Kennedy,  Hillard,  and  Howship,  and  from  the 
Obstetrical  Transactions.  Before  accepting  this  view  as  to  the 
■excretion  of  urine,  further  proof  is  sought  for  in  the  analysis 
■of  the  liquor  amuii,  since  there  ought  to  be  evidence  of  some 
of  the  constituents  of  urine  in  that  fluid  if  the  view  be 
•correct.  Prom  analyses  made  by  Itees,  Prommoerz  and 
Hugest,  "Wohler,  Gusserow,  and  others,  the  presence  of  nrea 
and  many  of  the  salts  of  urine  in  the  fluid  of  the  amnion  has 
been  proved  beyond  question.  On  the  other  hand,  the  urine 
of  the  foetus  in  some  cases  of  congenital  hydronephrosis  has 
been  found  to  be  devoid  of  urea  by  Kennedy  and  Madge.  It 
ought  not,  however,  to  be  inferred  from  this  that  urea  had 
never  been  formed  in  these  foetuses,  but  rather,  that  owing  to 
the  crystalloid  character  of  urea  this  substance  has  escaped 
from  the  blood  and  from  the  retained  urine  of  the  foetus  into 
the  blood  of  the  mother,  and  it  is  further  suggested  that  urea 
may  in  this  same  way  even  disappear  altogether  from  the 
liquor  amnii  when  fresh  quantities  cease  to  be  excreted  from 
the  foetal  organs.  But,  dismissing  all  speculative  reasonings, 
it  may  be  stated  that  the  following  are  well-ascertained  facts : — 
1.  That  when  an  obstruction  has  existed  in  the  urinary  organs 
of  the  foetus,  the  seeretion  of  urine  has  gone  on  to  a  sufficient 
•extent  to  cause  changes  similar  to  those  which  are  seen  in  the 
urinary  organs  of  adults  after  retention.  2.  That  the  liquor 
amnii  has  been  proved  to  contain  urea,  besides  many  salts  such 
as  those  which  are  formed  in  normal  urine.  3.  That  foetal 
urine  in  some  cases  of  hydronephrosis  has  been  found  not  to 
contain  either  urea  or  uric  acid  ;  or  to  contain  urea  only  in  very 
■small  quantity.  The  conclusions  which  appear  to  be  warranted 
by  these  facts  are  : — 1.  That  urine  is  secreted  in  considerable 
quantity  during  intra-uterine  life.  2.  That  this  quantity  is 
far  too  great  to  be  stored  up  in  a  normal  bladder  and  normal 
ureters.  3.  That  during  the  latter  part  of  gestation,  at  least, 
urine  is  passed  off  through  the  urethra  of  the  foetus  into  the 
■me  of  the  amnion.  4.  That  the  proportion  of  urea  in  foetal 
urine  is,  in  all  probability,  smaller  than  it  is  in  the  urine 
secreted  after  birth ;  and  that  as  in  cases  of  congenital  hydro¬ 
nephrosis  both  urea  and  uric  acid  have  been  absent  from  the 
urine,  it  is  possible  they  may  also  be  absent  from  the  liquor 
amun.  5.  That  the  quantity  of  urea  in  liquor  amnii  is  verv 
■small,  not  exceeding  5  per  1000.  6.  That  the  gradual  decrease 

in  the  proportion  of  albumen  in  liquor  amnii  as  pregnancy 
■advances  (from  10'77  per  cent,  in  the  fourth  month  to 
'0'82  in  the  ninth  month,  as  stated  by  Taylor)  gives  some 
■support  to  the  view  that  the  fluid  of  the  amnion  is  con¬ 
stantly  altered  by  the  admixture  of  some  non-albuminous 
fluid  such  as  urine ;  and  that  this  conclusion  will  be  further 
strengthened  if  future  analyses  show  that  the  propor¬ 
tionate  quantity  of  urea  and  the  salts  of  urine  in  the 
liquor  amnii  increases  as  the  proportionate  quantity  of  albumen 
•diminishes.  7.  That  the  presence  in  liquor  amnii  of  other  of  the 
•constituents  of  normal  urine  besides  urea  gives  support  to  the 
same  opinion.  Although  there  is  something  revolting  in  the 
idea  that  for  a  period  of  many  weeks  every  human  being  has 
lived  and  floated  in  a  medium  partly  composed  of  its  own  urine, 
yet  the  fact  ought  not  to  be  ignored,  as  it  is  a  matter  of  great 
interest  and  importance  in  the  development  of  life  history  of 
the  foetus ;  while  the  condition  of  the  foetus,  which  results 
from  an  obstruction  to  the  escape  of  the  urine,  ought  to  be 
borne  in  mind  by  the  accoucheur,  as  it  may  give  rise  to  tedious 
and  protracted  labour,  or  may  even  render  parturitionimpossible 
to  the  mother  till  after  the  destruction  of  her  child. 

Dr.  Geailly  Hewitt  thought  the  paper  both  interesting 
■and  valuable.  He  had  himself  alluded  to  the  escape  of  foetal 
urine  into  the  foetal  fluids,  especially  where  there  had  been 
•congenital  obstruction  of  the  urethra.  Sometimes,  too,  uric 
acid  crystals  had  been  found  in  the  foetal  kidney. 

Mr.  T.  Smith  considered  that  the  author  had  completely 
proved  his  point,  and  he  remarked  on  the  great  rarity  of  cases 
where  there  was  no  mode  of  escape  for  foetal  urine  as  compared 
with  the  frequency  of  imperforate  anus.  Becently  he  had 
■seen  an  interesting  example  of  the  two  combined. 

Mr.  Htjlke  asked  whether  when  there  was  an  obstruction  to 
the  flow  of  urine  the  amniotic  fluid  was  deficient,  but  neither 
the  author  nor  Dr.  G-railly  Hewitt  was  able  to  give  a  definite 
answer. 

Mr.  Sedgwick  thought  Mr.  Morris’s  views  would  be  accepted 
by  most  physiologists.  During  a  certain  period  of  foetal  life 


there  was  sugar  in  the  urine,  and,  at  the  same  time,  in 
the  amniotic  fluid.  In  some  cases  of  Congenital  hydronephrosis 
operative  procedure  had  been  necessary  at  birth. 

Mr.  Mobeis  said  few  cases  of  congenital  nephrosis  were 
notable  so  early  in  life.  Yet  there  were  some  like  that 
mentioned  by  Mr.  T.  Smith. 

On  Athetosis  and  Post-Hemiplegic  Disobdees  of 
Movement. 

Dr.  W.  R.  Gowees  said  that  the  object  of  this  paper  was  to 
describe  two  cases  of  disordered  movement  analogous  to  that 
to  which  Hammond  has  given  the  name  of  “athetosis,”  and 
to  consider  the  relations  of  that  affection  in  a  general  survey 
of  the  various  forms  of  unilateral  motor  disturbances.  One  of 
the  cases  had  presented  slow  involuntary  movements  leading 
to  various  distortions  of  the  hand,  and  a  similar,  although  less 
striking,  condition  in  the  foot.  The  condition  had  supervened 
on  a  slight  attack  of  hemiplegia.  Under  electrical  treatment 
the  spontaneous  movements,  after  existing  two  years,  ceased, 
only  inco-ordination  of  voluntary  movement  remaining.  In 
the  other  case  the  movements  were  slight,  and  only  charac¬ 
teristic  during  extension.  They  had  been  preceded  for  some 
time  by  unilateral  numbness.  It  was  pointed  out  that  neither 
the  clinical  history  nor  the  supposed  pathology  of  athetosis 
affords  grounds  for  separating  it  from  other  forms  of  disordered 
movement  commonly  seen  after  hemiplegia,  but  any  one  of 
which  may  occur  as  a  primary  affection.  The  essential  element 
in  athetosis  is  a  slow  remitting  mobile  spasm,  and  it  differs 
from  the  common  post-hemiplegic  contracture  chiefly  in  the 
absence  of  fixed  spasm.  The  varieties  of  quick  intermitting 
spasm,  regular  and  irregular,  were  then  described,  and  its 
effect  in  producing  inco-ordination,  both  choreiform  and 
violent.  In  a  case  of  extreme  inco-ordination  of  the  arm  after 
hemiplegia,  the  post-mortem  showed  a  cicatricial  induration, 
extending  through  the  middle  of  the  optic  thalamus.  There 
was  no  secondary  degeneration  of  the  spinal  cord.  In  “late 
rigidity,”  it  was  pointed  out,  two  elements  may  be  discerned — 
one  varying,  ceasing  during  sleep,  increased  by  an  attempt  at 
movement ;  the  other  unvarying.  The  latter  only  is  to  be 
referred  to  changes  in  cord  and  muscle  ;  the  former  possesses 
many  features  in  common  with  mobile  spasm,  and  is  probably 
to  be  referred  to  brain  changes.  Several  illustrative  cases 
were  shown,  and  a  table  was  exhibited,  grouping  the  various 
disorders  of  movement  under  the  three  heads  of  “  intermitting,” 
“remitting,”  and  “fixed”  spasm. 

On  the  Lead  Line  on  the  Gums. 

Dr.  Hilton  Fagge  read  a  paper  on  this  subject,  of  which 
the  following  is  an  abstract : — The  author  has  in  two  cases 
investigated  the  microscopical  characters  of  the  gingival 
tissues  when  affected  with  the  lead  line.  He  finds  that  the 
discoloration  is  not  uniform,  but  is  distributed  in  the  form  of 
rounded  loops,  corresponding  with  the  vascular  papillae  of  the 
mucous  membrane.  Under  a  higher  power  the  pigment  is 
seen  to  consist  of  granules,  some  of  which  are  deposited  in 
the  interior  of  the  smallest  bloodvessels,  others  immediately 
outside  them.  Adopting  Mr.  Tomes’  hypothesis,  that  the 
pigment  is  a  sulphuret  of  lead,  and  that  the  sulphuretted 
hydrogen  which  forms  it  is  derived  from  decomposing  animal 
matters,  which  have  been  retained  in  the  tartar  or  between  the 
teeth,  the  author  next  points  out  that  the  gas  must  diffuse 
itself  into  the  textures  of  the  gum,  and  combine  with  the  lead 
as  it  is  actually  circulating  in  the  blood,  or  contained  in  the 
plasma  which  is  for  the  nourishment  of  the  textures.  The 
pigment  is  thus  a  precipitate  from  the  blood.  This  view 
explains  the  fact  that  a  characteristic  line  on  the  gums  is  some¬ 
times  seen  in  those  wh o  have  not  shown  symptoms  of  lead 
poisoning.  When  occurring  under  such  circumstances  it  has 
been  supposed  by  certain  writers  to  have  been  caused  by 
the  presence  of  some  other  metal,  such  as  bismuth.  The 
author  thinks  it  depends  on  the  very  minute  quantity  of  lead 
which  has  in  such  cases  gained  entrance  into  the  body. 
Another  point  explicable  upon  the  author’s  theory  of  the  lead 
line,  is  that  the  administration  of  iodide  of  potassium  some¬ 
times  brings  it  out  wrhen  it  had  before  been  absent,  and  after 
the  individual  has  ceased  to  be  exposed  to  the  poison.  It 
also  follows  that  the  line  must  be  wanting  in  those  who  keep 
the  teeth  very  clean.  Lastly,  it  seems  probable  that  the 
sulphides  of  lead  must  be  deposited  in  the  intestinal  mucous 
membrane,  likewise  under  the  influence  of  the  sulphuretted 
hydrogen  contained  in  the  bowel. 
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S.  TAYLOR  CHADWICK,  M.D.,  F.R.C.S.  Eng. 
Samuel  Taylor  Chadwick,  M.R.C.S.,  L.S.A.  1831,  M.D. 
Ellin.  1848,  F.R.C.S.  Eng.  1858,  died,  aged  sixty-six  years, 
at  Peel  House,  Southport,  on  May  3,  1876.  He  commenced 
practice  at  Wigan  in  1831,  and  removed  to  Bolton  in  1837. 
Possessed  of  great  natural  abilities,  and  of  an  enthusiastic  love 
for  his  profession ;  of  good  address,  and  having  a  kindly  sym¬ 
pathy  with  suffering,  he  soon  gained  an  extensive  and  lucrative 
practice,  and  a  widely  spread  reputation  as  a  surgeon  and 
physician.  In  1848  he  had  a  long  and  severe  attack  of  rheu¬ 
matic  fever,  brought  on  by  fatigue  and  the  exposure  incident 
to  his  profession,  and  from  the  effects  of  this  he  never  ceased  to 
suffer.  He  had  frequently  to  give  up  practice  for  a  time  on 
account  of  valvular  disease  (mitral)  of  the  heart  and  bron¬ 
chitis  ;  and  at  last,  in  May,  1863,  he  finally  retired  from  active 
practice,  and  removed  to  Southport.  For  five  years  he  was 
one  of  the  Honorary  Surgeons  of  the  Bolton  Infirmary,  and  had 
reluctantly  to  resign  from  failing  health.  For  fifteen  years 
he  maintained  at  his  own  cost  an  institution  for  the  gratuitous 
treatment  of  diseases  of  the  eye  and  ear.  He  was  for  three 
years  a  member  of  the  Town  Council ;  and  in  or  out  of  the 
Council  he  was  an  earnest  and  eloquent  advocate  of  sanitary 
measures.  He  was  a  Justice  of  the  Peace  for  Bolton.  On  his 
removal  to  Southport  he  was  presented  by  the  gentry  of 
Bolton  with  two  handsome  pieces  of  silver,  a  candelabrum 
and  a  salver ;  and  Mrs.  Chadwick  was  presented  with  an 
elegant  dressing-case  with  silver  fittings.  On  the  same  occa¬ 
sion  7000  of  the  working-classes  subscribed  to  present  him 
with  a  lifelike  full-length  portrait,  and  Mrs.  Chadwick  with 
a  beautiful  cabinet  writing-desk.  In  1868-69  Dr.  and  Mrs. 
Chadwick  made  over  to  trustees  £22,000  to  build  and  main¬ 
tain  an  Orphanage  for  children  deprived  of  both  parents,  in  the 
Bolton  Union, — in  the  first  instance  for  girls,  and  for  boys  in  de¬ 
fault  of  a  sufficient  number  of  girls.  The  money  for  the  main¬ 
tenance  of  the  Orphanage  was  directed  to  be  invested  in  model 
cottages  to  be  built  in  open  and  airy  situations,  with  wide  streets, 
with  all  the  conditions  requisite  for  health,  to  have  at  least 
three  bedrooms  in  each,  and  to  be  let  to  working  men  of  good 
character  with  families.  The  trustees  were  to  aim  at  realising 
no  more  than  5  per  cent,  for  the  money  laid  out.  Seventy- 
five  of  these  houses  have  been  built  at  a  cost  of  £15,000,  and 
are  all  occupied.  An  Orphanage,  capable  of  accommodating 
eighty,  has  been  erected,  and  was  opened  for  the  reception 
of  children  in  December,  1874.  After  the  announcement  of 
the  gifts  of  Dr.  and  Mrs.  Chadwick,  a  subscription  was 
entered  into,  and  a  bronze  statue— by  the  sculptor,  Mr.  C.  B. 
Birch,  and  an  admirable  likeness — of  the  Doctor  erected  on  the 
Town  Hall-square,  at  the  cost  of  £950,  which  was  inaugurated 
on  August  1,  1873,  in  the  presence  of  from  20,000  to  30,000 
persons.  He  has  left  £5000  to  endow  a  Children’s  Hospital,  if 
erected  within  four  years;  and  £5000  for  the  erection  and 
maintenance  of  a  Natural  History  Museum  in  the  Bolton- 
park,  if  accepted  by  the  Corporation  within  four  years.  The 
remainder  of  his  personal  property  passes  to  the  trustees  of 
the  Orphanage,  enabling  the  whole  number  of  children  (eighty) 
to  be  admitted.  He  was  interred  on  the  10th  inst.,  in  a  vault 
in  Bolton  parish  churchyard,  in  which  his  only  children,  a 
girl  and  a  boy,  had  long  previously  been  interred.  A  dense 
crowd  was. awaiting  the  arrival  of  the  corpse  at  the  railway- 
station.  Along  the  funeral  route  the  shutters  were  up  in  every 
shop,  and  the  blinds  drawn  in  every  house.  Many  thousands 
of  people  crowded  the  streets,  making  them  almost  impassable, 
and  the  church  and  churchyard  were  equally  crowded  with 
persons  eager  to  pay  a  last  tribute  of  respect  to  departed  worth. 


WILLIAM  HOWE,  M.D. ,  Inspector-General  of  Hospitals, 

Died  at  6,  Royal-park,  Clifton,  Bristol,  on  the  16th  inst.  He 
became  Assistant-Surgeon  in  January,  1838;  Surgeon  in  1846, 
and  Surgeon-Major  in  1855.  He  served  in  the  Crimean  cam¬ 
paign  from  July  27,  1855,  including  the  siege  and  fall  of 
Sebastopol,  and  was  awarded  the  medal  with  clasp,  the 
Fifth-class  Order  of  the  Medjidie,  and  Turkish  medal.  In 
1862  he  became  Deputy  Inspector-General,  was  placed  on 
half-pay  in  1870,  and  in  1871  attained  the  honorary  rank  of 
Inspector-  G  ener  al . 
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Royal  College  of  Surgeons  of  England. — Tho 

following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  18th  inst.,, 
viz. : — 

Barrow,  C.  A.  G.,  Woolwich. 

Buckell,  L.  M.,  L.R.C.P.  Lond.,  Hornsey,  Biants. 

Deck,  A.  E.,  Halesworth. 

Haselden,  Robert,  L.S.A. ,  Bolton,  Lancashire. 

Hookham,  Paul,  Oxford. 

Moullin,  J.  A.  M.,  Porchester-terrace,  W. 

Orr.  J.  W.,  L.R.C.P.  Edin.,  Pemberly,  Bedford. 

Pickering,  C.  F.,  Exeter. 

Smith,  G.  H.,  Blackheath. 

Thompson,  E.  J.,  L.S.A.,  Appleby  Magna,  Leicestershire, 

Turner,  W.  P„  L.S.A.,  Stamford,  Hytlie. 

Twining,  A.  H.,  L.S.A.,  Walthamstow. 

Ward.  Alexander,  Upper  Norwood. 

Webster,  John,  L.S.A.,  Market  Deeping. 

Five  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners  were  referred  to  their 
professional  studies  for  six  months. 

The  Fellowship.— At  the  half-yearly  primary  examination  for 
the  Fellowship  of  the  College,  on  the  23rd  inst.,  the  following 
gentlemen,  having  undergone  the  necessary  examination  in 
Anatomy  and  Physiology,  will  be  admitted  to  the  pass 
examination  in  Pathology,  Surgery,  and  Medicine  when, 
eligible,  viz. :  — 

Anderson,  Alexander  Richard,  student  of  St.  Bartholomew’s  Hospital. 
Birch,  Edward  Arnold.  L.R.C.P.  Lond.,  of  the  Manchester  School,  diploma 
of  Membership  dated  April  23,  1873. 

Clarke,  William  Bruce,  of  St.  Bartholomew’s  Hospital. 

Foster,  Jonathan,  of  St.  Bartholomew’s  Hospital. 

Frost,  Wm.  Adams,  L.R.C.P.  Edin.,  of  St.  George’s  Hospital,  July  22, 1874. 
Godlee,  Rickman  John,  M.B.  Lond.,  of  University  College,  July  24,  1872. 
Harper,  Gerald  Samuel,  L.R.C.P.  Lond.,  of  St.  George’s  Hospital,  May  2C\ 

1874. 

Juler,  Henry  Edward,  L.S.A.,  of  St.  Mary’s  Hospital,  May  7,  1867. 

Lowe,  Howard  Griffiths,  of  the  Birmingham  School. 

Mackem,  John,  of  Guy’s  Hospital. 

Macready,  Christian  Horace,1 ’of  St.  Bartholomew’s  Hospital,  J uly  28, 1374  , 
Treves,  Frederick,  L.S.A.,  of  the  London  Hospital,  May  19,  1875. 

Weiss,  Herbert  Foveaux,  of  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  passed  on  the  24th  inst.,  viz. : — 

Alexander,  William,  student  of  the  Liverpool  School. 

Bott,  H.  S.,  of  University  College. 

Boyd,  J.  S.  N.,  of  University  College. 

Cantlie,  James,  of  Charing-cross  Hospital. 

Hayward,  T.  E.,  of  St.  Bartholomew’s  Hospital. 

Lane,  Wm.,  of  Guy’s  Hospital. 

Milles,  W.  J.,  of  King’s  College. 

Newmarsh,  B.  J.,  of  King’s  College. 

Schofield,  R.  H.  A.,  of  St.  Bartholomew’s  Hospital. 

Smith,  T.  F.,  of  King’s  College. 

Steedman,  P.  A.,  of  St.  Bartholomew’s  Hospital. 

Uhthoff,  J.  C.,  of  Guy’s  Hospital. 

Wainewright,  R.  S.,  of  Guy’s  Hospital. 

Williams,  D.  J.,  of  University  College. 

Fellows  of  the  College— The  following  Members  were 
admitted  Fellows  of  the  Royal  College  of  Surgeons  at  the 
last  meeting  of  tbe  Council,  viz. : — 

Hough,  James,  Cambridge,  diploma  of  Membership  dated  March  26,  184  J. 
Leigh,  John,  Pontypridd,  December  31,  1841. 

The  following  were  the  questions  on  Anatomy  and  Physi¬ 
ology  which  were  submitted  to  the  candidates  ou  this  occasion, 
who  were  required  to  answer  all  the  questions,  viz.  :• — 1.  De¬ 
scribe  the  successive  changes  undergone  by  the  vascular  system 
from  its  first  appearance  to  the  end  of  foetal  life.  2.  Describe 
the  secretion  of  the  various  salivary  glands.  State  how  this 
secretion  is  affected  by  nervous  influence and  give  proofs  of 
each  statement  you  make.  3.  Give  the  dissection  required  to 
expose  the  internal  jugular  vein  from  its  commencement  to  the 
level  of  the  hyoid  hone.  Describe  the  course  and  relations  of 
this  portion  of  the  vessel,  and  mention  the  veins  which  termi¬ 
nate  in  it.  4.  Enumerate  in  their  relative  positions  the  parts 
seen  in  a  horizontal  section  of  the  trunk  at  the  level  of  th.e 
third  costal  cartilages. 


Apothecaries’  Hall.— The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday,. 
May  18 : — 

Badcock,  George  Sainthill,  Camberwell-green. 

Simpson,  James  Herbert,  Pontefract. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination :  — 

Hemming,  William  Douglas,  King’s  College,  Londo". 

Lake,  William  Wellington,  St.  Thomas’s  Hospital. 


594 


Medical  Times  and  Gazette. 


MEDICAL  NEWS 


May  27,  1876. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Collins,  Henry,  M.R.C.S.  Eng. — Medical  Officer  to  Dursley  Union,  vice 
Francis  James  Joynes,  resigned. 

Maclarex,  James,  D.R.C.S.E. — Medical  Superintendent  of  the  Sterling 
District  Asylum,  vice  F.  W.  A.  Skae,  M.D.,  resigned  on  his  appoint¬ 
ment  to  a  Commissionership  in  Lunacy  for  New  Zealand. 

Kendall,  Joseph,  M.R.C.V.S. — Inspector  for  the  purposes  of  the  Con¬ 
tagious  Diseases  (Animals)  Act,  1869. 

Thomas,  Llewelyn,  M.D.— Hon.  Physician  to  the  Royal  Academy  of 
Music,  Hanover-square. 


BIRTHS. 

Dudgeon. — On  May  11,  at  BroomhiH,  Dennistown,  Glasgow,  the  wife  of 
John  Dudgeon,  M.D.,  of  Pekin,  China,  of  a  son. 

Gamgee. — On  May  16,  at  11,  Portland-crescent,  Plymouth-grove,  Man¬ 
chester,  the  wife  of  Arthur  Gamgee,  M.D.,  F.R.S.,  of  a  son. 
Guinness.— On  May  18,  at  Tonghoo,  British  Burmah,  the  wife  of  Dr. 
H.  C.  Guinness,  Surgeon-Major  89th  Regiment,  and  eldest  son  of  Dr. 
Guinness,  of  Oxford,  of  a  daughter. 

Harris. — On  May  13,  at  1,  Darnley-road,  Hackney,  the  wife  of  Robert 
Harris,  M.B.,  of  a  son. 

Hopckoet.— On  May  22,  the  wife  of  T.  F.  Hopcroft,  M.R.C.S.  Eng.,  of  a 
daughter. 

Jones. — On  May  12,  at  The  Bulwark,  Brecon,  the  wife  of  Dr.  Talfourd 
Jones,  of  a  daughter. 

Lanchester. — On  May  17,  at  Park  House,  Croydon,  the  wife  of  Henry  T. 
Lanchester,  M.D.,  of  a  daughter. 

Roome. — On  May  13,  at  The  Elms,  Parkhurst,  Isle  of  Wight,  the  wife  of 
Henry  Roome,  M.D.,  of  a  daughter. 

Sinclair-Coghill.— On  May  20,  at  Yentnor,  Isle  of  Wight,  the  wife 
of  J.  G.  Sinclair-Coghill,  M.D.,  F.R.C.P.,  of  a  son. 


MARRIAGES. 

Duefin — Drennan. — On  May  16,  at  the  First  Presbyterian  Church,  Rose¬ 
mary-street,  Belfast,  Adam,  eldest  son  of  Charles  Duffin,  Esq.,  J.P.,  of 
Strandtown  Lodge,  county  Down,  to  Maria,  eldest  daughter  of  John  S. 
Drennan,  Esq.,  M.D.,  of  Belfast. 

Greeniiow— Jones.— On  May  18,  at  the  parish  church,  Bradford-on- 
Avon,  the  Rev.  Edward  Greenhow,  M.A.,  Inspector  of  Schools  in  the 
Diocese  of  Llandaff,  only  son  of  E.  Headlam  Greenhow,  M.D.,  F.R.S., 
to  Isabel  Mary  Rich,  eldest  daughter  of  the  Rev.  Canon  Jones,  M.A., 
F.S.A.,  vicar  of  Bradford-on-Avon. 

Hooper— Giles. — On  May  18,  at  St.  John’s,  Richmond,  Alfred  Hooper, 
M.R.C.S.E.,  L.S.A.L.,  of  Newhall,  Burton-on-Trent,  to  Helen  Louisa, 
elder  daughter  of  the  late  William  Giles. 

Murray — Fraser. — On  April  20,  at  St.  Paul’s  Church,  Landour,  N.W.P., 
India,  John  Ross  Murray,  M.D.,  Army  Medical  Department,  to 
Jessie  Maria,  second  daughter  of  Surgeon-Major  Archibald  Henry 
Fraser,  late  88th  and  40th  Regiments. 


DEATHS. 

Davidson,  John,  Surgeon  (retired)  H.M.’s  Bengal  Army,  at  2,  Gloucester- 
crescent,  Hyde-park,  on  May  13,  aged  78. 

Duncan,  James,  of  The  Elms,  Priory-park,  Chichester,  youngest  son  of 
Robert  Duncan,  M.D.,  of  Hanover  House,  Tunbridge  Wells,  on  May  13, 
at  Bognor. 

Graham,  Eliza  Oliver,  widow  of  Edward  Smith  Graham,  M.D.,  late 
Surgeon  4th  (Queen's  Own)  Hussars,  at  Douglas,  Isle  of  Man,  on 
May  20,  aged  75  years. 

Home,  Dr.  William,  retired  Inspector-General  of  Hospitals  in  her 
Majesty’s  Service,  at  6,  Royal-park,  Clifton,  Bristol,  on  May  16. 

Hopkins,  Elizabeth,  last  surviving  daughter  of  the  late  Staff-Surgeon 
John  Hopkins  Radford,  at  45,  Ossington-street,  on  May  13,  in  the  86th 
year  of  her  age. 

Ingle,  Anna  Maria,  widow  of  Thomas  Ingle,  M.D.,  and  daughter  of  the 
late  Henry  Browne,  Esq.,  of  Portland-place,  London,  at  The  Villette, 
Emsworth,  Hants,  on  May  15,  aged  75. 

Jackson,  Elizabeth  Dade,  wife  of  Dr.  J.  Hughlings- Jackson,  at 
3,  Manchester-square,  W.,  on  May  23,  aged  39. 

Mallory,  Dr.  Henry  Leigh,  son  of  the  Rev.  G.  Mallory,  of  Mobberley, 
at  Frosterley,  on  May  12,  aged  34. 

Park,  George  M.A.,  M.D,  of  Frazerburgh,  Aberdeenshire,  Surgeon- 
Major  of  the  10th  Regiment,  at  sea,  off  Ceylon,  on  board  H.M.S. 
Himalaya,  homeward  bound,  on  April  24,  aged  39. 

Rendle,  Edmund,  M.D.,  at  16,  Buekland-terrace,  Plymouth,  on  May  15, 
in  his  76th  year. 

Ward,  William,  Surgeon,  formerly  of  Bury  St  .Edmunds,  at  the  residence 
of  his  brother,  Kew-green,  on  May  20,  in  his  70th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  applicationshould  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Ashton-under-Lyne  District  Infirmary. — House-Surgeon.  Candidates 
must  possess  a  recognised  medical  and  surgical  diploma.  Applications, 
with  testimonials,  to  Hugh  Mason,  Esq.,  Ashton-under-Lyne,  not  later 
than  May  27. 

Bournemouth  General  Dispensary. — House-Surgeon.  Candidates  must 
possess  a  qualification  both  in  medicine  and  surgery  and  be  registered. 
Salary  £120,  with  furnished  apartments,  coals,  gas,  and  attendance. 
Testimonials,  etc.,  to  R.  T.  Hearn,  Esq.,  on  or  before  June  15. 


Brighton  Hospital  for  Sick  Children. — Surgeon.  Candidates  must 
be  graduates  in  surgery  of  one  of  the  universities  of  the  United  King¬ 
dom,  or  Fellows  of  the  Royal  College  of  Surgeons  of  England.  Testi¬ 
monials  to  the  Chairman  of  the  Committee  of  Management,  on  or 
before  June  2. 

Bristol  Royal  Infirmary. — Assistant  House-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of 
London,  Edinburgh,  or  Dublin,  or  Masters  in  Surgery  of  one  of  the 
universities  of  the  United  Kingdom,  and  also  possess  a  registered 
medical  qualification.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  June  7.  Salary,  £100  a  year,  with  apartments,  board,  and 
washing. 

Charing-cross  Hospital. — Assistant-Surgeon.  Candidates  must  be 

Fellows  of  the  Pmyal  College  of  Surgeons  of  England.  Diplomas  and 
testimonials  of  qualification  to  Henry  Woolcott,  Secretary,  on  or  before 
May  30. 

Huntingdon  County  Hospital. — House-Surgeon.  Candidates  must  be 
duly  qualified.  Testimonials,  etc.,  to  John  Oldman,  Surgeon,  Hunting¬ 
don,  on  or  before  May  30. 

Knighton  Union.— Medical  Officer.  Candidates  must  be  legally  qualified 
medical  practitioners.  Applications  and  testimonials  to  Edwin  Hooper 
Deacon,  Clerk  to  the  Guardians,  not  later  than  June  1. 

London  Hospital,  Whitechapel-road,  E.— Fifth  Assistant-Physician. 
Applications,  with  testimonials,  must  he  sent  to  the  Hospital,  on  or 
before  May  29.  Candidates  must  be  Members  of  the  Royal  College  of 
Physicians  of  London,  and  are  required  to  attend  personally  at  the 
Hospital  on  May  30,  at  2  o’clock  precisely. 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital. — Medical  Officer 
of  Lock  Ward.  Candidates  must  be  registered  and  unmarried.  Salary, 
with  board  and  residence,  £150  per  annum  for  first  six  months,  after¬ 
wards  £200  per  annum.  Applications  and  testimonials  to  Chairman  of 
the  Committee,  on  or  before  June  12. 

St.  Thomas’s  Hospital. — Resident  Assistant-Surgeon.  Candidates  must 
be  Fellows  of  the  Royal  College  of  Surgeons  of  England.  Applications 
to  the  Treasurer,  at  the  Counting-house,  Westminster-bridge,  S.E. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Falmouth  Union, — Mr.  Guppy  has  resigned  the  Constantine  District ; 
area  10,729  ;  population  2644. 

APPOINTMENTS. 

Blaby  Union. — Wm.  A.  Cox,  M.B.  Edin.,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.j  to  the  Aylestone  District. 

Hertfordshire.— Charles  Meymott  Tidy,  M.D.,  as  Analyst  for  one  year. 

Huddersfield  Union.— John  Irving,  M.B.  and  C.M.,  to  the  Huddersfield 
South  District. 

New'.on  Abbot  Union.— Arthur  N.  Taylor,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Bovey  Tracey  District. 

Saffron  Walden  Union. — JohnC.  C.Forsayeth, L.R.C.S.,  L.K.&Q.C.P.I., 
to  the  Fourth  District. 

St.  Neots  Union.— Henry  A.  Hallett,  M.D.,  C.M.,  M.R.C.S.  Eng., 
L.R  C.P.L.,  L.S.A.,  to  the  Fifth  District. 

Sheffield  Borough.— Alfred  Henry  Allen,  F.C.S.,  as  Analyst  for  one  year. 

Totnes  Union. — Philip  A.  Cornish,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Ninth 
District.  Henry  S.  Johnson,  L.K.&  Q.C.P.I.,  to  the  Tenth  District. 

Consumption  of  Horse-flesh  at  Paris. — During 
the  first  quarter  of  1876  the  horse-butchers  of  Paris  have 
furnished  2370  horses,  asses,  and  mules  for  public  food,  yield¬ 
ing  429,300  kilogrammes  of  nett  meat — a  quantity  that  exceeds 
that  of  the  same  quarter  of  last  year. — Pr ogres  Med,  May  13. 

Application  s  in  U rticaria. — Prof.  Hardy  recommends 
the  following  lotion  to  be  applied  several  times  a  day  in  order 
to  allay  the  itching  in  urticaria : — Chloroform  ten,  and  oil  of 
sweet  almonds  thirty  parts.  In  obstinate  cases  he  prescribes 
corrosive  sublimate  one-tenth  to  one-seventh  of  a  part,  alcohol 
ten  parts,  and  distilled  water  ninety  parts.  He  gives  also  in¬ 
ternally  alkaline  medicines,  and  if  these  do  not  prove  efficacious 
he  resorts  to  arsenic. —  Union  Med.,  May  20. 

Antiseptic  Property  of  Borax. — Prof.  Dumas  pre¬ 
sented  to  the  Academie  des  Sciences  a  note  in  the  name  of 
Surgeon-Major  Bedois,  in  proof  of  the  antiseptic  property  of 
borax.  Two  pieces  of  meat  were  placed,  the  one  in  ordinary 
water  and  the  other  in  a  solution  of  borax.  While  the  former 
was  shortly  in  a  state  of  putrefaction,  the  other  remained 
quite  unchanged,  the  microscope  being  unable  to  discover  in 
the  solution  either  vibriones  or  infusoria  of  any  kind. —  Union 
Med.,  May  20. 

Prolonged  Gestation. — Dr.  Graves,  of  Lynn,  Mass., 
relates  the  following  case  : — Three  days  before  her  husband 
left  home,  a  lady  ceased  menstruating,  and  had  intercourse 
with  him  each  of  the  following  nights.  Two  or  three  weeks 
after,  she  complained  of  nausea,  for  which  oxalate  of  cerium 
was  given  with  good  effect.  On  the  night  of  the  306th  day 
of  pregnancy  she  fell  into  labour,  and  was  delivered  of  a 
child  weighing  ten  pounds  and  a  half.  At  the  expiration 
of  the  nine  mouths  she  had  what  seemed  premonitory  pains  ; 
but  these  disappeared.  The  case  is  interesting,  as  the  dura¬ 
tion  of  her  pregnancy  is  so  well  authenticated  by  the  date  of 
the  last  period  and  of  the  last  intercourse. — Boston  Journal, 
March  30. 
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Gratifying  Testimonial. — Few  medical  officers  in 
the  army  have  been  the  recipients  of  a  more  interesting  and 
valuable  testimonial  than  has  just  been  presented  to  Surgeon- 
Major  Logie,  of  the  “  Blues,”  by  the  past  and  present  officers, 
on  his  marriage.  The  testimonial  consisted  of  a  very  hand¬ 
some  oxidised  silver  vase  embossed  with  mythological  figures 
in  relief,  placed  on  an  enamel  plinth  with  a  suitable  inscription 
containing  the  names  of  about  forty  officers  who  had  served 
with  Dr.  Logie  in  the  regiment.  The  vase  is  so  adapted  that 
it  may  be  used  as  a  flower  or  fruit  ornament,  and  was  accom¬ 
panied  by  a  pair  of  beautiful  magnum  claret-jugs  in  silver 
gilt,  bearing  the  arms  of  the  Blues,  his  own  monogram,  and 
a  suitable  inscription  from  his  brother  officers. 

The  Sceurs  de  Charite  in  tiie  French  Hospitals. 

— We  have  sometimes  had  in  our  own  hospitals  serious  embar¬ 
rassments  caused  by  the  pretensions  of  the  nursing  sisterhoods, 
but  these,  being  under  lay  direction,  are  obliged  in  the  long 
run  to  submit  to  the  direction  of  the  medical  authorities.  It 
seems  to  be  far  otherwise  in  France,  where,  whatever  may  be 
the  advantages  attending  the  nursing  of  the  Soeurs  de  Charite, 
this  is  not  without  most  serious  inconveniences.  The  other 
day  we  reported  the  death  of  a  patient  under  chloroform 
administered  by  a  sceur  during  turning  at  the  Lyons  Maternite, 
the  intervention  of  the  interne  or  chef  de  service  not  having 
even  been  sought  for.  This  case  has  naturally  made  a  great 
sensation,  and  the  sceur  has  been  dismissed,  the  Lyon  Medical 
expressing  its  belief  that  the  hospital  administration  will  make 
such  regulations  as  to  render  such  an  occurrence  impossible  in 
future.  This,  the  Progres  Medical  declares,  is  to  indulge  in  an 
illusion,  for  however  minute  may  be  the  regulations  that  will 
be  devised,  they  will  prove  powerless  in  preventing  the  reli- 
gieuses  interfering  in  medical  matters.  Every  medical  man 
who  is  acquainted  with  their  practice  knows  well  what  to 
expect  on  this  head,  for  they  consider  the  hospital  almost  as 
their  own  property,  and  do  not  hesitate  to  modify  according  to 
their  own  ideas  the  prescriptions  of  the  physicians.  Such 
procedures  are  not  rare,  even  in  Paris  itself,  where  the  sisters 
recipes  in  the  treatment  of  some  diseases,  and  engage  in  the 
in  some  hospitals  think  nothing  of  substituting  their  own 
illegal  practice  of  pharmacy.  In  some  of  these  establishments 
the  medical  officers  have  the  greatest  possible  difficulty  in 
getting  incapable  sceurs  removed.  This  spirit  of  invasion  and 
domination  on  the  part  of  the  religieuses  is  often  encouraged 
by  their  superiors,  who  employ  them  in  getting  the  hospitals 
placed  under  their  dependence.  The  Temps  relates  that  two 
years  since,  a  bishop  announced  his  intention  to  withdraw  the 
sceurs  from  the  hospital  at  Beaufort  if  a  certain  “  freethink- 
ing  ”  doctor  was  allowed  to  continue  to  attend  the  patients. — 
Progres  Medical ,  May  13. 


NOTES,  QUERIES,  AND  REPLIES. 

- - & - - 

|§t  iljat  questicrnttjj  mudj  sljall  learn  muejr. — Bacon. 

A  Fellow.— There  will  be  a  meeting  of  the  stewards  of  the  Fellows’  Fes¬ 
tival  shortly ;  your  application  to  act  as  one  should  he  addressed  to  Mr. 
William  Allingham,  F.R.C.8.,  of  10,  Chandos-street,  Cavendish-square, 
the  Honorary  Secretary.  Mr.  Curling  has  consented  to  take  the  chair. 

O.  M„  St.  Bartholomew's.— The  list  of  the  successful  candidates  at  the  recent 
preliminary  examination  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  you  will  find  in  another  column.  The  gentleman  whose  name 
you  will  see  there  is  a  son  of  the  celebrated  tragedian. 

Mr.  Thompson. — There  is  one  death  vacancy  to  be  filled  up  in  J uly  next  in 
the  Council  of  the  College  of  Surgeons,  viz.,  that  of  Mr.  Southam. 

A  Student.— The  University  of  Innsbruck  revived  its  Faculty  of  Medicine 
in  1869.  Professor  Rokitansky,  of  Vienna,  made  an  important  speech 
at  the  inaugural  banquet  held  to  commemorate  the  event. 

C.  Marcus  W. — Dr.  Edward  Clarke,  a  physician  of  some  note  in  America, 
and  who  was  a  professor  in  Harvard  College,  in  his  book  “  Sex  in  Educa¬ 
tion,”  says  : — “  The  cerebral  processes  by  which  the  acquisition  of  know¬ 
ledge  is  made  are  the  same  for  each  sex,  but  the  mode  of  life  which 
gives  the  finest  nurture  to  the  brain,  and  so  enables  those  processes  to 
yield  their  best  result,  is  not  the  same  for  each  sex.”  He  sums  up  his 
discussion  with  the  following:— “The  intimate  connexion.of  mind  and 
brain,  the  correlation  of  mental  power  and  cerebral  metamorphosis, 
explains  and  justifies  the  physiologist’s  demand  that  in  the  education  of 
girls  as  well  as  of  boys  the  machinery  and  methods  of  instruction  should 
be  carefully  adjusted  to  the  organisation  of  each  individual.  None 
doubt  the  importance  of  age,  acquirement,  idiosyncrasy,  and  probable 
career  in  life  as  factors  in  classification.  Sex  goes  deeper.than  any  or  all 
of  these.  To  neglect  this  is  to  neglect  the  chief  factor  of  the  problem.” 


A  Good  Templar. — The  principle  of  common  law,  as  clearly  enunciated  by 
the  Liquor  Acts,  is  that  a  man  shall  not  be  allowed  to  injure  himself  ; 
and  further,  that  anyone  permitting  or  aiding  and  abetting  him  in  the 
self-injury  of  getting  intoxicated  shall  be  liable  to  punishment. 

Philanthropist. — The  first  Factory  Act  (42  George  III.,  cap.  73)  was  passed 
at  the  instance  of  the  first  Sir  Robert  Peel,  and  is  generally  distinguished  by 
his  name.  A  printing-office,  with  no  matter  how  few  hands,  is  deemed  a 
factory ;  while  a  brewery  or  distillery,  if  employing  under  fifty  hands,  is  a 
workshop. 

Anglicanus. — Bacon  says “  Things  which  have  long  gone  together  are, 
as  it  were,  confederate  with  themselves  ;  whereas  new  things  piece  not  so 
well,  but,  though  they  help  by  their  utility,  yet  they  trouble  by  their 
iuconformity.” 

The  Beam  Fund. 


to  the  editor  of  the  medical  times  and  gazette. 

Sir, — May  I  ask  the  favour  of  your  acknowledging  the  additional  list  of 
subscriptions  in  your  valuable  journal  ?— Wilson  Fox,  M.D.,  £1  Is. ;  Ca:sav 
Hawkins,  M.D.,  £1  Is.  ;  —  Bowman,  M.D.,  £L  Is. ;  J.  8.  Bostock,  M.D., 
£1  Is. ;  Baroness  Rothschild,  £2  2s. ;  total,  £6  6s.  I  am,  &c., 

197,  Junction-road-,  Holloway,  May  18.  Sarah  Beale. 

Nell  Gwynne’s  Apothecary. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  — In  the  interesting  account  of  Child’s  Banking  House  at  Temple-bar , 
published  by  Mr.  Price  in  the  Transactions  of  the  London  and  Middlesex 
Archeological  Society,  there  is  a  facsimile  of  the  receipt  given  after  Nell 
Gwynne’s  death  by  her  apothecary.  It  runs  thus Received  by  the 
hands  of  Mr.  Child  the  summe  of  one  hundert  and  nine  pound  in  full  of: 
all  remedes  and  medeeins  delivred  to  Mrs.  Ellin  Gwyn  deceased.  I  say 
received  by  me  this  17  of  November,  1888.  — Christianus  Harel.”  The 
name,  style,  and  spelling  show  that  Christianus  Harel  was  a  German.  Do 
any  of  your  readers  happen  to  know  his  professional  status  and  history, 
if  he  had  any  history  1  I  am,  &c.,  Inquirer. 

Poulticing  in  Haemoptysis. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  the  Medical  Times  and  Gazette  for  May  13,  you  quote  from  the 
Union  Medicale  of  May  4  to  the  effect  that  Dr.  Noel  Gueneau  de  Mussy 
recommends  hot  poultices  between  the  shoulders  in  haemoptysis.  This 
seems  to  be  an  official  recognition  of  Dr.  John  Chapman’s  neuropathic 
theory  and  treatment.  You  do  not  say  whether  Dr.  De  Mussy  bases  his 
recommendation  on  theory  or  on  experiment,  but  it  would  be  interesting  to- 
know  whether  he  accepts  Dr.  Chapman’s  doctrine  that  a  stimulant 
applied  to  the  spine  causes  vessels  to  contract,  and  a  sedative  such  as  cold 
causes  them  to  dilate,  through  the  action  of  the  stimulant  or  sedative  on. 
the  vaso-motor  nerves.  I  am,  &c.,  Pkthisicus. 


Dust. 

Now  the  hot  weather  and  the  woes  of  householders  begin,— at  least,  of 
such  as  possess  noses.  The  dust-bin,  underneath  the  area-steps,  is  made 
the  receptacle  of  pea-shells,  lobster-shells,  cuttings  and  fragments  of 
vegetables,  used-up  nosegays,  and  all  sorts  of  rubbish.  The  pansb, 
authorities  are  appealed  to  in  vain  to  remove  the  dust.  The  dust-bin. 
stinks  loudly  for  some  days  before  the  cart  comes.  Then  the  dustmen 
demand  money.  They  are  bound  to  remove  dust,  but  they  say  not  trade 
refuse,  nor  decayed  vegetables.  Meanwhile  the  air  of  a  house,  with  a 
festering  heap  of  vegetables  close  to  the  front  door  cannot  he  healthy  , 
baby  gets  diarrhoea,  and  so  do  older  persons.  Now,  what  are  the  remedies  I 
Clearly  nothing  should  be  sent  to  a  town  house  that  is  mere  offal.  First, 
peas  should  be  shelled,  outer  leaves  removed  from  cabbages,  etc. ;  secondly , 
all  vegetable  refuse  should  be  dried  and  burned  at  the  kitchen  fire ;  thirdly , 
if  some  of  it  must  go  to  the  dust-heap,  use  carbolic  powder  liberally, 
and  don’t  begrudge  twopence  to  the  dustman. 

Uncertified  Deaths. 

The  Registrar-General  has  again  drawn  attention  to  a  fact  which  is  worthy , 
and  should  be  brought  before,  the  notice  of  our  readers.  He  stated  that 
during  the  three  weeks  ending  the  6th  inst.  the  causes  of  no  less  than 
13  per  cent,  of  the  deaths  registered  in  Peckham  were  uncertified,  either 
by  registered  practitioners  or  by  coroner.  This  unsatisfactory  condition 
of  the  death-register  is,  he  says,  mainly  due  to  the  employment  of  un¬ 
qualified  assistants  by  medical  practitioners  in  that  neighbourhood. 

The  St.  Fancras  Guardians  and  Unnecessary  Inquests. 

There  is  (says  a  contemporary)  a  dangerous  tendency  on  the  part  of 
local  authorities  to  put  a  stop  to  what  they  term  “  unnecessary  inquests,” 
on  the  ostensible  ground  of  economy,  ignoring  the  fact  that  many  oi  the 
inquests  which  they  consider  unnecessary  are  held  on  the  remains  ot 
persons  who  have  no  influential  friends  to  inquire  into  the  cause  oi  the 
abrupt  and  premature  termination  of  their  lives.  At  the  last  meeting  ot 
the  St  Pancras  Guardians,  considerable  excitement  was  manifested  on  the 
reading  of  a  report  from  the  Medical  Officer  stating  that  an  inquest  had 
been  held  on  the  body  of  a  pauper  who  had.  fallen  from  a  scaffold,  and 
died  from  the  effect  of  internal  injuries,  and  it  was  resolved  to  address  a 
letter  to  the  Justices,  the  Lord  Chancellor,  and  the  Coroner  on  the  sub- 
iect  of  the  “  unnecessary  inquests  ”  held  at  the  workhouse.  Yet,  surely, 
the  death  of  a  pauper  owing  to  a  scaffold  accident  is  a  matter  on  which 
some  public  inquiry  should  be  made,  and  it  is  to  be  hoped  that  the  interests 
of  the  general  public  will,  at  all  events,  be  considered  simultaneously  with 
the  wishes  of  the  St.  Pancras  Guardians. 

Infant  Mortality. 

Bv  the  English  Life  Table,  of  100  children  born,  15  die  in  the  first  year. 
5  in  the  second,  3  in  the  third,  2  in  the  fourth,  and  1  in  the  fifth  making 
26  in  the  live  years  of  age.  Of  tlie  15  wlio  (lie  in  tlie  first  yeai,  5  die  m  vh© 
first  month  of  life,  2  in  the  second,  and  1  in  the  third.  The  annual  rate 
of  mortality  in  the’ftrst  week  of  life  in  France  is  151  per  cent.  In  France, 
no-nrLnm  infants  who  die  before  registration  are  recorded  as  stillborn. 


COMMUNICATIONS  have  been  received  from— 

Jr  Wm.  Gibbs,  Watford ;  Miss  Sarah  Beale,  Holloway  ;  Dr.  Herman, 
London  Hospital:  Mr.  Percy  C.  Jones,  London;  Secretary  of  the 
Local  Government  Board,  Whitehall ;  Mr.  G.  Buckston  Brownb, 
London;  Mr.  J.  F.  Payne,  London;  Mr.  J.  Clegg,  Bolton  ;  Dr.  Edis, 
London;  Messrs.  It.  E.  Thomas  and  Co.,  lalmouth;  Dr.  Edward 
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^on^reuxi  8ecretaey  op  the  Taunus  Company,  London; 
Lr.  Morell  Mackenzie,  London ;  Mr.  T.  Whipham,  London;  Mr.  H. 
Habgood,  London;  Secretary  op  the  Howard  Association  op 
Hreat  Britain,  London ;  Mr.  Maclaren,  Edinburgh. ;  Mr.  Donnelly, 
Dublin ;  Secretary  op  the  Society  op  Medical  Officers  op 
Health;  Registrar-General,  Edinburgh;  Dr.  Alfred  M.  Watson, 
Manchester ;  Dr.  Octavius  Sturges,  London ;  Secretary  op  the 
British  Medical  and  Social  Science  Association,  London ;  Mr.  W. 
o.  Savory,  London ;  Mr.  Jonathan  Hutchinson,  London;  Mr.  C.  F. 
Maunder,  London ;  Secretary  op  the  Royal  Institution  op  Great 
BmijUir;  Dr.  Corfield,  London;  Mr.  S.  M.  Bradley,  Manchester; 
Dr.  W.  H.  Corfield,  London ;  Mr.  J.  St.  S.  Wilders,  Birmingham  ; 
Mr.  Charles  Higgens,  London ;  Mr.  J.  Knowsley  Thornton,  London ; 
Mr.  Henry  Morris,  London ;  Mr.  George  Brown,  London ;  Dr.  F. 
Churchill,  London ;  Mr.  J .  Chatto,  London ;  Mr.  J.  Hancocke 
W athen,  Fishguard,  Pembrokeshire  ;  Mr.  Oglesby,  Leeds ;  Dr.  Wilson 
±  ox,  London ;  Dr.  F.  Roberts,  London;  Dr.  Aust  Lawrence,  Clifton; 
Dr.  Bathurst  Woodman,  London ;  Dr.  Wolfe,  Glasgow ;  Dr.  Russell, 

Birmingham;  Dr.  J.  W.  Moore,  Dublin. 


BOOKS  AND  PAMPHLETS  RECEIVED - 
Baylis,  M.D.,  M.R.S.L.,  & c.,  Second  Annual  Sanitary  Report  upon 
the  Rural  and  Urban  Districts  forming  the  West  Kent  Sanitary  District, 
S  A-  Cameron,  M.D.,  On  some  Fallacies  in  the  Present 
Method  of  Calculating  the  Death-rate  in  Dublin— Fourteenth  Annual 
Report  on  the  Unsound  and  Adulterated  Food  examined,  and  Chemical 
Work  performed,  of  the  Corporation  of  Dublin— Dr.  C.  Senac-Lagrange, 
Du  Mode  d  Action  des  Eaux  Sulfurenses— Edward  Sergeant,  Report  on 
the  Health  of  Bolton  during  the  Year  1875— Report  of  the  Committee  of 
Management  of  the  Metropolitan  Fever  and  Small-pox  Hospitals  at 
Homerton— Philosophy  and  its  Foundations,  with  an  Appeal  to  Scriptural 
Psychology— Julius  Bernstein,  The  Five  Senses  of  Man— Eleventh  Annual 
Report  of  Newcastle-upon-Tyne  Borough  Lunatic  Asylum,  1875— E.  A. 
P&rkes,  M.D.,  F.R.S.,  Personal  Care  of  Health— Alexander  Harvey, 
M.D.,  A  Letter  to  Dr.  Acland  on  the  Teaching  of  Pharmacy  and  Thera¬ 
peutics— -Wm.  H.  Barlow,  M.D.,  On  Pseudo-Hypertrophic  Paralysis — 
Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane,  1875— 
Stabuimento  di  Monte-Ortone  Commune  d’ Abano  -  Chas  J.  Cullingworth, 
Haemorrhage  from  the  Genital  Organs  in  the  Recently  Born  Female  Child 
—A  Brief  History  of  the  Library  of  the  Manchester  Medical  Society— 
Proceedings  of  the  Medical  Society  of  London,  vol.  ii.,  1874-75— William 
Artken,  M.D.,  F.R.S.,  “In  Memoriam”  :  An  Address  on  Opening  the 
Thirty-sixth  Session  of  the  Army  Medical  School,  Royal  Victoria 
Hospital,  Netley,  April  3,  1876. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet  British  Medical  Journal — Medical  Press  and  Circular — Ber- 
Imer  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
°?1^ux — ®azette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical  Bulletin  de  1’ Academie  de  Medecine — Pharmaceutical  Journal 
—Iron— Wiener  Medizinische  Wochenschrift— Medical  Examiner— 
TE®  jj0msyiUe  Medical  News— Nature— The  Whitehall  Review— The 
Shield— The  IndianMedical  Gazette,  April — The  American  Practitioner, 
May  The  Bolton  Chronicle — The  Students’ Journal — Quarterly  Return 
of  the  Births,  Marriages,  and  Deaths  in  Ireland— The  Lincoln  Gazette 
United  Service  Gazette— The  Chicago  Medical  Journal  and  Examiner, 
May— The  Sanitary  Journal,  May  — Canada  Medical  and  Surgical 
Journal  Transactions  of  the  Odontological  Society  of  Great  Britain, 
May— Mormngside  Mirror,  March  and  April. 


APPOINTMENTS  POP  THE  WEEK. 


May  27.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9iam 
Royal  Institution,  3  p.m.  Prof.  Henry  Morley,  “  On  King  Arthur’s 
Place  m  English  Literature.” 


29.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1 2  p.m.  y  ’ 


30.  Tuesday. 

Operations  at  Guy’s,  1£ p.m. ;  Westminster,  2p.m.;  National  Orthopedic, 
Great  Portland-strcct,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1£  n.m. ;  West  London,  3pm 
Royal  Institution,  3  p.m.  Prof.  W.  G.  Adams,  “  On  some  of  Wheat¬ 
stone’s  Discoveries  and  Inventions.” 


31.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern 
;  ®t.  Thomas’s,  1£  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (b 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West 
minster  Ophthalmic,  lj  p.m. 


June  1.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. 
9rt.h°P0Bdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Londo 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospits 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 
Royal  Institution,  3  p.m.  Prof.  Tyndall,  ‘  ‘  On  Voltaic  Electricity.” 


2.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal 
5  Soutl1  London  Ophthalmic,  2  p.m. ;  Royal  Westminste: 
Ophthalmic,  12  p.m.;  St.  George’s  (ophthalmic  operations),  14-  p.m. 
Gay’s,  14  p.m. 

Royal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof 
Roscoe,  Recent  Discoveries  about  Vanadium.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  May  20,  1876. 


BIRTHS. 

Births  of  Boys,  1168  ;  Girls,  11S7;  Total,  2353. 
Average  of  10  corresponding  years  1866-75,  2123-6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

722 

619 

1341 

Average  of  the  ten  years  1866-75  . 

6i)4'l 

618'0 

1312'1 

Average  corrected  to  increased  population  . . . 

1404 

Deaths  of  people  aged  80  and  upwards 

... 

60 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

oj 

8 

ta 

fi 

West . 

661359 

7 

7 

1 

9 

1 

1 

1 

North . 

751729 

•  •• 

8 

11 

1 

15 

i 

4 

5 

Central 

334369 

2 

6 

1 

i 

East  .., 

639111 

9 

4 

2 

14 

2 

2 

2 

2 

South . 

967692 

1 

17 

15 

1 

21 

... 

4 

2 

6 

Total . 

3254260 

1 

41 

39 

5 

65 

3 

11 

6 

15 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

...  30'000  in. 

Mean  temperature  . 

...  49-2* 

Highest  point  of  thermometer 

...  69-0° 

Lowest  point  of  thermometer 

...  32-4° 

Mean  dew-point  temperature 

...  39-6° 

General  direction  of  wind  . 

...  N.E. 

Whole  amount  of  rain  in  the  week... 

... 

. 

...  0  00  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 


during  the  Week  ending  Saturday,  May  20,  1876,  in  the 
following  large  Towns  : — • 


o# 

© 

o  00 

•2  7* 

0) 

M 

O 

6DO 

on 

* 

Q  ^ 

.s  cs 
1  * 

Temperature 
of  Air  (Eahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

&  c3 

is 

PH+3 

O 

0)  o 

■S3 

|| 

w 

Persons  to  an  A 
(1876.) 

S.s 

•n 

•rj,  a) 

<D  *4 

^  a> 

s  * 

•3rd 

_ J  f  I 

O)  &L 

f-t  a 

CD 

ad 

■Sa 

ba 

<B  ,, 

tf-g 

A  % 
a>  A 

A*" 

Highest  during 
|  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Mean  Daily  V alues 

W eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . . 

3489428 

46-3 

2353 

1341 

69-0 

32-4 

49-2 

9-55 

o-oo 

0-00 

Brighton  . 

100632 

42-7 

47 

43 

66-0 

35-0 

47-2 

8-44 

0-01 

0-03 

Portsmouth 

124867 

27-8 

103 

41 

Norwich  . 

83430 

11-2 

55 

36 

63-5 

38-2146-4 

8-00 

o-oo 

o-oo 

Plymouth . 

72230 

51"S 

43 

37 

62-0 

39-049-8 

9-89 

0-00 

o-oo 

Bristol  . 

199539 

44-8 

145 

90 

71-6 

30-4  49-3 

9-61 

o-os 

0-20 

Wolverhampton  ... 

72549 

21'4 

60 

39 

68-7 

35-5147-4 

8-55 

0-01 

0-03 

Birmingham 

371839 

44-3 

294 

154 

Leicester  . 

113581 

35"5 

90 

42 

65-0 

34-048-2 

9-00 

0-00 

000 

Nottingham 

93627 

46-9 

72 

41 

6P7 

33-446-7 

8-17 

0-00 

000 

Liverpool . 

521544 

100-1 

433 

265 

59-8 

38-9,47-4 

8-55 

0-00 

0-00 

Manchester 

357917 

83-4 

270 

209 

67-0 

35-0!48-6 

9-23 

0-00 

0-00 

Salford  . 

138425 

26-8 

127 

81 

62-4 

33-146-7 

8-17 

0-04 

0-10 

Oldham  . 

88609 

19-0 

60 

36 

Bradford  . 

173723 

241 

111 

78 

56-8 

38-046-2 

7-89 

0-09 

0-23 

Leeds  . 

291580 

135 

260 

137 

60-0 

37"0!47"6 

8-67 

0-02 

0-05 

Sheffield  . 

274914 

14-0 

213 

147 

67-0 

34-0[47-4 

8-55 

0-02 

0-05 

Hull . 

136933 

37-7 

117 

61 

64-0 

36-0|47-0 

8-33 

0-04 

o-io 

Sunderland 

108343 

32-8 

86 

30 

65-0 

42-048-8 

9-34 

0-07 

0-18 

N  eweastle-on-Tyne 

139929 

261 

117 

67 

33-0 

... 

o-oo 

o-oo 

Edinburgh . 

215148 

51-3 

137 

83 

66-0 

40-049-9 

9-94 

Glasgow  . 

545144 

90-4 

433 

286 

30-9 

37-0|49-4 

9-66 

0V00 

000 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 

314666 

31-3 

172 

151 

65-1 

32-1  48-9 

9-39 

0-07 

0-18 

8028595 

37-7 

5798 

3495 

71-6 

30-448-0 

8-89 

0-02 

0-05 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  30'00  in.  The  lowest  was  29 '87  in.  on  Sunday  evening, 
the  14th  inst.,  and  the  highest  30  '13  in.  on  Friday  evening. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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MEETING 

OP  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  their  House,  Oxfokd-stbeet,  W. 


Second  Day — Thursday,  May  25. 

Alter  tlie  reading  and  confirmation  of  the  Minutes, 

Dr.  Storbar  called  attention  to  a  report  and  certain  recom¬ 
mendations  which  were  made  by  the  Executive  and  Finance 
Committee,  in  the  year  1870,  on  the  subject  of  lessening  the 
expenditure  of  the  Council.  It  was  therein  recommended  that 
abstracts  only  be  given  of  the  various  documents  which  were 
placed  in  the  hands  of  committees  for  consideration.  The 
-object  of  this  was  to  lessen  the  expense  of  the  printing.  The 


original  documents  were  to  be  preserved  for  reference.  He 
observed  that  the  Minutes  of  yesterday  contained  a  mass  of 
documents,  which,  together  with  the  record  of  the  proceedings 
of  the  Council,  extended  over  125  printed  pages.  He  should 
strongly  urge  upon  the  Council  to  take  steps  to  coniine  tlie 
printed  matter  within  moderate  limits,  as  the  funds  at  their 
disposal  were  not  unlimited,  tie  had  very  considerable  doubt 
as  to  the  expediency  of  printing  several  of  the  matters  which 
appeared  on  the  Minutes. 

Upon  the  motion  of  Dr.  Andrew  Wood,  it  was  resolved 
that  the  Council  adjourn  until  half -past  five,  in  order  that  in 
the  interval  various  committees  might  meet  for  the  preparation 
of  business. 

The  Council  resumed  its  sitting  at  half -past  five,  when  the 
following  tables,  showing  the  results  of  the  examinations  of 
the  licensing  bodies,  and  the  returns  from  the  Army  Medical 
Department,  were  submitted  to  the  Council: — 


Table  showing  Results  of  Professional  Examinations  for  Degrees,  Diplomas,  and  Licences 

Schedule  (A)  of  the  Medical  Act. 


granted  in  1875  by  the  Bodies  in 


No.  of 

First  Examination. 

Second  Examination. 

Licensing  Bodies. 

Degrees  and  Diplomas. 

Examinations 

No 

No. 

No. 

No. 

to  be  passed. 

rejected. 

passed. 

rejected. 

passed. 

Royal  College  of  Physicians  of  J 

Licence  . 

2 

1 

7 

... 

London .  ( 

Membership . 

3 

... 

... 

lloyal  College  of  Surgeons  of  j 
England  .  j 

Membership . 

Licence  in  Midwifery 
Fellowship  ... 

2 

1 

2 

256 

51 

611 

39 

::: 

... 

Society  of  Apothecaries  of  London... 

Licence  . 

2 

37 

221 

... 

! 

University  of  Oxford .  -j 

M.B . 

M.D . 

2 

Essay 

4 

6 

... 

... 

( 

M.B . 

3 

ii 

27 

8 

16 

University  of  Cambridge  ...  < 

M.D . 

1 

•  •  • 

... 

... 

... 

l 

M.C . 

1 

... 

... 

... 

L.M . 

2 

i 

1 

... 

... 

University  of  Durham . 

M.B . 

M.D . 

1 

Essay 

... 

... 

... 

... 

I 

M.C . 

2 

Preliminary 

Scientific. 

1st  M.B. 

1st  ii.B. 

( 

M.B . 

3 

78 

107 

21(h) 

56(c) 

University  of  London . 

M.D . 

B.S . 

1 

1 

... 

... 

... 

M.S . 

X 

... 

... 

Royal  College  of  Physicians  of ) 
TMinhiiredi  ...  ...  . ..  f 

Licence  . 

2 

1 

7 

... 

Royal  College  of  Surgeons  of 
Edinburgh  . 

r 

Licence  . 

2 

12 

23 

... 

Faculty  of  Physicians  and  Sur¬ 
geons,  Glasgow  . 

Licence  . 

2 

34 

35 

... 

Royal  College  of  Physicians  and 
Royal  College  of  Surgeons  of 
Edinburgh  . 

Licence  in  Medicine  \ 
and  Surgery  j 

2 

45 

50 

... 

~ 

Royal  College  of  Physicians  .of 
Edinburgh  and  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow . 

Licence  in  Medicine  4 
and  Surgery  J 

2 

3 

S 

... 

-- 

M.B . 

... 

... 

... 

University  of  Aberdeen 

M.D . 

Bv  promotion 

... 

... 

69 

M.B.  and  M.C. 

3 

33 

65 

26 

University  of  Edinburgh 

M.B .  1 

M.B.  and  M.C.  J 

3 

64 

123 

46 

93 

M.D . 

Thesis 

.  . . 

... 

... 

M.B.  and  M.C. 

3 

53 

64 

20 

66 

University  of  Glasgow . 

M.D . 

2 

1 

... 

... 

M.D . 

Thesis 

... 

... 

... 

M.B . 

3 

i 

.  =  . 

... 

... 

University  of  St.  Andrews  ... 

M.D . 

1  j 

... 

... 

... 

M.C . 

J 

l 

... 

... 

... 

King  and  Queen's  College  of  Phy- 

Licence  in  Medicine . . . 

2 

1 

... 

... 

sicians  in  Ireland  . 

Licence  in  Midwifery 

i 

... 

59 

Royal  College  of  Surgeons  in  Ire¬ 
land  . 

Licence  . 

Licence  in  Midwifery 

3 

1 

62 

119 

37 

Fellowship  . 

3 

... 

3 

3 

Apothecaries’  Hall,  Dublin . 

Licence  . 

2 

8 

22 

... 

... 

c 

M.B . 

2 

Vide  foot- 

note(i) 

... 

... 

University  of  Dublin .  7 

M.C . 

3 

.  .  . 

... 

... 

l 

M.D . 

Thesis 

71 

Queen’s  University  in  Ireland  -j 

M.D . 

M.C . 

3 

1 

60  (k) 

77 

55 

Final  Examination. 


No. 

rejected. 

No. 

passed. 

21 

86 

1 

15 

129 

369 

2 

10 

17 

21 

9 

226 

... 

6 

2 

6 

... 

2 

— 

2 

— 

1 

2nd  M.B. 

2n.aM.B- 

9 

19 

4 

S 

7 

60 

98 

IS 

45 

14 

21 

40 

■74, 

10 

2Q 

"• 

31 

13 

60(d) 

10 

S4(e) 

3 

17(f) 

9 

42(g| 

3 

.  .  . 

7 

all 

*2 

”9 

16 

67 

1 

77(h) 

37 

122 

2 

15 

, 

3 

4 

23 

Deg.  M.B. 

Deg.  M.B. 

7 

39 

6 

26 

27(1) 

46 

27(1) 

38 

(a)  Third  is  substituted  for  final  examination,  because  every  candidate 
has,  subsequently  to  the  third  examination,  to  write  a  thesis  and  keep  an 
“  Act,”  in  which  he  is  subjected  to  an  oral  examination. 

(b)  Of  these,  6  were  among  the  candidates  who  proposed  to  go  through 
the  examination  with  the  exclusion  of  Physiology,  and  3  were  among  those 
who,  having  previously  passed  the  examination  with  the  exclusion  of 
Physiology,  presented  themselves  to  be  examined  in  Physiology  only. 

(c)  Of  these,  7  availed  themselves  of  the  option  of  reserving  their 
examination  in  Physiology  for  a  future  year,  and  6  who  had  previously 
exercised  the  same  option  passed  in  Physiology  only. 

(d)  Of  these,  53  took  M.B.  andC.M.,  4  M.B.  alone,  2  took  M.D.  and  C.M., 
and  1  did  not  graduate;  2  others  (now  of  age)  took  M.B.  and  C.M. 

(e)  Of  these,  68  took  M.B.  and  O.M.,  14  M.B.  alone,  and  2  did  not 
graduate. 

Vol.  I.  1876.  No.  1353. 


(f)  There  were  20  candidates  for  the  degree  of  M.D.  Of  these,  17  passed 
and  3  were  remitted  in  consequence  of  then’  Theses  not  having  been 
considered  of  sufficient  merit. 

(g)  All  these  took  M.B.  alone. 

(h)  Of  these  l  passed  in  Midwifery  and  Nurse-tender. 

(i)  Half  M.B.  Examinations Anatomy  (Descriptive),  of  55  candidates, 
9  were  rejected,  and  46  passed;  Chemistry,  of  56  candidates,  13  were  re- 
jected,  and  43  passed  ;  Botany,  of  53  candidates,  19  were  rejected,  and  31 
passed ;  Materia  Medica,  of  43  candidates,  14  were  rejected,  and  29  passed; 
Physics,  of  44  candidates,  6  were  rejected,  and  38  passed. 

(k)  Of  these,  2  subsequently  passed  in  October,  who  were  rejected  in 
June. 

(l)  One  withdrew. 
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Statement  of  the  Degrees,  Diplomas,  and  Licences  of  the  Candi¬ 
dates  for  Commissions  in  the  Medical  Department  of  the  Army, 
who,  on  August  9,  1875,  presented  themselves  for  Exami¬ 
nation,  slioiving  the  number  that  passed,  and  did  not  pass,  distin¬ 
guishing  the  Qualifications ,  both  Medical  and  Surgical,  under 
the  several  Licensing  Bodies. 


Qualifications. 


Names  of  Licensing  Bodies. 


Royal  Coll,  of  Physicians,  Edinburgh 
Ditto  Surgeons,  Edinburgh  .. 
Society  of  Apothecaries,  London 
Royal  Coll,  of  Surgeons,  England 
Royal  Coll,  of  Surgeons,  Ireland 
K.  and  Q.  Coll,  of  Physicians,  Ireland 


University  of  Dublin  . 

Ditto  ditto  . H.B. 

Ditto  ditto  . M.Ch. 

University  of  Edinburgh . M.B. 

Ditto  ditto  . M.Ch. 

University  of  Aberdeen . M.B. 

Ditto  ditto  . M.Ch. 

Queen’s  University  of  Ireland . M.B. 

Ditto  ditto  ditto . M.Ch. 


Total ... 


Number  of 
qualifications. 

Deficient  in 

Total. 

Number 

passed. 

Number 

failed. 

Anatomy  J 

Surgery.  1 

Medicine. 

9 

9 

3 

3 

i 

2 

2 

5 

5 

8 

8 

4 

4 

1 

1 

2 

2 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

2 

2 

2 

2 

... 

43 

43 

...  1  1 

Remarks. — Total  number  of  candidates,  21 ;  succeeded  in  obtaining 
appointments,  15 ;  succeeded  in  examination,  but  not  in  obtaining  appoint¬ 
ments,  6 ;  failed  in  examination,  nil. 


It  was  moved  by  Dr.  Andrew  Wood,  and  seconded  by  Mr. 
Turner — “  That  the  table  of  results  of  professional  ex¬ 
aminations  for  degrees,  diplomas,  and  licences  granted  in 
1875  by  the  bodies  in  Schedule  (A)  to  the  Medical  Act,  be 
received  and  entered  on  the  Minutes.” 

Carried  unanimously. 

On  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Mr. 
Quain,  it  was  resolved — “  That  the  table  showing  results  of 
professional  examinations  for  degrees,  diplomas,  and  licences 
granted  in  1875  by  the  bodies  in  Schedule  (A)  of  the  Medical 
Act  be  referred  to  a  committee  to  consider  with  reference  to  so 
large  a  number  of  rejections,  and  to  report  thereon.” 

The  Committee  consisted  of  Dr.  Humphry  (chairman),  Dr. 
Pitman,  Dr.  Storrar,  Dr.  Andrew  Wood,  Dr.  A.  Smith,  Sir 
William  Gull. 

The  following  communication  was  read  by  the  Registrar : — 

Maidstone,  May  24,  1876. 

Sir, — In  'compliance  with  the  suggestion  you  were  good  enough  to 
make  to  the  deputation  who  waited  upon  you  yesterday  to  present  a 
memorial  to  the  Medical  Council  praying  for  the  registration  of  foreign 
degrees,  I  now,  on  behalf  of  the  deputation,  forward  to  you  a  draft  of 
the  clauses,  and  a  schedule  calculated  to  meet  the  case  of  your  memo¬ 
rialists,  and  which  the  deputation  beg  leave  respectfully  to  offer  for  the 
consideration  of  the  Medical  Council  as  proper  to  be  inserted  in  any  future 
amendment  of  the  Medical  Act. 

I  have  the  honour  to  be,  Sir,  your  most  obedient  servant, 

(Signed)  J.  Fred.  Plomley,  M.D.  Bonnes. 

Hon.  Sec.  pro  tem.  to  the  Deputation. 

To  Henry  W.  Acland,  Esq.,  M.D.,  President  of  the  General 
Council  of  Medical  Education  and  Registration. 

Suggested  Clauses. 

1.  Every  person  who  is  already  registered  under  the  Medical  Act,  in 
respect  of  qualifications  obtained  in  the  United  Kingdom,  to  whom  the 
degree  of  doctor  of  medicine  has  been  or  may  hereafter  be  granted,  after 
regular  examination  by  any  of  the  foreign  universities  mentioned  in  the 
schedule  to  this  Act,  shall,  upon  application  to  that  effect,  be  entitled  to  be 
registered  in  respect  of  such  foreign  degrees,  in  the  terms  of  Section  15  of 
the  Medical  Act,  and  on  the  same  conditions  as  are  laid  down  in  Sections 
20  and  21  of  the  said  Act,  as  applicable  to  degrees  granted  by  the  examin¬ 
ing  colleges  and  bodies  of  the  United  Kingdom. 

2.  It  shall  be  lawful  from  time  to  time  for  the  General  Medical  Council 
to  add  other  foreign  or  colonial  universities  to  those  mentioned  in  the 
schedule  to  this  Act,  and  whenever  the  said  Council  shall  have  determined 
and  issued  an  order  to  that  effect,  the  degree  of  doctor  of  medicine  of 
such  university  or  universities  shall  thereupon  constitute  a  qualification 
entitling  any  person  holding  the  same  to  registration  under  the  Medical 
Act,  1858,  subject  always  to  the  conditions  mentioned  in  the  above- 
mentioned  Sections  of  the  said  Act. 

Schedule. 

Universities  of  France,  Berlin,  Brussels,  Leipzig,  Berne,  Zurich,  and 
Vienna  ;  and  those  of  the  German  Empire. 

It  was  moved  by  Dr.  Storrar,  seconded  by  Dr.  Andrew 
Wood,  and  resolved — “That  the  above  communication  be 
entered  on  the  Minutes  and  be  referred  to  the  Committee  on 
Bills.” 

The  Council  then  adjourned  to  the  following  day. 


Third  Day — Friday,  May  26. 

Dr.  Andrew  Wood,  according  to  a  previous  notice,  asked 
the  President  “  in  what  state  the  negotiations  of  English 
bodies,  as  regards  the  Conjoint  Scheme,  are  at  the  present  time.’ 

Mr.  Turner,  according  to  notice,  asked  the  President 
whether  he  could  inform  the  Council  what  resolutions  the 
several  licensing  bodies  that  had  been  negotiating  for  the 
formation  of  a  Conjoint  Board  for  England  had  arrived  at. 

The  President  :  With  your  permission,  I  will  answer  those 
two  questions  together.  First  of  all,  with  regard  to  the  state  of 
the  negotiations  of  the  English  bodies  in  relation  to  the  Con¬ 
joint  Scheme  at  the  present  time,  I  can  only  inform  the  Council 
that  they  are  in  an  incomplete  state.  With  regard  to  the 
second  question,  whether  the  President  can  inform  the  Council 
what  resolutions  the  several  licensing  bodies  that  have  been 
negotiating  for  the  formation  of  a  Conjoint  Board  for  England 
have  arrived  at,  I  may  state  that  on  March  13,  1876,  at  a 
meeting  of  the  conference  of  all  the  medical  societies  in 
England,  held  at  the  Royal  College  of  Surgeons  of  England, 
the  following  resolution  was  passed  : — “  That  the  conference 
of  representatives  appointed  by  all  the  medical  authorities  in 
England  adopt  the  scheme  for  an  Examining  Board  for  Eng¬ 
land  as  this  day  amended,  and  submit  the  same  to  the  several 
medical  authorities  for  their  consideration.”  This  scheme,  so 
amended,  was  forwarded  to  all  the  licensing  bodies  by  the 
chairman  of  the  conference,  Sir  James  Paget.  The  University 
of  Oxford  replied  assenting  to  the  scheme.  The  University 
of  Cambridge  replied  to  the  effect  that  the  syndicate  appointed 
to  consider  the  scheme  were  unable  to  recommend  the  Uni¬ 
versity  to  approve  the  alterations  proposed  to  be  made  as  to 
the  appointment  of  examiners.  The  University  of  London 
has  not  replied.  The  University  of  Durham  has  given  its 
assent.  The  Royal  College  of  Physicians  of  London  approves 
of  the  amended  scheme,  as  does  also  the  Society  of  Apothe¬ 
caries.  The  Royal  College  of  Surgeons  approves  if  all  the  other 
bodies  agree.  (Laughter.)  It  is  proper  to  add  that  suggestions 
have  been  made  by  the  University  of  Oxford,  by  the  College 
of  Physicians  of  London,  and  by  the  College  of  Surgeons,  of 
England,  which,  however,  are  not  expected  to  raise  any 
serious  difficulty  when  the  representatives  meet  again,  if  the 
scheme  should  be  generally  agreed  to.  I  believe  that  that 
will  convey,  as  briefly  and  as  accurately  as  can  be,  the  present 
aspect  of  that  question. 

Mr.  Turner  :  If  I  am  not  out  of  order,  may  I  ask  whether 
the  resolutions  come  to  by  the  several  bodies  which  you  have 
just  read  to  us  can  be  put  on  the  Minutes  so  that  we  may 
have  them  recorded  P  I  think  it  is  desirable  that  the 
President’s  answer  should  be  recorded.  I  want  to  have  before 
us,  as  far  as  possible — if  I  may  be  allowed  to  say  so — the 
words  of  the  several  bodies  themselves.  (Hear,  hear.) 

The  President  :  I  will,  if  it  be  the  wish  of  the  Council,, 
endeavour  to  obtain,  before  the  meeting  of  the  Council  breaks 
up,  the  precise  answers  that  have  been  given  by  all  the  bodies- 
that  have  answered,  as  far  as  possible.  Anticipating  your 
wishes,  I  have  two  or  three  of  them  here.  If  it  be  the  desire 
of  the  Council,  I  will  endeavour  to  place  them  all  on  the  pro¬ 
gramme  as  soon  as  I  have  received  them  all.  If  it  is  the 
pleasure  of  the  Council  that  I  should  make  application  for 
them,  I  will  do  so. 

Mr.  Quain  then  asked,  in  conformity  with  a  previous 
notice,  whether  the  President  could  give  any  information  with 
regard  to  a  Conjoint  Scheme  in  Scotland  and  in  Ireland. 

The  President  :  I  am  not  aware  that  any  communication 
has  been  received  by  the  President  of  the  Council  on  the  sub¬ 
ject  of  the  Conjoint  Scheme  in  Scotland  and  Ireland  since  the 
last  meeting  of  the  Council.  I  have  taken  pains  to  ascertain 
the  general  course  of  the  business  in  this  particular,  as  regards 
Scotland  and  Ireland ;  and  by  reference  to  the  Minutes  of  the 
Council  for  several  years  past  you  will  find  all  the  information 
that  I  am  in  possession  of.  No  additional  communication  cn 
the  subject  has  reached  me  since  the  last  meeting  of  the 
Council. 

Dr.  Aquilla  Smith  asked  whether  it  was  clearly  under¬ 
stood  that  a  Conjoint  Scheme,  such  as  was  in  contemplation, 
could  not  come  into  operation  without  being  approved  by  this 
Council.  He  was  told  last  year,  in  asking  a  similar  question, 
that  it  was  not  necessary  to  bring  the  Conjoint  Scheme  before 
the  Council. 

The  President  :  I  will  ask  Dr.  Smith  to  give  notice  of  the 
question.  (Hear,  hear.) 

Dr.  Andrew  Wood  said  that  he  had  been  informed  by 
the  chairman  of  the  Yivisection  Committee,  and  the-  other 
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members,  that  their  work  was  still  in  an  incomplete  state,  like 
the  Conjoint  Scheme  for  England— (laughter),— and  that  it 
ff0™  °e  of  very  great  convenience  indeed  if  the  Council 
could  adjourn  about  three  o’clock,  in  order  to  give  them  a 
■couple  of  hours  or  more  to  complete  their  labours.  It  was  of 
gTeat  consequence  that  their  work  should  be  completed,  seeing 
that  the  Vivisection  Bill  was  being  pressed  forward  in  the 
House  Oi  Lords ;  and,  if  the  Council  were  to  give  their 
■opinions  to  the  Government,  they  must  do  so  as  soon  as 
possible.  He  thought  that  the  Vivisection  Committee  ought 
to  pledge  themselves  that  the  subject  should  be  on  the  pro¬ 
gramme  for  the  following  day  (Saturday). 

Mr.  Turneb  asked  the  President  whether,  since  the  Council 
snet  yesterday,  he  had  had  any  communication  from  the  Govern- 
ment  on  the  subject  of  the  Vivisection  Bill. 

The  President  :  If  it  be  the  pleasure  of  the  Council,  I  will 
consider  that  this  is  a  question  which,  under  the  circumstances, 
does  not  require  notice  to  be  given  of  it.  By  the  desire  of  the 
■Committee,  and  at  the  request  of  the  chairman,  Mr.  Lister 
I  have  been  to  the  Government  this  morning,  and  I  have 
ascertained  that  in  the  ordinary  course  of  business  in  the 
House  of  Lords,  it  is  of  great  consequence  that  the  committee 
in  the  House  of  Lords  should  be  proceeded  with  on  Monday, 
and  therefore  that  it  is  of  great  consequence  that  a  resolution, 
or  opinions  m  any  form  whatever,  to  be  given  by  this  Council, 
should,  if  possible,  be  prepared  before  to-morrow  evening  I 
have  undertaken,  on  behalf  of  the  Council,  if  it  be  their 
jneasure,  to  transmit  to-morrow  any  communication  which 
the  Council  may  prepare  with  respect  to  their  opinions  on  the 
-subject.  I  think  that  .1  ought,  further,  to  add,  that,  in  the 
e\  ent  of  any  of  the  opinions  of  the  Council  being’  such  as  to 
make  a  postponement  absolutely  indispensable  for  the  discus- 
sion  of  the  question,  those  opinions  and  expressions  of  opinion 
by  the  Council  will  be  most  seriously  considered  on  Monday, 
when  they  fall  into  the  hands  of  those  who  have  charge  of  the 

v  To  taat  .1  would  only  add  this  :  that  Lord  Carnarvon, 
whose  Bill  it  is,  has  been  unfortunately  obliged  to  be  "out 
-of  town  in  consequence  of  the  most  serious  and  alarming 
illness  of  a  near  relative,  and  of  course  that  makes  a  little 
jarring,  as  one  may  say,  in  the  communications,  and  I  have 
had  to  seek  this  information  at  the  other  departments  of  the 
Government. 

Mr.  Lister  said  that  the  Council  were  deeply  indebted  to 
the  President  for  the  steps  which  he  had  taken  in  this  matter, 
and  for  the  information  which  he  had  communicated  to  them. 
He  rose  simply  to  ask  whether  it  would  be  possible  for  the 
Council  to  meet  at  an  earlier  hour  than  usual  on  Monday,  in 
■case  of  their  not  finishing  the  discussion  of  the  Vivisection 
Bill  on  Saturday. 

The  President  said  that  it  was  entirely  within  the  province 
of  the  Council  to  suspend  their  by-laws  and  standing  orders, 
and  to  conduct  their  business  in  whatever  way  they  thought 


Dr.  Andrew  W^ ood  said  that  it  would  not  answer  any  pur¬ 
pose  for  them  to  discuss  the  question  on  Monday  Their 
decisions  would  then  be  too  late  for  the  Government  to  con¬ 
sider  them. 

The  Registrar  read  two  certificates  relating  to  the  conviction 
of  certain  practitioners  before  courts  of  law  at  Nottingham 
-and  at  Liverpool. 

On  the  motion  of  Dr.  Andrew  Wood,  the  consideration  of 
these  certificates  was  deferred  till  a  future  occasion. 

The  following  communication  from  the  Board  of  Trade  was 
read  by  the  Registrar  : — 


o-  _  ..  •  _  Board  of  Trade,  Whitehall-gardens,  May  9,  1876. 

•  r11"*  ^-2'm  i* Board  of  Trade  to  acquaint  you,  for  thi 
information  of  the  Medical  Council,  that  they  have  received  a  Report  fron 
the  Superintendent  of  Mercantile  Marine  at  Poplar,  in  which  he  suggest; 
that  it  would  be  a  great  advantage  if  in  cases  of  registry  of  medica 
practitioners  the  fact  that  they  had  been  registered  were  endorsed  oi 
their  dipiomas  ;  and  I  am  to  state  that  the  Board  will  be  glad  to  receivt 
the  observations  of  the  Council  on  the  subject. 

I  am,  Sir,  your  obedient  servant, 

m,  .  o  ,  (Signed)  Thomas  Gray. 

The  Secretary,  Medical  Council,  316,  Oxford-street,  W. 


Sir  Dominic  Corrigan  said  that  some  young  men,  either 
through  want  of  money  or  some  other  reason,  put  off  their 
registration  until  some  months  after  they  had  got  their  diplomas. 
He  did  not  see  any  occasion  for  the  endorsement  of  the  regis¬ 
tration  on  the  diploma.  WLen  a  man  got  his  certificate  of 
registration,  all  he  needed  to  do  was  to  append  it  to  his 
diploma  by  means  of  a  paper-fastener,  and  then  the  object 


would  be  gained.  The  licensing  body  could  not  insert  on 
the  diploma  the  fact  that  a  man  was  registered,  for  he  must 
get  his  diploma  first  before  he  could  be  registered ;  and  it 
would  give  the  licensing  bodies  a  great  deal  of  trouble  if  they 
had  afterwards  to  endorse  the  registration  on  the  diplomas. 

Mr.  Macnamara  said  that  every  person  who  came  to  be 
registered  must  bring  up  his  diploma.  (“  No.”)  The  Branch 
Council  in  Ireland  never  registered  a  name  without  the  diploma 
being  produced ,  and  he  thought  that  it  would  he  an  extraor¬ 
dinary  proceeding  on  the  part  of  the  Branch  Council  of  England 
if  they  allowed  a  man  to  be  registered  on  his  mere  ipse°dixit. 
What  was  there  to  hinder  the  branch  councils  from  endorsing 
on  the  diploma  the  fact  of  registration  ? 

Dr.  Andrew  W ood  said  that  perhaps  it  might  throw  a 
little  light  on  the  subject  if  he  read  section  15  of  the  Medical 
Act,  which  said  :  “  Every  person  now  possessed,  and  (subject 
to  the  provisions  hereinafter  contained)  every  person  hereafter 
becoming  possessed,  of  any  one  or  more  of  the  qualifications 
described  in  the  Schedule  (A)  of  this  Act  shall,  by  payment  of  a 
fee  not  exceeding  £2  in  respect  of  qualifications  obtained  before 
the  first  day  of  J anuary,  18o9,  and  not  exceeding  £5  in  respect  of 
qualifications  obtained  on  or  after  that  date,”  and  so  on.  And 
then  there  was  the  proviso — “  Provided  always  that  it  shall  be 
lawful  for  the  several  colleges  and  other  bodies  mentioned  in 
the  said  Schedule  (A)  to  transmit  from  time  to  time  to  the 
said  Registrar  lists,  certified  under  their  respective  seals,  of 
the  several  persons  who,  in  respect  of  qualifications  granted 
by  such  colleges  and  bodies  respectively,  are  for  the  time  being 
entitled  to  be  registered  under  this  Act,  stating  the  respective 
qualifications  and  places  of  residence  of  such  persons.”  He 
had  asked  the  Registrar  how  the  matter  was,  in  fact,  carried 
on,  and  the  Registrar  had  informed  him  that  a  number  of  the 
bodies  sent  in  a  list  of  those  persons  who  had  passed  and 
obtained  their  qualifications,  and  that  that  saved  the  necessity 
of  the  applicant  bringing  his  diploma  with  him.  Hence  it 
would  be  very  difficult  to  put  an  endorsement  upon  the 
diplomas ;  and  it  seemed  to  him  to  be  unnecessary,  as  the  cer¬ 
tificate  of  registration  was  sufficient. 

Sir  William  Gull  proposed  that  the  question  be  referred 
to  the  Executive  Committee. 

Dr.  Quain  said  that  this  very  question  was  discussed  at  the 
last  meeting  of  the  Executive  Committee,  and  the  opinion  was 
that  the  Register  itself,  or  the  certificate  of  registration,  was 
enough.  He  should  say  that  the  Registrar  ought  to  be 
instructed  to  reply  in  that  sense  to  the  Board  of  Trade. 

Dr.  Aquilla  Smith  said  that,  the  subject  having  been 
before  the  Executive  Committee,  there  would  be  no  use  in 
referring  it  to  them  again. 

The  President  said  that  it  probably  had  not  escaped  the 
notice  of  members  of  the  Council  that  some  weeks  ago  .a 
question  was  put  to  the  President  of  the  Board  of  Trade  as 
to  the  number  of  surgeons  in  the  mercantile  marine  who  were 
unqualified  and  unregistered  practitioners.  He  supposed  that 
the  present  letter  from  the  Board  of  Trade  was  the  result  of 
that  question.  There  was  an  item  on  the  programme  of  the 
Council  which  would  bring  up  again  the  subject  of  unqualified 
and  unregistered  practitioners,  and  he  would  suggest  that  the 
communication  from  the  Board  of  Trade  be  deferred  until 
that  item  was  reached. 

On  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Mr. 
Turner,  it  was  resolved  that  the  letter  from  the  Board  of 
Trade  be  entered  on  the  Minutes,  and  that  the  consideration  of 
it  be  deferred  until  a  future  meeting  during  the  present 
session. 

It  was  then  resolved,  on  the  motion  of  Dr.  Andrew  Wood, 
that  the  Council  adjourn  until  half-past  five  o’clock,  in  order 
that  certain  committees  might  proceed  with  business  in  the 
interval. 

On  general  business  being  resumed  at  half-past  five  o’clock, 
the  following  letter  from  certain  Lecturers  on  Materia  Medica 
in  London  was  read  by  the  Registrar  :  — 

23,  Brook-street,  W.,  May,  1876. 

Sir,— We,  the  undersigned  Lecturers  on  Materia  Medica  and  Therapeutics 
in  the  medical  schools  of  London,  desire  to  tender  our  best  thanks  to  the 
General  Medical  Council  for  the  consideration  bestowed  by  them  upon  our 
memorial  of  June,  1875,  and  respectfully  to  ask  what  reply,  if  any,  has 
been  received  from  the  licensing  bodies  to  the  recommendation  based 
upon  our  suggestions. 

We  beg  leave  to  express  our  general  concurrence  with  Professor  Harvey 
in  his  letter  recently  addressed  to  you,  and  are  of  opinion  that  a  further 
recommendation  from  your  Council  to  the  London  medical  schools  would 
materially  aid  us  in  carrying  out  the  objects  we  have  in  view,  viz. 
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1st.  The  postponement  of  the  course  of  therapeutics  to  a  later  stage  of 
the  curriculum  ;  and 

i  2nd.  The  amplification  and  more  practical  development  of  the  teaching 
of  pharmacy.  (Signed) 

Fredk.  J.  Farrk,  St.  Bartholomew’s  Hospital. 

•  T.  Ladder  Brunton. 

Sydney  Ringer,  University  College  Hospital. 

E.  Buchanan  Baxter,  King’s  College  Hospital. 

John  C.  Thorowgood,  Middlesex  Hospital. 

Charles  D.  F.  Phillips,  Westminster  Hospital. 

R.  Douglas  Powell,  Charing-cross  Hospital. 

J.  F.  Payne,  St.  Thomas’s  Hospital. 

W.  Moxon,  Guy’s  Hospital. 

Robert  Farquharson,  Hon.  Sec.,  St.  Mary’s  Hospital. 

To  the  President  of  the  General  Medical  Council, 

It  was  resolved  that  the  foregoing  letter  he  entered  on  the 
Minutes,  and  referred  to  the  Committee  of  Recommendations. 

A  letter  from  Dr.  Stewart  Lockie  on  the  subject  of  lunacy 
certificates  in  Scotland  was  received  and  ordered  for  entry  upon 
the  Minutes. 

Dr.  Haldane,  in  calling'  attention  to  this  matter,  said: 
Without  entering  into  details  I  may  say  that  the  subject  is 
this  :  At  present  the  certificates  of  lunacy  granted  in  England 
are  not  available  in  Scotland  and  Ireland ;  and,  in  the  same  way, 
certificates  of  lunacy  granted  in  Scotland  and  Ireland  are  not 
available  in  England.  The  result  is  very  considerable  diffi¬ 
culty.  If  a  patient  has  been  removed  from  his  own  country 
to  another  division  of  the  kingdom,  it  becomes  necessary,  even 
if  the  lunacy  has  been  certified,  that  it  should  be  again  certified 
upon  his  arrival  at  his  destination.  This  subject  was  brought 
under  the  notice  of  the  Council  in  the  year  1868,  in  conse¬ 
quence  of  a  report  from  the  Scottish  Branch  Council.  It  was 
first  considered  by  the  Executive  Committee,  and  then  by  the 
General  Council.  It  is  mentioned  in  the  Minutes  of  1868, 
vol.  vi.,  at  page  5,  in  the  first  instance.  The  question  was 
referred  to  a  committee,  who  were  to  consider  the  subject  and 
consult  Mr.  Ouvry,  the  solicitor,  and  afterwards  report  to  the 
Council.  The  Committee  accordingly  reported,  and  their 
report  will  be  found  on  page  225  of  the  same  volume.  This 
report  recommended  that  a  letter,  which  is  given  in  the 
Minutes,  be  signed  by  the  President  of  the  Council  and 
addressed  to  the  Home  Secretary.  This  was  done,  but  up  to 
the  present  moment  no  action  has  ever  been  taken  in  the 
matter,  and  the  inconveniences  to  which  I  have  alluded  still 
exist.  It  is  for  the  Council  to  consider  whether  any  further 
steps  shall  be  taken  in  the  matter.  They  acted,  as  I  said, 
years  ago,  but  no  attention  was  paid  to  their  recommendation. 
The  letter  of  the  Council  was  acknowledged  by  the  Home 
Office  in  a  communication  in  which  the  writer  said — “  I  am 
directed  by  Mr.  Secretary  Hardy  to  inform  you  that  he  cannot 
undertake  further  legislation  upon  the  objects  set  forth.”  I 
beg  to  move  that  a  committee  be  appointed  to  consider  this 
subject,  and  report  to  the  Council. 

Dr.  Fleming  said  that  he  very  well  remembered  the  subject 
being  before  the  Council  on  the  former  occasion.  A  great  deal 
of  discussion  then  took  place.  The  reason  given  for  the  present 
practice  was  that  the  Commissioners  of  Lunacy  of  England 
had  no  control  over  the  Commissioners  of  Scotland,  and  vice 
versa. 

Dr.  Andrew  Wood  said  that  the  Medical  Act  had  provided 
that  every  registered  medical  practitioner  should  be  entitled  to 
sign  certificates  of  lunacy,  and  one  of  the  objects  of  the  Act 
was  to  equalise  the  practice  between  England,  Scotland,  and 
Ireland.  It  was  quite  contrary  to  the  spirit  of  the  provisions 
of  the  Act  that  a  certificate  of  lunacy  should  he  refused  in 
England  because  it  was  signed  by  a  Scotchman,  and  vice 
versd.  If  that  was  not  a  contravention  of  the  law,  he  did  not 
know  what  was.  If  their  remonstrance  had  failed  eight 
years  ago,  let  them  send  another  remonstrance.  There  was 
nothing  like  importunity  in  endeavouring  to  gain  riddance  of 
a  grievance. 

Dr.  Storeab  agreed  with  the  object  which  Dr.  Haldane  had 
in  view.  He  regarded  the  present  practice  not  only  as  a 
grievance,  but  as  an  absurdity,  and  it  was  discreditable  to  the 
administration  of  this  country  that  sudh  a  state  of  things 
should  remain.  But  he  did  not  see  what  advantage  there 
would  be  in  the  appointment  of  another  committee,  for  when 
the  question  was  before  the  Council  in  1868  it  was  very 
carefully  considered  by  a  committee,  and  the  subject  was 
thoroughly  threshed  out.  Probably  all  that  it  was  in  the 
power  of  this  Council  to  do  would  be  effected  if  the  President, 
at  the  request  of  the  Council,  would  wait  upon  Mr.  Secretary 
Cross  to  ask  him  to  provide  a  remedy. 

Dr.  Haldane  said  that  it  would,  perhaps,  meet  the  wishes 
of  the  Council  if,  instead  of  his  first  motion,  he  moved — 


“  That,  as  the  limitation  of  the  validity  of  lunacy  certificates 
to  the  division  of  the  kingdom  in  which  they  are  first  given- 
is  still  a  pressing  grievance,  the  President  be  requested  to  lay 
before  the  Home  Secretary  all  the  previous  Acts  of  this 
Council  on  the  matter.” 

The  motion  was  seconded  by  Sir  William  Gull,  and 
carried  unanimously. 

It  was  then  agreed  that  the  standing  orders  should  be  sus¬ 
pended,  and  that  the  Council  should  meet  at  twelve  o’clock 
to-morrow  (Saturday)  instead  of  one. 

The  meeting  was  then  adjourned. 

Fourth  Day. — Saturday,  May  27. 

The  following  Report  of  the  Committee  on  Lord  Carnarvon’ &■- 
Bill  for  the  Regulation  of  Vivisection  was  submitted  to  th& 
Council : — 

1.  The  Committee  having  considered  the  Earl  of  Carnarvon’s  Bill,, 
intituled  “  An  Act  to  prevent  Cruel  Experiments  on  Animals,”  recommend, 
to  the  Council  to  address  her  Majesty’s  Government  to  the  following, 
effect :  — 

2.  This  Council  being  charged  by  Law  with  the  duty  of  superintending, 
the  course  of  medical  studies  in  this  country,  cannot  be  indifferent  to  any 
legislation  affecting  physiological  teaching  and  research. 

3.  The  General  Medical  Council,  while  deeply  impressed  with  the  im¬ 
portance  of  avoiding  the  infliction  of  needless  pain  in  the  performance  of 
experiments  on  living  animals,  regard  such  experimentation  as  indispens¬ 
able  to  the  advancement  of  physiological  and  medical  knowledge. 

4.  The  Council  are  not  aware  that  in  regard  to  these  experiments  such- 
abuses  have  existed  in  the  British  islands  as  to  justify  exceptional  legisla¬ 
tion  restrictive  of  physiological  study  and  research ;  but  they  would,  never¬ 
theless,  be  glad  to  assist  the  Government  in  framing  a  measure  which, 
may  give  all  reasonable  securities  against  any  possible  abuse. 

5.  The  General  Medical  Council  would  respectfully  suggest  to  her 

Majesty’s  Government  that  the  following  amendments  should  be  made- 
in  the  Bill : —  . 

(a.)  In  Clause  3,  sub-clause  1 ,  the  performance  of  experiments  is  limited, 
“with  a  view  only  to  the  advancement  by  new  discovery  of  knowledge- 
which  will  be  useful  for  saving  or  prolonging  human  life,  or  alleviating, 
human  suffering.”  The  General  Medical  Council  would  remark  that  any 
proposal  to  limit  experiments  to  such  as  may  be  immediately  applied  to-- 
some  prophylactic  or  therapeutic  end,  and  to  forbid  them  in  cases  where- 
they  are  made  purely  for  the  advancement  of  science,  is  contrary  to  the- 
opinion  of  the  Royal  Commission  on  the  practice  of  subjecting  live  animals.- 
to  experiments  for  scientific  purposes,  as  expressed  in  their  Report  (p.  xviii.l,. 
where  it  is  pointed  out  that  such  a  “  proposal  cannot  be  sustained  by 
reflection  upon  the  actual  course  of  human  affairs.  Knowledge  goes  before- 
the  application  of  knowledge,  and  the  application  of  a  discovery  is  seldom 
foreseen  when  the  discovery  is  made.”  Further  the  Couucil  wouldremark: 
that  this  sub-clause,  by  limiting  experiments  to  those  which  will  be  useful 
for  saving  or  prolonging  “  human  ”  life,  or  alleviating  “  human”  suffer  - 
ing,  would  prevent  researches  from  being  carried  out  with  reference  to  the- 
prevention  and  treatment  of  the  diseases  of  the  animals  themselves. 
The  Council  would,  therefore,  recommend  that  the  following  be  substi¬ 
tuted  for  Clause  3,  sub-clause  1 “  That  the  experiment  must  be  performed 
with  a  view  to  the  advancement  or  to  the  communication  of  physiological, 
or  medical  knowledge.” 

(&.)  The  limitation  of  all  experiments  to  registered  places,  as  proposed1 
in  Clause  3,  sub-clause  2,  would  not  only  tend  seriously  to  obstruct  genuine, 
scientific  inquiry,  but  would  also  prove  impossible  in  practice.  The 
General  Medical  Council,  however,  would  see  no  objection  to  the  limita¬ 
tion  being  applied  to  such  experiments  as  are  performed  for  purposes  of* 
demonstration.  Physiological  laboratories,  and  other  public  institutions  im 
which  experiments  on  living  animals  might  be  carried  on  for  educational 
purposes,  would  thus,  by  a  further  provision  of  the  Bill,  be  subjected  to 
visitation  by  inspectors;  while  private  researches,  which,  in  competent 
hands,  might  prove  of  the  highest  value  to  mankind,  and  ought  by  no¬ 
means  to  be  prohibited,  would,  by  the  system  of  pergonal  licence  and 
certificate,  provided  for  in  other  clauses,  he  restricted  to  individuals  off 
assured  character  and  attainments.  The  Council  would  accordingly  suggest 
that  the  sub-clause  be  amended,  as  follows:— “  The  experiment,  if  forpur- 
poses  of  demonstration,  must  he  performed  in  a  registered  place.” 

(c.)  In  sub-clause  1,  page  2,  line  17,  after  the  word  “foregoing,”  the- 
words  “  or  following”  be  inserted;  and  that  in  line  22  the  word  “  due” 
be  inserted  before  “  instruction  ”  ;  also  that  after  the  word  “  knowledge, 
in  line  24,  the  remaining  words  in  lines  24  and  25  be  omitted. 

(d.)  With  reference  to  Clause  4,  the  Council  are  of  opinion  that,  in  the- 
present  state  of  knowledge  as  to  the  properties  of  urari  or  curare,  it  is- 
inexpedient  for  Parliament  to  declare,  as  in  this  Bill,  that  this  drug  shall 
not,  for  the  purposes  of  the  Act,  be  deemed  an  anaesthetic.  They  would 
see  no  objection  to  the  enactment,  in  lieu  of  Clause  4,  of  the  following  : — 
“  That  no  substance  should  be  deemed  to  be  an  anaesthetic  until  it  has- 
been  proved  to  be  so.” 

(e.)  As  to  Clause  5,  the  General  Medical  Council  do  not  see  sufficient 
reasons  for  specially  exempting  dogs  and  cats  from  experiments.  On  the- 
contrary,  they  feel  that  such  exemption  would  withdraw  from  investigation! 
carnivorous  animals  of  great  value  for  the  purposes  of  research ;  whilst 
further  the  communicability  of  certain  diseases — rabies  (hydrophobia) ,  and 
the  diseases  dependent  on  the  tapeworm  (echinococcus) — from  these  animals- 
to  man,  renders  it  specially  inexpedient  that  the  dog  and  cat  should  be 
exempted  from  experimental  inquiry. 

(/.)  That  in  order  to  bring  Clause  7  into  accordance  with  the  suggestion 
made  under  Clause  3,  sub-clause  2,  the  Council  would  suggest  the  Insertion 
in  line  26,  after  the  word  “  place,”  of  the  words  “  to  be  registered.” 

(g.)  The  provisions  of  Clause  9  appear  to  the  Council  not  only  beyond' 
the  necessities  of  the  case,  but  such  as  might  be  made  vexatious  and. 
oppressive.  The  Council  would  suggest  that  the  objects  of  the  Act  would 
be  carried  out  by  the  following  clause  : — “  The  Secretary  of  State  may  in 
any  case,  where  he  deems  it  necessary,  call  upon  any  person  licensed  under- 
this  Act  to  supply  him  with  information  respecting  experiments  carried', 
on  under  this  Act.” 

(A.)  As  regards  Clause  10,  the  General  Medical  Council  think  it  indis¬ 
pensable  for  the  just  working  of  any  system  of  inspection  under  this  Act, 
that  every  person  appointed  to  act  as  an  inspector  should  be  scientifically 
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competent  to  appreciate  the  nature  and  intention  of  such  experiments  as 
he  may  witness ;  and  the  Council  would  therefore  recommend  that  such 
modifications  be  made  of  Clause  10  as  may  secure  this  essential  object. 

(i.)  To  the  list  of  presidents  named  in  Clause  11  should  be  added :  — 

The  President  of  the  Royal  Society  of  Edinburgh,  the  President  of  the 
Royal  Irish  Academy,  the  Vice-Chancellors  and  Principals  of  the  Univer¬ 
sities  in 'Great  Britain  or  Ireland;  and  also  that  the  Professors  of  Medical 
■J urisprudenoe  and  Materia  Medica  should  be  added  to  the  list  of  Professors 
named  in  the  Bill.”  To  persons  in  the  higher  ranks  of  science  engaged 
in  special  research,  the  frequent  application  for  a  certificate,  such  as  seems 
to  be  required  in  Clause  11,  would  seriously  interfere  with  their  labours. 
The  Council  would  therefore  suggest  that  the  following  addition  be  made 
af  ter  the  word  “  section”  to  the  last  paragraph  of  that  clause: — “And 
may  also,  on  recommendation  of  the  functionaries  above  specified,  exempt 
"toy  special  licence  any  licensed  person  approved  of  by  them  from  the 
•necessity  of  producing  such  special  certificates  as  are  mentioned  in 
‘Clause  3.” 

(j.)  In  the  matter  of  appeal  in  Clause  16,  the  Council  are  of  opinion  that 
any  iicensed  person  who  thinks  himself  aggrieved  by  the  judgment  of  a 
reourtyf  summary  jurisdiction,  should  have  the  option  of  appealing  to  a 
superior  court  instead  of  the  Court  of  Quarter  Session. 

John  Lister,  Chairman. 

On  tlie  motion  of  Mr.  Lister,  chairman  of  the  Committee, 
seconded  by  Sir  William  G-ull,  it  was  resolved  that  the  fore¬ 
going  Report  be  received  and  entered  on  the  Minutes. 

Mr.  Lister  moved,  and  Dr.  Humphry  seconded — “Thatthis 
'Council  do  resolve  itself  into  a  committee  for  the  purpose  of 
(.•considering  this  Report.” 

Sir  Dominic  Corrigan  :  I  rise,  Mr.  President,  to  propose  an 
Amendment.  The  amendment  is  in  these  terms — “  That  while 
•expressing  our  abhorrence  of  the  infliction  of  needless  pain 
upon  any  living  animals,  we  are  of  opinion  that  the  considera¬ 
tion  of  Lord  Carnarvon’s  Bill,  named  ‘An  Act  to  prevent 
Cruel  Experiments  on  Animals,’  does  not  come  within  the 
province  of  the  Council,  whose  duties  are  limited  by  the 
Medical  Act  of  1858,  and  following  Acts;  and  considering, 
moreover,  that  the  Government  have  not  asked  for  our  advice 
or  interference,  we  decline,  as  a  Council,  to  take  any  action  in 
regard  to  the  Report.” 

The  amendment  was  seconded  by  Dr.  A.  Smith. 

Sir  William  Gull  said  that  the  question  whether  the 
Council  should  consider  the  subject  had  been  already  deter¬ 
mined.  He  appealed  to  the  President  whether  such  was  not 
the  case. 

The  President  said  that,  on  the  point  of  order,  he  felt  it 
Tiis  duty  to  rule  that  the  amendment  could  not  be  entertained. 
His  reason  was  that  the  subject  of  the  Council  taking  up  the 
question  was  decided  on  May  24  by  a  motion  which  would  be 
found  on  the  Minutes  of  that  day.  It  was  resolved  on  that 
•day  that  the  Bill  presented  to  the  House  of  Lords  should  be 
entered  on  the  Minutes.  That  motion  was  proposed  by  Sir 
Dominic  Corrigan.  A  member  of  Council  who  had  success¬ 
fully  carried  a  motion  for  entering  the  Bill  on  the  Minutes 
«ould  hardly  propose  now  that  no  further  proceedings  on  the 
.subject  should  take  place. 

Sir  Dominic  Corrigan  asked  whether  it  was  to  be  under¬ 
stood  as  the  universal  rule  that  if  he  moved  that  a  document 
foe  entered  on  the  Minutes  he  could  not  afterwards  propose 
that  they  should  not  consider  it. 

Dr.  Aquilla  Smith,  as  the  seconder  of  the  motion  for 
entering  the  Bill  on  the  Minutes,  wished  to  make  a  personal 
^explanation.  He  had  simply  moved,  as  a  matter  of  business, 
that  the  Bill  should  be  entered  on  the  Minutes;  but  he  did  not 
.commit  himself  in  any  way  for  or  against  the  Bill. 

Sir  Dominic  Corrigan  asked  whether  he  should  not  be  at 
liberty,  on  the  bringing  up  of  the  Report  of  the  Committee,  to 
bring  forward  the  resolution  which  the  President  had  just 
rejected. 

The  President  said  that  it  was  unnecessary  to  decide  that 
•question  at  present. 

The  motion  that  the  Council  should  resolve  itself  into  a 
■committee  of  the  whole  house  was  then  carried.  It  was 
determined  to  consider  the  Report  paragraph  by  paragraph. 

The  President  :  The  question  has  been  put,  whether,  in  a 
committee  of  the  Council,  it  is  the  custom  that  reporters  should 
foe  present.  I  think  it  right  to  say  that,  reserving  the  usage 
of  the  Council  to  do  as  they  think  fit  in  the  matter,  on  this 
■occasion  (unless  the  Council  should  decide  otherwise)  I  should 
be  disposed,  on  their  behalf,  to  rule  that  reporters  be  present. 
(Hear,  hear.) 

The  first  paragraph  of  the  Report  was  unanimously  adopted. 

Mr.  Lister  :  As  the  teaching  of  physiology  is  proposed  to 
be  regulated  by  the  Bill,  there  cannot,  I  imagine,  be  any 
doubt  whatever  that  the  Council  cannot  be  indifferent  to  any 
legislation  which  affects  it.  I  therefore  move  that  the  second 
paragraph  be  accepted. 

•Seconded  by  Dr.  Humphry. 


Mr.  Lister  :  I  think  it  is  peculiarly  the  duty  of  this 
Council  to  interpose  at  present  in  what  may  really  be  regarded 
as  a  serious  crisis  in  the  legislation  of  this  country.  There 
can  be  no  party  on  whom  it  devolves  more  clearly  and  more 
seriously  to  take  up  a  question  of  this  kind  than  a  body  of  this 
nature,  which  has  to  superintend  the  direction  of  education, 
as  well  as  of  examination ;  and  a  body  consisting  of  persons 
who  are,  perhaps,  peculiarly  qualified  to  consider  this  ques¬ 
tion,  and  whose  opinions  should  be  regarded  on  this  question, 
forasmuch  as  they  really  are  personally  but  little  interested, 
and  in  taking  it  up  they  are  doing  so  simply  as  a  question 
which  will  promote  the  welfare  of  this  country,  as  well  as  the 
welfare  of  our  profession.  And  I  do  conceive  that  the  welfare 
of  the  country  is  seriously  concerned  in  the  questions  which 
are  raised  in  this  Bill ;  and,  therefore,  it  does  particularly 
behove  the  Medical  Council  to  entertain  a  question  of  this 
kind. 

Sir  "William  Gull  said  that  he  was  very  much  astonished, 
and  he  thought  that  every  member  of  this  Council  must  feel 
astonished,  that  they,  having  been  appointed  by  law  as  a 
Council  to  supervise  the  course  of  medical  and  physiological 
study  in  this  country,  should  not  have  been  consulted  by  the 
Government  before  the  Bill  was  brought  in,  and  that  the 
Government  should  have  proceeded  to  legislate  without  any 
communication  at  all  with  the  Council.  Personally,  he  felt  it 
a  grievance.  He  was  summoned  from,  his  duties  by  the 
Government,  and  asked  to  sit  on  that  Council ;  and  then  left 
to  learn  by  accident  that  such  a  Bill  was  before  Parliament. 
That  Bill  wpuld  affect  all  the  teaching  of  medical  and  phy¬ 
siological  students  in  this  country.  If  members  of  the  medical 
profession  could  sit  there  and  consider  that  that  was  not  a 
very  extraordinary  fact  that  ought  to  be  very  prominently 
brought  before  Parliament  and  before  the  public,  he  confessed 
that  he  differed  entirely  from  them.  Legislation  by  persons 
who  were  utterly  unacquainted  with  the  subj  ect  would  have 
proceeded  to  actual  law  without  the  Council  being  able  to 
take  any  part  in  the  matter,  unless  they  had,  by  the  veriest 
accident,  learned  what  was  going  on.  It  was  a  dereliction  of 
duty  on  the  part  of  the  Government  towards  every  member  of 
the  Council,  and  towards  every  institution  in  which  medical 
and  physiological  science  was  taught,  that  a  free  Government 
should  proceed  in  so  arbitrary  a  manner  to  interfere  with  the 
rights  of  persons  to  pursue  science  in  their  own  way. 

Dr.  Thomson  said  that  he  entirely  agreed  with  the  observa¬ 
tions  which  had  fallen  from  Sir  William  Gull.  He  believed 
that  it  was  important  that  the  Council  should  establish  their 
position  which  had  been  so  well  stated  by  Sir  William  Gull, 
and  express  their  feelings  that  they  ought  to  have  been  con¬ 
sulted.  If  it  was  considered  prudent  and  proper,  he  should  be 
very  glad  to  move  an  amendment  to  the  effect  that  the  Council 
regret  that  the  Government  did  not  think  it  proper  to  consult 
them  before  undertaking  legislation  on  this  subject. 

Sir  Dominic  Corrigan,  in  reply  to  the  observations  of  Sir 
William  Gull,  defended  the  course  which  the  Government  had 
pursued.  He  believed  that  that  course  was  exactly  in  accord¬ 
ance  with  the  provisions  of  the  Medical  Act  of  1858.  The 
words  of  the  Medical  Act  were — “  In  case  it  appear  to  the 
General  Council  that  the  course  of  study  and  examinations  to 
be  gone  through  in  order  to  obtain  any  such  qualification 
from  any  such  college  or  body  are  not  such  as  to  secure  the 
possession  by  persons  obtaining  such  qualification  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession,  it  shall  be  lawful  for  such  General  Council  to 
represent  the  same  to  her  Majesty’s  most  honourable  Privy 
Council.”  The  clause  simply  gave  the  Council  power  to  pro¬ 
nounce  an  opinion,  or  to  appeal  to  the  Privy  Council  in  case  it 
appeared  that  the  course  of  examinations  and  study  to  be 
gone  through  were  not  such  as  to  secure  the  possession  of  the 
requisite  knowledge.  Would  anyone  say  that  under  that 
clause,  as  it  stood,  they  were  entitled  to  meddle  with  vivi¬ 
section  ?  Did  vivisection,  or  the  possession  of  the  knowledge 
acquired  from  it,  prepare  a  man  for  possessing  the  knowledge 
and  skill  requisite  for  his  profession  ?  Surely  nobody  would 
entertain  such  a  proposition  as  that.  Then  it  was  said  that 
they  were  to  put  themselves  in  opposition  to  the  Government, 
and  declare  that  the  Government  ought  to  consult  them.  Cor- 
sult  them  upon  what  ?  Upon  what  did  not  come  within  their 
province!  The  Government  had  been  censured  very  strongly 
by  Sir  William  Gull  for  not  consulting  them,  but  ho  (Sir 
Dominic)  contended  that  the  Government  had  acted  strictly 
in  accordance  with  the  Medical  Act  of  1858.  There  was  no 
understanding  between  the  Council  and  the  Government  that 
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in  the  event  of  the.  introduction  of  a  Bill,  such  as  that  of 
Lord  Carnarvon,  Avhich  dealt  with  the  question  of  professors 
teaching  their  students  more  than  was  required,  the  Govern¬ 
ment  should  go  out  of  their  line  and  consult  the  Council. 
There  was  an  old  saying  in  Ireland,  and  a  very  good  one— 
“  Don’t  put  your  poker  into  another  man’s  fire.”  He  believed 
that  that  was  what  the  Council  were  doing  at  present. 

. Mr-  Qtjadt  agreed  very  much  with  what  Dr.  Thomson  and 
Sir  William  Gull  had  said ;  but  he  doubted  whether  it  was 
judicious  to  adopt  the  expression  of  regret  suggested  by  Dr. 
Thomson. 

The  President  pointed  out  that  the  words  proposed  by  Dr. 
Thomson  did  not  alter  the  second  paragraph,  but  merely  con¬ 
stituted  an  addition  to  it. 

The  second  paragraph  of  the  Report  was  then  unanimously 
adopted. 

On  the  question  of  the  addition  which  had  been  proposed 
by  Dr.  Thomson, 

Dr.  Andrew  Wood  said  that  he  quite  agreed  with  what 
had  been  said  by  Sir  William  Gull  on  the  subject.  This  was 
exactly  a  case  in  which  the  Government  ought  to  have  con¬ 
sulted  the  Medical  Council,  for  he  believed  that  there  was  no 
member  of  the  Council  who  would  not  see  the  fallacy  of  the 
argument  of  Sir  Dominic  Corrigan,  that  they  had  nothing  to 
do  with  the  subject  of  vivisection,  as  it  did  not  interfere  with 
the  possession  of  the  knowledge  necessary  for  the  practice  of 
the  profession.  He  (Dr.  Wbod)  contended  that  the  practice 
of  vivisection  did  bear  upon  the  subject  of  the  possession  of 
the  necessary  knowledge  ;  for  one  of  the  requirements  of  the 
Council  was  that  physiology  should  be  learned  by  the  student, 
and  that  the  student  should  be  examined  in  that  subject.  But 
he  was  glad  to  say  that  the  Government  had  lately  been  in  the 
habit,  more  and  more  every  day,  of  consulting  the  Council 
upon  questions  bearing  upon  the  important  objects  with  which 
they  dealt;  and  he  doubted  whether  it  was  judicious  to  run 
amuck  against  the  Government  and  pass  what,  as  it  appeared 
to  him,  would  constitute  a  vote  of  censure  upon  them.  Whether 
their  doing  so  would  help  the  objects  which  they  had  in  view 
was  a  question  for  them  to  consider.  It  was  all  right  that 
Sir  William  Gull  should  have  stated  what  he  had,  and  his 
remarks  would  be  reported  and  carried  to  the  public  ;  but  it 
was  a  different  question  whether,  in  an  official  document,  the 
Council  should  put  themselves  into  antagonism  with  the 
Government  who  had  been  treating  them  so  well  of  late. 

Dr.  Pitman  said  that  the  Council  ought  to  keep  in  mind 
the  amount  of  medical  evidence  which  had  been  given  before 
the  Royal  Commission.  Had  there  been  no  such  evidence,  it 
might  have  been  desirable  that  the  Government  should  have 
consulted  the  Council ;  but  it  could  scarcely  be  said  that  the 
Government  did  not  take  pains  to  ascertain  the  opinion  of  the 
profession. 

Dr.  Thomson  said  that  he  had  no  wish  to  press  the  rider 
which  he  had  suggested  as  an  appendage  to  the  paragraph, 
and  he  would,  therefore,  withdraw  his  proposal. 

Mr.  Lister  then  moved  the  adoption  of  the  third  para¬ 
graph  of  the  Report.  He  said  that  it  was  needless  to  remark 
on  the  first  clause  of  the  paragraph.  TVith  regard  to  the  latter 
portion  of  it,  he  supposed  that  everybody  connected  with  the 
Council  knew  that  physiology,  medicine,  and  surgery  owed 
an  incalculable  debt  of  gratitude  to  experiments  on  living 
animals.  They  had  to  consider  the  two  points  of  the  taking 
of  the  life  of  animals,  and  the  infliction  of  pain  on  animals. 
As  regards  the  taking  of  life  for  the  noble  and  exalted  objects 
which  experimenters  in  physiology  had  in  view,  it  was  incon¬ 
sistent  for  a  man  to  object,  while,  at  the  same  time,  he  had  no 
objection  to  sit  down  to  an  elaborate  dinner  of  fish,  flesh,  and 
fowl,  or  while  he  had  no  objection  to  cracking  fleas  and 
bugs,  or  drowning  the  superfluous  kittens  of  a  litter.  As  to  the 
infliction  of  pain,  perhaps  the  case  was  not  so  obvious ;  and 
yet  the  infliction  of  pain  was  universally  regarded  to  be  justifi¬ 
able  if  some  important  human  interests  were  concerned,  and  even 
if  human  comfort,  or  human  enjoyment,  could  be  promoted  by 
it-  P  eople  would  sub  j  ect  a  fox  to  all  the  mental  torture  which  it 
might  be  conceived  to  undergo  when  tracked  and  followed  by 
dogs,  and  to  the  physical  suffering  and  constantly  increasing 
fatigue  which  it  experienced  during  the  chase  ;  and  these  expe¬ 
riences  were  finally  wound  up  by  the  fox  being  worried  by  the 
dogs.  But,  leaving  the  question  of  sport,  it  must  be  remembered 
that  the  great  majority  of  domestic  animals  were  subjected  to 
an  exceedingly  painful  operation.  In  the  case  of  lambs,  for  in¬ 
stance,  the  shepherd’s  tooth  was  the  agent  by  which  the 
operation  was  effected ;  and  in  the  case  of  horses  a  barbarous 


instrument,  such  as  he  had  seen  in  veterinary  establish¬ 
ments,  was  used  for  the  purpose  of  performing  torsion  upon 
the  cord  to  prevent  haemorrhage.  He  was  told  that  not  only 
were  these  operations  very  painful,  but  that  they  frequently 
gave  rise  to  very  serious  inflammation  ;  and  yet  they  had  been 
continually  performed,  and  they  would  probably  be  repeated 
as  long  as  man  existed  in  his  present  condition.  The  object 
sought,  in  the  case  of  horses,  was  to  fit  the  animal  to-  be  a 
drudge;  and  the  object,  in  the  case  of  lambs,  was  to  render 
them  better  fitted  for  the  food  of  man.  Yet  the  experience  of 
vegetarians  had  shown  that  animal  food  was  not  necessary  for 
the  support  of  life ;  and  as  to  the  use  of  horses,  we  might  bear 
our  own  burdens,  and  walk  instead  of  ride.  The  operations 
in  the  cases  which  he  had  named  were  merely  for  the  purpose 
of  promoting  human  convenience  and  human  luxury ;  and  he- 
contended  that  the  objects  promoted  by  vivisection  were  infi¬ 
nitely  higher.  No  man,  he  supposed,  objected  to  setting  a 
trap  for  a  rat ;  and  yet  the  pain  suffered  by  a  rat  which  was 
caught  hy  the  legs,  and  exposed  for  hours  to  the  cold,  was,, 
probably,  greater  than  that  caused  by  any  experiment  in  vivi¬ 
section.  He  supposed  that  even  Mr.  Hutton  himself  would 
not  object  to  keep  a  cat  to  catch  a  mouse.  Quifacit  per  aliutn,. 
facitper  se.  The  way  in  which  a  cat  played  with  a  mouse  was 
to  him  (Mr.  Lister)  a  thing  which  he  could  not  bear  to  watch ; 
and  yet  many  persons  could  watch  it,  not  only  without  aver¬ 
sion,  but  even  with  some  amount  of  pleasure.  Therefore,  as- 
he  had  said,  it  was  universally  admitted  that  the  infliction  of 
pain  was  justifiable  for  human  luxury  and  human  comforts 
If  they  considered  the  quantity  of  pain  which  was  caused  by 
the  castration  of  domestic  animals  under  the  circumstances- 
which  he  had  described,  and  which  was  going  on  continually 
all  over  the  country,  the  quantity  of  pain  in  the  case  of  vivi¬ 
section  was,  in  the  abstract,  absolutely  microscopic.  It  ought 
to  be  distinctly  understood  that  while  the  Council  were  im¬ 
pressed  with  the  importance  of  avoiding  needless  pain,  it  did 
not  regard  the  pain  caused  by  operations  in  vivisection  as  a 
matter  of  very  deep  importance.  It  was,  in  fact,  a  subject 
upon  which  there  was  confusion  in  the  public  mind.  The- 
pain  inflicted  in  the  winging  of  pheasants  in  a  single  day’s 
shooting  was,  probably,  greater  than  that  caused  by  vivi¬ 
section  in  the  British  islands  throughout  the  whole  year.  The- 
infliction  of  needless  pain  during  vivisection  would  probably 
have  a  hardening  effect  both  on  the  investigator  and  on  the 
students  ;  and  it  was  in  that  point  of  view  that  the  Council 
were  impressed  with  the  importance  of  avoiding  that 
infliction. 

Dr.  Humphry  seconded  the  motion.  He  said  that  this 
was  really  the  important  question  in  the  Bill.  There  could 
be  no  doubt  that  as  civilisation  advanced,  and  as  men  beeame- 
clustered  together  more  closely,  and  the  varieties  of  disease 
went  on  steadily  increasing,  there  must  necessarily  be  a  dete¬ 
rioration,  both  physical  and  moral,  among  the  people.  There 
could  be  no  doubt  that  this  deterioration  could  be  met  only  by 
those  measures  which  civilisation  enabled  them  to  carry  out ;; 
and  those  measures  must  consist  of  advancing  medical  and 
sanitary  science ;  and  this  advancement  must  depend,  a  very 
great  deal,  upon  progress  in  physiological  and  pathological 
research  by  experimentation  upon  animals.  The  great 
advances  in  physiology  and  medicine  had  resulted,  for  the 
most  part,  from  experiments  upon  animals ;  and  if  they 
looked  to  the  future  they  must,  in  the  main,  go  to  the  same- 
source  for  further  advancement.  Researches  on  dead  structure 
had  been  pretty  well  worked  out,  and  there  would  not  be  any 
very  great  progress  in  the  future  arising  from  the  investigation 
of  dead  structure.  They  must  now  investigate  the  living  pro¬ 
cess,  and  it  was  quite  clear  that  that  could  only  be  done  by 
observation  upon  living  animals.  Any  legislative  enactment 
which  would  seriously  curtail  the  opportunities  of  carrying 
out  such  investigations  would  be  most  detrimental  io  the 
future  moral  and  physical  welfare  of  this  country.  It  there¬ 
fore  behoved  the  Medical  Council  to  take  this  matter  into- 
serious  consideration,  and  to  enter  their  solemn  protest  against 
such  legislation.  His  experience  was  that  the  estimation  of 
pain  in  others  was  most  especially  felt  by  those  who  had  the 
greatest  opportunities  of  observing  it ;  and  there  were  no  men 
who  so  seriously  regarded  the  infliction  of  pain,  or  were  so 
anxious  to  mitigate  suffering,  as  were  those  medical  msn  who- 
most  frequently  witnessed  it.  Whilst,  as  a  Medical  Council,, 
they  were  willing  to  make  all  allowance  for  the  public  feeling 
on  this  matter,  he,  nevertheless,  thought  they  had  a  right  to- 
complain  that  there  had  not  been  fairness  mingled  with  that 
J  feeling  towards  medical  men,  and  towards  those  whose  duty 
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and  whose  pain  it  was  to  prosecute  physiological  investigations 
upon  living  animals.  There  had  been  a  desire  to  bring 
before  the  public  facts  which  indicated  the  existence  of  cruelty 
on  the  part  of  physiologists,  and  due  weight  had  not  been 
.given  to  the  care  which  was  taken  by  them  to  prevent  pain. 
It  was  frequently  his  duty  to  witness  vivisection  experiments 
at  the  University  of  Cambridge ;  but  he  did  not  know  that 
he  ever  witnessed  one  in  which  needless  pain  was  occasioned. 
He  was  sure  that  if  the  Council  of  the  University  became 
aware  of  the  practice  of  inflicting  needless  pain,  the  practice 
would  be  stopped.  He  believed  that  if  legislation  took  place 
.at  the  present  time,  under  the  influence  of  popular  excitement, 
it  would  be  most  uncalled-for,  and  most  detrimental  to  the 
welfare  of  the  country. 

Dr.  Aqtjilla  Smith  said  that  if  the  Bill  was  passed  some 
■very  nice  distinctions  would  probably  arise.  Vivisection 
meant  the  cutting  of  living  animals,  and  this  would  continue 
to  be  practised  in  such  cases  as  those  which  had  been  referred 
to  by  the  last  speaker,  while  scientific  investigators  would  be 
placed  under  restrictions  in  the  matter. 

Sir  William  Gull  repudiated  the  suggestion  which  had 
been  made  by  the  opponents  of  vivisection,  that  medical  men 
were  indifferent  to  pain.  He  wished  to  point  out  that  they 
were  the  discoverers  and  appliers  of  amesthetics.  That  simple 
fact  alone  showed  that  they  were  not  in  the  least  indifferent  to 
the  existence  of  pain.  Catieris  paribus,  medical  men  would  be 
as  considerate  of  the  sufferings  of  the  lower  animals  as  of 
those  of  human  beings.  No  man  would  be  more  sensitive  to 
•pain  than  a  medical  man.  English  practitioners  were  essen¬ 
tially  considerate  of  pain  in  any  form.  He  knew  nothing  that 
was  more  cruel  than  ignorance.  The  more  knowledge,  the 
more  feeling*.  A  gentleman  had  left,  as  a  legacy  to  the 
College  of  Physicians,  an  annual  sum  for  the  establish¬ 
ment  of  an  oration,  whereby  the  Eellows  of  the  College 
should  be  stirred  up  to  search  into  the  secrets  of  nature 
by  way  of  experiment.  That  man  was  Harvey,  who,  after 
many  and  difficult  vivisections,  was  able  to  establish  the 
fact  of  the  circulation  of  the  blood.  The  Council  were  now, 
240  years  afterwards,  trying  to  convince  the  public  that  ex¬ 
perimentation  was  necessary.  As  medical  men  they  were, 
•above  all  people,  interested  in  a  proper  study  of  nature. 
'There  were  two  sorts  of  knowledge  in  the  world.  There  was 
the  knowledge  that  satisfied,  and  there  was  the  knowledge 
That  did  not  satisfy, — and  the  latter  was  the  true  knowledge. 
The  public  were  satisfied  with  knowledge  which  was 
-enough  for  them,  but  medical  men  must  keep  alive  to  the  fact 
that  such  knowledge  was  often  vague  and  hurtful.  They 
knew  very  little  about  living  things  at  present.  In  a  certain 
way  he  had  been  studying  them  for  a  great  many  years,  but 
he  confessed  that,  the  more  he  thought  of  any  living  fact,  the 
more  he  seemed  to  be  outside  of  it.  If  they  were  ever  to 
become  more  than  traders  on  the  public,  they  must  understand 
what  men’s  illnesses  were,  and  what  was  their  nature,  and 
what  treatment  was  requisite.  They  must  get  far  ahead  of 
the  Pharmacopoeia  and  the  drugs  and  prescriptions  applicable 
to  the  treatment  of  this  and  that  disease.  They  must  tell  the 
fjovernment  that  they  needed  to  examine  living*  things  in 
-order  that  they  might  treat  living  men. 

Dr.  Eolleston  said  that  the  question  before  them  could 
scarcely  be  whether  experimentation  on  living  animals  was 
indispensable.  Having  gone  through  the  literature  of  the 
question  with  tolerable  exhaustiveness,  he  had  found  only  one 
person  who  disputed  the  indispensability  of  experiments  on 
living  animals,  and  that  was  a  professor  of  surgery  at  Boston. 
Though  he  (Dr.  Rolleston)  had  heard  with  much  pleasure,  and 
-entirely  agreed  with,  the  speeches  that  had  gone  before,  he 
must  say  that  the  third  paragraph  was  not  the  one  on  which 
■to  take  the  issues  which  had  been  raised.  They  would  arise 
when  they  came  to  consider,  not  the  indispensableness  of  the 
-experiments,  but  their  indispensableness  within  limitations. 
In  allusion  to  what  Professor  Humphry  had  said  as  to  the 
public  mind  being  in  a  state  of  excitement  on  this  subject,  he 
wished  to  remind  them  that  there  had  been  an  outcry  and 
clamour  ever  since  the  year  1863,  and  there  had  scarcely  been 
■a  British  Association  meeting  for  the  last  thirteen  years  at 
which  abuse  had  not  been  brought  upon  himself,  however 
undeservedly,  in  connexion  with  this  subject. 

The  motion  for  the  adoption  of  the  third  paragraph  was 
then  carried. 

Mr.  Lister  moved  the  first  part  of  the  next  paragraph, 
•down  to  the  word  “research.”  lie  said  that  he  rejoiced  that 
This  paragraph  was  the  unanimous  expression  of  the  Com¬ 


mittee,  and  he  trusted  that  the  Council  would  endorse  it  as 
unanimously.  The  amount  of  evidence  collected  by  the  Royal 
Commission  had  verified  what  was,  no  doubt,  the  opinion  of 
all  the  members  of  the  Council  previously,  namely,  that, 
with  very  trifling  exceptions — certainly  not  such  exceptions 
as  to  call  for  legislation — there  existed  a  deep  and  true  feeling 
of  humanity  towards  the  lower  animals  on  the  part  of  all 
teachers  and  experimenters  throughout  the  British  islands. 
They  had  had  evidence  that  medical  students  were  animated 
by  the  same  sentiments ;  and  teachers  had  said  that,  if  they 
brought  painful  experiments  to  be  exhibited  before  the  classes, 
they  would  not  be  tolerated  by  the  students  themselves. 

Dr.  Humphry  seconded  the  motion.  He  remarked  that 
the  paragraph  did  not  assert  that  there  had  not  been  any 
abuses.  It  would  be  only  reasonable  to  suppose  that,  among 
such  an  enormous  number  of  investigations  as  had  been  con¬ 
ducted,  some  abuses  might  have  taken  place.  But  legislation 
ought  to  be  based  on  assured  facts  which  were  sufficient  to 
justify  it. 

In  pursuance  of  a  suggestion  made  by  Dr.  Aquilla  Smith, 
the  words  “  existed  or  ”  were  inserted  after  the  word  “  abuses.” 

Sir  William  Cull  said  that  a  communication  had  been 
made  to  the  Senate  of  the  University  of  London  that  a  charge 
of  abuse  had  been  brought  against  an  assistant -professor  at 
the  Brown  Institution.  The  matter  was  considered  by  the 
Senate  very  carefully,  and  a  committee  was  appointed  to  in¬ 
quire  into  it.  When  he  (Sir  William  Gull)  mentioned  that 
the  secretary  of  that  Senate  was  the  Master  of  the  Rolls,  they 
would  know  with  what  legal  acumen  the  inquiry  was  carried 
on.  He  was  glad  to  be  able  to  say  that  the  report  of  the 
University  of  London  was  that  no  such  abuses  had  taken 
place,  and  that  the  accusations  were  a  grave  calumny.  Words 
were  added  to  the  report  of  the  committee  by  the  late  Sir 
Edward  Ryan,  who  had  been  Vice-Chancellor  of  the  Univer¬ 
sity,  to  make  it  clear  that  the  whole  get-up  of  the  accusations 
was  in  the  worst  faith  possible.  He  (Sir  William  Gull)  was 
told  that  one  of  the  influences  which  had  moved  the  Govern¬ 
ment  to  promote  the  proposed  legislation  was  the  charge 
which  had  been  made  against  the  Assistant-Professor  of  the 
Brown  Institution  ;  and  yet,  when  the  subject  was  inquired 
into,  it  was  found  that  there  was  no  ground  for  the  accusation. 
Therefore,  as  a  matter  of  fact,  there  were  no  grounds  to  justify 
legislation. 

Mr.  Macnamara  believed  that  it  was  very  important  that 
all  persons  who  had  any  knowledge  on  this  subject  should 
speak  out  what  they  knew  on  this  point,  that  it  might  go 
forth  to  the  public.  Connected  as  he  was  with  a  very  large 
school— that  of  the  Royal  College  of  Surgeons  of  Dublin,— he 
was  in  a  position  to  state  that  a  most  unfounded  suspicion  of 
cruelty  had  taken  possession  of  the  public  mind.  He  believed 
that  no  cruelty  existed  in  the  Irish  schools.  The  physiological 
experiments  on  animals  were  conducted  in  a  most  humane 
manner,  and  experiments  were  not  repeated  unnecessarily. 

Mr.  Turner  said  that  the  passage  which  was  now  before 
the  Committee  was  one  of  the  most  important  passages  in  the 
Report.  Many  of  the  members  of  the  Council  had  themselves 
appeared  before  the  Royal  Commission  to  give  evidence  on 
this  very  matter.  There  appeared  to  be  no  evidence  that  the 
biological  investigations  of  this  country  ought  to  be  subjected 
to  the  exceptional  legislation  which  was  proposed  in  the  Bill. 
When  he  first  read  the  Bill  he  had  a  feeling  of  excessive 
soreness.  It  appeared  to  him  almost  in  the  light  of  a  personal 
insult  to  himself  and  to  all  other  men  engaged  in  biological 
study.  The  term  “cruelty”  meant  the  wanton  and  wilful 
infliction  of  pain,  and  in  that  sense  it  was  not  a  term  which 
ought  to  be  employed  in  connexion  with  experiments  for 
medical,  physiological,  or  scientific  purposes.  He  looked 
upon  the  proposed  legislation  as  entirely  uncalled  for,  and  as 
a  truckling  to  popular  clamour. 

Dr.  Thomson,  as  a  teacher  of  anatomy  and  physiology  of 
long  standing,  thought  it  right  to  bear  his  very  decided  testi¬ 
mony  in  favour  of  the  view  which  was  stated  in  the  clause. 
He  had  had  opportunities  of  becoming  acquainted  with  a 
great  many  physiologists,  and  of  watching  the  progress  of 
physiological  investigation  in  this  country,  and  his  view  was 
that  there  was,  on  the  part  of  teachers  and  students,  the  very 
reverse  of  any  feeling  approaching  to  cruelty,  and  an  absence 
of  the  careless  infliction  of  pain  on  animals.  His  experience 
was  that  students  would  have  a  natural  reluctance  to  witness 
experiments  occasioning  needless  pain,  and  they  were  even 
reluctant  to  witness  experiments  where  the  pain  was  necessary. 

Dr.  Quain  said  that  he  happened  to  be  chairman  of  the 
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committee  which,  investigated  the  charge  of  cruelty  against 
Dr.  Klein,  of  the  Brown  Institution,  to  which  Sir  William  Gull 
had  alluded.  The  committee  which  investigated  that  charge 
passed  a  resolution  which  was  proposed  by  Dr.  Carpenter,  and 
seconded  by  IVTr.  Hutton,  vindicating  the  character  of  Dr. 
Klein  against  the  accusations  which  were  made  against  him. 
That  committee  sent  a  report  to  the  Senate  of  the  University 
of  London ;  and  there  happened  to  be  present  at  the  Senate 
the  Master  of  the  Rolls,  who  said,  “  I  think  this  is  a  sort  of 
compromise.  I  am  not  satisfied  with  it.  I  should  very  much 
like  that  it  should  be  investigated  by  the  Senate.”  An  inquiry 
was  held,  and  the  Master  of  the  Rolls  went  into  the  matter  in 
the  most  accurate  and  careful  manner.  The  gentleman  who 
made  the  accusations  was  present,  and  the  subject  was  inves¬ 
tigated  most  thoroughly  and  with  the  greatest  acumen.  The 
present  outcry  had  arisen  on  account  of  the  evidence  by  Dr. 
Klein,  as  recorded  in  the  report  of  the  Royal  Commission. 
The  charges  had  been  referred  to  in  the  Times,  and  had  been 
quoted  by  Lord  Shaftesbury  and  Lord  Carnarvon  ;  but  there 
was  not  the  slightest  particle  of  truth  in  the  statements  which 
had  been  made.  Dr.  Klein  was  a  foreigner,  and  when  he  was 
before  the  Commission  he  was  made  to  say  what  he  never 
intended  to  say.  The  most  that  was  alleged  as  to  his  experi¬ 
ments  was  that,  in  order  to  demonstrate  the  structure  of  the 
cornea  of  the  eye,  he  had  occasion  to  scrape  with  a  knife  the 
cornea  of  a  frog,  and  apply  nitrate  of  silver  to  it ;  and  that  a 
boy  at  the  Brown  Institution  had  cut  off  the  tail  of  a  live  rat. 
Mr.  Klein  required  to  demonstrate  the  structure  of  fibrous 
tissue  or  tendon,  and  he  instructed  a  boy  to  get  him  a  rat’s 
tail.  The  boy  caught  the  rat,  and,  instead  of  killing  it  and 
cutting  the  tail  off,  he  cut  off  the  tail  of  the  living  rat. 
Perhaps  it  might  be  a  question  for  the  rat  to  decide  whether 
it  would  rather  be  killed  for  the  sake  of  its  tail,  or  lose  its  tail 
and  be  allowed  to  live.  Dr.  Quain  then  read  some  passages 
from  Mr.  Klein  s  evidence  before  the  Royal  Commission,  to 
show  the  nature  of  his  experiments,  and  added  that  it  must  be 
remembered  that  the  witness  was  a  foreigner,  and  did  not 
fidly  understand  the  bearing  of  the  questions.  It  was  a  great 
pity  that  Government  should  undertake  to  legislate  upon  such 
feeble  grounds. 

The  first  portion  of  paragraph  4  was  then  adopted  in  the 
following  form : — “  The  Council  are  not  aware  that  in  regard 
to  these  experiments  such  abuses  exist,  or  have  existed,  in  the 
British  islands,  as  to  justify  exceptional  legislation  restrictive 
of  physiological  study  and  research.” 

Mr.  Lister  then  moved  the  remaining  portion  of  the  fourth 
paragraph.  He  said  that,  though  he  did  not  believe  that 
there  were  any  abuses  calling  for  legislative  interference,  he 
found  that  there  was  a  universal  opinion  that  legislation  was 
inevitable;  and  therefore  it  seemed  that  the  only  possible 
course  for  the  Council  to  pursue,  with  any  chance  of  advantage, 
was  to  endeavour  to  diminish  the  evils  of  legislation  as  much 
as  possible,  by  securing  modifications  in  the  Bill. 

Sir  Dominic  Corrigan  moved  that  the  concluding  words  of 
the  paragraph  be  altogether  omitted. 

Dr.  Apjohn  seconded  the  amendment. 

The  President  said  that  a  negation  of  the  motion  would 
secure  the  object  which  Sir  Dominic  sought,  and  an  amend¬ 
ment  was  unnecessary. 

Mr.  Simon,  alluding  to  the  evidence  which  had  been  given 
by  Dr.  Klein,  said  that  the  witness  was  not  always  sufficiently 
precise  and  qualified  in  his  answers,  and  that  he  had  intended 
that  the  views  which  he  expressed  should  apply  only  to  vivi¬ 
section  as  practised  by  himself,  but  they  were  taken  by  the 
Commission  as  intended  to  apply  to  vivisection  generally. 
When  Dr.  Klein  spoke  of  the  administration  of  chloroform 
as  being,  absolutely  unimportant,  he  meant  that  it  was  unim¬ 
portant  in  the  experiments  which  he  performed  in  his  own 
researches ;  he  did  not  mean  that  it  was  unimportant  in  vivi¬ 
section  generally.  He  was  speaking  of  operations  of  no  more 
importance  than  vaccination  or  inoculation,  and  in  which  there 
was  no  suffering  at  all.  This  was  misrepresented  by  the  Com¬ 
mission,  and  they  would  not  admit  his  corrections  of  his  evi¬ 
dence  in  the  body  of  the  report,  although  they  inserted  his 
corrected  proof  as  an  appendix.  He  (Mr.  Simon)  looked  upon 
Dr.  Klein  as  having  been  made,  to  a  great  extent,  a  scapegoat, 
and  he  could  not  say  that  he  had  been  fairly  treated  in  the 
matter.  He  regretted  that  such  treatment  had  happened  to  a 
most  meritorious  fellow-student.  He  (Mr.  Simon)  was  willing 
to  admit  the  claims  of  the  lower  animals,  but  he  would  not 
for  the  sake  of  a  wilderness  of  monkeys  have  treated  a  distin¬ 
guished  fellow-student  in  the  way  in  which  Dr.  Klein  had 


been  treated.  With  regard  to  the  resolution,  he  thought  that 
they  might  express  their  willingness  to  assist  the  Government,, 
but  with  a  qualification.  The  Bill  was  restrictive  and  excep¬ 
tional,  and  perhaps  even  the  promoters  of  it  hardly  knew  what 
they  would  bring  upon  themselves  by  its  exceptionality.  The 
word  “  animal  ”  in  the  Bill  had  no  definition,  nor  was  the  word. 
“  painful  ”  defined.  If  the  Bill  became  law  without  proper 
qualifications,  the  legitimate  rights  of  scientific  research  would 
be  seriously  hampered.  He  thought  that  the  Council  ought  to. 
protest  against  the  Bill.  The  spirit  of  the  measure  was 
certainly  not  justified  by  facts,  and  it  was  a  matter  of  regret 
that  such  a  Bill  should  have  been  introduced  by  her  Majesty’s-' 
Government.  The  Royal  Commission  exonerated  the  physi¬ 
ologists  of  this  country  from  entertaining  any  improper  feeling 
with  regard  to  the  sufferings  of  animals.  And,  that  being  the- 
case,  they  all  felt  that  the  Bill  had  been  introduced  mainly  on 
account  of  popular  agitation  and  panic  on  the  subject.  He  had' 
a  thorough  sympathy  with  the  public  in  this  matter,  and  ho 
entertained  the  sincerest  respect  for  the  feeling  which  led  them, 
to  take  a  very  warm  interest  in  the  protection  of  the  lower 
animals,  but  he  could  not  disguise  the  fact  that  public  feeling: 
had  been  excited  by  very  gross  misrepresentations,  and  that 
cases  had  been  dug  up  from  records  of  fifty  years  ago  for  the 
purpose  of  horrifying  the  public.  Besides  this,  the  public  had 
heen  forgetful  of  the  vivisection  which  was  done  by  themselves,, 
right  and  left,  all  over  the  country,  in  the  mutilation  of 
domestic  animals  by  hundreds  of  thousands  for  the  convenience 
of  man.  If  this  could  be  justified,  would  not  the  same 
argument  cover  the  infinitesimally  small  amount  of  pain  which, 
was  inflicted  for  physiological  purposes  ?  If  the  public  could 
see  the  cases  in  the  proper  light,  it  would  see  that  it  was 
denouncing  its  own  acts  far  more  than  those  of  physiologists.. 
The  fact  was  that  the  public 

“  Compounds  for  sin  it  is  inclined  to, 

By  damning  those  it  has  no  mind  to.” 

Dr.  Andrew  Wood  proposed  as  an  amendment  that  the-, 
latter  portion  of  paragraph  4  should  read  thus, — “But,  i£ 
legislation  on  this  subject  be  deemed  necessary,  the  Council 
are  prepared  to  assist  the  Government  in  framing  a  measure 
which  may  give  all  reasonable  securities  against  abuse.” 

The  amendment  was  seconded  by  Mr.  Macnamara. 

Dr.  Rolleston  said  that  the  real  issue  was  whether  they 
did  or  did  not  think  that  legislation  was  advisable.  He  be¬ 
lieved  that  it  was  advisable,  and  he  held  that  opinion  for  the 
very  same  reasons  which  the  Royal  Commission  had  laid  before 
her  Majesty.  Those  reasons  were  five  in  number.  The  Royal 
Commission  included  two  men  of  science,  Mr.  Erichsen  and 
Professor  Huxley,  and  those  gentlemen,  having  most  patiently 
gone  through  a  very  painful  investigation,  reported  that  they 
were  satisfied  that  evils  existed  sufficient  to  justify  legislation.. 
It  had  been  said  in  the  present  discussion  that  the  evil  was. 
only  microscopic  ;  but  microscopic  germs  might  be  potent  for 
much  mischief.  Speaking  in  the  interests  of  physiology,  he, 
would  say  that,  if  the  science  was  to  be  extended,  they  must 
have  the  co-operation  of  the  great  mass  of  the  people,  and,, 
therefore,  legislation  was  advisable  upon  that  ground.  Believ¬ 
ing  implicitly  as  he  did  in  development,  he  was  perfectly  con¬ 
vinced  that  the  present  sensitiveness  of  the  public  was  a 
development  of  civilisation.  The  present  public  opinion  was, 
a  thing  that  would  not  go  up  like  a  firework  and  die  out.  He 
had  had  most  painful  experience  of  it  himself  at  the  British. 
Association  meetings  ever  since  the  year  1863.  He  did  not 
think  it  was  an  ephemeral  feeling  dependent  upon  fanaticism,, 
but  he  believed  that  it  was  the  outcome  of  the  evolution, 
upwards  of  our  moral  sentiments,  and  the  Council  would 
do  wisely  to  accept  legislation  upon  the  subject.  The. 
fourth  reason  put  forth  by  Huxley  and  Erichsen  was  that 
the  practice  of  vivisection  was  liable  to  abuse ;  and  their  last, 
argument  was  that  legislation  would  prevent  scandal,  out¬ 
cry,  clamour,  suspicion,  and  abhorrence.  That  was  another 
reason  why  legislation  would  be  expedient.  To  these  reasons 
he  would  add  that  it  was  in  the  interest  of  medical  educa¬ 
tion  that  sensitive  persons  should  not  be  deterred  from  enter¬ 
ing  the  medical  profession  by  the  existence  of  scandal 
attaching  to  part  of  the  education.  And,  besides  and  beyond, 
that,  he  believed  that  legislation  was  required  for  reasons 
of  a  sociological  character.  Legislation  ought  to  give  effect, 
to  the  moral  sense  of  the  community  at  large.  He  apprehended 
that  that  moral  sense  had  had  ample  time  during  the  last, 
thirteen'  years  to  shape  itself.  No  legislation  could  affo-rd  to> 
despise  such  opinions  as  were  expressed  now  by  people  occupy- 
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ing  responsible  places,  and  who  were  as  free  from  fanaticism 
and  clerical  influences  as'any  persons  could  be.  Lord  Coleridge 
was  an  instance  of  the  kind  of  persons  to  whom  he  referred. 
He,  therefore,  held  that  legislation  was  called  for  by  the  moral 
sense  of  the  community.  They  got  public  opinion  crystallised 
and  brought  into  something  like  a  solid  form  out  of  floating 
opinion  as  it  passed  through  that  very  rough  mill  the  House 
of  Commons,  where  they  had  chairmen  of  quarter  sessions, 
and  people  with,  and  people  without,  ideas.  He  believed 
that  it  was  possible  to  reconcile  sensibility  with  science,  and 
the  instincts  of  humanity  and  compassion  with  a  passion  for 
the  pursuit  of  pure  knowledge. 

Sir  Dominic  Corrigan  said  that  he  believed  that  the  move¬ 
ment  for  legislation  was  led  by  a  number  of  pious  and  well- 
meaning  ladies  who  knew  nothing  about  the  subject.  He 
recently  conversed  with  a  lady  of  that  description,  and  he  con¬ 
vinced  her  that,  whenever  she  ate  an  oyster  for  the  gratifica¬ 
tion  of  her  own  stomach,  she  inflicted  an  amount  of  suffering 
much  greater  than  that  which  she  would  condemn  in  the 
lecture-room,  and  for  which  Lord  Carnarvon’s  Bill  proposed  a 
heavy  fine.  The  result  was  that  the  lady  declared  that  she 
would  never  eat  an  oyster  again  as  long  as  she  lived !  From 
his  knowledge  of  the  House  of  Commons,  he  believed  that  the 
view  as  to  the  necessity  of  legislation  did  not  at  all  agree  with 
that  expressed  by  Dr.  Rolleston.  From  what  he  had  heard 
expressed  in  the  House,  he  believed  that  the  Bill  was  regarded  as 
a  great  humbug  from  beginning  to  end. 

The  President  was  about  to  put  Dr.  Andrew  "Wood’s 
amendment,  when 

Sir  Dominic  Corrigan  claimed  that  his  amendment  (that 
the  latter  portion  of  the  fourth  paragraph  should  be  entirely 
omitted)  should  be  submitted  to  the  meeting  first. 

The  President  said  that  that  amendment  being  a  mere 
negative  he  did  not  consider  it  necessary  to  put  it  to  the 
meeting,  but  he  would  submit  it  for  the  sake  of  expediting 
matters. 

A  show  of  hands  was  then  taken,  and  Sir  Dominic  Corrigan’s 
amendment  was  lost. 

Dr.  Thomson,  in  alluding  to  the  latter  part  of  the  fourth 
paragraph  of  the  Deport,  said  that  the  Council  was  scarcely 
called  upon  to  assume  the  duty  of  assisting  the  Government 
in  legislation.  Their  business  was  to  direct  legislation  into  a 
proper  channel.  When  the  opportunity  presented  itself  he 
should  move  as  an  amendment  the  words — “  Should  legislation 
be  undertaken,  this  Council  trusts  that,  while  it  gives  all 
reasonable  security  against  any  possible  abuse,  it  will  not 
interfere  with  the  due  progress  of  scientific  knowledge.” 

Dr.  Aguilla  Smith  agreed  with  Dr.  Thomson  that  they 
were  not  called  upon  to  offer  assistance  to  the  Government. 

Sir  William  Gull  said  that  it  was  thoroughly  understood 
by  the  Council,  and  thoroughly  known  out  of  doors,  that 
there  would  be  legislation.  That  legislation  was,  in  fact,  far 
advanced,  and  it  was  of  no  use  to  ignore  that  fact.  He  thought 
it  was  quite  becoming  in  the  Council  to  go  to  the  Government 
and  show  that  there  was  nothing  factious  in  their  action, 
although  he  agreed  that  legislation  was  not  necessary.  Sir 
William  then  went  on  to  condemn  Lord  Carnarvon  for  having 
introduced  the  name  of  the  Sovereign  into  the  debate  in  the 
House  of  Lords,  by  stating  that  the  subject  was  one  which 
had  interested  the  people  of  England,  “  from  the  Sovereign 
on  the  throne”  downwards.  He  (Sir  William)  regarded  the 
introduction  of  the  name  of  the  Sovereign  as  a  very  grave 
matter,  and  it  was  an  act  for  which  Mr.  Disraeli  had  strongly 
condemned  the  member  for  the  University  of  London. 

A  modification  was  made  in  Dr.  Wood’s  amendment,  and  it 
was  then  passed  in  the  following  form,  with  four  dissentients  : 
— “As  legislation  on  this  subject  is  deemed  advisable,  this 
Council  are  prepared  to  assist  the  Government  in  framing  a 
measure  which  may  give  all  reasonable  securities  against  any 
possible  abuse.” 

This  amendment  having  thus  become  a  substantive  resolu¬ 
tion, 

Dr.  Thomson  proposed  as  an  amendment — “But,  assuming 
that  legislation  is  now  to  be  undertaken,  this  Council  trust 
that  that  legislation,  while  it  gives  all  reasonable  security 
against  any  possible  abuse,  shall  be  such  as  not  to  interfere 
with  the  progress  of  knowledge.” 

The  amendment  was  seconded  by  Mr.  Turner,  supported  by 
Dr.  Aquilla  Smith  and  Dr.  Rolleston,  and  carried  by  a 
majority  of  13  to  o. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
carried  without  further  opposition. 


Dr.  Thomson  suggested  that  the  words  “that  this  view” 
should  be  prefixed  to  the  fifth  paragraph. 

Mr.  Lister  moved  the  adoption  of  the  fifth  paragraph  with 
the  modification  suggested  by  Dr.  Thomson. 

The  motion  was  seconded  by  Dr.  Humphry. 

The  President  said  that,  before  putting  the  motion  to  the 
meeting, he  thought  it  right  to  state  that,  when  he  was  examined 
before  the  Royal  Commission  as  President  of  the  Medical 
Council,  he  avoided  expressing  any  opinion  which  would  in  any 
sense  be  thought  to  be  the  opinion  of  the  Council.  He  then 
said  that  he  felt  that  it  was  his  bounden  duty  to  state  that,  as 
far  as  his  knowledge  went,  he  did  not  think  that  legislation 
was  necessary.  Now,  however,  under  the  circumstances  which 
at  present  existed,  and  in  the  present  state  of  public  opinion, 
and  looking  at  the  matter  practically,  whether  as  a  scientific 
man,  as  a  member  of  the  Councilor  as  an  Englishman,  he  was 
quite  convinced  that  legislation  had  become  necessary,  and 
that  any  attempt  to  stop  it  would  be  as  futile  as  it  would  be 
undesirable.  He  therefore  joined  heartily  with  those  who 
desired  to  assist  legislation  to  the  best  of  their  ability. 

The  motion  was  carried  unanimously. 

The  debate  was  then  adjourned  till  two  o’clock  on  Monday. 

Fifth  Day — Monday,  May  29. 

The  Council  again  resolved  themselves  into  a  Committee  to 
resume  the  consideration  of  the  report  of  the  Committee  on 
Lord  Carnarvon’s  Bill  on  Vivisection. 

Mr.  Lister  said  that  it  was  proposed  to  make  a  slight 
addition  in  paragraph  («)  of  the  Report  as  at  first  presented : 
— “  In  the  first  place,  the  Council  would  point  out  to  her 
Majesty’s  Government  that  the  word  ‘  animals  ’  is  not  defined 
in  the  Bill ;  and  unless  it  is  defined,  not  only  will  physiological 
studies  be  embarrassed  in  a  degree  which  the  Council  believe 
is  not  intended,  but  also  the  Secretary  of  State  will  be  charged 
with  responsibilities  which  he  would  find  it  difficult  to  meet, 
with  regard  to  the  lower  forms  and  lower  states  of  animal 
life.  The  Council  are  of  opinion  that  for  the  purpose  of  this 
Bill  the  word  ‘  animals  ’  should  bear  the  same  meaning  as  it 
bears,  or  in  future  legislation  may  be  made  to  bear,  in  the 
general  law  of  the  land  with  regard  to  cruelty  to  animals. 
The  Council  would  accordingly  suggest  the  insertion  of  an 
interpretation  clause  providing  that,  for  the  purpose  of  the 
Act,  the  word  ‘  animals  ’  should  have  the  same  meaning  as  it 
has  in  Martin’s  Act,  or  may  have  in  any  future  amendment  of 
that  Act.”  He  said  that  there  were  various  forms  of  animals 
which  differed  in  a  vast  degree  as  to  sensitiveness.  There 
were  animals  which  were  claimed  as  such  by  the  zoologist, 
and  Avhich  might  also  be  claimed  by  the  botanist.  It  was  a 
long  debated  question  with  regard  to  sponge  whether  it  was 
animal  or  vegetable,  and  it  was  now  believed  to  be  an  animal ; 
but  he  supposed  that  nobody  would  hold  that  a  sponge  had 
any  feeling  ;  and  between  the  sponge  and  human  beings  there 
were  many  gradations.  An  Act  making  it  illegal  to  operate 
on  sponge,  or  even  on  some  higher  forms  of  life,  would  be  a 
verv  stringent  one.  There  was  already  legislation  with  regard 
to  cruelty  to  animals,  and  he  suggested  that  new  legislation 
intended  to  deal  with  physiological  researches  should  go  upon 
the  same  lines  and  principles  as  existing  laws  with  regard  to 
cruelty  to  animals.  To  deal  with  one  class  of  Acts  on  the 
same  principle  as  the  others  would  be  an  intelligible  thing. 

Mr.  Simon  seconded  the  motion. 

Sir  "William  Gull  said  that  he  should  be  very  glad  to  vote 
for  what  Professor  Lister  advised,  but  he  felt  that  it  was  quite 
contrary  to  what  the  Government  had  brought  in,  and  that  it 
would  not  pass.  The  object  of  the  Government  was  to  extend 
the  operation  of  law  heyond  the  range  of  Martin  s  Act,  which 
chiefly  related  to  horses  and  domestic  animals.  The  Council 
would  have  to  modify  the  terms  of  Professor  Lister's  motion 
and  make  a  compromise.  He  rather  doubted  whether  they 
would  succeed  in  attempting  to  define  the  word  “  animal. 

Mr.  Simon  said  that  he  recognised  the  difficulty  fully, 
and  he  was  quite  aware  that  the  intention  of  the  Government 
was  to  bring  under  the  protection  of  law  some  animals  which 
had  not  yet  that  protection;  but  it  was  important  that  the 
Council  should  put  clearly  before  Parliament,  that  if  it  pro¬ 
tected  the  animals  that  were  concerned  by  the  law  simply  in 
their  relation  to  physiological  experiments,  it  would  be  doing 
a  piece  of  fancy  legislation.  If  it  protected  a  frog  or  a  tad¬ 
pole  against  the  so-called  vivisector,  it  ought  equally  to  pro¬ 
tect  the  same  animal  against  the  angler,  who  trolled  with  the 
frog  or  the  tadpole,  and  who  used  for  trolling  purposes  many 
more  frogs  than  the  physiologists  used  for  experiments.  He 
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thought  it  was  desirable  that  that  should  be  made  as  clear  as 
possible  by  their  asking  those  who  were  going  to  legislate,  at 
least  to  define  what  they  meant  by  “  animal.” 

Dr.  Quain  supported  the  motion.  He  was  aware  that  it 
was  extremely  difficult  to  determine  or  to  define  the  word 
“  animal” ;  but  it  ought  to  be  defined  in  a  criminal  Act  which 
involved  fine  or  imprisonment.  It  was  about  to  throw  upon 
medical  men  the  responsibility  of  determining  what  an  animal 
was.  Parliament  ought  to  be  called  upon  to  define  the  term 
dictinctly. 

Sir  Dominic  Cobbigan  said  that  they  had  now  come  to  what 
was  a  very  troublesome  point  to  settle.  There  was  an  animal 
on  which  vivisection  had  been  performed  for  a  considerable 
number  of  years,  and  that  was  a  bee,  which  often  had  its 
abdomen  and  its  thorax  twisted  asunder  in  order  to  deprive  it 
of  its  honeybag.  It  ought  to  be  defined  whether  such  an 
animal  should  come  within  the  operation  of  the  Act. 

Mr.  Listeb  said  that  he  felt  that  there  was  considerable 
force  in  what  Sir  William  Gull  had  said ;  but,  at  the  same 
time,  as  the  Bill  stood,  a  frog  would  be  classed  along  with  a 
cat. 

Sir  William  Gull:  Say  “  warm-blooded  animals.” 

Mr.  Simon  said  that  there  was  confusion  between  what  was 
right  in  morals  and  what  was  right  in  the  matter  of  legisla¬ 
tion.  Speaking  with  regard  to  the  question  of  conscience, 
he  supposed  that  they  ought  to  feel  as  little  entitled  to  hurt  a 
mollusc  or  a  frog  as  to  hurt  a  cow  or  a  horse.  But  when  they 
came  to  the  question  of  legislation  the  case  was  different. 
“  Be  minimis  non  curat  lex.”  The  words  of  the  Bill,  as  they 
stood,  would  bring  under  the  supervision  of  the  Secretary  of 
State  any  tadpole  which  the  experimenter  might  have  under 
his  microscope  for  the  purpose  of  making  experiments  on  the 
circulation  in  its  tail.  It  would  be  morally  wrong  to  hurt  it ; 
but  it  could  not,  in  any  reasonable  sense,  be  considered  a 
matter  for  Government  inspection,  or  for  great  State  function¬ 
aries  to  deal  with. 

Mr.  Tubnee  said  that  the  difficulty  as  to  the  motion  seemed 
to  have  arisen  from  the  introduction  of  the  term  “  Martin’s 
Act.”  He  had  not  seen  Martin’s  Act ;  but,  judging  from  the 
way  in  which  it  was  referred  to  in  the  Report  of  the  Royal 
Commission  on  Vivisection,  it  seemed  to  extend  mainly  to 
domestic  animals.  He  would  suggest  that  the  proposed 
addition  to  the  Report  should  stop  prior  to  the  sentence  in 
which  Martin’s  Act  was  referred  to.  It  was  clear  that  the 
Government  would  not  limit  the  Bill  to  Martin’s  Act,  which 
did  not  include  frogs,  guinea-pigs,  and  other  animals  which 
were  not  domestic.  He  therefore  thought  that  the  Council 
ought  to  limit  themselves  to  asking  the  Government  to  define 
the  word  “  animal.” 

Dr.  Humphby  very  much  doubted  whether  it  would  be  wise 
to  ask  Parliament  to  define  in  this  case.  He  thought  that  it 
would  be  better,  in  an  instance  of  this  sort,  that  the  Act 
should  be  left  vague.  If  there  was  a  definition,  that  definition 
would,  probably,  include  much  more  than  they  desired.  He 
could  not  conceive  that  any  conviction  would  take  place  under 
the  Act  for  investigations  on  such  of  the  lower  animals  as  had 
been  referred  to.  But  if  a  conviction  did  take  place,  he 
believed  that  it  would  raise  a  feeling  on  the  subject,  and  lead 
to  the  prevention  of  such  a  thing  in  the  future. 

Dr.  Rolleston  said  that  if  he  was  to  identify  himself  with 
the  Council  in  this  matter  he  should  urge  them  strongly  not 
to  accept  the  addition.  If  they  went  before  the  legislators 
with  fine-drawn  distinctions,  their  objections  would  appear 
puerile,  and  the  Council  would  not  be  regarded  as  a  practical 
body.  As  everybody  had  observed,  slugs  would  bite  big  pieces 
out  of  one  another,  and  they  did  not  seem  to  mind  it  the  least 
in  the  world.  As  to  the  merits  of  the  case,  if  they  would 
look  at  Professor  Gamgee’s  evidence  in  the  Blue-book,  they 
would  see  that  he  felt  so  strongly  about  the  frog,  that  after 
he  had  cut  the  head  off  he  still  destroyed  the  brains,  because 
he  believed  that  sensibility  might  go  with  the  decapitated 
head.  As  to  the  distinction  between  cold-blooded  and  warm¬ 
blooded  animals,  there  could  be  no  doubt  that  a  very  great 
amount  of  sensibility  remained  in  the  heads  even  of  warm¬ 
blooded  animals  when  they  were  severed  from  the  body.  He 
hoped  they  would  not  go  into  such  minutiae,  and  try  such  fine 
distinctions  as  had  been  proposed,  or  their  influence  with  men 
of  sense  would  be  diminished. 

Mr.  Simon  said  that  the  practical  question  which  Professsor 
Rolleston  had  overlooked  was  whether  persons  engaged  in 
physiology  should  have  to  go  through  all  the  processes  requi¬ 
site  for  obtaining  certificates  before  they  could  experiment  on 


frogs.  The  physiologist  was  j  ust  as  much  bound  to  be  tender 
of  conscience  in  the  case  of  a  frog  as  in  the  case  of  the  higher 
animals ;  but  the  question  was  whether  the  law  of  the  land 
was  to  take  a  frog  under  its  protection  in  such  a  manner  that 
professors  of  physiology  must  keep  an  account  of  every  frog 
on  which  they  experimented,  and  must  have  the  sanction  of 
the  Secretary  of  State  for  their  proceedings. 

Dr.  Rolleston  could  not  quite  see  that  that  was  the  practical 
question  arising  under  that  part  of  the  report.  They  were 
not  yet  dealing  with  the  question  of  the  register  which  was 
to  be  kept.  The  question  was  whether  it  was  possible  to 
make  a  difference  between  warm-blooded  and  cold-blooded 
animals,  which  was  a  most  artificial  distinction. 

Dr.  Andrew  'Wool  held  that  it  would  be  refining  rather  too 
much  to  go  into  the  matter,  and  he  did  not  think  they  would  be 
helping  their  object  by  calling  upon  the  Government  to  define 
what  an  animal  was.  The  very  beginning  of  the  Act  said, 
“  Whereas  it  is  expedient  to  amend  the  law  relating  to  cruelty 
to  animals  by  extending  it  to  the  cases  of  animals  who  for 
medical,  physiological,  or  other  scientific  purposes  are  subjected 
when  alive.”  They  all  knew  what  those  animals  were,  and 
he  could  not  conceive  that  the  Government  would  exclude 
cold-blooded  animals.  He  thought  that  the  introduction  of 
this  clause  would  be  a  piece  of  surplusage. 

Sir  Dominic  Cobbigan  said  that  it  was  very  well  to  say 
that  the  Act  would  be  administered  by  men  of  common  sense, 
and  that  they  would  understand  what  was  to  be  regarded  as 
an  animal.  He  would  recall  to  their  recollection  a  case  which 
had  occurred  in  England  within  the  last  fortnight,  in  which  a 
magistrate  reproved  a  constable  for  killing  a  mad  dog.  The 
magistrate  said  that,  according  to  the  English  law,  the 
constable  ought  to  have  brought  the  dog  before  him,  that  he 
might  determine,  either  from  his  own  common  sense,  or  by 
the  aid  of  a  jury,  whether  the  dog  was  mad  or  not.  Under 
the  proposed  Vivisection  Act,  a  magistrate  would  be  obliged 
to  act  according  to  law,  no  matter  how  absurd  the  law  might 
be,  and  not  according  to  his  common  sense.  The  magistrate 
might  say  that  he  must  convict  a  boy,  according  to  the  law, 
for  depriving  a  bee  of  its  honey -bag,  although  his  own  common 
sense  might  be  against  the  conviction.  Unless  they  knew 
what  an  animal  meant,  they  would  be  liable  to  prosecution  for 
cutting  up  a  hydra  or  a  frog  ;  and  unless  the  word  “  animal” 
was  defined,  physiologists  would  be  liable  to  prosecution  for 
every  experiment  they  made  upon  any  creature,  from  a  tadpole 
to  a  whale.  It  would  be  a  good  thing  to  ask  the  House  of 
Lords  to  define  the  word,  for  it  would  take  them  the  rest  of 
the  session,  and  then  they  would  get  rid  of  the  Bill. 

Dr.  Quain  said  that  the  magistrates  would  have  to  administer 
the  law,  and,  if  the  Bill  was  passed  in  its  present  form,  the 
pupil  of  a  country  practitioner  would  be  liable  to  prosecution 
for  pinning  a  slug  to  a  card  for  the  purpose  of  examining  its 
circulation.  If  the  word  “  animal”  could  not  be  defined,  the 
only  thing  that  could  be  done  by  the  Council  would  be  to 
show  that  the  term  was  an  indefinite  one,  and  to  suggest  that 
there  should  be  a  schedule  of  animals  which  might,  or  might 
not,  be  operated  upon. 

Mr.  Listeb  said  that  reflex  action  most  intimately  simu¬ 
lated  the  appearances  due  to  sensation ;  and  the  lower  we 
went  in  animal  life  the  more  did  reflex  action  show  itself, 
while,  as  we  had  reason  to  believe,  sensation  was  diminished. 
For  instance,  the  worm  drew  itself  into  its  hole  when  touched  ; 
but  did  physiologists  really  believe  that  the  sensation  of  the 
worm  was  proportionate  to  the  activity  with  which  it  drew  itself 
into  its  hole  ?  Surely  not !  The  brain  of  the  worm  was  utterly 
insignificant,  while  what  corresponded  to  the  spinal  ganglia 
were  very  strongly  marked.  If  they  decapitated  a  frog,  and 
put  a  piece  of  mustard  upon  his  shoulder,  the  frog  put  up  his 
hind  leg,  and  struck  off  the  mustard.  It  had  been  argued 
that  he  felt  after  his  head  was  off,  while  many  physiologists 
held  that  the  frog,  under  those  circumstances,  had  no  sensa¬ 
tion.  There  was  no  reason  to  measure  true  sensation  by  the 
amount  of  motion  under  stimulus.  The  lower  we  went,  the 
more  did  reflex  action  take  the  place  of  true  sensation.  He 
felt  that  it  was  an  exceedingly  serious  thing  that  physiological 
inquirers  should  be  put  under  the  necessity  of  submitting  a 
frog  to  anaesthetics  before  experimentation.  For  the  purpose 
of  bringing  the  matter  to  a  point,  he  would  suggest  that  the 
words  “  warm-blooded  animals  ”  should  be  introduced  into 
the  Bill,  instead  of  the  word  “  animals.” 

Dr.  Rolleston  disapproved  of  the  distinction  between 
warm  and  cold  blooded. 

Sir  Dominic  Cobbigan  observed  that  confusion  doubly  con- 
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founded  came  upon  them  the  more  they  meddled  with  the 
definition. 

Mr.  Macnamara  said  that  the  Council  did  not  ask  the 
Government  to  bring  in  the  Bill,  and  it  was  not  the  business 
of  the  Council  to  define  the  word  “  animal.”  He  suggested 
that  they  should  leave  it  entirely  to  the  Government  to  define 
what  an  animal  was.  He  further  suggested  that  the  pro¬ 
posed  new  clause  should  end  at  the  words  “  lower  states  of 
animal  life.” 

The  additional  paragraph,  down  to  the  point  indicated  by 
Mr.  Macnamara,  was  then  carried  unanimously.  A  vote  was 
then  taken  upon  the  remaining  portion,  which  was  negatived. 

Mr.  Lister  said  that  it  was  proposed  to  amend  Clause  (a)  in 
the  Report  by  introducing,  after  the  words  “  when  the  dis¬ 
covery  is  made,”  the  following  words  : — “  With  this  opinion 
of  the  Commissioners  the  Council  entirely  coincide,  for  it  is 
impossible  to  foresee,  respecting  any  proper  experiment  upon 
an  animal,  that  it  may  not  lead  to  the  saving  or  prolonging 
human  life,  or  alleviating  human  suffering.”  He  confessed 
that  when  he  first  read  the  sub -clause  to  which  these  remarks 
applied,  he  thought  that  it  was  to  be  susceptible  of  a  liberal 
interpretation ;  but  he  found  that  physiological  teachers  were 
very  apprehensive  indeed  that  that  clause  might  operate  with 
very  serious  evil  effects  on  their  teaching,  more  especially  on 
the  teaching  of  those  who  were  engaged  in  biological  research. 
The  clause  might  be  understood  to  prohibit  their  continuing 
their  biological  teaching  as  illustrated  in  any  way  by  physi¬ 
ological  experiments ;  and,  certainly,  that  view  seemed  to  be 
confirmed  when  they  came  to  look  at  one  of  the  exceptional 
clauses  on  page  2  of  the  Bill,  which  said — “  Experiments  may  be 
performed  not  directly  for  the  advancement  by  new  discovery 
of  knowledge  which  will  be  useful  for  saving  or  prolonging 
human  life,  or  alleviating  human  suffering,  but  for  the 
purpose  of  testing  a  particular  former  discovery  alleged 
to  have  been  made,  for  the  advancement  of  such  know¬ 
ledge  as  last  aforesaid,  on  such  certificate  being  given 
as  is  in  this  Act  mentioned,  that  such  testing  is  abso¬ 
lutely  necessary  for  the  effectual  advancement  of  such 
knowledge.”  It  seemed  incredible  that  the  Government  of 
this  country  should  have  brought  forward  a  proposal  which 
contained  such  arrant  Philistinism  as  that.  It  would  be  a 
very  grievous  evil  if  physiological  experiments  were  to  be 
absolutely  prohibited  to  others  than  medical  students.  The 
University  of  London  included  biology  and  physiology  in  the 
B.A.  degree,  and  students  for  that  degree  would  be  deprived 
of  physiological  experiments  if  the  clause  which  he  had  just 
read  were  carried  into  law.  Again,  it  was  easily  understood 
that  it  was  impossible  to  tell  what  a  discovery  might  lead  to. 
Galvani’s  experiment  on  the  frog  was  a  vivisection,  and  yet  we 
all  knew  that  if  it  had  not  been  for  that  experiment  we  might 
have  been  to  this  day  without  the  electric  telegraph,  which  was 
essential  to  the  working  of  the  railway  system  of  the  country. 
If  the  clause  was  passed,  physiological  research  would  be 
most  seriously  hampered.  He  would  move  the  adoption  of 
Clause  ( a )  of  the  Report,  with  the  addition  which  he  had  read. 

Dr.  Rolleston  seconded  the  motion.  He  said  that  he  was 
entirely  at  one  with  Professor  Lister  on  the  subj ect.  The  clause 
showed  a  very  low  state  of  morality  on  the  part  of  those  who 
drew  up  the  Bill.  In  effect  it  said,  “  We  will  not  allow  you 
to  do  anything  unless  you  can  show  that  it  will  benefit  us.” 
That  was  very  low  ground. 

Sir  Dominic  Corrigan  said  that  the  more  they  examined  the 
Bill,  the  more  nonsensical  it  appeared.  He  took  exception  to 
the  phrase  “  with  a  view  ”  in  the  Bill,  as  being  inconsistent 
with  sense.  Anyone  who  had  taken  a  very  long  walk  in  the 
sheep-feeding  districts  of  Ireland  and  Scotland  knew  that  one 
of  the  most  pleasant  breakfasts  in  the  morning  was  a  pie  made 
of  lambs’  tails,  and  those  tails  were  cut  off  from  living  lambs. 
That,  surely,  was  a  case  of  vivisection  performed  “  with  a 
view  ”  of  prolonging  human  life ;  for  people  could  scarcely 
get  anything  else  to  eat,  and  unless  they  ate  lambs’  tails  they 
would  starve.  Who  was  to  be  a  judge  of  what  the  view  was  ? 

Dr.  Humphry  said  that  there  was  no  clause  in  the  Bill  which 
indicated  more  clearly  than  the  one  in  question  that  the  Bill 
had  been  drawn  by  persons  who  were  really  ignorant  of  the 
subject  upon  which  they  were  attempting  to  legislate.  Every 
person  was  aware  that  a  vast  number  of  the  experiments 
which  were  performed  were  not  performed  for  the  sake  of  a 
new  discovery  of  knowledge,  but  for  the  correction  of  former 
observations.  Perhaps  the  greatest  amount  of  new  discovery 
was  made  when  experiments  were  being  performed  with  a 
view  to  testing  an  old  discovery.  As  had  been  remarked,  it 


was  quite  impossible  to  tell  what  experiments  would  or  would 
not  tend  to  the  prolongation  of  human  life.  Eew  of  the 
experiments  which  had  resulted  in  the  prolonging  of  human 
life,  or  the  alleviation  of  human  suffering,  had  been  made 
with  that  view  in  the  first  instance. 

Clause  (a),  as  amended,  was  then  carried  unanimously. 

Mr.  Lister  next  proposed  the  adoption  of  Clause  ( b ),  with 
the  following  amendment — namely,  the  introduction,  after 
“  educational  purposes,”  of  the  words  “  and  in  which  by  far 
the  greater  number  of  the  original  investigations  contem¬ 
plated  under  this  Act  would  also  be  conducted.”  He  said 
that  this  was  a  point  on  which  he  felt  very  strongly, 
although  some  of  his  friends,  who  were  professors  of  phy¬ 
siology,  had  not  felt  so  much  about  it.  A  professor  of  phy¬ 
siology  did  all  his  work  in  a  physiological  laboratory ;  and, 
therefore,  to  have  his  laboratory  registered  would  be  no  hard¬ 
ship.  But  there  were  others  who  wished  to  perform  experi¬ 
ments,  and  who  did  not  live  near  a  physiological  laboratory. 
It  was  one  of  the  characteristics  of  genius  to  attain  great  ends 
with  small  means.  By  this  Bill,  private  practitioners  would 
be  prevented  from  performing  experiments  which  might  occur 
to  their  minds,  and  which  might  lead  to  important  results. 
He  related  instances  from  his  own  experience  of  important 
experiments  which  he  had  performed  in  his  private  lodgings 
and  elsewhere,  and  which  he  would  have  been  altogether 
unable  to  carry  out  if  he  had  been  restricted  from  using  any 
other  than  a  registered  place.  He  earnestly  hoped  that  the 
Council  would  protest  in  the  strongest  manner  against  the 
restriction  which  was  proposed.  Again,  he  felt  very  great 
difficulty  in  restricting  experiments  to  persons  who  were 
licensed.  Such  restrictions  might  be  a  great  impediment  to 
young  men  full  of  genius  and  fresh  from  their  studies.  To 
nip  in  the  bud  one  single  fruitful  idea  might  do  incalculable 
and  irreparable  mischief. 

Sir  Dominic  Corrigan  objected  both  to  the  clause  and  to 
the  comments  which  had  been  made  upon  it  by  the  committee. 
He  did  not  think  that  in  all  the  Acts  of  Parliament  he  had  ever 
read  he  had  met  with  a  specimen  of  greater  absurdity,  or 
what  he  might  call  incompatible  nonsense.  He  had  made 
experiments  which  he  could  not  have  made  under  the  restric¬ 
tions  proposed  in  the  Bill,  and  those  experiments  had  led  to 
important  results. 

Dr.  Rolleston  seconded  the  motion.  He  thought  that  the 
Government  would  do  well  to  accept  the  suggestion  of  the 
Council. 

The  clause,  as  amended,  was  then  carried  unanimously. 

Clause  (c),  in  the  following  altered  form,  was  then  proposed 
byMr.LiSTER — “  (c.)  In  Clause  3,  sub-clause  1,  page  2,  line  17, 
the  Council  would  suggest  that  after  the  word  ‘  foregoing  ’ 
the  words  ‘  and  following  ’  be  inserted ;  and  that  in  line  22 
the  word  *  due  ’  be  inserted  before  ‘  instruction  ’ ;  also  that  after 
the  word  ‘  knowledge  ’  in  line  24,  the  remaining  words  in 
lines  24  and  25  be  omitted.” 

Mr.  Lister  observed  that  under  the  clause  the  experimenter 
was  ordered  to  make  the  whole  of  the  experiment  while  the 
animal  was  under  the  influence  of  some  anaesthetic.  That 
plan  could  not  be  carried  out  in  every  case,  and  if  a  departure 
had  to  be  made  from  it,  the  experimenter  must  go  to  the 
Secretary  of  State  and  explain  that  the  anaesthetic  was  not 
needed  before  he  could  dispense  with  it. 

The  motion  was  seconded  by  Dr.  Rolleston,  and  carried 
unanimously. 

Mr.  Lister  then  moved,  and  Dr.  Humphry  seconded,  the 
adoption  of  Clause  ( d ),  which,  after  some  little  discussion,  was 
adopted  in  the  following  modified  form : — “  (d.)  "With  reference 
to  Clause  4  the  Council  are  of  opinion  that  in  the  present 
state  of  knowledge  as  to  the  properties  of  urari,  it  is  inex¬ 
pedient  for  Parliament  to  declare,  as  in  this  Bill,  that  this 
drug  shall  not,  for  the  purposes  of  the  Act,  be  deemed  an 
anaesthetic.  They  would  see  no  objection  to  the  enactment,  in 
lieu  of  Clause  4,  of  the  following — 4  Neither  urari  nor  auy 
other  substance  shall  be  deemed  to  be  an  anaesthetic  for  the 
purposes  of  this  Act  until  it  has  been  proved  to  be  so.’  ” 

Clauses  (e)  and  (/)  were  carried  without  alteration. 

On  Clause  (g)  being  moved  by  Mr.  Lister, 

Sir  Dominic  Corrigan  said  that  there  had  been  a  most  im¬ 
portant  omission  in  passing  over  Clause  8,  which  said — “  There 
may  be  annexed  to  such  licence  any  conditions  which  the 
Secretary  of  State  may  think  expedient  for  the  purpose  of 
better  carrying  into  effect  the  objects  of  this  Act.  This 
would  put  experimenters  altogether  at  the  mercy  of  the  Secre¬ 
tary  of  State,  who  might  impose  any  conditions  which  he 
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liked.  He  could  not  understand  how  the  committee  could 
have  passed  over  that  tyrannical  provision — namely,  that  the 
Secretary  of  State  could  annex  any  conditions  he  pleased  to 
the  licence. 

Dr.  Rolleston  rose  to  order.  He  said  that  it  had  been  dis¬ 
tinctly  understood  that  they  were  to  go  through  the  clauses  in 
the  Report  first. 

Clause  (g)  was  then  carried. 

Clause  ( h )  was  carried  without  discussion. 

On  the  next  clause  ( i )  some  discussion  arose  as  to  the 
persons  who  ought  to  he  allowed  to  give  certificates  in  accord¬ 
ance  with  Clause  11  of  the  Bill. 

Various  suggested  additions  to  the  list  as  given  in  the  Bill 
were  made  in  paragraph  (i)  of  the  Report  of  the  Committee  as 
first  presented.  Some  further  additions  were  now  proposed 
and  agreed  to,  and  Clause  (i)  of  the  Report  was  eventually  carried 
in  the  following  altered  form: — “To  the  list  of  Presidents 
named  in  Clause  11  the  Council  would  suggest  should  be 
added — The  President  of  the  General  Medical  Council,  the 
President  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  the  President  of  the  Royal  Society  of  Edinburgh, 
the  President  of  the  Royal  Irish  Academy,  the  Vice-Chan¬ 
cellors,  Heads,  and  Principals  of  the  Universities  in  Great 
Britain  and  Ireland.  And  also  that  the  Professors  of  Medical 
Jurisprudence  and  Materia  Medica  should  be  added  to  the  list 
of  professors  named  in  the  Bill.  Also  that  after  the  word 
4  professor  ’  in  lines  21  and  24  the  word  ‘  lecturer  ’  be  inserted. 
And  after  the  word  ‘  charter,’  line  27,  4  or  in  a  medical  school 
xecognised  by  any  of  the  bodies  named  in  Schedule  (A)  to  the 
Medical  Act.’  To  persons  in  the  higher  ranks  of  science 
engaged  in  special  research  the  frequent  application  for  a 
certificate,  such  as  seems  to  be  required  in  Clause  11,  would 
seriously  interfere  with  their  labours.  The  Council  would 
therefore  suggest  that  the  following  addition  be  made  after 
the  word  4  section  ’  to  the  last  paragraph  of  that  clause  : — 

4  And  may  also,  on  recommendation  of  the  functionaries  above 
specified,  exempt  by  special  licence  any  licensed  person  ap¬ 
proved  by  them  from  the  necessity  of  producing  such  special 
certificates  as  are  mentioned  in  Clause  3.’  ” 

Mr.  Lister  next  proposed  the  following  new  clause,  which 
would  take  a  place  in  the  Report  between  Clauses  ( i )  and  (j): — - 
44  Referring  to  the  legal  proceedings  provided  for  in  Clause  13, 
the  Council  would  suggest  that,  as  all  registered  places  included 
in  this  Act  are  subject  to  inspection  by  inspectors  appointed 
under  this  Act,  the  power  of  initiating  legal  proceedings  should 
be  limited  to  those  officials,  and  that  warrants  authorising  any 
officer  or  constable  of  police  to  enter  and  search  should  only  be 
issued  with  respect  to  places  not  registered  under  this  Act. 
The  Council  would  suggest  that  on  page  5,  line  10,  the  following 
words  should  be  inserted  after  4  place  ’ — 4  not  registered  under 
this  Act.’  The  clause  would  then  read — 4  A  j  ustice  of  the  peace, 
on  information  on  oath  that  there  is  reasonable  ground  to 
believe  that  experiments  in  contravention  of  this  Act  are  being 
performed  in  any  place  not  registered  under  this  Act,  may  issue 
his  warrant  authorising  any  officer  or  constable  of  police  to 
enter  and  search  such  place,  and  to  take  the  names  and  addresses 
of  the  persons  found  therein.’  ” 

Dr.  Rolleston  thought  that  the  clause  in  the  Bill  might  be 
considered  to  be  framed  rather  in  the  interests  of  physiologists 
than  otherwise,  as  it  would  take  away  any  undue  suspicions 
which  might  arise.  It  was  known  that  a  justice  of  peace 
might  send  a  constable  or  officer  of  police  directly  any  scandal 
arose,  the  suspicion  would  collapse,  and  there  would  be  an  end 
of  all  mischief  and  trouble. 

Sir  Dominic  Corrigan  objected  to  a  constable  being  autho¬ 
rised  to  make  the  search,  and  contended  that  the  search  ought 
only  to  be  made  by  an  officer  of  police,  by  which  he  meant  a 
person  above  the  position  of  a  common  policeman.  All  he 
asked  was  that  the  duty  should  be  performed  by  some  person 
of  character  and  responsibility.  In  some  parts  of  Ireland 
there  would  be  no  difficulty  in  getting  some  persons  to  go 
before  a  j  ustice  of  the  peace  and  say  that  there  was  reason¬ 
able  ground  for  suspicion. 

Dr.  Humphry  did  not  see  any  objection  to  the  clause  as  it 
stood  in  the  Bill.  Unless  there  was  reasonable  ground  for 
suspicion,  nothing  would  be  done. 

Mr.  Simon  objected  to  the  duty  of  searching  being  assigned 
to  a  constable.  He  knew  many  instances  in  which  people’s 
feelings  had  been  greatly  hurt  by  a  policeman  entering  the 
house. 

Dr.  Storrar  said  that  if  they  struck  out  the  word  44  con¬ 


stable,”  they  would  strike  out  every  police  officer  in  the 
kingdom. 

Dr.  Thomson  said  that  it  was  clear  that  some  person  who 
objected  to  vivisection  altogether  might  lodge  information 
upon  oath  to  the  effect  that  experiments,  in  contravention  of 
the  Act,  were  being  performed.  He  would  throw  upon  the 
justice  of  the  peace  the  responsibility  of  judging  whether 
there  was  reasonable  ground  for  suspicion. 

Dr.  Rolleston  remarked  that  publicity  was  the  antidote 
of  suspicion. 

Mr.  Simon  suggested  the  introduction  of  the  words  44  if  he 
see  fit”  between  the  word  “may”  and  the  word  “issue.” 
That  would  leave  the  justice  of  the  peace  open  to  take  the 
course  of  writing  to  the  Secretary  of  State. 

Mr.  Lister  said  that  he  should  be  quite  prepared  to  adopt 
Mr.  Simon’s  suggestion. 

The  clause  was  ultimately  passed  in  the  following  altered 
form: — 44  The  Council  suggest  that  in  Clause  13,  line  10, 
page  o,  the  words  4  if  he  see  fit  ’  be  inserted  after  the  word 
4  place.’  ”  This  clause  was  then  lettered  (j). 

On  the  motion  of  Sir  Dominic  Corrigan,  seconded  by  Dr. 
Rolleston,  it  was  resolved  to  suggest  that  the  word  44  con¬ 
stable”  be  omitted  from  Clause  13. 

The  last  clause  of  the  Report,  which  now  became  Clause  (k) 
was  carried  unanimously. 

The  Council  then  resumed,  and  it  was  thereupon  resolved 
that  the  Report,  as  amended,  of  the  Committee  on  Lord 
Carnarvon’s  Bill  be  received  and  entered  on  the  Minutes. 

Dr.  Andrew  Wood  said  that  if  any  of  the  members  had 
any  riders  to  propose,  he  would  Lave  them  put  on  the  pro¬ 
gramme  for  the  following  day. 

The  Council  then  adjourned. 
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A  NEW  METHOD  OF  PERFORMING  PLASTIC 
OPERATIONS,  (a) 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.  Ed., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution;  Lecturer  on 
Ophthalmic  Surgery  in  Anderson’s  University. 


Mr.  President  and  Gentlemen, — I  wish  to  exhibit  to  you 
two  cases  of  plastic  operation  performed  by  a  new  method. 
By  plastic  operation  I  mean  the  transference  of  skin-flaps  cut 
to  shape  from  any  part  of  the  body  to  supply  deficiency  else¬ 
where.  This  transference  is  most  frequently  required  in  such 
cases  as  in  the  face,  or  where  important  organs  are  left 
uncovered,  or  where  deformities  occur  by  contraction  of  cica¬ 
trices,  or  in  the  neighbourhood  of  joints.  The  two  cases 
which  I  am  about  to  exhibit  to  you  consist  in  the  formation 
of  eyelids.  One  of  these  was  performed  only  a  week  ago,  and 
the  other  eight  months  ago. 

The  original  rule  laid  down  by  Tagliacozzi,  and  which  has 
ever  since  been  considered  as  the  primary  law  in  such  cases, 
and  the  sine  qua  non  to  the  success  of  the  operation,  is  that  the 
flap  must  retain  its  connexion  with  the  adjacent  living  structure 
by  a  pedicle,  which  is  to  be  severed  only  after  complete  union 
and  cicatrisation  of  the  raw  surfaces.  Many  years  ago,  how¬ 
ever,  it  occurred  to  me,  while  studying  plastic  operations  in 
La  Charite,  in  Paris,  under  Velpeau,  that  this  rule  is  in  many 
cases  inapplicable.  The  pedicle  has,  in  my  opinion,  been  a 
source  of  great  embarrassment  to  surgeons,  and  the  constant 
employment  of  it  has  tended  rather  to  retard  than  advance  the 
progress  of  plastic  surgery.  In  studying  partially  successful 
cases,  I  have  noticed  that  those  cases  which  run  a  critical 
course  begin  to  exude  a  serous  bloody  discharge  about  the 
second  or  third  day,  and  that  this  is  followed  by  suppuration, 
just  as  if  an  effort  were  being  made  by  the  flap  to  get  rid  of 
the  binding  tissue  previous  to  adhering. 

M.  Reverdin’s  system  of  skin-grafting,  so  valuable  for  heal¬ 
ing  up  ulcers,  has  led  me  a  step  further  in  the  same  direction. 
In  attempting  to  supply  the  loss  of  conj  unctival  substance,  I 
have,  in  the  first  instance,  filled  up  deficiencies  by  shifting 
portions  of  the  conjunctiva  from  one  spot  to  another,  without 
keeping  a  pedicle,  which  I  considered  rather  an  obstacle  than 
otherwise.  I  then  carried  the  principle  further,  and  supplied 
conjunctival  deficiencies  by  transplanting  portions  of  con- 


(a)  Bead  before  the  Glasgow  Medico-Chirurgical  Society,  April  7, 1876. 
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junctiva  from  the  rabbit  to  the  human  subject. (b)  In  apply¬ 
ing  this  principle  to  the  filling  up  of  cutaneous  deficiencies,  I 
have  come  to  the  conclusion  that,  if  we  wish  a  skin-flap  to 
.-adhere  to  a  new  surface  by  the  first  intention  or  by  agglutina¬ 
tion,  we  must  be  sure  that  it  is  completely  cleaied  of  all  areolar 
tissue,  and  properly  fixed  in  its  new  place. 

The  following  cases  will  illustrate  my  procedure  : — 

Case  1. — Formation  of  Lower  Eyelid  with  Skin  f  rom,  the  Forearm. 

G-.  T.,  miner,  aged  thirty-five,  had  his  face  and  both  eyelids 
burned  by  an  explosion  of  gas  four  months  ago,  thereby  pro¬ 
ducing  eversion  of  both  eyelids.  The  right  eyelid  was  slightly 
everted,  while  the  left  lower  eyelid  was  completely  dragged 
downwards  and  inwards  towards  the  nose — so  much  so  that 
there  was  hardly  a  vestige  of  lower  eyelid  left,  and  the  eyeball 
was  thus  .exposed,  thereby  tending  to  inflame  and  ulcerate. 
To  remedy  this  I  proceeded  in  the  following  manner  : — I 
vivified  the  upper  and  lower  eyelids  at  the  expense  of  their 
inner  margin,  keeping  clear  of  the  eyelashes.  I  then  intro¬ 
duced  four  ligatures  through  the  lower  eyelid ;  these,  along 
with  the  needles,  I  entrusted  to  my  assistant,  who,  by  means 
of  them,  used  slight  traction,  so  as  to  put  the  eyelid  on  the 

Fig.  1. 


•Fia.  1  shows  the  state  of  the  lower  eyelid,  with  the  ligatures  through 
border  of  upper  and  lower  eyelids,  and  also  the  skin  deficiency  to  be 
supplied. 

■stretch.  I  then  made  a  long  horizontal  incision  into  the  skin 
two  lines  from  the  eyelashes,  so  as  to  permit  the  eyelid  to  be 
raised,  but  leaving  the  contracted  skin  all  round;  the  skin  was 
thus  not  wasted  or  cut  away,  but  was  dissected  all  round,  and 
served  as  a  frame  into  which  the  new  flap  was  to  be  set  or 
inserted.  The  hardened  cicatricial  subcutaneous  tissue,  how¬ 
ever  was  cleared  away,  and  a  clean  surface  produced.  I  then 
passed  the  ligatures  through  the  upper  eyelid  and  tied  them. 
In  this  way  the  whole  extent  of  the  gap  was  exposed,  and  it 
was  plainly  seen  how  much  fresh  skin  was  requisite  to  fill  it 
up.  I  then  measured  the  size  of  the  flap  wanted,  which  in 
'this  case  was  two  inches  long,  and  nearly  one  inch  broad.  I 
removed  the  flap  required  from  the  forearm,  and  turned  up 
the  deep  surface,  and  with  a  knife  shaved  off  the  subcutaneous 
tissue,  so  as  to  produce  a  clean  white  surface.  (A  small  micro- 
scopic^  section-knife  is  best  suited  for  that  purpose ;  two  of 
these  should  be  at  hand,  as  the  binding  tissue  very  soon 
•deprives  the  knife  of  its  edge.)  When  using  the  knife,  the 
dap  must  be  supported  underneath  by  the  middle-finger  in 
order  to  feel  the  depth  of  the  section.  After  having  it 
properly  cleared,  and  the  whole  surface  white,  I  applied  it  to 
the  gap,  and  so  set  it  that  the  old  cicatricial  skin  covered  its 
<edges  all  round  like  a  frame,  thus  answering  the  purpose  of 
■stitches.  The  surface  was  covered  with  fine  gutta-percha 
tissue,  which  enabled  me  to  look  at  it  every  day  without  dis¬ 
turbing  it,  and  a  lint  compress  was  placed  above.  On  the 
third  day  the  dressing  was  removed,  and  lint  dipped  in  warm 
water  was  applied  for  some  minutes,  after  which  it  was  gently 
•dried.  The  surface  presented  a  whitish  appearance,  but 
adhesion  had  already  taken  place,  and  the  wound  looked  quite 
•clean  and  dry,  the  temperature  being  slightly  above  that  of 
the  neighbouring  part.  The  silk  ligatures  were  removed  on 
the  fourth  day.  On  the  seventh  day  I  separated  the  upper 
from  the  lower  eyelid,  and  you  will  see  that  union  has  already 
taken  place  all  round  the  edges  of  the  wound,  and  that  the 
outer  segment  of  the  flap  has  even  become  slightly  assimilated 

(b)  The  method  which  I  have  introduced  has  already  been  app'ied  suc¬ 
cessfully  in  obstetric  surgery.  Mr.  Swanzy,  of  Dublin,  in  submitting 
recently  to  the  Surgical  Society  of  Ireland  a  case  of  transplantation  from 
the  rabbit,  stated  that  it  had  suggested  itself  to  him  that  transplantation 
of  mucous  membrane  might  be  useful  in  certain  cases  in  obstetric  surgery, 
•and  on  inquiry  he  had  ascertained  that  such  a  procedure  had  been  adopted 
withsuccess. — (Beigel,  “  Die  Krankheiten  des  Weibl.  Qeschlechtes,”  Stutt¬ 
gart,  1875.) 


in  colour  to  the  neighbouring  skin  of  the  face.  In  short,  you 
see  that  the  skin-flap  of  two  inches  by  one  not  only  sticks  in 
its  new  bed  like  a  piece  of  court-plaster,  but  has  already  been 
partly  assimilated  to  it,  and  this  only  eight  days  after  the 
operation. 

But  the  case  which  I  have  next  to  show  you  is  even  more 
interesting,  because  it  appears  to  me  to  have,  in  one  respect, 
the  force  of  a  demonstration. 

Case  2. — P.  C.,  aged  twenty-five,  a  quarrier,  was  admitted 
into  the  Glasgow  Ophthalmic  Institution  with  his  face,  eyes, 
and  eyelids  injured  by  an  explosion  of  powder.  The  right 
upper  eyelid,  which  was  strongly  everted,  I  partially  suc¬ 
ceeded  in  correcting  by  skin-grafting.  The  lower  right  eye¬ 
lid  being  completely  everted,  its  integument  totally  destroyed , 
and  the  skin  of  the  face  consisting  of  discoloured  cicatrices, 
not  by  any  means  suitable  for  plastic  operation,  I  formed  a 
new  lower  eyelid  with  skin  from  the  forearm. 

The  operation  was  done  eight  months  ago,  and  the  flap 
was  of  about  the  same  size  as  in  the  previous  case.  I 
divided  it  into  three  portions :  the  first  I  applied  without 
previous  preparation,  and  the  other  two  I  prepared  as 
stated  above.  I  need  hardly  say  that  this  difference  of 
treatment  was  not  intentional,  for  with  the  first  portion 
I  thought  I  had  sufficiently  cleared  it  in  the  removal,  and 
so  applied  it  without  further  examination ;  but  with  the 
second  and  third  portions  I  examined  the  deep  surface,  and 
finding  it  insufficiently  cleared  of  connective  tissue,  I  pared  it 
as  described.  The  remarkable  thing  is  that  the  two  portions 
which  were  previously  prepared  healed  by  agglutination ; 
whilst  the  first-mentioned  portion,  which  was  applied  without 
previous  preparation,  looked  rather  livid  the  first  day,  the 
fourth  day  it  began  slightly  to  suppurate,  and,  after  a  hard 
struggle  for  life,  a  portion  of  it  only  remained,  while  the  rest 
shrunk.  This,  however,  did  not  materially  compromise  the 
result  of  the  operation,  and  you  will  find  the  result  highly 
satisfactory.  The  case  is  noteworthy,  because  it  is  in  the 
same  subject,  and  in  the  same  piece  of  skin,  and  there  is 
nothing  else  to  account  for  the  different  processes  in  these 
three  pieces ;  and  further,  because  with  my  present  light  on  the 
subj  ect  I  should  not  be  j  ustified  in  repeating  the  experiment. 


Fig.  2. 


Fig.  2.— The  vertical  lines  mark  the  division  of  the  flap.  The  two  outer 
and  larger  portions  have  been  prepared  before  application;  while  the 
smaller,  placed  at  the  inner  canthus,  has  been  applied  without  previous 
preparation.  The  upper  dotted  line  represents  the  elevated  dissected 
edge,  and  the  lower  dotted  line  shows  the  point  of  insertion  of  the 
new  skin. 

Now,  gentlemen,  in  examining  this  case  you  will  find  that 
the  eyelid  is  good,  the  skin  is  smooth,  though  it  has  still  a 
whitish  appearance,  forming  a  slight  contrast  with  the  rest  of 
the  face,  which  is  discoloured  by  powder,  but  not  so  striking 
a  contrast  as  it  was  at  first  after  the  operation. 

In  examining  this  last  upper  eyelid,  which  I  corrected  by 
means  of  skin-grafting,  you  will  see  that  its  surface  is  not  so 
regular ;  it  is,  in  fact,  still  a  cicatricial  substance,  and  com¬ 
pares  unfavourably  with  the  smooth,  regular  appearance  of 
the  lower  eyelid,  which  was  produced  by  this  new  method. 


A  CASE  OF  CEREBRO-SPINAL  (TETANOID) 

EEYER. 

By  HANCOCKE  WATHEN,  L.R.C.P. 

Called  on  Sunday  morning,  September  21,  1873,  to  H.  T.,  a 
young  man,  aged  twenty-six  years. 

H.  T.  states  that  he  was  first  attacked  on  the  previous 
morning  with  severe  pain  in  the  back,  commencing  in  the 
dorsal  region,  and  extending  upwards  towards  the  back  of  the 
head.  The  pain  was  sharp  and  lancinating. 

Fresent  Condition. — Patient  is  found  on  his  hands  and  knees 
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in  bed.  On  lying  down  on  bis  side  he  coils  his  legs  up,  and 
lies  with  his  body  bent  forwards,  the  bent  position  apparently- 
giving  him  greatest  ease.  No  tenderness  over  abdomen  or 
spine  on  pressure,  but  slight  tenderness  over  right  lumbar 
region.  He  states  that  the  pain  occasionally  has  a  direction 
from  right  loin  downwards  towards  groin.  No  retraction 
of  testicle.  Tongue  moist ;  incessant  vomiting ;  rejects  every¬ 
thing.  Pulse  108;  temperature  100°;  bowels  confined.  One- 
fourth  of  a  grain  of  morphia  administered  hypodermically, 
and  a  diaphoretic  mixture  ordered,  together  with  pulv.  jalap* 
co.  3  j.  9  p.m. :  Had  slept  a  little  after  the  hypodermic 
injection,  but  the  pain  has  returned.  The  injection  repeated. 

Monday,  September  22.- — -Relieved  immediately  after  the 
morphia  was  administered,  and  slept  for  three  hours.  Tem¬ 
perature  103° ;  pulse  120,  full.  Vomiting  not  so  severe  ;  only 
rejects  occasionally.  Bowels  acted  on.  Venesection  was  prac¬ 
tised  to  eight  ounces,  which  appeared  to  give  relief.  Morphia 
injection  repeated,  to  be  followed  in  an  hour  by  hydrat. 
chloral  gr.  xxv.  if  in  much  pain ;  pot.  bromid.  gr.  xx.  4tis 
horis. 

Tuesday,  23rd,  noon. — -Temperature  101 ‘4° ;  pulse  120.  In 
constant  pain  ;  at  times  writhing  in  bed.  On  uncovering  the 
patient,  the  abdomen  was  found  to  be  plentifully  sprinkled 
with  hsemic  spots,  varying  in  size  from  that  of  a  split  pea  up 
to  that  of  a  threepenny-piece,  most  marked  in  each  iliac 
region.  The  skin  of  the  abdomen  generally  injected  and 
dusky.  Conjunctivas  injected  and  suffused;  pupils  acting  to 
light.  On  attempting  to  give  a  hypodermic  injection  the 
needle  was  broken,  the  skin  being  so  dense  and  contracted 
that  it  was  nearly  impossible  to  penetrate  it.  Having  noticed 
the  mitigation  of  the  patient’s  sufferings  by  the  bleeding  on 
the  previous  day,  a  friend  of  the  patient’s  had  attempted  to 
repeat  it,  but  failed  to  puncture  on  account  of  this  pachyder¬ 
matous  state.  Pot.  bromid.  gr.  xxx.  4tis  horis,  and  hydrat. 
chloral  gr.  xxv.  statim.  7  p.m.:  Temperature  101-4°;  pulse 
120.  Patient  has  had  no  rest  since  morning  visit.  Tongue 
white  and  coated ;  no  sordes.  Is  in  great  pain,  moans,  and  is  at 
times  attacked  with  paroxysms  of  pain.  The  pain  is  all  re¬ 
ferred  to  the  back,  and  extends  upwards  towards  the  back  of 
the  head.  No  spasms.  Purpuric  eruption  still  more  marked, 
now  extending  over  arms,  legs,  and  chest ;  no  eruption  to  be 
detected  on  the  back.  Three-eighths  of  a  grain  of  morphia 
injected,  which  in  seven  minutes  gave  relief,  checking  the 
paroxysm.  Liquid  blister  painted  over  spine  in  dorsal  and 
lumbar  regions,  and  belladonna  liniment  to  be  rubbed  in  above. 
The  bromide  of  potassium  to  be  continued,  and  hydrate  of 
chloral  (thirty  grains)  to  be  taken  if  in  pain.  Beef -tea  and  one 
ounce  of  port  every  four  hours. 

Wednesday,  24th,  9  a.m. — Temperature  100°;  pulse  130. 
Slept  last  night  after  the  hypodermic  injection  until  4  a.m. ; 
then  took  the  chloral  draught  as  the  pain  came  on.  The 
severity  of  the  pain  was  lessened  by  the  chloral,  and  is  now  not 
so  severe  as  yesterday.  Eyes  much  suffused  and  ecchymosed. 
Patient  is  evidently  much  weaker.  Three-eighths  of  a  grain  of 
morphia  was  administered  with  great  difficulty  on  account  of 
the  pachydermatous  state  of  the  skin. 

Patient  died  at  3  p.m.,  when  the  purpuric  spots  had  ex¬ 
tended  over  the  face.  There  was  no  delirium,  and  he  was 
conscious  to  the  last. 

Remarks. — The  diagnosis  in  this  case  was  at  first  involved 
in  some  obscurity,  the  previous  history  of  the  patient  materially 
helping  to  complicate  it.  Twelve  days  prior  to  his  being  taken 
ill  he  had  left  a  mining  village  in  Glamorganshire  where  small¬ 
pox  was  present — indeed,  it  was  said  to  be  in  a  house  adjoining 
that  occupied  at  the  time  by  this  patient ;  but,  as  far  as  he 
knew,  he  had  not  been  in  immediate  contact  with  any  small¬ 
pox  patient.  Taking  all  the  symptoms  into  consideration  at 
the  time,  the  diagnosis  at  first  appeared  to  rest  between  small¬ 
pox  and  some  renal  complication.  The  history  afforded  strong 
evidence  of  the  possibility  of  its  being  small-pox ;  while,  on 
the  other  hand,  the  pain  in  the  back  differed  in  character  and 
severity  from  the  spine-ache  of  the  initial  period  of  small-pox. 
The  temperature  also  was  hardly  so  high  as  one  would  antici¬ 
pate  even  in  this  early  period.  The  vomiting  (although  often 
present  in  small-pox) ,  together  with  the  direction  of  the  pain  at 
times  from  the  right  lumbar  region  towards  groin,  drew 
attention  to  the  kidney.  The  urine  was,  however,  found  to  be 
normal ;  no  albumen.  On  the  second  visit  a  more  careful 
review  of  the  case  led  one  to  suspect  cerebro-spinal  mischief, 
which  was  verified  on  the  Tuesday  morning  (fourth  day  of 
illness)  by  the  appearance  of  petechial  spots  over  the  abdomen. 
It  may  be  urged  that  this  was  a  case  of  variola  sine  eruptione, 


and  in  support  of  this  hypothesis  the  absence  of  spasms  should 
be  noted.  But,  as  has  been  pointed  out  by  Dr.  Stretch  Dowse, 
in  sporadic  cases  of  cerebro-spinal  meningitis  there  is,  as  a 
rule,  complete  absence  of  spasms.  The  temperature  is  also 
important ;  at  no  period  of  the  case  was  it  so  high  as  that 
obtained  in  variola,  wrhile  it  corresponded  to  that  of  cerebro¬ 
spinal  meningitis.  An  equally  important  point  is  that  there- 
was  no  spread  of  the  disease,  although  there  were  not  wanting 
plenty  of  means  for  its  propagation  had  it  been  small-pox,, 
the  patient  having  been  visited  by  several  friends,  and  amongst 
others  by  a  married  sister  and  her  infant  (who  was  not  vac¬ 
cinated).  Had  it  been  small-pox,  in  all  human  probability  it 
would  not  have  terminated  with  this  case.  The  intense  con¬ 
traction  of  the  epidermis,  with  the  general  suffusion  of  the- 
surface,  are  worthy  of  note.  The  treatment  appeared  materially 
to  lessen  the  severity  of  the  symptoms,  and,  until  I  was  aware- 
of  Dr.  Dowse’ s  observation  as  to  the  absence  of  spasms  or 
convulsions  in  sporadic  cases,  I  was  inclined  to  give  perhaps 
more  credit  than  it  deserved  to  the  bromide  of  potassium  in 
checking  spasmodic  action  in  this  case. 

Fishguard. 
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CASES  OF  CHOREA. 

( Concluded  from  page  523.) 

Case  16. — General  Chorea — Treated  as  an  Out-patient  for  six 

weeks — Cured. 

(Under  the  eare  of  Dr.  CAYLEY.) 

E.  C.,  male,  aged  five  years,  was  admitted  as  an  out-patient, 
under  the  care  of  Dr.  Cayley,  on  June  23,  1874. 

Mother  states  that  she  first  observed  twitching  movements- 
of  the  arms  about  twelve  months  ago ;  she  did  not  seek 
medical  advice.  During  the  last  three  months  the  choreic 
movements  have  increased  in  frequency,  and  the  face  also  has 
become  affected.  Lately  he  has  lost  his  appetite,  and  has  been 
losing  flesh.  Is  very  restless  at  night,  and  frequently  starts- 
up  in  his  sleep  with  a  scream. 

Ordered  to  take  two  minims  of  Fowler’s  solution  and  six 
grains  of  bromide  of  potassium  three  times  a  day.  The 
patient  gradually  improved  under  this  treatment,  and  at  the 
end  of  six  weeks  was  discharged,  having  lost  all  symptoms  of 
chorea. 

Case  17. — General  Chorea  following  Rheumatic  Fever — Treated  as- 
an  Out-Patient  for  six  weeks — Cured. 

(Under  the  care  of  Dr.  CAYLEY.) 

E.  R.,  female,  aged  eleven  years,  was  admitted  as  an  out¬ 
patient,  under  the  care  of  Dr.  Cayley,  on  June  30,  1874. 

Patient  is  suffering  from  general  chorea,  but  not  of  a  severe 
character,  which  was  first  observed  about  a  week  ago.  The 
mother  states  that  the  child  was  quite  well  up  to  three  years 
ago,  when  she  was  an  in-patient  at  Guy’s  Hospital  for  four¬ 
teen  weeks,  but  she  does  not  know  from  what  disease  she  was 
suffering.  The  arms  and  legs  were  swollen,  and  she  could  not 
move  in  bed.  This  attack  was  probably  rheumatic  fever,  an 
opinion  which  is  strengthened  by  the  fact  that  there  is  a  loud 
mitral  regurgitant  murmur.  After  her  discharge  from  the 
hospital  she  continued  in  fair  health  for  twelve  months,  when 
she  was  taken  ill  with  chorea,  for  which  she  was  again 
admitted  to  Guy’s  Hospital,  and  remained  an  in-patient  for 
four  weeks.  Since  her  discharge  she  has  continued  well  until 
the  present  attack. 

Patient  was  ordered  a  mixture  containing  two  and  a  half 
minims  of  Fowler’s  solution  and  ten  minims  of  tincture  of 
perchloride  of  iron  three  times  a  day.  At  the  end  of  a  fort¬ 
night  the  dose  of  Fowler’s  solution  was  increased  to  five 
minims,  which  was  continued  for  a  further  period  of  four 
weeks,  at  the  end  of  which  she  was  discharged  quite  well  as 
regards  the  chorea. 

Case  18. — Severe  General  Chorea — Treated  as  an  In-Patient  for 
three  weeks — Cured. 

(Under  the  care  of  Dr.  CAYLEY.) 

A.  F.,  male,  aged  eleven  years,  was  admitted  as  an  in¬ 
patient,  under  the  care  of  Dr.  Cayley,  on  June  30,  1874. 
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The  mother  of  the  patient  states  that  he  had  rheumatic 
fever  about  nine  months  ago,  and  has  not  been  well  since. 
Fourteen  days  ago  she  observed  that  he  had  occasional  twitch¬ 
ing  movements  of  the  arms.  These  have  been  increasing  in 
frequency  and  severity  ever  since,  and  he  is  now  unable  to 
hold  anything  in  his  hands  for  any  length  of  time.  The 
muscles  of  the  face  and  legs  are  also  affected,  but  in  a  less 
-degree.  No  cardiac  disease. 

Patient  was  kept  in  bed  for  the  first  few  days,  and  placed 
on  ordinary  diet.  The  only  medicine  given  was  ten  minims  of 
-solution  of  perchloride  of  iron  three  times  a  day.  Improve¬ 
ment  took  place  almost  immediately,  and  the  patient  was 
■discharged  quite  well  at  the  end  of  three  weeks. 

€kase  19. — Bilateral  Chorea — Treated  as  an  Out-patient  for  ten 

weeks — Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

H.  W.,  male,  aged  six  years,  was  admitted  as  an  out¬ 
-patient,  under  the  care  of  Dr.  Woodman,  on  July  13,  1874. 

Patient  had  an  attack  of  chorea  in  1872,  but  has  been  quite 
well  for  more  than  eighteen  months.  Present  attack  has  existed 
for  three  weeks.  All  the  limbs  are  affected,  but  not  badly. 
•Ordered  a  mixture  containing  ten  grains  of  bromide  of 
potassium  three  times  a  day. 

July  20. — Choreic  movements  more  frequent  since  last 
Attendance.  To  take  a  mixture  containing  five  minims  of 
IF owler '  s  solution  and  seven  grains  of  citrate  of  iron  and 
ammonia  three  times  a  day.  This  mixture  was  continued  for 
six  weeks,  during  which  time  the  patient  gradually  improved. 
The  arsenic  was  then  discontinued,  and  steel  wine  given  for  a 
■further  period  of  three  weeks,  when  the  patient  ceased  to 
-attend  the  hospital.  When  last  seen  no  choreic  movements 
were  perceptible. 

<€ase  20. — Bilateral  Chorea — Treated  as  an  Out-patient  for  Jive 

weeks — Cured. 

(Under  the  care  of  Dr.  BATHURST  WOODMAN.) 

B.  E.,  female,  aged  eleven  years,  was  admitted  as  an  out¬ 
patient,  under  the  care  of  Dr.  Cayley,  on  September  7,  1874. 

Patient  is  the  ninth  child ;  all  the  others  are  healthy,  and 
have  always  been  free  from  any  symptoms  of  chorea.  Has 
had  two  previous  attacks.  The  first  is  said  to  have  been 
brought  on  by  a  fright.  Present  attack  commenced  about 
fourteen  days  ago.  The  right  arm  and  leg  are  chiefly  affected, 
Although  there  are  occasional  twitchings  of  the  left  limbs. 
Has  an  inordinate  appetite.  N o  abnormal  heart-sounds  audible. 

Ordered  a  mixture  containing  one  grain  of  quinine  and  ten 
minims  of  tincture  of  perchloride  of  iron  three  times  a  day, 
-but  as  no  improvement  took  place  at  the  end  of  a  week,  three 
minims  of  Eowler’s  solution  was  given  in  steel  wine  three 
'times  a  day.  This  mixture  was  continued  for  four  weeks, 
under  which  gradual  improvement  and  ultimate  recovery  took 
place. 


Bern  arks. — The  above  series  of  cases  of  chorea  serves  to 
Illustrate  how  much  more  satisfactory  it  is  to  treat  patients 
-suffering  from  this  disease  in  the  wards  of  a  hospital  than  as 
out-patients.  When  treated  as  out-patients,  recovery  always 
-took  place  more  slowly  ;  whilst  in  some  instances  no  improve¬ 
ment  whatever  took  place  until  the  patients  were  taken  into  the 
hospital.  Thus,  in  Case  4,  the  patient  was  treated  unsuccess¬ 
fully  for  several  weeks  as  an  out-patient,  but  on  being  admitted 
to  the  wards  recovery  took  place  in  three  weeks.  Cases  10 
and  1 1  were  also  treated  unsuccessfully  as  out-patients,  and 
rapidly  got  well  under  treatment  as  in-patients.  Case  7  was 
treated  both  as  an  out-patient  and  as  an  in-patient  for  two 
•distinct  attacks.  Under  the  former  conditions,  recovery  did 
not  take  place  until  after  ten  weeks’  treatment ;  whilst,  under 
the  latter,  four  weeks  sufficed  to  effect  a  cure.  In  the 
•twenty  cases  recorded  above,  the  average  length  of  time  the 
out-patients  remained  under  treatment  was  eight  weeks,  whilst 
the  average  of  the  in-patients  was  only  three  weeks  and  three 
-days.  It  should  also  be  stated  that  in  the  latter  cases  the 
symptoms  generally  were  more  severe  than  in  the  former. 
Various  reasons  may  be  given  why  the  treatment  of  chorea 
patients  out  of  the  hospital  is  so  unsatisfactory.  It  may 
be  that  the  medicines  are  not  given  regularly  as  ordered, 
perhaps  not  at  all ;  the  children  probably  are  badly  fed,  and 
are  not  permitted  to  get  a  sufficient  amount  of  rest.  Another 
reason  is,  that  children  suffering  from  this  disease  are  often 
annoyed  by  their  companions,  and  the  consequent  excitement 


aggravates  the  symptoms.  In  the  hospital  the  patients  are 
well  fed,  are  kept  free  from  excitement,  have  ample  rest,  daily 
baths,  and  the  medicines  are  regularly  administered.  As  to 
medicinal  treatment,  Fowler’s  solution  aud  steel  were  generally 
given,  although  apparently  equal  results  were  in  some  cases 
obtained  by  other  remedies.  It  is  probable  that  in  a  large 
number  of  cases  medicines  might  be  dispensed  with  altogether, 
provided  attention  were  paid  to  the  diet,  rest,  and  hygienic 
measures. 

[For  the  notes  of  the  above  series  of  cases  we  are  indebted  to 
Mr.  George  Brown,  late  House-Surgeon  at  the  Hospital.] 


KING’S  COLLEGE  HOSPITAL. 


TUMOUR  OF  RIGHT  SIDE  OF  FACE. 

(Under  the  care  of  Mr.  WOOD.) 

[Foe  notes  of  these  oases  we  are  indebted  to  Mr.  Barrow.] 

Richard  B.,  aged  ten,  admitted  February  4,  1875. 

History.— A  small  swelling  of  the  cheek  was  first  noticed 
three  or  four  years  ago.  He  does  not  state  accurately  where  it 
commenced.  It  has  increased  slowly  since,  growing  in  an 
upward  and  outward  direction,  but  without  causing  him  pain 
or  much  inconvenience.  Six  months  ago  he  sought  advice 
about  it,  and  his  medical  attendant  made  a  puncture  into  it, 
and  a  small  quantity  of  blood  escaped,  but  no  other  fluid. 
Pressure  was  also  applied  to  it  externally,  but  only  with  the 
effect  of  causing  a  greater  extension  of  the  growth  internally 
and  downwards. 

Condition  on  Admission. — A  tumour  exists  on  the  right  side 
of  the  face,  extending  from  the  temporal  fossa,  where  it  forms 
a  considerable  projection,  being  limited  by  the  anterior  and 
upper  limits  of  that  fossa,  under  the  zygomatic  arch,  which  it 
pushes  outwards  so  much  as  to  cause  a  great  prominence  of 
this  arch,  and  passes  under  the  masseter  muscle  and  ramus 
of  lower  jaw  into  the  mouth.  It  causes  a  great  bulging 
of  the  cheek,  and  can  be  seen  at  the  angle  of  the  mouth 
even  when  the  teeth  are  shut.  The  outer  corner  of  the 
eye  is  somewhat  drawn  down  and  the  conjunctiva  ex¬ 
posed,  so  great  is  the  swelling.  On  looking  into  the 
mouth  the  tumour  is  found  to  be  placed  on  the  outer  side 
of  the  upper  alveolus,  which  it  has  displaced  inwards  for 
nearly  a  quarter  of  an  inch,  and  a  rough  and  hardened  condi¬ 
tion  of  the  mucous  membrane  covering  the  tumour  exists 
opposite  a  molar  tooth  in  the  lower  jaw.  The  coronoid  pro¬ 
cess  of  the  lower  jaw  on  this  side  cannot  easily  be  felt.  The 
articulation  is  not  much  interfered  with,  and  the  boy  can 
masticate  his  food  very  well.  The  tumour  has  a  soft  fluctuat¬ 
ing  feel,  and  when  pressed  upon  in  the  mouth  is  made  more 
prominent  in  the  temporal  region.  Its  surface  is  smooth,  but 
a  little  irregular.  The  skin  is  not  at  all  adherent  to  it.  No 
veins  in  the  neighbourhood  are  enlarged,  nor  can  any  glandular 
enlargements  be  found.  There  is  not  the  slightest  sign  of 
pulsation  in  it.  It  cannot  be  diminished  by  pressure.  It  is 
not  tender  nor  painful.  The  boy  is  well  nourished  and 
healthy.  He  cannot  give  any  cause  for  its  commencement. 

Progress. — Nothing  was  done  to  the  tumour,  and  as  it  was 
found  to  be  increasing,  on  Saturday,  March  6,  Mr.  Wood  per¬ 
formed  an  operation  for  its  removal  in  the  following  manner : — 
Chloroform  having  been  administered,  an  incision  about  two 
inches  and  a  half  long  was  made  over  it  above  the  zygoma, 
and  the  tumour  detached  from  its  connexions  in  this  situation, 
principally  by  means  of  the  finger.  The  finger  was  also 
passed  down  under  the  zygomatic  arch,  and  the  connexions 
behind  the  temporal  muscle  were  severed.  Next,  the  lips  being 
held  open,  an  incision  was  made  through  the  mucous  membrane 
over  the  tumour  between  the  cheek  and  the  upper  alveolus, 
and  the  same  means  were  employed  to  separate  it  from  its  at¬ 
tachments.  After  a  little  manipulation  the  greater  part  of  the 
tumour  was  withdrawn  from  the  upper  opening.  Several 
other  portions  of  it  were  afterwards  removed  by  the  fingers,  and 
by  passing  pieces  of  sponge  from  one  opening  to  the  other. 
It  was  then  sponged  with  a  solution  of  chloride  of  zinc,  and 
a  drainage-tube  of  large  size  passed  and  tied  in.  Carbolic 
dressings  were  then  applied. 

Condition  when  Discharged. — Wound  perfectly  healed ;  no 
discharge  escaping  into  mouth  even.  The  deformity  of  the 
face  very  much  less,  but  the  malar  arch  still  is  a  very  prominent 
feature,  and  it  is  made  more  evident  by  a  slight  depression 
just  above  it  in  the  temporal  fossa. 
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TUBERCULAR  ULCERATION  OE  NOSE. 

(Under  the  care  of  Mr.  JOHN  WOOD.) 

Charles  L.,  aged  twenty-eight,  admitted  on  May  4,  1875. 

History  of  Present  Attach.- — Six  or  eight  months  ago,  he 
noticed  that  when  he  blew  his  nose  a  thick  yellow  discharge 
escaped  ;  this  appeared  to  come  from  close  to  the  right  exter¬ 
nal  orifice,  and  continued  until  three  months  ago,  at  which 
time  a  pimple  was  observed  at  the  junction  of  the  right  ala  of 
the  nose  and  the  cheek.  This  became  covered  with  a  scab, 
increased  in  size,  and  all  around  the  base  became  red.  This 
condition  has  rapidly  increased  by  the  formation  of  other 
similar  pimples.  They  have  been  accompanied  by  a  little 
itching,  but  only  very  slight  discharge,  and  no  pain. 

History  of  Individual. — He  has  lived  a  dissipated  life,  and 
drunk  very  freely ;  has  had  gonorrhoea  several  times,  and  a 
chancre,  with  unequivocal  secondary  symptoms  of  syphilis. 
Two  years  ago  he  was  taken  with  an  epileptic  fit.  At  this 
time  he  had  been  drinking  very  hard,  and  could  scarcely  hold 
a  limb  still.  The  fits  have  recurred,  but  at  considerable  inter¬ 
vals,  and  have  mostly  been  of  the  character  of  fainting  fits, 
but  in  one  or  two  he  has  been  strongly  convulsed.  About  a 
year  and  a  half  ago  his  sight  first  began  to  fail,  and  has 
slowly  got  worse  since.  He  has  never  been  confined  to  bed 
by  illness. 

History  of  Family. — Father  died  of  paralysis,  with  heart 
disease.  He  had  several  fits  before  death.  Mother  alive. 
Otherwise  unimportant. 

Condition  on  Admission. — A  dusky-looking  red  blush  exists 
over  right  ala  of  nose,  right  cheek,  and  slightly  over  tip  of 
nose  to  left  ala.  It  is  indurated  and  tuberculated,  especially 
about  right  ala,  the  tubercles  being  covered  by  a  greyish- 
yellow  thick  scab,  upon  the  removal  of  which  a  tuberculated, 
ulcerated  surface  is  exposed.  The  tip  of  the  nose  looks  con¬ 
siderably  swollen,  and  the  bridge  rather  depressed  and  sunken. 
He  does  not  complain  of  pain  in  it  except  when  it  is  touched. 
He  is  a  particularly  pale,  cachectic-looking  man;  speaks 
slowly  and  thickly,  but  nothing  more  than  an  injected  palate 
and  fauces  can  be  seen  on  looking  into  mouth.  His  sight  is 
extremely  defective ;  he  is  not  able  to  read  at  all.  His  memory 
is  also  much  impaired.  No  further  observable  constitutional 
disturbance.  R.  Syrup,  ferri  iodidi,  ol.  morrhuse,  55  3iv., 
t.d.s.  JU  Potassii  iodidi  gr.  v.,  ferri  tartareti  gr.  xx.,  mist, 
bromidi  gj.,  t.d.s.  J£-.  Lot.  plumbi.  ]!(-.  Ung.  hydrarg.  rubr. 
To  live  well,  but  to  have  only  two  glasses  of  wine  daily. 

June  15. — Much  progress  is  made  in  the  healing  of  the 
ulcers ;  the  nose  is  less  swollen  and  red  than  it  was.  His 
general  constitutional  state  remains  about  the  same.  Very 
great  improvement  in  appearance,  but  a  fetid  discharge 
escapes  from  the  nose  still.  General  health  better.  Left  the 
hospital, 

POTT’S  CURVATURE  OF  THE  SPINE,  WITH  ILIAC 
ABSCESS  (LEFT). 

(Under  the  care  of  Mr.  JOHN  WOOD.) 

Silas  E.,  aged  eighteen,  seaman,  admitted  February  18, 1875. 

Ten  months  ago  he  fell  on  his  back  across  an  iron  bar. 
He  was  taken  into  the  hospital,  where  he  remained  four 
months.  He  suffered  a  great  deal  of  pain  during  this  time, 
and  on  getting  up  he  found  great  difficulty  in  rising  from  the 
recumbent  or  stooping  position,  and  could  not  turn  himself  in 
bed  with  ease.  Anything  striking  his  back  gave  him  pain. 
And  he  noticed  a  small  swelling  of  the  spine  of  his  back, 
which  has  gradually  increased.  Two  months  ago  a  swelling 
appeared  in  the  groin,  which  has  gradually  got  larger,  but 
without  giving  him  any  pain.  For  the  last  month  he  has  been 
unable  to  put  his  left  heel  to  the  ground  in  walking.  He  is  a 
tolerably  strong-looking,  well-nourished  lad.  He  has  a  curva¬ 
ture  of  the  spine  (Pott’s)  at  the  tenth,  eleventh,  and  twelfth 
vertebrae,  at  which  seat  he  complains  of  pain,  which  is  aug¬ 
mented  when  tapped  or  a  hot  sponge  passed  over  it.  There  is 
an  abscess  in  the  groin,  apparently  of  large  dimensions,  point¬ 
ing  above  Poupart’s  ligament.  He  cannot  quite  put  the  leg 
down  straight.  He  has  been  at  sea  for  seven  years,  and  has 
led  rather  an  intemperate  life.  Had  typhus  fever  seven  years 
ago.  He  has  a  brother  who  has  hip  disease,  which  commenced 
after  a  fall  upon  the  ice.  ]f.  01.  morrhuse,  syr.  ferri  iodid. 

February  24. — -The  iliac  abscess  was  aspirated,  and  more 
than  a  quart  of  pus  drawn  off.  {t.  Mist,  ferri  s.  carb.  gj .,  t.d.s. 

25th. — Complained  of  the  leg  feeling  stiffer  than  before  the 
operation. 

March  1. — A  swelling  again  appeared  in  the  groin. 

3rd. — As  the  tumour  was  found  to  be  increasing  rapidly,  a 


second  aspiration  was  tried,  and  about  half  a  pint  of  pus- 
withdrawn. 

8th. — Swelling  appeared  again  in  the  groin. 

9  th.- — Iodine  paint  applied  all  round  from  left  groin  to  back. 
He  complains  of  a  great  deal  of  pain  in  the  back.  Swelling 
increasing. 

Repeated  aspiration  was  tried,  and  he  was  discharged  about 
a  fortnight  after  the  last  performance  of  the  operation,  with¬ 
out  any  return  of  the  abscess.  He  was  requested  to  report 
himself,  but  up  to  the  present  time  (August,  1875)  nothing 
has  been  heard  of  him. 
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SATURDAY,  JUNE  3,  1876. 

- — ♦ - 

THE  GENERAL  MEDICAL  COUNCIL. 

We  mentioned  last  week  that  the  new  Army  Medical  Warrant 
was  one  of  the  subjects  which  had  been  brought  before  the 
Medical  Council,  but  that  the  matter  had  been  decided  to  be 
ultra  vires.  All  who  take  the  trouble  to  read  the  discussion  on. 
it  will  allow  that  the  grievances  of  the  army  medical  officers, 
and  the  defects  of  the  new  Warrant  were  very  ably  and 
clearly  set  forth  by  Dr.  Stokes,  who  moved  for  a  committee- 
to  take  the  Warrant  into  consideration;  but  all  will  also  agree,, 
we  think,  with  Mr.  Turner  that  though  the  discussion  showed, 
that  the  Council  heartily  desired  to  help  the  army  medical 
officers,  they  had  not  the  power  to  do  so,  as  “  the  matter  does- 
not  fall  within  their  province.”  We  may  add  also,  that  could 
the  Council  have  felt  that  the  matter  was  not  ultra  vires,  yet 
the  Warrant  is,  unhappily,  an  accomplished  fact,  while  there- 
were  other  subjects  urgently  calling  for  attention,  and  with, 
regard  to  which  the  action  of  the  Council  might  be  expected 
to  produce  some  immediate  effect.  Most  especially  was  this¬ 
tle  case  in  respect  of  Lord  Carnarvon’s  Bill.  It  will  be  ex¬ 
tremely  difficult  to  alter  that  in  any  way  after  it  has  once 
become  law,  and  now  is  eminently  the  time  to  attempt  to- 
amend  it.  We  think,  therefore,  that,  to  that  intent,  the- 
Council  did  right  in  devoting  to  its  consideration  any 
amount  of  time  that  seemed  necessary.  We  deal  with  the- 
subject  separately  in  another  article,  and  we  are  not; 
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without  hope  that  the  influences  brought  to  bear  upon  the 
Government  will  have  the  effect  of  making  the  Bill  less 
mischievous,  without  taking  away  or  at  all  diminishing  its 
efficacy  for  restraint  when  restraint  may  seem  desirable  or 
really  called  for.  The  Bill  stood  for  Committee  in  the  House 
of  Lords  on  Monday  evening,  the  29th  ult. ;  but  the  Duke  of 
Richmond  stated  that  he  had  received  several  communications 
of  an  important  character  with  reference  to  it,  and  had  had 
interviews  with  several  persons  interested  in  it,  but  that  “  he 
had  not  as  yet  been  able  to  come  to  anything  like  a  conclusion 
on  some  of  the  suggestions  made  to  him”;  and  he  therefore 
postponed  the  Committee  on  the  Bill  till  after  Whitsuntide. 
This  must  be  regarded  as  very  satisfactorily  proving  that 
Government  intends  to  fairly  consider,  or  at  least  to  take  time 
for  so  considering  and  weighing,  the  representations  that  may 
be  made  to  it  regarding  the  Bill.  The  postponement  is  satis¬ 
factory,  also,  because  otherwise  the  opinions  of  the  General 
Medical  Council  on  the  Bill  would  have  reached  her  Majesty’s 
advisers  rather  late,  as  the  Report  of  the  Council  was  not 
finally  settled  and  adopted  till  Tuesday,  the  30th.  Nearly 
the  whole  of  the  second,  third,  fourth,  and  fifth  days 
of  the  session  were  devoted  to  the  consideration  of  that 
Bill  and  to  committee  work,  but  a  few  other  subjects  did 
receive  some  attention.  Dr.  Storrar  drew  attention  to  the 
expenditure  of  the  Council,  especially  with  regard  to  printing. 
He  instanced  particularly  the  Minutes  of  the  first  day’s  sitting, 
which  extended  to  125  pages,  and  expressed  very  considerable 
doubt  as  to  the  expediency  of  printing  several  of  the  matters 
which  appeared  on  the  Minutes ,  His  remarks  did  not  apparently, 
however,  meet  with  any  response  at  the  time  ;  but  the  subject 
will  be  again  before  the  Council,  as  the  financial  report  espe¬ 
cially  draws  attention  to  the  very  heavy  increase  in  the  cost 
of  printing  in  1875.  The  returns  from  the  Army  Medical 
Department  were  submitted  to  the  Council ;  and  these  are 
noteworthy,  as  presenting  a  very  remarkable  improvement  in 
the  character  of  the  candidates,  already  qualified,  who  pre¬ 
sented  themselves  for  commissions  in  August,  1875,  when 
compared  with  the  candidates  of  a  few  years  back.  There 
were  twenty-one  candidates,  and  not  one  of  these  failed  in 
examination.  This  may  be  fairly  taken  as  showing  that  the 
possession  of  a  qualification  to  practise  is  a  much  surer  proof  of 
fitness  to  do  so  than  was  formerly  the  case.  But  the  next 
table  submitted  to  the  Council  gave  the  results  of  professional 
examinations  for  degrees,  diplomas,  and  licences  granted  in 
1875  by  the  bodies  in  Schedule  (A)  to  the  Medical  Act;  and 
this  table  is  not  satisfactory.  The  number  of  rejections  was 
often  very  large.  At  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  for  example,  one-third  of  the  candidates  for  the  member¬ 
ship  were  rejected  at  both  the  first  and  the  final  examinations ; 
at  the  Royal  College  of  Physicians  of  London  one-fifth  of 
the  candidates  for  the  licence  were  rejected  at  the  final  ex¬ 
amination  ;  at  some  of  the  Scottish  Boards,  one-half  of  the 
candidates  failed  in  the  first,  and  one-third  in  the  final  exami¬ 
nation;  and  at  the  Queen’s  University  in  Ireland  the  rejections 
varied  in  examinations  from  nearly  one-half  to  rather  more  than 
one-third.  Such  results  seem  to  point  to  either  grave  failure  in 
professional  education,  or  over- severity  in  examination,  or  to 
both ;  and  the  Council  referred  the  table  to  a  committee,  for 
consideration  “  with  reference  to  so  large  a  number  of  rejec¬ 
tions,”  and  for  report  thereon. 

On  the  third  day  of  the  session  the  President,  in  answer  to 
questions  formally  put  by  Dr.  Andrew  Wood  and  Professor 
Turner,  stated  that  the  amended  Scheme  for  a  Conjoint 
Examining  Board  for  England  had  been  assented  to  by  the 
University  of  Oxford  and  the  University  of  Durham  ;  that 
the  Royal  College  of  Physicians  of  London  and  the  Apothe¬ 
caries’  Society  had  approved  of  it,  and  the  Royal  College  of 
Surgeons  had  approved  of  it  “if  all  the  other  bodies  agree.” 
The  University  of  London  had  not  yet  sent  any  answer  ;  and 


at  Cambridge  the  syndicate  appointed  to  consider  the  Scheme' 
had  not  felt  able  to  recommend  the  University  to  approve' 
of  it.  The  University  of  Oxford,  the  College  of  Physicians1,, 
and  the  College  of  Surgeons  had  made  suggestions,  which, 
however,  the  President  said,  “  are  not  expected  to  raise  any 
serious  difficulties  when  the  representatives  meet  again,  if  the1 
Scheme  should  be  generally  agreed  to.”  The  matter  will  again 
come  before  the  Council  during  the  present  session,  as  the1 
President  promised  to  obtain,  if  possible,  the  precise  answer® 
given  by  all  the  bodies  concerned,  and  Sir  William  Gull  has- 
given  notice  of  motion,  urging  the  formation  of  conjoint 
schemes  in  the  several  divisions  of  the  kingdom.  No  com¬ 
munication  on  the  subject  of  conjoint  schemes  in  Scotland 
and  Ireland  has  been  received  since  the  last  meeting  of  the- 
Council.  * 

A  letter  from  Dr.  Stewart  Lockie  on  the  sub j ect  of  lunacy* 
certificates  in  Scotland  was  taken  into  consideration.  At  pre¬ 
sent,  certificates  of  lunacy  granted  in  England  are  of  no  force  in 
Scotland  and  Ireland ;  and  similarly,  lunacy  certificates  given 
in  Scotland  or  Ireland  are  not  available  in  England.  The 
matter  was  brought  before  the  Council  in  1868,  and  an  effort 
was  made  to  obtain  an  alteration  of  the  law,  but  nothing- 
was  effected,  and  the  reason  then  given  for  the  practice-,, 
which  obtains  to  the  present  day,  was  that  the  Commissioners- 
of  Lunacy  of  England  had  no  control  over  the  Commissioners- 
of  Scotland,  and  vice  versa.  Such  a  state  of  things  is,  as  Dr. 
Andrew  Wood  observed,  quite  contrary  to  the  spirit  of  the- 
provisions  of  the  Medical  Act,  one  of  the  great  objects  of 
which  was  to  equalise  the  practice  between  England,  Scotland1,, 
and  Ireland.  The  Council  resolved  “  that  the  limitation  of 
the  validity  of  lunacy  certificates  to  the  division  of  the  king¬ 
dom  in  which  they  are  first  given  is  still  a  pressing  grievance 
and  the  President  was  requested  to  lay  before  the  Home' 
Secretary  all  the  previous  acts  of  the  Council  on  the  matters 
On  Wednesday,  the  31st  ult.,  the  President  informed  the- 
Council  that  he  had  seen  Lord  Shaftesbury,  the  Chairman  of 
the  Lunacy  Commissioners  in  England,  who,  after  carefully 
considering  the  subject,  said  that  he  did  not  think  the  question- 
was  now  in  the  same  position  as  before  ;  that  there  would 
probably  now  be  no  objection  to  consider  it  in  connexion  with? 
other  subjects  proper  for  a  Bill  having  relation  to  the  Lunacy 
Acts ;  that  it  should,  after  conference  with  the  other  Lunacy 
Commissioners,  be  so  considered ;  and  he  hoped  that  it  might 
be  possible  that  an  evil,  the  existence  of  which  he  fully  felt,, 
might  be  remedied  next  session,  if  a  Lunacy  Act  could  then? 
be  brought  in.  The  Council  may  be  congratulated  on  having 
initiated  what  will  be  a  really  valuable  and  useful  piece  of 
legislation. 

On  Saturday  and  Monday,  the  fourth  and  fifth  days  of 
session,  the  time  of  the  Council  was  wholly  devoted  to  the- 
consideration  of  the  Report  on  Lord  Carnarvon’s  Bill,  and  the' 
same  matter  was  still  before  the  Council  during  a  part  of  the- 
sitting  on  the  sixth  day ;  but  when  the  Report,  as  amended, 
had  been  adopted,  and  ordered  to  “  be  brought  up  next  day,”- 
the  Council  went  into  committee  to  consider  “  the  Report  of 
the  Committee  on  Bills.”  This  business  occupied  the  Council) 
for  the  remainder  of  the  Tuesday’s  and  a  great  part  of  the- 
Wednesday’s  sittings,  and  even  then  several  of  the  sections  of 
the  Report  had  been  referred  back  to  the  Committee  for- 
reconsideration. 

THE  VIVISECTION  BILL. 

As  we  expected,  the  Bill  introduced  by  Lord  Carnarvon  for* 
the  Prevention  of  Experiments  on  Living  Animals  has- 
promptly  roused  the  indignation  of  the  medical  profession,- 
It  has  been  the  subject  of  long  and  careful  discussion  in  the- 
Medical  Council,  and  a  most  influential  deputation  from  the 
British  Medical  Association  has  waited  on  Mr.  Cross  on-  the- 
subject.  In  the  report  of  the  latter  body  (Parliamentary 
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Bills  Committee),  exception  is  justly  taken  to  what  we  pointed 
out  last  week  as  a  direct  insult  to  a  body  of  inoffensive 
gentlemen,  in  the  short  title  of  the  Bill.  Instead  of  “  Cruelty 
to  Animals  Act,  1876,”  they  suggest  that  it  might  he  called 
'“Experiments  on  Animals  Act” — a  title  altogether  innocent 
in  character,  and  more  nearly  defining  the  scope  of  the  measure. 
The  Medical  Council  have  not  considered  this  point,  hut,  as 
hearing  on  the  influence  such  a  title  would  have  on  the 
popular  mind,  we  cannot  help  thinking  it  of  importance. 

The  Government  pretend  that  this  measure  is  founded  on 
the  Report  of  the  Royal  Commission  of  last  year,  but  in  several 
respects  the  proposed  Act  goes  decidedly  beyond  this  Report. 
Nowhere  is  this  more  manifest  than  in  the  clause  limiting 
the  experiments  allowable  to  such  as  are  likely  directly  to  be 
useful  in  saving  and  prolonging  life  or  alleviating  human 
•suffering.  The  Report  of  the  Commission  is  most  emphatic 
on  this  point,  and  makes  it  clear  as  noonday  that  this  limita¬ 
tion  is  unwise  and  impolitic;  yet  here  we  find  it  in  the 
•“Government  measure. 

Tea,  the  whole  question  of  legislation  at  all  was  recom¬ 
mended  by  the  Commission  in  a  tone  of  compromise.  The 
Report  allowed  that  cruelty  was  a  thing  practically  unknown 
in  our  British  schools,  whatever  it  might  he  abroad.  The 
terrible  stories  told  of  cruelty  abroad  have  nothing  to  do  with 
the  practice  of  this  country ;  and  legislation  should  be  founded 
on  the  necessities  of  our  own  land,  and  not  on  those  of  any 
•other.  We  were  willing  to  receive  a  moderate  measure,  but 
this  is  something  very  different.  The  discussion  on  this 
“question  in  the  General  Medical  Council  has  been  of  extreme 
walue.  It  has  given  men  engaged  in  the  daily  work  of  teaching 
an  opportunity  of  ventilating,  of  publicly  discussing,  and  of 
protesting  against  statements  industriously  thrown  broadcast 
'before  the  public  on  very  indifferent  authority.  Moreover,  it  has 
afforded  an  opportunity  for  explaining  the  very  unfortunate 
evidence  given  by  Dr.  Klein  before  the  Commission.  The 
oeharges  brought  against  this  gentleman  have  since  been  investi¬ 
gated  bythe  Senate  of  the  University  of  London,  under  the  presi¬ 
dency  of  no  less  distinguished  a  personage  than  the  Master  of 
the  Rolls,  and  pronounced  groundless.  His  evidence,  apparently 
so  damaging,  when  explained  by  Mr.  Simon  really  meant 
nothing;  and,  beyond  a  vague  story  by  Dr.  Anthony,  we 
remember  nothing  else  in  the  Report  which  could  in  the 
slightest  degree  bear  out  any  charge  of  cruelty.  We  greatly 
arejoiee  at  this,  for  in  this  way  a  great  stumbling-block  has 
been  removed. 

A  matter  of  some  little  importance,  from  a  legal  point  of  view, 
has  been  introduced  before  the  Council — that  is,  the  definition 
<of  the  word  “animal.”  Seeing  that  among  scientific  men  no 
•definition  can  be  given  which  will  hold  water,  the  Government 
draftsman  may  have  some  difficulty  in  finding  one ;  and  it 
meed  not  be  said  that  in  the  working  of  the  law  this  is  all  in  all. 
We  sincerely  trust  that  the  speeches  made  in  the  Medical 
•Council  on  that  part  of  the  Bill  against  “  Cruelty  to  Animals” 
which  relates  to  “  what  is  an  animal”  may  be  brought  under 
the  notiee  of  Government.  They  are  certainly  pungent,  and,  as 
we  believe,  thoroughly  correct.  The  speeches  of  Sir  William 
Gull,  Mr.  Simon,  Dr.  Quain,  Sir  Dominic  Corrigan,  and  Mr. 
Lister  will  well  repay  perusal. 

So  again,  when  dealing  with  curare  as  an  anaesthetic, 
the  use  of  which  is  forbidden,  the  Government  Bill  lands  us  in 
a  sad  slough.  The  mere  fact  that  a  substance  is  known  by  many 
different  names,  as  curare,  curara,  urari,  woorara,  woorali, 
woorari,  would  teach  us  that  it  is  not  likely  to  be  always  of  the 
same  composition  and  character,  as,  in  point  of  fact,  it  is  not. 
That  commonly  used  is  a  vegetable  extract  of  no  very  certain 
•composition,  but  its  active  principle  is  not  forbidden,  neither 
is  the  use  of  any  similar  substance.  Such  a  clause  had  better 
be  dropped.  The  Council  recommend  that  “  neither  woorari 
nor  any  other  substance  shall  be  deemed  to  be  an  anaes¬ 


thetic  for  the  purposes  of  this  Act  until  it  has  been  proved 
to  be  so.”  Who  is  to  be  the  judge  of  this?  Another 
grievance  which  would  be  exceedingly  grievous  is  that, 
according  to  the  Bill  as  now  drafted,  those  who  can  sign 
requests  for  certificates  must  be  either  professors  in  a 
university  or  teachers  in  a  “chartered”  medical  school. 
Now,  in  England  there  are  only  three  such — King’s  College 
and  University  College  in  London,  and  Owens  College,  Man¬ 
chester.  All  the  other  English  schools  would  be  placed  in  a 
position  of  inferiority  in  this  way  :  no  lecturer  at  Guy’s,  St. 
Bartholomew’s,  or  any  other  of  our  large  schools  could  sign 
such  certificates.  This,  of  course,  is  easily  obviated  by  making 
all  lecturers  in  schools  recognised  by  the  Medical  Council 
eligible  as  signataries.  Certain  additions  are  also  proposed  to 
the  list  of  higher  authorities  who  may  sign  such  certificates. 
Should  we  be  compelled  to  accept  the  obnoxious  law— for 
might  will  in  this  case  be  right — the  question  arises,  how  best 
to  reduce  the  troublesomeness  of  its  provisions  to  a  minimum  ? 
The  penalties  are  too  heavy ;  the  limitation  of  the  kind  of  ex¬ 
periments  is  absurd  ;  many  of  the  provisions  are,  we  believe, 
unworkable.  But  whatever  shape  the  measure  take,  we  are 
sure  to  have  two  factors — registration  and  certificates.  As  at 
present  drafted,  the  clauses  relating  to  these  are  likely  to 
prove  irksome  in  the  extreme.  One  of  the  clauses  forbids  all 
experiments  to  be  made  save  in  a  registered  place.  Such  a 
regulation  would,  we  fear,  interfere  with  Mr.  Darwin’s  re¬ 
searches  into  the  workings  of  insectivorous  plants  on  the  Surrey 
Hills.  As  has  been  pointed  out,  the  limitation  ought  only  to 
apply  to  experiments  performed  for  the  sake  of  instruction, 
which  certainly  should  not  be  restricted,  or  rather  forbidden) 
in  the  way  they  are  in  the  present  Bill.  So,  too,  as  regards 
certificates :  the  principle,  to  be  worth  anything,  should  be 
much  more  widely  extended ;  and  yet,  if  it  is,  the  Bill  may 
become  totally  void. 

One  of  the  most  absurd  clauses  is  that  relating  to  cats  and 
dogs.  Here,  again,  the  Bill  goes  distinctly  beyond  the  Report 
of  the  Royal  Commission,  for  the  recommendation  to  exclude 
these  was  signed  by  Mr.  Hutton,  whose  philozoism  (in 
contradistinction  to  philanthropy)  has  been  so  conspicuous 
throughout.  The  exclusion  of  cats  and  dogs  from  the  list  of 
animals  is  greatly  to  be  regretted  in  many  ways.  On  what 
animals  save  dogs  could  Professor  Rutherford  have  carried 
out  his  careful  and  valuable  researches  on  the  secretion  of 
bile  ?  and  who  that  reads  of  these  can  help  seeing  that,  far 
from  any  unnecessary  cruelty  being  used,  such  would  have 
inevitably  ruined  the  results  obtained  ?  In  no  single  instance 
are  the  signs  of  Government  having  yielded  to  popular  clamour 
more  apparent  than  in  this  clause  of  a  vexatious  Bill.  It  is 
not  good  for  mankind,  nor  yet  for  the  animals  themselves. 

Einally,  we  most  heartily  agree  with  the  rider  proposed  by 
Mr.  Simon  to  the  Report  of  the  General  Medical  Council,  and 
agreed  to  by  that  body  : — “In  conclusion,  the  General  Medical 
Council  would  submit  to  her  Majesty’s  Government  that,  in 
suggesting  the  above  amendments  in  Lord  Carnarvon’s  Bill 
the  Council  have  no  desire  to  provide  legal  immunity  for 
persons  (if  such  there  are  in  this  country)  who,  under  pretext 
of  scientific  purpose,  would  be  willing  to  act  cruelly  towards 
any  brute  animal.  But  the  Council  are  satisfied,  and  they 
refer  to  the  Report  of  the  Royal  Commission  in  support  of 
this  assurance,  that  in  this  country  there  does  not  exist,  nor  in 
the  present  state  of  public  and  professional  opinion  is  likely 
to  exist,  any  appreciable  class  of  such  persons.  And  the 
Council  would  deeply  regret  that  her  Majesty’s  Government, 
in  order  to  provide  safeguards  against  a  greatly  exaggerated 
danger,  should  proceed  as  if  a  willingness  for  cruel  action 
were  general  among  persons  engagedin  studying  and  teaching 
the  physiological  sciences,  and  should  submit  those  studies  to 
such  minuteness  and  stringency  of  regulation  as  if  they  were 
of  criminal  intention.” 
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It  is  comforting  to  know  from  the  Duke  of  Richmond  and 
Gordon  that  the  Government  are  taking  time  to  consider  their 
next  step. 

THE  NEWEST  ONSLAUGHT  OF  THE  MEDICAL 

WOMEN. 

A  deputation  from  the  London  School  of  Medicine  for 
Women  has,  we  believe,  recently  waited  on  the  House  Com¬ 
mittee  of  the  London  Hospital,  delicately  inviting  them  to 
set  aside  the  new  wing  of  that  Hospital  for  the  special 
use  and  benefit  of  the  ladies  as  a  school  for  teaching  them 
clinical  medicine  and  surgery.  In  return  they  propose  to 
give  their  valuable  services  as  clerks  and  dressers,  of  which 
(say  they)  the  want  at  the  London  Hospital  is  very  great, 
and  the  pecuniary  interests  of  their  friends — apparently 
of  much  the  same  value.  We  hardly  know  what  the  House 
Committee  will  say,  but  to  us  the  answer  is  clear :  either 
the  House  Committee  must  set  aside  this  wing  for  their 
special  use,  or  they  must  have  that  which  has  proved  so 
abhorrent  to  the  Edinburgh  folk — mixed  ward  attendance, 
to  which  mixed  classes  are  as  grasshoppers’  feasts.  Now,  if 
we  remember  aright,  the  students’  tickets  run  that  they  are 
to  be  admitted  for  a  time  to  the  practice  of  the  Hospital  with¬ 
out  any  limitation  whatever.  They  would,  of  course,  be 
governed  by  the  general  rules  of  the  Hospital,  but  none  of 
these,  if  we  are  rightly  informed,  in  any  London  hospital  con¬ 
templates  the  presence  of  female  students  as  a  bar  to  admis¬ 
sion  to  the  wards.  As  for  the  mixed  clinical  class,  that  is 
simply  out  of  the  question.  No  class  of  London  students  we 
have  ever  seen  or  heard  of  would  stand  it  for  a  moment. 

But,  putting  that  for  one  moment  aside,  though  we  think 
the  objection  unanswerable, — can  it,  or  could  it,  be  wise  to 
introduce  such  an  apple  of  discord  into  an  institution  so 
valuable  as  is  the  London  Hospital  ?  Wherever  these  ladies 
have  gone,  discord  has  arisen.  Should  they  bring  a  few  new 
supporters  to  the  London  Hospital,  they  will  as  certainly 
alienate  more.  The  City,  which  is  the  chief  supporter  of  the 
great  Eastern  charity,  is  not  much  given  to  the  “  isms,”  and 
would  not,  perhaps,  properly  appreciate  the  devotion  of  those 
ladies  who  seek  so  industriously  for  a  rest  to  the  soles  of  their 
feet  where  man  has  already  trod,  or  is  treading. 

The  ladies  desired  to  institute  a  school  of  their  own,  which 
they  did  in  Henrietta-street,  Regent-square.  That  is  what 
we  have  ever  invited  them  to  do,  and  we  have  never  said  a 
word  against  them  for  doing  so.  Now,  as  we  have  heard,  the 
life  of  this  institution  is  hanging  by  a  thread,  and  everything 
depends  on  securing  hospital  teaching — -hence  the  raid  on  the 
London  Hospital.  Should  they  be  successful,  and  we  can 
hardly  see  how,  the  next  thing  would  be  to  demand  instruc¬ 
tion  in  the  medical  school,  for,  as  the  Hospital  is  part  and 
parcel — and,  according  to  the  English  system,  by  far  the  most 
important  part  and  parcel — of  our  system  of  education,  the 
one  almost  implies  the  other.  In  Edinburgh  they  were 
admitted  to  certain  lectures,  but  entirely  failed  to  obtain 
admission  to  the  wards  of  the  Royal  Infirmary. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

It  is  reported  that  some  fifty  or  sixty  members  of  Parliament 
have  sent  a  memorial  to  the  Prime  Minister,  calling  upon  him 
to  bring  forward  at  once  the  promised  legislation  for  prevent¬ 
ing  the  pollution  of  rivers.  The  memorialists  are  principally 
those  who  represent  constituencies  which  are  injuriously 
affected  by  the  present  lax  state  of  the  law,  and  it  is  a  matter 
of  some  surprise  that  the  subject  has  not  been  taken  up  in  the 
House  before.  Last  year  the  question  of  pollution  of  rivers 
occupied  a  place  in  the  Queen’s  Speech,  and  the  Government 
was  warmly  congratulated  by  the  mover  and  seconder  of  the 


Address  on  having  taken  up  a  subject  of  such  urgent  import¬ 
ance.  A  Bill  was  introduced,  but  the  time  at  the  disposal  of 
the  Ministers  did  not  admit  of  its  being  submitted  to  Parlia¬ 
ment  ;  it  was  accordingly  put  back  to  the  present  session,, 
and  although  some  three  or  four  months  back  Mr.  Disraeli 
asserted  that  a  measure  had  been  prepared,  nothing  has  yet 
been  heard  of  it.  It  is  sincerely  to  be  hoped  that  the  pressure- 
now  put  upon  the  Government  will  compel  them  to  stir  in  the 
matter,  so  that  this  important  piece  of  legislation  may  not  be 
again  deferred  until  it  is  too  late  to  enter  upon  it  in  the 
present  session. 

The  difficulties  with  which  medical  officers  have  to  contend 
in  dealing  with  parish  authorities  and  relieving  officers  were- 
painfully  illustrated  by  the  proceedings  at  an  inquest  which, 
was  held  last  week  before  Mr.  Bedford,  at  Westminster,  oes 
the  body  of  a  woman  aged  fifty- three.  Mr.  George  Fenton,, 
of  28,  Great  Smith-street,  parish  surgeon  of  St,  George’s,. 
Hanover-square,  said  he  was  called  to  see  the  deceased  on 
February  22  last,  by  the  relieving  officer ;  she  was  then  suffer¬ 
ing  from  acute  bronchitis  and  dropsy.  He  tried  to  persuade- 
her  to  go  to  the  Infirmary  at  Kensington,  but  without  effect- 
He  prescribed  for  her,  and  she  got  better.  Eventually  he- 
received  a  second  order  to  attend  her,  and  found  her  suffering 
from  the  former  complaints,  but  to  a  larger  extent.  Finding' 
that  she  was  too  poor  to  obtain  proper  nourishment,  Mr- 
Fenton  gave  her  daughter  a  certificate  to  procure  some- 
mutton  ;  this  was  refused  by  the  relieving  officer.  The  next 
day  deceased  was  worse,  and  he  gave  an  order  on  the  relieving: 
officer  for  beef-tea,  and  a  little  milk  and  sugar  daily.  This- 
order,  although  marked  “urgent,”  was  also  disregarded,  and 
Mr.  Fenton  gave  it  as  his  opinion  that  if  the  deceased  had 
had  the  nourishment  ordered  by  him  her  sufferings  would 
have  been  relieved  and  her  life  prolonged.  Mr.  Robert  James- 
Lee,  of  Maddox-street,  who  made  the  post-mortem  examina¬ 
tion,  corroborated  Mr.  Fenton’s  statements.  The  jury,  after- 
a  short  consultation,  returned  a  verdict  of  “  Death  from 
chronic  bronchitis,  accelerated  by  want  of  nourishment.”- 
They  added  that  when  doctors’  certificates  were  given  in- 
urgent  cases  they  should  be  at  once  attended  to  ;  that  relief 
should  be  given  when  ordered  by  the  doctor,  instead  of  appli¬ 
cants  being  kept  waiting  for  three  or  four  days ;  that  the- 
relieving  officer  gave  his  evidence  in  a  very  unsatisfactory 
manner ;  and  that  great  credit  was  due  to  Mr.  Fenton  for  his- 
humanity  and  courage  in  bringing  the  case  before  the  public. 
There  is,  it  is  said,  another  side  to  the  question.  On  behalf 
of  the  Poor-law  officials  it  is  stated  that  there  could  have  been 
no  urgent  want,  as  the  husband  never  earned  less  than  20s. 
per  week,  and  two  sons  contributed  between  them  17s.  per 
week  towards  the  common  fund. 

Sayes  Court,  Deptford,  the  historically  interesting  residence 
of  the  Evelyns,  was  the  scene  of  a  private  amateur  dramatic- 
entertainment  last  week,  patronised  by  the  Duke  of  Connaught,, 
for  the  benefit  of  a  free  medical  scholarship,  designed  to  help- 
the  necessitous  orphans  of  medical  men.  The  gathering  was- 
in  all  respects  a  great  success. 

The  official  inquiries  into  the  circumstances  attending  the- 
death  of  the  late  Mr.  Bravo  were  brought  to  a  close  at  the  end* 
of  last  week.  Over  thirty  witnesses  were  examined,  and  many 
matters  requiring  explanation,  which  had  not  before  been 
surmised,  have  been  investigated,  and,  as  far  as  possible,, 
cleared  up.  A  very  rigid  inquiry  would  seem  to  have  been 
instituted  in  reference  to  the  conduct  of  the  deceased  from  the- 
time  he  was  taken  ill  till  he  became  unconscious  in  death. 
Considerable  significance  is  attached  to  the  fact  that  through¬ 
out  the  whole  of  the  time  he  was  dying  he  was  very  reticent. 
He  himself  exhibited  no  signs,  as  far  as  can  be  ascertained,, 
of  [any  surprise  at  his  condition,  nor  did  he  ask  a  single¬ 
question  as  to  how  he  got  poisoned.  His  whole  conduct: 
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as  said,  by  some  of  those  about  him  at  the  time,  to  have 
been  more  like  I  hat  of  a  man  who  knew  his  own  secret, 
and  was  determined  not  to  divulge  it,  for,  so  far  as 
inquiries  have  gone,  he  volunteered  no  statements  to  assist  in 
(unravelling  the  terrible  mystery.  The  evidence  taken,  it  is 
true,  shows  that  he  had  been  sick  one  morning  previously  in 
going  up  to  London,  but  that  is  the  only  other  occasion  that 
•can  be  proved.  Taking,  therefore,  the  whole  circumstances 
■of  the  inquiry  into  consideration,  it  is  not  expected  that  any 
person  will  be  charged  upon  suspicion  of  causing  his  death. 
All  this  is,  however,  at  the  present  time  only  conjecture,  as 
no  official  account  of  the  inquiry  has  been  allowed  to  transpire. 

At  a  meeting  of  the  Liverpool  Workhouse  Committee,  held 
last  week,  a  letter  from  Dr.  Alexander,  Visiting  Surgeon  of 
Ahe  Workhouse,  was  read  in  reference  to  the  use  of  alcohol  as 
a  medicine.  The  communication  was  suggested  by  a  circular 
describing  the  experiment  at  Wrexham,  where  the  medical 
•officer  had  discontinued  the  use  of  alcoholic  stimulants  in  the 
workhouse  hospital.  Dr.  Alexander  described  this  experiment 
•as  cruel  and  useless  in  its  conception,  imperfect  in  its  execu¬ 
tion,  and  unwarranted  by  the  results.  We  shall  probably 
•return  to  this  question  in  an  early  number ;  at  present  pressure 
on  our  columns  prevents  our  dealing  with  it  so  fully  as  its 
importance  demands. 

The  Annual  Court  of  the  Governors  of  the  Brompton  Hos¬ 
pital  for  Consumption  was  held  last  week  in  the  Board-room 
■of  the  Hospital.  The  Report  for  the  year  stated  that  the 
Hospital  had  been  the  means  of  effecting  a  greater  amount  of 
■good  than  in  any  former  year  since  its  establishment  thirty- 
•five  years  ago,  1381  persons  having  enjoyed  the  benefit  of  its 
•treatment,  as  compared  with  1330  in  1874.  This  result  was 
•due  to  the  further  extension  of  the  “  South  Wing  ”  by  the 
■addition  of  a  fifth  house  mentioned  in  the  last  report.  There 
Lad  also  been  an  increase  in  the  number  of  out-patients,  12,807 
new  cases  having  been  registered  in  1875,  against  12,526  in 
■1874.  As  regards  the  receipts  of  the  charity,  the  annual  sub¬ 
scriptions  exhibited  a  satisfactory  increase.  A  grant  of 
■JS762  9s.  2d.  had  been  received  from  the  Metropolitan  Hospital 
Sunday  Fund — a  larger  sum  than  that  awarded  last  year. 
These  accessions  to  the  funds  had  been  more  than  counter¬ 
balanced  by  the  falling-off  in  donations  and  legacies,  on  which 
’the  Hospital  depends  for  a  very  considerable  portion  of  the 
year’s  expenses,  as  well  as  to  meet  the  fast-growing  demands 
-on  the  resources  of  the  charity.  The  total  income  from  all 
sources  amounted  to  £18,329  14s.  lid.;  and  the  total  ex¬ 
penditure  to  £18,250  12s.  lid.  The  Report  was  adopted  as 
vpresented. 

According  to  advices  received  up  to  the  24th  ult.  by  the 
Sanitary  Board  from  Mesopotamia,  the  plague  has  spread  to 
■-several  localities  between  the  Tigris  and  Euphrates  to  the 
■south  of  Hillah.  In  the  official  bulletin,  however,  these 
localities  are  not  specified  by  name.  From  March  30  to 
April  6  inclusive,  the  plague  had  been  slightly  more  fatal  at 
Bagdad  than  during  the  previous  week,  there  having  been  409 
•deaths,  or  an  average  of  about  fifty-nine  per  day.  At  Hillah, 
-on  the  other  hand,  the  epidemic  is  diminishing,  there  having 
•been  only  forty-eight  fatal  cases,  or  seven  per  day,  during 
•the  week.  From  April  27  to  May  2  there  were  eighteen 
•deaths  from  plague  at  Nedjef;  at  Imam-Mousa  there  were 
tight  from  April  20  to  May  3 ;  and  at  Kerbela  two  deaths 
(from  this  cause  had  been  registered. 

Coroners,  as  a  rule,  would  appear  to  entertain  peculiar 
■theories  of  their  own  on  various  subjects,  and  last  week  Dr. 
Hardwicke  took  upon  himself  to  lecture  the  profession.  An 
'.inquiry  was  held  touching  the  death  of  a  blacksmith,  aged 
thirty-seven,  who  died  at  Drummond-crescent,  Euston-square. 
Deceased  had  been  a  great  sufferer  from  bronchitis,  and  had 
0sean  twice  in  University  College  Hospital  to  be  treated  for 


that  disease.  He  left  the  Hospital  on  Sunday, the  2 1st  ult.,  being 
very  much  better,  and  returned  home.  On  the  following  Wednes¬ 
day  morning  his  wife  went  out  at  ten  o’clock,  and  on  her  return 
two  hours  afterwards  she  found  her  husband  lying  dead  on  the 
floor.  Mr.  Burton,  surgeon,  from  University  College  Hospital, 
deposed  to  his  previous  knowledge  of  deceased,  but  on  being 
called  in  after  death  the  external  examination  he  made  did 
not  enable  him  to  say  that  the  cause  of  death  was  bronchitis  ; 
he  did  not  think  it  was.  He  had  no  order  to  make  a  post¬ 
mortem,  and  he  was  quite  unable  from  appearances  to  state 
the  cause  of  death.  The  Coroner  expressed  an  opinion  that 
the  death  was  from  natural  causes,  and  observed  that  if  the 
jury  concurred  in  that  view  they  need  not  trouble  themselves 
much  about  the  particular  disease  that  had  caused  death. 
Medical  men,  he  further  volunteered,  were  riding  a  hobby  in 
trying  to  make  out  that  there  must  be  post-mortem  examina¬ 
tion  in  a  number  of  cases  which  by  the  exercise  of  common 
sense  ought  to  be  settled  without.  The  jury,  however,  de¬ 
clined  to  adopt  Dr.  Hardwicke’s  views,  and  decided  that,  in 
the  absence  of  evidence  from  Mr.  Burton  as  to  the  cause  of 
death,  they  could  not  return  a  verdict.  At  this  point  the 
widow  of  deceased  made  a  statement  to  the  effect  that  on  the 
morning  of  his  death  deceased  drank  a  glass  of  what  she 
thought  was  medicine,  but  he  never  was  well  after.  The  jury 
then  urged  an  adj  ournment  of  the  inquiry  for  a  post-mortem 
examination  and  an  analysis  of  the  contents  of  the  bottle. 
The  Coroner  was  accordingly  compelled  to  adjourn  the 
inquest. 

An  important  judgment  under  the  Food  and  Drugs  Act 
was  given  this  week  by  the  Birmingham  Stipendiary.  Mr. 
Richard  Hughes,  a  druggist  and  drysalter,  was  summoned  at 
the  instance  of  the  Sanitary  Authority  for  having  sold  two 
ounces  of  milk  of  sulphur,  which,  on  analysis  by  Dr.  Hill, 
the  Borough  Analyst,  was  found  to  contain  only  33  per  cent, 
of  sulphur,  and  67  per  cent,  of  sulphate  of  lime.  For  the 
prosecution  it  was  urged  that  the  sulphate  of  lime  is  injurious 
to  health,  and  that,  whether  inj  urious  or  not,  its  presence  in 
the  milk  of  sulphur  is  an  adulteration,  and  a  legal  fraud  upon 
the  purchaser.  For  the  defence,  it  was  contended  that  milk 
of  sulphur  was  generally  understood  in  the  trade  to  mean 
sulphur  prepared  according  to  an  old  formula  with  sulphuric 
acid,  which  produced  the  sulphate  of  lime,  and  that  it  was 
preferred  to  pure  sulphur  precipitate  because  the  latter  will 
not  mix  well  with  water.  The  Stipendiary,  in  giving  judg¬ 
ment,  said  the  evidence  failed  to  satisfy  him  of  the  alleged 
distinction  between  milk  of  sulphur  and  precipitate  of  sulphur, 
inasmuch  as  out  of  thirteen  samples  of  sulphur  purchased  on 
the  same  day,  only  three  were  adulterated  with  lime.  If 
people  preferred  the  impure  article  on  account  of  its  con¬ 
venience  for  mixing,  they  might  have  it,  but  under  its  true 
name, — a  mixture  of  sulphur  and  sulphate  of  lime ;  when 
they  asked  for  milk  of  sulphur  it  ought  to  be  supplied  pure. 
As  the  object  of  the  prosecution  was  not  to  punish  the 
offender,  but  to  vindicate  the  law,  only  a  nominal  fine  was 
imposed,  and  on  the  application  of  the  defendant  a  case  for  a 
higher  court  was  granted. 

An  outbreak  of  scarlet  fever  is  reported  to  have  taken  place 
amongst  the  troops  in  garrison  at  Portsmouth,  and  we  now 
hear  that  fever  has  broken  out  on  board  the  training-ship 
St.  Vincent,  in  Portsmouth  Harbour.  Two  deaths  have 
already  occurred.  The  vessel  accommodates  between  600  and 
700  boys,  300  of  whom  have  been  removed  to  the  hulk 
Hannibal,  nowin  the  harbour.  The  Betterophon  hulk,  it  is 
stated,  is  ordered  to  prepare  for  the  reception  of  300  more, 
but  it  is  reported  that  the  St.  Vincent  will  be  taken  to  the 
Mother  bank. 

The  Keighley  Board  of  Guardians  have  been  informed  by 
the  Local  Government  Board  that  unless,  within  one  week, 
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proper  directions  be  given  to  the  vaccination  officer,  the 
Attorney-General  will  be  instructed  to  apply  to  the  Queen’s 
Bench  Division  for  a  rule  nisi  for  an  attachment  for  contempt 
against  the  members  who  recently  voted  for  a  resolution 
rescinding  all  portions  of  resolutions  which  have  been,  or  can 
be,  construed  into  a  general  order  to  prosecute  persons  for  non¬ 
vaccination  of  their  children. 

We  understand  that  the  negotiations  which  were  recently 
opened  by  the  Council  of  University  College  with  the  staff 
of  the  Middlesex  Hospital,  with  the  object  of  effecting  a  union 
between  the  medical  schools  connected  with  these  two  institu¬ 
tions,  are  not  at  all  likely  to  be  successful. 


TEST-TUBES  AND  STOMACHS. 

A  band  of  lady  teetotal  enthusiasts,  headed  by  Lady  Jane 
Ellice,  have  been  making  speeches  against  the  use  of  alcoholic 
liquors,  and  have  called  for  the  aid  of  some  eminent  members 
of  our  profession  to  help  them  with  “  scientific”  arguments. 
One  question  proposed  to  these  referees  related  to  the  useful 
or  useless  properties  of  alcoholic  liquids  as  aids  to  digestion. 
And  they  received  an  answer  declaring  that  “  alcohol  ”  was  no 
aid  to  digestion ;  and  that  “  experiments  on  the  artificial 
digestion  of  food,  in  which  the  natural  process  is  very  closely 
imitated,  show  that  the  presence  of  alcohol  in  the  solvents 
employed  interferes  with  and  weakens  the  efficacy  of  the 
solvents.”  The  common  experience  of  civilised  mankind, 
showing  that  a  small  dose  of  wine  or  brandy  does  help  a 
labouring  stomach,  is  set  aside,  because  artificial  digestion  in 
a  bottle  is  interfered  with  by  the  presence  of  alcohol !  We 
would  respectfully  ask  these  learned  referees  whether  the 
glass-bottle  in  which  digestion  is  checked  by  brandy  has  a 
nervous  system  behind  it  ?  We  have  lately  seen  a  family 
party  quietly  enjoying  their  dinner,  when  in  comes  one  with 
a  black-edged  letter  in  his  hand,  conveying  a  terrible  tale  of 
bereavement.  Knives  and  forks  are  laid  down ;  there  is  no 
more  thought  of  dinner  then.  Let  us  ask,  Would  the  bottle 
close  its  throat  if  it  heard  bad  news  ?  Is  there  anything 
checked  in  the  salivary  or  gastric  secretions  of  a  test-tube  ? 
We  know  that  appetite  is  excited  by  society  and  example  : 
would  a  dozen  bottles  digest  more,  and  more  quickly  and 
merrily,  than  one?  We  know  that  digestion  in  the  living 
man  is  subject  to  the  influence  of  the  nervous  system  from 
first  to  last,  and  that,  on  this  account,  it  is  not  to  be  measured 
by  any  chemical  experiment  in  test-tubes.  Wine  will  tempt 
the  weary  and  grief-stricken  sufferer  to  eat,  will  overcome  the 
repugnance  to  swallow,  will  set  free  the  salivary  secretion,  will 
help  the  labouring  stomach,  and  will  at  once  supply  that 
force  which  mere  food  would  require  a  long  time  to  do. 

“  Read  o’er  this ; 

And,  after,  this ;  and  then  to  breakfast  with 

What  appetite  you  have.” 

King  Henry  VIII,,  Act  iii.  Scene  2. 

The  scientific  referees  must  have  strangely  forgotten  their 
Shakespeare  when  they  compared  the  functions  of  the  living 
stomach  with  the  operation  of  hydrochloric  acid  and  pepsin  e 
in  a  bottle.  We  would  urge  those  who  are  concerned  in  the 
work  of  lessening  intemperance  to  use  no  arguments  that 
violate  truth  and  sobriety.  If  alcohol  had  more  or  less  than 
the  good  or  evil  qualities  ascribed  to  it,  the  wasteful  and  in¬ 
temperate  use  of  it  would  be  equally  a  sin.  Teetotalers  must 
come  into  court  with  clean  hands.  Let  them  see  the  frightful 
picture  presented  in  the  Report  of  the  Convocation  of 
Canterbury,  of  the  social  and  economic  evils  that  predispose  to 
intemperance,  and  believe  that  whilst  men  are  ignorant, 
vicious,  and  comfortless  in  their  homes  it  is  in  vain  to  check 
intemperance  by  legislation.  We  will  add,  on  their  side,  that 
no  brewer  or  person  interested  in  the  sale  of  liquor  ought  to 
be  a  magistrate,  or  permitted  to  have  a  vote  in  giving  licences 
to  publicans  and  liquor- dealers. 


THE  METBOPOLITAN  ASYLUM  DISTRICT. 

The  report  of  the  Committee  of  Management  of  the  Metro¬ 
politan  Fever  and  Small-pox  Hospitals  at  Homerton  upon 
the  work  of  the  Hospitals  from  their  establishment  in  1868  to 
December  31  last,  has  recently  been  made  public.  The  Com¬ 
mittee  propose,  in  future,  to  accompany  the  Annual  Reports 
of  the  Medical  Superintendents  with  a  brief  summary  of  the 
medical  work,  and  with  a  review  of  the  principal  features  in 
the  general  administration  of  the  Hospitals ;  and  in  order  that 
such  reports  may  be  complete,  it  has  been  considered  advisable 
upon  the  present  occasion  to  sketch  the  history  of  the  Hospitals- 
from  their  establishment  to  the  termination  of  the  past  year,, 
and  to  add  to  the  Reports  of  the  Medical  Superintendents  fcr 
the  year  1875  their  previous  annual  statements,  which ^ 
together  with  other  information,  the  Committee  have  reason 
to  believe  will  be  found  valuable,  interesting,  and  useful  fo? 
reference.  The  history  of  the  Hospitals  is,  therefore,  very 
carefully  given,  supplemented  by  the  statistics  which  have- 
been  from  time  to  time  prepared  by  the  medical  officers.  The 
Committee  have  also  very  considerately  appended  to  the 
Report  an  expression  of  satisfaction  with  the  manner  in  which 
the  medical  staff  have  performed  their  duties,  special  reference 
being  made  to  the  heavy  additional  labours  which  have  de¬ 
volved  on  Dr.  Collie,  the  Medical  Superintendent,  consequent 
upon  the  large  amount  of  sickness  which  has  prevailed  among 
the  staff. 

STATISTICS  OE  DISEASE. 

The  Manchester  and  Salford  Sanitary  Association  has  sent  a 
petition  to  the  House  of  Commons,  urging  the  great  import¬ 
ance  of  passing  a  measure  by  which  medical  officers  of  health 
should  obtain  regular  and  frequent  registration  of  all  cases  of 
disease  coming  under  treatment  at  all  public  institutions,  ini 
their  respective  districts.  The  reasons  advanced  in  support 
of  the  proposed  measure  are  : — That  such  returns  would  give? 
plain  and  timely  warning  of  the  rise  and  progress  of  the 
various  epidemics  of  fevers,  diphtheria,  cholera,  etc.,  so  that 
preventive  measures  might  be  applied  at  their  outset,  when 
alone  they  are  likely  to  be  effective.  That  they  would  afford 
a  means  of  estimating  the  burden  of  sickness  borne  by  a a 
community  in  its  full  weight  of  money  loss,  in  the  suffering: 
which  it  entails,  as  well  as  in  the  mortality  arising  from  it. 
That  they  would  guide  the  sanitary  authorities  as  to  the  need! 
of  dealing  with  non-fatal  cases  arising  from  local  causes. 
That  they  would  show  the  amount  of  disease  arising  from, 
social  vices  and  evil  habits,  e.g.,  scrofula  and  syphilis.  That 
they  would  afford  a  test  of  the  fitness  of  the  various  institu¬ 
tions  for  the  reception  of  sick  and  poor.  That  they  would 
constitute  a  valuable  series  of  medical  statistics,  from  which 
conclusions  might  be  drawn  respecting  the  causes  of  disease;,, 
the  laws  of  epidemics,  the  relation  of  disease  to  atmospheric? 
changes  and  to  seasons  of  plenty  or  scarcity,  and  many  other? 
questions  of  medical  science.  That  they  would  probably  show? 
the  influence  of  trade  and  manufactures,  and  of  any  other 
circumstances  peculiar  to  a  district ;  would  afford  a  means  oS 
comparing  the  relative  healthiness  of  different  districts,  anti 
would  thus  serve  to  direct  sanitary  and  benevolent  exertions. 


DEATH  FROM  THE  ADMINISTRATION  OF  ETHER. 

A  case  is  reported  in  the  Chicago  Medical  Journal  and  Examiner? 
for  May,  in  which  death  followed  the  administration  of  ether 
at  the  Illinois  Charitable  Eye  and  Ear  Infirmary.  The  patient 
was  a  man  seventy -four  years  of  age,  who  was  being  operated 
on  for  cataract.  He  inhaled  the  ether  quietly  until  about  half 
a  pound  had  been  consumed,  when  violent  coughing  com¬ 
menced,  which  was  followed  by  extreme  lividity  of  the  face- 
and  cessation  of  breathing.  Dr.  E.  L.  Holmes,  who  was, 
about  to  operate,  directed  the  administration  of  ether  to  be. 
stopped,  and  the  foot  of  the  bed  to  be  raised  as  high  as. 
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possible.  Meantime  he  raised  the  tongue  with  one  hand,  and 
with  the  other  made  forcible  pressure  every  few  seconds  on 
the  side  of  the  chest.  Respiration  was  at  once  re-established, 
also  the  action  of  the  heart,  and  the  lividity  in  a  great  measure 
disappeared.  Without  giving  more  ether  Dr.  Holmes  rapidly 
•commenced  and  completed  the  section  and  removed  the  lens. 
He  then  adjusted  a  bandage  over  the  eyes,  when  he  observed 
d;hat  the  patient  did  not  breathe,  the  face  was  more  livid,  and 
the  pulse  very  weak.  Death  took  place  almost  immediately, 
notwithstanding  artificial  respiration  and  attempted  inflation 
•of  the  lungs. 

A  MEMORIAL  TO  THE  LATE  ME.  EOBEBT  CHEEEE. 

At  a  meeting  held  on  Tuesday,  at  King’s  College  Hospital, 
for  the  purpose  of  considering  the  best  way  of  perpetuating 
<the  memory  of  the  late  Mr.  Robert  Cheere,  who,  as  treasurer, 
liad  rendered  eminent  services  to  the  institution,  it  was  resolved 
— “  That  this  meeting  of  the  colleagues  and  friends  of  the  late 
Mr.  Robert  Cheere,  Treasurer  of  this  Hospital,  thinks  it 
eminently  desirable  that  some  memorial  should  be  raised  to 
•commemorate  his  long  and  valuable  services  to  the  College  and 
Hospital,  and  they  are  of  opinion  that  the  most  suitable  form 
of  such  memorial  would  be  a  convalescent  home  or  fund,  to 
■be  attached  to  the  Hospital,  and  to  be  called  ‘  The  Robert 
•Cheere  Convalescent  Home  or  Fund.’  ”  A  committee  was 
formed  for  raising  the  necessary  funds  to  carry  out  the 
scheme,  and  Dr.  Guy  was  appointed  treasurer.  Subscriptions 
were  promised  to  the  amount  of  £1365,  which  included  £500 
from  Dr.  G-uy,  £100  from  Lord  Powis  (the  President),  and  £100 
each  from  Messrs.  Hoare  and  Mr.  Robert  Pryor. 


THE  POPLAR  HOSPITAL  FOR  ACCIDENTS. 

Among  the  smaller  hospitals  of  the  metropolis  there  is  none, 
perhaps,  which  effects  a  larger  amount  of  public  good,  or  is 
more  deserving  of  public  support,  than  the  Hospital  for 
Accidents  at  Poplar.  Situated  near  the  docks  and  the  river, 
■and  in  the  midst  of  a  dense  manufacturing  population,  the 
•demands  upon  its  resources  are  very  great.  At  the  annual 
•dinner  of  the  charity,  last  week,  it  was  stated  that  the  ex¬ 
penditure  exceeds  the  income  by  £300  per  annum.  It  is  pain¬ 
ful  to  find  that  a  most  useful  East-end  charity  is  crippled  for 
want  of  funds ;  whilst  in  the  West-end,  useless — and  we  might 
-almost  say  mischievous — so-called  “special”  hospitals  are 
-able  to  obtain  large  sums  in  excess  of  their  requirements  from 
wealthy  members  of  the  aristocracy,  who  cannot,  we  are  sure, 
Lave  any  idea  of  the  value  of  the  institutions  they  are  so 
active  in  supporting. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  President  of  the  Local  Government  Board  has  announced 
that  he  will  receive  a  deputation  from  the  Council  of  the  Poor- 
Law  Medical  Officers’  Association  on  Monday,  June  12,  at 
3  p.m.  Members  of  the  Association  and  of  the  Poor-Law 
Medical  Service  are  requested  to  communicate  with  such  M. P.’s 
as  they  may  happen  to  know,  and  urge  them  to  attend  and 
•support  the  object  of  the  Council.  The  Council  also  earnestly 
request  that  the  particulars  of  any  case  where  superannuation  has 
been  refused  to  any  aged*nedical  officer  should  be  forwarded 
without  delay  either  to  Dr.  Rogers,  33,  Dean-street,  Soho,  or 
to  John  Wickham  Barnes,  Esq.,  126,  Gower-street,  Bedford- 
square. 

HEALTH  OF  SIR  WILLIAM  FERGUSSON. 

Sir  William  Fergusson,  during  the  last  week,  has  had  good 
nights,  and  although ,  with  a  diminution  of  the  renal  secre¬ 
tion,  there  has  been  rather  an  increase  of  the  dropsical  swell- 
ing,  we  are  happy  to  learn  that  he  has  been  comparatively 
free  from  distressing  symptoms.  He  occasionally  leaves  his 
bed  and  sits  up  for  awhile,  but  he  is  unable  to  leave  his  room- 
Sir  George  Burrows  and  Dr.  George  Johnson  are  in  daily 


attendance.  The  great  interest  and  sympathy  excited  by  the 
report  of  Sir  William’s  illness  are  shown  by  the  very  numerous 
inquiries  which  are  daily  made  in  George-street  by  all  ranks 
and  classes. 

FEVER-DENS  IN  EAST  LONDON. 

It  was  stated,  at  a  recent  meeting  of  the  Metropolitan  Asylums 
Board,  that,  out  of  ninety  cases  of  fever  which  had  been  sent 
to  the  fever  hospitals  of  the  Board  from  the  Whitechapel 
district  during  the  half-year  ending  Lady-day  last,  sixty  were 
from  that  portion  of  the  district  which  forms  the  area  to 
which  it  is  proposed  to  apply  the  provisions  of  the  Artisans’ 
Dwellings  Act.  This  shows  that  no  time  ought  to  be  lost  in 
removing  the  fever-dens  which  at  present  exist  on  the  con¬ 
demned  area. 

THE  VACANCY  IN  THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
About  140  Provincial  Fellows  of  the  Royal  College  of  Surgeons 
have  signed  a  requisition  to  Mr.  C.  G.  Wheelhouse,  Senior 
Surgeon  to  the  Leeds  Royal  Infirmary,  asking  him  to  allow 
himself  to  be  nominated  for  the  seat  on  the  College  Council, 
which  is  now  vacant  through  the  death  of  Mr.  Southam. 
Mr.  Wheelhouse  has  consented  to  become  a  candidate  for  the 
vacant  seat,  and  we  have  no  doubt  that  he  will  receive  the 
almost  unanimous  support  of  the  provincial  Fellows. 


PARLIAMENTARY, -^POLLUTION  OF  RIVERS — PUBLIC  HEALTH — 
VIVISECTION— PUBLIC  HEALTH  (IRELAND). 

In  the  House  of  Commons,  on  Friday,  May  26, 

Mr.  Sclater-Booth,  in  reply  to  Colonel  Learmonth,  said  that 
if  he  had  no  opportunity  before  the  Whitsuntide  holidays  of 
introducing  a  Bill  to  prevent  the  Pollution  of  Rivers,  he  should 
bring  it  in  the  first  day  afterwards. 

The  Public  Health  Provisional  Order  Bill  for  Wemyss, 
Scotland,  was  read  a  second  time. 

In  the  House  of  Lords,  on  Monday,  May  29, 

The  Duke  of  Richmond  and  Gordon,  replying  to  Viscount 
Cardwell,  said  that  he  could  not  proceed  with  the  Cruelty  to 
Animals  Bill  that  evening,  as  he  had  recently  received  some 
very  important  communications  from  persons  interested  in  the 
subject,  and  he  had  not  yet  decided  what  measures  to  adopt 
with  reference  to  the  Bill.  He  thought  the  best  course  would 
be  to  postpone  the  Committee  until  after  Whitsuntide ;  and  in 
the  meantime  the  Government  would  have  an  opportunity  of 
considering  the  bearing  of  all  those  representations. 

In  the  House  of  Commons,  on  Tuesday,  May  30, 

On  the  motion  of  Sir  M.  Hicks-Beach,  leave  was  given  to 
bring  in  a  Bill  for  consolidating  and  amending  the  Acts 
relating  to  Public  Health  in  Ireland. 


Academie  de  Medecine. — Prof.  Le  Port  was  at  the 
last  meeting  of  the  Academy  elected  a  member  of  the  section 
of  Surgical  Pathology  by  the  votes  of  forty-one  of  the  seventy 
members  who  were  present. 

New  York  Hospitals. — A  correspondent  of  the 
Boston  Med.  and  Burg.  Jour.  (April  27)  furnishes  a  tabular 
view  of  the  hospitals  of  the  “  empire  city.”  From  this  it  seems 
that  there  is  accommodation  for  above  5700  patients,  while 
other  institutions  not  classed  as  hospitals  have  at  least  500 
beds — making  a  total  of  6000  beds.  The  expense  of  conduct¬ 
ing  these  institutions  cannot  be  far  from  900,000  dollars. 
The  number  of  persons  who  received  hospital  relief  in  1875 
may  be  estimated  at  35,000  at  least,  There  were  also  treated 
at  the  different  dispensaries  184,790  patients  at  an  expense  of 
not  less  than  60,000  dollars.  The  three  eye  and  ear  infirmaries 
treated  besides  the  above  17,784  patients,  at  an  expense  of 
about  53,000  dollars — making  the  number  of  persons  treated 
in  hospitals,  dispensaries,  and  infirmaries  during  1875  not  less 
than  238,000.  There  is  no  doubt  but  that  many  of  these  were 
able  to  pay  something  for  medical  services,  and,  in  fact,  many 
hospital  patients  do  pay  from  six  to  seven  dollars  per  week  ;  but 
these  make  up  the  smallest  class.  It  is  to  the  ear  and  eye  in¬ 
firmaries  that  those  who  are  abundantly  able  to  pay  go,  and 
are  treated  gratuitously,  more  than  at  any  other  class  of 
charitable  institution. 
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Landmarks,  Medical  and  Surgical.  By  Luther  Holdem, 

F.R.C.S.,  Member  of  Council  and  of  Court  of  Examiners, 

Senior  Surgeon  to  St.  Bartholomew’s  and  the  Foundling 

Hospitals.  Pp.  74.  London  :  J.  and  A.  Churchill,  New 

Burlington-street,  1876. 

We  are  glad  to  welcome  this  contribution  to  practical  anatomy 
in  its  present  shapely  and  convenient  form.  We  have  long 
been  familiar  with  its  subject-matter  as  described  by  the 
author,  and  have  on  many  occasions  sent  men  preparing  for 
their  final  examination  at  the  College  of  Surgeons  to  consult 
the  original  papers  in  the  second  and  sixth  volumes  of  the 
St.  Bartholomew' s  Hospital  Reports.  It  was  very  undesirable 
that  information  which  is  so  requisite  for  students  to  have  at 
their  fingers’  ends  at  examinations,  so  useful  to  the  practising 
physician  and  surg-eon,  and  which  is  not  to  be  found  elsewhere 
in  works  on  anatomy,  should  remain  scattered  in  Reports 
which  have  no  very  wide-spread  circulation  amongst  general 
medical  readers.  Mr.  Holden  has  conferred  a  great  benefit 
upon  both  teachers  and  students  by  publishing  the  little  work 
which  it  is  now  our  pleasure  to  notice. 

We  say  “to  notice”  because  we  cannot  appropriately  say 
“to  review.”  The  book  allows  of  little  if  any  reviewing, 
in  the  sense  of  critical  commentary.  It  deals  with  facts 
undeniable,  and  plain  to  anyone  who  will  take  the  trouble  to 
observe  them ;  and  these  facts  are  described  in  language  which 
is  simple  and  perspicuous,  and  which  has  the  glib  and  easy  flow 
well  known  to  students  of  “  Holden’s  Human  Osteology.” 

The  few  passages  which  are  open  to  criticism  have  reference 
to  the  surface  position  of  some  of  the  viscera,  especially  of  the 
heart  and  its  valves,  and  of  the  large  vessels  of  the  thorax. 
The  author’s  description  of  these  parts,  though  slightly  at 
variance  with  the  statements  of  some,  yet  accords  fully  with 
those  of  other  writers,  while  the  points  themselves  can  only 
be  settled  approximately — not  absolutely, — owing  to  the 
different  conditions  in  life  and  death  and  the  changes  which 
follow  upon  the  admission  of  atmospheric  air  on  opening  the 
cavities  of  the  body. 

Although,  for  the  most  part,  the  book  is  a  reprint  of  the 
papers  in  the  St.  Bartholomew' s  Hospital  Reports,  the  several 
sections  have  been  revised  and  somewhat  extended.  This  we 
find  to  be  the  case  especially  in  those  on  the  “Chest”  and 
“Back.”  The  description  of  the  “Thigh”  is  made  more 
complete,  while  two  fresh  sections  have  been  added — one  on 
“Palpation  by  the  Rectum,”  and  the  other  on  “Examination 
per  Vagin  am.” 

In  strongly  recommending  this  little  work  to  the  notice  of 
students,  we  cannot  refrain  from  quoting  from  Mr.  Holden’s 
introduction  the  following  passages,  which,  at  the  same  time, 
show  the  intention  of  the  author,  and  afford  material  for 
instructive  reflection :  — 

“  Many  even  advanced  students  of  anatomy  are  not  so  ready 
as  they  ought  to  be  in  their  recognition  of  parts  when  covered 
by  skin.  Men  who  may  be  familiar  enough  with  bones,  muscles, 
bloodvessels,  or  viscera  in  the  dissected  subject,  are  often  sadly 
at  fault  when  they  come  to  put  this  knowledge  into  practice.” 

“Oar  main  object,  therefore,  is  to  induce  in  students  the 
habit  of  looking  at  the  living  body  with  anatomical  eyes,  with 
eyes  too  at  their  fingers’ ends.”  ....  “  Is  it  not  of  the  utmost 
importance  to  an  operating  surgeon  that  he  should  have  pic¬ 
tures  in  his  mind  of  the  various  structures  of  the  body,  as  they 
lie  grouped,  connected,  and  working  together?” 

The  necessity  of  anatomy  to  the  surgeon,  and  the  interest 
and  importance  which  surgery  lends  to  anatomy,  are  indis¬ 
putable.  One  cannot  but  feel  that  the  best  way  to  induce 
medical  students  “  to  look  at  the  body  with  anatomical  eyes  ” 
is  to  teach  them  anatomy  from  a  practical  standpoint.  It  is 
all  very  well  to  extol  the  system  of  teaching  which  encourages 
men  to  devote  their  whole  thought  and  attention  to  sciences 
like  anatomy  and  physiology,  but  one  very  detrimental  con¬ 
sequence  would  follow  :  these  subjects  would  then  be  taught 
without  reference  to  their  uses,  and  the  whole  object  held 
before  the  student  would  be  the  importance  of  the  subject  for 
itself  alone.  But  the  medical  student  cannot  spend  his  life  on 
these  sciences,  nor  can  he  give  the  whole  of  his  student  years 
even  to  them.  He  has  to  know  them  for  the  reason  that  with¬ 
out  them  he  cannot  properly  know  or  safely  exercise  himself 
in  other  subjects  by  which  he  has  to  win  his  bread.  He 
needs  to  have  carefully  and  frequently  placed  before  him  the 


ultimate  practical  use  of  the  information  he  is  acquiring,  and 
to  be  encouraged  to  acquire  it  with  a  utilitarian  aim. 

In  this  way  his  knowledge  is  much  better  fixed  in  his 
mind,  and  to  this  end  he  is  far  more  likely  to  be  assisted  by  am 
anatomical  or  physiological  teacher  who  is  also  a  surgeon  or 
physician,  than  by  a  mere  anatomist  or  physiologist.  Th- 
pure  physiologist  will  doubtless  direct  his  attention  to  original 
research,  and  may  make  a  valuable  discovery.  Human 
anatomy  is  an  exhausted  subject,  and  it  is  as  absurd  as  it  is- 
unnecessary  to  expect  teachers  to  give  their  whole  time  and 
attention  to  it.  Such  specialists  are  very  likely  to,  and  indeed 
do  often,  fail  in  teaching  from  their  want  of  sympathy  for  the 
direction  and  purpose  of  the  studies  of  their  pupils. 

Another  advantage  is  gained  by  the  teachers  of  these  sub¬ 
jects  being  engaged  also  in  the  practice  of  their  profession. 
The  system  secures  a  goodly  number  of  men  who  have,  by- 
devoting  much  time  and  thought  to  anatomy  and  physiolgy, 
made  themselves  much  more  efficient  clinical  teachers  and  also 
much  more  able  and  intelligent  practitioners.  The  mind  of 
the  operating  surgeon  would  be  far  less  well  stored  withi 
anatomical  pictures,  and  that  of  the  clinical  physician  far  less 
familiar  with  important  physiological  processes,  if  they  had- 
not  previously  been  teachers  of  anatomy  and  of  physiology. 


Clinical  Studies  of  Disease  in  Children  :  Disease  of  the  Lungs — 

Acute  Tuberculosis.  By  Eustace  Smith,  M.D.  London ; 

J.  and  A.  Churchill.  1876.  Pp.  303. 

It  is  always  a  pleasure  to  welcome  a  book  which  contains 
within  itself  evidence  of  original  work,  and  more  especially 
when,  apart  from  its  scientific  interest,  it  possesses  a  practical 
aspect,  and  leads  to  a  definite  result.  This  work,  though 
small,  is  a  most  important  one  ;  it  is  the  first  of  its  kind  which 
has  appeared  in  our  own  language.  The  only  book  with 
which  we  are  acquainted  that  deals  specially  with  this  class 
of  disease  was  published  some  years  ago  by  Ziemssen  (“  Pleurisy 
and  Pneumonia  in  Childhood”:  Hirschwald,  Berlin;  1862),. 
and  was  a  most  valuable  addition  to  our  knowledge  of  children’ s 
diseases  and  the  peculiar  course  which  they  run.  It  is,  more¬ 
over,  a  most  admirable  and  detailed  description  of  the  diseases^ 
of  which  it  treats,  both  from  a  scientific  and  from  a  clinical 
point  of  view.  Dr.  Smith’s  book,  however,  is  less  a  scientific 
than  a  clinical  essay,  and  is  intended  to  give  the  author’s  own. 
view  as  founded  on  a  large  personal  experience. 

His  introductory  chapter  gives  the  peculiarities  of  consti¬ 
tution  in  early  life,  and  explains  the  modifications  in  the 
course  and  symptoms  of  disease  which  can  be  fairly  traced  to 
these  peculiarities;  there  is  also  much  general  information 
respecting  the  mode  of  examination  of  young  children  which 
cannot  fail  to  interest  those  who  are  engaging  in  this  class  of 
practice.  He  then  proceeds  to  his  subject-matter,  and  deals 
first  with  collapse  of  the  lung.  This  is  rightly  characterised 
as  “one  of  the  most  important  diseases  of  early  life.”  Its 
causes,  both  immediate  and  remote,  are  briefly  given,  and 
some  illustrative  cases  appended.  The  author  next  takes 
croupous  pneumonia.  Erom  a  general  point  of  view  the  sub¬ 
ject  is  well  handled,  althoug’h  we  think  that  in  a  book  of  this 
kind  some  of  the  rarer  forms  should  have  been  more  thoroughly 
described ;  for  instance,  very  little  is  said  concerning  acute- 
pneumonia  of  the  apex  (“  cerebral  pneumonia”  of  Rilliet  and 
Barthez).  This  is  a  subject  well  worthy  the  attention  of  those 
who  make  children’s  diseases  a  special  study,  for  the  peculiar 
symptoms  which  not  infrequently  supervene  have  deceived 
even  those  who  ought  to  know  better.  Although  it.  is  now 
some  years  since  this  form  of  pneumonia  was  first  noticed,  the 
original  description  by  Rilliet  and  Barthez  remains  unsur¬ 
passed. 

The  author  in  the  next  chap  tot  goes  on  to  consider 
pleurisy,  including,  of  course,  empyema  and  its  treatment- 
This  is  an  exceedingly  interesting  subject,  and  contains  some 
valuable  information.  We  notice  with  pleasure  the  free  use 
which  is  made  of  the  pneumatic  aspirator,  both  for  purposes 
of  diagnosis  and  treatment;  “on  account  of  the  early  period- 
at  which  the  fluid  becomes  purulent  in  children,  and  the 
danger  of  such  purulent  collection  giving  rise  to  tuberculosis 
— a  result  of  the  disease  which  ought  especially  to  be. guarded 
against — an  effusion  should  never  be  allowed  to  remain  longer 
than  three  weeks,  if  no  signs  of  absorption  have  been  dis¬ 
covered.”  Such  is  the  author's  advice,  and  in  it  we  fully 
concur.  His  directions  as  to  where  the  puncture  should  be 
made  seem  to  us  rather  too  precise.  It  has  been  our  habit  to 
puncture  at  the  point  of  greatest  dulness,  and  in  eases-  of 
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loculated  empyemata  such  is  certainly  the  only  means  by 

which  we  can  get  at  the  pus. 

We  would  advise  our  author  to  reconsider  the  subject  of 
anaesthetics,  which  he  looks  upon  as  unnecessary.  Our  own 
experience  inclines  us  to  look  upon  them  as  a  very  desirable 
aid  during  thoracentesis.  They  generally  reduce  the  distressing 
cough  to  a  minimum,  and  always  allow  the  surgeon  to  do  his 
work  slowly  and  thoroughly,  and  thus  spare  the  child  much 
unnecessary  fatigue,  fright,  and  pain. 

Chapters  v.,  vi.,  and  vii.  are  devoted  to  a  consideration  of 
broncho-pneumonia,  its  etiology,  course,  and  treatment.  If 
we  have  anything  to  find  fault  with  here  it  would  be  with  the 
too  slight  importance  which  is  laid  on  climate  as  a  therapeutic 
agent  in  the  treatment  of  the  chronic  forms  of  this  disease, 
though  this  is  a  fault  rather  of  omission  than  of  commission. 

Finally  comes  acute  tuberculosis — general,  meningeal,  and 
peritoneal.  Here  there  is  nothing  new  either  concerning  its 
pathology  or  its  symptoms.  The  subjects  are  exceedingly  well 
described,  and,  as  in  former  chapters,  so  in  these,  there  is  a 
iSeries  of  well-reported  and  characteristic  cases. 


Report  of  the  Health  of  Liverpool  during  the  Year  1875.  By  W. 
S.  Teench,  M.D.,  Medical  Officer  of  Health  for  the  Borough. 
Liverpool :  Henry  Greenwood,  32,  Castle-street.  1876. 
Report  on  the  Sanitary  Condition  of  Birkenhead  and  Claughton- 
cum-Grange  for  the  Year  1875.  By  Francis  Vacher,  Medical 
Officer  of  Health  for  the  District.  Birkenhead :  Willmer 
and  Sons,  64  and  66,  Chester-street.  1876. 

Report  on  the  Health  of  the  Borough  of  Birmingham  for  the 
Quarter  ending  April  1,  1876  /  also  on  the  Proceedings  taken 
under  the  Act  for  the  Prevention  of  Adulteration  of  Articles 
of  Food  and  Brink.  By  Alfred  Hill,  M.D.,  Medical 
Officer  of  Health  and  Analyst  to  the  Borough.  Birmingham : 
W.  G.  Moore  and  Co.,  Scotland-passage,  High-street. 

We  have  much  satisfaction  in  noticing  the  foreg'oing  reports, 
as  they  afford  abundant  evidence  of  the  good  effects  which 
are  resulting  from  recent  legislation  for  preserving  the  public 
Iiealth.  From  the  care  with  which  the  necessary  statistics  are 
•compiled,  and  the  useful  suggestions  which  in  many  cases 
accompany  them,  it  is  evident  that  the  gentlemen  who  have 
undertaken  the  responsible  duties  of  health  officers  are  deter¬ 
mined  to  show  how  urgent  was  the  need  for  their  appointment, 
and  how  much  yet  remains  to  be  done  before  many  old-esta¬ 
blished  and  startling  abuses  can  be  swept  away.  Pressure  on 
•our  space  prevents  us  entering  more  fully  into  the  several  re¬ 
ports,  which,  locally,  would  prove  interesting  to  all  those  who 
•make  a  study  of  sanitary  legislation. 


Academie  des  Sciences. — Prof.  Vulpian  was  elected 
a  member  in  place  of  the  late  Prof.  Andral  by  thirty-three 
votes  against  the  twenty-four  obtained  by  M.  Marey.  Dean 
•of  the.  Faculty  of  Medicine  and  Member  of  the  Academy  of 
Medicine  and  now  of  the  Academy  of  Sciences,  M.  Vulpian 
has  attained  the  summit  of  medical  distinction  at  an  unusually 
•early  period,  his  diploma  of  Doctor  only  having  been  conferred 
in  1853. 

Wills.— The  will  of  Dr.  Letheby,  late  Medical  Officer 
of  Health  to  the  City  of  London,  who  died  on  March  28 
last,  has  just  been  proved  by  his  widow,  the  sole  executrix, 
the  personal  estate  being  sworn  under  £25,000.  He  bequeaths 
all  his  real  and  personal  estate  to  Mrs.  Elizabeth  Letheby,  his 
wife.— —The  will  of  Sir  John  William  Fisher,  F.R.C.S.  Eng., 
formerly  Surgeon-in-chief  to  the  Police,  has  also  just  been 
proved  by  Dame  Lilias  Stuart  Fisher,  the  widow  and  sole 
executrix,  the  personal  estate  being-  sworn  under  £50,000  ; 
he  gives  the  whole  of  his  real  and  personal  estate  to  his  wife. 

Detected  by  its  Smell.— The  Bulletin  of  the  French 
Anti-Tobacco  Society,  in  relation  to  a  recent  case  of  poisoning 
in  Paris,  recalls  an  episode  of  another  celebrated  case — that  of 
Count  Bocarme,  in  Belgium,  accused  of  poisoning  many  years 
ago.  While  Dr.  Stas,  Professor  of  Chemistry  in  the  Brussels 
Ecole  Polytecnique,  was  engaged  in  examining  the  intestines 
of  the  victim,  he  called  out  to  those  present  to  cease  smoking, 
as  he  could  not  endure  the  smell  of  tobacco.  It  turned  out 
that  no  one  was  smoking,  but  a  ray  of  light  was  shed  upon 
the  hitherto  obscure  case,  and  the  appropriate  tests  being 
applied,  nicotine,  the  instrument  of  the  crime,  was  discovered. 
Had  Prof.  Stas  been  a  smoker,  this  detection  would  never 
have  taken  place,  and  the  culprit  who  was  executed  would 
have  escaped. —  Union  Med.,  May  23. 
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Apothecaries’  Hall. — -The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  25 : — 

Clarke,  Rickard,  Henton,  Somerset. 

Harvey,  Joseph  Jarrom,  Birmingham. 

Pratt,  Alfred,  Overton,  Hampshire. 

Richards,  Philip  Morgan,  Eennard,  Raabon. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination  :— 

Hine,  Alfred  Leonard,  Middlesex  Hospital. 

Prosser,  Thomas  Gilbert,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

*%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Snow ,  Herbert  Lumley,  M.D . — Surgeon  to  the  CancerHospital,  Brompton, 
vice  George  Richard  Irvine,  M.D.,  resigned. 

Shoolbred,  William  A.,  M.R.C.S.,  P.L.S.,  L.S. A.— House-Surgeon  to 
the  Wolverhampton  and  Staffordshire  General  Hospital,  vice  C.  Lamb 
Taylor,  resigned. 

Twining-,  Frank  T.,  M.B.  Cantab.,  M.R.C.S.  Eng. — Assistant  Medical 
Officer  at  the  Homerton  Eever  Hospital. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

War  Office. — Medical  Department  -Deputy  Surgeon-General  Richard 
Coffin  Elliot,  C.B.,  to  be  Surgeon-General,  vice  John  Drope  Mclllree, 
retired  upon  half -pay ;  Surgeon-Major  Michael  Fenton  Manifold  to  be 
Deputy  Surgeon- General,  vice  Richard  Coffin  Elliot,  C.B.,  promoted; 
Surgeon-Major  Alexander  Edward  Bartlett  is  placed  upon  tem¬ 
porary  half -pay;  Surgeon-Major  Andrew  Knox  Rickards  retires  upon 
temporary  half-pay.  To  be  Surgeons-Major.  -  Surgeons  Alexander 
Jennings,  M.D.,  and  Erank  Simpson,  African  Medical  Staff;  John 
Dunstan,  Acheson  George  Bartley,  M.D.,  Henry  Frank  Hensman,  John 
Barlow  Hannah,  M.D.,  Richard  Patrick  Ferguson,  Alexander  Ferrier 
Churchill,  M.D.,  John  Stannard  M‘Adam,  Edward  Nicholson,  Alfred 
John  Belemore,  David  Mackie,  M.D.,  William  George  Ross,  M.D., 
Richard  William  Hare,  M.B.,  Charles  Stratherne  Close,  George  Nicol 
Irvine,  M.D.,  William  Henry  Bant  Clapp,  M.D.,  John  Mangin  Waters, 
Campbell  Millis  Douglas,  M.D.,  V  C.,  John  E  lward  Fannin,  Charles 
Albert  Maunsell,M.D.,  Joseph  Lindsey  Curtis,  William  Folliott,  Kenneth 
William  Cumming,  M.D.,  Frederick  Beaufort  Scott,  M.D.,  Ignatius 
MoDonogh  O’Farrel,  John  Laugdou,  Gough  Ashton,  M.B.,  William 
Creyk,  M.B.,  Alexander  Brebner,  M.D.,  William  Nash,  M.D.,  William 
Edmondson  Dudley,  Alexander  Doig,  William  West  Quinton,  M.B., 
William  Thomas  Martin,  M.D. .  William  John  Page,  Frederick  Ferguson, 
M.D.,  Robert  William  Troup,  M.B.,  James  Forbes  Beattie,  M.D.,  Alex. 
Thomson,  M.D.,  Alexander  Turner,  M.D.,  Alexander  Francis  Preston, 
M.B.,  Richard  William  Forsayeth,  Charles  McDonogh  Cuffee,  Valesius 
Skipton  Gouldsbury,  M.D.,  C.M.G.,  African  Medical  Staff ;  John 
Alexander  Shaw,  M.D.,  Charles  Haines,  Forbes  Dick,  M.D.,  Hopetoun 
Currie  Collier,  Joseph  Ridge  Greenhill,  Hubert  Bothwell  Greene,  Robert 
Henry  Bolton,  J ames  Barker,  J ames  Barry,  M.  D. ,  African  Medical  Staff ; 
Charles  Alfred  Atkins,  William  Patrick  Smith,  Christopher  John  Weir, 
M.B.,  Francis  Howard,  M.D.,  William  Elgee,  Thomas  Moriarty,  M.D., 
John  Wallace,  M.D.,  William  Jobson,  M.D.,  Joseph  Fleming,  M.D., 
Warner  Atkinson,  Thomas  William  Orwin,  Richard  Charles  Coleman 
Hickson,  Thomas  Gardiner  Bolster,  M.D.,  Heinrich  Frederich  Lawdetz 
Melladew,  M.D.,  John  Middleton,  M.D.,  David  Arthur  Leslie,  M.D., 
Henry  Skey  Muir,  M.D.,  John  William  Maxham,  M.D.,  Robert  Hyde, 
Thomas  Samuel  Barrow,  M.D.,  Michael  Cogan,  Richard  Turner,  M.D., 
Charles  Fleetwood  Churchill,  M.B.,  Thomas  Babington,  John  Ambrose, 
M.D.,  John  Anderson,  Francis  Johnson,  M.B.,  Alexander  Minto,  M.B., 
George  Atkinson,  M.B.,  John  Gray,  M.D.,  Thomas  Moore  Kirkwood, 
Richard  William  Davies,  George  Francis  Dooley,  and  John  Nugent 
Stock. 


BIRTHS. 

Atkinson. — On  May  23,  at  Clydesdale  House,  Kingston-on-Thames,  the 
wife  of  Frederick  P.  Atkinson,  M.D.,  of  a  daughter. 

Badcock. — On  May  29,  at  128,  Gower-street,  Bedford-square,  the  wife  of 
John  Henry  Badcock,  M.R.C.S.,  of  a  daughter. 

Crew. — On  May  27,  at  Higham  Ferrers,  Northamptonshire,  the  wife  of 
John  Crew,  L.R.C.P.,  of  a  son. 

Hall. — On  May  25,  at  Laurel  Villa,  Victoria-road,  Surbiton,  the  wife  of 
Edgar  A.  Hall,  M.B.,  C.M.  Edin.,  of  a  son. 

Norbdry. — On  May  21,  at  1,  Albert-terrace,  Mount  Radford,  Exeter,  the 
wife  of  Henry „F.  Norbury,  M.D.,  R.N.,  Staff-Surgeon  H.M.S.  Juno,  of 
a  son. 

Saunders. — On  May  24,  at  Elmstead  Wood,  Chislehurst,  the  wife  of  W. 
Sedgwick  Saunders,  M.D.,  of  a  son. 

Stokoe. — On  May  27,  at  The  Chestnuts,  Beddington,  the  wife  of  Paul 
Henry  Stokoe,  B.A.,  M.D.,  of  a  daughter. 


MARRIAGES. 

Edwards — Baynes.— On  April  18,  at  the  Cathedral,  St.  John’s,  Antigua, 
W.  J.  Arthur  Elliott  Edwards,  M.R.C.S.  Eng.,  to  Sarah,  eldest  daughter 
of  Edwin  Donald  Baynes,  Esq.,  Colonial  Secretary  and  Lieutenant- 
Governor  of  the  Leeward  Islands. 

Ed  ye— Huish.—  On  May  27,  at  St.  Matthias,  Richmond,  Surrey,  Ernest 
Edye,  to  Catherine  Sophia,  fourth  daughter  of  the  late  H.  Huish,  M.D., 
Surgeon-Major  3rd  (K.O.)  Hussars. 
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M  accall — Mackbchnie. — On  May  25,  at  the  Congregational  Church,  West 
Hartlepool,  Dr.  Maccall,  Crook,  Durham,  son  of  Thomas  8.  Maeeall, 
M.D.,  J.P.,of  Hay  Park  and  Mid  Newlands,  Stirlingshire,  to  Einlie 
Annie,  eldest  daughter  of  Dr.  Mackechnie,  of  West  Hartlepool. 


DEATHS. 


Boase,  Elizabeth  Valentina  (Stoddakd),  the  wife  of  Henry  Samuel 
Boase,  M.D.,  F.R.S.,  at  Seafield  House,  Magdalen-plaoe,  Dundee,  on 
May  13,  in  her  77th  year. 

Coote,  Richard  Holmes,  elder  son  of  the  late  Holmes  Coote,  Senior 
Surgeon  to  St.  Bartholomew’s  Hospital,  at  4,  Coleherne-road,  West 
Brompton,  on  May  27,  aged  17  years. 

Druitt,  Cutiibert,  R.N.,  third  son  of  Robert  and  Isabella  Druitt,  of 
tt° i  Strathmore-gardens,  Kensington,  W.,  on  April  13,  at  Honda, 

U.S.  of  Columbia,  of  acute  dysentery  (on  his  way  from  Jamaica,  where 
he  was  married  February  15,  to  the  Malpaso  Gold-mines,  of  which  he 
was  manager),  aged  25. 

Finch,  Mary  Louise,  of  32,  Lee-terrace,  Blackheath,  eldest  daughter  of 
the  late  Charles  Denyer  Finch,  M.D.,  of  Tulse-hill,  Surrey,  at  St. 
Leonard’s,  of  enteric  fever,  on  May  26,  aged  27. 

Marrls,  Robert  Pettener,  M.R.C.S.,  at  Kingsland,  Herefordshire,  on 
May  17,  in  bis  75th  year. 

Shepherd,  William  Ashton,  M.D.,  Surgeon-Major  in  H.M’s.  Indian 
Army,  Port-Surgeon  at  Aden,  and  eldest  son  of  the  late  Rev.  William 
Shepherd,  Rector  of  Margaret  Roding,  in  the  county  of  Essex,  at  sea, 
on  his  way  home,  in  May,  aged  54. 

Sinclair,  Eric  William  Alexander,  only  surviving  son  of  the  late  Donald 
Sinclair,  M.D.,  of  Peckham,  at  30,  Sydney-street,  Fulham-road,  on  May 
15,  aged  21. 


Webb,  Emma  Jane,  widow  of  the  late  Allan  Webb,  M.D.,  Surgeon-Major 
Bengal  Medical  Staff,  at  27,  Aldridge-road-villas,  Bayswater,  on  May  22. 

White,  Dr.  Charles,  at  Hove  Lodge,  Cliftonville,  Brighton,  on  May  23> 
aged  76. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bournemouth  General  Dispensary. — House-Surgeon.  Candidates  must 
possess  a  qualification  both  in  medicine  and  surgery  and  be  registered, 
salary  £120,  with  furnished  apartments,  coals,  gas,  and  attendance. 
I estimonials,  etc. ,  to  R.  T.  Hearn,  Esq.,  on  or  before  June  15. 

Bristol  Royal  Infirmary. —Assistant  House-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of 
London,  Edinburgh,  or  Dublin,  or  Masters  in  Surgery  of  one  of  the 
universities  of  the  United  Kingdom,  and  also  possess  a  registered 
medical  qualification.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  J une  7.  Salary,  £100  a  year,  with  apartments,  board,  and 
washing. 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital. — Medical  Officer 
of  Lock  Ward.  Candidates  must  be  registered  and  unmarried.  Salary, 
with  board  and  residence,  £150  per  annum  for  first  six  months,  after¬ 
wards  £200  per  annum.  Applications  and  testimonials  to  Chairman  of 
the  Committee,  on  or  before  June  12. 

Royal  Isle  of  Wight  Infirmary,  Ryde. — House-Surgeon  and  Secretary. 
Applications,  with  testimonials,  to  the  Secretary,  not  later  than  June  14. 

Settle  Hnion. — Medical  Officer.  Applications,  with  testimonials, 
accompanied  by  diplomas,  to  John  Lister,  Union  Clerk,  before  June  13. 

St.  Thomas’s  Hospital. — Resident  Assistant-Surgeon.  Candidates  must 
be  Fellows  of  the  Royal  College  of  Surgeons  of  England.  Applications 
to  the  Treasurer,  at  the  Counting-house,  Westminster-bridge,  S.E. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Smallburgh  Union. — Mr.  C.  E.  Buchan  has  resigned  the  Lndham  District; 
area  17,139;  population  3668 ;  salary  £57  per  annum. 

APPOINTMENTS. 

West  Derby  Union. — Robert  S.  Archer,  B.M.&M.C.  Dub.,  as  Resident 
Assistant  Medical  Officer  at  the  Mill-road  Workhouse  Hospital. 

Norfolk  Union.— Francis  Sutton,  F.C.S.,  as  Analyst  for  the  County  for 
one  year. 


The  Metropolitan  Tree  Hospital. — The  annual 
dinner  of  the  subscribers  to  the  Metropolitan  Free  Hospital 
was  held  at  the  London  Tavern  on  May  24,  under  the  presi¬ 
dency  of  Sir  Charles  H.  Mills,  Part.,  M.P.  The  subscriptions 
announced  during'  the  evening  amounted  to  £2150,  including 
a  gift  of  £500  from  an  anonymous  donor. 

Headache  from  Eye-Strain.— Dr.  Weir  Mitchell 
observes  that  few  but  ophthalmic  surgeons  are  aware  of  the 
need  of  interrogating  the  eye  for  answers  to  some  of  the  hard 
questions  which  are  put  to  us  by  certain  head-symptoms  ;  and 
he  wishes  to  impress  upon  the  profession — 1.  That  there  are 
many  headaches  which  are  due  indirectly  to  disorders  of  the 
refractive  or  accommodative  apparatus  of  the  eyes.  2.  That  in 
in  these  instances  the  brain  symptom  is  often  the  most,  and 
sometimes  the  sole,  prominent  symptom  of  the  eye-trouble, 
so  that  while  there  may  be  no  pain  or  sense  of  fatigue  in  the 
eye,  the  strain  with  which  it  is  used  may  be  interpreted  solely 
by  occipital  or  frontal  headache.  3.  That  the  long  continu¬ 
ance  of  eye-trouble  may  be  the  unsuspected  source  of  insomnia, 
vertigo,  nausea,  and  general  failure  of  health.  4.  That  in 


many  cases  the  eye-trouble  becomes  suddenly  mischievous, 
owing  to  some  failure  of  the  general  health,  or  to  increased 
sensitiveness  of  the  brain  from  moral  or  mental  causes. 
Several  illustrative  cases  are  given. — American  Jour,  of  Med . 
Science ,  April. 

Royal  College  of  Surgeons. — At  the  half-yearly 
examination  for  the  diploma  of  Fellowship,  which  was  brought 
to  a  close  on  the  30th  nit.,  thirty  candidates  presented  them¬ 
selves,  whose  diplomas  of  membership  of  the  College  ranged 
from  April,  1860,  to  May,  1875.  Seventeen  passed,  and 
thirteen  were  referred  to  their  professional  studies  for  one 
year.  The  names  of  successful  candidates  cannot  be  published 
until  submitted  to  and  confirmed  by  the  Council  on  the  8th 
inst.  The  following  were  the  questions  on  pathology,  thera¬ 
peutics,  and  surgery  submitted  to  the  candidates  at  the  written 
examination,  when  it  was  necessary  to  answer  all  four  of  the 
questions,  viz.  : — 1.  Describe  the  chief  features  peculiar  to  all 
the  varieties  of  the  healing  process  in  wounds  of  cartilage, 
nerve,  muscle,  and  skin.  2.  To  what  causes  may  enlargement 
of  the  cervical  lymphatic  glands  he  due  ?  Describe,  in  detail, 
the  anatomical  characters  of  the  disease  in  each  case.  3.  Give 
the  pathology,  diagnosis,  and  treatment  of  the  various  forms, 
of  pulsating  tumour  of  the  orbit.  4.  Describe  the  congenital 
malformations  of  the  bladder  and  penis,  and  the  modes  of 
treatment  adopted  in  each.  Professor  Carter  will  commence 
his  course  of  lectures  on^Questions  in  Ophthalmic  Surgery 
on  the  5th  inst.  The  following  is  a  copy  of  his  programme, 
viz. : — Lecture  1  (June  5),  On  Ophthalmology  in  its  relation 
to  General  Surgery;  Lecture  2  (June  7),  On  Glaucoma 
Lecture  3  (June  9),  On  Iridectomy  and  its  Uses;  Lecture  4 
(June  12),  On  Iritis  and  Sympathetic  Ophthalmia;  Lecture  5' 
(June  14),  On  Cataract  Extraction;  Lecture  6  (June  16),  On 
Strabismus.  The  course  of  College  lectures  will  be  brought 
to  a  close  by  Professor  Turner,  who  will  deliver  three  lectures 
on  the  Comparative  Anatomy  of  the  Placenta. 
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Insurer.— Some  offices  would  at  once  decline  such  a  life ;  but  some  might 
accept  it  at  an  increased  rate  of  premium. 

Coroners. — A  deputation  was  appointed,  at  the  meeting-  of  the  Middlesex 
magistrates  last  week,  to  wait  on  the  Home  Secretary  on  the  subject  of 
the  duties  and  the  mode  of  election  of  coroners,  with  the  object  of 
obtaining  an  amendment  of  the  law. 

Primary  Fellowship. — Mr.  G.  R.  Turner,  of  St.  George’s  Hospital,  writes- 
to  say  that  his  name  was  omitted  from  the  list  of  gentlemen  (published1 
last  week)  who  passed  the  primary  Fellowship  examination  on  Wednes¬ 
day,  May  24. 

Obstetric. — The  practice  of  midwifery  was  almost  co-existent  with  the 
human  species.  “  There  must  have  been  a  time,”  says  Dr.  Denman 
“  when  the  rude  but  well-meant  endeavours  of  one  friend  to  relieve- 
another  in  distress  ceased,  and  application  was  made  to  those  who  were- 
supposed  to  have  more  information  or  greater  skill.  This  would  pro¬ 
perly  be  the  origin  of  the  art.”  In  1510  was  published  the  first  hook 
on  the  subject  of  midwifery  in  England,  entitled,  “  The  Byrth  of 
Mankynde,  otherwise  named  the  Woman’s  Book,”  by  Thomas  Raynold, 
physician.  Dr.  Maubray  was  the  first  public  teacher  of  midwifery  in 
this  country. 

Medical  Relief. — It  was  the  member  for  Westminster,  Mr.  W.  H.  Smith, 
who  stated  publicly  that  at  one  time  he  caused  inquiries  to  be  made  into- 
the  condition  of  the  out-patients  at  one  of  the  large  metropolitan  hos¬ 
pitals,  and  he  found  that  20  per  cent,  gave  false  addresses.  Lord 
Shaftesbury,  in  opening  the  Shaffcesbury-park,  stated— and  the  state¬ 
ment  has  been  subsequently  confirmed — that  the  total  receipts  of  the- 
wage-earning  classes  in  this  country  are  not  less  than  £100,000,000  per 
annum,  and  that  at  least  one  quarter  of  this  sum  is  expended  upon 
deleterious  commodities,  or  upon  things  that  could  easily  be  dispensed, 
with. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 

Lancet— British  Medical  Journal — Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale— Gazette  Hebdomadaire — Le  Progrba 
Medical — Bulletin  de  1’  Academie  de  Medeeine — Pharmaceutical  J ournal 
— Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner— 
The  Louisville  Medical  News— Nature — The  Whitehall  Review — The 
Shield— The  Manchester  Courier— Hard wiclie’s  Science  Gossip,  June — 
Philadelphia  Medical  Times — The  York  Herald— Turf,  Field,  and  Farm. 
— The  Leisure  Hour,  J  une— The  Sunday  at  Home,  J  une— El  Siglo  Medico- 
— Gazeta  Medica  du  Bahia— The  Veterinarian,  June— The  Freeman’s 
Journal— Edinburgh  Medical  Journal,  June. 
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BOOKS  AND  PAMPHLETS  RECEIVED— 

Walter  Noel  Hartley,  F.C.S.,  on  Air  and  Its  Relations  to  Life — Praneis 
Vacher  on  Serum  Sanguinis  as  a  Therapeutic— Walter  Reid,  M.D.,  R.N., 
A  New  Method  of  Treating  External  Aneurism — Discussion  in  General 
•on  Christianity,  translated  from  the  Arabic  language  by  his  Excellency 
Abdul  Hamed  Bey — Patrick  Black,  M.D.,  An  Essay  on  the  Use  of  the 
Spleen — J .  V.  Worthington,  L  R.C.P.,  etc.,  Report  of  the  Health  of  the 
Township  of  Garston  during  the  year  1876— Nathan  Allan,  M.D.,  LL.D., 
The  Normal  Standard  of  Woman  for  Propagation— Report  of  the  County 
‘Lunatic  Aslyum at  Prestwich— James  Patterson  Cassells,  M.D.,  M.R.C.S. 
Lond.,  Otological  Memoranda,  being  Clinical  Observations  illustrative 
•of  the  Diseases  and  Injuries  of  the  Ear ;  on  Conservative  Aural  Surgery 
— Specimen  Fasciculus  of  a  Catalogue  of  the  National  Medical  Library 
•tinder  the  direction  of  the  Surgeon-General,  United  States  Army,  at 
Washington,  D.C.— George  Wilson,  M.A.,  M.D.,  Sanitary  Work  in 
Villages  and  Country  Districts— V.  P.  Gibney,  A.M.,  M.D.,  Peri- 
inephritic  Abscess  in  Children,  with  a  Report  of  Nine  Cases— Kenneth 
McLeod,  A.M.,  M.D.,  Medico-Legal  Experience  in  the  Bengal  Presi¬ 
dency  A.  M.  Rosebugh,  M.D.,  A  Brief  Report  of  Cases  of  Sympathetic 
•Ophthalmia  and  Sympathetic  Irritation ;  On  some  Practical  Points  in  the 
Treatment  of  those  forms  of  Eye  Disease  of  most  frequent  occurrence 
in  general  practice ;  Treatment  of  Acute  Iritis  in  Adults— Eighth 
.Annual  Report  of  the  Toronto  Eye  and  Ear  Infirmary —Tilbury  Fox, 
M.D.,  Atlas  of  Skin  Diseases,  part  ix. — J.  Langdon  Down,  M.D.,  on 
■the  Education  and  Training  of  the  Feeble  in  Mind  — H.  Franklin  Parsons, 
M.D.,  First  Annual  Report  on  the  Sanitary  Condition  and  Health  of  the 
Goole  Urban  Sanitary  District  during  1876— St.  Agnes  (Private)  Hospital 
Report —  Sixth  and  Seventh  Annual  Reports  of  the  Leamington  Provident 
Dispensary. 

COMMUNICATIONS  have  been  received  from — 

Mr.  H.  S.  Cartwright,  London;  Mr.  Sydney  Jones,  London;  Mr. 
Walter  Whitehead,  Manchester;  Dr.  James  Dunlop,  Glasgow;  The 
Registrar-General,  Edinburgh;  Dr.  Henry  Simpson,  Manchester; 
Secretary  op  the  Apothecaries’  Hall,  London  ;  Mr.  C.  Macnamara, 
London ;  Mr.  Thos.  Whiteside  Hime,  Sheffield ;  Mr.  Wm.  Douglas 
Hemming,  London ;  Dr.  Edward  Sparks,  Montreux  ;  Dr.  G.  P.  Fincham, 
London;  Dr.  Francis  R.  Hogg,  Meerut ;  Mr.  Heather  Bigg,  London ; 
Dr.  C.  H.  Leonard,  Providence,  U.S.A. ;  The  Registrar-General, 
'Queensland ;  The  Sanitary  Commissioner,  Punjaub ;  Mr.  G.  R. 
Turner,  London;  Dr.  E.  B.  Baxter,  London  ;  Dr.  William  Alexander, 
Liverpool ;  Mr.  Wharton  Jones,  London ;  Mr.  Thomas  Smith,  London ; 
Dr.  Carr,  London  ;  Secretary  op  the  Royal  Microscopical  Society  ; 
Mr.  Henry  Morris,  London;  Dr.  J.  R.  Wolfe,  Glasgow;  Mr.  J. 
•Chatto,  London ;  Mr.  George  Brown,  London ;  Dr.  Beveridge, 
Aberdeen ;  Dr.  Laycock,  Edinburgh  ;  Dr.  Nathan  Allen,  Lowell, 
U.S.A. ;  Dr.  Wiltshire,  London;  Dr.  Rogers,  London ;  Secretary 
■of  the  Royal  Institution  ;  Dr.  A.  E.  Sansom,  London  :  Dr.  J.  Pearson 
Irvine,  London ;  O.  D.,  Edinburgh;  Mr.  Hancocke  Wathen,  Fish¬ 
guard;  Dr.  George  Johnson,  London;  Mr.  Jonathan  Hutchinson, 
London ;  Dr.  J.  W.  Moore,  Dublin ;  Dr.  Dobson,  Clifton. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday ,  May  27,  1876. 


BIRTHS. 

Births  of  Boys,  1135  ;  Girls,  1129;  Total,  22*4. 
Average  of  10  corresponding  years  1866-76,  2096'4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

765 

631 

1446 

Average  of  the  ten  years  1866-75  . 

671-9 

619-2 

1291-1 

Average  corrected  to  increased  population  . . . 

1381 

Deaths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  EBOM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

|  Fever. 

j  Diarrhoea. 

West . 

561359 

20 

5 

3 

9 

1 

3 

North . 

751729 

•  •• 

6 

6 

4 

15 

i 

3 

1 

3 

Central 

334369 

. .  . 

2 

3 

2 

u 

4 

1 

2 

East . 

639111 

... 

4 

5 

2 

12 

2 

1 

3 

1 

South . 

967692 

3 

8 

17 

1 

21 

1 

4 

3 

5 

Total . 

3254260 

3 

40 

36 

10 

59 

4 

12 

9 

14 

METEOBOLOGY. 


From  Observations  at  the 

Greenwich  Observatory. 

Mean  height  of  barometer  . 

•  •• 

•  ••  . 

.  ...  29’665  in. 

Mean  temperature  . 

•  •• 

... 

...  51-1° 

Highest  point  of  thermometer 

... 

...  73  6° 

Lowest  point  of  thermometer 

... 

...  38-5° 

Mean  dew-point  temperature 

... 

... 

...  45-7° 

General  direction  of  wind  . 

... 

S.W.&N.W. 

Whole  amount  of  rain  in  the  week... 

... 

... 

...  113  in. 

APPOINTMENTS  FOR  THE  WEEK. 


June  3.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1J  p.m. ;  St.  Thomas’s,  9J  a.m. 


5.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1&  p.m. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


6.  Tuesday. 

Operations  at  Guy’s,  1 J  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  West  London,  3  p.m. 

Koval  Institution,  3  p.m.  Prof.  W.  G.  Adams,  “  On  some  of  Wheat¬ 
stone’s  Discoveries  and  Inventions.” 


7.  Wednesday . 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1£  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  14  p.m. ;  Samaritan,  2J  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  14  p.m. 

Soyal  Microscopical  Society,  8  p.m.  Meeting. 

■Obstetrical  Society,  8  p.m.  Abstract  of  Dr.  Gervis’s  paper,  “  On  a 
Case  of  Puerperal  Septicmmia.”  Dr.  Wiltshire,  “  Notes  of  a  Case  of 
Puerperal  Septicaemia  and  Phlegmasia  Dolens;  Recovery.”  Dr.  Braxton 
Hicks  and  Dr.  Goodhart,  “  On  the  Displacement  of  the  Uterus  by  Dis¬ 
tension  of  the  Bladder,  as  shown  by  Experiments  on  the  Dead  Body.” 
.And  other  Communications. 


8.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Tyndall,  “  On  Voltaic  Electricity.” 


9.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  If  p.m.;  St.  George’s  (ophthalmic  operations),  II  p.m.; 
Guy’s,  If  p.m. 

Ewyal  Institution  (Weekly  Evening  Meeting,  8  p.m.),  9  p.m.  Prof. 
Tyndall,  “  On  the  Parallel  Roads  of  Glen  Roy.”  (Close  of  the  season.) 


BIBTHS  and  DEATHS  Begistered  and  METEOBOLOGY 
during  the  Week  ending  Saturday,  May  27,  1876,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  bourn 
daries  for  all  except 
London.) 


London  ... 
Brighton  ... 
Portsmouth 
Norwich 
Plymouth  ... 
Bristol 
Wolverhampton  ... 
Birmingham  ... 

Leicester  . 

Nottingham 

Liverpool . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  23  Towns 
in  United  Kingdm 
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3489428 
100632 
124867 
83430 
72230 
199539 
72549 
371839 
11 3581 
93627 
621544 
357917 
138425 
88609 
173723 
291580 
274914 
136933 
108343 
139929 
215146 
545144 
314666 
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2264 

1446 

73-6 

335 

5fl 

10-62 

1-13 

2-87 

42-7 

58 

45 

65-5 

396 

50-3 

10-17 

0'95 

2-41 

27'8 

71 

52 

.. 

... 

11-2 

42 

34 

64-2 

42-0 

50-7 

10-39 

027 

0-69 

51'8 

46 

32 

62-0 

42-0 

52-2 

11-22 

0-13 

0'33 

44-8 

129 

83 

71-7 

40-1 

5‘2'7 

1C50 

0-20 

C-51 

2P4 

49 

36 

733 

41-4 

5o'9 

10-50 

064 

163 

443 

2-2 

151 

... 

... 

|  ... 

35-5 

76 

41 

71-0 

390 

51-1 

10-62 

0'55 

1-40 

46-9 

70 

39 

73-6 

38- 1 

51-9 

11-06 

,0-51 

1-30 

100-1 

370 

247 

63-2 

42-8 

50-0 

10-00 

0'34 

0-S6 

83-4 

279 

177 

... 

... 

u 

26-8 

115 

78 

69  7 

389 

499 

9-94 

0-84 

2-13 

19’0 

80 

52 

... 

24-1 

129 

84 

65-7 

40-6 

50'5 

10-28 

0-66 

1-68 

13-5 

219 

117 

70-0 

40-0 

61-1 

10-62 

•  0-74 

1-88 

14-0 

215 

120 

69-0 

41-0 

508 

10'45 

1-00 

2-54 

37-7 

93 

53 

... 

... 

32-8 

76 

43 

61 -0 

43  0 

49-9 

994 

0-93 

2-49 

26-1 

115 

51 

38-0 

1-25 

317 

51-3 

131 

96 

69-0 

40-5 

53-0 

11-67 

... 

... 

90-4 

401 

264 

34-9 

42-0 

53-1 

11-73 

0  73 

1-85 

3P3 

174 

139 

70-5 

407 

53-5 

11-95 

1-01 

2-57 

37-7 

6489 

3486 

736 

38-0 

5P3 

10-73 

0-70 

1-78 

At  the  Royal  Observatory.  Greenwich,  the  mean  readme-  of  the  barometer 
last  week  was  29'67  in.  The  highest  was  30 '00  in.  at  the  beginning  of 
the  week,  and  the  lowest  2P50  in.  on  Wednesday  afternoon. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 


Medical  Times  and  Gazette. 


GENEBAL  MEDICAL  COUNCIL. 


June  10,  1S76.  6  2  3 


MEETING 

OF  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  theib  House,  Oxfoed-stbeet,  W. 


Sixth  Day— Tuesday,  May  30. 

Upon  the  resumption  of  business  this  day,  it  was  resolved  that 
i;he  amended  Report  of  the  Committee  on  Lord  Carnarvon’s 
Bill,  relating  to  experiments  on  animals,  be  referred  back  to 
the  Committee  for  examination  and  correction. 

Mr.  Simon  moved  that  the  following  rider  be  added  to  the 
Report  on  Lord  Carnarvon’s  Bill : — “  In  conclusion,  the 
General  Medical  Council  would  submit  to  her  Majesty’s 
Government  that,  in  suggesting  the  above  amendments  in 
Lord  Carnarvon’s  Bill,  the  Council  have  no  desire  to  provide 
legal  immunity  for  persons  (if  such  there  are  in  this  country) 
who,  under  pretext  of  scientific  purpose,  would  be  willing  to 
.act  cruelly  towards  any  brute  animal.  But  the  Council  are 
satisfied,  and  they  refer  to  the  Report  of  the  Royal  Commission 
in  support  of  this  assurance,  that  in  this  country  there  does 
not  exist,  nor,  in  the  present  state  of  public  and  professional 
.opinion,  is  likely  to  exist,  any  appreciable  class  of  such 
persons.  And  the  Council  would  deeply  regret  that  her 
Majesty’s  Government,  in  order  to  provide  safeguards  against 
a  greatly  exaggerated  danger,  should  proceed  as  if  a  willing¬ 
ness  for  cruel  action  were  general  among  persons  engaged  in 
studying  and  teaching  the  physiological  sciences,  and  should 
submit  those  studies  to  such  minuteness  and  stringency 
of  regulation  as  if  they  were  of  criminal  intention;”  He 
observed  that  in  the  Committee  which  drew  up  the  Report 
the  feeling  was  quite  general  that  persons  engaged  in  scientific 
pursuits  had  very  great  ground  of  complaint  against  the 
spirit  in  which  the  Bill  was  conceived.  Nearly  all  the  amend¬ 
ments  which  the  Committee  suggested,  and  which  the  Council 
had  now  adopted  as  applicable  to  the  Bill,  referred  to  points 
in  which  that  spirit  was  evinced  in  the  attempt  to  impose 
extremely  minute  and  stringent  regulations  on  persons  who, 
in  the  course  of  their  scientific  pursuits,  might  have  to  deal 
with  animal  life.  The  intention  of  the  rider  which  he  had 
now  proposed  was  to  give,  as  it  were,  the  keynote  to  the  spirit 
of  the  amendments  which  the  Council  had  made  in  the  Bill,  and 
to  show,  if  it  required  showing,  that  they  thoroughly  sympa¬ 
thised  with  the  Government  in  a  willingness  that  brute  animals 
should  not  be  subjected  to  anything  which  could  reasonably 
be  called  cruelty,  or  which  could  be  called  cruelty  compared 
with  the  general  use  which  their  fellow-citizens  made  of  brute 
animals  ;  and  to  show,  further,  that  the  Council  were  willing 
to  accept  any  reasonable  amount  of  regulation,  but  that  they 
demurred  to  regulations  not  applicable  to  their  class,  and 
conceived  in  a  spirit  of  universal  suspicion  against  them. 

Sir  William  Gull  said  that  he  had  much  pleasure  in  second¬ 
ing  the  rider.  He  was  not  sanguine  enough  to  believe  that,  in 
the  midst  of  so  much  prej  udice,  the  voice  of  reason  would  be 
heard.  He  had  never  known,  since  he  had  been  on  the  Council, 

.  so  much  labour  bestowed  on  a  report ;  but  he  believed  that 
that  labour  would  be,  to  a  great  extent,  in  vain.  The  public 
mind  was  in  a  state  of  excitement,  and  he  felt  that  one  might 
as  well  have  appealed  against  witches  in  the  sixteenth  century 
■  as  now  to  appeal  in  favour  of  some  careful  legislation  in 
respect  to  this  so-called  vivisection.  H  could  not  forget  that 
one  of  the  most  distinguished  noblemen  in  this  country  had 
.  said  that  he  would  carry  the  legislation  so  far  as  to  proscribe 
-any  form  of  vivisection  whatever.  That  nobleman  was  Lord 
•Shaftesbury,  of  whom,  generally,  he  (Sir  William  Gull)  had  a 
great  admiration.  When  he  remembered  that  Luther  had 
.said  in  his  time  “  I  would  that  all  those  witches  were  burnt,” 
he  felt  that  Lord  Shaftesbury  was  repeating,  in  his  own  mind, 
the  same  feeling  against  vivisection  which  Luther  had  against 
witchcraft.  As  there  were  no  witches,  Luther’s  animus, 
though  truthful  to  him,  was  utterly  misplaced.  So  it  was,  he 
believed,  with  most  people  who  were  now  so  much  occupied 
with  vivisection.  They  felt  that  there  was  great  and  real 
danger  to  morals  in  this  country.  He  believed  that  that  feel¬ 
ing  was  as  unfounded  as  the  idea  that  there  were  witches  in  the 
days  of  Luther,  and  that  the  two  things  were  exactly  parallel. 
It  was  a  question  whether  there  was  to  be  an  extension  of 
biological  knowledge  in  this  country,  or  whether  biological 
.study  must  fly  to  some  other  country  to  be  pursued. 
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Sir  Dominic  Cobbigan  rose  in  support  of  the  rider,  but  he 
would  suggest  the  addition  of  a  single  sentence,  which  would 
have  the  effect  of  making  it  stronger.  He  proposed  to  add, 
“And,  in  fine,  the  General  Medical  Council  submit,  after 
mature  consideration,  that  the  whole  subject  is  not  one  for 
legislation  at  present,  but  may  be  safely  left  to  the  control  of 
public  opinion  and  good  feeling.”  He  would  not  bind  him¬ 
self  to  say  that  it  might  never  become  necessary  to  introduce 
legislation,  but  he  thought  that  they  ought  to  put  on  record 
their  impression  as  expressed  in  the  sentence  he  had  proposed. 
He  believed  that  the  addition  would  strengthen  the  rider  pro¬ 
posed  by  Mr.  Simon.  He  could  not  take  the  view  expressed 
by  Sir  William  Gull,  that  legislation  was  inevitable.  On  the 
contrary,  if  the  Council  took  the  view  that  there  were  no 
grounds  for  legislation  at  present,  he  thought  that  they  ought 
to  stand  by  it ;  and  whatever  the  public  might  say,  and  what¬ 
ever  good-natured  old  women  and  young  women  might  say 
on  the  subject,  they,  as  labourers  in  those  sciences  which 
tended  to  the  relief  of  human  suffering,  ought  to  express  their 
opinion  that  at  present  they  saw  no  necessity  for  legislation. 

Dr.  Aquilla  Smith  seconded  the  addition  proposed  by  the 
last  speaker.  He  said  that  it  was  entirely  in  accordance  with 
the  opinions  which  he  formed  at  a  very  early  stage  of  his 
consideration  of  the  Bill.  Every  member  of  the  Council  who 
had  spoken  on  the  subject  had  been  very  decided  in  his  con¬ 
demnation  of  the  Bill. 

Mr.  Simon  requested  that  the  rider  itself  should  be  put  to 
the  meeting  before  the  addition  proposed  by  Sir  Dominic 
Corrigan  was  submitted. 

Sir  Dominic  Cobbigan  concurred  with  this  suggestion. 

Dr.  Rolleston  said  that  he  agreed  with  Sir  William  Gull 
that  a  large  amount  of  pains  had  been  bestowed  by  the  Com¬ 
mittee  on  this  subject.  They  sat  for  two  successive  days  of 
six  hours  each  day,  upon  what  was  certainly  a  painful  subject. 
But  he  thought  that  the  Council  would  do  well  if  they  ab¬ 
stained  from  accepting  Mr.  Simon’s  rider.  He  took  exception 
to  the  statement  that  there  did  not  exist  any  appreciable  class 
of  persons  in  the  profession  who  would  be  willing  to  act  cruelly 
towards  brute  animals.  The  statement  of  Mr.  Erichsen  and 
Mr.  Huxley  in  the  Report  of  the  Royal  Commission  was,  “  It 
is  not  to  be  doubted  that  inhumanity  may  be  found  in  persons 
in  very  high  position  as  physiologists.”  If  the  sentence 
stating  that  there  was  no  appreciable  class  of  such  persons 
was  left  out,  he  should  not  object  to  the  rider  ;  but  the  rider, 
as  it  stood,  quoted  the  Report  of  the  Royal  Commission  in  a 
sense  which  the  Report  would  not  bear.  Years  ago,  experi¬ 
ments  were  made  at  which  one  shuddered,  and  which  were  a 
disgrace  to  those  who  performed  them.  He  did  not  value 
public  opinion  in  this  matter  further  than  believing  that  the 
present  call  for  a  certain  amount  of  regulation  was  really  an 
onward  movement  resulting  from  the  progress  of  the  race 
upwards. 

Mr.  Simon,  in  support  of  the  statement  in  his  resolution, 
that  there  did  not  exist  any  appreciable  class  of  persons  who 
would  be  willing  to  act  cruelly  towards  brute  animals,  quoted 
the  following-  passage  from  the  Report  of  the  Royal  Com¬ 
mission  :• — “We  have  satisfaction  in  assuring  her  Majesty 
that  at  the  present  time  a  general  feeling  of  humanity  appears 
to  pervade  all  classes.”  The  Secretary  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals  gave  evidence  which  war¬ 
ranted  the  assertion. 

Mr.  Quain  called  attention  to  another  portion  of  the  rider 
_ namely,  “  The  Council  have  no  desire  to  provide  legal  im¬ 
munity  for  persons  who,  under  the  pretext  of  scientific  pur¬ 
pose,  would  be  willing  to  act  cruelly  towards  any  brute 
animal.”  Why  should  the  Council  disclaim  anything  so 
contemptible,  immoral,  unmanly,  and  mean  f  It  would  be 
unworthy  of  the  Council  to  disclaim  any  such  imputation, 
i  and  therefore  he  would  be  unable  to  vote  for  the  rider. 

The  motion  was  carried  by  a  large  majority. 

Sir  Dominic  Cobbigan  again  brought  forward  the  further 
rider  which  he  had  previously  proposed,  and  agreed  to  defer 
until  the  rider  of  Mr.  Simon  had  been  disposed  of.  He  said 
that  there  were  two  points  in  Dr.  Rolleston’ s  mind  from  which 
he  never  departed.  One  was  that  the  Royal  Commission  was 
to  overrule  everybody  and  everything,  and  the  other  was  that 
an  Act  on  the  subject  was  inevitable.  He  (Sir  _  Dominic) 
doubted  whether  there  was  sufficient  reason  for  saying  that  it 
was  inevitable.  The  Government  brought  in  many  Biffs  every 
session  which  were  never  carried  into  law.  _  <  _ 

Mr.  Listee  said  that  his  only  objection  to  Sir  Dominic 
Corrigan’s  rider  was  that  it  was  superfluous. 
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Dr.  Thomson  said  that  it  was  extremely  important  that  in 
anything  which  they  did  they  should  he  unanimous.  They 
had  already  done  quite  sufficient  to  enter  their  caveat  against 
indiscriminate  and  vexatious  legislation. 

The  motion  was  negatived  by  a  small  majority. 

The  amendment  added  by  Mr.  Simon  was  then  referred  to 
the  Committee  which  had  charge  of  the  other  portions  of  the 
Report. 

Mr.  Lister  said  that  there  was  a  point  of  very  considerable 
importance  about  which  he  wished  to  make  a  proposal.  He 
would  suggest  the  introduction  of  the  word  “  severe  ”  before 
the  word  “  pain,”  where  it  occurred  in  the  Bill.  The  subject 
could  he  referred  to  the  Committee. 

Mr.  Simon  said  that  this  alteration  would  raise  the  whole 
question  of  pain,  and  introduce  a  considerable  and  somewhat 
difficult  discussion. 

Sir  William  Gull  remarked  that  there  might  he  all  the 
evidences  of  pain,  and  an  animal  might  contort  himself  in  all 
the  ways  which  were  called  exhibitions  of  pain,  and  yet  he 
free  from  pain.  Therefore  to  estimate  the  severity  of  pain  was 
a  simple  impossibility  outside  the  animal.  The  question  of 
the  severity  of  pain  was  as  insoluble  as  the  question,  “  What 
is  an  animal  ?  ”  He  thought  that  it  would  be  better  not  to 
press'  the  alteration. 

On  the  question  whether  the  Committee  should  he  asked  to 
consider  the  advisability  of  the  introduction  of  the  word 
“  severe,” 

Mr.  Macnamara  protested  against  the  amendment  being 
referred  to  the  Committee.  That  body  would  have  to  report  to 
the  full  Council,  and  the  latter  would  then  have  to  enter  into 
a  discussion  upon  the  matter ;  such  discussion  might  as  well 
take  place  at  once.  The  remaining  functions  of  the  Committee 
with  regard  to  the  Report  were  simply  editorial. 

The  President  said  that  it  seemed  to  be  the  wish  of  the 
Council  that  whatever  substantial  additions  were  made  to 
the  Report  should  be  brought  forward  at  once. 

Mr.  Lister  then  formally  moved  that  before  paragraph  (a) 
of  the  Committee’s  Report  the  following  words  should  be 
inserted : — “  And  the  Council  would  suggest  that  the  word 
‘severe’  should  he  introduced  before  the  word  ‘pain’  in 
Clause  2  of  the  Bill,  page  1,  lines  12,  14,  and  23.”  He  said 
that  he  believed  that  it  was  one  of  the  most  important  duties 
of  the  Council  to  do  what  they  could  to  prevent  the  Bill  being 
such  as  to  interfere  with  the  progress  of  knowledge.  There 
would  he  a  terrible  interference  with  that  progress  if  it  was  to 
be  understood  that  every  animal  that  writhed  and  wriggled 
was  in  pain  ;  and  that  every  person  who  made  an  experiment 
on  such  an  animal  was  to  be  prosecuted  for  the  crime  of  mis¬ 
demeanour.  In  that  case  the  law  would  have  a  most  disas¬ 
trous  effect  on  physiological  investigation.  If  the  Bill  passed 
in  its  present  form,  the  exhibition  of  the  circulation  of  blood 
in  the  frog’s  web  would  be  absolutely  illegal.  On  the  principle 
that  a  frog  suffered  as  a  man  suffered,  there  could  hardly  be  a 
more  painful  experiment  than  that  of  tying  out  the  toe-tips 
tightly  with  string,  not  to  mention  the  irritants  which  were 
afterwards  applied  to  them.  It  was  the  duty  of  the  Council 
to  suggest  some  limitation.  He  believed  that,  when  the  sub¬ 
ject  came  to  be  understood,  it  would  he  found  that  a  frog’s 
sufferings  were  not  to  be  contemplated.  Experiments  no  worse 
than  vaccination,  which  could  not  be  said  to  give  severe  pain, 
would  be  absolutely  prohibited  by  the  Bill,  as  would  also  the 
inoculation  of  a  cow  with  small-pox.  It  might  be  argued  that  the 
word  “  severe  ”  was  indefinite  ;  but  so  was  the  word  “  animal.” 
The  interpretation  must  be  left  to  common  sense.  The  essential 
question  of  the  whole  Act  was  whether  an  experiment  was  a 
cruel  thing  or  not.  It  was  cruel,  or  otherwise,  according  to  the 
motive  with  which  it  was  performed ;  and  especially  according 
to  the  pain  inflicted.  If  an  experiment  was  not  one  which 
caused  an  appreciable  degree  of  pain,  it  was  not  cruel.  The 
question,  surely,  was  not  a  merely  metaphysical  one.  One  of 
the  Commissioners  asked  him,  “  If  a  worm  struggles  upon  a 
hook,  do  not  you  think  it  feels  ?  ’  He  believed  that  if  a  worm’s 
bead  was  cut  off  the  worm  did  not  feel.  He  once  pinched  a 
long  sea-worm  with  a  pair  of  forceps,  for  the  purpose  of 
getting  it  out  of  a  hole  in  the  rock,  and  the  creature  went  on 
moving  its  head  backwards  and  forwards  in  search  of  food 
without  taking  any  notice  whatever  of  what  he  was  doing  to 
it.  Nature  seems  to  have  made  those  creatures,  to  which  in¬ 
evitable  injury  occurred  from  time  to  time,  less  sensitive  than 
the  public  thought  them  to  he.  If  the  Council,  as  a  scientific 
body,  knew  that  the  mere  manifestation  of  movement  under 
irritation  was  not  an  indication  of  pain,  they  were  hound  to 


give  some  sort  of  expression  to  that  belief.  The  introduction 
of  the  word  “severe”  would  work  practically  towards  miti¬ 
gating  the  severity  of  the  operation  of  the  Bill. 

Dr.  Rolleston  said  that  the  whole  merits  of  this  discussion 
were  dealt  with  yesterday,  when  they  were  considering  the 
division  of  animals  into  warm-blooded  and  cold-blooded. 
There  was  no  need  to  hammer  away  for  the  purpose  of 
proving  that  shrieking  or  the  movement  of  the  body  was  not 
necessarily  an  indication  of  pain.  But  supposing  an  endeavour 
was  made  in  the  House  of  Commons  to  introduce  the  word 
“severe”  into  the  Bill,  and  it  was  stated  that  leaving  the 
clause  as  it  stood  would  increase  the  severity  of  the  Bill,  the 
answer  would  be,  “  But,  surely,  putting  in  the  word  ‘  severe r 
would  increase  the  severity  of  the  operations.”  He  had 
been  entirely  loyal  to  the  Committee  throughout,  and  had 
endeavoured  to  assist  in  making  the  Bill  as  little  hampering 
as  possible  to  the  profession ;  but  were  they  to  assume  that 
the  Secretary  of  State  for  the  Home  Department  would  be 
guilty  of  gross  absurdities,  and  “  pull  up  ”  scientific  men  who 
held  responsible  positions  before  the  world,  for  operating 
upon  hydras,  and  for  pinning  out  the  feet  of  a  frog  ?  It  was 
stated  before  the  Royal  Commission  that  pinning  out  a  frog’s- 
web  was  not  a  painful  experiment.  What  was  meant  by 
pain  was  really  a  question  of  common  sense.  Of  course  any 
sensible  magistrate  would  say  at  once  that  it  was  such  an 
amount  of  pain  as  would  be  considered  a  serious  matter  in. 
man.  Could  a  physiologist  be  told  that  a  thing  to  which  he 
would  submit  himself  or  his  children  without  any  hesitation 
was  a  painful  experiment  when  performed  on  an  animal  ? 
He  did  not  believe  that  it  would  come  to  be  taken  for  granted 
that  every  experiment  caused  pain.  Let  them  not,  by  introduc¬ 
ing  the  word  “  severe,”  give  their  enemies  an  opportunity  of 
saying  that  they  were  opening  the  door  to  any  amount  of 
encroachment  upon  the  realms  of  humanity. 

The  motion  of  Mr.  Lister,  proposing  to  introduce  the  word1 
“  severe,”  failed  to  find  a  seconder,  and  therefore  fell  to  the- 
ground. 

Dr.  Thomson  said  that  he  wished  to  be  allowed  to  move  a 
resolution  in  reference  to  the  Report. 

Dr.  Andrew  Wood  rose  to  order.  He  contended  that  the- 
discussion  which  had  already  taken  place  was  irregular,  the 
Report  having  been  referred  to  the  Committee. 

The  President  agreed  that  the  discussion  had  not  been 
strictly  regular,  but  the  Council  seemed  to  desire  that,  in  so 
grave  a  matter,  Professor  Lister  should  have  the  advantage- 
of  suggesting  additional  alterations. 

Dr.  Thomson  held  that  they  did  not  come  there  to  adopt 
the  Report  as  it  stood.  It  was  open  to  anyone  to  propose 
changes.  He  held  that  the  paragraph  preceding  paragraph 
( a )  in  the  Report,  and  commencing  with“  In  the  first  place  the 
Council  would  point  out,”  was  an  unnecessary  paragraph,  and 
he  should  move  that  it  be  omitted. 

The  Chairman  ruled  that  the  discussion  of  the  Report  must 
be  regarded  as  ended  for  the  day.  The  Report  had  been 
referred  back  to  the  Committee,  to  be  produced  before  the 
Council  again  in  such  a  form  as  the  Committee  thought  fit. 

The  Committee  on  Parliamentary  Bills,  etc.,  presented  their 
Report  to  the  Council,  and  it  was  resolved  that  the  same  be- 
received  and  entered  on  the  Minutes. 

On  the  motion  of  Dr.  Thomson,  chairman  of  the  Committee, 
the  Council  resolved  themselves  into  committee  for  the- 
consideration  of  the  Report. 

Dr.  Thomson  said  that  there  was  quite  enough  matter  in. 
the  Report,  if  they  considered  it  in  detail,  to  occupy  the- 
Council  for  a  very  long  period.  Some  of  the  most  important 
and  wide  questions  were  therein  dealt  with  in  some  measure, 
and  it  was  obvious  that  were  it  the  desire  of  the  members  of 
the  Council  to  express  opinions  upon  every  question,  a  very 
long  time  might  be  occupied.  He  scarcely  needed  to  point 
out  to  the  Council  how  undesirable  such  a  course  of  proceeding 
would  be.  The  Committee  of  which  he  was  chairman  felt 
this  to  be  the  case,  knowing  the  matters  that  were  to  come 
before  the  Council,  and  the  little  time  that  it  might  be  possible 
to  devote  to  them.  The  Committee  therefore  felt  it  to  be  their 
duty  as  much  as  possible  to  fall  back  upon  the  opinions  of  the 
Council  as  previously  expressed ;  and  he  thought  it  would  be- 
found  that  although,  as  he  had  said,  the  subjects  were  very 
various  and  very  important,  the  Report  contained  an  adop¬ 
tion  and  an  exposition  of  the  opinions  and  views  which  had 
been  previously  expressed  by  the  Council  rather  than  any 
directly  new  expression  of  opinion  on  the  part  of  the  Com¬ 
mittee  itself.  With  these  introductory  observations  he  would 
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now  propose  that  the  Committee  of  Council  should  consider 
the  different  parts  of  the  Report  seriatim.  It  would  be  seen 
that  the  Report  was  divided  into  six  sections,  three  of  which 
referred  to  certain  Parliamentary  Bills.  The  other  three  re¬ 
ferred  to  representations  and  letters  which  had  been  ad¬ 
dressed  to  the  Council  on  several  subjects.  No  doubt  some 
of  these  were  of  the  same  nature  as  the  matters  referred  to 
in,  at  least,  one  of  the  Bills  :  but  the  Committee  thought  that 
it  was  better  that  there  should  be  a  separation  of  the  docu¬ 
ments,  and  it  would  be  observed  that  the  three  Bills  therefore 
•  stood  first  in  the  Report.  The  first  of  the  Bills  was  that  to  be 
introduced  by  Mr.  Cowper-Temple,  and  to  this  he  would  first 
direct  the  attention  of  the  Council  by  moving  the  adoption  of 
the  first  section  of  the  Report,  namely — “  The  Committee  have 
to  observe  that  in  the  Bill  introduced  by  Mr.  Cowper-Temple, 
with  the  exception  of  a  few  slight  verbal  alterations,  and  the 
addition  of  Vienna  to  the  list  of  foreign  universities  in  the 
schedule,  the  Bill  is  precisely  the  same  as  that  which  was 
brought  forward  last  year,  and  upon  which  the  Medical  Council 
stated  its  opinion  to  the  Government  (see  Minutes  of  the 
Medical  Council,  June  26,  1875,  pp.  132,  134,  and  137).  The 
Committee  see  no  reason  for  a  change  in  the  views  of  the 
Council  on  the  questions  involved  in  the  Bill,  and  they  there¬ 
fore  recommend  that  an  answer  be  transmitted  to  the  Lord 
President’s  inquiry  with  respect  to  Mr.  Cowper-Temple’s  Bill, 
in  the  same  terms  as  that  of  last  year,  namely,  as  follows  :■ — • 
:  (c.)_  With  regard  to  Mr.  Cowper-Temple’s  Bill  “to  amend  the 
Medical  Act,  1858,  so  far  as  relates  to  the  registration  of 
women  who  have  taken  the  degree  of  Doctor  of  Medicine  in  a 
foreign  university,”  considered  by  itself,  and  apart  from  its 
bearings  on  the  “  general  question  whether  women  ought  to 
be  able  to  look  to  medical  practice,  or  certain  branches  of  it, 
as  open  to  them  equally  with  men,  as  a  profession  and  means 
of  livelihood,”  the  Council  have  found  no  difficulty  in  forming 
an  opinion.  By  the  Medical  Act,  1858,  the  Council  are  pre¬ 
cluded  from  registering  foreign  degrees,  and,  consequently, 
have  been  compelled  repeatedly  to  refuse  to  register  foreign 
degrees  held  by  men.  [cl.)  The  reason  for  this  is  obvious — 
viz.,  that  the  Council  have  no  means  of  exercising  that  super¬ 
vision  and  control  over  the  education  and  examination  re¬ 
quired  for  foreign  degrees,  to  which  the  licensing  bodies  of 
this  country,  whether  universities  or  corporations,  are,  by  the 
Act  of  1858,  subjected.  But  this  privilege,  which  the  Medical 
Act  refuses  (and,  the  Council  believe,  very  properly  refuses)  to 
men,  Mr.  Cowper-Temple’s  Bill  proposes  to  g'rant  to  women. 
Against  such  a  proposal  the  Council  feel  bound  to  offer  a 
protest,  as  being  subversive  of  the  main  principle  of  the 
Medical  Act.’  The  Committee  would  further  remark  that  it  is 
deserving  of  notice  that  the  degrees  of  Doctor  of  Medicine 
conferred  by  some  of  the  foreign  universities  of  highest  repute 
included  in  the  schedule  to  Mr.  Cowper-Temple’s  Bill,  do  not 
authorise  their  holders  to  practise  their  profession  in  their 
own  country  unless  they  shall  also  have  passed  subsequently, 
and  in  addition,  a  State  examination.” 

The  motion  was  seconded  by  Mr.  Qttaikt. 

Sir  Dominic  Coeeigan  wished  to  draw  the  attention  of  the 
Committee  to  the  exceedingly  weak  position  in  which  they 
placed  themselves  by  the  last  two  sentences  in  paragraph  (cl) — 
“  But  this  privilege  which  the  Medical  Act  refuses  (and,  the 
Council  believe,  very  properly  refuses)  to  men,  Mr.  Cowper- 
Temple’s  Bill  proposes  to  grant  to  women.  Against  such  a 
proposal  the  Council  feel  bound  to  offer  a  protest,  as  being 
subversive  of  the  main  principle  of  the  Medical  Act.”  They 
ought  not  to  allow  the  matter  to  stand  in  that  way.  The 
question  of  issuing  licences  to  women  on  passing  examination 
came  before  the  Senate  of  the  University  of  Dublin  two  years 
ago,  and  there  was  a  division  on  the  question.  The  majority 
of  the  Senate  carried  this  point — that  women  should  be 
admitted  to  a  medical  degree  if  they  passed  all  the  examina¬ 
tions,  and  that  was  all  that  the  University  had  to  do  with. 
Those  who  were  opposed  to  their  admission  asked  the  others 
to  send  a  case  to  the  law  officers  of  the  Crown,  and  to  ascer¬ 
tain  from  them  whether  the  Queen’s  University  was  entitled 
to  give  a  degree  in  medicine  to  a  woman,  supposing  that  she 
passed  the  examinations.  The  law  officer  replied  to  the  effect 
that  under  the  charter  the  University  was  not  entitled  to  give 
a  woman  a  degree.  Mr.  Cowper-Temple  had  introduced  a 
Bill  to  enable  women  to  obtain  the  registration  of  those 
degrees  in  medicine  which  were  refused  to  them  by  the  uni¬ 
versities  of  their  own  country.  The  Medical  Act  refused 
registration  to  men,  because  men  had  an  opportunity  of  going 
to  the  licensing  bodies  and  passing  the  examinations,  and 


getting  their  degrees.  But  Mr.  Cowper-Temple  said,  and  he 
(Sir  Dominic)  thought  with  a  good  show  of  reason,  that  he 
would  not  have  brought  in  his  Bill  if  our  universities  and 
colleges  admitted  women  to  the  same  examination,  and  granted 
them  degrees  on  the  same  terms  as  men.  Mr.  Cowper-Temple 
used  an  argument,  which  might  be  found  very  hard  to  answer, 
which  was,  that  there  was  no  necessity  to  bring  in  a  Bill  to 
enable  men  to  register  foreign  degrees,  for  men  could  obtain 
British  degrees  ;  but  there  was  a  necessity  to  bring  in  the  Bill 
as  regards  women  as  an  act  of  justice  to  them,  because  the 
universities  refuse  women  admission  to  the  examinations,  and 
that  refusal  was  adduced  as  a  reason  for  not  registering 
women.  He  thought  that  those  who  supported  the  Bill  would 
say,  “  Let  the  universities  and  colleges,  which  are  represented 
at  the  Council,  come  forward  and  do  as  the  foreign  universi¬ 
ties  do — namely,  admit  women  to  degrees.  You  will  not  do 
that,  and  then  you  adduce  your  exclusive  monopoly  as  an 
argument  for  not  admitting  women  to  the  Register.”  He 
(Sir  Dominic)  thought  that  it  would  be  a  very  weak  point  to 
leave  the  argument  on  the  Report  as  it  at  present  stood.  The 
point  seemed  to  be  evaded. 

Mr.  Macnamaea  said  that  the  Report  guarded  the  Council 
most  carefully  by  saying,  “  Apart  from  the  general  question 
whether  women  ought  to  be  able  to  look  to  medical  practice 
as  a  profession  and  means  of  livelihood.”  Then  they  said, 
“  Because  we  cannot  supervise  the  examinations  at  foreign 
universities,  we  will  not  allow  women  to  come  on  the  Register. 
We  will  not  allow  women  to  come  on  the  Register  by  means 
of  foreign  degrees.”  They  had  very  good  reason  for  refusing 
to  register  degrees  of  foreign  bodies,  whether  they  were 
granted  to  men  or  women. 

Mr.  Quain  said  that  Sir  Dominic  Corrigan  had  expressed 
the  opinion  that  the  Council  were  giving  the  go-by  to  the 
whole  question  of  admitting  women ;  but  that  was  not  the 
case,  for  in  a  subsequent  portion  of  the  Report  there  was  a 
reference  to  the  subject,  and  last  year  there  was  an  expression 
of  opinion  that  if  the  Government  wished  women  to  be  ad¬ 
mitted  there  was  an  easy  way  of  doing  it  without  breaking 
the  law  as  it  at  present  stood. 

Dr.  Andbew  Wood  suggested  the  addition  of  the  word 
“  only  ”  in  the  last  sentence  but  one  of  paragraph  (d),  so  that 
the  sentence  might  read,  “  But  this  privilege  ....  Mr. 
Cowper-Temple’s  Bill  proposed  to  grant  only  to  women.” 
This  was  one  of  the  peculiarities  of  the  Bill.  There  was  no 
doubt  what  the  object  of  the  Bill  was.  The  object  was  to 
settle  the  women’s  question  by  a  side-wind,  and  he  objected 
to  that  course.  If  women  were  to  be  admitted  to  the  profes¬ 
sion,  let  them  be  admitted  fairly  and  honestly  by  a  Bill 
brought  into  Parliament  for  the  purpose.  The  present  measure 
was  introduced  for  the  purpose  of  getting  quit  of  the  ques¬ 
tion,  and  for  admitting  women  by  a  side-wind  by  allowing 
them  to  register  foreign  degrees  on  the  same  footing  with  the 
British  qualifications  held  by  men.  He  contended  that  that 
was  not  legislation  worthy  of  a  British  Parliament,  and  he 
thought  that  the  Council  would  be  false  to  their  own  position 
if  they  did  not  say  that  they  would  preserve  intact  the  prin¬ 
ciple  that  they  would  not  admit  to  registration  in  this  country 
qualifications,  over  the  education  and  examination  for  which 
they  had  no  means  of  exercising  proper  supervision.  Even  if 
he  was  for  admitting  women  to  the  profession — -which  he  was 
not,  for  he  had  never  changed  his  views  on  the  question — he 
should  object  to  the  means  which  Mr.  Cowper-Temple’s  Bill 
proposed  for  doing  it.  Whatever  might  be  the  opinion  of  the 
Council  with  regard  to  the  admission  of  women,  he  thought 
that  they  ought  to  have  no  difficulty  whatever  with  regard  to 
this  Bill. 

Dr.  Thomson  thought  that  the  antithesis  was  quite  strong 
enough  without  the  introduction  of  the  word  “  only.” 

Mr.  Quain  said  that  the  present  words  were  a  quotation 
from  last  year’s  Minutes. 

The  motion  for  adopting  the  first  section  of  the  Report  was 
then  carried. 

Dr.  Thomson  then  moved  the  first  paragraph  of  the  second 
section  of  the  Report,  which  was  as  follows  : — “  With  respect 
to  the  Bill  introduced  into  Parliament  by  Mr.  Gibson,  the 
Committee  would  remark  that  the  first  part  of  this  Bill  appears 
to  have  been  framed  to  meet  special  restrictions  existing  in 
Ireland,  and  that  it  proposes  to  open  up  to  all  legally  qualified 
registered  practitioners  all  public  medical  and  surgical  ap¬ 
pointments  in  the  United  Kingdom.  The  Committee  is  of 
opinion  that  before  such  a  measure  is  passed  by  the  Legis¬ 
lature,  it  would  be  expedient  to  obtain  full  information  as  to 


GENERAL  MEDICAL  COUNCIL. 


June  10,  1876:. 


626  Medical  Times  and  Gazette. 


the  effect  which,  the  enactment  of  the  Bill  (Clause  2)  would 
have  in  throwing  open  indiscriminately  1  all  public  medical  or 
surgical  appointments  ’  in  the  United  Kingdom,  the  qualifica¬ 
tions  for  which  are  at  present  regulated  by  charter  or  other¬ 
wise.”  He  said  that  by  Clause  2  of  Mr.  Gibson’s  Bill  it  was 
proposed  that  all  hospitals  should  be  thrown  open  to  medical 
practitioners.  It  was  doubtful  what  the  effect  of  that  would 
be  ;  whether  it  would  simply  make  all  practitioners  eligible, 
or  would  impose  upon  the  bodies  the  necessity  of  electing  them 
indiscriminately.  No  doubt  the  applicants  would  have  their 
claims  considered  upon  their  merits ;  but  so  far  as  the  legal 
aspect  was  concerned,  it  appeared  to  the  Committee  that  this 
clause  would  not  only  make  all  practitioners  eligible,  but  im¬ 
pose  upon  the  hospitals  the  obligation  of  electing  them,  pro¬ 
viding  their  general  merits  were  suitable.  The  Committee 
thought  that  if  that  was  the  real  effect  of  the  Bill,  the  cir¬ 
cumstances  of  the  hospitals  ought  to  be  known  before  legis¬ 
lation  was  undertaken.  But  they  thought  it  the  most  prudent 
course  to  advise  the  Council  that,  at  all  events,  it  would  be 
right  that  they  should  know  more  completely  what  was  the 
position  of  the  hospitals  in  respect  to  their  rights,  and  what 
their  charters  enjoined  upon  them,  and  whether  these  rights 
were  in  any  way  inconsistent  with  the  change  which  the 
legislation  would  introduce.  The  words  of  Mr.  Gibson’s  Bill 
were  :  — “  All  legally  qualified  medical  practitioners  with  quali¬ 
fications  in  medicine  and  surgery,  registered  under  the  Medical 
Act,  shall  be  capable  of  being  elected  to  all  public  medical 
or  surgical  appointments ;  and,  when  so  elected,  shall  for  all 
purposes  he  deemed  to  be  duly  appointed,  and  be  entitled  to 
all  the  emoluments  and  advantages,  and  liable  to  discharge  all 
the  duties,  of  the  said  offices.”  The  terms  of  the  Report  were 
quoted  from  that  paragraph  in  the  Bill.  The  Committee 
thought  that  it  would  be  right  to  know  how  this  would  affect 
the  rights  of  the  managers  of  public  hospitals. 

Mr.  Turner  said  that,  as  far  as  he  could  judge  from  an 
examination  of  the  Bill,  it  appeared  that  it  had  been  intro¬ 
duced  into  the  House  of  Commons  in  order  to  remedy  a 
certain  injustice  in  Ireland,  which  was  due  to  the  fact  that 
no  one  was  capable  there  of  being  elected  as  surgeon  to  a 
county  infirmary  or  hospital  unless  he  had  letters  testi¬ 
monial  from  the  Royal  College  of  Surgeons.  There  seemed 
to  be  certain  restrictions  in  Ireland  in  that  respect,  and  he 
thought  that  they  ought  to  read  the  clauses  of  enactment 
in  that  light,  and  take  the  preamble  into  consideration.  It 
seemed,  however,  that  the  clauses  of  enactment  gave  the 
measure  a  much  wider  scope,  and  that  instead  of  being  simply 
an  Irish  Bill,  as  the  preamble  would  lead  one  to  suppose,  it  was 
a  universal  Bill  as  far  as  the  three  divisions  of  the  kingdom  were 
concerned.  That  opened  up  certain  questions  of  importance 
as  regarded  the  divisions  of  the  United  Kingdom  other  than 
Ireland.  He  conceived  that  if  the  clauses  of  enactment  had 
been  in  full  accordance  with  the  preamble,  this  would  not 
have  been  the  case.  He  believed  that  that  was  why  the  Com¬ 
mittee  wished  to  have  fuller  information  as  to  the  effect  which 
the  Bill  would  have  in  throwing  open  indiscriminately  ap¬ 
pointments  in  public  hospitals.  It  seemed  that  the  Legislature 
had  not  got  sufficiently  full  information  on  the  matter,  and  the 
Council  ought  to  point  out  that  the  provisions  of  the  Bill 
would  include  all  divisions  of  the  United  Kingdom,  and, 
threfore,  had  a  more  general  application  than  the  preamble  of 
the  Bill  indicated.  The  Bill  would  do  more  than  remedy  the 
Irish  grievance. 

Mr.  Macnamara  said  that  he  was  sorry  to  hear  this  subject 
talked  of  as  a  grievance.  He  did  not  admit  that  it  was  so. 
Standing  there  as  a  representative  of  the  College  of  Surgeons 
in  Ireland,  he  would  say  that  that  body  did  not  want  to  per¬ 
severe  in  any  monopoly.  They  were  perfectly  willing  to  have 
the  widest  spirit  of  free  trade  carried  out,  and  they  did  not 
make  any  factious  opposition  to  the  Bill  on  that  ground. 
They  were  quite  prepared  to  have  free  and  open  competition, 
provided  there  was  reciprocity.  He  was  informed  that  in 
Scotland  there  was  a  monopoly  attached  to  the  College  of 
Surgeons  at  Edinburgh  with  reference  to  the  Edinburgh 
Infirmary.  In  the  London  hospitals  the  College  of  Surgeons 
of  England  had  more  or  less  the  monopoly.  If  there  was  to 
be  free  trade  in  Ireland,  let  there  also  be  reciprocity  throughout 
the  kingdom. 

The  motion  for  the  adoption  of  the  first  paragraph  was 
carried. 

The  adoption  of  the  second  paragraph  of  the  same  section 
was  moved  by  Dr.  Thomson,  and  was  as  follows  : — As 
regards  the  further  provisions  of  the  Bill  (Clause  III.),  the 


Committee  are  of  opinion  that  power  should  be  given  to 
register  the  degree  of  Bachelor  of  Surgery  from  any  univer¬ 
sity  of  the  United  Kingdom  entitled  to  grant  the  same.” 
Dr.  Thomson  said  that  it  must  be  perfectly  well  known  to  the- 
members  of  the  Council  that  the  degree  of  Bachelor  of  Surgery 
had  already  been  recognised  as  one  of  the  qualifications  under 
Schedule  (A).  There  seemed  to  be  no  reason  why  any  of  the; 
bodies  which  granted  it  should  be  excluded  from  the  privilege 
of  registering  it. 

The  motion  was  seconded  by  Mr.  Quain,  and  carried 
unanimously. 

Dr.  Thomson  then  moved  the  adoption  of  the  next  para¬ 
graph — “  As  regards  a  degree,  diploma,  or  certificate  in  State- 
medicine  or  public  health,  the  Committee  are  of  opinion  that, 
it  should  be  registered  only  as  an  additional  qualification  by 
persons  whose  names  are  already  enrolled  on  the  Medical. 
Register  under  the  Medical  Act.”  He  observed  that  the  mem¬ 
bers  of  the  Council  were  aware  of  the  great  care  and  attention, 
which  had  been  bestowed  by  them  on  the  whole  subject  of  a 
State  medicine  qualification;  and  since  then,  no  doubt,  the- 
subject  had  made  some  progress  in  the  minds  of  public  men. 
Tet  he  thought  that  they  were  all  most  unanimous  in  the 
view  that  the  qualification  in  State  medicine  should  be  founded 
upon  the  groundwork  of  a  medical  education ;  and  that  no 
person  would  be  fully  qualified  to  offer  advice  to  the  public  or 
to  the  Government  upon  that  subject  unless  he  was  also  well 
informed  in  the  whole  of  his  profession.  He  hoped  that  they 
would  be  agreed  that  it  was  extremely  undesirable  that  any 
qualification  of  that  nature  should  be  entered  upon  the- 
Register  unless  it  was  in  addition  to  the  qualifications  of  the.- 
registered  practitioner. 

The  motion  was  seconded  by  Dr.  Humphry,  and  carried. 

The  next  paragraph,  which  was  as  follows,  was  then  moved; 
by  Dr.  Thomson  : — ■“  The  Committee  are  further  of  opinion 
that  the  privilege  of  such  registration  should  not  be  confined! 
to  universities  as  provided  in  the  Bill,  but  should  also  be 
extended  to  all  degrees,  diplomas,  and  certificates  in  State; 
medicine  or  public  health  granted  by  any  of  those  bodies, 
included  in  Schedule  (A)  of  the  Medical  Act,  which  may 
institute  the  necessary  examination.” 

Dr.  Aquilla  Smith  seconded  the  motion. 

Mr.  Simon  felt  considerable  doubt  whether  it  was  desirable- 
to  create  an  entirely  new  power  of  separate  action  to  be  given 
to  a  number  of  bodies. 

Dr.  Andrew  Wood  said  that  what  was  thought  in  the- 
Committee  was  simply  this — -that  if  they  were  to  grant  to  the- 
universities  the  power  of  giving  these  State  diplomas  indi¬ 
vidually,  while  there  was  no  conjointness,  they  could  not  seer 
any  reason  why  it  should  be  denied  to  corporations,  who  might 
institute  examinations  which  were  quite  as  good.  What  was 
fish  to  one  could  not  be  flesh  to  the  other,  and  he  did  not  think 
that  the  proposal  in  the  Bill  was  a  fair  one.  In  his  College  it 
was  felt  that  it  was  hardly  fair  for  corporations  to  be  treated 
in  that  way.  He  thought  that  they  ought  rather  to  be  en¬ 
couraged  to  give  certificates  if  they  thought  fit  to  do  so,  and 
that  was  the  reason  why  they  thought  that  the  same  justice 
should  be  meted  out  to  them  as  to  the  universities. 

Dr.  Thomson,  in  reply  to  a  remark  of  Mr.  Simon’s,  observed: 
that  the  conferring  of  the  power  proposed  by  the  Committee 
would  do  nothing  to  increase  the  separation  of  the  bodies- 
There  would  be  simply  an  addition  to  the  powers  which  they 
at  present  possessed,  and  it  would  not  be  in  the  slightest 
degree  obstructive  to  their  combining  in  any  way  that  might 
be  thought  desirable  hereafter. 

Dr.  Rolleston  said  that  while  the  Committee  had  been- 
anxious  to  secure  free  trade,  they  had  forgotten  to  secure  free? 
scope  for  the  action  of  the  Medical  Council.  He  would  propose,, 
as  a  rider  to  the  third  paragraph,  which  had  been  carried,  the* 
addition  of  the  words,  “And  that  the  education  and  examina¬ 
tion  for  these  degrees,  diplomas,  and  certificates  be  under  the. 
supervision  of  the  Medical  Council  in  the  same  way  as  required: 
for  the  existing  qualifications  under  the  Medical  Act.” 

Mr.  Turner  said  that  he  had  pleasure  in  seconding  that 
addition.  If  they  admitted  the  qualification,  there  ought  to 
be  the  power  to  supervise  the  examination. 

Dr.  Aoutlla  Smith  thought  that  it  would  be  a  great  evil 
to  confer  powers  such  as  were  proposed  in  the  paragraph  on. 
the  nineteen  bodies  who  would  be  concerned.  To  confer  the- 
powers  on  every  licensing  body  in  the  kingdom  would  defeat 
the  object  which  the  Council  had  in  view. 

Mr.  Macnamara  said  that  probably  before  the  University 
of  Dublin  had  ever  heard  of  the  name  of  hygiene,  the  College 
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of  Surgeons  of  Ireland  had  instituted  a  professorship  of  it ; 
and  since  1844  they  had  been  supporting  a  school  of  hygiene 
and  teaching  the  subject  in  the  College.  Was  he  to  be  told 
that  after  they  had  been  hearing  the  heat  and  toil  of  the  day 
they  were  not  to  be  entitled  to  give  a  diploma  in  State 
medicine?  He  hoped  that  the  Council  would  adopt  the 
paragraph  with  the  addition  of  the  words  proposed  by  Dr. 
Rolleston. 

Dr.  Quain  said  that  no  one  denied  the  value  of  the  subject 
and  examinations  in  it ;  but  he  had  not  heard  one  word  to 
show  why  the  qualification  in  State  medicine  should  be  put 
•on the  Register.  What  would  it  amount  to?  Would  it  be 
simply  an  honorary  distinction,  or  would  it  give  its  holder  a 
legal  preference  over  other  persons  on  the  Register  ? 

Dr.  Thomson  said  that  he  was  willing  to  accept  the  rider 
proposed  by  Dr.  Rolleston. 

Dr.  Rolleston,  in  reply  to  Dr.  Quain’s  remarks,  said  that 
the  Council  would  be  most  seriously  wanting  in  their  duty  if 
they  abdicated  their  functions  in  this  matter.  He  did  not 
think  that  they  ought  to  back  out  of  it. 

Dr.  Quain  :  I  do  not  want  you  to  back  out.  I  say  that  if 
you  give  holders  of  this  degree  a  legal  qualification,  such  as 
you  give  to  surgeons,  physicians,  and  others,  it  would  probably 
be  said  in  the  country,  “  We  must  not  accept  those  who  have 
mot  this  qualification.”  Where,  therefore,  are  you  to  get  a 
sufficient  number  of  people  to  fill  up  the  various  public  offices 
throughout  the  country  ?  I  only  want  to  know  whether  it  is 
a  legal  qualification  or  an  honorary  one. 

Dr.  Rolleston  said  that  the  Medical  Council  was  respon¬ 
sible  to  the  whole  country  for  persons  being  properly  qualified 
to  undertake  the  onerous  duties  which  they  were  called  upon 
to  fulfil  in  public  offices. 

Dr.  Humphry  said  that  Dr.  Quain  was  not  at  all  objecting 
to  place  the  examination  under  the  supervision  of  the  Medical 
Council ;  but  what  he  was  saying  was  that  it  would  be  a  very 
•difficult  thing  to  find  persons  who  would  be  qualified  for  the 
offices. 

Dr.  Quain  said  that  he  highly  approved  of  the  qualification ; 
hut  he  wanted  to  know  what  would  be  the  result  of  putting 
it  on  the  Register.  Would  it  indicate  a  special  qualification 
for  an  office,  for  which  people  who  did  not  hold  the  qualifica¬ 
tion  would  not  be  eligible  ?  There  would  not  be  found  for 
many  years  to  come  a  sufficient  number  of  persons  holding  the 
•qualification  to  fill  up  the  various  offices. 

Dr.  Andrew  Wood  said  that  this  was  a  discussion  about 
nothing.  The  qualification  in  State  medicine  would  not  in¬ 
stitute  a  new  licence,  but  it  would  merely  be  a  new  honorary 
qualification. 

Dr.  Thomson  observed  that  all  that  the  Committee  said  was 
that  if  this  qualification  existed  it  should  be  registered  only  as 
an  additional  qualification. 

Mr.  Simon  said  that  this  discussion  turned  on  the  fact  that 
the  word  “  qualification”  was  now  being  used  in  two  senses. 
Under  the  Medical  Act  the  word  “  qualification  ”  had  only  one 
meaning.  In  the  present  instance  it  meant  nothing  more  than 
title ;  and  if  it  were  not  too  late,  he  would  suggest  that  the 
word  “title”  should  be  substituted  for  “qualification,”  after 
the  word  “  additional”  in  the  paragraph  which  had  just  been 
passed. 

This  alteration  was  agreed  to  ;  and  the  previous  paragraph, 
therefore,  stands  as  follows  “  As  regards  a  degree,  diploma, 
•or  certificate  in  State  medicine  or  public  health,  the  Committee 
are  of  opinion  that  it  should  be  registered  only  as  an  addi¬ 
tional  title  by  persons  whose  names  are  already  enrolled  on  the 
Medical  Register  under  the  Medical  Act.’  ’ 

The  rider  suggested  by  Dr.  Rolleston  for  giving  the  Council 
supervision  over  the  examinations  for  degrees  in  State  medicine 
was  unanimously  adopted. 

Mr.  Simon,  in  reference  to  the  paragraph  last  proposed, 
objected  to  creating  and  conferring  a  new  power  upon  the 
licensing  bodies  until  a  Conjoint  Scheme  could  be  agreed  upon 
by  them.  He  would  therefore  move,  as  an  amendment,  that 
the  last  paragraph  of  the  second  section  of  the  Report  be 
•omitted. 

Dr.  Aquilla  Smith  seconded  the  amendment. 

Mr.  Macnamara  said  that  the  necessity  for  the  qualification 
in  State  medicine  had  cropped  up  in  Ireland  only  within  the 
last  year  or  two.  Appointments  under  the  Public  Health  Act 
were  every  day  becoming  more  important,  and  their  import¬ 
ance  would  still  increase.  It  would  be  impossible  for  the 
boards  to  procure  the  services  of  a  sufficient  number  of  gentle¬ 
man  who  would  have  qualified  themselves  in  such  a  way  as  to 


get  a  licence  in  State  medicine  from  a  university.  The  Uni¬ 
versity  of  Dublin,  for  instance,  required  persons  to  take  the 
degree  of  Bachelor  of  Arts  before  it  granted  a  degree  in  State 
medicine. 

The  President  remarked  that  at  the  University  of  Cambridge, 
at  this  moment,  any  registered  practitioner  could  obtain  the 
degree  in  State  medicine.  It  was  a  very  grave  matter  indeed 
for  the  Council  to  institute  new  qualifications,  especially  con¬ 
sidering  the  fact  which  he  had  mentioned,  that  the  University 
of  Cambridge  laid  open  the  degree  in  State  medicine  to  any 
registered  practitioner.  He  felt  it  his  duty  to  say  this  in 
order  to  call  the  attention  of  the  Council  to  the  gravity  of 
the  position. 

Mr.  Macnamara  said  that  he  had  a  great  respect  for 
Cambridge,  but  he  must  say  that  he  regretted  that  Cambridge 
should  be  giving  that  degree  without  the  degree  in  Arts.  He 
thought  that  it  was  crippling  State  medicine  to  confine  it  alto¬ 
gether  to  universities.  Medical  practitioners  in  Ireland  could 
not  avail  themselves  of  the  State  medicine  degree  at  Cambridge 
without  incurring  all  the  expense  of  coming  from  Ireland  to 
Cambridge  for  the  purpose. 

Dr.  Haldane  agreed  very  much  with  what  had  fallen  from 
Mr.  Macnamara.  He  wished  to  state  that  the  College  of  Phy¬ 
sicians  of  Edinburgh  had  already  granted  a  certificate  in  public 
health.  That  was  done  about  a  year  ago.  Regulations  were 
framed,  and  a  board  of  examiners  was  very  carefully  arranged, 
and  two  examinations  had  taken  place.  Hitherto  the  number 
of  candidates  had  been  small,  and  at  present  only  one  gentle¬ 
man  had  got  the  qualification.  He  hoped  that  the  Council 
would  agree  to  the  recommendation  of  the  Committee. 

Dr.  Andrew  Wood  said  that  the  Council  did  not  ask  to 
institute  a  diploma  in  State  medicine,  but  the  Government 
had  sent  them  a  Bill  in  which  it  was  proposed  to  confer,  a 
diploma  in  State  medicine,  and  that  Bill  excluded  all  bodies 
except  universities.  He  denied  that  the  universities  ought  to 
have  a  monopoly  of  the  diploma.  It  was  no  answer  to  him  to  tell 
him  that  it  was  unnecessary  that  the  other  bodies  should  have 
the  power  to  grant  the  diploma,  because  if  medical  practi¬ 
tioners  chose  to  travel  four  or  five  hundred  miles  to  the  Uni¬ 
versity  of  Cambridge  they  could  get  it.  He  hoped  that  the 
Council  would  adopt  the  recommendation  of  the  Committee, 
which  he  believed  was  founded  in  justice. 

Dr.  Humphry  said  that  Cambridge  did  not  want  to 
exercise  a  monopoly  in  the  matter.  It  merely  wanted  to 
supply  public  wants,  and  it  felt  that  it  would  not  do  so  unless 
it  opened  the  examination  in  State  medicine  to  all  licensed 
practitioners. 

Mr.  Macnamara  moved  the  adjournment  of  the  debate, 
but  the  motion  was  lost.  .  . 

It  was  then  noticed  that  it  was  time  for  the  Council  to  rise, 
and  the  debate  was  consequently  adjourned  by  virtue  of  the 
standing  orders. 


Seventh  Day — Wednesday,  May  31. 

The  Council  again  resolved  itself  into  committee  for  the 
consideration  of  the  remaining  portions  of  the  Report  on  Bills, 
and  proceeded  to  renew  the  discussion  on  the  last  paragraph 

of  the  second  section.  _  . 

Mr.  Macnamara  again  urged  his  belief  that  the  registra¬ 
tion  of  degrees  in  State  medicine  ought  not  to  be  confined  to 
universities,  as  provided  in  Mr.  Gibson’s  Bill.  It  would  be  a 
very  great  hardship  on  young  medical  men  that  they  should 
either  be  called  upon  to  go  through  an  Arts  examination  iu 
Dublin,  or  be  debarred  from  taking  the  degree.  Then,  again, 
the  necessity  of  proceeding  to  Cambridge  in  order  to  get  the 
decree  without  undergoing  an  examination  in  Arts  would 
practically  inflict  upon  them  a  fine  of  £8  or  £10  in  the  form 
of  travelling  expenses.  He  could  not  see  why  there  should  be 
the  slightest  hesitation  in  the  mind  of  the  Committee  to  re¬ 
commend  the  Government  to  adopt  the  expression  in  the 
paragraph.  The  proposal  of  the  Committee  would  secure 
ample  protection  for  the  proper  conferring  of  the  degrees.  If 
they  were  issued  in  a  satisfactory  manner,  he  could  not  see 
why  all  the  licensing  bodies  should  not  be  entitled  to  give 
them.  He  claimed  the  privilege  on  behalf  of  his  College— the 
College  of  Surgeons  in  Ireland — which,  as  he  stated  yester¬ 
day,  was  probably  the  first  body  that  ever  instituted  lectures 

on  hygiene.  .  , 

Dr  Pitman  said  that  he  believed  that  the  matter  had  not 
been  looked  at  in  all  the  aspects  in  which  it  might  bo  regarded. 
The  words  of  the  Bill  were— “All  persons  who  have  obtamed 
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from  any  university  of  the  United  Kingdom,  legally  autho¬ 
rised  to  confer  the  same,  the  degree  of  bachelor  in  surgery, 
or  a  diploma  in  State  medicine,  shall  be  permitted,  and  are 
hereby  empowered,  to  register  the  said  degree  and  diploma.” 
Here  two  distinct  qualifications  were  mentioned.  The  recom¬ 
mendations  of  the  Council  had  been  based,  he  believed,  upon 
some  misapprehension  that  the  degree  and  the  diploma  both 
related  to  State  medicine.  But  the  word  “  degree  ”  applied  in 
that  clause  of  the  Bill  to  a  degree  in  surgery,  and  the  word 
‘  diploma  applied  to  a  diploma  in  State  medicine.  Both 
a  degree  and  a  diploma  were  qualifications  conferring  a 
privilege;  and  he  thought  that  the  word  “  diploma  ”  really 
meant,  legally,  that  it  conferred  some  privilege  upon  the 
owner.  .  The  Council  had  classed  together  degree,  diploma, 
and  certificate,  as  if  they  were  of  the  same  and  equal 
value ;  and  they  had  already  decided  that  the  degree, 
diploma,  or  certificate  in  State  medicine  or  public  health 
ought  to  be  registered  only  as  an  additional  title.  In 
the  resolution  the  Committee  expressed  a  belief  that  it 
was  not  a  qualification,  but  a  title.  "Well,  if  it  was 
to  be  registered  as  a  title,  where  was  it  to  be  registered  ? 
In  the  Medical  Act,  Schedule  (D),  it  had  been  expunged,  and 
there  was  no  place  for  the  title.  The  degree  had  at  first  been 
regarded  rather  in  the  light  of  a  qualification  to  practise 
something  ;  but  it  really  was  not  so,  and  it  had  recently  been 
pronounced  to  be  a  title.  If  it  was  only  a  title,  and  was  to  be 
registered,  there mustbe  a  column  for  the  title,  and  Schedule  (D) , 
which  was  repealed,  must  be  restored  to  the  Medical  Act.  But 
if  titles  were  admitted,  the  Council  would  be  opening  the  door 
to  the  title  of  dentists,  who,  he  believed,  had  already  applied 
for  registration.  The  Obstetrical  Society  and  other  bodies 
granted  fellowships,  and  they  would  all  ask  to  be  registered 
under  Schedule  (D).  He  believed  that  the  door  would  be 
opened  to  a  great  many  applications  which  would  be  very 
undesirable.  Then,  as  regarded  the  granting  of  degrees  by 
the  different  universities  and  corporations,  he  regretted  to  say 
that  he  was  not  himself  sufficiently  informed  as  to  what  the 
powers  of  those  bodies  were  to  grant  degrees  or  diplomas  in 
State  medicine.  He  supposed  that  there  was  no  question  that 
any  one  could  grant  a  certificate  in  State  medicine.  Any 
member  of  that  Council  might  grant  a  certificate,  because  that 
would  be  only  an  expression  of  his  belief  that  the  person  who 
held  it  had  a  knowledge  of  State  medicine.  A  certificate  was, 
in  fact,  a  testimonial,  which  nowadays  was  a  very  common 
thing,  and  of  very  little  value.  But  the  Council  were  asked 
to  register  the  certificate  ;  and  he  doubted  whether  a  person 
whose  certificate  was  registered  would  not  stand  in  a  very 
different  position  from  those  who  were  not  so  registered. 
Among  those  holding  public  appointments  there  would  be 
some  persons  who  did  not  possess  the  certificate,  and  others 
who  did ,  and  unless  there  was  some  law  that  all  persons 
should  be  equally  qualified  who  were  registered  under  the 
Act,  or  who  held  public  appointments,  there  would  be  some 
confusion  in  regard  to  the  view  in  which  those  persons  were 
to  be  held,  by  the  public.  He  thought,  therefore,  that  they 
must  consider  the  clause  as  introducing  great  confusion  as  to 
the  value  of  the  different  degrees,  diplomas,  and  certificates, 
and  as  to.  whether  it  was  desirable  to  introduce  the  registra¬ 
tion  of  titles,  which  hitherto  had  never  taken  place.  The 
clause  in  Mr.  Gibson’s  Bill  simply  referred  to  those  who  pos¬ 
sessed,  legally,  a  diploma  in  State  medicine.  If  every  Uni¬ 
versity  under  its  charter  could  confer  such  a  degree,  then, 
under  the  Bill,  that  degree  might  be  entered  on  the  Register  ; 
but  it  would  become  a  qualification  to  practise,  and  would  not 
be  simply  a  title.  But  Clause  15  of  the  Medical  Act  said 
that  every  person  now  possessed,  and  every  person  hereafter 
becoming*  possessed,  of  any  one  or  more  of  the  qualifications 
described  in  the  Schedule  (A)  to  this  Act,  shall,  on  payment  of 
a  fee  not  exceeding  £2,  in  respect  of  qualifications  obtained 
before  the  first  day  of  January,  1859,  and  not  exceeding  £5  in 
respect  of  qualifications  obtained  on  or  after  that  day,  be 
entitled  to  be  registered  on  producing  to  the  Registrar  of  the 
Branch  Council  for  England,  Scotland,  or  Ireland  the  docu- 
ment  conferring  or  evidencing  the  qualification,  or  each  of  the 
qualifications,  in  respect  whereof  he  seeks  to  be  so  registered,  or 
upon  transmitting  by  post  to  such  Registrar  information  of 
his  name  and  address,  and  evidence  of  the  qualification  or 
qualifications  in  respect  whereof  he  seeks  to  be  registered,  and 
of  the  time  or  times  at  which  the  same  was  or  were  respec¬ 
tively  obtained.”  He  believed  that  they  would  be  introducing 
confusion  if  they  advised  the  Lord  President  to  register  a 
State  medicine  qualification  at  all.  Very  few  bodies  could 


I  confer  such  a  degree, — none  could  confer  such  a  diploma  ;  but 
every  body  could  grant  a  certificate,  but  such  certificate  would 
be  worth  nothing-  more  than  a  testimonial. 

Dr.  Thomson  wished  to  call  the  attention  of  the  Council  to 
what  had  already  passed  on  this  subject  in  previous  years,  and1 
to  what,  as  far  as  he  knew,  was  their  only  distinct  declaration 
on  it.  In  1869  the  Council,  after  a  very  considerable  dis¬ 
cussion,  resolved—" That  in  any  amended  Medical  Bill  which 
may  be  prepared  for  Parliament  by  the  Council,  it  is  desirable 
that  the  requisite  permissive  clauses  for  registration  of  a 
qualification  in  State  medicine  be  inserted,  in  addition  to  any 
of  the  qualifications  registered  under  the  Medical  Act.”  The- 
Committee  on  Bills  had  been  following  out  the  principle  of 
introducing  no  new  matter,  but  adopting  the  former  decisions . 
of  the  Council,  and  it  was  in  that  way  that  they  had  made 
the  present  recommendations  with  respect  to  Mr.  Gibson’s 
Bill.  Upon  the  suggestion  of  Dr.  Quain,  the  Council  had 
substituted  the  word  “  title”  for  “  qualification”  in  the  last 
paragraph  but  one  of  the  Report,  and  at  the  proper  time  he 
(Dr.  Thomson)  should  feel  it  incumbent  upon  him  to  ask  the 
Council  to  reconsider  those  words,  because  the  alteration 
introduced  a  new  element  into  the  discussion.  If  they  sub¬ 
stituted  the  word  “title”  for  “qualification,”  they  did 
something  inconsistent  with  what  had  previously  been  adopted 
by  the  Council.  He  thought  he  saw  a  way  in  which 
they  might,  at  all  events,  evade  the  difficulty  of  the  wording 
of  the  clause.  Instead  of  retaining  the  words  “  registered, 
only  as  an  additional  qualification”  they  might  make  the 
paragraph  read  thus — “  As  regards  a  degree,  diploma,  or 
certificate  in  State  medicine  or  public  health,  the  Committee 
are  of  opinion  that  it  should  be  registered  only  in  addition  to 
one  or  more  of  the  qualifications  which  at  present  entitle  their 
holders  to  registration  under  the  Medical  Act.”  By  thus 
altering  the  words  they  would  avoid  the  difficulty  which, 
occurred  in  consequence  of  the  adoption  of  words  which  ex¬ 
pressed  something  more  than  some  members  of  the  Council 
intended  to  express  in  the  resolution. 

Mr.  Tttbneb  said  that  it  seemed  to  him  that  they  had  been 
discussing  a  matter  which  was  not  before  them — namely,  the- 
question  of  title  versus  qualification,  which  was  disposed  of 
yesterday.  If  the  question  was  to  be  revived  it  must  be  revived 
when  the  whole  Report  came  up  to  be  adopted  by  the  Councils 
There  were  now  some  five  or  six  bodies— universities  and 
royal  colleges — that  had  taken  steps,  or  were  about  to  take 
steps,  to  introduce  qualifications  in  State  medicine,  and  the 
question  was  whether  the  Council  were  to  recommend  that  all 
those  bodies  should  have  their  degrees,  diplomas,  or  certifi¬ 
cates  put  on  the  Register,  or  whether  the  registration  should 
be  confined  to  universities.  A  most  important  objection  had 
been  raised  by  Mr.  Simon  and  others,  and  that  was  that  the 
registration  of  the  degrees,  diplomas,  or  certificates  of  all 
the  bodies  would  introduce  a  large  number  of  new  quali¬ 
fications  which  the  Medical  Council  would  have  to  register, 
and  the  examinations  which  it  would  have  to  inspect,  and 
that  it  would  throw  a  great  amount  of  additional  work 
on  the  Council,  whose  labours,  some  thought,  were  already 
sufficiently  onerous.  Then  it  was  said  that  there  should  be  a 
combination  of  the  bodies,  or  conjoint  boards,  for  conferring 
diplomas  in  public  health,  and  that  the  individual  bodies  should 
not  give  them.  He  looked  upon  that  conjoint  action  as  some¬ 
thing  which  was  in  a  distant  future.  The  question  of  the 
combination  or  conj  unction  of  the  various  bodies  for  the  ordinary 
qualification  in  medicine  had  been  for  many  years  before  the 
Council  and  before  the  bodies,  and  it  had  not  yet  taken  place- 
in  any  one  division  of  the  United  Kingdom.  The  Council  had 
before  it  the  question  of  doing  justice,  if  he  might  so  say,  to 
those  bodies  that  had  already  gone  forward  for  the  establish¬ 
ment  of  examinations  and  qualifications  in  state  medicine.  It 
might  be  advisable  to  make  some  modification  of  the  paragraph,, 
and  recommend  that  all  bodies  that  had  already  instituted 
examinations,  or  might  institute  them  in  the  course  of  the  next 
twelve  months,  should  have  their  qualifications  registered. 

Dr.  Rollestokt  said  that  the  whole  issue  of  conjoint  boards- 
had  been  raised  upon  this  paragraph,  while  it  was  entirely 
oblique  to  it.  (Hear,  hear.)  Notice  of  a  very  clear  and  dis¬ 
tinct  motion  on  conjoint  boards  had  been  given  by  Sir  William 
Gull,  and  the  Council  could  take  the  issue  as  to  conjoint 
boards  upon  that  motion.  As  to  the  question  now  under  dis¬ 
cussion,  he  held  that  the  protection  of  universities  would  be¬ 
an  inj  ustice  to  all  the  corporations,  and  he  would  have  nothing- 
to  do  with  it.  Protection  always  did  harm  to  everybody,  and 
most  of  all  to  those  who  were  protected.  On  the  other  hand. 
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there  would  be  a  great  absurdity  iu  multiplying  titles  and 
licences,  and  the  Council  bad  to  weigh  the  injustice  against 
the  absurdity.  It  would  bring  the  discussion  to  an  issue  if 
Dr.  Thomson  would  insert  the  words  “  the  Committee  are  of 
opinion  that  the  degree  should  be  ” — not  “  registered  ”  but — - 
•“  conferred  only  on  those  persons  whose  names  are  already  upon 
the  Medical  Register.”  In  the  meantime  he  hoped  that  they 
would  accept  the  final  clause  of  the  Report. 

Dr.  Thomson-  believed  that  all  the  bodies  would  be  ready  to 
accept  the  limitation  of  the  degree  in  State  medicine  to  those 
persons  who  already  held  a  qualification  in  medicine  and 
.surgery. 

Dr.  Quain  asked  whether  Dr.  Rolleston  wanted  the  degree 
upon  the  Register. 

Dr.  Rolleston  :  No,  I  do  not,  because  I  do  not  think  it  will 
'be  important. 

Dr.  Andrew  Wood  spoke  in  support  of  the  paragraph. 
He  said  that,  if  Mr.  Simon’s  amendment  was  carried,  Parlia¬ 
ment  would  establish  a  qualification,  which  qualification  the 
'Corporate  bodies  would  be  debarred  from  granting. 

Sir  Dominic  Coeeigan  said  that  the  real  subject  at  issue  had 
been  avoided  by  the  speakers.  The  question,  as  it  stood  at  present, 
was  simply  a  battle  between  the  universities  and  the  bodies  on 
the  Register.  TheActof  1858had  declared  thatthe  public  bodies 
whose  names  were  inserted  as  bodies  recognised  by  the  Act 
should  be  all  equal  in  their  privileges,  and  that  physicians, 
surgeons,  apothecaries,  bachelors  of  medicine,  and  masters  in 
surgery,  should  be  all  entitled  to  be  on  the  Register.  The  Act 
of  1858  had  declared  that  their  privileges  were  all  equal,  and 
that  their  rights  to  public  appointments  were  all  equal,  so 
that  men  going  before  public  bodies  to  seek  election  to  appoint¬ 
ments  were  at  liberty  to  produce  any  qualification  on  the 
Register,  and  one  man  was  equally  eligible  with  another. 
What  was  implied  by  the  limitation  of  registration  of  the 
degree  in  State  medicine  to  the  universities  ?  It  was  an 
attempt  on  the  part  of  the  universities  to  establish  a  privi¬ 
lege  under  which  persons  obtaining  the  degree  from  a  uni¬ 
versity  could  be  at  liberty  to  present  it  to  a  navy  board, 
an  army  board,  a  board  of  guardians,  or  a  hospital  board, 
and  say,  “  I  have  a  qualification  beyond  what  the  others 
have,  for  I  have  got  it  from  a  university ;  and,  having  got 
it,  I  claim  a  privilege,  or  a  prejudice,  or  a  prestige  in 
favour  of  that  qualification.”  This  was  an  attempt  to  take 
the  privilege  from  all  the  licensing  bodies,  which  were  declared 
equal,  and  to  institute  a  particular  qualification  which  was 
•only  to  be  conferred  by  a  university.  He  (Sir  Dominic) 
asserted  that  this  was  an  overturning  of  the  whole  of  the 
present  Medical  Act,  which  declared  the  equality  of  all  the 
bodies  mentioned  in  the  schedule.  He  hoped  that  he  could 
speak  with  impartial  feelings  on  this  subject,  for  he  happened 
to  be  a  representative  of  the  Queen’s  University,  and  if  the 
Bill  was  passed  restricting  the  registration  to  universities, 
young  men  who  wished  to  obtain  the  one  thousand  public 
appointments  in  Ireland  would  be  enticed  to  enter  the  Queen  s 
University  and  the  University  of  Dublin,  and  to  pass  by  the 
College  of  Physicians  and  the  College  of  Surgeons  as  inferior 
bodies.  He  did  not  think  that  it  would  be  fair  for  him,  as  the 
representative  of  Queen’s  University,  to  join  in  the  attempt  at 
monopoly  which  was  made  by  the  University  of  Dublin. 
(Hear,  hear.) 

Dr.  Quain  said  that  it  seemed  that  they  were  going  to  have 
the  “  battle  of  the  gauges”  over  again,  which  they  fought  so 
much  in  the  early  days  of  this  Council — corporations  against 
universities.  (No.)  He  would  ask  whether  it  was  worth 
while  to  enter  into  that  contest.  The  question  was  whether  a 
qualification  in  State  medicine  should  be  on  the  Register ;  and 
he  wished  that  they  could  avoid  the  battle  of  the  institutions 
-by  saying  that  the  qualification  ought  not  to  be  registered 
at  all. 

Mr.  Simon  said  that  he  had  been  convinced  by  the  speech  of 
Sir  Dominic  Corrigan  of  the  inconveniences  that  would  arise 
from  his  pressing  the  motion.  (Hear,  hear.)  He  need  hardly 
say  that  his  intention  was  not  to  draw  an  invidious  distinction 
between  universities  and  corporations,  but  he  had  a  feeling 
— which  was  shared  by  a  large  number  of  persons  in  the 
•Council — that  they  ought  not  to  extend  qualifications  unneces¬ 
sarily.  He  thought  that  it  would  be  quite  enough  ^that  one 
authority  should  act  in  each  division  of  the  United  Ringdom, 
and  the  proposal  that  Parliament  should  create  nineteen  new 
qualifications  was  to  him  exceedingly  shocking.  The  discussion 
had  been  of  great  value,  and  he  had  heard  statements  to  which 
lie  attached  great  importance.  He  would  withdraw  his  oppo¬ 


sition  to  the  paragraph,  subject  to  this  remark — that,  in  pro¬ 
portion  as  he  saw  that  the  distinction  between  universities  and 
corporations  could  not  be  maintained  in  this  matter,  he  was 
convinced  that  the  passing  of  the  former  resolution  was  a 
mistake.  He  thought  that  the  Council  must  of  necessity  be 
of  opinion  that,  if  it  could  not  do  otherwise  than  create 
nineteen  new  qualifications,  it  could  not  treat  qualifications  in 
State  medicine  as  registrable  at  all.  And  he  trusted,  when 
the  Report  came  up  for  confirmation  by  the  Council,  some  older 
member  of  the  Council  than  himself  might  be  found  to  move 
in  that  sense. 

The  amendment  was  withdrawn.  The  final  paragraph  of 
the  second  section  was  then  carried  unanimously. 

Dr.  Thomson  proceed  to  read  that  portion  of  the  Report — 
namely,  Section  3 — which  related  to  the  Bill  about  to  be  in¬ 
troduced  into  Parliament  by  Mr.  Russell  Gurney.  The  section 
was  as  follows : — 

The  Bill  to  be  introduced  by  Mi-.  Russell  Gurney  proposes  to  extend 
the  powers  of  the  bodies  entitled  under  the  Medical  Act  to  grant 
qualifications  for  registration  to  the  granting  of  any  qualification  for 
registration  granted  by  such  body  to  all  persons  without  distinction  of 
sex.  The  Committee,  desiring  to  limit  their  recommendation  to  the  expres¬ 
sion  of  opinions  which  have  already  been  adopted  by  the  Council,  would 
recommend  that  it  be  stated  in  reply  to  the  Lord  President  of  the  Privy 
Council,  as  the  opinion  of  the  Medical  Council,  that  any  course  of  legisla¬ 
tion  which  would  interfere  with  the  free  action  of  the  universities  and 
corporations  mentioned  in  Schedule  (A),  in  respect  of  the  medical  educa¬ 
tion,  examination,  and  licensing  of  women,  is  undesirable. 

Should  it,  however,  appear  to  the  Government  and  the  legislature 
expedient  that  women  who  desire  to  obtain  a  legal  status  as  medical  prac¬ 
titioners  in  this  country  should  not  be  debarred  from  obtaining  that 
status,  the  Committee  would  recommend  to  the  Council  to  suggest  that 
sufficient  provision  would  be  made  to  enable  women  to  obtain  a  legal 
status  as  medical  practitioners  in  this  country”  if  an  Act  of  Parliament 
were  passed  which  should  enable  the  Medical  Council  to  recognise  such 
examination  or  examinations  as  the  Medical  Council  may  from  time  to 
time  deem  sufficient  for  the  purpose  of  granting  admission  of  women  to 
the  Medical  Register,  under  the  title  of  “licensed  practitioners  of  medi¬ 
cine”;  and  that  the  education  and  examinations  for  these  licences  should 
be  under  the  supervision  of  the  Medical  Council,  in  the  same  way  as  is 
required  for  the  other  licences  of  this  country. 

The  President,  in  reply  to  a  question  put  by  Dr.  Thomson, 
stated  that  leave  had  been  given  to  Mr.  Russell  Gurney  to  in¬ 
troduce  the  Bill,  and  he  (the  President)  had  obtained  some 
copies  of  it.  He  would,  therefore,  on  his  own  responsibility, 
allow  the  Bill  to  be  laid  before  the  Council. 

On  the  motion  of  Dr.  Thomson,  seconded  by  Dr.  Aquilla 
Smith,  it  was  resolved  that  Mr.  Russell  Gurney  s  Bill  be 
entered  on  the  Minutes.  The  Bill  in  question  is  the  fol¬ 


lowing  : — 

A  Bill  to  remove  Restrictions  on  the  Granting  of^Qualifications  for  Registration 
under  the  Medical  Act  on  the  ground  of  Sex. 

Be  it  enacted  by  the  Queen’s  most  excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  spiritual  and  temporal,  and  Commons, 
in  the  present  Parliament  assembled,  and  by  the  authority  of  the  same . 

1.  The  powers  of  every  body  entitled  under  the  Medical  Act  to  grant 
qualifications  for  registration  shall  extend  to  the  granting  of  any  qualifi¬ 
cation  for  registration  granted  by  such  body  to  all  persons  without  distinc- 

Of 

2.  This  Act  shall  be  taken  to  be  incorporated  with  the  Medical  Act,  as 
amended  by  the  Act  of  the  twenty-second  year  of  her  Majesty,  chapter 
twenty-one ;  and  the  Medical  Act  as  so  amended,  and  any  other  Act 
amenrlinp’  the  Medical  Act.  shall  be  construed  and  have  effect  accordingly. 


Dr.  Thomson  said  tbat  the  present  section  of  the  Report 
appeared  to  include  a  little  more  difficulty,  perhaps,  than  they 
had  encountered  in  connexion  with  the  previous  Bills ,  but  he 
would  fain  hope  that  the  discussion  might  not  be  prolonged 
on  that  account  to  even  so  great  an  extent  as  that  on  the  pre¬ 
vious  sections  of  the  Report.  He  believed  that  in  doing  him 
the  honour  to  make  him  chairman  of  the  Committee  the 
Council  had  confidence  that  he  would  not  suggest  topics  that 
were  likely  to  lead  to  renewed  or  fresh  discussions.  I  heir 
object  ought  to  be  to  avoid,  if  possible,  the  suggestion  of  new 
topics  for  discussion,  as  well  as  the  revival  of  matters  upon 
which  the  Council  might  be  held  to  have  expressed  their 
opinion  already.  The  Committee  had  felt  that  the  subject  of 
the  admission  of  women  into  the  profession  was  so  amply 
discussed  in  all  its  merits  last  year  that  nothing  new  could  be 
brought  forward  on  the  subject,  and  that  many  circumstances 
rendered  it  undesirable  that  the  discussion  should  be  repeated. 
The  question  raised  on  the  Bill  related  to  the  manner  in  whic 
women  were  to  be  admitted  to  the  profession,  supposing  the 
admission  took  place  at  all.  The  provisions  of  the  Bill  seemed 
to  call  for  some  reference  to  the  decisions  of  the  Council  last 
year,  and  on  this  account  the  statement  of  the  Committee 
amounted  very  much  to  a  reiteration  of  several  of  the  opinions 
at  which  the  Council  arrived  upon  that  occasion.  T  or  the 
present  he  would  confine  himself  to  moving  the  first  portion  o 
the  section,  down  to  the  word  “undesirable. 
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Dr.  Rolleston  proposed  a  modification  in  the  wording,  as 
follows: — “  That  Mr.  Russell  G-urney’s  Bill,  which  leaves  it 
open  to  any  one  of  the  licensing  bodies  to  establish  an  examina¬ 
tion  for  women,  may  be  safely  recommended  by  the  General 
Medical  Council  for  adoption  by  the  Government  and  the 
Legislature,  if  it  be  distinctly  provided  in  the  Bill  that  they 
shall  not  be  compelled  to  do  so,  nor  in  the  cases  of  the  univer¬ 
sities  to  grant  them  degrees.”  This  would  at  once  raise  the 
whole  question  of  what  was  the  meaning  of  the  second  clause 
of  the  Bill  P  He  would  read  an  interpretation  of  the  first 
clause,  to  which  he  apprehended  the  Council  would  not  demur : 

■ — “  The  Right  Hon.  Russell  Gurney  is  prepared  to  bring  in 
a  Bill  in  which  it  is  proposed  that  the  existing  licensing  bodies 
shall  be  enabled,  though  not  required,  to  admit  persons  to 
examination  without  regard  to  sex.”  He  quoted  that  inter¬ 
pretation  from  the  President’s  address,  and  he  had  not  the 
slightest  doubt  that  it  was  the  true  one.  It  left  it  open  to  any 
one  of  the  licensing  bodies  to  establish  an  examination  for 
women,  or  to  abstain  from  so  doing. 

The  President  said  that  he  wished  it  to  be  distinctly  under¬ 
stood  that  the  observation  which  he  made  in  his  opening 
address,  as  to  the  meaning  of  Mr.  Russell  Gurney’s  Bill,  was 
simply  his  own  interpretation,  and  not  a  legal  opinion.  He 
had  been  entirely  misled  if  the  meaning  he  had  assigned  was 
not  the  true  one,  and  if  the  Bill  did  not  leave  it  optional  to  the 
bodies  to  establish  the  examination.  He  understood  it  to  be 
an  enabling  Bill,  and  not  a  compulsory  one. 

Dr.  Rolleston  said  that  it  was  the  position  of  one  of  the 
universities  that  it  could  not  now  grant  to  persons,  not 
graduates  in  medicine,  licences  which  would  entitle  the 
licensees  to  be  placed  on  the  Medical  Register  as  licentiates  in 
medicine  of  the  university.  Mr.  Russell  Gurney’s  Bill  would 
enable  the  university  to  say  that  it  would  be  glad  to  take  out 
power  for  doing  that,  but  it  would  not  compel  the  university 
to  do  it  if  it  did  not  choose. 

Mr.  Turner  :  Would  that  be  a  degree  or  a  licence  P 

Dr.  Rolleston  said  that  it  would  certainly  be  a  licence. 
He  had  nothing  to  say  upon  the  merits  of  the  case  in  addition 
to  what  was  said  last  year;  but  he  should  just  like  to  remind 
the  Council  how  the  thing  stood.  What  they  said  last  year 
was  that  they  were  not  prepared  to  say  that  women  ought  to 
be  excluded  from  the  profession.  He  now  wanted  the  Council 
to  say  that  if  one  of  the  bodies  in  Schedule  (A)  should  see  their 
way  to  laying  down,  not  the  negative,  but  the  positive,  the 
Council  would  allow  them  to  do  it.  The  bodies  would  simply 
take  the  responsibility  upon  themselves.  If  they  chose  to  do 
it,  he  would  say,  “  Well  and  good.”  Others  might  say,  “Well 
and  evil”;  but,  anyhow,  the  Council  would  not  have  the 
responsibility  if  they  simply  allowed  the  bodies  to  admit  women 
of  their  own  accord.  The  President,  in  his  address,  had  shown 
that  the  number  of  medical  men  was  diminishing  in  this  rapidly 
increasing  population.  Seeing  that  one-half  of  her  Majesty’s 
subjects  were  females,  and  that  the  other  half,  the  males,  did 
not  yield  a  sufficient  number  of  doctors,  the  obvious  way  of 
supplying  the  deficiency  would  be  to  admit  women  to  the  pro¬ 
fession.  That  was  the  only  new  point  in  connexion  with  the 
subj  ect  that  had  come  to  his  knowledge  since  last  year.  He  was 
quite  clear  that  the  burden  of  proof  was  upon  those  who  main¬ 
tained  the  negative  of  the  proposition  that  women  ought  to  be 
allowed  to  practise.  The  business  of  the  Medical  Council  could 
be  stated  under  one  or  two  heads.  They  wanted  to  arrest  the 
progress  of  disease,  to  arrest  the  progress  of  vice,  to  promote 
science,  and  to  provide  careers.  Pifty  per  cent,  of  the  popula¬ 
tion  of  the  United  Kingdom  was  females,  and  it  was  a  very 
pressing  need  that  the  Council  should  allow  some  of  them  who 
wanted  careers  provided  for  them  to  look  to  the  practice  of 
medicine  as  a  means  of  livelihood.  The  duties  and  responsi¬ 
bilities  of  the  family,  in  the  case  of  a  woman,  generally  ended 
at  a  period  of  life  prior  to  that  at  which  most  of  the  members 
of  the  Council  had  arrived.  There  were  many  women  of  five- 
and-forty  who  were  as  fit  for  good  work  of  one  particular 
kind  as  many  of  the  persons  around  the  council-table,  and  he 
hehl  that  the  Council  had  no  right  to  debar  them  from  a 
medical  career.  Some  of  the  Council  hoped  to  go  on  doctoring 
for  a  considerable  period,  though  they  had  passed  the  rubicon 
of  five-and-forty,  and  what  they  hoped  for  themselves  they 
ought  to  concede  to  others. 

Mr.  Lister  seconded  the  amendment  on  the  ground  of  its 
pointing  out  that  it  must  be  distinctly  provided  in  the  Bill 
that  the  licensing  bodies  should  not  be  compelled  to  establish 
an  examination  for  women,  and  that  the  Bill  was  to  be  a  per¬ 
missive  one.  Whether  or  not  it  was  a  desirable  thing  that 


the  ranks  of  the  medical  profession  should  be  recruited  from 
the  female  sex  was  not  the  question  before  them.  He  confessed 
that  his  own  view  was  that  neither  physically  nor  morally 
were  women  fitted  for  the  study  or  the  practice  of  medicine. 
It  appeared,  however,  that  legislation  on  the  subject  would 
take  place  in  order  to  admit  women  if  they  underwent  the 
requisite  examination.  There  were  three  means  by  which 
the  admission  of  women  into  the  profession  might  be  effected. 
First,  the  existing  licensing  bodies  might  be  compelled  to 
admit  them ;  or,  secondly,  they  might  have  the  option  given 
to  them  to  admit  them  if  they  chose  ;  or,  thirdly,  a  separate 
licensing  body  might  be  established  for  the  purpose  of  exa¬ 
mining  and  licensing  women.  As  to  the  last  method,  it  was 
a  course  which  ought  not  to  be  taken  unless  it  was  proved  to 
be  a  necessity.  If  the  existing  boards  were  willing  to  esta¬ 
blish  an  examination  for  women,  surely  it  would  be  more 
simple  that  they  should  be  admitted  by  that  means  than  that 
a  new  board  should  be  instituted  for  the  purpose.  A  new 
board  would  have  to  be  inspected,  and  the  Council  had  work 
enough  in  the  inspection  of  the  examinations  of  the  existing* 
bodies. 

Dr.  Thomson  said  that  it  seemed  desirable  that  there  should 
not  be  a  new  board,  and  that  the  same  machinery  which  existed 
for  conferring  licences  on  men  should  be  made  use  of,  if  pos¬ 
sible,  for  the  licensing  of  women.  At  the  same  time,  they 
must  not  shut  their  eyes  to  the  fact  that  even  if  the  Bill  under 
consideration  should  be  simply  permissive,  and  not  compulsory, 
those  bodies  which  might  not  adopt  a  system  of  examination 
and  licensing  for  women  would  be  constantly  exposed  to 
applications  that  they  should  do  so,  and  the  question  could 
not  be  considered  as  settled  until  either  the  whole  of  the 
bodies  should  be  so  arranged,  or  some  general  measure  was. 
provided  for  admitting  women.  He  felt  somewhat  divided  in 
his  opinion  on  the  subject.  Immediately  after  the  meeting  of 
the  Committee,  he  received  a  very  able  communication  from 
Mr.  John  Marshall  upon  the  subject  of  the  institution  of  a 
special  board,  and  that  communication  went  some  way  in  con¬ 
vincing  him  that  perhaps  the  most  direct  method  of  arriving  at 
the  obj  ect  in  view  would  be  the  institution  of  a  special  board. 
At  the  same  time,  he  quite  acknowledged  that  there  were; 
objections  to  that  course.  He  had  not  a  very  great  objection 
to  the  form  in  which  Dr.  Rolleston  had  made  his  amendment. 

Mr.  Turner  said  that  what  had  fallen  from  Dr.  Thomson 
ought  not  to  be  lost  sight  of  by  the  Council  in  considering 
this  question,  for  they  had  to  consider  not  only  those  bodies- 
which  might  be  willing  to  institute  examinations,  but  those; 
which  might  not  be  willing.  If  a  permissive  Bill  was  passed, 
by  Parliament,  those  bodies  which  were  unwilling  to  establish, 
examinations  for  women  would  have  constant  petitions  pre¬ 
sented  to  them  asking  them  to  do  so,  and  this  would  naturally 
lead  to  discussion  and  dispeace.  The  matter  ought  to  be  con¬ 
sidered  in  its  bearing  both  on  the  willing  and  on  the  unwilling 
bodies. 

Dr.  Aquili.a  Smith  entirely  concurred  with  the  observations 
of  Mr.  Lister  on  the  question  of  instituting  a  new  board  for 
the  examination  of  women.  If  there  was  a  separate  board 
for  women,  a  question  might  arise  as  to  the  degree  of  know¬ 
ledge  required  from  them.  It  would  be  safer  to  have  the  same 
board  both  for  men  and  women. 

Dr.  Humphry  thought  that  it  would  be  best  to  adopt  the 
paragraph  as  it  had  been  proposed  by  Dr.  Thomson.  The 
amendment  would  only  enable  the  various  colleges  and  uni¬ 
versities  to  give  to  women  the  diplomas  and  degrees  which 
they  already  granted  to  men.  It  would  not  make  a  new 
qualification  for  women.  In  order  that  Dr.  Rolleston’ s  object 
should  be  attained,  some  new  licence  must  be  granted  for 
women. 

Mr.  Lister  said  that  it  might  be  desirable  to  remit  the 
Report  and  the  amendment  to  the  Committee,  in  order  that 
they  might  say  in  what  form  the  licence  should  come.  All 
that  he  intended  to  second  was  that  the  licence  should  be 
given,  and  the  examinations  conducted  by  existing  bodies,  if 
they  wished  to  do  so.  He  did  not  contemplate  that  women, 
should  have  exactly  the  same  title.  He  thought  that  that 
was  a  point  of  great  importance. 

Dr.  Andrew  Wood  moved  the  adjournment  of  the  debate- 
He  did  not  think  it  wise  to  inflict  a  long  speech  on  the  Council 
after  what  happened  last  year.  After  the  thorough  beating 
which  his  side  got  last  year,  it  might  be  supposed  that  they 
would  succumb  and  go  in  with  the  majority  of  the  Council. 
Considering  the  way  in  which  the  Report  was  being  taken  to. 
pieces,  he  asked  whether  it  was  fair  that  the  Council  should 
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be  called  upon  on  the  instant  to  pronounce  an  opinion  without 
having1  the  amendment  before  them.  Their  decision  might 
possibly  end  in  very  serious  consequences  to  all  the  licensing 
bodies.  He  had  not  changed  his  opinion  upon  the  question 
of  the  admission  of  women  to  the  profession.  He  told  the 
Council  last  year  that  he  thought  it  would  be  bad  for 
women  and  good  for  nobody ;  and  when  he  went  home 
he  found  that  he  was  not  looked  upon  with  such  disgust 
by  the  women  as  Dr.  Bolleston  might  suppose  he  would 
have  been.  On  the  contrary,  wherever  he  met  with  ladies 
they  came  to  him  and  congratulated  him  on  the  sturdy 
attempt  that  he  made  to  protect  them  from  female  practi¬ 
tioners  in  medicine.  He  had  no  hesitation  in  saying  that 
the  resolution  passed  by  the  Council  last  year  was  cal¬ 
culated  to  give  a  great  impulse  to  the  woman’s  question. 
There  were  loud  paeans  from  all  quarters  of  that  minority  of 
the  community  which  was  in  favour  of  the  admission  of 
women.  It  was  said,  “  Look  at  the  Medical  Council.  They 
have  passed  resolutions  which  clearly  prove  that  the  dis¬ 
tinguished  men  sitting  round  that  board  are  in  favour  of  the 
admission  of  women  to  the  profession.”  But  was  it  the  case 
that  the  majority  were  in  favour  of  it  ?  Was  it  not  the  case 
that  many  of  them  said  that  they  yielded  to  the  inevitable, 
and  that  they  were  not  convinced  that  women  ought  to  be 
doctors,  and  that  they  merely  voted  because  if  they  did  not 
yield  then  they  wouid  be  obliged  to  yield  afterwards,  and 
perhaps  have  to  give  more  than  they  wanted  to  give  ?  But 
he  thought  that  the  question  of  woman’s  rights  had  rather 
gone  back  during  the  year.  There  was  a  much  larger  majority 
against  them  in  Parliament  this  year  than  last.  If  the  Council 
consented  to  let  in  the  thin  end  of  the  wedge,  as  was  now 
proposed,  there  would  be  no  end  of  turmoil.  They  had  had 
enough  of  it  in  Edinburgh,  and  it  would  take  place  all  through 
the  country.  He  held,  therefore,  that  it  was  necessary  for 
them  to  pause.  Mr.  Bussell  Gurney’s  Bill  was  called  an 
enabling  Bill.  But  it  was  not  an  enabling  Bill :  it  was  an 
empowering  Bill.  The  Boyal  College  of  Surgeons  had  recently 
had  a  legal  opinion  to  the  effect  that  if  they  had  power  to 
grant  certain  certificates  to  women,  they  would  be  obliged 
to  grant  them  if  they  were  asked  for.  If  Mr.  Bussell 
Gurney’s  Bill  was  passed,  the  women  would  knock  at  the 
doors  of  all  the  licensing  bodies  in  the  country  and  ask 
for  licences,  and  if  they  were  refused  they  would  apply 
to  the  law  courts  for  a  mandamus.  Dr.  Bolleston  had 
remarked  on  the  fact  that  the  number  of  medical  men  was 
diminishing.  He  (Dr.  Wood)  would  tell  him  why  it  was.  It 
was  because  medical  services  were  not  appreciated  as  they 
ought  to  be,  and  medical  men  were  not  paid  as  much  as  they 
deserved.  He  was  altogether  opposed  to  the  admission  of 
women,  and  he  objected  to  decide  on  the  instant  upon  the 
resolution  and  the  amendment.  He  should  like  an  oppor¬ 
tunity  of  consulting  their  law  adviser  on  the  subject,  for  he 
objected  to  taking  any  step  which  would  allow  a  Bill  to  pass 
which  was  not  sufficiently  guarded  against  licensing .  bodies 
being  compelled  to  licence  women.  Besides,  if  a  Bill  was 
passed,  and  some  of  the  bodies  admitted  ladies,  there  would 
be  the  utmost  odium  cast  upon  all  the  other  bodies  which 
refused  to  do  so.  He  would  move  that  as  the  Beport  of  the 
Committee  had  been  taken  to  pieces,  and  they  had  not  been  able 
to  see  the  propositions  in  print,  the  consideration  be  deferred 
for  the  present. 

Sir  Dominic  Corrigan  said  that  if  the  amendment  was 
passed  it  would  make  nonsense  of  the  whole  of  the  recom¬ 
mendations  in  the  third  section  of  the  Beport.  He  differed 
altogether  from  Dr.  Wood’s  opinion  that  women  ought  not  to 
be  admitted,  and  he  was  surprised  that  a  man  of  Dr.  Wood  s 
intellect  and  constitution  should  be  afraid  of  women.  He  did 
not  see  why  a  woman,  if  she  thought  fit  to  pass  the  examina¬ 
tion,  should  not  do  so.  He  would  not  debar  her  from  any 
pursuit  in  life  for  which  she  might  feel  herself  fitted.  There 
were  very  many  pursuits  which  women  were  not  prevented  by 
any  law  from  entering,  and  yet  they  did  not  enter  them.  He 
believed  that  there  was  no  law  against  a  woman  acting  as  the 
driver  of  an  omnibus  ;  but  he  was  not  aware  that  women  ever 
entered  upon  that  occupation.  If  women  entered  the  medical 
profession  they  would  find  out  that  they  were  not  fitted  for 
it,  and  nobody  would  spend  their  money  on  them.  _  No  con¬ 
sideration  would  ever  induce  him  to  meet  a  woman  in  consul¬ 
tation.  When  he  made  that  statement  last  year  he  was  said 
to  be  inconsistent,  because  he  had  voted  for  the  degree  in  his 
own  university  ;  but  he  contended  that  that  was  not  the  case. 
There  were  a  thousand  instances  of  daily  occurrence  as  to 


which  he  could  not  talk  to  a  woman  without  losing  respect  for 
her  and  offending  his  own  feelings. 

Mr.  Quain  called  attention  to  the  fact  that  the  whole  of  the 
paragraph  in  the  Beport  was  drawn  up  in  accordance  with 
the  resolutions  of  last  year,  though,  of  course,  that  did  not 
preclude  the  Council  from  coming  to  an  entirely  different 
conclusion  now. 

Dr.  Thomson  said  that  he  felt  quite  incompetent  to  judge 
of  the  whole  import  of  Dr.  Bolleston’ s  amendment;  and  he 
felt  some  doubt  as  to  whether  the  last  paragraphs  of  the  third 
section  of  the  Beport  really  furnished  a  sufficient  answer  to 
the  Government  on  the  subject.  He  thought  that  the  most 
prudent  course  for  the  Council  would  be  to  recommit  the  Bill 
to  the  Committee. 

Dr.  Bolleston  quite  acquiesced  in  the  desirability  of  taking 
more  time  to  consider  the  matter,  though  he  thought  that  the 
thing  had  been  quite  sufficiently  threshed  out  previously. 

A  vote  was  then  taken  on  the  amendment.  It  was  sup¬ 
ported  by  only  four  members,  and  negatived  by  a  large 
majority. 

Dr.  Andrew  Wood  then  moved — “  That  the  third  section 
of  the  Beport  of  the  Committee  on  Bills  be  remitted  to  the 
Committee ;  and  that  the  Committee  be  empowered  to  consult 
Mr.  Ouvry,  the  solicitor,  as  to  the  legal  bearing  of  the  first 
clause  in  Mr.  Bussell  Gurney’s  Bill,  and  generally  upon  the 
question.” 

The  motion  was  seconded  by  Mr.  Turner,  and  carried. 

On  the  motion  of  Mr.  Teale,  it  was  resolved  that  Dr. 
Storrar,  Mr.  Turner,  and  Mr.  Lister  be  added  to  the  Committee. 

Mr.  Teale  said  that  as  he  was  not  a  member  of  the  Council 
last  year,  he  would  like  to  take  that  opportunity  of  saying 
that  he  felt  that  they  were  not  justfied,  as  a  public  body,  in 
perpetuating  anything  which  was  a  bar  to  the  admission  of 
women  to  the  profession.  He  thought  that  they  were  right 
in  doing  what  they  could  to  take  away  existing  impediments. 
At  the  same  time,  he  wished  to  say  that  he  fully  concurred 
with  those  who  did  not  think  that  women  were  suitable  to 
the  profession. 

The  fourth  and  fifth  sections  of  the  Beport  on  Parliamentary 
Bills  Avere  also  remitted  to  the  Committee. 

The  sixth  section,  which  was  as  follows,  was  unanimously 
agreed  to: — “With  respect  to  the  communications  from  gra¬ 
duates  holding  foreign  degrees,  suggesting  that  these  degrees 
should  be  admitted  to  the  Medical  Begister,  the  Committee 
recommend  that  in  acknowledging  these  communications  the 
Council  should  express  their  opinion  that  no  qualifications 
should  be  entered  in  the  Begister,  over  the  education  and 
examinations  for  which  the  Council  cannot  exercise  the  same 
supervision  and  control  as  they  do  under  Sections  xviii.  and 
xx.  of  the  Medical  Act,  in  regard  to  the  qualifications  granted 
by  the  British  licensing  bodies  mentioned  in  Schedule  (A)  to 
that  Act.” 

The  Council  resumed. 

The  President  made  a  communication  with  respect  to  the 
certificates  in  lunacy  concerning  which  a  correspondence  was 
laid  before  the  Council  on  Friday,  May  26,  as  reported  in  our 
impression  of  last  week.  He  said :  The  other  day  the 
Council  desired  the  President  to  enter  into  communication  on 
the  whole  case  with  the  Secretary  of  State  for  the  Home 
Department.  I  took  an  opportunity  of  looking  through  all 
the  documents  in  our  possession  which  Avere  available  as  the 
whole  history  of  the  matter.  If  you  refer  to  vol.  vi ,  page  310, 
you  will  get  the  gist  of  the  whole  question  before  you.  As 
I  am  sure  that  the  matter  is  fully  understood  by  the  Council, 
I  need  not  read  these  documents.  The  correspondence  is 
similar  in  purport  to  that  printed  in  vol.  vi.,  page  310.  Mr. 
Forbes,  Secretary  to  the  General  Board  of  Lunacy  in  Scotland, 
writes  (July  29,  1867)  that  Mr.  Secretary  Hardy  had  laid  a 
case  before  the  law  officers  of  the  Crown,  and  they  are 
of  opinion  that,  upon  the  true  construction  of  the  statutes, 
certificates  signed  by  medical  men  in  Scotland  do  not  con¬ 
stitute  a  valid  authority  for  the  detention  of  lunatic  patients 
in  England  and  Wales,  and  vice  versd.  In  July,  1868, 
the  then  President  of  the  Medical  Council  (Sir  George 
Burrows)  drew  the  attention  of  the  Home  Secretary  to 
the  subject;  and  on  August  10,  1868,  Mr.  Liddell  replied 
that  Mr.  Secretary  Hardy,  having  consulted  the  Lunacy  Com¬ 
mission,  was  unable  to  undertake  further  legislation  for 
the  purpose  of  removing  the  anomaly.  In  1869  there  was  a 
correspondence  between  the  then  President  of  the  Medical 
Council  (Dr.  Paget)  and  the  Lunacy  Boards  of  Scotland  and 
Ireland,  and  about  the  same  time  the  matter  was  laid  before 
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the  Lord  President  of  the  Privy  Council  (the  Marquis  of  Ripon) . 
The  affair  seems  not  to  have  been  pursued  further.  Under 
all  these  circumstances,  it  appeared  to  he  desirable  to  see  the 
Chairman  of  the  Lunacy  Commissioners  on  the  real  merits  of 
the  case.  He  (the  Earl  of  Shaftesbury)  having'  carefully 
considered  the  subject,  stated  that  he  did  not  think  the  matter 
to  be  in  exactly  the  same  position  as  it  had  been  when  it  was 
previously  discussed ;  that  there  would  probably  now  be  no 
objection  to  consider  it  in  connexion  with  other  subjects 
proper  for  a  Bill  having  relation  to  the  Lunacy  Acts ;  that  it 
should,  after  conference  with  the  other  Lunacy  Commissioners, 
be  so  considered  ;  and  he  hoped  that  it  might  be  possible  that 
an  evil,  the  existence  of  which  he  fully  felt,  might  be  remedied 
next  session,  if  a  Lunacy  Act  could  then  be  brought  in.  I 
further  promised  his  Lordship  a  copy  of  all  the  papers  we 
have  on  the  question ;  and,  subject  to  your  wishes,  I  purpose, 
in  conjunction  with  Mr.  Ouvrv,  also  to  prepare  a  copy  of  the 
Bill  for  transmission  to  the  Secretary  of  State  for  the  Home 
Department. 

Dr.  Qttain  presented  the  following  Deport  of  the  Committee 
which  had  been  appointed  to  consider  the  duties  and  emolu¬ 
ments  of  the  Registrar. 

It  "was  resolved  that  the  Report  be  received,  and  the  Council 
then  resolved  itself  into  committee,  and  considered  the  Report 
paragraph  by  paragraph.  After  a  slight  discussion,  the  Report 
was  adopted,  and  ordered  for  entry  on  the  Minutes  : — 

First,  as  to  the  duties  of  the  Registrar— 

I.  It  shall  be  the  duty  of  the  Registrar  of  the  General  Medical  Council 
to  keep  his  registers  correct,  in  accordance  with  the  provisions  of  the 
Medical  Act,  and  the  standing  orders  of  the  General. Council. 

II.  The  Registrar  shall  verify  each  page  of  his  register  with  his  signa¬ 
ture,  and  every  alteration,  addition,  or  erasure  shall  be  verified  with  his 
initials. 

III.  The  Registrar  shall  fulfil  all  the  duties  now  required,  or  which  may 
hereafter  be  required  of  him,  by  the  standing  orders  of  the  General 
Council. 

IV .  The  Registrar  shall  be  present  at  every  meeting  of  the  General 
Council  and  of  the  Branch  Council  for  England,  and  at  other  meetings 
when  his  presence  is  required,  and  shall  take  minutes  of  the  proceedings 
of  such  meetings. 

V .  The  Registrar,  as  Secretary,  shall  conduct  and  have  charge  of  the 
correspondence  on  the  part  of  the  General  Council  and  the  Branch  Council 
for  England,  and  shall  issue  all  requisite  notices. 

VI.  The  Registrar  shall  not  retain  in  his  hands  more  than  £100  of  the 
funds  of  the  Branch  Council,  but  lodge  all  moneys,  as  they  accumulate,  in 
the  Bank  of  England,  to  the  credit  of  the  Branch  Council  for  England. 

VII.  The  Registrar  shall,  in  addition  to  one  of  the  Treasurers,  sign  all 
cheques  on  behalf  of  the  General  Council  or  Branch  Council  for  England. 

VIII.  The  Registrar  shall  have  the  general  control  of  the  management 
of  the  office,  and  authority  over  the  clerks  and  servants. 

IX.  The  Registrar  shall  attend  at  the  office  from  twelve  to  four  o’clock 
daily,  and  at  other  times  when  necessary. 

X.  The  Registrar  shall  not  be  absent  from  his  duties,  unless  by  permis¬ 
sion  of  the  President,  or  of  the  Treasurers. 

Secondly,  as  to  the  emoluments  of  the  Registrar. 

XI.  That  the  salary  of  the  Registrar  shall  be  £500  per  annum. 

Dr.  Andrew  Wood  gave  notice  of  a  motion  on  the  subject 
of  appointing  a  successor  to  Dr.  Hawkins. 

The  Report  of  the  Einance  Committee  was  presented  by  Dr. 
Quain,  and  received. 

The  Council  then  adjourned. 


Eighth  Day — Thursday,  June  1. 

Dr.  Andrew  Wood  moved— “  That  it  be  delegated  to  the 
Executive  Committee  to  elect,  in  October,  the  Registrar  of  the 
General  Council  in  room  of  Dr.  Hawkins,  who  resigns  his 
office  on  November  25,  and  that  the  vacancy  in  the  office  be 
advertised.”  He  said  that  if  the  Council  had  to  meet  pur¬ 
posely  to  elect  a  Registrar,  they  would  incur  an  expense  of  two 
or  three  hundred  pounds.  There  was  nothing  unconstitutional 
in  delegating  the  duty  to  the  Executive  Committee.  They 
had  power  to  delegate  everything  except  the  duty  of  repre¬ 
senting  a  recalcitrant  body  to  the  Privy  Council. 

The  motion  was  seconded  by  Mr.  Simon,  and  carried  unani¬ 
mously. 

Dr.  Quain  then  read  the  following  Report  of  the  Finance 
Committee,  and  moved  its  adoption: — • 


The  Finance  Committee  report  that  the  income  of  the  Council  durin, 
the  year  187ohas  been  £5877  19s.  8d.— a  sum  less  by  £126s  6s.  6d.  thanth 
income  of  the  preceding  year.  The  expenditure  of  the  Council  durini 
the  same  period  has  been  £6698  19s.  6d.  The  expenditure  of  the  year  ha 
therefore  exceeded  the  income  by  £820  19s.  lOd.  The  principal  item 
5r,™ch,  aa  increase  of  expenditure  has  taken  place,  as  compare( 
with  that  of  the  preceding  year,  are,  on  visitations  of  examinations 
£261  9s. ;  on  printing,  £405  Is.  6d. ;  on  house  expenses,  £111  8s.  7d 
During  the  first  four  of  the  last  six  year3  the  income  exceeded  the  ex 
b/  “  a 'JT1^  amount  of  £1073;  whilst  during  the  past  tw< 
years,  1874  and  187o,  the  expenditure  exceeded  the  income  by  the  amount: 
in  each  year  respectively  of  £877  and  £817,  the  income  during  these  yean 
bemg  rather  above  than  below  the  average.  During  the  first  of  these  tw< 
years -viz.,  1874-a  great  portion  of  the  excess  of  expenditure  is  due  tc 


the  outlay  for  reprinting  the  Pharmacopoeia,  which  cost  £688  18s.  6d.,  and 
for  which  the  Council  has  been  already  reimbursed.  The  remainder  of  the 
excess  is  to  be  accounted  for  by  an  increased  outlay  for  general  printing 
and  house  expenses.  The  excess  of  expenditure  of  the  last  year,  1875,  is 
to  be  accounted  for  by  the  amount  of  fees  paid  to  visitors  of  examinations, 
which  exceeds  the  amount  paid  in  the  preceding  year  by  the  sum  of 
£261  7s.  2d. ;  by  the  cost  of  general  printing,  which  exceeds  that  of  the 
previous  year  by  the  sum  of  £405  Is.  6d. ;  and  lastly,  by  expenses  con¬ 
nected  with  the  office  and  house,  which  exceed  those  of  the  preceding  year 
by  £111  3s.  3d. 

The  Committee  feel  that  the  Council  will  agree  with  them  in  thinking 
that  the  expenditure  of  the  Council  should  not  be  allowed  to  continue  in 
excess  of  its  income.  To  some  extent  this  evil  will  be  remedied,  should 
the  Council  determine  to  extend  the  visitation  of  examinations  over  a 
series  of  years,  by  which  the  annual  cost  will  be  diminished.  No  very 
material  reduction  can  he  made  in  house  expenses.  The  other  item  of 
increased  expenditure  is  that  for  printing,  and  as  during  the  last  year  one 
half  of  the  whole  excess  of  expenditure — viz.,  £405  Is.  6d.,  out  of 
£802  0s.  Id.— is  due  to  this  alone,  the  Committee  would  recommend  that 
for  the  future  a  stricter  economy  should  be  exercised  in  this  department 
of  the  expenditure. 

Dr.  Stoeear  seconded  the  motion.  He  exhorted  the  Busi¬ 
ness  Committee  to  consider  some  means  by  which  they  might 
dimmish  the  expenditure  on  printing. 

Dr.  Andrew  Wood  said  that  he  did  not  think  there  was 
anything  in  the  Finance  Report  which  ought  to  make  them 
alarmed.  When  they  instituted  the  new  system  of  visitation 
of  examinations,  which  was  very  costly,  they  anticipated  that 
they  would  have  to  exceed  their  income.  He  had  a  distinct 
recollection  of  that  anticipation,  and  the  tables  accompanying 
the  Einance  Report  would  show  what  a  large  amount  had  been 
expended  on  visitations.  In  1873  they  paid  under  that  head 
£598;  in  1874,  £456;  and  in  1875,  no  less  than  £718.  Besides 
this,  a  large  part  of  the  printing  related  to  the  visitations  of 
examinations.  The  expense  of  visitations,  and  of  the  printing 
in  connexion  with  them,  would  account  for  a  large  amount  of 
the  expenditure.  Hitherto  that  had  been  an  exceptional 
expenditure,  and  he  did  not  think  that  in  future  the  Council 
would  visit  examinations  wholesale  as  they  had  hitherto  done. 
They  would  rather,  if  he  might  use  the  expression,  visit  them 
retail,  by  taking  only  a  few  bodies  each  year.  Another  cause 
of  expenditure  had  been  the  migration  of  the  Council  to  the 
very  much  improved  accommodation  which  they  had  in  their 
present  premises.  In  1873  the  house  expenses  amounted  to 
only  £40,  and  in  the  present  house  they  amounted  to  £350  last 
year.  He  did  not  suppose  that  in  any  future  year  the  house 
expenses  would  be  very  much  less  than  that. 

Dr.  Aqtjilla  Smith,  as  a  member  of  the  Einance  Committee, 
stated  that  before  the  Council  moved  to  the  new  house  it  was 
calculated  that  the  increased  expenditure  would  be  £300  a  year. 

The  motion  for  the  adoption  of  the  Report  was  carried 
unanimously. 

The  consideration  of  the  Report  of  the  Committee  on  Lord 
Carnarvon’s  Bill  on  the  subject  of  experiments  on  animals  was 
resumed. 

Mr.  Lister,  in  moving  the  adoption  of  the  amended  Report, 
remarked  that  there  was  one  clause  in  it  which  he  regarded, 
and,  he  believed,  the  other  members  of  the  Council  would 
regard,  as  a  blot ;  and  he  would  ask  permission  to  make 
an  addition  to  one  of  the  clauses  with  a  view  to  get  rid  of 
that  blot. 

Mr.  Simon  rose  to  order.  He  said  that  it  was  distinctly 
ruled,  the  last  time  the  Report  was  before  them,  that  they  were 
now  to  take  it  en  bloc,  and  simply  reject  or  accept  it. 

The  President,  having  been  appealed  to,  said  that  it  was 
certainly  the  understanding  when  the  Report  was  last  before 
them,  that  the  Committee  to  whom  it  was  referred  back  was 
simply  to  correct  clerical  errors,  and  that  when  the  document 
was  next  presented,  it  should  be  not  for  discussion,  but  simply 
for  acceptance  or  otherwise. 

Mr.  Simon  seconded  the  adoption  of  the  Report. 

Sir  Dominic  Corrigan  said  that  he  wished  to  make  a  few 
observations  on  the  subject  of  the  Report.  He  should  not 
have  troubled  the  Council  with  any  remarks  had  it  not  been 
for  his  reading  an  article  in  the  Saturday  Review  of  May  28, 
which  was  a  very  fair  exposition  of  the  Bill,  and  which  con¬ 
tained  this  remarkable  sentence : — “  It  is  well  that  people 
should  face  the  fact  that  the  kind  of  cruelty  dealt  with  in  the 
present  Bill  is  only  a  small  part  of  a  far  larger  evil,  and  that 
the  logic  of  the  case  requires  uniform  treatment  all  round.” 
He  did  not  think  that  in  the  Report  that  was  going  forward 
that  material  point  was  noticed.  The  Report  was  very  good 
as  far  as  it  went ;  but  he  quite  agreed  with  the  observation 
of  the  reviewer,  that  it  was  not  just  to  take  up  this  subject  of 
cruelty  to  animals,  and  propose  to  inflict,  merely  on  members 
of  the  profession,  penalties  which  would  add  odium  to  them. 
The  laws  which  applied  to  the  profession,  and  inflicted  odium 
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and  penalties  on  them,  should  he  considered  as  dealing1  with 
only  a  part  of  a  larger  evil  which  extended  throughout  society. 
With  a  view  of  bringing  this  fact  prominently  forward,  he 
had  drawn  up  a  sentence  which  he  proposed  to  add  to  the 
Report. 

Mr.  Lister  rose  to  order  :  If  he  was  prohibited  from  alter¬ 
ing  or  amending  any  clause,  surely  it  was  hardly  competent 
to  any  other  member  of  the  Council  to  do  the  same. 

Sir  Dominic  Corrigan  said  that  he  thought  that  it  was  per¬ 
missible  to  him  to  support  the  Report,  if  it  was  altered  as  he 
desired.  The  sentence  which  he  proposed  to  add  was,  “  In 
fine,  the  General  Medical  Council  submit  that  if  further 
legislation  on  cruelty  to  animals  he  deemed  advisable,  it  would 
be  inconsistent  and  unjust  to  select  the  medical  profession  as 
alone  meriting  the  infliction  of  penal  enactments ;  but  that 
the  whole  subject  should  be  treated  in  regard  to  its  relation  to 
society  at  large.” 

The  President  held  that  the  amendment  was  not  in  order. 

Sir  Dominic  Corrigan  said  that  he  only  rose  to  state  his 
reasons  for  not  consenting  to  the  adoption  of  the  Report  as  it 
at  present  stood,  and  he  withheld  his  assent  because  there  was 
not  in  it  a  sentence  of  the  sort  which  he  suggested.  There 
had  been  a  discussion  as  to  what  an  animal  was,  and  he  could 
confuse  that  subject  a  little  more  by  saying  that  it  was  very 
difficult  to  decide  what  was  a  living  animal.  He  had  seen  a 
medical  man,  engaged  in  experiments  on  fishes,  cut  off  the 
head  of  a  conger  eel,  and  then  split  the  head  down  between 
the  two  eyes ;  and  then  he  had  seen  half  the  head,  which  was 
so  cut  off,  bite  at  a  bone.  He  had  seen  this  over  and  over 
again.  Suppose  a  policeman,  under  the  proposed  Act,  was 
authorised  to  go  and  see  whether  cruelty  was  being  carried 
on.  He  would  go  into  the  boat  to  arrest  the  medical  man  who 
was  making  an  experiment  on  circulation,  and  perhaps  half  of 
the  head  of  the  conger  eel  would  spring  at  him  and  bite  him 
in  the  thumb.  The  policeman  would  arrest  the  medical  man. 
The  defence  would  be — “  The  animal  was  dead.  I  took  the 
conger  eel  and  cut  off  his  head,  and  split  his  head  in  two.” 
Then  the  policeman  would  say,  “  He  was  alive,  your  worship  ; 
look  at  my  thumb  !  ”  And  he  would  show  his  thumb  which 
had  been  bitten  through  by  half  the  head  of  the  conger  eel. 
Who  was  to  decide  between  the  two  ?  This  was  one  of  those 
contemptible  issues  which  would  arise  out  of  the  Bill.  There 
were  two  ways  of  dealing  with  Bills  of  this  sort.  One  was  to 
answer  the  arguments,  as  the  Council  had  done  in  this  case ; 
and  the  other  way — and  one  which  he  thought  was  very 
powerful — was  to  return  blow  for  blow.  If  they  attempted 
to  meet  the  Bill  with  arguments,  the  arguments  must  be  such 
as  were  capable  of  being  understood  by  ignorant  persons, 
amongst  whom  he  included  nearly  all  the  public  outside  the 
profession.  When  medical  men  were  selected  and  held  up  to 
odium,  and  charged  with  cruelty  in  scientific  experiments,  the 
best  thing  to  do  was  to  return  blow  for  blow.  He  had,  in  a 
former  speech,  alluded  to  the  manner  in  which  oysters  were 
treated  by  those  who  ate  them.  There  was  a  practice  of 
crimping  salmon,  which  consisted  of  cutting  the  fish  across 
from  head  to  tail  as  soon  as  it  was  caught,  and  while  it  was 
yet  alive.  The  proprietor  of  the  fishery  got  twopence  a  pound 
more  for  crimped  salmon  than  for  uncrimped.  A  scientific 
gentleman  had  been  called  before  the  Royal  Commission  and 
questioned  about  the  cutting  off  the  tail  of  a  rat.  What  did 
people  do  with  regard  to  foxes’  tails  P  When  a  fox  was  taken, 
his  tail  was  cut  off  while  the  animal  was  alive,  in  order 
that  it  might  retain  the  beauty  of  the  hairs.  Foxes’  tails  so 
obtained  were  worn  by  ladies  on  their  dresses  at  country  balls, 
and  the  lady  who  was  able  to  show  the  greatest  number  of 
foxes’  tails  on  her  flounces  was  the  belle  of  the  evening  ;  and 
yet  that  lady  and  her  admirers  would  help  to  promote  a  Bill 
in  Parliament  to  charge  scientific  men  with  cruelty !  Ostrich 
feathers  were  procured  from  ostrich  farms,  where  the  birds 
were  reared  for  the  purpose  of  supplying  feathers  for  ladies’ 
dresses  ;  but  in  order  that  the  feathers  might  be  made  to  retain 
their  brilliancy,  they  were  plucked  from  the  living  bird.  It 
was  not  very  long  since  ladies’  bonnets  exhibited  the  golden 
wren,  or  the  humming  bird,  or  the  common  wren,  as  one  of 
their  ornaments.  He  had  often  been  shocked  by  seeing  his 
pretty  pet  bird,  the  golden  wren,  with  its  trustful  eye,  stuffed 
and  appearing  as  an  ornament  on  a  lady’s  bonnet.  These 
little  creatures,  which  were  our  friends  everywhere— in  the 
hothouse,  in  the  greenhouse,  in  the  garden,  and  which  one 
could  not  look  at  without  loving — -were  trapped,  and  their 
skins  were  taken  off  while  they  were  still  alive,  in  order  that 
they  might  retain  their  beauty.  He  had  heard  of  ponies  being 


branded  while  very  young,  in  a  part  of  Devonshire,  in  order  to 
show  the  particular  place  from  which  they  came ;  though, 
probably,  the  lady  who  bought  the  pony  was  not  aware  of 
the  cruelty  that  had  been  inflicted  upon  it.  Then  there  was 
the  practice  of  cramming  fowls  and  turkeys,  which  was  fol¬ 
lowed  in  England  and  in  France,  and  was  in  some  places  per¬ 
formed  by  machinery.  The  food  was  taken  and  thrust  down 
the  throat  of  the  animal  by  machinery,  and  the  result  was  that 
the  animal  lost  for  life  the  power  of  voluntary  swallowing. 
It  immediately  suffered  from  paralysis  of  the  oesophagus,  and 
though  it  might  go  out  among  the  cornfields  it  could  never 
swallow  a  grain  of  wheat.  He  (Sir  Dominic)  had  been  to 
Hurlingham,  and  many  of  the  members  of  Parliament  who 
went  to  Hurlingham  came  to  the  House  and  attacked  the 
doctors.  He  saw  there  a  number  of  the  finest  ladies  of  the 
land.  A  box  of  pigeons  was  brought  out,  and  the  first  thing 
done  was  to  cut  off  the  tails  of  the  pigeons,  to  deprive  them 
of  the  use  of  the  tail  as  a  lever  which  acted  to  them  like  the 
rudder  of  a  ship.  When  they  were  let  loose,  having  been 
deprived  of  their  tails,  they  were  obliged  to  fly  straight  forward, 
and  there  was,  therefore,  an  exceedingly  unfair  advantage  on 
the  side  of  the  sportsman,  who  was  enabled  thus  to  take 
a  more  deadly  aim  at  the  birds.  He  once  saw  a  scene  at 
Hurlingham  which  he  should  never  forget,  and  nothing  would 
induce  him  to  go  there  again.  A  poor  little  pigeon  was  shot 
so  that  its  bowels  were  hanging  out,  and  while  it  was  flying 
away  in  that  condition,  it  turned  round  to  where  the  ladies 
were  sitting-,  and  the  poor  creature  endeavoured  to  take  shelter 
on  the  silk  dress  of  a  lady.  There  was  a  wonderful  expression 
of  sympathy ;  but  what  was  it  for  P  Not  for  the  poor  creature 
with  its  bowels  hanging  out,  but  for  the  lady’s  silk  dress  ! 
Ladies  such  as  this  would  come  forward  at  dinner  parties 
and  accuse  medical  men  of  cruelty  !  Perhaps  some  gentle¬ 
men  of  the  Council  were  not  acquainted  with  the  manu¬ 
facture  of  cocktailed  horses.  When  they  happened  to  be 
in  fashion,  no  gentleman  ever  went  into  the  field  without 
a  cocktailed  horse.  The  method  of  manufacture  was  that 
the  intervertebral  cartilages  in  the  tail  were  cut  through 
underneath  until  the  vertebras  were  separated.  But  then, 
if  the  tail  was  allowed  to  heal  in  its  natural  position, 
it  would  always  afterwards  hang  down ;  and  to  avoid 
that  result  it  was  tied  at  the  end  and  kept  in  an  upright 
position  until  it  healed.  And  thus  the  horse  was  kept  in 
misery  for  about  three  weeks,  in  order  that  its  fashionable 
rider  might  ride  into  the  field  upon  a  cocktailed  horse !  The 
men  and  women  who  indulged  in  the  cruel  practices  which 
he  had  related  came  forward  and  used  their  influence  with  the 
House  of  Lords  to  get  support  to  Lord  Carnarvon’s  Bill.  He 
remembered,  some  time  ago,  a  lady  asking  him  to  introduce  a 
Bill  into  Parliament  to  prevent  costermongers  using  on  their 
donkeys  an  instrument  which  she  had  taken  from  one  of  them. 
When  the  instrument  was  produced  he  recognised  it  as  a  spur, 
such  as  was  used  by  her  own  son.  A  short  time  ago  there 
was  a  very  foolish  letter  in  the  Times  from  Colonel  Somerset. 
He  (Sir  Dominic)  had  observed  that  whenever  there  was  any¬ 
thing  foolish  to  be  brought  forward,  there  was  a  society 
formed  to  bring  it  forward,  and  at  the  head  was  the  name  of 
a  colonel  or  a  lord.  This  gentleman  wrote  to  say  that  the 
practice  of  firing  horses  had  been  abolished  among  the  horses 
under  his  authority.  But  what  was  the  substitute  ?  It  was 
that  red  iodide  of  mercury  was  applied  in  place  of  the  firing. 
The  result  of  the  application  of  the  red  iodide  of  mercury 
was  a  thousand  times  more  painful  than  the  application  of 
firing.  The  pain  of  firing  was  over  in  ten  minutes ;  but 
when  red  iodide  of  mercury  was  rubbed  on  the  animal,  three 
weeks  would  not  see  the  end  of  the  pain.  He  objected  to  the 
Report  of  the  Committee,  not  because  it  was  not  good  as  far 
as  it  went,  but  because  it  did  not  go  sufficiently  far.  bupposing 
Lord  Carnarvon’s  Bill  was  passed,  establishing  a  penal  law, 
there  would  be  immediately  3000  or  4000  medical  students  in 
the  United  Kingdom,  every  one  of  whom  would  feel  bound  to 
resist  the  penal  law  and  see  the  experiments,  simply  because 
they  were  forbidden  to  do  so.  There  was  that  principle  in 
human  nature  ]  and  if  the  Bill  was  passed,  Lord  Carnarvon 
would  then  have  enlisted  in  a  body  against  it  the  most  active,  the 
most  intellectual,  and  the  most  determined  body  of  young  men 
in  the  United  Kingdom.  This  remark  would  particularly  apply 
to  Ireland.  For  reasons  into  which  he  would  not  enter  there 
had  grown  up  in  Ireland  for  many  years,  even  for  generations, 
an  innate  hatred  of  penal  laws,  and  a  desire  to  oppose  them ; 
and  as  soon  as  this  law  was  passed  there  would  be  that  innate 
feeling  showing  itself  in  the  form  of  experiments  carried  on 
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in  private.  There  was  an  Irishman  who  emigrated  to  America 
some  years  ago,  and  there  was  a  contested  election  going  on 
at  the  time.  He  was  immediately  laid  hold  of  by  both  sides, 
and  asked  to  attend  to  the  merits  of  the  question.  What  was 
the  reply  ?  He  said,  “  Which  side  is  the  Government  on  ? 
because  I  am  on  t’other.”  The  same  feeling  of  opposition 
would  he  evoked  by  the  proposed  legislation.  How  was 
duelling  put  down  ?  Was  it  by  penal  enactment.  Not  at  all ; 
but  by  good  feeling,  by  common  sense,  and  by  the  control  of 
society.  If  legislation  was  directed  against  vivisection,  it 
would  increase  the  evil  instead  of  diminishing  it. 

Mr.  Listeb  moved,  and  Dr.  Andbew  Wood  seconded,  a 
motion  in  favour  of  a  deputation  to  wait  on  the  Lord  President 
to  present  the  memorial  of  the  Council. 

An  amendment,  to  the  effect  that  the  memorial  should  be 
presented  without  a  deputation,  was  moved  by  Dr.  Rolleston, 
seconded  by  Mr.  Teale,  and,  after  a  short  discussion,  carried 
by  a  majority. 

It  was  then  resolved — “  That  a  copy  of  the  Deport  of  the  Com¬ 
mittee  on  Lord  Carnarvon’s  Bill  be  transmitted  without  delay 
to  the  presidents  and  heads  of  the  various  bodies  mentioned 
in  Schedule  (A)  to  the  Medical  Act ;  and  that  copies  of  Lord 
Carnarvon’s  Bill,  with  the  amendments  proposed  by  the  General 
Medical  Council  printed  in  italics,  be  appended  to  the  Report ; 
and  that  copies  of  the  Report  and  of  the  amended  Bill  be 
printed  for  circulation  amongst  the  members  of  both  Houses 
of  Parliament.” 

Sir  William  Gull  moved  the  following  resolution: — “  This 
Council  express  their  regret  that  up  to  this  time  and  after  so 
long  delay  no  scheme  for  a  Conjoint  Examining  Board  for 
England,  Scotland,  or  Ireland  has  yet  been  put  into  operation. 
The  Council  further  desire  urgently  to  press  this  matter  of  a 
Conjoint  Board  upon  the  bodies  whose  duty  it  is  to  arrange 
and  supervise  the  medical  examinations  in  the  several  divisions 
of  the  kingdom.”  He  said  that  he  thought  that  it  was  too 
late  for  the  Council  to  occupy  itself  with  the  question  whether 
the  Conjoint  Scheme  in  different  divisions  of  the  kingdom  was 
desirable  or  otherwise.  That  had  been  determined  over  and 
over  again — not  so  much  with  regard  to  the  higher  examina¬ 
tions  as  to  the  minimum  examination — in  the  different  parts  of 
the  kingdom.  He  thought  that  there  would  be  hardly  any 
member  of  the  board  who  would  be  disposed  to  raise  that 
question  in  the  Medical  Council  in  the  year  1876.  What  he 
hoped  the  Council  would  do  was  to  express  with  him  their 
regret  that  up  to  that  time,  and  after  so  long  a  delay,  no 
scheme  for  a  Conjoint  Examining  Board  for  England,  Scot¬ 
land,  or  Ireland  had  been  put  into  operation.  He  assumed 
that  they  all  held  that  such  a  scheme  for  the  minimum 
examination  would  be  desirable.  What  he  regretted  very 
much  was  that  it  had  not  been  carried  out  in  England.  It 
was  very  desirable  that  the  work  should  be  done  in  the  greatest 
division  of  the  kingdom  first.  The  operation  of  a  Conjoint 
Scheme  in  England  would  enable  them  all  to  see  the  advantages 
of  the  scheme.  Therefore,  he  did  not  propose  to  raise  up  the 
opposition  of  his  Scotch  or  Irish  friends  in  the  matter,  but  he 
would  ask  them  to  unite  with  him  all  together,  at  that  moment, 
to  urge  a  Conjoint  Scheme  upon  England.  He  believed  that 
Scotland  and  Ireland  had  carried  out  the  scheme  to  some 
extent,  though  not  fully.  The  majority  of  the  men  who 
entered  the  profession  entered  from  the  English  side,  and 
therefore  any  conjoint  scheme  introduced  into  England 
would  have  a  larger  operation  than  one  introduced  into 
Scotland  and  Ireland.  He  thought  that  they  would  be 
able  to  avoid  what  was  to  be  deprecated  on  that  Council — 
namely,  those  corporate  feelings  which  came  in  to  interfere 
with  the  larger  and  truer  judgment  of  individual  members. 
When  they  sat  at  that  board  they  ought  not  to  remember 
anything  but  the  purpose  which  brought  them  there,  and  that 
was  to  raise  the  minimum  standard  of  education  in  the 
different  divisions  of  the  kingdom.  He  had  heard  to-day  a 
very  strong  argument  for  the  Conjoint  Scheme.  They  had 
been  told  on  the  highest  authority  that  if  they  went  On  as 
they  were  now  doing  they  would  soon  be  bankrupt,  and  that 
it  was  impossible  to  carry  out  visitation  of  examinations 
without  a  large  expense.  Dr.  Wood  had  told  them  that  up  to 
this  time  the  Council  had  been  able  to  bear  the  expense,  but 
that  they  could  never  look  to  so  large  an  inspection  of  examina¬ 
tions  as  had  hitherto  taken  place,  and  that  henceforward  the 
visitations  would  have  to  be  extended  over  several  years.  In 
fact,  that  would  be  no  visitation  at  all.  Unless  the  Council 
could  pay  constant  attention  to  the  examination  of  candidates 
for  the  minimum,  they  would  not  be  fulfilling  the  purpose  for 


which  they  were  constituted.  He  believed  that  the  uni¬ 
versities  might  be  well  left  to  confer  their  highest  distinctions 
upon  the  most  eminent  men  in  the  profession ;  but  what  was 
wanted  was  a  fixed  standard — fixed  for  the  time,  but  always 
rising — for  the  rank  and  file  of  the  profession.  Without  speaking 
offensively  at  all,  he  felt  sure  that  the  profession  was  not  raised 
so  high  as  it  ought  to  be,  when  one  man  was  licensed  by  an 
apothecaries’  company,  and  another  by  a  university,  and  so 
on.  He  desired  that  all  men  should  begin  in  the  same  way, 
or  on  the  same  footing.  The  University  of  London  had  put 
its  students  into  a  great  difficulty  in  order  to  carry  out  this 
principle ;  and  yet  it  had  not  been  carried  out,  though  the 
failure  was  no  fault  of  that  University.  The  University  of 
Oxford  had  been  equally  willing.  He  very  much  regretted 
that  up  to  that  time  they  had  not  been  able  to  carry  out  a 
unity  of  examination,  and  he  trusted  that  the  Council  would 
now  express  their  regret  that  no  scheme  had  yet  been  Avorked. 
He  knew  that  there  would  be  great  difficulty  in  working  it 
out.  It  was  not  for  him  to  give  advice  to  the  different  cor¬ 
porations,  but  he  could  not  help  thinking  that  if  they  went 
into  the  Conjoint  Scheme  with  a  will,  and  with  a  determina¬ 
tion,  and  with  a  desire  to  serve  the  public  and  raise  the 
standard  of  the  minimum  examination,  the  thing  could  soon 
be  done.  He  thought  it  desirable  that,  in  any  such  Conjoint 
Scheme,  the  universities  should  rather  stand  by  and  look  on 
than  take  any  active  part,  and  that  they  should  send  down 
assessors  to  watch  the  operation  of  the  Conjoint  Scheme.  He 
knew  that  the  University  of  London  would  be  willing  to  do 
that ;  and  he  believed  that  the  Universities  of  Oxford  and 
Cambridge  would  be  equally  willing  merely  to  send  assessors, 
and  to  leave  the  College  of  Surgeons,  the  College  of  Physicians, 
and  the  Apothecaries’  Company  to  work  the  Conjoint  Scheme. 
In  the  year  1870  the  Council  went  so  far  as  to  go  to  Govern¬ 
ment  to  ask  for  a  Bill  to  enable  the  Council  to  organise  Con¬ 
joint  Boards.  That  would  be  an  argument  to  anyone  who 
asserted  that  this  Council  had  not  felt  strongly  on  the  matter. 
They  had  all  felt  that  Government  interference,  independently 
of  the  Council,  was  undesirable.  It  was  much  better  that  the 
working  of  the  profession  should  be  left  to  those  who  knew 
what  it  ought  to  be  ;  and  the  Government  could  not  know 
that. 

Dr.  Aqjjilla  Smith  said  that  the  resolution  to  which  Sir 
"William  Gull  had  referred  was  not  carried,  but  that  the 
previous  question  was  carried. 

Sir  William  Gull  said  that,  at  all  events,  it  ought  to  have 
been  carried.  (Laughter.)  Plowever,  in  the  year  1872  a  Conjoint 
Scheme  was  actually  approved  by  the  Council,  and  they  could 
not  now  discuss  the  desirability  of  such  a  Scheme.  They  came 
to  that  Council  to  raise  the  minimum  standard  of  education 
and  examination  throughout  the  divisions  of  the  kingdom. 
Some  of  the  members  seemed  to  think  that  they  came  there  to 
simply  see  men  put  on  the  Register.  He  hoped  that  the  Council 
would  affirm  the  motion  that  he  proposed. 

Dr.  Rolleston  seconded  the  motion. 

Mr.  Tubule  rose  to  move  an  amendment,  which,  he  said,  he 
believed  really  expressed  Sir  William  Gull’s  intention  better 
than  his  own  motion  did.  It  was — “  That  the  Council  are  of 
opinion  that,  in  the  event  of  bodies  uniting  or  co-operating 
under  the  Medical  Act,  the  corporations,  as  distinguished  from 
the  universities,  are  the  proper  bodies  to  take  part  in  such 
combinations.  They  would,  moreover,  recommend  the  passing 
of  an  Act  that  no  person  be  entered  on  the  Medical  Register 
unless  he  have  a  qualification  both  in  medicine  and  surgery.’  ’ 
Two  questions  were  raised  by  the  amendment.  The  first 
related  to  the  bodies  which  were  to  unite  or  co-operate,  and 
the  second  related  to  the  qualifications  of  a  person  who  was 
to  be  admitted  on  the  Medical  Register.  On  the  first  question 
his  feeling  was  strongly  that  the  bodies  that  ought  to  co¬ 
operate  in  forming  what  had  been  called  Conjoint  Boards  were 
the  bodies  which  they  were  in  the  habit  of  speaking  of  as  the 
corporations,  more  especially  the  Colleges  of  Surgeons  and 
Physicians,  because  they  were  the  bodies  which  had  been  in 
the  habit,  for  a  lengthened  period,  of  licensing  or  conferring 
qualifications  for  general  practice.  It  was  admitted  that  the 
object  of  a  Conjoint  Board  was  to  introduce  a  minimum 
standard  of  examinations  which  all  licensed  practitioners 
ought  to  be  able  to  pass.  It  was  another  question,  and  one 
which  would  bear  arguing,  whether  that  minimum  standard 
should  be  a  uniform  one.  In  order  to  get  uniformity  it  would 
be  necessary  that  they  should  have  only  one  board  of  examiners 
in  each  subject,  and  therefore  he  did  not  think  that  uniformity 
was  at  all  a  practicable  thing.  As  to  the  bodies  who  ought 
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to  unite,  he  thought  that  there  was  a  good  deal  to  be 
said  in  favour  of  the  view  that  the  universities  should 
be  put  on  one  side.  According  to  his  apprehension  of  the 
function  of  a  university,  it  was  a  body  which  was  con¬ 
cerned  with  the  highest  education  and  the  highest  exami¬ 
nations,  and  not  with  the  minimum  examinations.  But 
he  quite  agreed  with  Sir  William  Gull  that  the  univer¬ 
sities  might  send  assessors,  as  they  had  been  called,  to 
the  Conjoint  Board.  The  introduction  of  the  universities  in 
this  way  might  be  some  guarantee  to  the  public  that  the 
requirements  of  the  examination  were  properly  carried  out. 
Along  with  this  question  of  a  Conjoint  Board  the  question  of 
a  single-portal  system  was  mixed  up  in  such  a  way  that  it  was 
impossible  to  extricate  it.  He  objected  in  toto  to  the  principle 
that  there  should  be  only  one  way  of  getting  into  the  pro¬ 
fession.  Such  a  principle,  if  carried  out,  would,  he  believed, 
exercise  a  most  important  influence  for  evil  on  the  Scottish 
universities.  As  regards  medical  education  the  universities  of 
Scotland  stood  on  an  entirely  different  footing  from  those  in 
England;  and  the  universities  in  Ireland  were  more  in  the 
position  of  the  Scottish  than  of  the  English  universities. 
In  Scotland  it  was  a  rule  for  the  great  mass  of  the  medical 
students  to  be  students  of  the  universities.  If  a  one-portal 
system  was  instituted  it  would  be  necessary  that  all  medical 
.students  should  be  called  upon  to  pass  the  minimum  examina¬ 
tion  of  the  Conjoint  Board,  either  before  or  after  they  had 
obtained  a  degree  at  the  university ;  and  they  would  thus  have 
to  undergo  and  pay  for  the  minimum  examination  of  the 
Conjoint  Board  in  addition  to  the  higher  examination  of  the 
(universities.  The  universities  objected  to  such  a  result, 
and  the  possibility  of  such  a  thing  was  a  strong  reason 
against  the  adoption  of  the  one-portal  system  which  had 
been  recommended.  Another  point  of  some  interest  was 
the  question  where  the  Conjoint  Board  examination  would 
be  held.  In  England  there  would  be  very  little  difficulty 
on  that  subject,  as  students  looked  upon  it  as  a  matter 
of  course  that  they  should  go  to  London  to  be  examined, 
but  in  Scotland  it  was  by  no  means  a  matter  of  course  that 
they  should  all  go  to  the  same  place  for  examination.  There 
was  an  examination  in  each  university  town,  and  the  students 
were  not  submitted  to  the  expenses  of  a  long  journey  before 
they  could  be  examined.  But  supposing  that,  instead  of  the 
examinations  being  always  held  in  one  town,  the  examiners 
were  a  peripatetic  body,  they  would  have  to  carry  about 
with  them  all  the  materials  and  specimens  which  they  needed 
in  the  course  of  the  examination,  and  this  would  be  a  consider¬ 
able  inconvenience.  Eor  these  reasons,  and  others  which  he 
might  adduce,  he  was  opposed  to  the  system  of  unifying  the 
examinations.  With  regard  to  that  part  of  his  amendment 
which  recommended  the  passing  of  an  Act  to  the  effect  that 
no  person  be  entered  on  the  Medical  Register  unless  he  had  a 
qualification  both  in  medicine  and  in  surgery,  he  believed  that 
the  object  stated  was  a  very  important  one.  In  Scotland  there 
was  at  the  present  time  machinery  which  had  been  in  action 
for  many  years,  and  had  effected  the  greatest  good,  and  this, 
with  a  slight  extension,  would  entirely  carry  out  the  object  of 
this  part  of  his  amendment.  The  machinery  to  which  he 
referred  was  a  Conjoint  Board  Scheme,  and  it  simply  required 
that  an  Act  should  be  passed  that  no  man  should  go  on  the 
Register  unless  he  held  qualifications  both  in  medicine  and  in 
surgery.  He  believed  that  such  a  measure  would  carry  out 
all  that  they  had  any  right  to  ask  in  the  way  of  the  formation 
of  a  Conjoint  Board. 

The  amendment  was  not  seconded. 

Dr.  Humphry  said  that  he  rose  to  propose  an  amendment, 
although  he  agreed  with  both  Sir  William  Gull  and  Mr. 
Turner  in  the  main  points  of  their  motions.  His  amendment 
was — “  That  this  Council  express  their  regret  that  up  to  this 
time,  and  after  so  long  delay,  no  scheme  for  a  Conjoint  Exa¬ 
mining  Board  for  England,  Scotland,  or  Ireland  has  yet  been 
put  into  operation.  The  Council  further  desire  urgently  to 
press  the  importance  of  conjoint  examinations  on  the  bodies 
whose  duty  it  is  to  arrange  and  supervise  the  medical  exami¬ 
nations  in  the  several  divisions  of  the  kingdom.”  He  believed 
that  there  were  new  arguments  admissible  in  favour  of  con¬ 
joint  examinations.  They  could  not  look  at  the  table  of 
examinations  without  seeing  that  there  was  great  necessity  for 
conjunction.  The  table  showed  the  remarkable  fact  that  the 
two  greatest  licensing  bodies  in  the  country,  which  together 
licensed  nearly  half  the  registered  practitioners  of  the  country, 
gave  a  very  extraordinary  divergence  in  theirresults.  The  College 
of  Surgeons  of  England  rejected  123  out  of  369  candidates, 


which  was  more  than  a  third.  The  Apothecaries’  Society  of 
London  in  the  higher  examination  rejected  nine  out  of  226. 
Thus,  in  the  same  town,  of  two  bodies  examining  the  same 
class  of  students,  and  in  many  instances  the  same  students, 
one  rejected  one-third,  and  the  other  only  about  one-thirtieth. 
Whatever  might  be  said  about  the  difference  of  subjects,  it 
must  be  borne  in  mind  that  each  of  those  bodies  admitted 
practitioners  to  the  Register.  It  was  true  that  a  great  number 
of  students  passed  through  the  examinations  of  both  those 
bodies ;  but  the  fact  remained  that  the  students  had  an 
opportunity  to  select  from  one  or  the  other  of  them,  and  there 
was  no  compulsion  to  pass  both.  That  fact  was  a  most  un¬ 
answerable  argument  for  the  adoption  of  some  kind  of  com¬ 
bination  in  examining.  Secondly,  the  table  of  results  showed 
that  there  were  some  bodies  which  examined,  but  which  did  not 
pass  one  student  in  a  year.  Let  the  Council  imagine  all  the 
expense  of  examiners,  and  all  the  paraphernalia  of  visitation 
which  had  to  take  place,  for  the  purpose  of  testing  one 
candidate.  Thirdly,  there  were  bodies  in  which  the  exami¬ 
nation  was  partial  only;  for  instance,  the  Apothecaries’ 
Hall  of  London  had  no  examination  in  surgery,  and  some  of 
the  other  bodies  had  no  examination  in  medicine.  The  Medical 
Council  had  stated  that  certain  subjects  were  essential  for 
every  candidate  who  was  admitted  to  practice,  but  still  there 
were  these  serious  exceptions  which  he  had  mentioned.  These 
undoubtedly  would  be  most  easily  avoided  by  the  bodies  com¬ 
bining  their  examinations.  He  believed  that  no  person  had 
had  so  much  to  do  with  the  effort  to  introduce  a  conjoint 
examination  as  himself.  He  had  been  a  member  of  the  Council 
of  the  College  of  Surgeons,  and  a  member  of  several  committees, 
and  he  was  a  member  of  the  University  of  Cambridge,  and  had 
served  on  the  Committee  of  Reference  which  had  had  so  large  a 
share  in  drawing  up  the  scheme.  But  he  confessed  that  the 
conclusion  that  he  had  come  to  was  that  they  attempted  too 
much  at  first,  and  were  too  ambitious.  They  had  been  foiled 
in  their  attempt  to  fuse  so  many  different  bodies  together. 
There  had  been  an  enormous  difficulty  in  associating  indivi¬ 
dual  independence  with  mutual  concession.  Undoubtedly  the 
delay  had  arisen  through  the  unwillingness  of  the  different 
bodies  to  concede  their  privileges.  He  confessed  that,  from  his 
experience  of  the  various  bodies,  his  belief  was  that  it  would 
be  exceedingly  difficult,  if  not  impossible,  for  so  many  bodies 
to  unite  well  together.  The  only  possible  plan  on  which 
they  could  unite  would  be  that  of  committing  the  arrange¬ 
ment  of  the  examinations  almost  entirely  to  one  committee 
of  reference  elected  by  them  all ;  and  this  they  were 
unwilling  to  do.  He  *  felt  at  once  that  hardly  any  other 
plan  was  compatible  with  mutual  confidence.  Still  he  thought 
that  the  Council  ought  to  endeavour  to  carry  out  the  prin¬ 
ciple.  It  would  be  wiser  to  state  in  general  terms  the  advi¬ 
sability  of  combination,  than  to  rigidly  insist  on  all  the  bodies 
uniting  together.  It  was  for  that  reason  that  he  moved  the 
amendment  to  Sir  William  Gull’s  resolution. 

Dr.  Rolleston  :  You  substitute  “ conjoint  examinations” 
for  “a  Conjoint  Board”  in  the  second  sentence.  That  is  a 
very  important  alteration. 

Dr.  Humphry  :  Yes,  that  is  the  point. 

Dr.  Andrew  Wood  :  I  will  second  that  amendment. 

It  was  intimated  by  Sir  William  Gull  that  he  would  accept 
the  alteration,  as  he  considered  that  it  was  a  very  good  amend¬ 
ment  of  the  wording.  Dr.  Humphry  therefore  abstained 
from  pressing  the  amendment. 

Dr.  Andrew  Wood  :  I  cannot  express  regret  that  no 
Conjoint  Scheme  has  been  formed. 

By  leave  of  the  Council,  Sir  William  Gull  altered  his  motion 
to  the  following  form : — “  That  this  Council  express  their 
regret  that  up  to  this  time  and  after  so  long  delay  no  scheme 
for  a  Conjoint  Examining  Board  for  England,  Scotland,  or 
Ireland  has  yet  been  put  in  operation.  The  Council  further 
desire  urgently  to  press  this  matter  of  conjoint  examinations 
upon  the  bodies  whose  duty  it  is  to  arrange  and  supervise  the 
medical  examinations  in  the  several  divisions  of  the  kingdom.” 

Dr.  Aquilla  Smith  said  that  the  expression  in  Sir  William 
Gull’s  resolution — “  The  Council  express  their  regret  that  no 
scheme  for  a  Conjoint  Examining  Board  has  yet  been  put  into 
operation  ’  ’ — implied  that  the  Council  had  approved  of  a  scheme, 
and  that  they  regretted  that  it  had  not  been  carried  out.  He 
certainly  must  resist  the  motion,  except  on  the  express  under¬ 
standing  that  the  Council  had  not  surrendered  its  right  to 
the  supervision  of  whatever  Conjoint  Scheme  should  be  brought 
into  operation,  and  that  the  Conjoint  Scheme  should  not  come 
into  operation  until  it  had  been  approved  by  the  Council. 
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Mr.  Simon  said  that,  according  to  law,  it  could  not  do  so. 
A  very  important  question  arose  with  reference  to  the  resolu¬ 
tion.  It  was  whether  the  substitution  of  the  plural  for  the 
singular  number,  in  the  alteration  which  had  been  made  in  the 
motion,  was  meant  to  indicate  any  retreat  from  the  principle 
affirmed  by  the  Council  some  years  ago.  If  the  Council  really 
meant  that,  in  the  absence  of  a  Conjoint  Scheme  in  each  divi¬ 
sion  of  the  kingdom,  they  were  thankful  for  small  mercies,  and 
for  such  partial  combinations  as  they  could  get, — that  might, 
or  might  not,  be  a  proper  resolution ;  but  if  they  meant  to 
retreat  from  their  previous  decision  on  the  subject,  he  could 
not  agree  with  such  a  course.  With  a  view  of  testing  that 
point,  he  would  suggest  that  the  mover  of  the  resolution  should 
insert  the  words  “  adhering  to  the  principle  expressed  by  the 
Council  in  their  resolution  of  February  26, 1870.” 

Dr.  ItOLLESTON  thought  that  the  Council,  in  being  willing 
to  accept  partial  combinations  at  first,  were  only  putting 
themselves  in  keeping  with  the  spirit  of  the  day,  which  was 
based  upon  the  idea  of  development.  They  knew  that  in  the 
development  of  the  embryo  the  mulberry  mass  of  spheroids 
gradually  joined  into  one  continuous  membrane;  and  he 
hoped  that  in  the  same  way  the  conjoint  examinations  would 
grow  bigger  and  bigger,  and  at  last  join  into  one  continuous 
board.  He  would  not  despise  the  day  of  small  things.  Not 
long  back  in  history  there  was  a  very  powerful  Government 
in  this  country,  which  was  not  supposed  to  be  at  all  over¬ 
careful  of  vested  interests.  Did  not  that  Government  threaten 
that  it  would  have  a  State  examination  P  In  subsequent  days, 
when  there  was  another  Government  under  which  vested 
interests  were  not  supposed  to  be  so  liable  to  be  harassed,  the 
willingness  of  the  licensing  bodies  to  form  a  Conjoint  Board 
became  somehow  or  other  “  small  by  degrees  and  beautifully 
less.”  He  would  remind  the  Council  that  these  present  halcyon 
days  were  not  likely  to  last  for  ever,  and  perhaps  some  day  they 
would  have  a  Government  which  would  meddle  with  medical 
education,  and  then  they  would  have  the  very  bad  principle 
of  a  State  examination  thrust  upon  them.  Let  them,  by  carry¬ 
ing  out  the  principle  of  a  Conjoint  Board,  secure  to  them¬ 
selves  the  British  privilege  of  managing  their  own  affairs 
without  Government  interference.  The  mischief  of  a  State 
examination ,  and  the  troubles  which  it  brought  upon  all  the 
teachers,  in  the  provincial  towns  and  the  small  universities  on 
the  Continent  were  very  great.  Under  that  system  the  gifts 
of  genius  were  checked  everywhere  except  in  the  very  large 
centres.  He  hoped  that  the  Council  would  express  their  re¬ 
gret  that  no  one  single  scheme  for  Conjoint  Boards  had  been 
put  into  operation.  If  they  could  not  get  the  system  carried 
out  in  its  entirety,  let  them  accept  part,  and  so  avoid  having 
a  great  multiplicity  of  examinations.  Mr.  Lowe  had  laid  it 
down  that  competition  was  an  evil  thing  in  examining  boards. 
Under  a  Conjoint  Scheme  a  healthy  competition  between  the 
various  universities  and  other  licensing  bodies  would  be 
maintained  within  the  circumscription  of  one  Conjoint  Examin¬ 
ing  Board.  The  awkward  necessity  of  visitation  of  a  large 
number  of  examinations  would  be  done  away  with  to  a  great 
extent,  if  not  wholly,  but  the  Council  would  still  keep  the 
sword  of  Damocles  under  their  control  even  if  a  Conjoint 
Board  was  established. 

-  Dr.  Quain  said  that  they  were  now  rediscussing  the  desir¬ 
ability  of  a  Conjoint  Scheme,  which  had  been  discussed  for  the 
last  five  years.  If  they  had  immortality  given  to  them,  they 
would  never  get  rid  of  their  business  if  at  the  end  of  every 
five  years  they  were  to  go  back  to  the  position  which  they 
occupied  at  the  commencement.  In  July,  1871,  a  resolution 
in  favour  of  a  Conjoint  Board  was  passed  by  the  Council,  and 
no  single  member  of  the  Council  voted  against  it.  Only  one 
member  declined  to  vote,  and  that  was  Sir  Dominic  Corrigan. 
In  Ireland  the  licensing  bodies  were  ready  to  adopt  the  scheme, 
and  they  were  only  waiting  for  the  decision  of  England  on 
the  subject.  For  the  Council  now  to  entertain  a  fresh  resolu¬ 
tion  which  backed  out  of  the  whole  system  seemed  to  him  the 
most  monstrous  proposal  that  was  ever  submitted  to  a  body 
of  reasonable,  sensible  men.  If  they  were  to  discuss  whether 
the  Conjoint  Scheme  should  be  put  aside  again,  let  them  dis¬ 
cuss  it  on  the  broad  question  that  it  was  undesirable  to  have 
such  a  scheme ;  but  for  goodness’  sake  let  them  not,  by  means 
of  a  side  wind,  retreat  from  their  former  position.  Let  them 
declare  that  it  was  not  necessary  to  have  a  Conjoint  Scheme  at 
all,  but  let  them  not  take  the  issue  on  the  question  whether 
there  was  to  be  a  Conjoint  Examining  Board  or  conjoint  exami¬ 
nations.  It  was  not  worthy  of  the  Council  to  try  and  evade 
the  point  in  that  way.  He  thought  that  it  was  very  sad  that, 


after  all  these  years  of  labour  on  the  part  of  the  Council,  the 
thing  should  be  set  aside. 

Mr.  Macnamara  said  that  he  believed  that  no  one  in  Ireland 
had  taken  a  more  active  part  than  himself  in  trying  to  insti¬ 
tute  a  Conjoint  Board.  He  was  very  much  amused  at  Dr. 
Quain  putting  the  matter  so  couleur  de  rose  with  regard  to 
Ireland,  and  stating  that  they  were  only  waiting  for  England. 
The  preparations  for  the  scheme  in  Ireland  went  well  until 
they  came  to  the  money  question,  and  then  they  came  upon  a 
rock  which  foundered  the  vessel.  It  was  perfectly  impossible 
to  have  a  Conjoint  Scheme  in  Ireland,  including  the  corpora¬ 
tions  and  universities,  so  long  as  one  of  the  universities 
furnished  a  surgical  and  midwifery  qualification  for  twelve 
guineas. 

Dr.  Aquilla  Smith  :  It  is  very  cheap. 

Mr.  Macnamara  said  that  that  was  in  competition  with  the 
corporations,  inasmuch  as  the  university  in  question  did  not 
require  au  arts  examination  for  its  qualifications  in  the  subjects 
which  he  had  named.  If  the  university  insisted  that  a  gentle¬ 
man  should  go  through  a  full  arts  course,  and  become  Bachelor 
of  arts  in  the  university  before  getting  his  licence  to  practise,, 
there  would  be  some  justification  for  the  cheapness  of  the 
diplomas,  inasmuch  as  the  candidate  would  be  weighted  with, 
heavy  expense  in  another  direction.  But  this  was  not  the  case, 
and  the  result  was  that  this  university  came  into  direct  com¬ 
petition  with  the  corporations,  and  undersold  them.  They 
could  have  no  Conjoint  Board  in  Ireland  so  long  as  that  state 
of  affairs  continued.  The  Conjoint  Scheme  in  Ireland  was  in 
nubibus  at  present. 

Dr.  Quain  :  But  you  submitted  to  us  a  scheme  which  was 
approved  of  by  the  Council. 

Mr.  Macnamara  said  that  that  scheme  was  a  partial  one, 
representing  the  University  of  Dublin,  the  College  of  Surgeons, 
Ireland,  the  College  of  Physicians,  Ireland,  and  the  Apothe¬ 
caries’  Hall,  Dublin,  but  the  Queen’s  University  was  left  out. 
He  had  listened  with  some  astonishment  to  Sir  William  Gull 
and  Professor  Itolleston.  They  appeared  to  be  backsliding 
upon  this  very  important  question.  They  proposed,  forsooth, 
that  there  should  be  a  conjoint  examination  by  the  corpora¬ 
tions,  and  that  the  scheme  should  be  minus  the  universities. 

Dr.  Eolleston  :  No,  no. 

Mr.  Macnamara  :  That  is  what  you  said. 

Sir  William  Gull  :  Never. 

Mr.  Macnamara  :  Excuse  me,  Sir  William  Gull,  you  said 
that  the  examinations  might  be  conducted  by  the  corporations, 
and  that  probably  the  universities  need  not  take  an  active  part 
in  them,  but  they  might  send  assessors  to  see  what  was  going  on. 

Sir  William  Gull:  That  was  the  intention  of  the  University 
of  London.  They  were  willing  at  present  to  attend  the 
examinations  by  their  assessors.  I  said  that  all  the  licensing 
bodies  in  this  kingdom  could  unite,  if  the  universities  were 
present  as  assessors,  to  express  an  opinion  upon  the  examina¬ 
tions. 

Mr.  Macnamara  :  Well,  that  appears  that  the  universities' 
are  not  to  take  an  active  part  in  the  conjoint  examination. 

Sir  William  Gull  :  If  you  mean  that  they  are  not  to  ask 
a  question,  that  is  another  matter. 

Dr.  Bolleston  :  But  they  are  to  share  in  setting  exami¬ 
nation  questions. 

Mr.  Macnamara  said  that  in  England  there  were  very  few 
persons  qualified  for  practice  by  the  universities.  The 
majority  who  took  licences  to  practise  took  them  from  the 
corporations.  But  that  was  not  the  case  in  Scotland  and  in 
Ireland,  for  in  those  countries  a  very  large  proportion  took 
their  qualifications  from  the  universities.  How,  then,  could 
that  be  a  Conjoint  Scheme  which  would  leave  the  universities 
on  one  side  ?  If  they  were  omitted,  an  important  factor  would 
be  absent.  As  far  as  Ireland  was  concerned,  a  Conjoint  Scheme 
without  the  universities  would  be  like  the  play  of  Hamlet 
with  the  part  of  Hamlet  omitted.  A  feeling  seemed  to  be 
gradually  creeping  more  and  more  amongst  the  more  intel¬ 
ligent  of  the  profession  in  Ireland  that  there  was  no  necessity 
for  conjoint  examinations.  He  knew  that  that  feeling  existed 
in  Scotland,  and  he  believed  that  it  was  creeping  into  England. 
There  was  a  belief  arising  that  the  Medical  Council  would 
have  to  eat  its  words  in  reference  to  this  matter.  The  sugges¬ 
tion  which  had  been  made  by  Mr.  Turner,  that  there  should 
be  an  Act  of  Parliament  requiring  every  person  on  the 
Register  to  hold  a  qualification  both  in  medicine  and  surgery, 
seemed  to  be  the  only  practical  solution  of  the  question. 

Mr.  Teale  rose  to  give  the  motion  his  warm  support.  To 
him,  coming  fresh  into  the  Council,  there  appeared  a  great 
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amount  of  evidence  of  the  great  need  of  conjoint  examinations. 
Certainly  the  arguments  had  gone  to  show  that  there  were 
difficulties  in  Scotland  and  Ireland,  but  no  such  difficulties 
had  been  shown  to  exist  in  England.  Two  very  strong  facts 
had  come  before  them.  One  was  that  there  had  been  a  great 
increase  of  the  rejections ;  and  the  other  was  that  there 
had  been  a  diminution  in  the  number  of  medical  practitioners, 
as  had  been  stated  by  the  President.  These  two  facts  formed 
a  very  strong  argument  why  the  Council  should  think  seriously 
about  conjoint  examinations.  Was  the  increasing  number  of 
rejections  the  fault  of  the  students  ?  Had  they  been  idle  ? 
W as  it  the  fault  of  the  educating  bodies  ?  Had  they  been  more 
remiss  F  Or  was  it  the  fault  of  the  examining  bodies  ?  He  dis¬ 
missed  the  question  whether  it  was  the  fault  of  the  students  or 
•of  the  educating  bodies,  for  neither  of  those  classes  of  persons 
<could  have  fallen  off  sufficiently  to  account  for  the  increase  in 
the  number  of  rejections.  He  thought  that  they  must  find 
the  answer  to  the  question  eventually  in  relation  to  the 
examining  bodies.  He  did  not  mean  to  say  that  they  had  been 
more  severe  than  they  ought  to  he,  but  he  believed  that  the 
rejections  were  the  result  of  the  repeated  changes  in  medical 
•education  which  had  been  forced  upon  them  in  past  years.  If 
the  rejections  took  place  to  too  great  an  extent,  it  was  the 
business  of  the  Council  to  see  how  far  they  could  regulate  and 
mitigate  the  evil.  He  believed  that  one  very  great  reason  for 
the  increase  in  the  rejections  was,  that  the  requirements  of 
the  examining  bodies  had  been  increasing  year  after  year.  A 
student  who  went  into  the  profession  through  the  College  of 
Physicians  had  to  get  certificates  in  twenty-five  different 
subjects.  Six  of  these  subjects  were  new,  and  some  of  the  new 
ones  were  of  great  importance.  He  was  quite  certain  that 
at  the  time  when  he  was  a  student  an  industrious  student  had 
plenty  to  do  to  satisfy  the  curriculum  and  to  attend  to  hospital 
practice  and  dissecting-room  work.  Recent  changes  had  made 
•education  more  difficult,  and  it  was  becoming  more  or  less 
impossible.  It  was  more  difficult  than  formerly  for  the  schools 
to  arrange  the  instruction  in  such  a  way  as  to  meet  the  con¬ 
venience  of  the  students.  There  was  the  greatest  trouble  in 
laying  out  the  various  courses  of  subjects  in  such  a  way  that 
they  should  not  clash.  This,  he  thought,  was  a  strong  reason 
why  the  Council  should  apply  their  force,  as  far  as  they  could, 
to  the  attempt  to  provide  a  Conjoint  Examining  Board.  The 
whole  of  medical  education  required  recasting,  in  order  that 
•each  subject  might  have  its  due  attention,  and  that  they 
might  not  attempt  to  crowd  into  three  years  more  than  it  was 
possible  to  accomplish  without  abstracting  time  from  hospital 
practice  and  dissections. 

Dr.  Andbew  Wood  considered  that  this  was  the  most 
important  discussion  that  they  had  had  during  the  present 
session.  It  was  quite  clear  that  a  very  considerable  change 
had  come  over  the  spirit  of  the  dream  of  the  Council  since  the 
year  1870.  At  that  time  the  question  of  a  Conjoint  Board  was 
long  discussed,  and  many  of  them  were  swayed  greatly  by  the 
persuasive  eloquence  of  their  late  lamented  friend  Dr.  Parkes. 
He  (Dr.  Andrew  Wood)  himself  supported  the  resolution 
passed  by  the  Council  at  the  time  of  which  he  spoke  ;  but  they 
must  recollect — to  use  the  words  of  their  distinguished  Prime 
Minister — that  “  very  much  had  happened  since  then.” 
{Laughter.)  The  Scotch  members  of  the  Council  were  very 
often  twitted  by  the  English  members.  The  latter  said, 
il  Look  at  us.  See  how  constantly  we  are  endeavouring  to 
form  a  Conjoint  Board.  And  there  are  you,  in  Scotland,  doing 
nothing!  ”  Well,  in  Scotland  they  had  tried  to  do  something, 
and  they  had  loyally  attempted  to  carry  out  the  resolution  of 
the  Council.  They  had  had  plenty  of  meetings  on  the  sub¬ 
ject;  and  it  must  be  recollected  that  in  Scotland  the  holding 
of  a  meeting  was  a  very  different  thing  from  the  holding  of 
meetings  in  London,  on  account  of  the  distances  which  had  to 
be  travelled.  But,  at  all  events,  the  Scotch  bodies  made  a 
-bond  fills  attempt  to  carry  out  the  resolution  of  the  Council,  and 
the  result  convinced  them  most  completely  of  that  of  which  he 
thought  the  members  of  the  Council  were  now  become  gene¬ 
rally  convinced — that  to  follow  a  Conjoint  Scheme  was  to 
follow  an  ignis  fatuas.  After  the  loyal  attempts  which  he  had 
mentioned,  the  Scotch  Branch  Council  came  to  a  resolution 
•on  July  9,  1872,  recording  the  fact  that,  notwithstanding 
their  loyal  attempts,  several  important  bodies  had  declined  to 
■concede  to  the  scheme  as  proposed,  and  that  the  way  to 
attain  the  object  which  was  desired  by  the  Council  would  be 
to  carry  out  a  fuller  inspection  of  examinations  as  authorised 
by  the  Medical  Acts.  He  believed  that  their  attempt  to 
establish  the  Utopian  scheme  of  a  Conjoint  Board  had  been  the  I 


means  of  preventing  those  legitimate  combinations  which 
were  suggested  by  Clause  19  of  the  Medical  Act.  The  object 
of  that  clause  was  to  prevent  a  man  from  being  put  on  the 
Register  unless  he  had  been  examined  in  every  branch  of  the 
profession.  He  had  been  pleased  to  hear  that  practical 
question  brought  forward  in  the  present  discussion.  Instead 
of  their  following  after  the  Utopian  scheme  of  a  Conjoint 
Board,  let  an  Act  of  Parliament  be  passed  insisting  on  the 
double  qualification.  That  would  be  the  way  to  form  a 
Conj  oint  Scheme ;  but  it  could  not  be  done  by  bringing  together 
a  number  of  heterogeneous  bodies  which  were  saying  one  thing 
one  day,  and  another  thing  another  day,  and  which  at  last  were 
obliged  to  declare  that  their  scheme  had  utterly  failed.  The 
licensing  bodies  in  Scotland  were  very  much  ahead  of  the 
other  divisions  of  the  kingdom.  Within  a  year  or  two  of 
the  passing  of  the  Act,  and  since  then,  conjoint  examina¬ 
tions  had  been  conducted.  The  result  obtained  was,  that 
whereas  in  the  beginning  the  number  of  single  qualifications 
granted  by  them  was  comparatively  large,  the  respective 
numbers  of  single  qualifications  and  of  double  qualifications 
had  been  completely  reversed.  In  the  year  1862,  when  the 
double  qualification  commenced,  the  number  of  single  diplomas 
granted  by  the  College  of  Surgeons  of  Edinburgh  was  eighty- 
eight,  the  number  of  double  ones  thirty-five;  in  1863  the 
number  of  single  was  seventy-eight,  the  number  of  double 
forty-one;  and  in  1875  the  number  of  single  was  forty-one, 
and  the  number  of  double  seventy-seven.  This  showed  pro¬ 
gress.  Had  there  been  anything  like  it  either  in  England  or  in 
Ireland  ?  But  that  was  not  the  whole  amount  of  the  combi¬ 
nation  that  had  (taken  place,  for  a  great  many  of  the  single 
qualifications,  as  they  were  called,  had  been  granted  to  men 
who  had  taken  their  degree  in  the  University  of  Edinburgh, 
but  who  wished  to  have  the  licence  of  the  College  of  Surgeons; 
and,  with  a  view  to  encourage  them  to  take  those  licences,  the 
College  dispensed  with  the  fundamental  examinations,  and 
only  gave  them  an  examination  in  practical  subjects.  It 
might  be  said  that  some  escaped,  but  he  must  tell  the  Council 
that  his  College  of  Surgeons  examined  candidates  quite  as 
fully  in  medicine  as  in  surgery  long  before  the  Medical  Act 
was  passed,  and  no  man  got  a  diploma  who  was  not  examined 
in  every  branch,  including  chemistry,  physiology,  medicine, 
and  everything ;  and  the  College  of  Physicians  at  the  present 
time  granted  no  diploma  in  physic  without  an  examination  in 
surgery.  These  were  telling  facts.  Let  the  bodies  in  Eng¬ 
land  try  the  same  thing,  and  they  would  find  that  by  degrees 
they  would  bring  about  what  they  wished  to  establish.  Why 
had  not  the  College  of  Physicians  and  the  College  of  Surgeons 
in  England  done  as  had  been  done  in  Scotland  ? 

Sir  Dominic  Cobeigan  :  Because  they  were  fools. 

Dr.  Andbew  Wood  said  that  the  two  English  colleges  could 
not  agree  upon  the  amount  of  examining  power,  and  in  the 
meantime  they  were,  as  much  as  possible,  letting  in  the 
Apothecaries’  Society,  which  sent  out  men  with  only  one  quali¬ 
fication.  His  friend  Dr.  Quain  was  a  very  sanguine  man, 
and  he  believed  that  a  Conjoint  Scheme  would  some  day  be 
hatched.  They  had  been  told  that  a  Conjoint  Scheme  would 
obtain  uniformity.  But  was  it  desirable  to  have  complete 
uniformity  ?  ’Was  there  such  a  scheme  in  the  Church,  and 
was  there  such  a  scheme  in  the  law  ?  He  denied  that  the 
bodies  in  Scotland  only  competed  with  one  another  in  order 
to  get  fees.  But  would  they  get  uniformity  by  a  Conjoint 
Board?  The  idea  was  quite  Utopian;  there  would  always  be 
differences,  and  he  thought  ihat  the  effect  of  massing  together 
all  the  universities  and  all  the  corporations  would  be  that 
while,  perhaps,  the  corporation  examinations  would  be  rendered 
a  little  more  stringent,  the  examinations  of  the  universities 
would  be  brought  down  to  a  lower  level. 

Hr.  Pitman  said  that  Dr.  Andrew  Wood  had  asked  some¬ 
what  reproachfully  why  the  College  of  Physicians  and  the 
College  of  Surgeons  of  England  had  not  joined  to  carryout 
a  combined  examination.  The  reason  was  that  they  hesitated 
in  conformity  with  the  request  of  the  Medical  Council,  who 
wanted  a  Conjoint  Board.  Immediately  upon  the  passing  of 
the  resolution  by  the  Council  they  set  to  work  to  form  a  Board. 
They  were  engaged  for  five  years  in  forming  it,  and  they 
believed  that  they  had  arrived,  within  the  last  twelve  months, 
at  a  point  when  the  Board  could  have  come  into  operation,  and 
it  was  still  probable  that  the  scheme  would  be  carried  out. 
Not  one  of  the  co-operating  authorities  had  withdrawn  from 
the  scheme  which  received  the  sanction  of  the  Council  in 
1872.  But  an  amendment  upon  the  scheme  had  been  pro¬ 
posed  by  one  of  the  bodies,  and  at  least  one  of  the  othei 
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bodies  had  withheld  its  assent  to  that  amendment.  But  it  was 
not  to  be  assumed  that  the  scheme  would  not  be  yet  put  into 
operation.  He  had  been  very  much  surprised  to  hear  that  day 
that  the  views  of  the  Medical  Council  were  about  to  change 
on  the  subject  of  a  Conjoint  Board.  There  was  no  act  of  the 
Council  which  he  more  thoroughly  endorsed  than  that  which 
required  a  single  examining  board  for  each  division  of  the 
kingdom.  What  would  the  profession  and  the  public  think 
of  this  deliberative  body,  if,  after  six  or  seven  years  of  grave 
deliberation,  they  came  to  the  conclusion  that  day  that  Con¬ 
joint  Boards  were  no  longer  necessary  ?  He  should  really  be 
ashamed  to  take  part  in  any  such  resolution.  He  quite  con¬ 
curred  with  the  first  part  of  Sir  William  Gull’s  resolution, 
but  as  to  the  latter  part  of  it,  which  seemed  to  suggest  that 
there  should  be  partial  combination  and  not  a  single  Conjoint 
Board,  he  should  really  regret  to  see  it  carried. 

Dr.  Haldane  corroborated  the  statement  which  had  been 
made  by  Dr.  Wood  with  regard  to  the  combination  of  the 
College  of  Physicians  and  the  College  of  Surgeons  of  Edin¬ 
burgh  in  the  examination  of  candidates.  That  combination 
had  been  attended  with  unmixed  advantage,  and  the  number 
of  persons  who  took  the  single  qualification  was  diminishing 
annually.  The  number  of  rejections  was,  no  doubt,  increasing 
very  considerably,  but  he  did  not  ascribe  any  blame  to  the 
examining  bodies  in  this  respect.  On  the  contrary,  he  looked 
upon  it  as  a  sign  that  the  examining  bodies  were  doing  their 
duty.  He  felt  sure  that  very  few  were  rejected  who  ought 
to  pass,  though  some  might  pass  who  ought  to  be  rejected. 

Mr.  Bradford,  in  answer  to  a  remark  which  had  been 
made  as  to  the  small  number  of  rejections  which  had  taken 
place  in  the  Society  of  Apothecaries  of  London,  called  atten¬ 
tion  to  the  small  number  of  rejections  that  had  taken  place 
among  those  persons  examined  by  the  Army  Board.  He  had 
no  hesitation  at  all  in  saying  that  the  students  came  up  better 
prepared  for  examination  than  they  were  formerly;  but  he 
would  assert  candidly  that  the  stringency  of  the  examination 
had  not  been  relaxed.  He  hoped  that  the  negotiations  for  a 
Conjoint  Scheme  would  be  successful. 

Dr.  Thomson  agreed  with  Dr.  Quain  as  to  the  unanimity 
of  opinion  which  prevailed  in  the  Council  in  the  year  1870 
upon  this  subject.  He  was  himself  the  mover  of  a  resolution 
in  favour  of  Conj  oint  Boards,  and  that  resolution  was  carried 
by  a  majority  of  seventeen  to  one.  But  he  felt  convinced  that 
the  views  of  the  Council  had  altered,  and  if  so,  he  did  not  see 
why  they  should  not  express  that  fact.  The  Scotch  members 
of  the  Council  went  home  after  the  resolution  five  years  ago, 
and  very  faithfully  attempted  to  arrange  Conjoint  Boards; 
but  they  found  difficulties  in  the  way,  and  more  especially  in 
connexion  with  the  peculiar  position  of  the  universities  from 
which  so  many  practitioners  derived  their  degrees.  Those 
difficulties  were  found  to  be  insurmountable,  and  the  Scotch 
bodies  were  therefore  obliged  to  look  for  some  other  kind  of 
combination.  Dr.  Wood  and  others  had  stated  correctly  the  very 
advantageous  effect  of  the  combination  which  had  been  made 
among  the  corporations  in  Scotland.  The  Council  must  not 
shut  their  eyes  to  the  fact  that  virtually  Conjoint  Boards  had 
been  established  in  that  division  of  the  kingdom.  Defects  in 
certain  of  the  examinations  had  been  pointed  out  by  the 
visitors,  and  the  bodies  concerned  had  endeavoured,  as  far  as 
possible,  to  correct  them.  They  had  the  greatest  reason  to  be 
satisfied  with  the  change  which  had  taken  place  in  the  exami¬ 
nations  in  Scotland. 

Upon  the  motion  of  Mr.  Lister  the  debate  was  adjourned 
until  the  following  day. 


Doctor  or  Wine  Merchant  ? — At  the  last  Clerken- 
well  County  Court,  Mr.  Joseph  Chamberlaine,  a  surgeon,  of 
Holloway,  sought  to  recover  the  sum  of  £9  9s.  2d.  from  a 
patient  for  medical  attendance,  medicine,  and  wine.  The  sum 
charged  for  wine  was  £1,  but  the  plaintiff  declined  to  state 
what  the  wine  cost  him.  It  was  the  same  as  he  drank  him¬ 
self,  and  his  object  in  sending  it  was  that  the  patient  might 
discontinue  the  use  of  brandy.  The  judge  disallowed  the 
charge  for  wine,  from  which  it  may  be  assumed  that  a  medical 
man  is  not  entitled  to  be  his  patient’s  wine  merchant.  In  the 
above  case,  and  also  in  another,  the  same  j  udge  disallowed  Mr. 
Chamberlaine’ s  charges  for  visits,  as  it  was  shown  that  on  his 
cards  he  had  stated  that  visits  were  not  charged  to  patients 
residing  in  the  neighbourhood  of  his  dispensary.  The  decision 
in  these  cases  may  be  instructive  to  others  besides  the  plaintiff. 
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PELVIC  HEMATOCELE  SUCCESSFULLY 
TEEATED  BY  DEAINAGE.(a) 

By  J.  KNOWSLEY  THORNTON,  M.B.,  CM., 

Surgeon  to  the  Samaritan  Eree  Hospital  for  Women  and  Children. 


Since  this  disease  first  began  to  attract  attention,  some  twenty 
years  ago,  it  has  been  most  ably  discussed  by  many  authors,, 
and  is  also  well  described  in  many  of  our  medical  text-books ; 
and  among  the  most  recent  contributions  to  the  literature  of  the 
subject  in  this  country  are  two  papers  by  Dr.  Meadows,  one 
of  which  gave  rise  to  a  very  interesting  debate  at  a  sister 
society  (see  vol.  xiii.  of  Transactions  of  the  Obstetrical  Society) . 
Anyone  who  tries,  however,  to  guide  himself  to  a  safe  line  of 
treatment  in  severe  cases  by  reference  to  these  authorities, 
finds  them  so  hopelessly  at  variance,  both  as  to  pathology  and 
treatment,  that  he  is  compelled  to  fall  back  upon  his  own 
resources.  The  reason  for  these  differences  seems  to  me  to  lie 
in  the  comparative  rareness  of  severe  cases,  and  the  still  greater 
rareness  of  opportunities  for  post-mortem  examination.  Hence 
I  think  that  those  who  meet  with  these  severe  cases  should 
record  them. 

Case  1. — E.  T.,  aged  thirty-five,  married,  mother  of  four 
children,  the  youngest  nine  years  old,  an  anasmic,  worn-looking 
woman,  presented  herself  among  my  out-patients  at  the 
Samaritan  Hospital,  September  22,  1875,  complaining  of  great 
pain  in  the  back  and  down  the  inside  of  both  thighs,  with  loss 
of  blood,  which  had  been  continuous  for  three  weeks. 

History. — Menstruation  has  been  irregular  for  the  last  four 
years,  the  discharge  often  continuing  for  a  whole  month,  and 
latterly  she  has  had  much  pain  across  lower  part  of  abdomen, 
coming  on  in  sudden  fits,  and  lasting  a  few  hours,  but  always 
worse  and  more  persistent  during  the  flow. 

Examination. — Eree  sanguineous  discharge  from  os  uteri. 
Uterus  somewhat  fixed  and  pushed  forwards  and  rather  to  the 
right  side  by  a  round,  tense,  elastic  swelling  as  large  as  an 
orange.  The  lower  border  of  this  swelling  reaches  a  little 
below  the  junction  of  the  cervix  and  body  of  the  uterus 
behind  and  on  the  left  side.  Sound  passes  three  inches,  and 
rotates  freely  in  the  cavity  of  the  uterus.  The  swelling  and 
the  uterus  cannot  be  separated.  I  was  in  much  dpubt  as  to- 
the  nature  of  this  mass  ;  but  on  careful  questioning  I  learnt 
that  during  the  ordinary  monthly  period  she  had  suffered 
more  pain  than  usual,  and  when  it  had  lasted  nearly  a  week 
there  was  a  sudden  increase  of  the  pain,  chiefly  in  left  iliac 
fossa  and  left  thigh,  accompanied  by  fainting  and  sickness. 

I  now  inclined  to  the  idea  that  it  was  a  case  of  luematocele, 
and  seeing  that  it  was  already  a  fortnight  old  and  very  firm, 
I  advised  her  to  go  home  and  keep  as  quiet  as  possible,  and  at 
the  same  time  I  ordered  her  an  astringent  mixture  and  small 
doses  of  opium. 

On  October  1  she  returned  saying  she  was  much  worse  :  the 
discharge  had  increased  rather  than  diminished,  and  the  bowels 
were  obstinately  confined. 

Examination.  —Profuse  red  discharge ;  os  soft  and  patulous,, 
pointing  rather  to  the  left ;  fundus  pushed  forwards  and  to 
the  right.  The  tense  round  swelling  has  disappeared,  and  in 
its  place  there  is  a  much  larger  semi-fluctuating  mass  filling 
up  the  recto-vaginal  pouch,  and  bulging  the  posterior  vaginal 
wall  about  an  inch  below  the  posterior  lip  of  the  cervix.  The 
left  side  of  the  abdomen  occupied  by  a  clearly  defined,  rounded, 
semi-fluctuating  swelling,  larger  than  a  foetal  head  at  term, 
and  communicating  an  indistinct  sense  of  fluctuation  to  the 
mass  in  Douglas’s  space. 

The  patient  was  very  feeble  and  blanched  with  haemorrhage, 
so  I  took  her  in  at  once  and  had  her  put  to  bed,  kept  cool  and 
quiet,  ordering  Tfixv.  of  tinct.  opii  every  two  or  three  hours. 
In  the  course  of  the  next  day  she  was  seen  in  consultation  by 
Mr.  Spencer  Wells  and  Dr.  Bantock,  and  we  all  agreed  that 
unless  there  was  a  speedy  change  for  the  better  some  more 
active  treatment  would  be  necessary.  I  continued  the  “  rest- 
and-be-thankful  ”  treatment,  however,  till  the  morning  of  the 
4th,  when,  finding  the  patient  by  no  means  either  resting  or 
thankful,  but  urgently  calling  for  some  relief,  and  finding  also 

(a)  A  communication  read  before  the  Medical  Society  of  London, 
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that  the  abdominal  swelling  was  decidedly  larger,  I  punctured 
with  a  curved  trocar  in  the  most  prominent  part  of  the  swelling 
in  the  vagina.  At  first  nothing  came,  hut  as  I  pressed  the  canula 
deeper,  about  four  ounces  of  thick,  dark,  odourless  blood  escaped, 
and  then  the  canula  blocked  with  clot.  As  this  had  given 
relief,  I  withdrew  the  canula  and  determined  to  wait  a  little 
longer,  ordering  the  vagina  to  be  frequently  syringed  with 
cold  1-60  carbolic  lotion.  I  had  had  it  thoroughly  cleansed 
with  1-20  before  I  made  the  puncture. 

No  discharge  followed  this  puncture,  and  on  the  5th  she 
was  sick  and  in  much  pain ;  and  in  the  afternoon  I  punctured 
again  through  the  same  spot,  and  evacuated  about  the  same 
quantity  of  similar  fluid,  which  was  now  very  fetid ;  and 
before  taking  out  the  canula  I  injected  some  iodine  and  water. 
Dark  offensive  discharge  now  continued  to  escape  freely  from 
the  puncture,  and  the  abdominal  swelling  became  gradually 
smaller  and  softer;  but  at  five  p.m.  on  the  7th  I  found  her  so 
restless  and  pained  that  I  again  pushed  in  the  canula,  and 
washed  out  some  clot,  etc.,  with  iodine  and  water.  The  next 
day  she  complained  of  heavy  sweating  whenever  she  fell 
asleep,  and  I  ordered  a  grain  of  quinine  with  nix.  of  dilute 
nit.  hydroch.  acid  every  three  hours. 

On  October  9  there  was  very  little  change  in  her  condition, 
which  was  far  from  satisfactory,  and  I  put  a  tangle-tent  into 
the.  opening,  changing  it  in  six  hours  for  a  hollow  one,  through 
which  I  well  washed  out  the  cavity.  Dree  and  offensive  dark 
discharge  flowed  through  the  tent  during  the  night ;  and 
next  day,  having  got  a  good-sized  opening,  I  put  in  a  glass 
drainage-tube. 

.On  October  16  the  tube  slipped  out,  or  rather  during  the 
night  of  the  15th,  and  a  few  hours  after  I  found  the  opening 
so  contracted  that  I  with  difficulty  introduced  a  small  gum- 
elastic  catheter,  through  which  I  inj  ected  some  iodine  and  water. 
This  returned  quite  clear,  and  I  hoped  my  trouble  was  over, 
especially  as  the  temperature  and  pulse  had  both  fallen  satis¬ 
factorily.  At  9  p.m.  on  the  1 7th,  however,  I  found  the  patient 
in  such  pain  that  I  put  in  another  tent,  and  on  withdraw¬ 
ing  this  next  morning  some  ounces  of  fetid  pus  escaped.  I 
now  increased  the  quinine  to  two  grains  every  three  hours.  At 
5  p.m.  on  October  20  I  found  the  patient  hot,  restless,  and  com¬ 
plaining  of  oppression  at  the  chest ;  temperature  104-2h  I  put 
in  two  fine,  long  tangle-tents,  and  during  their  introduction 
some  dark,  fetid  fluid  escaped.  In  four  hours  I  changed 
them  for  a  hollow  one. 

From  this  time  till  October  25  all  went  well;  discharge  de¬ 
creasing.  On  that  day  I  changed  the  tent,  and  in  so  doing 
evidently  caused  some  fresh  cellulitis,  but  this  soon  passed 
off,  and  she  went  on  well  till  October  29,  when  all  discharge 
ceased. 

On  the  30th  the  temperature  began  to  rise  again,  and  she 
had  some  pain  in  the  left  groin.  This  caused  me  to  examine, 
and  I  found  the  tent  blocked,  and  removed  it  altogether. 
During  the  next  few  hours  six  or  eight  ounces  of  fetid  pus 
came  away.  I  now  increased  the  quinine  to  five  grains  every 
three  hours. 

Progress  was  henceforth  satisfactory,  and  she  left  the  hos¬ 
pital  on  November  8,  when  I  made  the  following  note : — 
Uterus  somewhat  fixed,  not  tender;  no  distinctly  defined 
swelling  to  be  felt.  Opening  in  posterior  vaginal  wall  can 
still  be  seen  with  a  little  clear  serum  oozing  from  it. 

( To  be  continued .) 


Collegial  Prizes. — The  following  are  the  subjects 
for  the  Jacksonian  Prizes,  for  the  present  and  ensuing 
years,  to  be  awarded  by  the  Council  of  the  Royal  College 
of  Surgeons  for  the  best  essays  on  the  respective  subjects, 
viz. : — For  the  present  year,  “  The  Treatment  of  Cancer 
of  the  Rectum,  particularly  as  regards  the  possibility  of 
curing  or  relieving  the  patient  by  excision  of  the  affected 
part”;  and  for  the  ensuing  year,  “  The  Disease  of  the 
Lymphatic  System  known  as  Hodgkin’s  Disease  of  Lymph  - 
adenoma.”  The  Collegial  Triennial  Prize,  consisting  of  the 
John  Hunter  Medal,  executed  in  gold,  of  the  value  of  fifty 
guineas,  or,  at  the  option  of  the  successful  author  of  the  dis¬ 
sertation,  of  the  said  medal  executed  in  bronze  with  an  hono¬ 
rarium  of  £50  :  the  subject  of  this  prize  is,  “  The  Radicles  of 
the  Lymphatic  System  in  relation  to  the  External  and  Internal 
Surfaces  of  the  Body.”  The  essays  for  this  and  the  Jacksonian 
Prize  for  the  present  year  must  be  delivered  at  the  College  of 
Surgeons  on  or  before  December  30  next. 
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SATURDAY,  JUNE  10,  1876. 

- ♦- - - 

THE  GENERAL  MEDICAL  COUNCIL. 

We  have  very  little  more  to  say  this  week  with  respect  to  the 
Report  of  the  Medical  Council  on  Lord  Carnarvon’s  “  Cruelty 
to  Animals  Bill.”  After  amendment  by  the  Council  in  Com¬ 
mittee,  and  recommittal,  it  was  finally  adopted  by  the  Council 
at  their  sitting  on  Thursday,  the  1st  inst.,  and  was  ordered 
to  be  forwarded  to  her  Majesty’s  Government,  “  as  a  memorial 
from  the  General  Medical  Council  on  the  subject  ”  of  the  Bill ;; 
and  it  was  also  resolved  that  a  copy  of  it  should  be  transmitted 
to  the  presidents  and  heads  of  the  licensing  bodies,  together  with; 
copies  of  Lord  Carnaryon’s  Bill,  with  the  amendments  proposed 
by  the  Council  printed  in  italics;  and,  further,  “that  copies  of 
the  Report,  and  of  the  amended  Bill,  should  be  printed  for 
circulation  amongst  the  members  of  both  Houses  of  Parlia¬ 
ment.”  The  Council  have  spent  a  great  amount  of  time  and' 
money  on  the  consideration  and  amendment  of  the  Bill ;  but 
we  venture  to  think  that  both  the  time  and  the  money  have- 
been  well  spent.  No  subject  of  greater  importance  has  ever 
come  before  the  Council ;  and,  as  we  have  before  observed,, 
there  was  no  time  to  lose  if  the  Council  were  to  act  at  all  in 
the  matter.  That  it  was  their  duty  to  speak,  and  with 
no  uncertain  or  hasty  voice,  on  a  matter  of  such  vital  im¬ 
portance  to  the  progress  of  medical  science,  can  hardly,  we 
imagine,  be  seriously  disputed.  It  will  be  seen,  from  our 
report  of  the  discussions,  that  Sir  Dominic  Corrigan,  who 
has  been  in  great  force  throughout  the  session,  finally 
refused  to  give  his  assent  to  the  Report  of  the  Council — partly 
because  he  held  that  the  whole  subject  of  cruelty  to  animals 
“  should  be  treated  in  regard  to  its  relation  to  society  at 
large” ;  and  partly  because  the  Report  did  not  go  far  enough. 
The  Bill  ought  to  be  opposed  in  toto.  Supposing  it  was 
passed,  establishing  a  penal  lav/,  “  there  would  be  immediately 
some  3000  or  4000  medical  students  in  the  United  Kingdom, 
every  one  of  whom  would  feel  bound  to  resist  the  penal  law 
and  see  experiments,  simply  because  they  were  forbidden  to 
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do  so.  There  was  that  principle  in  human  nature,”  and 
■especially,  he  added,  in  Irish  human  nature ;  “  and  were  the 
Bill  passed.  Lord  Carnarvon  would  then  have  enlisted  in  a 
Body  against  it  the  most  active,  the  most  intellectual,  and  the 
most  determined  body  of  young  men  in  the  United  Kingdom.” 
Sir  Dominic's  speech  was  very  amusing,  and  in  parts  very 
•eloquent ;  but  the  tu  quoque  argument  is  not,  in  this  case  at  least 
a  good  one  to  use. 

The  consideration  of  the  Report  of  the  “  Committee  on  Par¬ 
liamentary  Bills,  etc.,”  made  very  large  demands  on  the  time 
■of  the  Council.  Some  little  discussion  was  even  got  up  about 
the  first  section  of  the  Report,  though  it  dealt  with  Mr.  Cowper- 
Temple’s  Bill,  which  is,  virtually,  precisely  the  same  as  that 
which  he  brought  forward  last  year,  and  upon  which  the 
■Council  then,  at  the  request  of  the  Lord  President  of  the  Privy 
Council,  however,  stated  its  opinion.  It  was  agreed  to  reply 
now  again  in  the  same  terms  as  last  year,  save  that 
the  Council  observed,  in  addition,  “that  the  degrees  of 
•doctor  of  medicine  conferred  by  some  of  the  foreign 
•universities  of  highest  repute,  included  in  the  Schedule  to 
Mr.  Cowper-Temple’s  Bill,  do  not  authorise  their  holders  to 
practise  their  profession  in  their  own  country,  unless  they 
shall  have  also  passed  subsequently,  and  in  addition,  a  State 
•examination.”  The  addition  thus  made  certainly  adds  force 
to  the  protest  against  the  Bill. 

The  second  section  of  the  Report  concerned  Mr.  Gibson’s 
Rill.  The  first  part  of  the  Bill  is  intended  to  meet  special 
restrictions  existing  in  Ireland,  and  proposes  to  throw  open 
"to  all  legally  qualified  registered  practitioners  all  public 
medical  and  surgical  appointments  in  the  United  Kingdom. 
It  appears  that  in  Ireland  no  one  is  capable  of  being  elected 
as  surgeon  to  a  county  infirmary  or  hospital  unless  he  has 
letters  testimonial  from  the  Royal  College  of  Surgeons  in 
Ireland ;  and  this  the  Bill  proposes  to  remedy.  But  it  seemed 
to  the  Council  that  the  provisions  of  the  Bill  would  include 
all  the  divisions  of  the  kingdom,  and  have,  therefore,  a 
general,  not  a  particular,  application.  Mr.  Macnamara,  as 
representative  of  the  College  of  Surgeons  in  Ireland,  stated 
that  they  were  perfectly  willing  to  have  the  widest  spirit  of 
free  trade  carried  out,  provided  there  was  reciprocity  through - 
■out  the  kingdom ;  and  the  Council  agreed  to  state  that,  in 
their  opinion,  it  will  be  expedient,  before  passing  the  measure, 
to  obtain  full  information  “  as  to  the  effect  it  would  have  in 
throwing  open  indiscriminately”  all  public  medical  and 
■surgical  appointments  “in  the  United  Kingdom,  the  qualifica¬ 
tions  for  which  are  at  present  regulated  by  charter  or  other¬ 
wise.”  That  part  of  the  Bill  which  deals  with  the  regis¬ 
tration  under  the  Medical  Act  of  a  diploma  in  State  medicine 
gave  rise  to  very  prolonged  discussions.  The  Bill  pro¬ 
poses  that  a  diploma  in  State  medicine,  “  obtained  from  any 
university  in  the  United  Kingdom,  legally  authorised  to  confer 
the  same,”  shall  be  registrable, — and  this  led  to  discussions  on 
the  differences  in  meaning  and  value,  as  qualifications,  between 
degrees,  diplomas,  and  certificates ;  on  the  right  of  corporations 
as  well  as  universities  to  confer  a  registrable  “  qualification  ” 
in  State  medicine  ;  and  on  the  undesirability  of  increasing  the 
number  of  qualifications.  Mr.  Simon  felt  “  exceedingly 
■shocked”  at  the  idea  of  nineteen  new  qualifications,  and 
thought  “that  the  Council  must  of  necessity  be  of  opinion 
•that,  if  it  could  not  do  otherwise  than  create  nineteen  new 
■qualifications,  it  could  not  treat  qualifications  in  State  medicine 
us  registrable  at  all.”  Finally,  the  Council  resolved  that  no 
•degree  or  diploma  in  State  medicine  or  public  health  should 
•of  itself — “  that  is  to  say,  apart  from  any  of  the  present 
qualifications”- — -constitute  a  claim  to  be  enrolled  in  the 
Medical  Register.  But  they  considered  that  “  whether  the 
diploma,  though  not  separately  registrable,  mig-ht  be  pro¬ 
perly  admitted  to  registration  on  the  footing  of  an  additional 
qualification,  is  a  question  which  does  not  at  the  present 


time  admit  of  being  brought  to  a  satisfactory  practical 
settlement.”  The  Council  replied  in  the  same  terms  to  the 
communication  on  State  medicine  qualifications  from  the 
British  Medical  Association ;  and  we  must  say,  with  all  due 
deference,  that  they  seem  to  have  come  to  decidedly  “  lame 
and  impotent”  conclusions  on  the  subject.  We  suppose  the 
possible  nineteen  new  qualifications  alarmed  them,  and  they 
had  an  idea  of  deferring  the  registration  of  State  medicine 
qualifications  till  the  day  of  Conjoint  Boards;  but  in  their 
final  criticism  on  Mr.  Gibson’s  BiU  they  say  that  if  such 
qualifications  are  made  registrable,  the  privilege  of  such  regis¬ 
tration  “  should  be  extended  to  all  degrees,  diplomas,  or  certifi¬ 
cates  in  State  medicine  or  public  health  which  maybe  granted 
by  any  of  the  bodies  included  in  Schedule  (A)  of  the  Medical 
Act.”  We  must  defer  till  next  week  any  comments  we  may 
have  to  make  on  the  third  and  fourth  sections  of  the  Reports, 
only  observing  now,  with  respect  to  Mr.  Russell  Gurney’s 
Bill  (which  will  be  found  on  page  629  of  our  present  number), 
that  the  Council  were  legally  advised  that  Clause  1,  as  at 
present  worded,  “  might  render  it  compulsory  on  the  bodies 
mentioned  in  Schedule  (A)  to  the  Medical  Act  to  grant  their 
respective  qualifications  to  aU  persons,  without  distinction  of 
sex”;  and  they  therefore  “  suggest ”  that  the  clause  should 
be  so  amended  as  to  clearly  make  the  exercise  of  the  proposed 
new  or  extended  powers  discretionary,  and  not  obligatory. 

In  answer  to  the  memorial  from  graduates  holding  foreign 
degrees,  asking  that  such  degrees  may  be  admitted  to  the 
Medical  Register  as  additional  qualifications,  the  Council,  as  we 
expected,  expressed  the  opinion  that  “  no  qualifications  should 
be  entered  in  the  Registrar  over  the  education  and  examina¬ 
tion  for  which  the  Council  cannot  exercise  the  same  super¬ 
vision  and  control”  as  they  do  with  regard  to  qualifications 
granted  by  the  British  licensing  bodies. 

The  session  was  not  brought  to  a  close  till  the  afternoon  of 
Monday,  the  5th  inst.  An  important  report  of  the  Executive 
Committee  on  the  best  means  of  conducting  visitations  of  ex¬ 
aminations  was  adopted,  one  of  the  most  important  of  the  regu¬ 
lations  of  which  is  to  the  effect  that,  when  the  Council  shall 
decide  to  resume  the  visitations,  “  arrangements  shall  be  so 
made  that  the  series  shall  be  completed  within  a  period  of  five 
years,”  though  such  arrangement  is  not  to  interfere  with  any 
special  visitations  that  the  Council  may  think  fit  to  direct  to 
be  made.  We  must,  however,  defer  noticing  this  report,  the 
very  important  debate  on  Conj  oint  Schemes,  and  several  other 
noteworthy  matters,  to  a  future  opportunity  ;  the  debates  in 
the  Council  have  run  to  such  a  length  that  we  cannot  spare 
space  even  to  comment  on  them  this  week. 


THE  ELECTION  AT  THE  COLLEGE  OF  SURGEONS. 
The  time  for  discussing  the  election  of  Fellows  to  the  Council 
of  the  College  of  Surgeons  has  once  more  arrived. 

Already  the  name  of  a  country  Fellow  has  been  advanced, 
who,  it  is  stated,  has  received  the  pledges  of  over  200  of  the 
constituency.  Granting  the  truth  of  the  statement,  we  think 
it  unfortunate.  It  is  to  be  regretted,  we  think,  that  so 
many  should  have  promised  their  votes  before  ascertaining 
who  the  other  candidates  would  be.  Fellows  of  the  College 
can  only  have  acted  with  this  precipitancy  under  the  impres¬ 
sion  that  the  country  element  requires  special  representation, 
and  that  as  a  vacancy  had  been  caused  through  the  death  of 
Mr.  Southam,  of  Manchester,  it  was  expedient  to  fill  the  seat 
with  a  representative  of  the  provincial  interests. 

We  have  on  a  previous  occasion  challenged  the  accuracy  of 
such  a  view,  and  protested  against  the  acceptance  of  it.  It 
cannot  be  too  clearly  recognised  that  the  interests,  both  of  the 
provincial  and  metropolitan  Fellows,  are  and  ought  to  be 
identical.  They  are  the  interests  of  the  CoUege  of  Surgeons 
itself,  and  the  good  of  the  profession  at  large.  If  this  be 
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denied,  let  it  be  stated  in  what  the  divergence  consists,  so  that 
the  profession  may  judge  for  itself  of  the  grounds  for  the 
opinion  that  there  are  any  separate  interests.  Hitherto  we 
have  heard  of  none  ;  and  there  is  in  support  of  the  opinion  only 
a  general  assertion — plausible,  it  may  be,  at  sight,  but  with¬ 
out  foundation  in  fact.  It  is  to  be  hoped,  therefore,  that 
nothing  more  will  be  heal’d  of  this  canvass-crv,  and  that  the 
forthcoming  election  will  be  decided  upon  merits  only,  and 
with  the  feeling  that  the  best  men — whoever  they  may  be, 
whether  country  or  metropolitan — will  best  represent  the  body 
of  Fellows,  and  best  administrate  the  affairs  of  the  College. 

In  saying  this  we  Avish  distinctly  to  disavow  any  hostility 
to  country  Fellows  having  seats  in  the  Council.  Indeed,  we 
consider  that  when  superior  or  equal  to  their  metropolitan 
competitors  they  ought  to,  and  would  receive  strong  support, 
provided  always  they  are  able  to  attend  regularly  the  meetings 
of  Council  and  of  Committees  of  Council.  Their  proved 
inability  to  do  this  is  the  great  objection  to  provincial  Fellows 
as  Councilmen. 

The  work  of  the  Council  would  have  to  be  left  in  great 
measure  to  the  permanent  officials  of  the  College  if  more  than 
a  very  few  country  Fellows  had  seats  at  the  board,  and  this 
for  two  reasons.  Residence  at  a  distance  deprives  members 
of  the  Council  of  the  means  which  frequent  visits  to 
Lincoln’  s-inn-fields  afford  of  becoming  intimately  acquainted 
with  all  that  is  going  on  in  connexion  with  the  College  ;  while 
their  attendance  even  at  Council  meetings  is  uncertain  and 
irregular.  It  may  be  roughly  stated  that  there  are  about 
eighteen  meetings  annually  at  which  every  member  ought  to 
be  present, — and  it  is  to  be  supposed  there  are  records  kept  of 
the  attendances.  It  would  be  interesting  to  know  how  many 
of  these  meetings  it  is  usual  for  provincial  Fellows  to  attend. 
Have  those  provincial  gentlemen — Dr.  Humphry,  of  Cam¬ 
bridge,  excepted — who  have  hitherto  been  on  the  Council 
attended  with  anything  like  the  regularity  of  the  average  of 
metropolitan  members,  or  have  they  been  irregular  at  the 
Council  meetings  and  begged  to  be  excused  from  Committees  ? 

So  far  as  the  election  in  the  present  year  goes,  we  under¬ 
stand  that  there  will  be  four  vacancies.  Mr.  Simon,  Mr.  Holden 
and  Dr.  Humphry,  of  Cambridge,  retire  in  rotation,  but  will 
in  all  probability  offer  themselves  for  re-election. 

For  the  fourth  vacancy  there  are  rumours  of  Mr.  Savory 
and  Mr.  Holmes  coming  forward,  and  Mr.  Wheelhouse,  of 
Leeds,  is  well  known  to  be  in  the  field.  The  claims  of  Mr. 
Savory  and  Mr.  Holmes  are  of  the  highest.  They  both 
occupy  eminent  positions  amongst  British  surgeons,  and 
they  have  both  done  good  services  as  examiners.  Mr.  Savory 
is,  however,  the  senior,  the  date  of  his  membership  being 
December,  1847,  and  of  his  fellowship,  August,  1852.  Mr. 
Holmes  dates  both  his  membership  and  fellowship  from  May, 
1853.  Mr.  Wheelhouse  is  also  a  distinguished  man  and  an 
eligible  candidate,  but  no  one  will,  we  think,  assert  that  his 
reputation  in  or  his  claims  on  the  profession  are  equal  to  those 
of  either  Mr.  Savory  or  Mr.  Holmes.  And  even  if  they  were, 
there  is  still  the  argument  of  seniority.  Mr.  Wheelhouse  took 
his  membership  in  May,  1849,  and  his  fellowship  in  June,  1864, 
so  that  in  respect  of  both  he  is  j  unior  to  Mr.  Savory,  and  in 
respect  of  felknvship  Mr.  Holmes  also  is  no  less  than  nine 
years  his  senior. 

Under  these  circumstances,  we  cannot  but  hope  that  the  body 
of  Fellows,  at  the  same  time  that  they  return  the  retiring 
members  of  Council,  will  elect  Mr.  Savory  for  the  fourth 
place. 

THE  MEDICAL  OFFICER  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

In  making  Dr.  Seaton  the  virtual  successor  of  Mr.  Simon,  the 
Government  have  secured  the  services  of  a  courteous  and 
experienced  official  of  high  personal  character,  thoroughly 


conversant  with  the  routine  of  public  business,  and  one  who 
has  exhibited  a  diligence  and  literary  ability  above  the  average. 
It  is  in  no  spirit  of  disparagement  that  we  add  a  word  of  re¬ 
gret  that  there  seems  a  want  of  breadth  in  Dr.  Seaton’s  mind, 
if  it  be  true,  as  is  commonly  supposed,  that  he  was  one  of  the 
chief  opponents  of  the  scheme  of  what  may  be  called  “  per¬ 
missive  vaccination  from  the  calf.”  Whether  or  not  it  be  true 
that  there  is  a  possibility  of  introducing  syphilis  along  with  the 
vaccine  virus,  our  pages  during  the  last  eighteen  or  twenty 
years  contain  evidence  to  show  that  such  an  opinion  is  sup¬ 
ported  by  very  weighty  series  of  alleged  facts  ;  and  it  would, 
in  our  opinion,  have  been  the  privilege  of  an  enlightened  and 
broad-minded  administrator  to  have  sanctioned  the  official  use 
of  a  mode  of  vaccination  which  would  have  cut  off  the  only 
arg-ument  worthy  of  the  name  against  the  beneficent  use  of 
vaccination.  No  one  need  have  been  compelled  to  be  vacci¬ 
nated  from  the  calf  ;  but  to  have  authorised  and  encouraged 
the  practice  Avould  have  been  far  better  on  grounds  of  public 
policy  than  the  ignoble  prosecution  and  amercement  of  a  few 
provincial  fanatics.  After  all,  it  is  no  paradox  to  say  that  as 
Mr.  Simon  had  no  predecessor,  so  he  will  have  no  successor  of 
the  same  stamp.  Of  the  highest  education  and  culture,, 
general  and  professional,  having  reaped  abundance  of,  and 
actively  pursuing,  laurels  in  physiology — that  branch  of  pro¬ 
fessional  labour  which  is  most  fascinating  in  itself,  and  most 
brilliant  in  the  position  it  offers  to  its  successful  cultivators— 
he  laid  surgical  practice  aside  for  sanitary  work,  when  he  was 
made,  almost  by  acclamation,  the  first  Medical  Officer  of  Health 
for  the  City  of  London.  His  reports,  even  if  couched,  as  they 
were  said  to  be,  in  a  style  too  ambitious  for  their  subject- 
matter,  had  the  effect  of  attracting  public  attention,  and 
showed  that  sanitary  science  was  well  worthy  of  cultivation 
by  the  highest  order  of  intellect.  As  he  did  not  give  up  his 
surgical  chair  at  St.  Thomas’s,  or  the  practical  professional 
pursuits  which  led  him  in  due  time  to  the  Presidency  of  the 
Pathological  Society,  so  he  escaped  the  narrowness  of  mere 
specialism,  and  helped  to  lift  preventive  medicine  to  a  level 
Avith  the  elder  and  more  favoured  branches  of  the  healing  art. 
In  sober  earnest,  there  is  not  one  man  who  could  be  rival 
or  successor  to  Mr.  Simon  ;  but  those  who  follow  him  may  be 
glad  that  their  office  has  been  made  one  of  honour  by  its 
earliest  occupant. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Whether  the  parish  officials  of  St.  George’s,  Hanover-square, 
were  or  were  not  to  blame  in  the  case  of  the  death  of  a  woman 
from  want  of  proper  nourishment,  which  we  noticed  last  week, 
it  is  satisfactory  to  be  able  to  record  that,  at  a  meeting  of  the 
guardians  of  this  parish,  which  was  held  last  week,  the  fol¬ 
lowing  resolution  was  proposed  and  carried  : — “That  a  letter 
be  written  to  the  Medical  Officers  of  the  Union,  requesting 
that  whenever  a  certificate  of  death  of  a  pauper  is  given  by 
either  of  them  which  is  at  all  likely  to  lead  to  an  inquest,  a 
copy  of  such  certificate  be  at  once  forwarded  to  the  Clerk  of 
the  Guardians ;  and  that  a  further  letter  be  written  to  the 
Outdoor  Medical  Officers,  requesting  them,  in  the  event  of 
any  case  coming  before  their  notice  in  which  the  relieving 
officers  do  not  appear  to  be  acting  strictly  according  to  their 
duty,  to  at  once  report  the  matter  to  the  proper  Relieving 
Committee.” 

The  Society  for  the  Protection  of  Animals  liable  to  Vivi¬ 
section  held  a  meeting  at  the  Westminster  Palace  Hotel  last 
week,  under  the  Presidency  of  the  Earl  of  Shaftesbury,  for 
the  purpose  of  taking  into  consideration  the  Bill  now  before 
Parliament  dealing  with  this  subject.  From  the  report  of  the 
proceedings  it  is  to  be  inferred  that  the  Society  is  not 
altogether  satisfied  with  the  previsions  of  the  contemplated  Act. 
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It  was  admitted  that,  at  the  present  time,  it  would  be  im¬ 
possible  to  do  away  with  vivisection  altogether,  but  the  pro¬ 
posed  Bill  was  considered  to  deserve  the  support  of  the 
•country  ;  and  the  meeting  closed  with  a  resolution  to  the  effect 
that  “  the  Society  pledges  itself,  should  the  Bill  in  question 
he  thrown  out  or  essentially  weakened,  to  persist  in  its 
efforts  to  keep  the  question  before  the  public,  and  so  obtain 
an  effective  measure  for  the  protection  of  animals.”  The 
author  who  accused  us  of  “compounding  sins  we  are  inclined 
for,”  etc.,  must  have  had  an  extensive  knowledge  of  human 
nature. 

It  will  he  a  matter  of  congratulation  to  more  than  one 
medical  man  to  hear  that  the  notorious  Mrs.  Mina  Jury  has 
been  sentenced  to  seven  years’  penal  servitude.  She  had 
latterly  been  exercising  her  talents  by  calling  on  practitioners 
in  the  character  of  a  patient,  and  appropriating  anything  of 
lvalue  which  was  handy.  By  these  means  she  stole  a  set  of 
instruments,  value  £15,  from  a  consulting-room  at  Hammer¬ 
smith,  and  another  set,  worth  £6  or  £7,  from  a  surgeon  at 
■Greenwich.  It  is  rather  a  difficult  matter  to  avoid  the  atten¬ 
tions  of  people  of  Mrs.  Jury’s  calibre.  It  is  not  always  pos¬ 
sible  to  keep  a  strict  watch  upon  every  supposed  patient ;  and 
•the  most  vigilant  of  domestics  would  at  times  be  imposed  upon 
by  the  plausibilities  of  the  class  who  go  about  to  annex 

unconsidered  trifles.”  We  fear  this  is  one  of  the  penalties 
•of  practice  which  can  only  be  met  by  leaving  as  little  as 
possible  of  a  portable  nature  in  the  way  of  intending  pilferers. 

It  seems  more  than  probable  that  the  question  at  issue 
.  between  the  Keighley  Board  of  Guardians  and  the  Local 
Government  Board  on  the  subject  of  vaccination  will  soon  be 
■definitely  settled.  In  reply  to  the  letter  from  the  latter  body, 
threatening  that  if  the  proper  instructions  to  prosecute  de¬ 
faulters  were  not  given  within  one  week  the  Attorney-General 
would  be  instructed  to  apply  to  the  Queen’s  Bench  for  a  rule 
nisi  for  an  attachment  for  contempt,  the  Keighley  Guardians, 
after  a  short  discussion,  adopted,  by  six  votes  against  five,  a 
reply  stating  that  they  had  acted  in  accordance  with  the 
letter  of  the  mandamus  and  the  wishes  of  the  ratepayers,  and 
would  leave  the  Local  Government  Board  to  take  proceedings. 
If  the  dignity  and  authority  of  the  law  are  to  be  upheld,  the 
Keighley  Guardians  must  have  a  sharp  lesson  read  to  them  on 
the  necessity  of  obedience  as  one  of  their  duties. 

At  a  special  meeting  of  the  Richmond  Select  Yestry  held 
last  week  to  discuss  the  sewage  difficulty,  it  was  resolved  to 
invite  the  Corporation  of  Kingston,  the  Commissioners  of 
•Surbiton,  and  the  Local  Board  of  Hampton  Wick  to  unite  in 
-a  scheme  of  drainage  for  the  whole  district.  There  seems 
generally  to  be  but  one  opinion  in  favour  of  forming  united 
districts  of  limited  extent,  as  recommended  in  the  report  of 
Colonel  Cox  ;  and  the  Hampton  Local  Board  has  adopted  a 
resolution  in  favour  of  amalgamation.  At  a  conference  of 
local  authorities  on  the  north  of  the  Thames,  held  at  Brentford 
■on  the  30th  ult.,  the  following  resolution  was  adopted : — 

That  this  meeting  is  of  opinion  that,  seeing  the  difficulties 
which  surround  the  adoption  of  any  scheme  of  drainage  in 
•the  present  state  of  legislation,  it  is  desirable  that  representa¬ 
tions  by  the  various  local  authorities  below  the  intake  of  the 
metropolitan  water  companies  be  made  to  the  Home  Secre¬ 
tary  for  the  purpose  of  ascertaining  whether  the  Government 
is  prepared  to  recommend  the  appointment  of  a  Royal  Com¬ 
mission  upon  the  subject.” 

By  advices  received  from  Bombay  to  the  15th  ult.,  it  would 
•appear  that  reports  from  Cashmere  state  that  the  cholera 
epidemic  is  spreading  throughout  the  valley,  and  much  appre¬ 
hension  is  felt  that  it  may  extend  to  Murree,  notwithstanding 
the  strict  quarantine  that  is  being  enforced.  There  were  also 
thirty-five  cholera  cases  at  the  camp  at  the  Bolan  Pass  up  to 
April  26.  It  is,  however,  satisfactory  to  learn  that  the  cholera 


camp  which  had  been  formed  in  the  neighbourhood  of  Raj  cote 
has  been  broken  up,  the  disease  having  entirely  disappeared 
there. 

Sunday,  the  18th  inst.,  is  the  day  appointed  for  the  annual 
appeal  from  our  metropolitan  churches  and  chapels  in  aid 
of  hospitals  and  dispensaries.  It  is  to  be  hoped  that  the 
weather  will  be  more  favourable  for  large  congregations  than 
that  of  last  year’s  “  Hospital  Sunday,”  and  that  the  collections 
will  be  fully  equal  to  those  of  former  years. 

THE  CATASTEOPHE  AT  ST.  GEOEGE’S  HOSPITAL. 

The  rumour  which  spread  so  quickly  through  the  metropolis 
on  Saturday  morning  that  St.  George’s  Hospital  was  in 
flames  proved  happily  to  be  wrong.  It  very  early  reached 
the  Middlesex  Hospital,  where  preparation  was  made  to  receive 
any  cases  which  might  be  sent  on,  and  a  messenger  was 
despatched  to  ascertain  the  cause  of  the  report. 

The  accident  which  really  occurred,  though  severe  enough 
in  itself,  was  much  more  limited  in  its  disastrous  results  than 
it  is  likely  a  fire  would  have  been.  A  huge  cast-iron  water- 
tank,  situated  on  the  top  of  the  north  wing  of  the  Hospital, 
and  facing  up  Piccadilly,  had  burst  and  discharged  its  con¬ 
tents  through  the  roof  and  the  flooring  of  two  wards  to  the 
ground  floor  of  the  building.  It  was  built  six  years  ago  by 
Easton  and  Co.,  and  was  made  of  iron  plates,  each  about  two 
feet  and  a  half  square,  and  five-eighths  of  an  inch  thick.  The 
tank  is  twelve  feet  deep  and  ten  feet  square.  It  is  calculated  to 
have  contained  at  the  time  of  the  accident  about  twenty-five 
tons  of  water,  or  5000  gallons.  It  was  rather  more  than  half 
full.  The  side  of  the  tank  facing  Constitution  Hill  is  the  one 
which  gave  way.  The  diameter  of  the  hole  on  this  side  is  about 
six  feet.  Several  plates  of  the  tank  are  broken ;  we  were 
struck,  on  looking  at  them,  at  their  thinness  in  comparison 
with  the  amount  of  water  which  the  tank  held.  As  soon  as 
the  rupture  took  place,  the  detached  portion  of  the  side  of  the 
tank  and  the  immense  volume  of  escaping  water  were  forced 
through  the  gable  roof  into  the  ward  below  and  in  front  of 
the  tank.  Had  it  not  been  for  this  mode  of  construction  of 
the  roof,  the  water  would,  doubtless,  have  escaped  over  the 
front  of  the  building.  As  it  was,  it  forced  its  way  in  through 
the  south  end  of  Wright’s  Ward,  broke  down  the  floor  to 
a  still  greater  extent,  carrying  downwards  into  the  ward 
below  two  beds  and  the  patients  thereof,  one  of  whom 
was  in  bed,  and  the  other  up  and  about.  The  corresponding 
part  of  Holland’s  Ward  on  the  first  floor  suffered  in  the  same 
way  by  the  falling  volume  of  water  carrying  with  it  the  side 
of  the  cistern,  the  beds  and  patients,  and  the  broken  roof  and 
flooring  from  the  ward  above.  Then  the  floor  of  Holland’s 
Ward  gave  way,  and  two  beds,  only  one  of  which  was  occupied, 
were  added  to  the  falling  wreck.  Thus  the  student’s  waiting- 
room,  situated  on  the  ground  floor,  and  immediately  on 
the  right  of  the  chief  entrance  to  the  Hospital,  was  reached. 
Anyone  looking  into  this  room  now,  and  seeing  the  large 
beams,  pieces  of  iron,  the  huge  fragments  of  the  side  of 
the  tank,  and  all  the  masses  of  mortar,  etc.,  would  marvel 
how  seven  students  who  were  sitting  in  the  room  at  the 
time  could  have  escaped  uninjured,  or  nearly  so.  Yet  such 
are  the  facts.  The  north  wall  of  this  room  is  bulged 
outwards,  and  near  the  floor  is  tom  right  away  from  the  east 
wall.  Having  reached  the  students’  room,  which  is  paved  with 
stone,  the  water  forced  its  way  outwards  by  breaking  down 
the  door,  and  then  flooded  the  whole  of  the  passages  and 
rooms  on  the  ground  floor  and  basement.  The  ground  floor 
was  at  one  time  covered  with  water  more  than  a  foot  deep. 
The  appearance  of  the  wards  as  we  saw  them  two  days  after 
the  catastrophe  gave  clear  evidence  of  the  violence  of  the 
water.  The  bedsteads  at  the  south  end  of  the  two  wards 
were  more  or  less  broken  down  and  laden  with  debris.  Large 
masses  of  mortar  had  been  carried  to  the  extreme  north  end 
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of  the  wards,  and  left  there  after  the  water  had  escaped. 
The  hole  through  the  flooring  of  each  ward  was  very  sharply 
defined,  the  planks  having  been  broken  off  short  along  the 
line  of  the  supporting  beams.  A  bed  in  Wright’s  Ward, 
situated  on  the  east  side,  and  on  the  very  edge  of  the  hole  in 
the  floor,  was  broken  down  completely,  and  was  covered  with 
small  fragments  of  the  roof,  yet  the  child  occupying  the  bed 
was  scarcely  injured,  and  the  bed  itself,  though  slantingly  in¬ 
clined  over  the  margin  of  the  hole,  had  not  fallen  through. 

Only  two  of  the  students  were  injured,  and  these  but 
slightly.  Of  the  three  patients — all  females — two  were  pre¬ 
cipitated  from  the  top  ward,  and  one  from  the  ward  on  the 
first  floor.  The  one  most  seriously  injured  had  had  her  breast 
removed  a  few  days  before — she  has  sustained  a  fracture  of 
the  skull,  severe  contusions,  and  collapse,  and,  it  is  feared,  some 
severe  internal  injury.  Her  temperature  had  gone  up  very 
high,  and  symptoms  of  meningitis  were  imminent.  The  other 
patient  seriously  injured  was  suffering  from  bursa  patellae.  She 
also  is  much  collapsed,  has  a  scalp  wound,  a  broken  humerus, 
and  very  severe  contusions.  The  third  case  was  an  aural 
patient ;  her  injuries  are  fortunately  less  severe. 

ADMISSION  OF  WOMEN  TO  DEGREES  AND  THE  UNIVERSITY  OF 

LONDON. 

Dr.  Robert  Barnes,  whose  nomination  as  a  member  of  the 
Senate  has  been  very  numerously  signed,  in  reply  to  the 
question  whether  he  was  prepared  to  support  the  admission 
of  women  to  the  degrees  of  the  University  of  London,  has 
given  the  following  answer: — “The  large  support  accorded 
to  my  candidature  as  Senator  of  the  University  of  London  is, 
I  presume,  based  upon  the  favourable  opinion  my  brother 
graduates  have  formed  of  my  fitness  for  the  office  on  the  broad 
ground  of  general  qualification,  as  shown  by  earnest  and 
successful  work  in  and  out  of  the  University.  This  is  the 
principle  upon  which  I  myself  have  always  voted,  taking  little 
heed  of  a  candidate’s  view  of  a  particular  question.  We  shall 
probably  agree  that  the  University  has  not  yet  attained  such 
fulness  of  development,  or  that  its  work  is  so  far  accomplished, 
that  nothing  is  left  to  do  but  to  consider  special  questions,  and 
that,  therefore,  a  senator’s  opinion  and  action  upon  a  single 
question  are  to  determine  his  fitness  for  office.  The  views  I 
at  present  hold  are  as  follows: — Our  degrees  are  of  two 
kinds :  those  in  arts  and  sciences,  which  afford  evidence  of 
general  culture  ;  and  those  in  medicine  and  law,  which  afford 
evidence  of  fitness  for  professional  practice.  Even  if  the 
degrees  of  the  first  kind  be  also  regarded  as  affording  evidence 
of  fitness  for  the  profession  of  teaching,  there  would  still  exist 
this  wide  difference  between  them  and  those  of  the  second 
kind — namely,  that  teaching  would  be  practised  amongst  young 
persons,  and  under  conditions  that  would  shield  the  teachers 
from  those  difficult  and  ambiguous  positions  in  which  women 
must  necessarily  be  placed  in  the  practice  of  the  ministry,  law, 
or  medicine.  My  present  conclusion  is  that  women  have  a 
just  claim  to  be  admitted  to  degrees  in  arts  ;  but  that,  even  if 
it  were  granted  that  they  had  an  equal  claim  to  admission  to 
degrees  in  law  and  medicine,  it  is  not  to  their  interest,  or  to 
that  of  the  public ;  that  it  is  not  expedient  nor  practicable  to 
admit  them  to  these  degrees.” 

A  POLLUTED  RIVER. 

At  the  present  time,  when  the  question  of  the  pollution  of  our 
rivers  is  absorbing  so  much  public  attention,  it  will  not  be 
considered  out  of  place  if  we  publish  a  few  remarks  which 
occur  in  the  Report  for  the  year  1875,  of  Dr.  Alfred  Watson, 
Medical  Officer  of  Health  for  the  Urban  Districts  of  Penistone 
and  Thurlstone  : — “  The  river  Don  is  at  the  present  time  the 
receptacle  for  all  the  sewage  and  liquid  refuse  of  the  district. 
Eor  a  considerable  distance  from  the  reservoir  at  Dunsford  it 
is  a  beautiful  stream  of  pure  water.  In  the  reservoir  itself, 
and  as  far  down  as  the  junction  with  the  Sledbrook  Dyke,  near 


Hazelhead,  fish  live  at  the  present  moment,  but  at  this  point 
ochre  water  from  Crowedge  comes  in,  and  impurity  com¬ 
mences.  By  the  time  it  has  reached  Penistone -bridge  it  may 
be  said  to  have  been  converted  into  an  open  drain.  The  river  is 
liable  to  floods  all  the  year  round,  and  on  the  subsidence  of 
these  the  banks  are  more  or  less  covered  with  the  slimy  refuse? 
of  drainage.  At  Penistone-bridge  the  river  sweeps  away  to  a 
considerable  distance  from  the  town,  and  it  is  not  until  it 
reaches  Spring  Yale  that  it  again  becomes  a  source  of  danger 
from  a  sanitary  point  of  view.  The  Cubley  Brook  is  the 
watercourse  from  which  danger  is  to  be  apprehended.  This 
little  stream  receives  the  refuse  and  drainage  from  the  brewery 
at  Cubley,  and  immediately  after  it  receives  all  the  drainage* 
of  every  kind,  from  Penistone-green.  It  soon  becomes  a 
stinking  ditch,  and  for  six  months  of  the  year  it  is  a  standing" 
nuisance  to  the  unfortunate  people  who  live  beside  it.  Many 
of  the  houses  are  close  to  its  edge,  and  persons  living  in  them 
suffer  from  headache,  sickness,  and  general  malaise.  But  this- 
is  not  all:  a  few  yards  further  down,  this  drain  is  dammed  up 
to  form  a  reserve  for  the  works  of  Messrs.  Cammell  and  Co.* 
and  it  is  the  only  available  source  of  drinking-water  for  a 
large  number  of  people  in  Spring  Vale.  It  is  a  fact  that- 
numbers  of  persons,  well  knowing  what  they  are  doing,  drink 
the  water  of  the  Cubley  Brook  after  it  has  received  the  drainage 
of  a  considerable  portion  of  the  town  only  a  short  distance 
further  up  the  stream.  It  follows  from  this  that  a  single  case 
of  typhoid  fever  at  Penistone-green  may  infect  the  whole  of 
Spring  Vale,  which  is  a  large  and  increasing  suburb  of  the 
town.”  This  case — no  doubt  one  of  many — will  show  how 
urgent  is  the  necessity  for  immediate  legislation  on  the  subject.. 


POISONING  THROUGH  CARELESSNESS. 

An  inquest  was  held  by  Dr.  Hardwicke  a  few  days  ago  on  the- 
body  of  a  child  only  two  years  of  age,  who  was  poisoned  by 
swallowing  some  carbolic  acid  which  had  been  placed  on  the 
floor  as  a  disinfectant,  there  being  fever  in  the  house.  It 
appears  that  the  poison  was  contained  in  a  milk-can.  In 
ordering  carbolic  acid  to  be  used  for  deodorising  purposes, 
medical  men  would  do  well  to  caution  persons  against  standing 
it  about  within  reach  of  children,  in  cups,  mugs,  and  similar 
vessels;  and  especially  should  the  use  of  such  utensils  as  milk- 
cans  be  guarded  against,  as  they  may  afterwards  be  employed 
for  their  legitimate  purposes  without  having  been  properly 
cleansed.  Many  accidents  would  be  prevented  by  the  exercise- 
of  a  little  care  in  this  particular. 


THE  MEDICAL  DEFENCE  ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Associa¬ 
tion,  held  on  May  24,  twenty-eight  new  members  were  pro¬ 
posed  and  elected,  twenty-six  of  whom  had  given  their  names 
as  members  of  the  East  Anglian  Branch,  which  includes  the 
counties  of  Norfolk,  Suffolk,  and  Cambridge.  It  was  decided 
to  present  a  memorial  to  the  General  Medical  Council,  asking- 
them  to  take  such  steps  as  may  be  necessary  to  amend  the 
Medical  Act  of  1858,  so  that  unqualified  practitioners  may  be 
prosecuted  more  readily.  It  was  also  decided  that  the  solicitors 
to  the  Association  be  instructed  to  take  proceedings  against 
an  unregistered  practitioner  residing  at  Chelmsford. 


BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  annual  meeting  of  the  Birmingham  Medical  Benevolent 
Society  was  held  on  May  26,  Dr.  Agar,  President,  in  the- 
chair.  Mr.  Bartleet,  Hon.  Secretary,  read  the  report  of  the- 
directors  for  the  past  year,  which  congratulated  the  members 
on  the  financial  position  of  the  Society,  and  the  invaluable  help 
it  afforded  to  the  widows  and  families  of  indigent  members  iu 
the  district.  Dr.  B.  W.  Foster  was  elected  President,  and 
Mr.  T.  H.  Bartleet  re-elected  Hon.  Secretary  for  the  ensuing 
year.  The  annual  dinner  was  held  after  the  meeting. 


Medical  Times  and  Gazette. 


FOREIGN  AND  COLONIAL  CORRESPONDENCE. 


June  10,  1876. 


644 


HEALTH  OF  SIR  WILLIAM  FERGUSSON. 

SiE  William  Eergusson’s  condition  has  undergone  no  very 
material  change  during  the  last  week.  He  has  generally 
slept  well,  has  heen  comparatively  free  from  difficulty  of 
breathing,  and  within  the  last  few  days  there  has  heen  some 
decrease  of  the  dropsy. 

PARLIAMENTARY. - RETIREMENT  OP  MB.  SIMON  PBOM  THE  PRIVY 

COUNCIL — POLLUTION  OP  RIVERS. 

In  the  House  of  Commons,  on  Thursday,  June  1, 

Lord  Sandon,  in  answer  to  Mr.  Waddy,  said  that  it  was  not 
proposed  to  fill  up  the  post  of  Medical  Officer  to  the  Privy 
Council,  vacant  by  the  resignation  of  that  most  distinguished 
public  officer,  Mr.  Simon.  Any  advice  which  the  Privy  Coun¬ 
cil  may  require  upon  medical  questions  will  be  obtained  from 
the  Medical  Department  of  the  Local  Government  Board. 

Mr.  Sclater-Booth  subsequently  said  that  Dr.  Seaton  had 
been  appointed  Medical  Officer  to  the  Local  Government 
Board. 

Mr.  Sclater-Booth  gave  notice  that  he  would  ask  for  leave 
to  bring  in  a  Bill  for  the  better  prevention  of  the  pollution  of 
rivers. 


EEOM  ABROAD. 


Delirium  Tremens  prom  Morphinism. 

In  continuation  of  a  former  paper  on  this  subject  ( Medical 
Times  and  Gazette ,  October  23,  page  478),  Dr.  Levinstein 
( Berlin .  Klin.  Woch.,  April  3)  adverts  to  some  peculiar 
affections  which  he  has  found  resulting  from  the  excessive 
use  of  morphia  injections.  One  of  these  he  terms  “  delirium 
tremens  from  morphinism,”  of  which  he  relates  two  cases. 
One  occurred  in  the  person  of  a  medical  man,  who  had 
accustomed  himself  to  the  injection  of  from  one  to  fifteen 
grains  of  morphia  per  diem.  Having  reduced  himself  to  the 
appearance  of  a  drunkard  and  lost  his  post,  it  was  attempted 
to  wean  him  from  his  habits  by  substituting  narcein.  After 
five  days’  trial,  symptoms  resembling  delirium  tremens  set  in. 
He  was  now  sent  to  the  writer’s  maison  de  sante,  and  as  this 
was  a  fifteen  hours’  journey,  a  large  dose  of  morphia  was 
administered  to  enable  him  to  undertake  it.  This,  for  the 
time,  entirely  removed  all  symptoms  of  the  delirium,  and  its 
accompanying  hallucinations  of  the  senses.  However,  after 
five  days’  treatment  he  began  to  improve,  and  although  there 
was  some  relapse,  yet  at  the  end  of  a  month  he  was  enabled 
to  employ  himself  rationally,  and  had  gained  five  kilogrammes 
in  weight.  In  the  other  case  the  patient  had  injected  fifteen 
grammes  daily  since  1872,  and  after  this  had  been  discontinued 
on  his  admission,  symptoms  of  acute  delirium  tremens  set  in. 
In  a  month  he  was  discharged  cured,  having  increased  about 
three  kilogrammes  in  weight.  In  another  case,  termed  by 
Dr.  Levinstein  “intermittent  fever  from  morphinism,”  the 
patient,  to  relieve  neuralgia  consequent  on  gunshot  wound, 
had  daily  injected  eight  grains,  afterwards  increasing  the 
quantity  to  twenty-three  grains.  Among  the  symptoms  de¬ 
veloped  by  this  excessive  use  was  an  intermittent  fever  requir¬ 
ing  the  use  of  quinine  for  three  weeks;  and  during  the 
existence  of  this  the  patient  was  able  to  abstain  from  the 
morphia.  When  he  recurred  to  it  the  fever  was  again  de¬ 
veloped,  and  on  his  admission  existed  as  a  quotidian.  This 
long  resisted  large  doses  of  quinine,  but  the  symptoms  pro¬ 
duced  by  the  withdrawal  of  morphia  gradually  subsided,  and 
in  a  month  he  was  dismissed  cured.  Two  somewhat  similar 
cases  are  related. 

As  to  the  diagnosis  of  this  form  of  “  delirium,”  it  is  only 
difficult  when  the  history  of  the  case  is  concealed,  and  it 
comes  under  observation  at  its  later  stages,  when  it  has 
much  resemblance  to  chronic  alcoholism.  So,  also,  the  victim 
of  morphinism  may  obscure  his  case  by  taking  to  drinking 
during  its  latter  stage.  However,  acute  delirium  tremens 
from  morphinism  differs  from  alcoholic  delirium  tremens  in 
the  following  points : — 1.  The  latter  may  occur  spontaneously 
or  after  a  wound,  or  in  the  course  of  acute  disease,  while  the 
delirium  of  morphinism  is  only  produced  by  the  partial  or  total 
withdrawal  of  the  morphia.  2.  When  the  delirium  tremens 
of  drinkers  is  at  its  height,  the  tremor  is  lost,  whilst  in  that  of 


morphinism  it  is  increased.  3.  Recourse  to  alcohol  for  the 
most  part  aggravates  the  paroxysm,  and  does  not  alleviate 
it,  while  large  doses  of  morphia  restore  absolute  quietude. 
4.  The  delirium  of  drinkers  may  continue  for  days  or  weeks, 
while  in  morphinism  it  scarcely  exceeds  forty-eight  hours. 
Intermittent  fever  may  be  distinguished  only  with  difficulty 
from  morphia  fever,  for  in  two  of  these  three  cases  the  spleen 
was  enlarged.  The  history  and  close  observation  of  the  case 
and  the  inefficacy  of  quinine  will  prevent  error  on  this  point. 

As  to  the  treatment  of  morphinism,  the  physician  has  only 
one  indication — that  of  suppressing  the  morphia,  and  not 
allowing  it  or  other  narcotics  to  he  again  resorted  to ;  and, 
according  to  Dr.  Levinstein’s  experience,  medicinal  substances 
are  of  no  use.  The  patient,  to  prevent  him  injuring  himself 
or  others,  should  be  kept  in  a  separate  room.  After  a  few  days 
the  formidable  train  of  symptoms  disappears. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 

- «a> - 

FRANCE. 


( From  an  Occasional  Correspondent .) 

Paris,  May  26. 

A  Professional  Concours. 

There  are  at  present  two  vacancies  in  the  staff  of  visiting 
surgeons  to  the  hospitals  of  Paris,  and  a  good  opportunity  is 
offered  of  studying  the  system  of  concours  by  which  the 
appointments  are  made.  The  other  week  I  referred  to  this 
subject  while  speaking-  of  ordinary  professional  examinations, 
and  made  some  remarks  on  their  public  character,  which  is  so 
striking  to  a  stranger.  The  second  and  essential  element  in 
the  concours  for  public  appointments  is  competition.  The  posts 
may  be  competed  for  by  anyone  who  has  complied  with  cer¬ 
tain  regulations  respecting  his  professional  career,  and  the 
best  of  the  candidates  in  public  examination  is  selected.  I 
have  thought  that  your  readers  may  care  to  hear  something 
about  a  concours ,  especially  just  at  this  time  when  you  are  so 
much  exercised  in  England  with  the  question  of  professional 
examinations  ;  and  I  will  attempt,  in  my  way,  to  give  you  a 
short  account  of  one. 

But  first  let  me  remind  you  that  there  is  but  one  School  of 
Medicine  here,  and  that  the  hospitals,  with  a  few  unimportant 
exceptions,  are  under  the  direction  of  a  single  body.  In  this 
respect  Paris  is  very  different  from  London.  Whether  for  a 
chair  in  the  university  or  for  a  post  in  the  hospital,  there  is 
but  one  way  of  application,  and  it  is  open  to  all.  There  is  no 
nepotism,  no  hreeding-in,  no  favour  shown  in  any  form.  The 
externes  and  internes  are  thus  appointed,  and  the  physicians 
and  surgeons,  as  I  am  about  to  describe  ;  and  the  professors 
and  other  officers  connected  with  the  School  of  Medicine  are 
one  and  all  selected  by  public  concours. 

Suppose  now  that  a  couple  of  vacancies  are  declared  in  the 
surgical  staff.  Notice  is  given  of  a  concours  to  commence  on 
a  certain  day,  and  candidates  are  invited  to  make  application 
and  be  registered  a  clear  fortnight  before.  The  examining 
board  is  selected,  and  consists — in  this  instance — of  seven 
surgeons  and  one  physician.  The  relative  numbers  would  be 
reversed  if  the  post  were  a  medical  one.  But  before  the  con¬ 
stitution  of  the  board  is  definitely  settled,  any  exception  that 
may  be  taken  to  it  by  a  candidate  is  received  and  considered. 
It  is  expressly  laid  down  in  the  regulations  that  no  member 
of  the  examining  board  shall  be  in  any  way  related  to  any  of 
the  candidates.  On  the  appointed  day  the  applicants  present 
themselves,  and  the  proceedings  begin.  I  will  presently  tell 
you  what  these  gentlemen  have  already  experienced — one 
might  even  say  suffered — in  the  matter  of  public  ordeal.  At 
present  I  will  only  remark  that  they  must  have  been  at  least 
five  years  in  possession  of  the  qualification  of  doctor  before 
they  can  apply,  unless  they  have  previously  been  internes  or 
laureats.  Thus  they  are  men  of  at  least  thirty,  and  if  I  were 
to  say  that  the  average  age  of  the  successf  ul  competitors  is, 
perhaps,  five  years  more,  I  do  not  think  I  should  be  far  wrong. 
A  very  pleasing  set  of  men  they  are  when  seen  in  a  group 
waiting  for  the  summons — -the  elite  of  the  young  French 
surgeons  of  their  time. 

The  examinations  are  arranged  in  two  series,  the  first  con¬ 
sisting  of  eprewves  d’  admissibility  and  the  second  of  epreuves 
definitives — that  is,  the  first  is  eliminative,  for  the  purpose  of 
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reducing  the  number  of  candidates  to  about  four  for  each 
appointment ;  and  the  second  is  selective,  for  the  final  choice 
of  the  successful  man.  In  each  series  there  are  three  separate 
examinations.  First,  the  candidate  examines  a  patient  clini¬ 
cally  for  ten  minutes,  and  delivers  a  dissertation  on  the  case 
before  the  jury  after  five  minutes’  reflection ;  second,  he 
performs  two  operations  on  the  dead  body ;  and  thirdly,  he 
delivers  a  dissertation  on  some  subject  in  pathology  selected 
by  the  jury,  and  which  he  has  been  allowed  twenty  minutes  to 
prepare.  This  dissertation  also  lasts  twenty  minutes,  and  is  a 
fair  illustration  of  the  plan  pursued.  The  jury  are  seated  at 
a  table  in  the  amphitheatre  of  the  hospital ;  the  candidate, 
introduced  after  his  reflexion,  takes  his  station  at  a  desk  before 
them ;  and  the  audience,  which,  of  course,  includes  the  other 
candidates,  are  gathered  in  the  seats  behind.  By  means  of  a 
few  notes  which  he  has  had  time  to  jot  down  after  the 
announcement  of  the  subject,  the  candidates  guides  himself 
through  the  various  heads  of  etiology,  symptoms,  pathology, 
etc.,  of  the  disease  which  he  has  to  describe.  His  time  is  up, — 
he  retires ;  and  the  second  man,  who  has  meanwhile  been 
busy  preparing  in  his  turn,  takes  up  his  parable.  The  effect  is 
certainly  very  different  from  anything  to  he  seen  in  England, 
as  far  as  I  am  aware. 

The  second  series  of  examinations,  which  concerns  only 
the  select  few,  begins  with  a  written  paper  on  a  subject  in 
normal  or  pathological  anatomy,  over  which  the  candidate 
may  spend  as  much  as  three  hours.  Next  comes,  once  more, 
the  clinical  examination  of  a  patient  for  ten  minutes,  and  a 
public  dissertation  on  the  case  for  fifteen  minutes,  after  five 
minutes’  reflection.  Last  of  all,  there  is  a  “  written  consulta¬ 
tion  ”  on  a  case,  ten  minutes  being  allowed  for  examining  the 
patient,  and  three-quarters  of  an  hour  for  writing  the  account 
of  it ;  this  is  immediately  read  in  public.  In  each  of  the  six 
examinations  the  value  of  the  results  is  judged  by  points, 
twenty,  or  in  some  cases  thirty,  being  full  marks.  The 
candidate  who  has  scored  highest  is,  of  course,  selected. 

I  have  described  a  surgical  concours  to  you,  and  a  medical 
one  is  very  similar.  The  number  of  candidates  is,  I  am  told, 
on  an  average,  fifteen  or  sixteen  for  surgical  appointments, 
and  only  three  or  four  for  medical.  If  you  were  to  inquire, 
Who  are  those  candidates,  and  what  is  their  occupation  other¬ 
wise  ?  I  believe  you  would  be  told,  They  are  competitors — - 
professional  competitors.  I  suppose  they  take  what  practice 
they  conveniently  can  in  town  meanwhile ;  but,  as  a  matter  of 
fact,  they  think  more  about  the  next  concours.  They  are  said 
to  compete,  on  an  average,  seven  times  before  they  are  suc¬ 
cessful  ;  and,  of  course,  many  are  never  so  fortunate.  They 
then  retire  into  the  obscurity  of  general  practice,  or  they  may 
obtain  one  of  the  other  numerous  appointments  about  the 
Medical  School. 

And  now,  if  I  have  not  already  exhausted  your  patience 
with  these  rather  dry  details,  let  me  tell  you  what  each  of 
these  candidates  for  a  surgeoncy  has  passed  through  in  the 
way  of  examination  from  the  beginning  of  his  student’s  life 
till  now.  First,  two  preliminary  non-professional  examina¬ 
tions  ;  secondly,  three  examinations  at  the  end  of  his  first, 
second,  and  third  medical  years  respectively ;  and  five  more 
after  the  fourth  year,  with  a  thesis,  for  the  degree  of  doctor. 
Meanwhile,  he  has  been  an  aspirant  for  hospital  appointments. 
Every  student  must  be  a  stagiare,  or  ordinary  ward  assistant, 
for  two  years,  but  the  best  men  proceed  very  soon  to  compete 
publicly  for  the  post  of  externe,  or  special  dresser.  Every 
year  200  or  250  externes  are  selected,  and  the  appointment 
extends  over  three  years.  The  highest  post  to  which  a  student 
can  aspire  is  that  of  interne,  or  house-surgeon,  obtained,  of 
course,  by  public  competition.  There  are  thirty  or  forty  such 
appointments  made  yearly,  and  they  last  for  four  years.  Note 
that  the  interne  must  be  a  student, — he  cannot  be  a  doctor ; 
and  then,  reckoning  up  the  years  he  has  spent  as  externe  and 
interne ,  think  how  old  he  must  he  before  quitting  the  hospital. 
But  of  course  he  is  one  of  the  best  men  of  thousands,  and 
will  probably  make  his  mark  in  future  in  the  profession. 
Even  after  all  this  is  over,  he  may  become  a  prosector,  or  an 
assistant  in  a  laboratory,  or  a  chef  de  clinique — provided  he  is 
successful  in  the  concours.  You  see,  then,  that  when  at  last 
he  comes  to  compete  for  a  place  on  the  visiting  staff,  he  is  no 
tyro  in  writing  papers  and  delivering  his  opinion  by  public 
dissertation.  Surely  he  must  be  sick  of  examinations  ! 

When  a  stranger  comes  thus  to  review  the  French  system 
of  appointments,  he  is  naturally  critical ;  while  he  feels  that 
it  is  scarcely  necessary  for  him  to  mention  the  advantages 
that  it  presents.  The  system  that  works  well  in  a  country  so 


advanced  as  France,  and  that  has  brought  to  the  front  so  many- 
men  of  world-wide  and  immortal  reputation,  cannot  be  consi¬ 
dered  but,  on  the  whole,  successful  and  satisfactory.  The 
student  L  stimulated  to  constant,  hard,  and  careful  work.  He 
is  required  to  be  thoroughly  practical ;  and  in  becoming" 
acquainted,  by  competition,  with  the  worth  of  the  whole 
generation  around  him,  he  learns  to  know  himself,  and  acquires 
a  healthy  and  praiseworthy  ambition.  But,  as  I  have  said, 
a  critic  is  bound  to  regard  the  other  aspect  of  the  system. 
First  he  sees  a  young  man  spending  a  larger  part  of  his  life 
as  a  student  than  in  these  days  can  perhaps  be  well  afforded  " 
at  least,  this  will  probably  be  his  opinion,  if  he  is  an  English¬ 
man.  Naturally,  the  French  will  reply  that  the  Englisb 
system  is  bad, — that  a  raw  boy  should  be  turned  into  a  medical 
school  for  three  or  four  years,  and  at  the  end  of  that  time  turned, 
out  a  ripe  medical  man.  Still,  the  time  spent  here  is  very  long. 
And  next  to  this  objection  must  be  urged  the  more  serious  one, 
that  for  all  this  period  the  student  is  tied  closely  to  his  work, 
and  the  young  medical  man  confined  closely  to  Paris.  So 
many  concours  are  before  him ;  so  much  work,  both  theoretical 
and  practical,  has  he  to  accomplish ;  so  intimately  must  he 
be  acquainted  with  the  medicine  of  his  own  country,— that  he 
cannot,  except  with  the  greatest  difficulty,  pursue  much, 
original  investigation,  read  foreign  works,  or  travel  abroad. 
This  I  believe  to  be  the  greatest  objection  to  the  French 
system  of  repeated  concours.  While  the  younger  men  possess  in 
a  remarkable  degree  clinical  tact  and  acumen,  and  probably 
know  all  that  has  been  written  and  said  in  France  upon  their 
own  subjects,  they  would  appear  to  be  far  behind  the 
G-ermans — and,  let  me  hope,  the  English — in  their  knowledge  of 
the  medicine  of  other  lands.  All  German  medical  men  know 
French ;  how  many  French  know  a  word  of  German  ?  They 
complain  that  they  cannot  find  the  time  to  learn  it,  if  they" 
would  ;  they  “  have  a  concours ,”  and  must  be  busy  over  their 
own  books,  and  deny  themselves  the  pleasure  and  advantages, 
of  travel.  I  need  not  remind  you  that  this  system  has  given 
a  very  distinct  shape  to  the  French  character  in  our  own  pro¬ 
fession  and  in  others ;  and  that  it  has,  in  a  great  measure,  to 
account  for  the  self-satisfied  and  somewhat  affected  tone  that 
characterises  not  a  few  of  their  works.  I  believe  I  am  not 
wrong  when  I  say  that  the  present  generation  of  professional 
men  here  are  becoming  actively  alive  to  this  grave  defect. 
Once  this  has  been  better  appreciated,  the  student  will  pro¬ 
bably  not  fail  to  find  time,  even  amidst  all  his  many  labours,  to 
keep  up  the  acquaintance  with  other  languages  which  he  cer¬ 
tainly  made  at  school.  With  their  brilliant  parts  and  splendid, 
opportunities  for  study,  it  will  be  a  fortunate  day  for  the 
profession  in  Paris  when  they  have  become  more  cosmopolitan. 


The  salary  of  Mr.  Carter,  the  Coroner  for  Surrey,  lias 
recently  been  increased  to  £1400  a  year. 

The  reception  took  place  at  the  French  Academy,  at 
Paris,  on  the  1st  inst.,  of  M.  Dumas,  the  eminent  chemist.  He 
has  been  a  member  of  the  institution  for  forty  years,  and  is 
seventy-six  years  of  age. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  May. — The  following  are  the  returns  (by 
Dr.  Meymott  Tidy)  of  the  Society  of  Medical  Officers  of 
Health:  — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

1 

s  j?.s<§ 

Nitrogen. 

Hardness. 

S'S  1  8“ 

o  *  a 

As  |  As 
Nitrates  Ammo- 
&c.  j  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Legs. 

Degs. 

Jp  dtll&S  • 

Grand  Junction 

19-60 

0-072 

0-090 

o-ooi 

14-3 

3-0 

West  Middlesex 

19-10 

0-047 

0-105 

0-000 

140 

30 

Southwark  &  Yaux- 

hall 

19-50 

0-054 

0-120 

o-ooi 

143 

3-3- 

Chelsea 

19-75 

0-072 

0-105 

0-000 

14-3 

3-0 

Lambeth  . 

19-50 

0-061 

0105 

0-000 

143 

3-0. 

Other  Companies. 

0-000 

20-6 

60 

Kent .... 

27-40 

o-oio 

0-210 

New  River 

19-25 

0-029 

0-120 

0-000 

14-3 

30 

East  London  . 

20-15 

0-045 

0-135 

0-000 

148 

3-8 

Note.— The  amount  of  oxygen  required  to  oxidise  the  organic  matter,, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours  ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen, 
required  by  it.  ,  ,  ., 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  in  that  of  the  Grand 
Junction,  West  Middlesex,  Southwark  and  Vauxhall,  Chelsea,  and  the 
Lambeth  Companies. 
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Royal  College  of  Surgeons  of  England. — The 
following  Members  of  the  College  having  undergone  the 
necessary  examinations  for  the  diploma  of  Fellow  at  the  half- 
yearly  meeting  terminating  on  the  30th  ult.,  were  reported  to 
have  acquitted  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and  at  a  meeting  of  the  Council  on  the  8th  inst. 
were  admitted  Fellows  of  the  College,  viz. : — 

Glutton,  Henry  Hugh,  B.A.  Cantab,  and  L.S.A.,  Witham,  Essex,  diploma 
of  Membership  dated  January  26,  1875,  student  of  St.  Thomas’s  Hospital. 
Cottle,  Ernest  Wyndham,  B.A.  Oxon.  and  L.R.C.P.  Lond.,  Scots  Fusilier 
Guards,  May  16,  1871,  of  St.  George’s  Hospital. 

Cr#tin,  Eugene,  M.B.  and  L.R.C.P.  Lond.  andL.S.A.,  Mauritius,  April  21, 
1875,  of  St.  Bartholomew’s  Hospital. 

Godlee,  Rickman  John,  M.B.  Lond.,  Henrietta-street,  Cavendish-square, 
July  24,  1872,  of  University  College  Hospital. 

Xeetley,  Charles  Robert  Bell,  L.R.C.P.  Lond.,  Great  Grimsby,  Lincoln¬ 
shire,  July  24,  1873,  of  St.  Bartholomew’s  Hospital. 

Lediard,  Henry  Ambrose,  M.D.  Edin.,  Cleveland-street,  W.,  of  the 
Edinburgh  School. 

May,  Bennett,  M.B.  Lond.  and  L.S.A.,  Temple-street,  Birmingham, 
January  23,  1868,  of  the  Edinburgh  School. 

Morgan,  John  Hammond,  M.A.  Oxon.,  Chapel-street,  Park-lane,  July  23, 
1872,  of  St.  George’s  Hospital. 

Osborn,  Samuel,  L.S.A.,  Gresham-park,  Brixton,  January  26,  1871,  of 
St.  Thomas’s  Hospital. 

Pepper,  Augustus  Joseph,  Barrowden,  Rutlands,  May  19,  1875,  of 
University  College  Hospital. 

Pope,  Harry  Campbell,  M.B.  Lond.  and  L.S.A.,  Bromsgrove-villas, 
Shepherd’s  Bush,  May  2,  1871,  of  the  Birmingham  School. 

Hansford,  Thomas  Davis,  L.R.C.P.  Lond.,  Salisbury,  January  22,  1873. 
Roechel,  Joseph  Waldemar,  L.R.C.P.  Lond.,  Lansdown  Lodge,  Bath, 
J anuary  22,  1873,  of  St.  Bartholomew’s  Hospital. 

Sanders,  Thomas,  L.S.A.,  South  Molton,  North  Devon,  May  24,  1864,  of 
University  College  Hospital. 

Shuter,  James,  LL.B.,  M.A.  and  M.B.  Cantab.,  Tufnell-park,  Holloway, 
July  21,  1874,  of  St.  Bartholomew’s  Hospital. 

Tweedy,  John,  L.R.C.P.  Lond. ,  Harley-street,  Cavendish-square,  April  16, 

1872,  of  University  College  Hospital. 

"Webber,  William  Littleton,  L.R.C.P.  Lond.,  Modbury,  Devon,  January  22, 

1873,  of  St.  Bartholomew’s  Hospital. 

Thirteen  candidates  out  of  the  thirty  examined  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
were  referred  to  their  professional  studies  for  one  year.  At 
the  same  meeting  of  the  Council,  the  following  members  of 
the  College  having  been  elected  Fellows  at  previous  meetings, 
were  admitted  as  such,  viz. : — 

Bennett,  Joseph  Blacker,  L.S.A.,  Cleckheaton,  Normanton,  diploma  of 
Membership  dated  May  18,  1840. 

•Carter,  James,  L.S.A.,  of  Cambridge,  January  5, 1836. 

Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  1 : — 

Birt,  Louis  Francis  Hugh,  Harcourt-terrace,  Brompton. 

Blaker,  Thomas  Frederick  Isaacson,  Portslade,  Brighton. 

Inman,  Robert  Edward,  Amhurst-road,  Hackney, 

Owen,  Charles  J atnes  Rayley,  Cleveland-square,  W. 

S callon,  Ernest  Oliver,  St.  Martin’ s-lane,  Charing-cross. 

Whitley,  Francis  George  Herbert,  Truro,  Cornwall. 

The  following  gentlemen  also  on  the  same  day  passed  their 
primary  professional  examination : — 

Knaggs,  Robert  Henry  Edward,  St.  Thomas’s  Hospital. 

Lendon,  Alfred  Austin,  University  College. 

Osborn,  William  Henry,  Queen’s  College,  Birmingham. 

Phillips,  Alfred,  Hniversity  College. 

Whitcombe,  William  Philip,  Queen’s  College,  Birmingham. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


<Jodlbe,  Rickmax  John,  B.A.,  M.B.,  M.S.  Lond.,  E.R.C.S.  Eng.,  has  been 
nominated  for  election  to  the  office  of  Assistant-Surgeon  to  the  Charing- 
cross  Hospital,  vice  Fail-lie  Clarke,  M.A.,  M.B.  Oxford,  F.R.C.S.  Eng. 

Purcell,  F.A.,  M.D.,  35,  Welheek-street,  W.,  to  he  Assistant-Surgeon  to 
the  Cancer  Hospital,  Brompton. 

Sangster,  Alfred,  M.B.  Cantab.,  M.R.C.P.  Lond.,  has  been  nominated 
«?r  to  the  office  of  Physician  for  the  Treatment  of  Diseases  of 

the  Skin  to  the  Charing-cross  Hospital,  vice  E.  J.  Sparks,  M.B.,  M.A. 
Oxon.,  and  M.R.C.P.  Lond. 

Turner,!'.  Chaeleswood,  M.D. ,  Fifth  Assistant-Physician  to  the  London 
Hospital. 

White,  William,  M.D.,  House-Surgeon  to  Ashton-under-Lyne  District 
Infirmary. 


NAVAL,  MILITARY,  See.,  APPOINTMENTS. 

James’s ,TALACE-  The  Queen  has  been  pleased  to  appoint  Charles 
Edward  Fitzgerald,  M  D.,  to  be  Surgeon-Oculist,  in  Ireland,  in  ordinary 
to  her  Majesty,  in  the  room  of  Sir  William  Robert  Wilde,  M.D.,  deceased. 

Admiralty.  Clark  A.  Ducket,  M.D.,  to  be  Fleet  Surgeon  in  herMaj'esty’s 
Fleet,  with  seniority  of  May  28,  1876. 


BIRTHS. 

Armstrong. — On  May  27,  at  23,  Victoria-terrace,  South  Shields,  the  wife 
of  J.  E.  Armstrong,  M.D.,  of  a  son. 

Binns.— On  May  29,  the  wife  of  Wm.  Binns,  surgeon,  Springwood, 
Pudsey,  Leeds,  of  a  son. 


Gray.— On  May  10,  at  Mooltan,  Punjaub,  the  wife  of  Robert  Gray,  M.D., 
Civil  Surgeon,  of  a  daughter. 


un  may  at  JNottmg-hill-square,  W.,  the  wife  of  John 
W.  S.  Meiklejohn,  M.D.,  Fleet  Surgeon  H.M.S.  Orontes,  of  a  son. 
Bundle.— On  March  26,  at  Swansea,  Tasmania,  the  wife  of  George 
Edward  Rundle,  surgeon,  of  a  son. 

Thomas.— On  May  28,  at  Shepperton,  Middlesex,  the  wife  of  Edmund 
Frederick  Thomas,  M.R.C.S.,  etc.,  of  a  daughter. , 


MARRIAGES. 

Adams— Doyne.— On  ’June  1,  at  the  parish  church,  Wraxall,  George 
Edward  d’Arcy  Adams,  M.D.,  of  West  Town,  Backwell,  Somerset,  to 
Emily  Elizabeth  Doyne,  second  daughter  of  the  late  Rev.  P.  W.  Doyne. 

BEAraHWAiTE— Wade.— On  June  1,  at  Kirkstall  Church,  Richard  Hale 
Braithwaite,  of  Leeds,  solicitor,  second  son  of  Wm.  Braithwaite,  M.D  , 
to  Mary  Louise,  youngest  daughter  of  the  late  John  Wade,  Esq.,  of 
Leeds.  1 

Lnglis— Norris— On  June  1,  at  the  Ladye  Chapel,  Hereford  Cathedral, 
Charles  John,  younger  son  of  the  late  James  Inglis,  M.D.,  of  Halifax, 
Yorkshire,  to  Effie  Jeanette,  only  daughter  of  the  late  C.  Wallace  Norris. 
Esq.,  of  Wood  Hall,  Halifax. 

Morcom — Fare. — On  June  1,  at  the  Priory  Church,  Dunstable,  Augustus 
Morcom,  Esq.,  Coniston,  Lancashire,  to  Alice  Kate,  third  daughter  of 
Frederick  Earr,  surgeon. 

Pope— Williams.— On  June  1,  at  the  parish  church,  East  Barnet,  Edward 
Phelps  Pope,  of  Ear-field,  Moor  Allerton,  Yorkshire,  to  Elizabeth 
Mary  Agnes,  youngest  daughter  of  the  late  James  Williams,  M.D., 
of  Southwold,  Suffolk. 

Schuster — Weber. — On  June  1,  at  the  German  Chapel  Royal,  St.  James’s, 
Ernest,  eldest  son  of  Francis  Joseph  Schuster,  of  Sunnyside,  Upper 
Avenue-road,  to  Hilda,  eldest  daughter  of  Hermann  Weber,  M.D.,  of  10, 
Grosvenor-street. 

Smyth— Drury.— On  June  1,  at  Marylehone  Parish  Church,  Arthur  W. 
Smyth,  Esq.,  of  the  Legacy  Duty  Office,  Dublin,  to  Elise  Vallancey, 
fourth  daughter  of  William  V.  Drury,  M.D.,  of,  7,  Harley-street, 
Cavendish-square,  W. 


DEATHS. 

Arnott,  Francis,  third  son  of  Henry  Arnott,  E.R.C.S.,  on  June  2,  at 
Chichester,  aged  3J  years. 

Collingwood,  Joseph,  M.R.C.S.,  on  May  29,  at  Corby,  Lincolnshire,  in 
his  67th  year. 

Davey,  Richard  Gibbons,  M.R.C.S.,  Justice  of  the  Peace  for  the  Cinque 
Ports,  on  May  26,  at  Hill  House,  Hpper  Walmer,  in  the  69th  year  of 
his  age. 

Eaton,  William,  M.D.,  late  of  Grantham,  on  May  30,  at  St.  Martin’s, 
Stamford,  in  the  75th  year  of  his  age. 

Garside,  Rev.  Charles  Brierley,  M.A.,  of  St.  Aloysius  Presbytery, 
London,  some  time  of  Brasenose  College,  Oxford,  only  child  of  the  late 
J oseph  Garside,  surgeon,  of  Manchester,  on  May  21,  at  Villa  Tawangi, 
Posilipo,  Naples,  aged  58. 

Gray,  Alice  Dawson,  wife  of  Robert  Gray,  M.D.,  Civil  Surgeon,  and 
youngest  daughter  of  the  Rev.  John  Dawson  Hull,  Vicar  of  Wickham- 
brook,  Suffolk,  on  May  10,  at  Mooltan,  Punj’aub. 

Grey,  George,  M.D.,  late  of  Newcastle-on-Tyne,  on  April  30,  at  Kruid 
Fontein,  South  Africa,  aged  45. 

Linton,  Charles,  M.R.C.S.,  L.S.A.,  on  May  29,  atOundle,  Northampton¬ 
shire,  aged  67. 

Moore,  Anne,  widow  of  York  James  Moore,  M.B.C.S.,  late  of  Torquay, 
on  May  27,  at  Wainfleet,  aged  46. 

Orwin,  James,  M.D.,  formerly  of  Haverstock-hill,  N.W.,  on  May  31,  at 
16,  St.  James’s-road,  Brixton,  S.W.,  in  the  65th  year  of  his  age. 

Roberts,  Adelaide  Maria,  daughter  of  William  Roberts,  M.D.,  of 
Mosley-street,  Manchester,  on  May  27,  in  her  6th  year. 

Shekleton,  Margaretta  Georgina,  the  eldest  surviving  daughter  of  the 
late  Robert  Shekleton,  M.D.,  of  Dublin,  on  May  30,  at  65,  Carlton- 
hill,  St.  John’s-wood. 

Spurgin,  William  Mortimer,  son  of  the  late  John  Spurgin,  M.D.,  of 
Great  Cumberland-street,  Hyde-park,  on  April  23,  at  Kimberley,  South 
Africa,  from  the  effects  of  injuries  received  from  natives,  aged  39. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Abingdon  Union.— Medical  Officer.  Applications,  with  testimonials,  to 
Bromley  Challoner,  Clerk,  on  or  before  June  17. 

Bournemouth  General  Dispensary. — House-Surgeon.  Candidates  must 
possess  a  qualification  both  in  medicine  and  surgery  and  be  registered. 
Salary  £120,  with  furnished  apartments,  coals,  gas,  and  attendance. 
Testimonials,  etc.,  to  R.  T.  Hearn,  Esq.,  on  or  before  June  15. 

Hoxton  House  Asylum. — Assistant  Medical  Officer.  Must  be  doubly 
qualified  and  registered.  Applications,  etc.,  to  the  Superintendent  at 
the  Asylum. 

Royal  Portsmouth,  Pobtsea,  and  Gosport  Hospital. — Medical  Officer 
of  Lock  Ward.  Candidates  must  be  registered  and  unmarried.  Salary, 
with  hoard  and  residence,  £150  per  annum  for  first  six  months,  after¬ 
wards  £200  per  annum.  Applications  and  testimonials  to  Chairman  of 
the  Committee,  on  or  before  June  12. 

Royal  Isle  op  Wight  Infirmary,  Ryde.— House-Surgeon  and  Secretary. 
Applications,  with  testimonials,  to  the  Secretary,  not  later  than  June  14. 

Settle  Union.  —  Medical  Officer.  Applications,  with  testimonials, 
accompanied  by  diplomas,  to  John  Lister,  Union  Clerk,  before  June  13. 
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Weobley  Union. — Medical  Officer.  Candidates  must  possess  the  neces¬ 
sary  qualifications  required  by  the  Local  Government  Board.  Appli¬ 
cations,  with  testimonials,  to  Edmund  H.  Cheese,  Clerk,  on  or  before 
June  12. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary. — House-Surgeon.  Applications,  with  testimonials,  to  H. 
Cotton,  House-Surgeon  and  Secretary. 

Wolverhampton  and  Staffordshire  General  Infirmary. — Dispenser. 
Candidates  must  be  Pharmaceutical  Chemists  of  Great  Britain  by  exa¬ 
mination.  Applications,  with  testimonials,  to  James  Hay,  House- 
Governor  and  Secretary,  on  or  before  June  17. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Abingdon  Union.— Mr.  Charles  Hemming  has  resigned  the  Second 
District;  area7709;  population  4620 ;  salary  £115  per  annum.  The  Fourth 
District ;  area  6209 ;  population  2309 ;  salary  £65  per  annum.  Also  the 
workhouse  ;  salary  £45  per  annum. 

Ashbourne  Union. — The  Longford  District  is  vacant;  area  14,856  ;  popu¬ 
lation  2395  ;  salary  £24  per  annum. 

Bolton  Union. — Mr.  W.  D.  Bowkett  has  resigned  the  office  of  Resident 
Assistant  Medical  Officer  at  the  Workhouse  ;  salary  £100  per  annum. 

Crediton  Union.— Mr.  EdwardB.  Stephens  has  resigned  the  Cheriton  Bishop 
District ;  area  6210  ;  population  807 ;  salary  £15  per  annum. 

Dover  Union. — The  Second  Division  of  the  St.  James  District  is  vacant ; 
area  6738 ;  population  1112 ;  salary  £25  per  annum. 

Whitchurch,  Hants. — Mr.  Joseph  Stevens  has  resigned  the  St.  M  arv 
Bocune  District. 


A  new  park,  at  Highgate,  Birmingham,  was  opened 
on  Friday,  the  2nd  inst.  Birmingham  now  possesses  five 
public  parks. 

Dr.  Decaisne,  at  the  last  sitting  of  the  Academy  of 
Sciences,  Paris,  sent  in  a  paper  on  the  intoxication  caused  by 
the  liquor  known  under  the  name  of  “  Grande  Chartreuse,”  as 
also  by  the  “Eau  de  Melisse  des  Cannes.”  In  the  course  of 
ten  years  Dr.  Decaisne  has  observed  six  cases  of  alcoholism 
occasioned  by  the  former  beverage.  Two  of  the  patients  were 
females.  In  the  “  Eau  de  Melisse  ”  he  finds  the  same  exciting 
plants  as  those  used  in  “  absinthe,” — hence  the  immoderate  use 
of  this  drink  will  cause  the  same  effects. 

Royal  Medical  College. — At  the  annual  election 
of  pensioners  and  foundation  scholars,  the  following  were  the 
successful  candidates  for  the  pension,  viz. ; — Mrs.  Mary  Baird, 
10,136  votes;  Mrs.  Lucy  Garrett,  6021 ;  Mrs.  Harriet  Jagoe, 
5537 ;  and  Mr.  J.  H.  Jackman,  4565.  The  following  were 
successful  candidates  for  the  scholarships,  viz. : — H.  Basan, 
who  recorded  the  large  number  of  10,616  votes,  followed  by 
R.  C.  Nisbet,  8251 ;  C.  "W.  Roberts,  8153;  H.  R.  Thompson, 
7428  ;  S.  Saunders,  6782  ;  E.  W.  D.  Kite,  6575  ;  G.  E.  Adams, 
6486  ;  W.  Serjeant,  6196  ;  C.  F.  Baker,  5849 ;  H.  O.  P.  Nind, 
5673  ;  and  J.  A.  Bowe,  5620.  There  remained  thirty  unsuc¬ 
cessful  candidates  for  scholarships  and  six  for  pensions. 

The  North-Eastern  Hospital  for  Children. — 
The  annual  meeting  of  the  governors  of  the  above  institution 
was  held  at  the  City  Terminus  Hotel  last  week,  Mr.  J.  G. 
Barclay  in  the  chair.  The  report,  which  was  read  by  the  secre¬ 
tary,  stated  that  during  the  year  1875  there  had  been  admitted 
260  in-patients  and  13,677  out-patients,  being  a  large  increase 
on  the  numbers  admitted  in  1874.  The  financial  position  of 
the  institution  is  said  to  be  more  satisfactory  than  at  the  close 
of  any  preceding  year,  but  there  is  still  a  balance  of  £554  due 
to  the  treasurer.  A  special  appeal  is  being  made  for  the  sum 
of  £5000  to  build  two  new  wards  capable  of  holding  fifty  beds. 

Royal  College  of  Surgeons  in  Ireland. — At  a 
meeting  of  the  College,  held  on  Monday,  June  5,  pursuant  to 
the  provisions  of  the  Supplemental  Charter,  the  following 
Fellows  were  elected  officers  for  the  ensuing  year : — President : 
George  H.  Kidd.  Vice-President  :  Robert  M'Donnell.  Secre¬ 
tary  :  William  Colies.  Council :  William  Colles,  Richard 

G.  H.  Butcher,  Alfred  H.  M'Clintock,  George  H.  Porter, 
Professor  T.  C.  D.  M‘Dowell,  Albert  J.  Walsh,  T.  Jolliffe 
Tufnell,  Edward  Hamilton,  Edward  Ledwich,  Rawdon 
Macnamara,  John  K.  Barton,  Edward  D.  Mapother,  Archibald 

H.  Jacob,  Philip  C.  Smyly,  John  Denham,  Henry  Wilson, 
John  Cronyn,  William  I.  Wheeler,  and  Samuel  Chaplin. 

TnE  Irish  Medical  Association. — The  annual  meet¬ 
ing  of  the  Irish  Medical  Association  was  held  at  Dublin,  on 
Monday,  at  which  the  following  resolutions  were  carried  : — ■ 
“  That  Poor-law  medical  officers  should  be  entitled,  without 
the  consent  of  the  guardians,  to  superannuation  allowances 
of  two-thirds  of  all  their  official  emoluments.  That  the  action 
of  the  Council  was  approved  of  in  drafting  a  Bill  for  amend¬ 
ing  the  law  for  registration  of  births  and  deaths  in  Ireland, 


with  the  view  of  assimilating  it  to  the  English  law,  and! 
to  obtain  for  Irish  registrars  remuneration  equal  to  that  given 
for  similar  services  in  England.  That  the  salaries  paid  to 
sanitary  medical  officers  in  Ireland  are  totally  inadequate.” 
Dr.  Chaplin,  the  chairman,  suggested  that  the  Government 
had  it  in  its  power  to  make  Irish  medical  service  most  effective 
by  paying  all  the  salaries,  appointing  all  the  officers,  and  pro¬ 
moting  them  subsequently  according  to  merit.  There  was 
also  an  urgent  necessity  for  amending  the  law  relating  to 
coroners  in  Ireland.  Resolutions  were  also  adopted  condemn- 
ing  the  abuse  of  dispensary  medical  relief,  and  claiming- 
increased  remuneration  for  attendance  as  witnesses  in  courts 
of  justice,  and  more  adequate  fees  to  civil  medical  practitioners 
in  charge  of  military  troops  in  Ireland. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

IS*  tlyat  quesficruetig  muclx  shall  learn  mutir. — Bacon. 


*#*  Many  important  communications  and  articles  stand  over,  owing  to  the- 
pressure  on  our  columns  caused  by  the  meeting  of  the  General  Medicai 
Council. 

Gr.  B.  8.— The  office  of  the  British  Association  for  the  Advancement  of 
Science  is  at  22,  Albemarle-street,  London;  and  the  Secretaries  are 
Captain  Douglas  Galton,  F.R.S.,  and  Dr.  M.  Foster,  F.R.S. 

Associate,  King's  College.— Sir  "William  Fergusson  has  two  sons.  The  eldest, 
we  believe,  is  a  barrister ;  the  other  an  officer  in  her  Majesty’s  Indian 
Army. 

B.  N.,  Plymouth. — We  hear  that  the  retiring  members  of  the  Council  of 
the  College  of  Surgeons  will  offer  themselves  for  re-election — viz., 
Messrs.  Holden,  Simon,  and  Humphry.  There  is  one  death  vacancy  to 
fill  up— that  occasioned  by  the  lamented  decease  of  Mr.  Southam. 
Theodore  B. — Helmholtz  was  the  discoverer  of  the  ophthalmoscope.  Dr. 
John  W.  Ogle  was  the  first  English  physician  to  draw  attention  to  this 
.  means  of  research  in  medical  cases. 

N.,  Herefordshire. — Yes ;  in  the  colony  of  Gheel,'in  Belgium,  the  harmless 
lunatics  are  placed  in  cottages,  and  live  the  life  of  the  people— a  people 
trained  by  habit  to  treat  them  properly.  Here  they  labour  in  the  fields , 
live  with  their  hosts,  play  with  the  children,  and  share  in  all  that  per¬ 
tains  to  the  household.  In  this  village,  or  combined  villages,  the  actual 
medical  treatment  is  under  the  control  of  medical  inspectors. 

Ergo.  —  Anatomists  in  ancient  ages  seldom  dissected  human  bodies,  but 
very  often  the  bodies  of  those  quadrupeds  whose  internal  structure  was 
thought  to  approach  nearest  to  that  of  the  human  body.  Modem 
anatomists  have  discovered  many  mistakes  the  ancients  were  led  into  by 
their  conceiving  a  greater  similitude  between  the  structure  of  men  and  of 
some  beasts  than  there  is  in  reality.  Conclusions  erected  upon  analogy 
stand  on  a  slippery  foundation. 

J.  L.  O.,  Worcester. — It  is  estimated  that  there  are  some  4800  miles  of 
navigable  rivers  and  canals  in  England,  and  that  our  canal  population — 
men,  women,  and  children— amounts  to  96,000,  of  which  40,000  are 
children.  The  Act  for  placing  all  brickyards  directly  under  Government 
inspection,  and  prohibiting  the  employment  in  these  yards  of  girls  under 
sixteen,  and  of  boys  under  thirteen  years  of  age,  came  into  operation, 
on  January  1, 1872. 

G.  P. — It  is  very  easy  to  dissolve  carbonate  of  magnesia  in  water  by  the 
aid  of  the  carbonic  acid  generated  in  a  seltzogene.  The  natural  seltzer 
water  contains  a  notable  quantity  both  of  lime  and  of  magnesia,  with  a 
larger  quantity  of  bicarbonate  of  soda  and  of  common  salt.  We  suspect 
the  fresh  mineral  waters  of  Seltzer,  Yals,  and  Apollinaris  are  more 
palatable  than  any  artificial  imitations,  whether  prepared  at  home  or  by 
the  mineral  water  manufacturer.  The  St.  Galmier  water  is  remarkably 
soft  and  agreeable,  though  seemingly  not  much  in  fashion  now. 

Teetotalism  in  Fractice. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  the  course  of  the  last  thirty  years  I  have  had  many  opportunities- 
of  watching  the  effects  of  teetotalism  and  the  career  of  teetotalers.  The 
sum  of  my  observations  is,  that  of  the  persons  who  totally  abstained 
twenty  or  thirty  years  ago,  all  now  living  have  returned  to  the  moderate 
use  of  wine  and  spirits.  My  friends  were  not  of  the  raving,  rampant  class 
who  denounce  alcohol  as  diabolical,  and  look  on  the  man  who  takes  wine- 
in  moderation  as  worse  than  the  confirmed  drunkard  ;  on  the  contrary, 
they  abstained  from  motives  of  economy,  or  because  they  felt  that  they 
did  not  want  wine,  or  to  set  an  example  of  sobriety  to  then-  neighbours. 
All  now  take  wine  like  other  moderate  people  in  a  good  position  of  life. 
Last  week  I  went  to  visit  a  friend  and  fellow-student  of  nearly  forty 
years’  standing,  who  was  oncejan  abstainer.  He  is  now  a  confirmed  invalid, 
and  takes  daily  a  small  quantity  of  good  port  wine.  We  had  a  long  talk 
on  alcohol  and  its  effects,  and  we  agreed  that  it  supplies  a  fillip  when 
needed  by  the  flagging  action  of  mental  and  bodily  organs.  My  friend, 
as  he  emptied  his  glass,  summed  up  by  saying,  “  I  see  now  what  a  fool  I 
was  for  depriving  myself  of  the  benefits  and  comfort  of  wine  during  so 
many  years !  ”  I  am,  &c.,  Garrulus. 
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COMMUNICATIONS  have  been  received  from — 

Dr.  Stephen  Mackenzie,  London ;  Dr.  E.  Makkham  Skerritt,  Clifton ; 
Dr.  R.  H.  Semple,  London;  Mr.  H.  S.  Gilbourne,  Fort  Hays,  U.S.A.  ; 
Mr.  T.  Holmes,  London ;  The  Secretary  op  the  Eoyal  Institution 
•of  Great  Britain  ;  Mr.  T.  H.  Bartleet,  Birmingham ;  Dr.  C.  M.  Tidy, 
London;  Mr.  C.  E.  Francis,  Sutton;  Dr.  J.  W.  Moore,  Dublin;  Dr. 
IEdis,  London;  Dr.  Sullivan,  Havana;  Mr.  B.  Lewis,  Wakefield; 
Dr.  Foulis,  Glasgow ;  Dr.  P.  Black,  London ;  Dr.  Gavin  Milroy, 
Richmond ;  The  Secretary  op  the  British  Medical  Association, 
•London;  Mr.  W.  W.  Wagstaffe,  London;  Dr.  George  Johnson, 
London;  Mr.  H.  W.  S.  Crow,  London ;  Mr.  H.  Fisher,  London;  The 
Secretary  of  the  Eoyal  College  of  Surgeons,  London ;  Dr.  Morell- 
Mackenzie,  London;  Mr.  J.  Knowsley  Thornton,  London ;  Mr.  G. 
Brown,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED - 
Bentley  and  Trimen,  Medicinal  Plants,  part  9 — Guy’s  Hospital  Reports, 
vol.  xxi. — The  Nightingale  Fund  :  Report  for  the  Year  1875 — Alfred 
Baring  Garrod,  M.D.,  F.R.S.,  A  Treatise  on  Gout  and  Rheumatic  Gout 
— Frank  Boniface,  M.D.,  The  Syphon  and  the  Slipper— Report  of  the 
Society  for  the  Protection  of  Animals  liable  to  Vivisection—  E.  Bouchut, 
Atlas  d’Ophthalmoscopie  Medicale  et  de  Cerebroscopie — Wm.  A.  Byrd, 
M.D.,  On  the  Wire  Ligature  in  the  Treatment  of  Ununited  Fractures 
and  in  Resections  of  Bones  for  Deformity — John  Liddle,  Report  on  the 
Sanitary  Condition  of  the  Whitechapel  District  for  the  Quarter  ending 
April  1,  1876— List  of  Skeletons  and  Crania  in  the  Section  of  Compara- 
"tive  Anatomy  of  the  United  States  Army  Medical  Museum — J.  J. 
Woodward,  Description  of  the  Models  of  Hospital  Cars;  Description 
•of  the  Models  of  Hospitals ;  Description  of  the  Models  of  Hospital 
Steam-Vessels ;  Description  of  Perot  and  Co.’s  Improved  U.S.A.  Medi- 
■cine  Waggon,  exhibited  in  the  Philadelphia  International  Exhibition, 
1876— J.  Forbes  Watson,  M.A.,  M.D.,  etc..  The  Imperial  Museum  for 
India  and  the  Colonies— Fifty-fifth  Annual  Report  of  the  Charing-cross 
Hospital. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
ILancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progrbs 
Medical — Bulletin  de  l’Academie  de  Medeeine — Pharmaceutical  Journal 
— Iron— Wiener  Medizinische  Wochenschrift— Medical  Examiner— 
The  Louisville  Medical  News — The  Shield — American  Supplement  to  the 
Obstetrical  Journal  of  Great  Britain  and  Ireland,  May —The  Langham 
Magazine,  June— The  Obstetrical  Journal,  June— Nature— The  Monthly 
Homoeopathic  Review,  June — Students’  J ournal — The  Practitioner,  June 
—  El  Progreso  Medico — Archives  Generates  de  Medeeine — Richmond  and 
Louisville  Medical  Journal,  May — The  Monthly  Microscopical  Journal, 
June— The  York  Herald — Dublin  Journal  of  Medical  Science,  June. 


APPOINTMENTS  EOR  THE  WEEK. 


June  10.  Saturday  {this  day). 

•Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9^  a.m. 

Eoyal  Institution,  3  p.m.  Prof.  Henry  Morley,  “On  King  Arthur’s 
Place  in  English  Literature.” 


12.  Monday. 

'Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1-3  p.m. 


13.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 


14.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m.;  London,  2  p.m.;  St.  Bartholomew’s,  l|  p.m.;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2g  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m. 

Epidemiological  Society  (Council  Meeting,  8  p.m.),  8|  p.m.  Annual 
General  Meeting. 


15.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lg  p.m. ;  Hospital 
.for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


16.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  Loudon  Ophthalmic,  2pm.;  Royal/Westminster 
Ophthalmic,  lg  p.m.;  St.  George’s  (ophthalmic  operations),  1  j  p.m. ; 
Guy’s,  1J  p.m. 


EXPECTED  OPERATIONS. 


London  Hospital. — The  following  operations  will  he  performed  on 
Saturday  (this  day),  June  10,  at  2  p.m.  :— 

By  Mr.  Maunder — Osteotomy  of  Femur;  Excision  of  Hip- Joint;  Excision 
of  Elbow-Joint. 

By  Mr.  James  Adams— Amputation  at  Ankle-Joint. 


VITAL  STATISTICS  OE  LONDON. 


Week  ending  Saturday ,  June  3,  1876. 


BIRTHS. 

Births  of  Boys,  1250  ;  Girls,  1202 ;  Total,  2452. 
Average  of  10  corresponding  years  1866-75,  2147'3. 

DEATHS. 


Males. 

Eemale3. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1866-73  . 

Average  corrected  to  increased  population  ... 
Deaths  of  people  aged  80  and  upwards 

717 

680-7 

626 

627-8 

1343 

1308-5 

1400 

31 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

1 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  i  or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

17 

10 

10 

1 

1 

1 

4 

North . 

751729 

... 

1 

6 

3 

14 

1 

2 

1 

1 

Central 

334369 

5 

1 

... 

6 

2 

2 

East  .., 

639111 

5 

8 

1 

20 

2 

1 

2 

... 

South . 

967692 

4 

5 

20 

1 

26 

2 

5 

... 

6 

Total . 

3254260 

4 

33 

45 

5 

76 

6 

11 

4 

13 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

. 

.  29  927  in. 

Mean  temperature  . 

•  •• 

.  66  0* 

Highest  point  of  thermometer 

...  .. 

.  736° 

Lowest  point  of  thermometer 

...  «. 

.  41-7° 

Mean  dew-point  temperature 

.  47-9° 

General  direction  of  wind  . 

...  .. 

.  Variable. 

Whole  amount  of  rain  in  the  week... 

.  0  12  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  "Week  ending  Saturday,  Jane  3,  1876,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 

London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

1  Births  Registered  during 
|  the  week  ending  June  3. 
Deaths  Registered  during 

1  the  week  ending  June  3. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent. 

Rair^ 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

W eekly  Mean  of 
MeanDaily Values 

!  Weekly  Mean  of  1 

j  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

34S9428 

46-3 

2452  1343 

73-6 

4f7 

5S-0 

13-33 

012 

0-30 

Brighton  . 

100632 

42'7 

62 

39 

66'6 

44'353'5 

11-95 

015 

0-38 

Portsmouth 

124867 

27-8 

74 

59 

... 

Norwich  . 

83430 

11-2 

49 

4L 

72-0 

39-054-0 

12-22 

Oil 

0“28 

Plymouth . 

72230 

5f8 

45 

40 

73’0 

44-055-3 

1295 

000 

o-oo 

Bristol  . 

199539 

44-8 

141 

75 

77-7 

36’9,54-9 

12-72 

0-45 

114 

Wolverhampton  ... 

72549 

21-4 

62 

42 

765 

40’4  55'5 

13-06 

0-16 

0'4t 

Birmingham 

371839 

443 

2  ;4 

163 

... 

... 

Leicester  . 

113581 

35-5 

82 

42 

71-2 

40-8  54'6 

1256 

0-01 

0-03 

Nottingham 

93627 

46-9 

75 

30 

72-7 

38-4  54  0 

12-22 

0-03 

0-08 

Liverpool . 

521544 

ioj-i 

388 

303 

63-1 

44-052-2 

11-22 

0-29 

0-74 

Manchester 

367917 

83-4 

266 

182 

70-0 

40-0  51-0 

12-22 

0-46 

1-17 

Salford  . 

138425 

26-8 

128 

84 

68 '7 

37-5;52'l 

1 117 

0-48 

1-22 

Oldham  . 

88609 

19-0 

90 

54 

... 

... 

Bradford  . 

173723 

24-1 

134 

88 

66-3 

43-6  53-8 

12-12 

O'OL 

0  03 

Leeds  . 

291580 

135 

241 

134 

68-0  43-0  54  6 

1256 

0-03 

0  03 

Sheffield  . 

274914 

14-0 

213 

128 

7f0' 4f0  54-4 

1244 

0-38 

0-97 

Hull . 

136933 

37-7 

136 

50 

69'0!  44-0  54-2 

1233 

0'33 

0-81 

Sunderland 

108343 

32-8 

95 

53 

... 

... 

... 

... 

N  ewcastle-on-Tyne 

139929 

26-1 

105 

61 

63-0  43-0  51-7 

10-95 

0-00 

ov6o 

Edinburgh . 

215146 

51-3 

142 

92 

73-5,42-0  56-0 

13-33 

... 

... 

Glasgow  . 

545144 

90-4 

387 

267 

86-0,  39"8  52-9 

11-61 

110 

2-79 

Dublin  . 

314666 

31-3 

170 

140 

74-6  407  65  5 

13-03 

022 

0-56 

- 

lOlctl  U1  6 O  1UWUS 

in  United  Kingdm 

8028595 

37-7 

5826  3500 

77-7' 36-9  54-2 

1232 

0-24 

C-61 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29  93  in.  The  highest  was  30'10  in.  on  Thursday  morning, 
and  the  lowest  23  "59  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  year3  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  aa 
stationary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- « - 

LECTURES  ON 

CANCER  OE  THE  (ESOPHAGUS: 

BASED  ON  100  FATAL  CASES. 

Delivered  at  the  London  Hospital  Medical  College, 
May  10  and  17,  1876. 

By  MORELL  MACKENZIE,  M.D.  Loud. 

[Reported  by  Dr.  Gordon  Holmes.] 

Gentlemen, — More  than  a  century  ago,  Gyser  pointed  out  the 
conditions  which  are  required  to  enable  the  oesophagus  to 
satisfactorily  discharge  its  functions,  in  the  following  words  : — 
"“In  order  that  the  gullet  may  rightly  fulfil  its  office  with 
respect  to  swallowing,  it  is  necessary  that  it  should  he  en¬ 
dowed  with  a  fitting  amplitude,  and  should  possess  the  power 
of  contraction,  that  the  ingesta  be  finely  masticated,  and  that 
both  the  latter  and  the  oesophagus  itself  be  sufficiently 
moistened.”  (a)  We  shall  have  to  deal  to-day  principally  with 
the  first  and  fundamental  condition  pointed  out  by  Gyser  as 
essential  to  that  part  of  deglutition  which  is  performed  by  the 
oesophagus.  I  shall  bring  under  your  notice  several  patients 
suffering  from  cancer  of  the  oesophagus.  I  shall  show  you 
many  illustrative  morbid  specimens,  and  I  shall  treat  of  the 
disease  in  relation  to  its  etiology,  development,  progress,  and 
final  issue.  In  this  way  I  shall  represent  the  disease  clinically, 
pathologically,  and  systematically,  and  I  shall  hope  thus  to 
lay  before  you  so  clear  a  picture  of  the  malady  that  you  will 
not  only  be  unlikely  in  the  future  to  make  any  mistake  in 
diagnosis,  but  that  you  will  generally  be  able  to  give  an 
accurate  prognosis  as  reg-ards  both  the  time  and  mode  of  ter¬ 
mination  of  this  fatal  disease. 

Causes. — The  same  causes  which  predispose  to,  or  excite, 
cancer  in  other  parts  of  the  body,  lead  to  its  development  in 
the  oesophagus.  Amongst  the  former  are  heredity,  age,  and 
sex ;  amongst  the  latter,  local  irritation  or  inj  ury,  long-con- 
tinued  functional  weakness,  and  frequent  spasmodic  contrac¬ 
tions.  Hereditary  influence  appears  to  be  considerable.  Out 
of  sixty  cases  that  I  have  noted  with  reference  to  this  circum¬ 
stance,  some  member  of  the  patient’s  family  was  affected  in 
eleven  instances ;  and  in  one  of  them  the  patient's  father  had 
died  of  stricture  of  the  oesophagus. 

Dr.  B.  W.  Richardson  considers  that  heredity  is  more 
common  in  this  than  in  almost  any  other  localised  cancer,  and 
states  that  in  a  series  of  ten  cases  observed  by  himself  there  was 
in  no  instance  wanting  a  history  of  some  malignant  affection 
amongst  the  relatives,  (b)  Age  greatly  influences  the  occur¬ 
rence  of  the  disease.  It  is  extremely  rare  under  forty,  the 
most  usual  period  of  development  being  between  fifty  and 
sixty,  although  the  decennial  periods  between  forty  and  fifty, 
and  sixty  and  seventy,  produce  almost  as  many  cases.  In  100 
fatal  cases  that  I  have  investigated  the  incidence  of  the  disease 
in  relation  to  age  was  as  follows  (c)  : — 


Age. 

Number  of  Cases. 

From  30  to  40 

• 

.  8 

,,  40  ,,  50 

• 

.  28 

,,  50  ,,  60 

. 

.  34 

,,  60  ,,  /0 

# 

.  24 

„  70  „  80 

• 

.  6 

Total  . 

• 

• 

.  100 

The  following  table  is  an  analysis  of  thirty  cases(d)  occur- 


(a)  E.  G.  Gyser,  “De  Fame  Lethali  ex  Callosa  (Esophagi  Angustia,” 
•etc.  Sect.  vi.  Argentorati,  1770. 

(b)  Trans.  St.  Andrews'  Med.  Grad.  Assoc.,  1872-73,  vol.  vi.,  page  184. 

(c)  Of  these  100  cases  sixty  occurred  in  my  own  practice,  twenty-five 
were  treated  by  my  colleagues  at  the  Throat  Hospital,  and  fifteen  at  the 
London  Hospital.  All  the  cases  between  thirty  and  forty  were  women, 
four  of  them  having  been  thirty-four  years  of  age,  the  others  older. 

(d)  There  are  altogether  forty  nominal  cases  reported  in  the  Transac¬ 
tions,  but  some  of  them  do  not  appear  to  have  been  true  cases  of  cancer, 
others  are  incomplete,  and  a  few,  being  reported  by  myself  and  colleagues, 
are  included  in  my  own  series. 
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ring  in  the  Transactions  of  the  Pathological  Society.  It  will  be 
seen  that  the  results  closely  correspond  with  my  own  cases  : — 


Age. 

From  30  to  40 

No.  of  Cases.  Percentage. 

.  2  6-66 

„  40  ,,  50 

.  6  20 

„  50  „  60 

.  11  36-66 

60  „  70 

* 

.  8  26-66 

„  70  „  80 

.  2  6-66 

Over  80 

• 

.  1  3-33 

Total 

* 

.  30 

The  following  is  an  analysis 

of  forty-three  cases  observed 

by  M.  Behier,(e)  but  it  is 

right  to  remark  that  in  three  of  the 

cases  occurring  between  twenty  and  forty  the  diagnosis  was 

doubtful : — 

Age. 

From  20  to  30 

No.  of  Cases. 

3 

„  30  „  40 

.  4 

„  40  „  50 

.  10 

„  50  „  60 

.  11 

„  60  „  70 

.  10 

„  70  ,,  80 

.  3 

At  82  . 

1 

,,  86  . 

1 

Total 

.  43 

It  may  be  remarked,  however,  that  if  these  tables  were 
corrected  in  accordance  with  the  number  of  people  living  at 
each  decennial  period,  it  would  show  a  constantly  increasing 
mortality  in  each  decennium  as  age  advances,  (f) 

Dr.  Habershon(g)  gives  a  table  of  21  cases,  of  which  15  were 
men  whose  average  age  was  5 6‘5,  and  6  were  women  whose 
average  age  was  46’5.  The  same  greater  proclivity  to  the 
disease  amongst  men  is  indicated  by  my  own  table.  Thus, 
out  of  100  cases,  71  were  males  and  29  females.  In  Petri’s(h) 
cases,  examined  at  the  Anatomico-Pathological  Institute  of 
Berlin,  the  liability  of  the  male  sex  to  disease  is  even  more 
remarkable,  for  out  of  44  cases  there  were  only  3.  in  which 
women  were  affected.  The  extraordinary  numerical  inferiority 
of  the  female  sex  in  this  collection  of  cases  indicates  the 
accidental  introduction  of  some  fallacy  such  as  the  fact  of 
fewer  female  bodies  being  supplied.  My  experience  is  also  in 
accord  with  Dr.  Habershon  as  regards  the  younger  age  at 
which  women  are  attacked,  the  average  age  of  the  men  in  my 
series  being  52'43,  and  of  the  women  44‘5.  This  great  pre¬ 
ponderance  of  the  male  sex  in  cases  of  cancer  of  the  oesophagus 
is  remarkable,  when  it  is  recollected  that  more  than  twice  as 
many  women  as  men  die  of  cancer  in  general.  One  explana¬ 
tion  of  this  circumstance  has  been  sought  in  the  fact  that 
men  more  freely  indulge  in  spirituous  drinks.  In  some  cases 
the  abuse  of  spirits  seems,  undoubtedly,  to  have  been  con¬ 
cerned  in  the  production  of  the  disease.  Out  of  my  60  cases  o 
patients  acknowledged  to  have  been  free  drinkers,  and  4  others 
were  publicans  by  occupation.  On  this  point  also  Gyser 
observes  :(i)  “We  believe,  indeed,  that  the  insane  craving 
of  delicate  people  for  spirits  being  gratified  for  many  years, 
is  the  primary  cause  and  originator  of  those  indurated  rings 
(of  the  oesophagus),  and  of  the  miserable  death  winch 
results  from  them.”  In  some  instances  it  would  appear  that 
injuries,  intrinsic  or  extrinsic,  may  have  had  some  influence 
in  determining  the  site  of  the  growth  in  persons  of  a 
cancerous  diathesis ;  but  the  supposed  cause  (such  as  a  foreign 
body  sticking  in  the  throat)  is  often  only  the  first,  symptom 
of  the  malady.  Epithelioma  may  supervene  upon  simple  ste¬ 
nosis,  as  in  a  case  reported  by  Dr.  Hilton  Fagge.(k)  Several 
cases  have  come  under  my  notice,  in  which  the  disease  appeared 
functional  for  many  years,  but  ultimately  proved  organic. 
The  following  is  a  good  illustration,  but  others  equally  re¬ 
markable  have  come  under  my  notice.  A  poor  woman,  aged 
forty-five,  consulted  me  in  1863  on  account  of  dysphagia.  A 

_ - - - - 

fel  “  Conferences  de  Clinique  M&licale.”  Paris,  1861-62.  ,  ,, 

f  The  mortality  from  all  causes  in  1860  was  422,721,  and  the  deaths 
from  cancer  6287,  whilst  in  1870  the  total  deaths  were  515,329,  those  from 
™r  beins  9598.  A  large  apparent  increase  in  the  prevalence  of  can¬ 
cerous  dlseafe  is  thus  sholn,  ft,  in  all  Probability  it  is  due  tc .greater 
accuracy  of  diagnosis,  and  the  decrease  of  mortality  from  epidemic 

af(|C)tl°C)n  Diseases  of  the  Abdomen,”  second  edition,  1862  Pa&e 

Hi)  “  Ueber  44  in  Pathologischen  Institut  in  Berlin  in  der  Zeit  von  lb5.^ 
bis  zum  Marz,  1868,  vorgekommene  Falle  von  Krebs  der  Spreiseruhre. 
Berlin,  1868. 

(i)  Op.  cit.,  sec.  x.  .  ... 

(k)  Guy's  Hospital  Reports,  series  ui.,  vol.  xvn. 
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bougie  could  be  passed  with  ease.  There  was  no  expectora¬ 
tion  ;  and  as  the  patient  was  of  very  nervous  temperament,  I 
treated  her  with  anti-neurotics.  She  frequently  consulted  me, 
and  for  ten  years  I  regarded  her  case  as  “  functional  ’  ’ ;  but  in  the 
early  part  of  1874  a  cancerous  growth  was  seen  with  the  mirror, 
protruding  from  the  mouth  of  the  oesophagus,  and  by  the  end 
of  the  year  the  patient  died  from  extensive  epithelioma  of  the 
gullet.  It  is  true  that  in  this  case  the  patient  complained  of 
constant  uneasiness  in  the  throat  during  the  ten  years,  but 
there  was  no  other  symptom  pointing  in  any  way  to  organic 
disease.  It  appears  more  probable  that  cancer  originated  at 
a  spot  morbidly  sensitive,  than  that  epithelioma  existed  all 
the  time,  but  was  completely  masked,  and  progressed  so  slowly 
that  it  did  not  terminate  fatally  for  ten  years.  A  still  more 
striking  case  is  recorded  by  Sir  Everard  Home,(l)  in  which 
a  lady  had  some  difficulty  of  swallowing  almost  from  birth,  and 
for  the  last  thirteen  years  of  her  life  suffered  from  extreme 
dysphagia.  No  solids  could  be  swallowed  for  the  last  six 
weeks  ;  and  after  death  an  annular  stricture  was  found  in  the 
middle  third  of  the  oesophagus,  with  extensive  ulceration  and 
sinuses  extending  into  lungs. 

We  are  not  possessed  of  sufficient  statistical  evidence  to 
form  a  reliable  estimate  as  to  the  proportion  in  which  cancer 
affects  the  oesophagus  in  relation  to  other  parts  of  the  body. 
According  to  Dr.  Walshe,(m)  thirteen  out  of  8289  deaths  from 
cancer  in  Paris  are  ascribed  to  cancer  of  the  oesophagus.  In 
a  table  of  471  cases  given  by"M.  Lebert,  to  which  he  attaches 
some  credit,  the  gullet  was  the  seat  of  the  disease  in  eight 
instances.  Thus  the  difference  between  the  two  sources  from 
which  we  cite  is  too  disproportionate  to  give  any  definite  clue 
to  the  relative  prevalency  of  the  malady. 

Symptoms.— The  most  constant,  striking,  and  important 
symptom  in  all  cases  of  cancer  of  the  oesophagus  is  difficulty 
in  swallowing — dysphagia,  (n)  It  is  the  symptom  which  usually 
first  attracts,  and  then  rivets  the  patient’s  attention.  There 
is  never  any  odynphagia  in  uncomplicated  cases.  Usually 
the  patient  first  experiences  an  occasional  obstruction  to 
the  descent  of  food.  This  occurs  if  he  takes  a  large  mouth¬ 
ful,  or  if  the  food  is  of  a  dry  nature.  Shortly  this  difficulty 
becomes  the  rule,  and  the  patient  then  complains  that  the 
food  lodges  somewhere — usually  at  the  same  point — when 
he  attempts  to  swallow.  As  the  disease  progresses  he  is 
obliged  to  wash  down  every  mouthful  with  a  draught  of  liquid, 
and  he  soon  finds  that  he  cannot  take  solids  at  all,  except  after 
prolonged  mastication,  and  with  the  aid  of  fluids.  Then  he  is 
no  longer  able  to  swallow  solid  food  in  any  form,  and'his  diet 
is  restricted  to  liquids.  As  time  goes  on,  in  some  cases  the 
stricture  becomes  so  impermeable  that  even  liquids  cannot  be 
swallowed,  or  a  fistulous  opening  being  formed  between  the 
oesophagus  and  trachea,  the  swallowed  liquids  pass  into  the 
windpipe  and  are  immediately  ej  ected  by  a  violent  and  painful 
attack  of  coughing.  One  of  the  early  symptoms  of  organic 
stricture  is  the  expectoration  of  a  frothy  fluid.  In  ordinary 
health  the  secretions  of  the  mouth  and  pharynx  are  constantly 
passing  down  the  oesophagus  into  the  stomach ;  when,  how¬ 
ever,  an  obstruction  exists  in  the  gullet,  these  secretions 
collect  just  above  the  stricture,  and  after  a  time  are  expec¬ 
torated,  often  in  large  quantities.  Occasionally  this  expec¬ 
toration  is  the  first  symptom  of  the  complaint.  The 
sputum  is  usually  of  a  clear  character,  closely  resembling 
saliva,  of  which,  with  mucus,  it  is  mainly  composed.  Some¬ 
times  it  is  viscid  or  muco-purulent  and  streaked  with 
blood.  Sometimes,  especially  in  the  latter  case,  small  particles 
are  voided,  which,  on  microscopic  examination,  are  found  to 
contain  the  so-called  cancer-cells.  The  collections  of  saliva 
and  mucus  and  the  accumulations  of  food  at  the  point  of 
obstruction  may  give  rise  to  the  formation  of  a  slight  pouch, 
and  some  minutes,  or  even  an  hour  after  food  has  been  taken, 
the  ingesta  may  be  regurgitated.  In  cases  of  cancer,  however, 
these  diverticula  never  attain  the  size  they  reach  in  traumatic 
stricture  or  simple  dilatation. 

The  next  symptom  to  which  attention  must  be  directed  is 
emaciation,  which  is  never  absent,  and  which  progresses  pari 
passu  with  the  obstruction.  The  emaciation,  indeed,  is  often 
so  extreme  that  the  patient  becomes  a  mere  walking  skeleton. 
In  this  process  of  wasting,  the  fatty  depositions  in  various 

(l)  “Practical  Observations  on  the  Treatment  of  Strictures  in  the 
Urethra  and  (Esophagus,”  vol.  i.  page  542.  London,  1803. 

(m)  “  The  Nature  and  Treatment  of  Cancer.”  London,  1846. 

(n)  Though  an  almost  constant  symptom,  dysphagia  is  not  invariably 
present.  A  case  in  which  it  seems  scarcely  to  have  existed  is  recorded  in 
the  Pathological  Society’s  Transactions,  vol.  vii.,  page  188.  In  this  instance 
there  was  a  distressing  grinding  sensation  in  the  epigastrium  on  deglutition. 


parts  of  the  body  are  first  absorbed,  and  then  the  muscles 
atrophy.  The  degeneration  of  the  muscular  and  other  struc¬ 
tures  necessarily  gives  rise  to  great  physical  weakness,  and 
the  patient  is  disinclined  and  unable  to  take  any  exercise,  or,, 
indeed,  perform  any  act  requiring  muscular  effort.  The  can¬ 
cerous  cachexia  is  often  absent,  the  patient  dying  of  starvation 
before  the  constitution  of  the  blood  becomes  thoroughly  per¬ 
verted.  The  fact  that  the  largest  number  of  cases  of  cancer 
of  the  oesophagus  are  epitheliomatous — a  variety  of  cancer  in 
which  the  cachexia  generally  developes  slowly, — and  that  the 
disposition  to  glandular  infection  is  very  slight,  accounts  for 
the  comparative  infrequency  of  any  specific  change  in  the 
complexion  of  the  patient. 

As  already  remarked,  the  act  of  deglutition  is  not  generally 
painful,  but  there  may  be  a  constant  dull  aching  pain,  and,  if 
present,  this  symptom  is  always  aggravated  when  the  patient 
swallows.  The  pain  is  sometimes  referred  to  a  definite  spot,, 
which  corresponds  with  the  point  where  the  food  seems  to 
lodge.  At  other  times  it  is  felt  between  the  shoulders,  behind 
the  sternum,  or  more  rarely  about  the  hyoid  bone  or  at  the 
epigastrium.  Sometimes  the  pain  is  very  limited,  but  occa¬ 
sionally  it  radiates  over  a  wide  area.  Often  it  is  slight,  and 
only  amounts  to  uneasiness ;  it  is  only  very  rarely  that  it  is 
described  as  sharp  and  cutting,  or  burning.  Where  there  is 
ulceration  the  breath  has  often  a  faint  or  fetid  odour. ,  Cough, 
is  of  frequent  occurrence,  and  is  generally  due  to  chronic 
laryngitis,  which  is  a  very  common  concomitant  of  stricture  ok 
the  oesophagus.  The  affection  of  the  windpipe  may  occur  as- 
a  consequence  of  extension  of  a  low  grade  of  inflammation  of 
the  oesophagus  above  the  stricture,  or  it  may  be  caused  by  the- 
passage  of  food  or  the  overflow  of  saliva  into  the  larynx,  a 
condition  already  referred  to,  which  is  all  the  more  likely  to 
occur  when  paralysis  of  the  muscles  guarding  the  upper 
aperture  of  the  larynx  has  resulted  from  pressure  on  the  re¬ 
current  laryngeal  nerves.  If  a  communication  has  been 
established  between  the  oesophagus  and  trachea  or  bronchi,, 
the  coughing  is  of  a  very  violent  kind,  called  forth  whenever- 
swallowing  is  attempted,  and  attended  with  threatened  suffo¬ 
cation.  Dysphonia  is  often  present  from  paralysis  of  one  of 
the  vocal  cords ;  and  there  may  be  some  dyspnoea,  or  even 
stridor,  when,  as  generally  occurs  in  cases  of  pressure  on  the 
recurrent  nerve,  the  abductor  is  mainly  affected.  The  laryn¬ 
geal  symptoms  are,  of  course,  aggravated  when  both  recurrents. 
are  involved. 

Physical  Signs. — The  external  signs  of  disease  are  seldom 
very  manifest ;  but  on  carefully  examining  the  throat  a  slight 
thickening  may  sometimes  be  felt  deep  in  the  tissues  of  the 
neck,  and,  in  some  rare  cases,  the  deep  cervical  glands  can  be 
perceived  to  be  enlarged.  Glandular  implication  is,  however, 
distinctly  the  exception  to  the  rule.  On  auscultating  the  oeso¬ 
phagus,  according  to  the  method  which  I  have  described  to 
you,  the  nature  of  the  disease  can  generally  be  determined.. 
If  in  the  early  stages  we  auscultate  the  oesophagus  below  the 
stricture  when  a  mouthful  of  fluid  is  attempted  to  be  swal¬ 
lowed,  there  may  be  a  very  indistinct  grating  noise ;  whilst 
in  a  more  advanced  condition,  where  the  stricture  is  almost 
impermeable,  a  confused  and  prolonged  bubbling  sound  is 
heard.  On  attempting  to  pass  a  bougie  it  will  be  found  that 
the  progress  of  the  instrument  is  completely  arrested  at  a 
certain  spot,  or  that  it  can  only  be  passed  with  difficulty 
through  a  constricted  opening.  Sometimes,  after  the  bougie 
has  penetrated  one  stricture,  a  second  contraction  is  perceived 
lower  down,  b  ut  this  is  a  rare  occurrence.  Although  the  in¬ 
strument  be  most  gently  used,  its  point  may  be  found  to  be¬ 
smeared  with  blood ;  or  the  patient  may  spit  up  a  few  drops,, 
or  even  a  drachm  or  two  of  blood,  directly  after  the  operation. 

[The  lecturer  here  brought  two  cases  under  the  notice  of 
the  class.  The  first  patient  was  a  man,  aged  fifty-seven,  who 
was  suffering  from  earcinoma  of  the  middle  third  of  the 
oesophagus.  Difficulty  in  swallowing  solids  had  commenced 
in  the  previous  October,  but  tire  patient  was  able  to  take 
liquids  till  the  beginning  of  April,  and  now  was  scarcely 
able  to  swallow  any  fluid  whatever.  There  was  no  evidence 
of  glandular  enlargement,  and  no  cachexia  ;  but  the  patient 
was  extremely  weak  and  greatly  emaciated.  He  was  troubled 
with  constant  expectoration  of  a  frothy  fluid.  The  second 
patient  was  a  woman,  aged  forty -five,  who  had  suffered  from, 
difficulty  of  swallowing  for  six  months.  She  was  very  thin 
and  weak,  and  decidedly  cachectic  in  appearance.  She  was 
only  able  to  sip  fluids,  and  the  greater  part  of  these  were 
immediately  rejected.  She  was  obliged  to  keep  a  basin  con¬ 
stantly  at  her  side  on  account  of  the  large  quantity  of  fluid 
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she  was  almost  continuously  expectorating.  In  both  these 
cases  the  stethoscope  clearly  revealed  the  situation  of  the 
•disease,  and  rendered  it  unnecessary  to  employ  a  bougie.] 

[To  be  continued.) 


MEETING 

OP  THE 

GENERAL  MEDICAL  COUNCIL, 

Held  at  theie  House,  Oxpoed-steeet,  W. 


Ninth  Day — Friday,  June  2. 

The  discussion  on  Sir  William  Gull’s  motion  as  to  Conjoint 
Boards  was  resumed. 

Mr.  Lister  said  that  he  could  not  j  oin  in  the  expression  of 
regret  which  was  conveyed  in  the  resolution.  He  felt  less 
hesitation  in  expressing  this  opinion,  seeing  that  from  the  three 
divisions  of  the  United  Kingdom  they  had  had  admissions  that 
members  of  the  Council  who  were  concerned  in  this  matter 
many  years  ago  had  had  their  views  modified.  During  the  six 
years  which  had  elapsed  since  the  passing  of  the  resolution  in 
favour  of  Conjoint  Boards,  the  members  of  the  Council  had 
had  ample  opportunity  for  quiet  deliberation.  He  did  not 
suppose  that  any  member  of  the  Council  objected  to  the  com¬ 
bination  of  boards  where  it  could  be  done  without  inconveni  • 
ence.  No  doubt  it  would  be  highly  expedient  for  the  College 
of  Surgeons  and  the  Society  of  Apothecaries  of  England  to 
conjoin  for  examination,  and  the  examinations,  by  such  an 
arrangement,  might  be  greatly  improved.  There  were  now, 
as  it  were,  spurious  appendages  to  the  examinations  of  many 
of  the  bodies.  The  fact  of  there  being  but  one  examination 
would  cause  a  diminution  of  the  expense.  If  Sir  William 
Gull’ s  motion  had  been  that  combination  under  certain  cir¬ 
cumstances  was  highly  desirable,  he  (Mr.  Lister)  would  have 
supported  it  most  cordially.  What  Dr.  Wood  had  said  showed 
that  the  exceedingly  desirable  conjunction  of  the  bodies  had 
been  delayed  by  a  striving  after  a  one-portal  system.  Dr. 
Pitman’s  remarks  confessed  the  same  thing.  Dr.  Wood  had 
stated  that  the  reason  of  the  slowness  was  not  any  unwilling¬ 
ness  to  eonjoin,  but  an  endeavour  to  carry  out  the  wish  of  the 
Council  in  its  entirety.  It  did  not  at  all  follow  that  there  was 
any  special  virtue  in  there  being  but  one  portal.  Theoretically, 
it  did  not  matter  how  many  portals  there  were,  provided  that 
at  every  portal  there  were  strong,  vigilant  porters.  He 
doubted  very  much  whether  the  uni-portal  system  would  tend 
to  strengthen  the  vigilance  of  the  porters.  All  who  were 
interested  in  medical  examinations  must  regret  to  observe  that 
in  this  metropolis  any  man  who  rose  to  eminence  in  his  pro¬ 
fession  tended  to  give  up  his  position  as  a  teacher,  and  decline 
the  duties  of  an  examiner.  That  would  be  still  more  the 
case  if  the  uni-portal  system  was  adopted.  Hitherto  it 
had  been  an  honour  to  be  an  examiner  at  the  College  of 
Physicians  or  the  College  of  Surgeons ;  but  he  strongly 
suspected  that  when  the  esprit  de  corps  and  the  desire  for  the 
honour  of  individual  bodies  was  removed,  it  would  be  found 
that  the  examiners  were  not  improved  in  quality.  Examining 
was  not  only  a  most  difficult,  but  a  most  troublesome  and  un¬ 
pleasant  business.  He  frankly  confessed  that  if  examining 
did  not  constitute  one  essential  portion  of  his  duties  as  a  pro¬ 
fessor,  he  would  not  engage  in  it.  He  believed  that  if  the 
uni-portal  system  existed  in  Scotland  he  should  decline  the 
most  irksome  and  onerous  duties  of  examining.  But  there 
was  another  point  of  view  in  which  the  matter  might  be  looked 
at.  It  had  been  said,  though,  he  believed,  very  unjustly,  that 
the  profession  was  not  duly  represented  by  this  Council. 
There  was,  however,  one  party  which  was  not  represented  at 
all  at  this  Council,  and  that  consisted  of  the  medical  students, 
who  were  most  of  all  interested  in  medical  education.  Of 
•course,  the  students  could  never  be  represented  there,  but  the 
Council  were  bound  to  regard  their  interests.  From  the 
students’  point  of  view,  it  would  be  found  that  the  uni-portal 
system  was  not  the  best.  If  a  man  obtained  the  degree  of 
M.B.,  which  admittedly  involved  a  more  onerous  examination 
than  the  uni-portal  examination  would  be,  why  should  he  be 
•then  required  to  undergo  the  uni-portal  examination,  which 
was  admittedly  inferior  ?  While  the  fee  for  the  M.B.  exami¬ 
nation  was  ten  guineas,  the  fee  for  the  conjoint  examination 
would  be  £30. 


Sir  William  Gull  :  No,  £5  extra. 

Mr.  Lister  said  that,  at  all  events,  it  might  be  asked  what 
privileges  were  to  be  gained  for  the  £5  in  addition  to  the 
M.B.  degree.  Besides  the  necessity  to  pay  the  fee,  there 
would  be  the  necessity  of  being  subj  ected  to  an  additional 
examination.  Examinations  were,  in  their  way,  a  very  great 
evil ;  and  that,  surely,  was  a  reason  why  they  should  be  limited 
as  much  as  possible.  The  fact  of  an  examination  being  in 
prospect  was  a  great  hindrance  to  study.  Perhaps  a  man 
would  be  attending  lectures  on  one  subject,  and  all  the  time 
be  under  the  fear  of  having  to  be  examined  in  another.  This 
would  exercise  a  most  terrible  influence  upon  his  mind.  After 
all,  examinations  were,  to  a  certain  extent,  a  lottery.  Even 
after  a  man  had  got  an  M.B.  degree  from  a  university  he 
might  have  to  run  the  risk  of  being  rejected  at  the  admittedly 
inferior  minimum  examination.  The  Conjoint  Scheme  might 
divert  a  large  number  of  men  from  taking  a  university  degree 
at  all,  and  induce  them  to  be  content  with  the  conjoint  mini¬ 
mum.  There  was  a  great  advantage  in  a  student  being- 
examined  by  his  teachers,  and  this  advantage  would  not 
accrue  under  a  Conjoint  Scheme.  A  man  who  was  learning 
from  a  teacher  who  was  attempting  only  selections  from  the 
subject  in  hand  would  be  seriously  hampered  at  the  examina¬ 
tion  if  the  examiner  happened  to  take  an  entirely  different 
line  of  the  subject.  Preparation  for  examination  by  one  man, 
and  examination  by  another,  placed  a  student  at  a  consider¬ 
able  disadvantage.  It  was  an  exceedingly  easy  thing  to  make 
radical  changes,  but  it  was  impossible  to  undo  them  when 
they  had  been  made.  The  case  might  be  met  by  a  series  of 
efficient  visitations.  The  expense  of  visitations  to  the  present 
large  number  of  examinations  had  been  spoken  of  as  a  serious 
drawback  to  the  visitation  scheme.  He  agreed  with  Sir 
William  Gull  that  visitation  must  be  done  thoroughly  and 
completely  if  it  was  to  be  worth  anything ;  but  he  (Mr. 
Lister)  did  not  believe  that  it  was  necessary  to  visit  the  same 
body  year  after  year  if  its  examinations  had  been  found  to 
be  of  a  sufficiently  high  character.  If  a  body  was  found  not 
to  come  up  to  the  proper  standard,  it  might  be  visited  year  after 
year  until  the  proper  standard  was  attained. 

Sir  Dominic  Corrigan  feared  that  they  had  travelled  alto¬ 
gether  out  of  the  direct  line  which  was  laid  down  by  Sir 
William  Gull’s  motion.  That  motion  merely  expressed  regret 
that  certain  things  had  not  been  done ;  but  the  discussion  had 
diverged  altogether  into  another  subject.  The  wording  of 
the  resolution — “  That  this  Council  express  their  regret  that 
no  scheme  for  a  Conjoint  Examining  Board  has  been  put 
into  operation” — implied  that  the  Council  looked  upon  a 
Conjoint  Examining  Board  as  a  desirable  thing.  If  the 
resolution  was  passed,  it  would  indicate  that  the  Council 
approved  of  the  Conjoint  Scheme.  There  would  be  no  getting 
out  of  that  conclusion,  for  they  were  called  upon  to  express 
their  regret  that  it  had  not  been  put  into  operation.  In  other 
words,  the  resolution  was  a  clever  attempt  by  a  side-wind  to 
get  this  Council  to  pass  a  resolution  to  the  effect  that  they 
approved,  at  the  present  moment,  of  a  Conjoint  Scheme.  For 
his  own  part,  he  did  not  feel  any  regret  that  a  Conjoint  Board 
had  not  been  established.  It  had  given  him  great  pleasure  to 
hear  Mr.  Macnamara  advocate  the  passing  of  an  Act  of  Par¬ 
liament  to  secure  that  every  man  who  went  into  practice 
should  have  a  double  licence.  Such  a  measure  would  remedy 
the  evil  which  was  complained  of.  Mr.  Macnamara  had  stated 
that  an  attempt  had  been  made  to  set  up  a  Conjoint  Scheme 
in  Ireland,  and  that  the  bodies  split  upon  the  money  ques¬ 
tion.  As  regarded  his  (Sir  Dominic’s)  own  University — the 
Queen’s — the  question  of  money  never  came  before  them  at 
at  all ;  but,  to  quote  the  words  used  by  Dr.  Thomson  yester¬ 
day,  they  found  “  insurmountable  difficulties,’  ’  and  the  attempt 
failed.  He  should  vote  against  the  motion. 

Dr.  Humphry  said  that  it  was  extremely  important  that  the 
Council  should  take  a  practical  view  on  the  question,  and 
therefore  he  would  move  the  following  amendment : — “  The 
Council  desire  to  urge  upon  the  several  licensing  bodies  in 
Schedule  (A)  to  the  Medical  Act,  without  delay,  the  import¬ 
ance  of  union  or  co-operation  in  conducting  their  examinations, 
so  as  to  secure  that  every  person  who  is  admitted  to  the  Register 
has  been  tested  in  medicine,  surgery,  midwifery,  and  the  other 
subjects  which  are  deemed  essential  by  the  Council.” 

Mr.  Lister  seconded  the  amendment. 

Dr.  Humphry  said  that  he  hoped  the  motion  would  not  be 
put.  It  was  quite  clear  that  a  division  on  that  motion  would 
indicate  that  there  had  been  an  alteration  of  opinion. 

Sir  William  Gull  said  that  he  thought  a  division  would  be 
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desirable,  as  it  would  make  clear  the  exact  position  of  the 
Council  on  the  subject. 

Dr.  Humphry  said  that  he  thought  it  would  be  undesirable 
to  record  on  the  Minutes  a  decision  which  would  be  condemna¬ 
tory  of  the  system  of  Conjoint  Boards.  For  the  credit  of  the 
Council,  he  believed  that  it  would  be  better  that  such  a  division 
should  not  take  place,  but  that  they  should  unite  in  what  was 
the  common  view,  which  was  that  there  should  be  combination 
between  the  licensing  bodies.  It  was  quite  certain  that  there 
was  no  possibility  of  a  Conjoint  Board  in  Scotland  and  Ireland  ; 
and  therefore  it  was  scarcely  worth  while  for  the  Council  to 
divide  on  Sir  William  Gull’s  motion.  The  Council  might 
give  an  impulse  to  combination  in  examinations  by  urging  it 
upon  the  several  conj  oint  bodies.  They  could  all  combine  in 
such  a  resolution,  but  he  saw  no  use  in  taking  a  vote  upon  the 
whole  question. 

Dr.  Fleming  said  that  it  appeared  to  him  that  a  faithful 
and  loyal  attempt  had  been  made  to  form  a  Conjoint  Board  in 
each  division  of  the  kingdom,  and  had  failed.  There  was  not 
the  slightest  doubt  that  in  England  several  such  attempts  had 
been  made.  He  believed  that  the  whole  thing  had  broken 
down  through  the  attempts  being  too  ambitious,  and  aiming 
at  too  high  a  standard.  Ever  since  he  had  been  a  member  of 
the  Council,  there  had  been  great  diversity  of  opinion  on  this 
subject.  Having  looked  at  the  subject  very  attentively,  he 
was  of  opinion  that  the  end  could  be  obtained  in  England  and 
Ireland  by  the  private  co-operation  of  the  corporations  with¬ 
out  the  universities,  as  had  been  done  in  Scotland. 

Dr.  Rolleston  said  that  he  had  been  comparing  Professor 
Humphry’s  amendment  with  the  original  motion,  and  he 
found  that  the  two  proposals  differed  in  the  fact  that  the 
amendment  put  forward  the  Conjoint  Scheme  as  a  desirable 
thing  upon  one  ground  only,  which  was  that  every  person 
who  came  upon  the  Register  should  be  qualified  in  all  the 
various  points  which  the  amendment  mentioned.  There 
were,  however,  other  reasons  for  combination  in  addition  to 
the  reason  urged  in  the  amendment.  The  motion  which  had 
been  moved  by  Sir  William  Gull  was  not  restricted  to  any 
particular  reason. 

Dr.  Andrew  Wood  was  very  glad  that  the  question  had 
been  brought  before  them  in  the  practical  form  which  had  been 
suggested  by  Professor  Humphry.  The  amendment  suggested 
something  which  the  Medical  Act  encouraged  them  to  do,  and 
he  believed  that  that  was  the  only  thing  which  was  practicable 
at  present.  It  had  been  urged  that  a  State  examination 
would  be  established  if  the  Conjoint  Scheme  was  not  adopted. 
He  demurred  to  having  a  pistol  presented  at  his  head  to  force 
him  to  accept  the  motion.  He  was  not  to  be  deterred  by  any 
threat.  He  did  not  believe  that  any  Government  would  come 
and  override  the  licensing  bodies  by  a  State  examination  if  it 
was  seen  that  they  were  combining  in  accordance  with  the 
existing  law,  and  gradually  evolving  good  results.  Dr. 
Humphry’s  amendment  would  not  prevent  the  English 
bodies  from  making  a  conjoint  examination  if  they  could  do 
so.  He  believed  that  it  would  be  better  to  accept  the  amend¬ 
ment  than  to  attempt  what  appeared  to  be  a  thing  still  far  in 
the  distance — the  establishment  of  a  uni-portal  system,  which 
had  been  found,  as  yet,  to  be  utterly  unworkable.  It  had  been 
proved  that  the  combinations  which  were  so  desirable  between 
the  Colleges  of  Physicians  and  the  Colleges  of  Surgeons  in  the 
three  branches  of  the  kingdom  had  been  delayed  by  the 
attempt  to  form  an  ideal  or  phantom  Conjoint  Scheme. 
Although  they  had  failed  to  carry  out  the  entire  Scheme, 
they  might  still  do  what  the  law  authorised  them  to  do,  and 
what,  if  they  did  it,  would  redound  to  the  benefit  of  the 
profession. 

Dr.  Aquilla  Smith  held  that  the  amendment  was  unnecessary, 
as  it  did  not  go  farther  than  what  was  permitted  under  the 
Act.  There  was  evidently  a  great  division  of  opinion  in  the 
Council,  and  he  thought  it  would  be  a  very  cowardly  act  on 
the  part  of  the  Council  to  shrink  from  coming  to  a  vote  on  Sir 
William  Gull’s  motion,  because  that  vote  might  show  a  dis¬ 
crepancy  between  the  present  and  the  former  opinions  of  the 
Council.  The  discussion  would  appear  in  the  public  press, 
and  the  fact  of  the  division  of  opinion  could  not  be  burked. 

Mr.  Simon  appealed  to  Dr.  Humphry  to  withdraw  his  amend¬ 
ment.  He  felt  that  it  would  tend  to  prevent  a  true  vote  being 
taken  on  the  issue  before  them,  and  it  would  perplex  the  Council 
by  leading  away  from  the  real  matter.  If  the  amendment 
came  up  as  a  substantive  resolution  after  the  vote  on  Sir 
William  Gull’s  motion,  he  (Mr.  Simon)  should  see  nothing  to 
object  to  in  it. 


Sir  Dominic  Corrigan  thought  that  Dr.  Humphry’s  motion 
was  a  desirable  one. 

By  leave  of  the  Council  the  amendment  was  withdrawn,  on 
the  understanding  that  Dr.  Humphry  might  afterwards  submit 
it  as  a  distinct  motion. 

Mr.  Simon  declared  his  entire  adhesion  to  Sir  William  Gull’s 
motion.  He  did  regret  that  up  to  this  time,  and  after  so  long 
a  delay,  no  scheme  for  a  Conjoint  Board  had  been  put  into* 
operation.  He  regretted  it,  and  he  was  not  afraid  to  say  so. 
He  believed  that  during  the  eighteen  years  that  the  Council 
had  been  in  existence,  it  never  passed  a  resolution  which 
commanded  so  entirely  the  assent  of  the  medical  profession  as 
that  which  it  passed  in  favour  of  a  Conjoint  Board.  As  far 
as  he  had  heard,  the  universal  opinion  of  the  medical  profes¬ 
sion  was  that  the  consolidation  of  the  examining  authorities* 
in  different  parts  of  the  kingdom  was  indispensable  for  the 
maintenance  of  a  proper  standard  of  education,  and  that  with¬ 
out  such  a  consolidation  it  was  impossible  for  the  Council  to 
exert  a  due  influence  in  maintaining  a  proper  standard.  With 
regard  to  a  scheme  which  had  been  suggested  in  qualification 
of  the  policy  of  1871,  which  was  that  the  combination  should 
be  limited  to  the  corporations,  and  that  the  universities  should* 
be  outside  it,  he  should  extremely  object  to  that  course,  although' 
he  regarded  it  as  quite  unimportant  whether  the  universities- 
took  part  in  the  scheme  as  examiners  or  as  assessors. 

Dr.  Quain  said  that  he  did  not  think  that  the  Council  knew 
enough  of  the  reasons  why  the  various  bodies  had  not  carried 
out  the  recommendations  sent  to  them  from  the  Council.  The- 
vote  of  regret  would  be  a  vote  of  censure  upon  those  bodies — 
(“  No,  no  ”) ; — and  he  held  that  an  inquiry  should  be  made  as 
to  their  reasons  preliminary  to  any  vote  of  censure  being- 
passed  upon  them.  It  had  been  stated  by  one  member  from. 
Ireland  that  in  Ireland  the  obstacle  to  union  was  a  question  of 
money,  while  another  member  denied  that  that  was  the  case¬ 
in  England  it  was  a  matter  not  of  money,  but  of  sentiment.. 
In  Scotland  the  attitude  was  noli  me  tangere.  The  fact  was,, 
the  Council  had  no  proper  knowledge  of  the  grounds  upon 
which  their  resolutions  had  been  disregarded,  and  he  thought 
that  they  were  bound  to  address  the  bodies  on  the  subject- 
He  admitted  being  an  enthusiast  on  the  subject,  for,  as  a 
member  of  the  Council,  he  felt  bound  to  be  enthusiastic  and 
earnest  in  anything  which  he  took  up  in  connexion  with  his- 
position  there.  The  speaker  then  referred  at  length  to  the 
various  acts  of  the  Council  on  the  subject  of  Conjoint  Boards,, 
for  the  purpose  of  showing  the  history  of  the  subject,  and 
concluded  by  moving  an  amendment  to  the  effect  that  the- 
attention  of  the  licensing  bodies  mentioned  in  Schedule  (A)  be- 
called  to  the  resolutions  of  the  Council  of  June,  1870,  andi 
that  inquiries  be  made  as  to  the  reasons  why  those  resolutions 
had  not  been  carried  out. 

Dr.  Pyle  and  Mr.  Macnamara  simultaneously  seconded  the 
amendment. 

The  Council  adjourned  for  a  few  minutes,  at  the  expiration, 
of  which  the  President  stated  that  Dr.  Quain  wished  to  with¬ 
draw  his  amendment.  Leave  having  been  granted,  Dr.  Quain. 
thereupon  gave  notice  that  he  would,  on  a  future  day,  mo  ve¬ 
to  the  same  effect  in  a  substantive  resolution. 

Mr.  Quain  said  that  he  understood  that  Sir  William  Gull’s-- 
motion  involved  a  censure  on  the  licensing  bodies,  and  therefore 
he  could  not  vote  for  it. 

Mr.  Simon  said  that  he  attached  great  importance  to  Mr- 
Quain’ s  vote.  He  (Mr.  Simon)  did  not  understand  that  the 
resolution  was  a  censure,  and  his  vote  would  not  be  in  that- 
sense. 

Sir  William  Gull,  in  replying  upon  the  motion,  said  that,, 
as  a  man  of  the  world,  he  had  been  very  much  astonished  to- 
see  gentlemen  coming  from  all  parts  of  the  kingdom  and 
positively  taking  sides  upon  a  question  of  this  sort,  instead 
of  deliberating  upon  it  as  men  of  independent  minds  ought 
to  do.  During  the  five  years  that  he  had  been  a  member  of 
the  Council  he  had  proposed  a  motion  on  this  subject  year  by 
year,  and  up  to  that  moment  nothing  had  been  done.  The- 
Council  were  j  ust  about  to  stultify  themselves  or  not,  accord¬ 
ing  to  the  vote  which  they  were  now  going  to  give.  The  questions 
was  a  public  one,  and  he  believed  that  the  time  would  come 
when  the  public  would  say,  “  We  must  have  a  Conjoint  Board.” 
There  was  great  difficulty  in  visiting  and  supervising  nineteen, 
examinations.  At  least,  there  was  six  times  the  difficulty- 
whicli  there  would  be  in  visiting  only  three.  Professor  Lister- 
had  argued  the  question  of  a  Conjoint  Board  very  fully  ;  but; 
his  arguments,  if  fairly  looked  at,  amounted  to  saying  that- 
examinations  were  of  very  little  value,  and  that  the  functions 
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of  this  Council  were  almost  nothing.  He  (Mr.  Lister)  had 
eaid  that  a  man  ought  to  be  examined  by  his  teachers  ;  but 
that  was  a  principle  which  was  altogether  contrary  to  the 
principles  laid  down  by  the  Council.  Such  a  course  might  be 
very  convenient  to  the  student ;  and  if  Professor  Lister  was 
the  teacher,  he  (Sir  William  Gull)  would  trust  him  to  examine 
bis  young  students.  But  supposing  there  was  an  ignorant 
teacher  examining  an  ignorant  student  ?  Where  would  the 
profession  be  then  ?  He  hoped  that  each  member  of  the 
Council  who  voted  that  day  would  feel  that  he  had  not 
merely  to  vote  for  the  institution  or  corporation  with  which 
be  was  connected,  but  that  he  had  to  consider  the  advantages 
which  the  Scheme  would  secure  to  the  coming  profession. 

The  President  said  that  as  it  was  possible  that  he  might  be 
•called  upon  to  vote,  he  would  state  the  sense  in  which  his 
vote  would  be  given.  He  looked  upon  the  establishment  of  a 
Don  joint  Board  as  a  purely  great  national  question  of  far 
more  gravity  and  importance  than  appeared  on  the  surface.  If 
the  Council  was  to  be  of  any  service  to  the  public  at  all,  all 
personal  interests  ought  to  be  left  out  of  sight.  It  was  clearly 
■always  a  dangerous  thingfor  a  great  public  institution  to  pass 
a  vote  of  censure  upon  its  own  deliberate  convictions.  In  one 
of  their  reports — one  of  the  most  valuable  documents  that  was 
■ever  issued  in  this  country  by  any  educational  body — the 
Councilsaid — -“We  feel  assured  that  the  examination  for  licence 
will  never  be  satisfactory  without  a  Conjoint  Scheme ;  and, 
therefore,  it  is  for  the  public  good  to  enforce  it  without  delay.” 
And  then,  in  the  same  page,  was  this  still  more  remarkable 
.sentence — “We  trust  that  the  Council  will  appoint  another 
■committee  to  consider  and  report  how  the  examinations  for  a 
licence  in  the  three  kingdoms  can  be  best  provided  for,  and 
'then  apply,  if  necessary,  for  Parliamentary  powers  to  carry 
the  recommendation  into  effect.”  Nothing  that  had  passed 
bad  convinced  him  that  the  Council  were  wrong  in  expressing 
that  opinion.  There  had  been  subsequent  decisions  to  the 
:same  effect.  The  question  naturally  arose  whether  the 
•Council,  after  acting  so  deliberately  and  using  such  strong 
words,  ought  to  pass  a  vote  acknowledging  that  what  it  did 
upon  the  former  occasion  was  an  error.  Upon  that  point  he 
would  base  no  opinion ;  but  he  had  come  to  the  conclusion 
that  a  Conjoint  Board  would  certainly  be  formed  in  England. 
They  might  be  as  sure  of  that  as  of  any  future  human  fact ; 
and  it  would  be  a  great  national  misfortune  if  the  combination 
•did  not  embrace  the  whole  of  the  licensing  bodies  in  this  divi¬ 
sion  of  the  kingdom.  Personally,  he  had  held  but  one  opinion 
from  the  first  time  that  his  attention  was  drawn  to  the  subject, 
which  was  in  the  year  1848,  and  at  that  time  he  urged  upon 
his  university  that  it  should  join  in  an  examination  with  the 
College  of  Physicians.  It  would  be  a  grave  thing  for  the 
•■corporations  to  set  up  a  conjoint  examination  without  the 
universities.  If  the  Council  should  pass  a  vote  adverse  to  a 
Conjoint  Board,  it  might  break  up  the  prospect  of  a  national 
board,  but  it  would  not  stop  combination.  At  that  moment 
be  had  not  the  remotest  conception  as  to  what  was  the  best 
■course  to  be  pursued  in  Scotland  and  Ireland ;  but  if  England 
combined  to  form  an  examination,  he  was  convinced  that 
Scotland  and  Ireland  would  come  to  the  wisest  and  soundest 
•conclusion,  whatever  it  might  be. 

The  motion  was  then  carried  by  15  to  6. 

At  the  request  of  Dr.  Pyle,  the  names  and  votes  were 
recorded.  The  division  was  as  follows  : — For  the  motion — 
Dr.  Pitman,  Mr.  Quain,  Mr.  Bradford,  Dr.  Rolleston,  Dr. 
Humphry,  Dr.  Pyle,  Dr.  Storrar,  Mr.  Macnamara,  Dr.  Leet, 
Dr.  Apjohn,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon,  Mr. 
Teale,  and  Dr.  Stokes.  Against  the  motion — Dr.  Haldane,  Dr. 
Andrew  Wood,  Mr.  Turner,  Dr.  Aquilla  Smith,  Sir  Dominic 
Corrigan,  and  Mr.  Lister.  Declined  to  vote— The  President, 
Dr.  Fleming,  and  Dr.  Thomson. 

Dr.  Humphry  moved  as  a  substantive  resolution  the  amend¬ 
ment  which  he  had  previously  withdrawn,  namely — “  The 
Council  desire  to  urge  upon  the  several  licensing  bodies  in 
Schedule  (A)  to  the  Medical  Act,  without  delay,  the  import¬ 
ance  of  union  or  co-operation  in  conducting  their  examinations, 
so  as  to  secure  that  every  person  who  is  admitted  to  the 
Register  has  been  tested  in  medicine,  surgery,  midwifery,  and 
■the  other  subjects  which  are  deemed  essential  by  the  Council.” 

The  motion  was  seconded  by  Mr.  Lister. 

Dr.  Thomson  said  that  he  declined  to  vote  on  Sir  William 
■Gull’s  motion  because,  while  he  might  agree  with  one  part  of 
'it,  he  did  not  think  that  they  were  warranted  in  passing  the 
nvhole  of  it.  He  felt  a  difficulty  in  expressing  his  regret  that 
the  Conjoint  Scheme  had  not  been  carried  out  in  the  three 


divisions  of  the  kingdom.  If  Dr.  Humphry’s  motion  was 
intended  merely  as  an  addition  to  the  last,  he  could  not  vote 
for  it. 

Mr.  Turner  said  that  although  he  had  voted  against  Sir 
William  Gull’s  motion,  he  wished  it  to  be  understood  that  he 
was  by  no  means  opposed  to  the  principle  of  combination. 

Sir  William  Gull  thought  that  Dr.  Humphry  would  see 
that  the  present  proposition,  if  carried,  would  very  much  lessen 
the  force  of  that  which  had  just  been  passed. 

Mr.  Lister  stated  that,  iike  Professor  Turner,  he  was  in 
favour  of  combination. 

Mr.  Simon  thought  that  the  Council  ought  to  have  an  oppor¬ 
tunity  of  considering  the  meaning  of  Professor  Humphry’s 
motion.  It  appeared  to  convey  considerably  less  than  the 
motion  they  had  just  agreed  to. 

Dr.  Andrew  Wood  was  not  so  sanguine  as  to  the  carrying 
out  of  the  Conjoint  Scheme  as  was  Sir  William  Gull;  but  he 
wanted  to  press  for  quick  action  in  the  direction  of  any  com¬ 
bination  that  could  be  made.  It  was  better  to  have  some 
combination  than  none  at  all.  The  present  motion  was  a  step 
in  advance. 

Mr.  Macnamara  was  exactly  in  Mr.  Simon’s  position.  He 
wanted  to  understand  the  motion.  If  it  was  to  postpone  the 
Conjoint  Scheme,  he  would  vote  against  it ;  but  if  it  was  to 
strengthen  the  resolution  just  carried,  he  would  vote  in  favour 
of  it. 

Dr.  Aquilla  Smith  said  that  he  should  support  the  motion. 

Dr.  Rolleston  remarked  that  those  who  were  in  favour  of 
Professor  Humphry’s  motion  were  pretty  nearly  the  same 
persons  as  were  recorded  in  the  minority  just  now.  That  was 
a  fact  not  without  its  significance.  The  present  proposal 
seemed  to  be  a  half-way  house  to  the  last  motion.  If  they 
had  carried  the  g'reater,  it  seemed  to  be  a  waste  of  time  and 
paper  and  ink  to  record  the  lesser. 

Dr.  Humphry  said  that  he  wanted  to  carry  the  smaller  as  a 
help  towards  obtaining  the  larger.  It  would  be  noticed  that 
those  who  voted  for  the  last  resolution  were  almost  all  members 
of  the  English  bodies,  and  those  who  voted  against  it  were 
members  of  the  Scotch  and  Irish  bodies.  He  did  not  in  the 
least  wish  to  abate  the  force  of  the  last  resolution.  His  object 
was  not  only  to  urge  upon  England  that  it  should  have  its 
Conjoint  Board,  but  also  to  urge  upon  Scotland  and  Ireland 
to  combine  to  secure  the  double  qualification,  even  if  they  did 
not  think  it  to  their  advantage  to  form  a  Conjoint  Board. 
This  was  a  step  which  might  be  taken  at  once,  while  a  com¬ 
bination  of  the  bodies  into  a  Conjoint  Board  in  each  division 
of  the  kingdom  was  not  likely  to  take  place  immediately. 

Dr.  Storrar  said  that  he  could  not  but  look  upon  Professor 
Humphry’s  motion  as  a  qualification  of  Sir  William  Gull’s 
motion,  and  as  he  had  voted  for  Sir  William  Gull  s  motion, 
he  could  not  vote  for  the  present  one. 

The  Council  then  divided,  and  the  motion  was  negatived. 
The  numbers  were — for  the  motion,  10  ;  against  it,  12. 

At  the  request  of  Mr.  Turner,  the  names  were  taken,  as  in 
the  case  of  the  last  resolution.  The  voting  was  as  follows  :  — 
Against  the  motion— Dr.  Pitman,  Mr.  Bradford,  Dr.  Rolleston, 
Dr.  Pyle,  Dr.  Storrar,  Mr.  Macnamara,  Dr.  Leet,  Dr.  Apjohn, 
Sir  Dominic  Corrigan,  Dr.  Quain,  Mr.  Simon,  and  Mr.  Teale. 
For  the  motion— Mr.  Quain,  Dr.  Humphry,  Dr.  Haldane,  Dr. 
Andrew  Wood,  Dr.  Fleming,  Mr.  Turner,  Dr.  Thomson,  Dr. 
Aquilla  Smith,  Mr.  Lister,  and  Dr.  Stokes.  The  President 

declined  to  vote.  ,  . 

Dr.  Aquilla  SMiTHmoved — “  That  the  contemplated  Conjoint 
Scheme  for  England  shall  be  submitted  to  the  General  Medical 
Council,  for  its  consideration  and  approbation,  before  the 
Scheme  shall  be  brought  into  operation.”  He  said  that  his 
object  was  to  secure  a  safeguard  as  to  the  nature  of  the  Scheme, 
and  he  thought  that  there  was  very  good  reason  for  the  Council 
taking  such  a  simple  precaution  as  he  proposed. 

Mr.  Simon  :  It  must  by  law  come  before  the  Council. 

Dr.  Aquilla  Smith  :  That  is  a  matter  upon  which  I  wanted 
a  definite  answer  in  order  to  satisfy  the  public. 

The  motion  remained  unseconded,  and  the  Council  proceeded 
to  the  next  business  on  the  programme. 

The  Report  of  the  Executive  Committee  on  the  best  means 
of  conducting  Visitation  of  Examinations,  prepared  in  accord¬ 
ance  with  resolutions  passed  last  year,  was  presented  by  Dr. 
Quain,  and  received.  The  Report  recommended  the  adoption 
by  the  Council  of  the  following : — 

Gtneral  Regulations  for  the  Visitation  of  Examinations. 

1.  That  when  the  Council  shall  at  any  time  decide  to  resume  the  visita¬ 
tion  of  examinations,  arrangements  shall  he  so  made  that  the  series  shall 
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be  completed  within  a  period  of  five  years.  Such  arrangements  shall  not 
interfere  with  any  special  visitations  which  the  Council  may  think  fit  to 
direct  to  be  made. 

.2.  That  the  arrangements  for  the  visitations,  and  the  appointment  of  the 
visitors,  and  all  the  details  thereof,  not  otherwise  provided  for  by  the 
Council,  shall  be  entrusted  to  the  Executive  Committee. 

3.  That,  when  necessary,  the  various  examining  bodies  shall  be  requested 
to  forward,  before  a  fixed  date  to  be  named  by  the  Executive  Committee, 
to  the  Registrar  of  the  General  Medical  Council,  a  statement  showing  the 
subjects  of  examination,  as  well  as  the  days  and  hours  at  which  the  several 
examinations  will  be  held  by  them  during  the  ensuing  year. 

4.  That  the  visitations  shall  be  conducted  by  members  of  the  Council 
jointly  with  others  not  members  of  the  Council. 

.  ■  That  the  appointment  of  the  visitors  and  the  arrangements  for  the 
visitations  be  delegated  to  the  Executive  Committee. 

6.  That  in  the  intervals  between  the  meetings  of  the  Executive  Com¬ 
mittee  the  arrangements  for  the  visitations  may  be  made  by  a  sub¬ 
committee. 

7.  That  the  President  shall  give  a  formal  appointment  in  writing  to  each 
Visitor,  not  a  member  of  the  Council,  with  the  seal  of  the  Council  attached. 

8.  That  the  visitors  shall  be  paid  for  the  discharge  of  the  duties  of  visi¬ 
tation,  for  their  travelling  expenses  and  maintenance,  at  the  same  rate  as 
that  fixed  by  the  General  Council,  and  approved  by  the  Lords  Commis¬ 
sioners  of  her  Majesty’s  Treasury,  for  attendance  at  the  meetings  of  the 
Council. 

9.  That,  as  far  as  possible,  the  visitors  shall  be  made  acquainted  with 
previous  reports  of  the  examinations  they  are  about  to  inspect,  and  also  of 
the  remarks  of  the  licensing  bodies  on  those  reports. 

10.  That  the  duties  of  the  visitors  shall  be  to  inquire  into  and  report  to 
the  Council  as  to  the  sufficiency  of  the  examinations  conducted  by  the 
several,  licensing  bodies,  as  tests  of  the  candidates’  fitness  to  obtain  the 
respective  qualifications. 

11.  That  the  reports  of  the  visitors  shall  be  forwarded,  with  as  little 
delay  as  possible,  to  the  Registrar,  who  shall  lay  them  before  the  Executive 
Committee,  or  the  President,  in  the  intervals  of  the  meetings  of  the  Com¬ 
mittee. 

12.  The  Executive  Committee,  or  the  President,  shall  forward  the  re¬ 
ports  of  the  visitors  to  the  several  licensing  bodies,  to  which  such  reports 
refer,  for  their  consideration,  with  a  request  that  the  several  bodies  will 
make  such  observations  and  remarks  thereon  as  they  may  think  necessary, 
and  forward  the  same  with  as  little  delay  as  possible  to  the  Registrar. 

13.  That  the  reports  of  the  visitors,  and  the  remarks  and  observations 
upon  them,  shall  not  be  made  public  until  after  they  have  been  submitted 
to  a  meeting  of  the  General  Medical  Council. 

14 .  That  a  special  minute-book,  in  respect  to  the  visitations  of  the  exami¬ 
nations,  be  kept  by  the  Registrar  of  the  General  Medical  Council. 

The  Council  resolved  themselves  into  committee  for  the  con¬ 
sideration  of  the  Regulations. 

On  the  motion  for  the  adoption  of  Paragraph  1, 

Mr.  Turner  urged  that  the  Council  should  not  bind  them¬ 
selves  to  complete  the  series  of  visitations  in  five  years.  There 
were  examining  bodies  which  had  such  a  very  high  character, 
and  whose  examinations  were  so  well  known,  that  it  was  not 
necessary  that  they  should  be  formally  visited,  and  their  whole 
system  gone  into  every  five  years. 

Dr.  Quain  said  that  it  would  be  most  invidious  to  pass  over 
some  bodies,  and  not  visit  them  at  all.  Besides,  by  visiting 
very  advanced  examinations,  visitors  might  learn  that  which 
would  be  useful  to  them  in  dealing  with  inferior  examinations. 

Mr.  Lister  felt  that  there  was  great  force  in  Dr.  Quain’ s 
observations. 

Dr.  Humphry  thought  that  the  paragraph  would  commit 
the  Council  not  to  visit  oftener  than  five  years.  It  would  be 
better  to  leave  the  time  open. 

Dr.  Andrew  Wood  supported  the  clause.  It  showed  that 
the  Council  meant  to  go  on  with  the  visitations  of  examina¬ 
tions.  The  period  of  five  years  was  recommended  because  the 
Committee  were  anxious  to  avoid  incurring  the  expense  of 
visiting  a  large  number  in  one  year. 

The  paragraph  was  adopted. 

On  Paragraph  3, 

Mr.  Macnamara  objected  to  the  words  “  when  necessary.” 
He  said  that  if  an  examining  body  was  written  to,  and  asked 
when  its  examination  would  take  place,  it  would  be  put  on 
the  qui  vive,  and  get  its  house  in  order.  A  calendar  of  all  the 
examinations  ought  to  be  kept  in  the  office  of  the  Council. 

The  paragraph  was  amended  to  the  following  form  : — “  That 
the  various  examining  bodies  shall  be  requested  to  forward 
annually,  to  the  Registrar  of  the  General  Medical  Council,  a 
statement  showing  the  subjects  of  examination,  as  well  as  the 
days  and  hours  at  which  the  several  examinations  will  be  held 
by  them  during  the  ensuing  year.” 

Paragraph  4  gave  rise  to  a  short  discussion. 

Mr.  Macnamara  had  a  strong  objection  to  any  member  of 
the  Council  being  a  visitor.  By  being  so,  he  would  put  him¬ 
self  in  the  position  of  judge  and  jury.  He  would  first  make 
a  report,  and  then  sit  upon  it.  There  would  be  a  liability  of 
his  report  being  impugned  by  the  examining  body.  He  then 
moved  as  an  amendment — “  That  the  visitations  shall  not  be 
conducted  by  members  of  the  Council,  but  by  visitors  appointed 
from  without  the  Council.” 

Dr.  Leet  seconded  the  amendment. 

Dr.  Andrew  Wood  said  that  he  formerly  held  the  same 


opinion  as  Mr.  Macnamara,  but,  on  looking  at  the  terms  of  the 
Act,  he  thought  that  the  Council  could  not  abdicate  the  power 
of  visitation. 

Dr.  Thomson  thought  that  the  time  had  now  arrived  when 
the  Council  could  settle  for  itself  who  were  the  best  visitors,, 
and  that  there  were  some  circumstances  which  disqualified 
members  of  the  Council  for  the  duty  of  visiting.  He  did  not 
deny  the  advantage  which  there  was,  in  the  first  instance,  in. 
the  visitations  being  in  part  conducted  by  members  of  the- 
Council ;  but  now  they  would  be  best  in  the  hands  of  inde¬ 
pendent  persons. 

Dr.  Quain  said  that  the  subject  was  fully  discussed  when 
the  original  regulations  were  drawn  up,  and  the  present 
recommendation  was  taken  from  those  regulations.  He  be¬ 
lieved  that  much  more  consideration  would  be  shown  by  the- 
examining  bodies  to  members  of  this  Council  than  to  other 
visitors.  The  practice  now  recommended  had  answered  very 
well  in  the  past. 

Mr.  Turner  was  in  favour  of  the  Council  retaining  for 
themselves  the  position  of  visitors. 

Dr.  Humphry  could  testify  that,  on  the  whole,  the  visitors 
had  been  thoroughly  well  received.  The  members  of  the 
Council,  when  acting  as  visitors,  felt  very  great  responsibility 
in  the  matter.  He  would  ask  the  Council  to  pause  before- 
striking  out  a  regulation  which  had  worked  well. 

Dr.  Fleming  was  satisfied,  from  what  he  had  seen,  that  it 
was  best  that  the  Council  should  keep  the  matter  in  their  own 
hands. 

Dr.  Storrar  said  that  visitors,  not  members  of  the  Council,, 
were  almost  certain  to  be  teachers,  or  gentlemen  connected 
with  rival  schools.  He  considered  that  the  arrangement 
which  was  made  last  year,  to  have  a  member  of  the  Council 
associated  with  an  outside  visitor,  was  by  far  the  best. 

Dr.  Rolleston  said  that  the  work  of  supervision  of  exami¬ 
nations  was  about  the  most  difficult,  and — to  use  an  adjective 
very  badly — the  most  “  responsible  ”  duty  which  the  Council, 
could  undertake.  The  mere  inductive,  as  well  as  the  a  priori- 
evidence,  was  in  favour  of  keeping  things  as  they  were. 

The  amendment  was  lost,  and  the  paragraph  was  adopted 
as  in  the  Report. 

Paragraphs  5  and  6  were  expunged. 

The  tenth  paragraph  was  altered  to  the  following  form  : — - 
“10.  That  the  duties  of  the  visitors  shall  be  to  inquire  into 
and  report  to  the  Council  as  to  the  sufficiency  of  the  examina¬ 
tions  conducted  by  the  several  licensing  bodies,  as  tests  of  the- 
candidates’  fitness  to  obtain  the  respective  qualifications,  and 
that  the  Executive  Committee  frame  rules  to  guide  the¬ 
visitors  in  forming  a  judgment  on  such  sufficiency.” 

The  other  paragraphs  were  adopted  without  discussion. 

The  Council  then  resumed,  and  the  Report,  as  amended,  was- 
brought  up  and  adopted  as  a  whole. 

The  meeting  was  then  adjourned  until  twelve  o’clock  on. 
the  following  day. 


Tenth  Day — Saturday,  June  3. 

On  the  assembling  of  the  members  this  day,  the  first  business- 
transacted  was  the  election  of  the  Executive  Committee  by 
ballot,  which  resulted  in  the  appointment  of  the  following- 
gentlemen  : — Dr.  Pitman,  Dr.  Humphry,  Dr.  Andrew  Wood, 
Dr.  Aquilla  Smith,  Dr.  Quain,  and  Mr.  Simon. 

The  Report  of  the  Committee  on  Parliamentary  Bills,  which 
had  been  remitted  to  the  Committee  for  amendment,  was 
brought  up  by  Dr.  Thomson,  and  the  Council  resolved  itself 
into  committee  to  consider  the  Report. 

Dr.  Thomson  stated  that  the  Committee  had  felt  a  great- 
desire  not  to  raise  any  question  upon  which  the  Council  might 
be  considered  as  already  having  made  up  its  mind  or  expressed 
a  decided  opinion.  They  had  therefore  thought  it  right  to 
refer  the  Lord  President  of  the  Privy  Council  to  the  resolutions 
of  June  26,  1875. 

The  first  clause  of  Section  3  was  unanimously  adopted  as 
follows : — “  The  Committee  recommend  that  the  General 
Medical  Council,  in  answer  to  the  request  of  the  Lord  President 
of  the  Privy  Council  that  they  would  give  an  opinion  on  the  Bill', 
introduced  by  Mr.  Russell  Gurney,  ‘  to  remove  restrictions  on 
the  granting  of  qualifications  for  registration  under  the- 
Medical  Act  on  the  ground  of  sex,’  beg  in  the  outset  to  refer 
to  the  resolutions  adopted  by  them  on  June  26,  1875.,  on  the- 
general  question  of  the  admission  of  women  to  the  saedical 
profession.  A  copy  of  these  resolutions  is  again  sent  for  the- 
information  of  the  Lord  President.” 
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Dr.  Thomson  moved  the  adoption  of  the  following  second 
and  third  clauses  of  Section  3 : — “  The  Council  have  been 
advised  that  Clause  1  of  Mr.  Russell  Gurney’s  Bill,  as  at 
present  worded,  might  render  it  compulsory  on  the  bodies 
mentioned  in  Schedule  (A)  to  the  Medical  Act,  to  grant  their 
respective  qualification  to  all  persons  without  distinction  of 
sex.  The  Lord  President  will  observe  that,  if  the  Bill  operated 
in  this  way,  it  would  be  against  the  opinion  expressed  by  the 
Medical  Council  in  the  resolutions  of  last  year :  that  it  is  un¬ 
desirable  to  interfere  with  the  free  action  of  the  universities 
■and  corporations  in  this  matter ;  and,  moreover,  the  Council 
•are  informed  that  Mr.  Russell  Gurney  has  no  intention  that 
the  measure  should  be  compulsory.”  He  observed  that  Mr. 
Russell  Gurney’s  Bill  led  the  Council  a  step  farther  than  they 
had  proceeded  last  year,  and  it  seemed  quite  impossible  for  the 
Council  to  shrink  from  the  expression  of  some  opinion  with 
respect  to  what  might  be  involved  in  the  Bill.  So  far  as  he 
knew,  the  expression  of  opinion  which  came  from  the  Council 
last  year  had  met  with  general  approval  throughout  the 
country.  That  opinion  was,  no  doubt,  a  very  guarded  one, 
and  provided  for  all  the  scruples  which  a  considerable  propor¬ 
tion  of  the  profession  and  of  the  public  felt  with  regard  to  the 
admission  of  women  to  the  practice  of  medicine,  while  at  the 
same  time  it  provided  a  remedy  for  what  many  felt  to  be  an 
injustice.  It  followed  necessarily  that  the  Council  should  take 
into  consideration  in  what  manner  the  admission  of  women, 
which  was  proposed  in  Mr.  Russell  Gurney’s  measure,  could 
best  be  carried  out.  He  did  not  think  that  a  very  large 
number  of  women  would  join  the  profession,  nor  did  he  think 
it  desirable  that  a  large  number  should  do  so.  No  doubt  the 
great  difficulty  would  be  in  reference  to  practical  education 
and  the  providing  of  hospital  instruction  for  women.  He 
held  it  to  be  very  inexpedient  that  young  men  and  young 
women  should  be  educated  together.  A  great  part  of  the 
difficulty  might  be  avoided  if  it  were  possible  to  provide,  at 
all  events  in  the  first  instance,  instruction  in  which  women 
would  be  called  upon  to  attend  only  upon  women.  The  recom¬ 
mendation  of  the  Committee  amounted  to  this  :  that  women 
should  foe  admitted  to  a  licence  through  any  body  that  chose 
to  receive  them,  and  that  the  licence  should  qualify  them  to 
be  placed  on  the  Register;  but  the  Committee  wished  to 
sreserve  discretionary  power  in  the  matter  to  all  the  bodies. 

Dr.  Pyle  seconded  the  motion. 

Dr.  Humphry  did  not  think  that  the  clauses  proposed  really 
^carried  out  the  intention  of  the  Committee.  Under  the  con¬ 
ditions  which  the  Committee  proposed  it  would  still  be  quite 
impossible  for  the  greater  number  of  the  universities  of 
England  to  grant  any  licence  without  distinction  of  sex,  for¬ 
asmuch  as  commonly  a  licence  could  not  be  obtained  without  a 
degree,  and  it  was  clear  that  a  degree  could  not  be  granted  to 
women.  Moreover,  it  would  not  be  in  the  power  of  any  of 
the  other  bodies  to  grant  a  qualification  degree  without  giving 
the  women  a  diploma,  which  diploma  would  admit  to  various 
privileges  which  were  associated  with  it.  To  meet  this  objec¬ 
tion  he  would  move  an  amendment  when  the  fourth  clause  of 
the  section  was  under  discussion. 

Dr.  Thomson  said  that  two  lawyers  had  been  consulted  on 
the  clauses  under  consideration,  and  they  gave  it  as  their 
■opinion  that  the  clauses  would  carry  out  what  was  intended 
by  the  Committee. 

Dr.  Humphry  said  that  that  did  not  answer  his  point.  He 
maintained  that  the  College  of  Surgeons  could  not  grant  a 
licence  admitting  to  the  Register,  except  to  members  or  to 
fellows.  His  proposal  was  to  enable  the  licensing  bodies  to 
grant  a  qualification  which  would  admit  women  to  registra¬ 
tion,  but  would  not  confer  upon  them  the  other  privileges 
■connected  with  the  licensing  bodies.  The  amendment  which 
he  should  propose  in  place  of  Clause  4  of  the  third  section  was 
— “  The  Council  would  suggest  that  the  object  contemplated 
by  the  Bill  might  be  attained  by  enabling  any  of  the  licensing 
bodies  mentioned  in  Schedule  (A)  of  the  Medical  Act  to  grant  a 
qualification  for  admission  to  the  Register  to  men  or  women, 
in  addition  to  the  qualification  specified  in  that  Act.  But  the 
granting  of  such  additional  qualifications  should  be  at  the 
discretion  of  the  bodies  concerned,  and  not  obligatory;  and 
that  such  additional  qualifications  should  not,  except  at  the 
further  discretion  of  the  bodies,  carry  with  it  any  right  to 
take  part  in  the  government  of  the  universities  or  corporations, 
or  any  right  or  privilege  beyond  that  of  registration  with  a 
view  to  the  practice  of  the  medical  profession.  Further,  that 
the  courses  of  study  and  the  examinations  for  such  additional 
qualifications  should  be  under  the  supervision  and  control  of 


the  Medical  Council,  in  the  same  manner  as  the  courses  of 
study  and  examinations  for  the  existing  qualifications  now 
are.” 

Dr.  Andrew  Wood  rose  to  order.  The  subject  covered  by 
the  amendment  was  not  before  the  Council.  The  only  question 
was,  in  what  way  they  could  prevent  Mr.  Russell  Gurney’s 
Bill  being  a  compulsory  one.  But  Dr.  Humphry  now  came 
forward  at  the  last  moment  with  a  suggestion  as  to  how  the 
Council  could  facilitate  the  admission  of  women  to  the  pro¬ 
fession.  They  did  not  want  to  admit  women,  and  it  was  not 
for  the  Council  to  point  out  a  way  by  which  they  could  be 
admitted ;  but,  if  a  Bill  was  to  be  brought  in  to  secure  their 
admission,  he  would  endeavour  as  far  as  possible  to  mitigate 
the  evil  which  a  bad  Bill  might  bring  upon  them.  Professor 
Humphry  was  proposing  to  do  even  more  than  Mr.  Russell 
Gurney  himself  had  proposed  to  do  in  favour  of  women. 

Mr.  Lister  did  not  feel  himself  able  to  support  Dr. 
Humphry’s  proposal.  It  would  make  a  new  title  for  men  as 
well  as  for  women.  They  were  not  required  to  invent  a  new 
title  for  men.  It  would  be  adequate  to  provide  for  the  female 
sex.  But  surely  there  was  a  sufficient  number  of  titles  already. 
Many  persons  thought  that  there  were  too  many.  To  create 
a  new  title  for  females  seemed  to  be  superfluous.  In  addition 
to  that,  Professor  Humphry’s  proposal  would  change  the  whole 
character  of  the  universities  as  licensing  bodies,  for  they 
would  be  at  once  converted  into  a  series  of  licensing  bodies 
without  any  previous  qualification  in  arts.  As  to  the  corpora¬ 
tions,  the  admission  of  women  would  be  as  easy  under  the 
proposals  of  the  Committee  as  under  those  of  Dr.  Humphry. 

The  President,  referring  to  the  statement  of  the  third 
clause — ■“  The  Council  are  informed  that  Mr.  Russell  Gurney 
has  no  intention  that  the  measure  should  be  compulsory,” — said 
that  he  had  ascertained  that  fact  by  direct  communication  with 
Mr.  Russell  Gurney. 

Dr.  Rolleston  demurred  to  the  principle  that  the  Council 
were  there  only  for  the  purpose  of  saving  the  rights  and 
privileges  of  the  profession.  That  was  one  duty  of  the 
Council ;  but  they  were  also  there  to  save  the  rights  and 
privileges  of  the  public,  and  he  believed  that  the  rights  and 
privileges  of  the  profession  were,  in  the  ultimate  resort,  the 
rights  and  privileges  of  the  public.  He  regarded  the  admis¬ 
sion  of  women  as  a  matter  both  of  justice  and  of  expediency; 
and  justice  and  expediency  were,  in  the  long  run,  coincident. 
If  the  Council  allowed  themselves  to  drop  behind  the  tide  of 
public  opinion  or  requirement,  they  would  be  told  at  one  time 
or  another  that  they  had  made  a  mistake  in  abdicating  their 
functions. 

The  motion  was  carried  unanimously. 

The  fourth  clause  of  Section  3  was  moved  by  Dr.  Thomson 
and  seconded— “  The  Council  would  therefore  suggest  that 
Clause  1  should  be  so  amended  as  to  make  it  quite  clear  that  the 
exercise  of  the  extended  powers  which  it  is  proposed  to  grant 
would  be  at  the  discretion  of  the  bodies  concerned,  and  not 
obligatory.  The  Council  also  are  of  opinion  that  the  qualifi¬ 
cations  conferred  should  not,  except  at  the  further  discretion 
of  the  bodies,  carry  with  them  any  right  to  take  part  in  the 
government  of  the  universities  or  corporations,  or  any  right 
or  privilege  beyond  that  of  registration  with  a  view  to  the 
practice  of  the  medical  profession.” 

Dr.  Humphry  then  moved  the  amendment  which  he  had 
read  while  the  previous  clauses  were  being  discussed. 

Dr.  Rolleston  seconded  the  amendment. 

Mr.  Simon  took  exception  to  the  amendment.  The  Com¬ 
mittee  were  called  upon  to  state  to  the  Government  their 
opinion  on  Mr.  Russell  Gurney’s  Bill,  and  they  had  done  their 
best  to  fulfil  their  commission  in  that  respect.  The.  amend¬ 
ment,  however,  appeared  to  open  quite  a  new  question.  As 
a  new  member  of  the  Council,  he  felt  bound  to  defer  to  the 
opinions  which  were  arrived  at  last  year,  for  there  must  be  a 
sort  of  continuity  in  the  proceedings  of  the  Council;  but  he 
must  confess  that  he  felt  very  much  hampered  by  the  fact  that 
he  differed  from  the  conclusions  which  the  Council  arrived  at 
last  year.  The  opinion  last  year  was  almost  unanimous  that 
the  medical  profession  was  not  a  proper  thing  for  women,  but 
the  Council  did  not  feel  prepared  to  say  that  women  ought  to 
be  excluded  from  the  profession.  The  position  of  the  Council 
last  year  was— “We  do  not  say  that  women  ought  to.be 
excluded  by  law  from  the  practice  of  the  medical  profession, 
but  we  do  think  that  they  are  not  fit  for  all  parts  of  it.  And 
then,  if  the  matter  had  been  pursued,  there  would  have  been 
a  proposal  very  much  like  that  which  Professor  Humphry  had 
now  made,  only  with  the  trifling  difference  that  it  would  have 
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been  said  that  there  should  be  a  new  qualification  with  dis¬ 
tinction  of  sex,  instead  of  without  distinction  of  sex. 

Mr.  Turner  :  That  was  practically  said  last  year. 

Mr.  Simon  said  that  there  was  not  the  slightest  suggestion 
of  a  limit  in  the  resolutions  of  last  year.  Besides,  one  of  the 
cardinal  points  which  were  made  by  those  who  were  moving 
in  this  matter  was  that  women  should  enter  the  profession 
exactly  on  the  same  footing  as  men. 

Dr.  Humphry  said  that  the  present  proposal  of  the  Com¬ 
mittee  was  that  women  should  come  on  an  equality. 

Mr.  Simon  :  They  were  of  opinion  that  women  ought  to 
be  admitted  to  the  profession.  Then,  I  think,  we  are  not  right 
in  asking  that  the  admission  should  be  optional  to  the  licensing 
bodies.  If  the  Council  think  that  the  examination  is  all  that 
is  wanted,  and  that  it  should  be  identical  with  that  of  men, 
then  I  must  say  that  we  are  not  entitled  to  tell  the  Govern¬ 
ment  that  the  admitting  of  women  to  practice  should  be 
optional.  On  the  contrary,  we  must  confess  that  the  bodies 
ought  to  be  called  upon  to  admit  them,  and  to  admit  them 
equally  with  men.  There  is  no  escape  from  that  dilemma. 

The  amendment  was  then  submitted  to  the  meeting,  and 
was  supported  only  by  the  mover  and  seconder. 

The  original  motion  was  carried  by  a  large  majority. 

Dr.  Thomson  proposed  the  adoption  of  the  fourth  section  of 
the  Report : — “  By  the  communications  from  the  Royal  College 
of  Surgeons  of  England  and  the  Obstetrical  Society  of  London, 
the  question  is  raised  as  to  the  propriety  of  the  registration  of 
midwifery  certificates,  independently  of  qualifications  to  prac¬ 
tise  medicine  and  surgery.  The  Committee  regard  it  as  a 
serious  error  in  the  Medical  Act  that  holders,  whether  male 
or  female,  of  such  independent  midwifery  certificates  as  may 
be  granted  under  their  charters  by  the  Royal  College  of  Sur¬ 
geons  of  England,  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  and  the  Royal  College  of  Surgeons  in  Ireland,  are 
entitled  to  be  registered  under  the  Medical  Act  merely  on  such 
certificates.  The  Committee  therefore  are  of  opinion  that  it 
is  desirable  that  this  error  of  the  Medical  Act,  which  is  calcu¬ 
lated  to  be  injurious  to  the  public  interests,  should  be  corrected 
by  legislation.  He  said  that  he  thought  that  the  feeling  was 
quite  unanimous  that  the  existence  of  such  a  partial  qualifica¬ 
tion  as  a  midwifery  certificate  was  inexpedient  and  injurious 
to  the  profession  and  to  the  public.  There  might  be  circum¬ 
stances  in  the  case  of  women  practising  midwifery  in  which 
the  Council  might  approve  of  a  partial  qualification  of  that 
kind,  but  he  thought  that  no  one  would  be  found  to  defend 
the  existence  of  such  a  partial  qualification  for  men,  and  its 
admitting  to  the  Register.  The  bodies  with  which  such  partial 
qualifications  were  connected  might  have  exercised  the  right 
of  granting  them  in  one  or  two  instances,  but  he  was  glad  to 
know  that  the  general  disposition  of  those  bodies  had  been  to 
throw  as  great  an  obstacle  as  possible  in  the  way  of  further 
granting  them. 

Mr.  Simon  seconded  the  motion.  He  quite  agreed  with  the 
section  ,  hut,  although  he  thought  that  the  existing  midwifery 
qualifications  held  separately  from  other  qualifications  were 
objectionable,  still  he  was  disposed  to  regard  that  as  the 
direction  in  which  women  who  sought  for  admission  into  the 
profession  ought  to  look  for  employment.  Just  in  proportion 
as  he  regarded  women  as  wanting  in  the  general  capacity  for 
medical  and  surgical  practice,  in  that  proportion  he  held  that 
they  might  be  admitted  to  some  degree  of  responsibility  in 
what  he  might  call  midwifery  and  nursery  practice.  He  was 
reminded  by  the  chairman  of  the  Committee  that  those  who 
were  agitating  would  not  be  satisfied  with  anything  short  of 
equal  rights  with  men  in  this  matter.  He  should  be  glad  if 
the  Council  should  see  fit  to  appoint  a  committee  to  consider 
during  the  recess  whether  some  qualification  might  be  devised, 
answering  to  what  they  might  fairly  consider  to  be  female 
capacities  for  the  practice  of  the  profession. 

Dr.  Aquilxa  Smith  could  not  agree  with  the  last  sentence 
of  the  section.  Speaking  for  the  College  of  Surgeons  in 
Dublin,  he  could  state  that  no  inconvenience  had  ever  resulted 
from  the  course  which  the  College  took.  It  was  a  rule  never 
to  grant  an  examination  or  a  certificate  in  midwifery  to  any 
person  who  had  not  already  a  previous  qualification. 

Dr.  Andrew  Wood  said  that  he  supposed  that  there  was 
no  man  at  that  table  who  did  not  hold  that  every  licence  to 
practise  ought  to  include  examination  in  midwifery.  The  fact 
of  the  midwifery  licence  being  registered  separately  seemed 
to  point  to  the  idea  that  there  might  be  certificates  in  medicine 
and  surgery  which  did  not  include  examination  and  licence  in 
midwifery. 


Sir  Dominic  Corrigan  said  that  the  College  of  Surgeons  in 
Ireland  gave  a  qualification  in  surgery  without  an  examination 
in  midwifery.  Notwithstanding  all  the  laws,  and  regulations, 
and  views  of  the  Council,  the  fact  was  that  there  were  many 
women — at  least  in  Dublin — who  made  a  very  good  income  from 
the  practice  of  midwifery.  Would  not  the  wisest  plan  for  the 
Council  be  to  follow  public  opinion,  instead  of  flying  in  the 
face  of  it,  and  to  give  an  assurance  to  the  public  that  the 
women  who  were  allowed  to  practise  in  midwifery  were 
qualified  in  some  sense  or  other.  He  held  that  the  licensing* 
bodies  should  have  power  to  examine  in  midwifery  when  a 
woman  presented  herself  for  examination,  and  that  a  separate 
register  ought  to  be  kept  for  the  women  who  had  been, 
examined  and  had  obtained  certificates. 

The  fourth  section  of  the  Report  was  carried  unanimously .. 

Sir  Dominic  Corrigan  then  moved  that  the  following  words 
be  added  as  a  rider  to  the  fourth  section : — “  The  Committee 
further  recommend  that  a  separate  register  should  be  insti¬ 
tuted  for  women  who  have  been  examined  in  midwifery  and 
have  obtained  certificates  from  any  of  the  corporate  licensing 
bodies  included  in  Schedule  (A)  to  the  Medical  Act.” 

Dr.  Aquilla  Smith  seconded  the  motion. 

The  President  said  that  if  this  proposal  was  adopted  it 
would  be  a  most  happy  solution  of  a  most  complicated  and 
difficult  question ;  and  instead  of  the  Council  being  behind 
the  public,  it  would  take  the  public  by  surprise  that  it  had  bo- 
solved  the  whole  matter. 

Dr.  Rolleston  said  that  if  the  registration  of  women  was 
merely  for  the  purpose  of  enabling  them  to  practise  midwifery, 
he  did  not  think  that  this  concession  would  satisfy  the  legiti¬ 
mate  demands  of  the  female  sex  and  of  their  advocates, 
throughout  the  country.  The  proposal  would  not  meet  the 
circumstances  of  the  case.  If  midwifery  was  to  comprise  the 
general  diseases  of  women,  well  and  good.  In  the  evolution 
upwards  of  sensitiveness  among  women,  they  had  come  to 
demand  that  they  should  be  attended  by  persons  of  their  own 
sex  in  parturition  and  in  diseases  not  strictly  connected  with  it. 

Dr.  Thomson,  while  admitting  that  there  was  much  truth 
in  what  Dr.  Rolleston  had  said,  suggested  to  the  Council  that 
they  should  not  attempt  to  define  the  practice  of  women  in 
parts  of  the  profession  other  than  midwifery. 

Mr.  Simon  entirely  agreed  in  the  object  which  Sir  Dominic 
Corrigan  had  in  view,  which  was  that  the  public  midwife 
might  be  a  tested  person.  He  believed  that  the  Council  would 
have  to  express  itself  more  definitely  than  it  did  last  year. 

Mr.  Turner  remarked  that  the  addition  proposed  by  Sir- 
Dominic  Corrigan  was  in  entire  accordance  with  a  resolution 
come  to  by  the  Council  last  year,  which  was  passed  upon  a 
very  admirable  report  drawn  up  by  the  President  some 
years  ago. 

Sir  Dominic  Corrigan,  in  reply,  objected  to  Dr.  Rolleston’g. 
suggestion  that  the  practice  of  women  should  include  the 
general  diseases  of  women.  He  did  not  think  that  the  Council 
ought,  even  in  the  most  indirect  way,  assert  that  they  were 
of  opinion  that  women  were  fitted  to  treat  the  diseases  of 
women.  The  diseases  of  women  scarcely  differed  from  those 
of  men,  except  in  name.  Parturition  he  did  not  regard  as  a 
disease.  As  to  women  desiring  to  be  attended  in  their  diseases 
by  their  own  sex,  as  Dr.  Rolleston  had  stated,  he  (Sir  Dominic); 
knew  that  such  a  thing  would  be  their  horror. 

The  motion  was  carried  unanimously. 

The  following  fifth  section  of  the  Report  was  unanimously- 
adopted  upon  the  motion  of  Dr.  Thomson,  seconded  by  Dr, 
Storrar  : — “  The  Committee  are  of  opinion  that  the  com¬ 
munication  on  the  subject  of  State  medicine  qualifications 
from  the  British  Medical  Association  should  be  acknowledged ; 
and  that  the  Association  should  be  informed  that  the  subject 
of  a  qualification  in  State  medicine  or  public  health  has  long 
occupied  the  attention  of  the  Council.  The  Committee  would; 
recommend  the  Council  to  express  their  opinion  that  any 
degree  or  diploma  in  State  medicine  should  not  of  itself  (that 
is  to  say,  apart  from  any  of  the  present  qualifications)  consti¬ 
tute  a  claim  to  be  enrolled  in  the  Medical  Register.  Whether 
the  diploma,  though  not  separately  registrable,  might  properly* 
be  admitted  to  registration  on  the  footing  of  an  additional 
qualification  is  a  question  which,  in  the  opinion  of  the  Council,, 
does  not  at  the  present  time  admit  of  being  brought  to  a 
satisfactory  practical  settlement.” 

Dr.  Thomson  stated  that,  since  the  Report  was  referred 
back  to  the  Committee,  verbal  alterations  had  been  made  in 
the  second  clause  of  Section  2,  which  was  adopted  when  the 
Council  were  dealing  with  the  Report  on  May  30.  The- 
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second  clause  would,  therefore,  be  as  follows : — “  As  regards 
the  provision  in  Mr.  Gibson’s  Bill,  which  proposes  to  permit 
the  registration  under  the  Medical  Act  of  a  degree  of  bachelor 
of  surgery  from  any  university  of  the  United  Kingdom 
legally  authorised  to  grant  the  same,  the  Committee  recom¬ 
mend  that  the  Council  express  its  opinion  in  favour  of  such 
registration.” 

It  was  then  moved  by  Dr.  Thomson  that  the  following 
words  be  substituted  for  the  third  and  fourth  clauses : — “  As 
regards  the  registration  under  the  Medical  Act  of  a  diploma 
in  State  medicine,  as  proposed  by  Mr.  Gibson’s  Bill,  the  Com¬ 
mittee  recommend  that  the  Council  should  express  their  opinion 
that  any  degree  or  diploma  in  State  medicine  or  public  health, 
which  may  be  granted  by  any  of  the  bodies  mentioned  in 
Schedule  (A)  to  the  Medical  Act,  should  not  of  itself  (that  is  to 
say,  apart  from  any  of  the  present  qualifications)  constitute  a 
claim  to  be  enrolled  in  the  Medical  Register.”  Dr.  Thomson 
said  that  the  object  of  the  Committee  in  this  alteration  was 
to  bring  the  declaration  of  the  Council  under  Section  2  as 
nearly  as  possible  into  conformity  with  what  had  been  already 
determined  under  Section  5. 

Mr.  Turner  seconded  the  motion. 

Mr.  Macnamara  thought  that  it  was  very  undesirable  to 
alter  the  third  and  fourth  clauses  of  the  section  after  the  con¬ 
sideration  which  was  given  to  them  the  other  day.  He  could 
not  see  the  object  in  changing  words  which  were  abundantly 
clear. 

Dr.  Thomson  said  that  the  Committee  had  bestowed  very 
great  care  upon  the  clauses.  They  had  seen  with  regret  the 
difficulty  into  which  the  Council  was  brought,  on  the  previous 
occasion  when  the  Report  was  considered,  by  the  adoption  of 
the  phrase  “  additional  title.”  That  term,  in  fact,  involved 
the  large  question  whether  titles  were  to  be  entered  on  the 
Register. 

Mr.  Simon  reminded  the  Council  that  he  had  stated  at  the 
last  discussion  that  they  were  face  to  face  with  the  possibility 
of  nineteen  new  qualifications  being  granted.  The  Committee, 
on  reconsidering  the  question,  came  to  the  conclusion  which 
the  Council  had  affirmed  already,  that  the  question  of  the  regis¬ 
trability  of  the  diploma  in  State  medicine  did  not  admit  of 
satisfactory  settlement.  But  what  was  now  proposed  was  but 
an  affirmation  of  what  they  were  clearly  agreed  upon,  which 
was  that  any  degree  or  diploma  in  State  medicine  or  public 
health  should  not  be  separately  registrable. 

The  motion  was  ultimately  carried. 

It  was  also  resolved — “  That  the  following  sentence  be  added 
to  the  foregoing  paragraph: — ‘Whether  the  diploma,  though 
not  separately  registrable,  might  properly  be  admitted  to 
registration  on  the  footing  of  an  additional  qualification  is  a 
question  which,  in  the  opinion  of  the  Council,  does  not  at  the 
present  time  admit  of  being  brought  to  a  satisfactory  practical 
settlement.’  ” 

The  Council  then  resumed,  and  the  Report  as  amended  was 
brought  up  and  adopted  as  a  whole. 

The  following  resolutions  were  moved  by  Dr.  Andrew 
Wood,  seconded  by  Mr.  Turner,  and  unanimously  adopted  : — 
“  That  the  Report  on  Parliamentary  Bills,  so  far  as  it  relates  to 
Mr.  Gibson’s  Bill,  Mr.  Russell  Gurney’s  Bill,  and  Mr.  Cowper- 
Temple’s  Bill,  be  transmitted  to  the  Lord  President  of  the 
Privy  Council.”  “  That  copies  of  the  resolutions  of  the 
General  Medical  Council  in  answer  to  their  communications 
be  addressed  to  the  Royal  College  of  Surgeons  of  Eugland, 
the  Obstetrical  Society  of  London,  the  British  Medical 
Association,  and  to  the  Secretary  of  the  Foreign  Graduates 
Association.” 

The  Council  then  adjourned  to  twelve  on  Monday,  the  time 
being  fixed  at  two  hours  earlier  than  usual,  in  order  to  give  an 
opportunity  of  completing  the  work  of  the  session  on  that  day. 


Eleventh  Day — Monday,  June  5. 

The  Council  assembled  at  twelve  o’clock. 

Dr.  Haldane  moved  the  following  resolution,  which  stood 
on  the  agenda  at  the  beginning  of  the  session : — “  That  it 
be  recommended  to  the  various  licensing  bodies  to  instruct 
their  examiners  in  professional  subjects  to  report  to  them  any 
cases  of  decided  ignorance  in  general  education  displayed  by 
candidates,  with  the  name  of  the  board  or  boards  before  which 
the  preliminary  examinations  have  been  passed ;  and  that  the 
licensing  bodies  be  requested  to  transmit  such  reports  to  the 
Registrar  of  the  General  Medical  Council.”  He  said  that  at 
that  stage  of  the  business  his  remarks  should  be  very  brief.  1 


No  doubt  would  be  entertained  of  the  importance  of  the  pre¬ 
liminary  examination,  and  the  Council  had  shown  the  import¬ 
ance  they  attached  to  it  by  turning  their  attention  to  the 
subject  at  a  very  early  period  of  the  business.  They  had  felt 
that  the  only  way  to  raise  the  social  status  of  medical  men  was 
to  raise  the  standard  of  education.  The  efforts  of  the  Council 
in  this  respect  had  been  fully  appreciated  both  by  the  medical 
profession  and  by  the  public,  but,  although  good  had  been  done, 
he  was  afraid  that  the  benefits  derived  from  the  efforts  of  the 
Council  had  not  been  in  proportion  to  their  goodwill.  Having 
acted  for  several  years  as  an  examiner  both  in  preliminary  and 
in  professional  subjects,  he  had  had  two  conclusions  forced 
upon  him.  The  first  was,  that  of  the  candidates  who  presented 
themselves  for  preliminary  examination  a  considerable  pro¬ 
portion  were  decidedly  deficient  with  regard  to  general  educa¬ 
tion;  and  the  second  conclusion  was,  that  a  considerable 
number  of  students  were  admitted  on  the  Register  whose 
attainments  in  general  education  did  not  justify  their  being  so 
admitted.  In  Edinburgh  there  were  two  boards  for  preliminary 
education.  One  examination  was  conducted  by  the  University, 
and  the  other  was  a  conjoint  examination  conducted  by  the 
College  of  Physicians  and  the  College  of  Surgeons.  The  con¬ 
joint  board  consisted  of  one  or  two  examiners  from  each 
College,  and  one  or  two  additional  examiners  who  had  in¬ 
variably  been  professors  in  the  University.  The  standard  for 
the  preliminary  education  was  not  high,  but  it  was  uniform. 
It  was  the  minimum  fixed  by  the  Council.  There  were  five 
obligatory  subjects — namely,  English,  arithmetic,  algebra, 
geometry,  and  Latin  ;  and  there  were  four  optional  subjects 
— Greek,  French,  German,  and  natural  philosophy — of  which 
the  student  might  select  one.  This  was  certainly  not  too  high 
a  standard  ;  but  it  was  a  melancholy  fact  that  a  very  small 
proportion  of  the  candidates  were  able  to  pass  the  examina¬ 
tion  on  the  first  trial.  Some  had  to  appear  three  times 
or  even  oftener.  The  knowledge  of  English  could  only 
be  said  to  be  moderately  satisfactory.  Many  candidates 
were  rejected  every  year  for  spelling,  grammar,  and  compo¬ 
sition.  The  attainments  in  arithmetic,  algebra,  and  geometry 
could  not  be  said  to  be  satisfactory,  the  large  majority  of 
candidates  being  merely  just  within  the  line  which  enabled 
them  to  pass.  These  were  subjects  in  which  a  certain  amount 
of  knowledge  could  be  crammed  more  easily  than  in  other 
subjects.  Rules  were  learnt  by  heart,  and  propositions  were 
committed  to  memory,  and  a  considerable  proportion  of  can¬ 
didates  passed  by  this  means.  With  regard  to  Latin,  the 
deficiency  was  positively  deplorable  :  not  more  than  20  or  at 
most  25  per  cent,  passed  the  Latin  examination  on  the  first 
occasion.  Of  the  optional  subjects  there  were  two  very  seldom 
chosen — namely,  Greek  and  German, — but  the  students  who 
selected  those  subjects  generally  passed ;  the  reason  being,  no 
doubt,  that  no  man  presented  himself  with  those  subjects 
unless  he  felt  that  he  had  a  moderate  knowledge  of  them.  In 
French  and  natural  philosophy  the  results  were  different. 
Many  students  had  a  smattering  of  both  subjects,  and  they 
felt  themselves  entitled,  as  they  expressed  it,  to  take^a  “shy” 
at  one  of  them.  The  second  point  to  which  he  had  alluded 
was  that  there  were  admitted  on  the  Register  a  considerable 
number  of  students  whose  attainments  in  general  education 
did  not  justify  their  admission.  The  examiners  had  an 
opportunity  of  judging  from  the  written  exercises  of  the 
candidates  in  English  and  Latin.  They  committed  mistakes 
in  spelling  of  a  very  glaring  character.  How  it  happened 
that  such  persons  were  admitted  a,s  students  on  the  Register, 
he  did  not  profess  to  understand.  He  did  not  think,  however, 
that  it  was  from  any  desire  on  the  part  of  the  bodies  to  evade 
the  wishes  of  the  Council.  He  rather  believed  that  it  was 
through  a  sort  of  desperation,  and  that  the  examiners  felt  that, 
if  they  rejected  every  man  who  ought  to  be  rejected,  com¬ 
paratively  few  would  be  led  to  study  for  the  medical  profession. 
Be  this  as  it  might,  there  could  be  no  doubt  of  the  fact  of  their 
being  admitted.  The  true  remedy  for  this  state  of  matters,  of 
course,  existed  in  the  elevation  of  the  general  education  of  the 
country,  but  with  that  the  Council  could  not  interfere.  The 
only  other  remedy  which  he  could  see  was  the  introduction  of 
a  system  of  visitation  such  as  had  been  proved  to  be  so  suc¬ 
cessful  in  the  case  of  the  professional  examinations.  He  did 
not  propose  that  this  Council  should  send  visitors  to  the  pre¬ 
liminary  examinations,  but  he  suggested  that  the  different 
licensing  bodies  should  visit  one  another.  Many  students 
passed  the  preliminary  examination  in  one  body  and  the 
professional  in  another.  He  therefore  recommended  that  in 
the  cases  where  candidates  for  the  professional  examination 
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displayed  decided  ignorance  in  general  subjects,  tbe  examiners 
should  be  requested  to  report  on  tbe  matter  to  tbe  various 
licensing  bodies,  and  tbat  these  bodies  should  be  recommended 
to  transmit  to  the  Council  the  reports  in  question  or  a  state¬ 
ment  of  facts. 

Dr.  Storrae  seconded  the  motion. 

Dr.  Pitman  was  very  sorry  that  Dr.  Haldane  had  thought 
it  right  to  bring  before  the  Council,  at  that  late  period,  a 
resolution  which  wanted  very  careful  consideration  before  it 
was  adopted.  According  to  the  motion,  examiners  in  profes¬ 
sional  subjects  would  have  to  report  to  the  licensing  bodies  on 
facts  which  had  been  passed  over  four  years  previously,  as 
four  years  would  elapse  between  the  preliminary  and  the  final 
examinations.  He  questioned  whether  the  examiners  in  pro¬ 
fessional  subjects  were  the  right  parties  to  pass  any  criticisms 
on  the  papers  in  general  education  which  had  been  accepted 
four  years  previously.  He  saw  great  objection  to  passing  a 
criticism  so  long  as  four  years  after  the  preliminary  examina¬ 
tion  had  taken  place.  If  any  exceptions  were  to  be  taken, 
they  ought  to  be  taken  at  the  time  of  the  student’s  passing. 
As  to  the  report  being  made  in  cases  of  “  decided  ignorance,”  he 
thought  it  would  be  very  difficult  to  decide  what  was  “  decided 
ignorance.”  The  only  thing  in  which  the  decided  ignorance 
would  be  ascertained  would  be  the  English  language.  The  can¬ 
didates  could  not  show  any  decided  ignorance  in  Euclid  and 
mathematics  at  the  final  examination.  He  believed  a  great 
deal  of  delicacy  would  be  exercised  by  the  examiners,  and  that 
the  licensing  bodies  would  not  arrive  at  the  truth.  If  any 
blot  was  to  be  detected,  it  ought  to  be  detected  at  the  time 
that  the  young  men  presented  themselves  for  their  preliminary 
examinations,  and  not  afterwards.  The  licensing  bodies  would 
have  great  difficulty  in  carrying  out  the  recommendation 
contained  in  the  resolution,  though  he  fully  admitted  the 
importance  of  the  subject. 

Dr.  Andrew  Wood  was  unable  to  agree  with  Dr.  Pitman 
on  this  subject.  Dr.  Haldane  had  said  very  truly  that  a 
number  of  the  men  who  came  up  for  professional  examination 
showed  the  grossest  ignorance  in  the  preliminary  examina¬ 
tion,  and  they  could  not  write  or  spell  the  English  language. 
The  embarrassment  which  this  caused  to  the  professional 
examiners  was  very  great.  Dr.  Haldane’s  contention  was 
that  if  men  forgot  all  their  general  education  in  four  years, 
that  education  must  have  been  of  a  very  spurious  kind  ;  and 
the  motion  showed  a  desire  to  find  out  where  the  candidates 
had  passed  their  examination  in  general  subjects.  If  it  was 
found  out,  for  example,  that  any  of  the  bodies  whose  names 
were  in  the  list  as  qualifying  for  preliminary  examination 
were  again  and  again  sending  out  men  who  were  deficient  in 
the  preliminary  subjects,  it  would  be  the  duty  of  the  Council 
to  write  to  those  bodies,  and  represent  that  such  was  the  case 
in  order  that  they  might  improve  their  examinations.  Dr. 
Haldane  pointed  out  a  very  simple  and  proper  remedy.  It 
was  the  duty  of  the  Council  to  select  the  list  of  boards  who 
should  qualify  for  examination  in  preliminary  matters,  and  the 
motion  provided  that  the  licensing  bodies  should  transmit  to 
the  Council  any  information  which  they  might  ascertain  with 
regard  to  deficiencies  in  the  preliminary  examination. 

Sir  Dominic  Corrigan  moved  as  an  amendment — “  That  the 
only  true  guards  against  decided  ignorance  in  general  educa¬ 
tion  displayed  by  candidates  will  be  found  in  the  laying  down 
of  a  curriculum,  specifying  that  examinations  in  general  educa¬ 
tion  will  be  held  at  certain  times,  in  like  manner  as  adopted 
by  universities  in  their  course  of  arts,  and  that  failure  in  any 
one  of  these  examinations  should  incapacitate  candidates  from 
proceeding  to  the  next  examination.”  He  entertained  very 
serious  objection  to  Dr.  Haldane’s  resolution,  and  he  believed 
that  all  such  attempts  were  “  makeshifts.”  It  would  be  utterly 
impracticable  to  carry  out  the  resolution.  He  remembered  a 
speech  of  Lord  Granville  when  the  new  curriculum  of  the 
London  University  was  coming  into  operation,  and  when 
very  great  fault  was  found  with  that  curriculum.  The 
first  year  that  it  came  into  operation  50  or  60  per  cent, 
were .  rejected.  Lord  Granville  stated  a  difficulty  which 
he.  (Sir  Dominic)  thought  applied  in  this  case.  His  Lordship 
said  that  it  was  very  hard  to  reject  a  man  who  displayed 
a  thorough  knowledge  of  the  science  into  which  he  was 
about  to  enter,  simply  because  he  displayed  a  want  of  know¬ 
ledge  of  English  or  Latin.  According  to  the  resolution, 
the  examiners  would  have  to  possess  a  knowledge  not  only  in 
one  of  the  preliminary  branches,  but  in  all.  How  could  they 
report  ignorance  in  a  subject  unless  they  had  examined  the 
candidate  ?  He  agreed  with  what  Dr.  Pitman  had  said — 


namely,  that  if  there  was  to  be  an  objection  to  the  preliminary 
education,  it  ought  to  be  made  at  the  time.  It  would  not  be 
fair,  at  the  end  of  four  years,  to  reject  a  man  because  he  did 
not  possess  a  classical  knowledge  of  Latin.  The  examiners 
would  not  feel  themselves  justified  in  reporting  a  man  for 
decided  ignorance  when  he  exhibited  a  fair  knowledge  of  his 
profession ;  and  a  man  might  have  a  very  fair  knowledge  of 
medicine  and  surgery,  and  still  know  very  little  of  Latin  and 
Greek. 

Dr.  Aquilla  Smith  seconded  the  amendment.  He  believed 
that  the  object  which  Dr.  Haldane  had  in  view  was  one  of  the 
highest  importance  and  deserved  the  attention  of  the  Council ; 
but,  with  Dr.  Pitman,  he  believed  that  to  carry  it  out  at  the 
present  time  would  be  utterly  impracticable.  It  would 
be  exceedingly  difficult  at  the  qualification  examination  to  find 
out  where  the  preliminary  examination  of  a  candidate  had 
been  passed.  But  supposing  it  was  found  out,  and  it  happened 
that  the  student  had  passed  his  preliminary  examination  at 
Montreal  or  Melbourne,  how  could  the  Council  exercise  any 
control  on  the  examining  board  in  those  places  ?  He  believed 
that  the  motion  involved  the  reconsideration  of  the  whole 
question  of  preliminary  education.  Perhaps  one  of  the  first 
duties  of  the  Council  at  its  next  session  would  be  to  take  up 
the  whole  subject,  but  it  was  quite  impossible  to  deal  with  it 
in  the  limited  time  which  remained  during  the  present  sittings. 

Dr.  Haldane  said  that,  with  the  consent  of  the  Council,  he 
would  withdraw  the  resolution.  It  was  perfectly  evident  that 
at  that  period  of  the  session  any  motion  which  could  be  passed 
would  be  most  unsatisfactory.  His  resolution  was,  however, 
in  the  programme  of  business  which  was  sent  to  the  members 
before  the  session  began.  He  still  considered  the  subject  one 
of  importance,  as  he  perceived  the  other  members  held  it  to 
be.  He  would,  therefore,  substitute  the  following  resolution  : 
— “  The  General  Council  desire  to  direct  attention  to  the  im¬ 
portant  fact  that  many  candidates  still  enter  on  their  profes¬ 
sional  studies  who  are  very  deficient  in  preliminary  education.” 

Sir  William  Gull  seconded  the  motion,  believing  that  thus 
to  deal  with  the  subject  was  all  that  the  Council  could  do 
now.  He  would  suggest  the  addition  of  the  words  “  as 
evidenced  by  the  visitations.”  It  was  of  the  greatest  import¬ 
ance,  no  doubt,  that,  if  their  profession  was  to  maintain  its 
position  in  society,  the  gentlemen  entering  it  should  be  intelli¬ 
gent  and  instructed.  He  thought  intelligence  must  be  tested 
by  the  way  in  which  the  questions  were  answered.  Tears 
ago  he  stated  to  a  Committee  of  the  Houses  of  Lords  and 
Commons  that  he  believed  that  the  preliminary  education 
should  be  of  such  a  kind  as  to  test  the  intelligence  of  the 
students  as  far  as  possible,  as  well  as  their  acquirements ;  and 
that,  if  it  was  possible,  their  intelligence  should  be  tested  in 
such  a  way  as  to  exclude  men  who  were  obviously  unfit  for 
such  a  profession  as  medicine,  but  who  might  make  very  use¬ 
ful  members  of  society  in  some  other  calling.  He  believed 
that,  if  such  a  test  was  acted  upon,  about  33  per  cent,  of  the 
candidates  would  be  cut  off. 

Mr.  Turner  :  They  are. 

Sir  William  Gull  :  I  am  very  glad  to  hear  that.  These 
preliminary  educations  show  us  the  stuff  of  which  medical 
men  are  to  be  made,  and  unless  your  material  is  good  in  the 
first  instance  it  is  in  vain  to  work  on  it  afterwards. 

Leave  was  granted  by  the  Council  to  Dr.  Haldane  to  with¬ 
draw  his  first  motion,  and  to  substitute  for  it  the  words  which 
he  had  just  proposed. 

The  President  then  asked  Sir  Dominic  Corrigan  whether 
he  would  withdraw  his  amendment. 

Sir  Dominic  Corrigan  :  Certainly  not.  My  amendment  now 
becomes  an  original  motion. 

Dr.  Haldane  said  that,  that  being  the  case,  he  would  move 
his  substituted  resolution,  which  had  been  seconded  by  Sir 
William  Gull,  as  an  amendment  upon  Sir  Dominic  Corrigan’s 
motion. 

Mr.  Macnamaea  remarked  that  the  stringency  of  preliminary 
examinations  had  increased  everywhere,  and  with  a  most 
wholesome  result.  He  hoped  that  this  question  would  be  one 
of  the  first  dealt  with  next  session. 

The  amendment  was  carried. 

The  Report  of  the  Committee  on  Visitations  was  presented 
by  Dr.  Humphry,  chairman  of  the  Committee.  This  document 
was  to  the  following  effect 

The  Committee  on  the  Visitations  of  Examinations  made  in  1873-74-75, 
and  on  the  Remarks  of  Licensing  Bodies  on  the  Reports  of  the  Visitors, 
have  read  over  the  reports  and  remarks  relating  to  the  following  bodies 
since  the  former  part  of  their  report,  presented  at  the  last  meeting  of  the 
Council  (June  25,  1875} :  -14.  Royal  College  of  Physicians,  London— April, 
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1876.  15.  Royal  College  of  Surgeons,  England — April,  1875.  16.  Univer¬ 
sity  of  Oxford — December,  1876.  17.  University  of  Cambridge— December, 
1875.  18.  University  of  Durham — April,  1875.  19.  University  of  Edin¬ 
burgh — April,  1875.  20.  University  of  Aberdeen— April,  1875.  21.  Uni¬ 
versity  of  St.  Andrews — April,  1875.  22.  King  and  Queen’s  College  of 

Physicians  in  Ireland — April,  1875.  23.  Apothecaries’  Hall,  Dubliu — April, 
1875.  24.  Trinity  College,  Dublin— June,  1875.  The  examinations  of  all 
the  licensing  bodies  in  the  United  Kingdom  have  been  more  or  less  com¬ 
pletely  visited  in  the  years  1873-74-75,  with  the  exception  of  those  of  the 
University  of  London ;  and  remarks  upon  the  reports  of  the  visitors  have 
been  received  from  all  the  bodies  with  the  exception  of  the  Queen’s  Uni¬ 
versity,  Ireland.  The  Committee  has  continued  the  plan  adopted  in  the 
former  part  of  its  Report,  viz.,  it  has  first  taken  out  from  these  reports 
those  statements  of  the  visitors,  and  the  remarks  made  upon  them,  which 
appear  to  require  special  attention,  and  has  then  referred  to  some  general 
questions  which  arise  out  of  the  reports,  and  to  which  the  Committee 
consider  the  attention  of  the  Council  should  be  directed. 

The  Report  then  contained  a  digest  of  the  reports  of  the 
visitors  to  the  bodies  just  enumerated,  and  concluded  with  the 
following : — 

General  Considerations. 

The  Committee  are  able  to  repeat  the  statement,  made  in  the  former  part 
of  this  Report  last  year,  as  to  the  good  spirit  in  which  the  visitations  have 
been  conducted,  and  in  which  they  have  also  been  generally  received  by  th  e 
several  bodies — a  spirit  corresponding  with  that  in  which  they  were  insti¬ 
tuted  by  the  Council.  A  large  amount  of  valuable  information  has  been 
obtained,  many  changes  and  improvements  in  the  several  examinations 
have  taken  place,  or  are  likely  to  be  carried  out,  in  consequence  of  the 
suggestions  which  the  visitors  have  made.  Indeed,  there  is  scarcely  any 
one  among  the  licensing  bodies  which  has  not  thus  been  led  to  institute, 
or  which  does  not  contemplate  instituting,  more  or  less  important  improve¬ 
ments  in  its  examinations.  The  Committee  are  strongly  of  opinion  that 
it  is  of  the  utmost  importance,  now  and  in  future  visitations,  to  maintain 
a  spirit  of  friendly  co-operation  between  the  licensing  bodies  and  the 
Medical  Council,  believing  that  more  benefit  will  be  effected  by  it  than  by 
severe  criticism  and  rigid  resolutions. 

The  examinations  conferring  licences  to  practise  which  are  still  incom¬ 
plete  are  as  follows  : — 

At  the  College  of  Surgeons  of  England  there  is  no  examination  in 
chemistry,  materia  medica,  midwifery,  or  forensic  medicine. 

At  the  Society  of  Apothecaries,  London,  there  is  no  examination  in 
surgery. 

In  the  examination  for  the  licence  at  the  King  and  Queen’s  College  of 
Physicians,  Ireland,  there  is  no  examination  in  surgery. 

At  the  College  of  Surgeons  of  Ireland  there  is  no  examination  in 
midwifery. 

The  Committee  are  of  opinion  that  the  attention  of  the  several_  bodies 
should  be  called  to  the  above  omissions,  and  to  the  recommendation  v.  1 
of  the  ‘‘Recommendations”  of  this  Council. 

A  clinical  examination  in  surgery  is  given  by  all  the  bodies  which  grant 
a  degree,  diploma,  or  licence  in  surgery.  It  forms  part  of  the  examination 
for  a  degree,  diploma,  or  licence  in  medicine,  at  the  University  of  Oxford, 
at  the  Queen’s  University,  Ireland,  and  the  University  of  Scotland,  where 
the  examination  for  M.B.  admits  also  to  M.C. 

An  examination  in  clinical  medicine  is  held  by  all  the  bodies  giving .  a 
degree,  diploma,  or  licence  to  practise  medicine,  and  by  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  but  not  by  the  Colleges  of  Surgeons  of 
England,  Edinburgh,  or  Ireland. 

The  Committee  are  of  opinion  that  examination  on  medical  and  surgical 
cases,  as  well  as  a  written  and  oral  examination  in  medicine  and  surgery, 
should  form  part  of  every  examination  for  a  licence  to  practise,  and 
recommend  that  a  notice  to  that  effect  should  be  sent  by  the  Council  to 
each  of  the  several  bodies  in  which  this  is  not  the  case. 

At  some  clinical  examinations  the  patients  are  brought  to  the  institution. 
In  others,  the  candidates  are  taken  to  an  infirmary.  By  the  former  plan 
the  range  of  cases  is  limited  to  those  which  admit  of  being  taken  to  the 
institution.  Last  year  the  Council,  without  recommending  that  every 
candidate  in  anatomical  examinations  should  of  necessity,  and  without 
exception,  be  called  upon  to  perform  actual  dissections,  did  nevertheless 
recommend  that  every  such  candidate  should  be  given  to  understand  that 
he  may  be  required  to  submit  to  that  test,  so  this  year  the  Committee 
recommend  that  candidates  for  licences  should  understand that  they  are 
liable  to  be  taken  for  examination  into  the  wards  of  a  hospital. 

The  Committee  desire  to  call  attention  to  the  fact  that  the  number  of 
candidates  for  some  of  the  examinations  were  very  few,  in  some  instances 
only  one.  The  Committee  think  it  desirable  in  such  cases  that  the 
licensing  bodies  should  endeavour  to  combine  their  examinations  with 
those  of  other  bodies.  In  addition  to  other  advantages  thereby  attained, 
a  proportionate  saving  of  labour  and  expense,  both  to  the  licensing  bodies 
and  to  this  Council,  would  be  effected. 

Other  points  are  suggested  by  the  Reports  and  Remarks,  such  as  the 
details  of  the  mode  of  decision  by  the  examiners,  which  are  very  various  ; 
— association  of  honours  with  pass  examinations  which  is  adopted  by  most 
of  the  universities  in  Scotland,  and  by  the  Queen’s  University  in  Ireland ; 
— the  division  of  the  sub  j  ects  into  two  or  more  examinations ;  —  the  conduct 
of  the  written  oral  and  clinical  examinations  in  the  same  subject  by  the 
same  persons ; — the  number  of  written  questions,  and  the  requirement  of 
answers  to  all  the  questions.  These,  however,  the  Committee  do  not 
think  it  necessary  to  take  into  consideration  at  this  time. 

Dr.  Humphky  said  that  it  would  not  be  necessary  for  him  to 
occupy  the  attention  of  the  Council  for  very  long,  forasmuch 
as  the  Report  of  the  Committee  was,  on  the  whole,  highly  satis¬ 
factory.  The  visitations  were  commenced  by  the  Council  in  no 
censorious  spirit,  but  with  the  simple  desire  to  ascertain  the 
facts,  and  to  assist  the  licensing  bodies  to  obtain  information. 
The  spirit  in  which  the  visits  were  commenced  had  been  carried 
out  by  the  visitors,  and  on  the  whole  had  been  responded  to  by 
the  licensing’  bodies.  The  representations  of  the  visitors,  and 
the  remarks  of  the  licensing  bodies  upon  those  reports,  were,  on 
the  whole,  eminently  satisfactory  to  the  Council,  and  credit¬ 
able  to  those  who  had  been  concerned  in  this  great  and  most 
important  work.  There  was  scarcely  one  of  the  licensing 


bodies  which  had  not  responded  to  the  reports  of  the  visitors 
in  such  a  way  as  to  alter  their  examinations  in  conformity 
with  the  views  of  the  visitors,  and  the  alterations  had  in  some 
respects  been  very  important.  Whereas,  formerly,  there  were 
several  licensing  bodies  who  were  conducting  their  examina¬ 
tions  exclusively,  or  almost  exclusively,  by  their  teachers,  that 
practice  could  scarcely  be  said  to  exist  in  any  body  at  the  pre¬ 
sent  time.  Outside  examiners  had  been  added  to  the  profes¬ 
sorial  staff,  and  placed  on  an  equal  footing  with  them.  The 
only  licensing  body  in  which  this  had  not  been  done  was 
Trinity  College,  Dublin,  but  the  Committee  inferred  from 
the  answer  of  that  body  that  it  was  their  intention  to 
make  an  alteration.  The  reports  being  so  satisfactory,  the 
Committee  had  felt  that  it  would  be  wise  not  to  press  any 
other  recommendations  or  regulations  at  the  present  time, 
but  to  leave  the  existing  regulations  to  work  their  quiet 
way.  It  was  the  desire  of  the  Committee,  not  that  the  Report 
should  be  adopted,  but  that  it  should  simply  be  received  and 
entered  on  Minutes.  The  Committee  did  not  wish  the  Council 
to  hold  itself  responsible  for  the  analysis  which  had  been  made 
of  the  reports  of  the  visitors,  or  for  the  opinions  which  had 
been  expressed  in  the  document ;  but  they  desired  that  the 
Report  should  remain  on  record  for  the  future  consideration 
of  the  bodies  which  would  undoubtedly  see  it,  and  for  the 
guidance  of  future  visitors.  On  the  whole,  the  Council  might 
rest  satisfied  that  a  safe  test  was  given  in  the  various  required 
subjects.  He  did  not  mean  to  say  that  the  Committee  felt 
that  the  examinations  were  entirely  satisfactory.  He  believed 
that  everyone  must  feel  that  examination  and  education  were 
so  associated  with  one  another  that  examination  could  scarcely 
be  said  to  be  satisfactory  till  education  was  satisfactory  too. 
At  the  present  time,  and  undoubtedly  for  some  time  past, 
examination  had  become,  not  only  in  the  meiical  profession, 
hut  throughout  the  country,  an  increasing  force.  And  it 
might  now  be  said  to  be  really  the  great  lever  of  education. 
Such  as  examination  was,  such  undoubtedly  would  education 
be  ;  and  this  fact  threw  the  very  highest  responsibility  upon 
those  who  undertook  the  work  of  examination,  for  they  un¬ 
doubtedly  were  the  regulators  of  education.  Ihe  great  work 
which  the  Council  had  to  do  at  the  present  time  was  to  exercise 
the  most  scrupulous  and  cautious  care  as  to  the  manner  in 
which  examinations  were  conducted.  His  own  feeling  was 
that  at  the  present  time  the  tendency  of  examinations  was 
to  extend  the  area  too  much  in  one  direction,  and  not  to 
extend  it  sufficiently  in  another.  The  remarks  which  had 
just  fallen  from  Sir  William  Gull  were  precisely  in  accord¬ 
ance  with  his  own  feelings  on  this  subject.  There  was 
a  tendency  to  exact  too  much,  and  to  require  too  large  an 
amount  of  material  to  be  crammed  into  the  mind  during  the 
process  of  education,  and  to  be  extracted  from  it  in  the  process 
of  examination.  There  was  a  tendency  to  attend  rather  too 
little  to  that  which  was,  after  all,  the  great  object  of  educa¬ 
tion — namely,  the  strengthening  of  the  mind  to  deal  with  the 
material  which  it  had  before  it.  The  danger  lay  in  the  direc¬ 
tion  of  exacting  too  much  knowing  ness ,  and  too  great  an 
accumulation  of  facts,  and  of  failing  to  require  sufficient  real 
knowledge  of  the  facts  and  capacity  for  dealing  with  them. 
But  here  he  was  indicating  what  he  believed  to  be  an  extreme 
difficulty  of  examination.  He  had  conducted  various  exami¬ 
nations  himself  with  the  feeling  nearly  always  before  his 
mind  that  he  was  not  conducting  them  really  satisfactorily. 
One  distressing  fact  which  he  had  always  encountered,  as  an 
examiner,  was  that  when  a  question  had  entrenched  upon  the 
ground  of  intelligence,  and  the  capability  of  the  candidates  to 
deal  with  the  subject  before  them, the  answers  had  been  lament¬ 
ably  insufficient.  He  felt,  therefore,  that  it  would  be  a  very 
Ion0-  time  before  examinations  would  be  conducted  in  such  a 
way  as  to  test  the  student’s  capabilities.  It  was  the  duty  of 
examiners  to  feel,  not  simply  that  they  had  informed  them¬ 
selves  respecting  the  acquirements  of  the  candidates,  but  that 
they  had  a  greater  and  more  important  task.  _  The  Report 
pointed  to  the  combination  of  several  bodies  in  whom  the 
number  of  candidates  was  very  small.  Such  a  combination 
would  be  a  vast  saving  of  time,  expense,  and  labour  ;  and,  at 
the  same  time,  there  would  be  a  better  result.  He  be¬ 
lieved  that  it  was  unnecessary  to  bring  forward  any 
special  resolutions  in  connexion  with  the  Report.  There 
were  still  examining  bodies  which  did  not  conduct  complete 
examinations.  One  of  the  great  and  important  desires  of  this 
Council  was,  that  every  man  who  was  admitted  on  the 
Register  should  have  been  tested  in  the  various  subjects  which 
were  considered  essential  to  the  practitioners  in  medicine  and 
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surgery  ;  and  in  reference  to  that  point  he  had  placed  several 
resolutions  on  the  programme.  He  had  placed  them  there 
with  some  hesitation,  and  with  the  feeling  that  it  might  be 
desirable  to  withdraw  them.  Bearing  in  mind  the  resolution 
which  was  passed  only  on  the  previous  day  of  the  sittings,  and 
bearing  in  mind  that  the  resolution  which  was  proposed  by 
himself,  and  which  went  in  the  same  direction  as  those  which 
he  had  placed  on  the  programme  in  connexion  with  the  Report, 
had  been  rejected,  and  that  it  was  thought  that  a  resolution 
of  that  kind  would  tend  rather  to  militate  against  the  forma¬ 
tion  of  Conjoint  Boards  and  to  weaken  the  resolutions  of  the 
Council,  he  had  thought  that  the  same  feeling  might  arise 
with  regard  to  the  resolutions  which  he  had  put  on  the  pro¬ 
gramme  ;  and,  therefore,  he  had  deemed  it  a  better  course  to 
simply  ask  the  representatives  of  the  several  bodies  which  were 
named  in  these  resolutions  to  call  the  attention  of  their  respec¬ 
tive  boards  to  the  deficiencies  which  were  enumerated.  Nearly 
all  the  other  points  to  which  attention  needed  to  be  called  were 
embodied  in  the  Report  of  the  Recommendations  Committee, 
of  which  he  happened  to  be  a  member  ;  and,  therefore,  he  held 
it  unnecessary  to  bring  forward  any  motion  except  that  the 
Report  be  received  and  entered  on  the  Minutes. 

The  following  are  the  motions  which  Dr.  Humphry  had 
placed  on  the  programme  with  the  intention  of  moving  them 
as  a  sequel  to  the  Report  of  the  Committee  :  —  (a.)  “That  the 
Report  of  the  Committee  be  received  and  entered  on  the 
Minutes.”  (5.)  “That  the  attention  of  the  Society  of  Apothe¬ 
caries,  London,  be  called  to  the  wants  of  any  examination  in 
surgery,  in  the  examination  for  the  licence  of  the  Society, 
and  that  the  Society  be  urged  to  take  measures  to  supply  this 
important  deficiency  without  delay,  either  by  instituting  an 
examination  in  that  subject,  or  by  making  arrangements  with 
some  other  licensing  body  or  bodies  which  shall  secure  the 
same  object.”  (c.)  “That  the  attention  of  the  College  of 
Surgeons,  Ireland,  be  called  to  the  want  of  any  examination 
in  midwifery,  in  the  examination  for  the  letters  testimonial  of 
the  College,  and  that  the  College  be  urged  to  take  measures  to 
supply  the  deficiency  without  delay,  either  by  instituting  an 
examination  in  that  subject,  or  by  making  arrangements  with 
some  other  licensing  body  or  bodies  which  shall  secure  the 
same  object.”  (d.)  “  That  the  attention  of  the  Kang  and 
Queen’s  College  of  Physicians  in  Ireland  be  called  to  the  want 
of  any  examination  in  surgery  for  the  licence,  and  that  the 
College  be  urged  to  take  measures  to  supply  the  deficiency 
without  delay,  either  by  instituting  an  examination  in  that 
subject,  or  by  making  arrangements  with  some  other  licensing 
body  or  bodies  which  shall  secure  the  same  object.”  (e.)  “  The 
attention  of  the  Royal  College  of  Surgeons  of  England  be 
called  to  the  want  of  any  examination  in  chemistry,  materia 
medica,  and  forensic  medicine,  in  the  examination  for  the 
membership  of  the  College,  and  that  the  College  be  urged  to 
take  measures  to  supply  these  deficiencies  without  delay, 
either  by  instituting  examination  in  these  subjects,  or  by 
making  arrangement  with  some  other  body  or  bodies  which 
may  secure  the  same  object.”  (/.)  “In  reference  to  the  last 
three  clauses  of  the  reply  of  the  professors  and  teachers  of 
Trinity  College,  Dublin,  the  Council  desires  to  call  the  atten¬ 
tion  of  the  College  to  the  Recommendations,  chapter  v.,  25,  of 
the  Council,  which  indicates  the  subjects  in  which  it  has  been 
determined  that  the  knowledge  of  every  practitioner  whose 
name  appears  on  the  Register  should  be  tested.” 

Dr.  Rolleston,  as  a  member  of  the  Committee,  rose  to 
second  the  motion  for  the  reception  of  the  Report.  He  hoped 
that  every  member  of  the  Council  would  give  his  best  atten¬ 
tion  to  the  matter,  and  that  they  would  all  meet  again  next 
year  ready  to  take  it  up  in  the  very  forefront  of  their  delibe¬ 
rations.  They  could  protect  the  public  more  by  means  of 
examinations  than  by  any  other  means.  He  felt  constantly 
that  they  had  to  protect  the  public  in  the  examinations — 
firstly,  by  a  due  amount  of  stringency,  and,  secondly,  by 
taking  care  that  they  did  not,  by  means  of  over- stringency, 
crush  genius  or  interfere  with  the  due  supply  of  medical 
practitioners.  In  all  legislation  they  had  to  deal  with  the 
mass.  He  did  not  coincide  with  those  persons  who  wished  to 
do  away  with  examinations  altogether ;  but  he  believed  that 
examinations,  like  most  institutions,  had  an  evil  as  well  as  a 
good  side.  He  quite  sympathised  with  the  belief  in  the 
vulgarising  effect  which  concentrating  too  much  attention 
upon  examinations  had  upon  a  great  number  of  students.  A 
friend  of  his  had  stated  that  he  had  never  met  with  any 
student  who  cared  for  any  knowledge  unless  it  related  to  a 
subject  upon  which  he  would  have  to  be  examined.  He  (Dr. 


Rolleston)  could  not  go  so  far  as  that,  for  he  had  been  fortunate 
enough  to  meet  with  many  students  whose  desires  for  know¬ 
ledge  were  not  confined  to  the  subjects  upon  which  they  were 
to  be  examined. 

Dr.  Apjohn,  whose  remarks  were  almost  inaudible  at  the 
reporters’ table,  was  understood  to  say  that  at  the  examination 
for  the  bachelor  of  medicine  degree  in  Trinity  College, 
Dublin,  persons  who  were  not  teachers  in  the  school  took  part 
in  the  examinations. 

Dr.  Aquilla  Smith  moved  that  the  Council  adjourn  for  ten 
minutes. 

Dr.  Andeew  Wood  rose  to  order.  He  said  that  the  motion 
before  the  meeting  was  simply  that  the  Report  be  received 
and  entered  on  the  Minutes.  There  was  no  motion  that  the 
Report  be  considered. 

Mr.  Macnamaea  :  I  am  prepared  to  move,  in  consequence 
of  errors  in  the  Report,  that  it  be  not  entered  on  the  Minutes. 

The  motion  for  adjournment  was  negatived,  but  was  imme¬ 
diately  re-proposed  by  Sir  Dominic  Coeeigan  and  carried  by  a 
majority. 

On  the  Council  re-assembliDg, 

Dr.  Aciuilla  Smith  said :  I  claim  the  right  to  make  a  few 
observations  on  the  remarks  of  the  Royal  College  of  Surgeons 
in  Ireland,  in  respect  to  the  report  of  the  visitors  on  their 
examination. 

Mr.  Simon:  I  rise  to  order.  This  would  involve  a  discussion 
of  the  particulars  of  the  Report.  If  the  particulars  of  a 
report  are  to  be  discussed  on  the  general  motion  for  its  recep¬ 
tion,  it  is  quite  evident  that  we  are  entering  on  a  course  of 
discussion  which  would  require  adjournment  till  next  year. 
Unless  the  Council  sees  its  way  to  the  acceptance  of  the  simple 
motion  for  entry  on  the  Minutes,  I  venture  to  submit  that  the 
adjournment  of  the  whole  subject— even  of  this  first  motion— 
becomes  quite  indispensable.  If  the  debate  in  detail  is  to  be 
continued,  I  beg  leave  to  move  that  the  present  discussion  be 
adjourned  till  next  year. 

Dr.  Aciuilla  Smith  :  Can  Mr.  Simon,  or  any  member,  put 
me  out  of  court  by  moving  the  adjournment  P  I  am  speaking 
upon  Dr.  Humphry’s  motion. 

The  Pbesident  said  that  the  merits  of  the  details  of  the 
Report  were  not  before  the  meeting. 

Mr.  Quain  said  that  the  visitors  to  the  College  of  Surgeons 
in  Ireland  had  reported  upon  the  examination  of  that  body, 
and  the  College  of  Surgeons  had  made  some  observations  upon 
the  report  of  the  visitors.  Now,  Dr.  Smith,  as  one  of  the 
visitors,  wished  to  answer  those  remarks.  He  apprehended 
that  the  Council  could  not  hear  any  reply  to  the  College  of 
Surgeons  from  an  individual  visitor.  If  the  discussion  between 
the  College  of  Surgeons  and  the  visitors  was  to  be  repeated 
now  by  the  representative  of  the  College  of  Surgeons  and  one 
of  the  visitors,  it  would  be  a  very  painful  matter  for  the 
Council.  It  would  be  much  better  to  pass  the  motion  for 
receiving  the  Report. 

The  Peesident  said  that  it  was  clearly  in  the  function  of 
any  member  of  the  Council  to  speak  on  the  motion  for  the 
reception  of  the  Report,  but  not  on  the  details  of  the  Report. 

Dr.  Aciuilla  Smith  said  that  he  had  no  intention  at  all  to 
discuss  the  general  scope  of  the  Report,  but  there  had  been 
very  severe  charges  brought  against  him  in  reference  to  the 
report  of  the  visitation  of  the  examination  of  the  College  of 
Surgeons.  Those  charges  had  been  published  for  nearly  two 
years,  and  he  had  never  had  an  opportunity  of  repudiating 
them. 

Dr.  Stoeeae:  That  is  not  the  question.  We  cannot  enter¬ 
tain  that. 

Dr.  Aciuilla  Smith  :  It  affects  the  future  interest  of  this 
Council,  and  if  I  am  not  allowed  to  repudiate  the  very  gross 
charges  which  have  been  standing  for  nearly  two  years  against 
me,  I  shall  certainly  not  act  as  a  visitor  again. 

Sir  William  Gull  suggested  that  Dr.  Smith  should  move 
for  a  committee  of  the  Council  to  inquire  into  the  charges. 

Dr.  Aquilla  Smith  :  I  claim  the  right  as  a  member  of  the 
Council,  and  as  a  visitor,  to  answer  the  charges.  Very  gross 
charges  were  made  against  me  two  years  ago,  which  I  have 
never  had  an  opportunity  of  answering.  The  report  of  the 
visitors  was  sent  in  1874  to  the  Royal  Colleges.  They  drew 
up  their  remarks  and  sent  a  copy  to  the  Registrar,  and  they 
printed  their  remarks  and  sent  them  amongst  the  members  of 
their  own  College  of  Surgeons  ;  and  they  printed  them  in  the 
Dublin  Medical  Press  of  September  6,  1874.  They  contained 
very  gross  charges  against  me.  No  copy  of  them  was  fur¬ 
nished  either  to  myself  or  to  my  colleague,  Mr.  Power.  The 


Medical  Times  and  Gazette. 


GENERAL  MEDICAL  COUNCIL. 


Jane  17,  1876.  661 


whole  of  the  charges  rest  upon  a  garbled  quotation  of  a  sen¬ 
tence  in  our  report. 

Mr.  Simon  :  I  move  that  the  debate  on  the  reception  of  the 
Report  be  postponed  to  next  year. 

Dr.  Quain  stated  that  on  the  motion  of  Dr.  Parkes  last 
year  the  discussion  of  the  Report  of  the  Visitors  was  adjourned 
to  this  year. 

Dr.  Humphry  observed  that  Mr.  Simon’s  motion  would  be  a 
continuance  of  Dr.  Parkes’ s  motion  last  year. 

Mr.  Turner  pointed  out  that  the  present  Report  before  the 
Council  was  not  merely  a  report  of  the  visitations  to  the  bodies 
mentioned  in  it,  but  it  really  incorporated,  as  it  were,  the  con¬ 
clusions  arrived  at  from  the  reports  of  the  examinations  visited 
in  the  previous  year.  As  a  personal  matter,  he  felt  that  Dr. 
Smith  had  a  claim  upon  them  to  give  him  an  opportunity  of 
explaining. 

The  President  said  that  the  Council  would,  perhaps,  allow 
Dr.  Smith  to  make  his  personal  statement  upon  the  understand¬ 
ing  that  he  should  not  open  the  whole  question  of  the  Report. 

Dr.  Aquilla  Smith,  whose  observations  were  very  imper¬ 
fectly  heard,  said  that  the  matter  was  not  altogether  a  personal 
one,  but  affected  the  general  rights  of  the  visitors  appointed 
by  the  Council.  The  remarks  of  the  President  and  Council  of 
the  College  of  Surgeons  in  Ireland  upon  the  Report  of  the 
Visitors  on  the  Examinations  held  on  January  13,  1874,  and 
following  days,  would  be  found  on  page  32  of  the  Remarks  by 
the  Licensing  Bodies  on  the  Reports  of  Visitors.  They  began 
with  the  words — This  Council,  having  considered  the  report 
submitted  for  their  consideration  and  remarks,  whilst  they 
observe  with  pleasure  that  the  visitors  consider  that  the  final 
examination  ‘combines,  in  a  very  appropriate  and  advan¬ 
tageous  manner,  a  written,  an  oral,  a  clinical,  and  a  prac¬ 
tical  examination.’  ”  There  the  quotation  was  garbled,  for  in 
the  report  of  the  visitors  it  was  added — “  And,  if  efficiently 
conducted,  it  is  difficult  to  conceive  that  any  candidate  could 
pass  who  had  not  acquired  a  thorough  knowledge  of  the 
foundations  of  professional  attainments.”  The  next  paragraph 
in  the  report  was — “  Its  defects,  on  the  other  hand,  as  at 
present  conducted,  are  no  less  patent ;  and  we  have  the  less 
hesitation  in  referring  to  them  since  we  have  reasons  for  be¬ 
lieving  that  they  are  recognised  by  several  members  of  the 
Council,  and  are  likely  to  be  in  part  removed  by  changes  about 
to  be  adopted.”  The  next  paragraph  said — “No  one  of  the 
branches  of  the  examination  appeared  to  us  to  be  fully  carried 
out.”  He  contended  that  the  Council  of  the  College  of 
Surgeons,  by  taking  the  words  “  the  final  examination  com¬ 
bines  in  a  very  appropriate  and  advantageous  manner  a 
written,  an  oral,  a  clinical,  and  a  practical  examination,”  apart 
from  the  context,  gave  to  them  a  sense  which  was  the  very 
opposite  of  what  was  intended  in  the  report.  The  College  of 
Surgeons  went  on  to  remark  that  the  visitors  “  knew  and 
acknowledged  that  the  Council  of  the  College  had  already 
taken  active  measures  to  remove  ”  certain  defects  in  the 
examination.  Those  words  contained  a  very  serious  charge 
against  the  visitors.  The  visitors  had  stated  in  the  report  that 
they  were  informed  by  hearsay  from  the  members  that  the  de¬ 
fects  were  “  likely  to  be  in  part  removed  by  changes  about  to  be 
adopted.”  The  subject  had  been  commented  on  in  the  Medical 
Press  f n  which  a  copy  of  the  remarks  of  the  College  of  Surgeons 
was  published,  entirely  in  contradiction  to  what  ought  to  have 
taken  place,  for  the  document  was  not  a  public  one,  and  there 
was  no  right  to  make  it  a  public  document  before  it  had  been 
presented  to  the  G-eneral  Medical  Council.  On  that  account 
his  colleague  (Mr.  Power)  and  himself  considered  that  it  would 
be  a  great  discourtesy  to  this  Council  if  they  discussed  the 
matter  in  the  Medical  Press  before  it  came  before  the  General 
Medical  Council.  He  might  mention  that  the  editor  of  the 
Medical  Press  was  a  member  of  the  College  of  Surgeons. 
The  article  in  that  paper  said,  “  It  is  quite  true  that  the 
Council  had  had  under  consideration  for  nearly  three  years  a 
scheme  for  a  new  examination,  which  would  have  removed  all 
the  objections  of  the  visitors.”  The  visitors  had  admitted 
that  they  had  heard  that  such  a  thing  was  in  contemplation. 
The  article  then  continued :  “  These  good  intentions,  how¬ 
ever,  could  not  have  the  effect  of  modifying  the  verdict  of 
the  visitors  upon  the  system  upon  which  they  were  ordered 
to  report  ;  and  though  the  contemplated  action  of  the 
Council  should  be  prominently  alluded  to,  yet  the  duty  of 
the  visitors  was  clearly  to  expose  and  comment  upon  the  faults 
of  the  system  which  was  in  action  before  them.”  This 
the  visitors  did  honestly.  That  fact  is,  that  the  Council 
(of  the  College  of  Surgeons)  had  weakly  permitted  itself 


to  be  influenced  by  the  violent  opposition  to  improvement 
which  emanated  from  the  Dublin  grinders,  and  from  some 
of  the  examiners,  and  an  active  minority  of  its  own  mem¬ 
bers,  and  had  conceded,  in  deference  to  this  opposition,  a 
further  continuance  of  the  old  system;  and  that  system  was, 
at  the  time  of  the  visitors’  report,  practically,  if  not  legally, 
the  law  of  the  College.  The  visitors,  the  Medical  Council, 
and  the  Medical  Press  may  be  congratulated  upon  the 
immediate  outcome  of  the  strong  c.ensure  to  which  the 
College  has  been  subj  ected ;  and  the  Council  of  the  College 
deserves  credit  for  having  shown  a  praiseworthy  readiness 
to  acquiesce  in  the  views  of  the  visitors.  This  was  a 
matter  of  very  great  importance  to  the  character  of  his 
colleague  Mr.  Power  and  himself.  They  were  charged  with 
one  remarkable  misstatement,  but  only  one,  in  the  whole 
report,  and  that  was  that  in  one  case  they  stated  that  two 
written  questions  on  anatomy,  and  one  on  physiology,  were 
supplemented  by  an  oral  examination  of  thirty  minutes  by 
two  examiners.  On  this  the  College  of  Surgeons  remarked — 
“  The  oral  examination  is  conducted  on  these  subjects  by  three 
examiners,  two  on  anatomy  for  fifteen  minutes  each,  and  one 
on  physiology  for  fifteen  minutes — in  all,  forty-five  instead  of 
thirty  minutes.  What  renders  this  misstatement  remarkable 
is  that  the  visitors  state  the  facts  correctly  in  another  part  of 
their  report.”  The  next  paragraph  was  so  very  curious  that 
he  must  read  it.  It  brought  a  very  grave  charge  against  the 
visitors.  “  The  doubt  expressed  in  these  words,  to  be  found 
in  the  last  paragraph  of  the  first  report — ‘  The  examinations,  if 
the  dissection  be  fairly  carried  out,’  this  Council  would  remark, 
is  unworthy  of  the  visitors,  and  by  no  means  to  be  excused 
when  contrasted  with  the  following  statement  made  by  the 
same  visitors  in  an  earlier  part  of  their  report : — ‘We  were 
informed  that  every  student  had  been  required  to  dissect  for 
about  half  an  hour,  and,  on  examining  the  subject,  we  found 
that  the  vessels,  nerves,  and  muscles  of  the  axillary  space  on 
both  sides,  as  well  as  those  of  the  right  side  of  the  neck,  had 
been  fairly  made  out,  and  that  the  skin  and  superficial  fascia  of 
the  inguinal  region  and  upper  part  of  both  thighs  had  been 
reflected — an  amount  of  dissection,  in  the  opinion  of  this 
Council,  quite  sufficient  to  test  the  knowledge  in  practical 
anatomy  of  the  very  small  number  of  candidates  examined  on 
that  occasion — eight,  of  whom  seven  were  rejected.  Did  any 
suspicion  lurk  in  the  minds  of  the  visitors  that  the  dissections 
had  not  been  fairly  carried  out  ?  Had  they  any  grounds  for 
entertaining  such  a  supposition  they  should  have  boldly  given 
expression  to  it  in  unequivocal  terms.  If,  on  the  contrary, 
they  entertained  no  such  suspicion,  then  never  should  this 
sentence  have  found  place  in  their  report.”  The  words  “had 
been  fairly”  were  put  in  italics  as  making  a  strong  point 
against  the  visitors. 

Mr.  Macnamara:  The  visitors  used  the  words  “if  fairly.” 
Mr.  Macnamara  then  said  that,  of  course,  the  President  would 
allow  him  to  say  a  few  words.  (Voices:  “No.”)  He  had 
now,  for  the  first  time,  heard  that  a  garbled  statement  had 
been  made  by  his  College. 

The  President  said  that  Mr.  Macnamara  could  be  heard 
only  with  the  distinct  permission  of  the  Council.  Dr.  Smith 
had  been  allowed  to  make  a  general  personal  statement  on  a 
matter  which,  as  Mr.  Macnamara  would  admit,  was  not  before 
the  Council.  Clearly,  they  were  unable  to  go  into  a  debate 
upon  a  subject  which  was  not  contained  in  this  year’s  Report. 
The  question  was  whether  Professor  Humphry’s  Report  should 
be  received  and  entered  on  the  Minutes.  He  (the  President) 
must  leave  it  to  Mr.  Macnamara  whether  he  considered  it 
necessary,  as  a  personal  matter,  to  reply  upon  a  subject  which 
was  not  before  them. 

Mr.  Macnamara  said  that  he  should  like  to  be  guided  by 
any  expression  of  a  wish  on  the  part  of  the  President. 

The  President  said  that  it  was  his  duty,  as  far  as  possible, 
to  gather  the  sense  of  the  Council.  They  had  by-laws  and 
standing  orders  which,  as  a  matter  of  fact,  were  very  deficient. 
Therefore,  too  much  room  was  left  for  long  and  casual  dis¬ 
cussions,  which  occupied  the  time  of  the  Council. 

Mr.  Macnamara  asked  whether  it  was  to  be  tolerated  that  a 
handful  of  dirt  was  to  be  flung  against  his  College  by  a  mem¬ 
ber  of  the  Council,  and  that  what  was  said  should  be  made 
public,  and  that  he,  as  the  representative  of  the  College,  should 
be  prevented  from  moving  that  every  word  that  Dr.  Smith  had 
asserted  was  incorrect,  and  unsupported  by  his  own  very  words 
in  his  own  very  report  ? 

Dr.  Auuilua  Smith  protested  against  the  expression  “  a 
handful  of  dirt.” 
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The  Pbesident  said  that  he  really  could  not  think  that  they 
ought  to  raise  a  discussion,  to  which  there  must  necessarily 
he  replies  and  rejoinders,  upon  a  subject  which  was  not  before 
the  Council.  Therefore  he  was  of  opinion,  subject  to  the 
general  wish  of  the  Council,  that  the  subject  ought  not  to  be 
pursued.  It  was  very  doubtful  whether  this  was  the  proper 
time  for  the  statement  of  Dr.  Aquilla  Smith— (applause), — but 
in  bodies  of  this  kind  there  was  the  utmost  latitude  allowed 
for  personal  explanations.  But  he  held  that  it  ought  not  to 
be  allowed  that  a  debate  should  arise  on  the  explanation.  He 
could  not  see  any  reason  against  receiving  the  Report  and 
entering  it  on  the  Minutes. 

Mr.  Macnamaka  said  that  there  were  errors  in  the  Report 
which  had  no  right  to  appear,  and  he  objected  to  their  being 
put  on  record.  He  then  pointed  out  in  detail  certain  passages 
to  which  he  took  exception. 

Mr.  Simon  withdrew  his  amendment. 

Sir  Dominic  Coebigan  also  took  exception  to  passages  in 
the  Report,  and  opposed  its  reception.  He  said  that  when  a 
report  was  received  and  entered  on  the  Minutes,  it  was 
regarded  by  nine-tenths  of  the  public  as  having  been  adopted. 

There  then  ensued  a  long  and  desultory  discussion,  in  which 
Sir  Dominic  Corrigan  sharply  criticised  various  details  of  the 
Report  which  related  to  the  Queen’s  College,  G-alway.  He 
concluded  by  suggesting  “  that  this  unholy  production  of  the 
visitors  of  examinations  should  be  dropped  altogether,  and 
passed  over  in  silence.” 

The  Pbesident  :  I  wish  we  had  passed  it  over  in  silence. 

The  motion  that  the  Report  of  the  Visitors  be  received  and 
entered  on  the  Minutes  was  then,  after  a  discussion  of  two 
hours,  submitted  to  the  meeting,  and  carried  by  a  majority. 

On  the  motion  of  Mr.  Tttbneb,  seconded  by  Mr.  Teale,  it 
was  unanimously  resolved — •“  That  the  Report  of  the  Committee 
on  Visitations  of  Examinations  of  June  25,  1875,  and  the 
Report  of  the  Committee  on  Visitations  of  June  5,  1876,  be 
considered  on  the  first  day  of  the  session  of  1877.” 

The  Council  then  adjourned  for  a  short  time. 

The  following  Report  of  the  Committee  on  “  The  Table  of 
Results  ”  was  brought  up  by  Dr.  Httmphby,  and  unanimously 
carried. 

The  Committee  appointed  on  May  25  to  consider  the  table  showing  re¬ 
sults  of  professional  examinations  for  degrees,  diplomas,  and  licences 
granted  in  1875  by  the  bodies  in  Schedule  (A)  of  the  Medical  Act,  with  re¬ 
ference  to  so  large  a  number  of  rejections,  report— That,  in  order  to  arrive 
at  any  conclusions  on  the  causes  of  the  rejection  of  so  large  a  number  of 
candidates  in  the  examinations,  it  will  be  necessary  to  obtain  information 
and  opinions  from  licensing  bodies  on  the  subject.  The  Committee  there¬ 
fore  suggests  that  the  Executive  Committee  be  empowered  to  do  this,  and 
that  it  should  report  at  the  next  meeting  of  the  Council. 

The  Committee  recommend  that  information  be  obtained  from  the 
licensing  bodies  on  the  following  points  among  others  : — 

1.  As  to  the  chief  causes  which  lead  to  the  rejection  of  candidates  in  the 
professional  examinations  for  a  licence  to  practise . 

2.  Whether  it  is  desirable  that  any  alterations  should  be  made  in  the 
subjects  of  the  examinations,  or  in  the  number  of  the  subjects,  or  in  the 
range  of  any  of  the  subjects,  and  what  those  alterations  should  be. 

4.  As  to  the  education  of  the  candidates  who  present  themselves  for 
examination. 

5.  As  to  the  subject  or  subjects  on  which  rejections  are  most  frequent, 
and  as  to  the  causes  to  which  the  rejections  in  these  subjects  are  especially 
to  be  attributed. 

Mr.  Teade  proposed  tbat  the  words  “  educational  bodies  ” 
be  added  after  the  wordg  licensing  bodies  ”  iu  the  first  para¬ 
graph  of  the  Report.  He  said  that  it  was  important  to  get 
the  students’  views  upon  the  cause  of  the  large  number  of 
rejections,  and  they  could  be  obtained  only  from  the  educational 
bodies.  He  was  under  the  strong  impression  that  the  cause 
of  the  numerous  rejections  was,  not  that  the  bodies  were  doing 
their  work  more  conscientiously,  but  the  cumbrous  state  of 
education  into  which  they  were  drifting.  By  an  “  educational 
body  ”  he  meant  a  school  of  medicine. 

Dr.  Httmphby  said  that  the  Council  had  no  power  to  make 
an  inquiry  directly  of  the  educating  bodies.  They  could  only 
go  to  the  licensing  bodies. 

Mr.  Ttxbneb  had  always  felt  that  one  of  the  weak  points  of 
the  Medical  Act  was  that  the  Council  had  no  power  to  go 
directly  to  the  teaching  bodies.  He  should  be  in  favour  of 
the  addition  proposed  by  Mr.  Teale,  assuming  that  the  Council 
had  power  to  carry  it  out. 

Sir  Widliam  Gijld  thought  that  the  suggestion  made  by 
Mr.  Teale  was  a  valuable  one,  although  the  Council  would  not 
he  able  to  carry  it  out  with  any  authority. 

Mr.  Teale  then  moved — “  That  it  be  an  instruction  to  the 
Executive  Committee  to  obtain  information  as  to  whether,  in 
the  opinion  of  the  educating  bodies,  the  requirement  of  four 
years  at  a  medical  school  would  injuriously  add  to  the  cost  of 


medical  education,  and  thereby  seriously  reduce  the  number  of 
students  entering  the  profession.”  He  took  it  that  the  ques¬ 
tion  of  four  years  or  not  four  years  lay  at  the  bottom  of  all 
that  the  Council  had  to  recommend.  They  could  not  take  any 
efficient  step  in  laying  down  a  course  of  medical  education 
unless  they  knew  what  amount  of  time  they  had  to  deal  with. 

Sir  William  Gull  seconded  the  motion. 

Dr.  Andbew  Wood  thought  that  Mr.  Teale’ s  motion  would 
he  a  valuable  subject  for  consideration  next  year,  when  the 
Council  came  to  discuss  the  whole  of  the  question  of  recom¬ 
mendations,  and  enter  into  the  entire  question  of  examinations. 

Mr.  Teale  said  that  he  would  withdraw  his  motion.  He 
was  at  present  satisfied  with  having  brought  the  subject  before 
the  attention  of  the  Council.  (Hear,  hear.) 

The  following  Report  of  the  Pharmacopoeia  Committee  was 
presented  by  Dr.  Quain,  and  adopted  : — 

The  Pharmacopoeia  Committee  have  to  report  that  4020  of  the  last  reprint 
of  the  Pharmacopoeia  have  been  disposed  of  since  its  publication,  and  that 
10,754  copies  of  the  addition  have  also  been  sold.  The  whole  outlay  and 
return  are  exhibited  in  the  annexed  table  of  expenditure  and  receipts, 
together  with  a  statement  of  the  stock  in  hand.  It  must  he  gratifying  to 
the  Council  to  observe  that  29,000  of  the  Pharmacopoeia  which  they  have 
published  have  been  sold  in  less  than  ten  years,  and  that  the  sale  continues 
without  diminution .  proving  the  value  of  the  work  and  the  estimation  in 
which  it  is  held.  With  reference  to  the  future,  the  Committee  think  it 
right  to  direct  attention  to  the  fact  that  the  stock  of  the  Pharmacopoeia 
on  hand  amounts  to  only  some  900  copies,  and  that  as  the  present  sale  of 
the  work  exceeds  1000  copies  annually,  it  will  be  necessary  to  provide  for 
a  fresh  issue  of  the  work  within  the  next  twelve  months.  The  Committee, 
therefore,  recommend  that  the  Council  should  authorise  the  Executive 
Committee  to  take  the  necessary  steps  at  the  proper  time  for  a  re-issue 
of  5000  copies  of  the  Pharmacopoeia  of  1867,  with  additions. 

The  Committee  recommend  that  the  Pharmacopoeia  Committee  he 
reappointed. 

Statement  of  “  Pharmacopoeia  Account”  fob  the  Year  1875. 


Expenditure. 

Keprinting  5000  copies  of  the  Pharmacopoeia,  1867  . 

Printing  15,000  copies  of  Additions,  and.  binding  in  cloth, 

lettered,  etc.  . 

Paid  editor  ...  . 


£  s.  d. 
488  5  0 

300  13  6 
50  0  O 


838  18  6 

Balance  in  favour  of  Council  .  558  3  6 


£1,397  2  0 

Beeeipts.  £  s.  d. 

By  sale  of  4020  copies  of  reprinted  British  Pharmacopoeia  E07  12  G 
Sale  of  10,754  copies  of  additions  to  Pharmacopoeia,  1867  285  0  O 


1,092  12  O 

Estimated  value  of  920  copies  of  reprint .  193  0  0 

Estimated  value  of  4,186 eopies  of  additions  .  Ill  10  0 


£1,397  2  0 

The  Pharmacopoeia  Committee  was  reappointed,  and  the  fol¬ 
lowing  gentlemen  were  elected  to  serve  thereon  : — Dr.  Quain 
(chairman),  Dr.  Pitman,  Dr.  Haldane,  Dr.  Aquilla  Smith,  and 
Mr.  Macnamara. 

Sir  Dominic  Cobbigan  remarked  that  in  the  present  edition 
of  the  Pharmacopoeia  the  solubilities  of  certain  substances 
were  given  very  indefinitely.  He  recommended  that  an  altera¬ 
tion  should  he  made  in  this  respect  in  any  new  edition.  At 
present  he  was  obliged  to  have  Squire’s  “  Supplement”  at 
hand.  It  was  inconvenient  to  be  obliged  to  work  with  two 
books. 

After  a  brief  discussion,  it  was  resolved,  upon  the  motion  of 
Dr.  Rolleston,  seconded  by  Mr.  Tttbneb — “  That  the  Com¬ 
mittee  be  entrusted  with  the  preparing  any  such  corrections  as 
may  be  fairly  considered  as  editorial  corrections ;  and  that, 
with  the  concurrence  of  the  Executive  Committee,  they  be 
empowered  to  make  such  further  corrections  as  may  seem  to 
them  to  be  urgently  desired.” 

On  the  subject  of  the  retirement  of  Dr.  Francis  Hawkins 
from  the  office  of  Registrar, 

Dr.  Stokes  moved,  and  Sir  William  Gull  seconded,  the 
following  resolution,  which  was  carried  by  acclamation : — • 
“  That  the  General  Medical  Council,  whilst  accepting  Dr. 
Hawkins’s  resignation  of  the  Registrar  ship,  desire  to  express 
their  deep  sense  of  the  courtesy  and  ability  with  which  he  has 
for  eighteen  years  discharged  his  duties  to  the  Council.  The 
Council  beg  Dr.  Hawkins  to  accept  this  resolution  as  a  sincere 
acknowledgment  of  the  great  value  of  his  services.” 

Dr.  Hawkins,  in  acknowledging  the  resolution,  said  that  he 
thanked  the  Council  from  his  heart  for  their  kind  expressions 
towards  him.  He  felt  quite  overcome,  and  should  ever  re¬ 
main  grateful  to  the  Council  for  their  appreciation  of  his 
services. 

Dr.  Stokbar  introduced  the  next  item  of  business.  He  said  : 
In  the  year  1868  the  attention  of  the  President  of  her  Majesty’s 
Government  was  occupied  with  the  subject  of  certificates  of 
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proficiency  in  vaccination,  and  a  communication  came  from  the 
Piivy  Council,  signed  by  Mr.  Simon,  who  is  now  among  us. 
This  communication  was  referred  to  a  committee  of  this 
Council,  and  the  committee  presented  a  full  report.  The  re¬ 
sult  was  the  adoption  by  the  Council  of  two  resolutions, 
which  were  as  follows  :— “  1.  That  a  certificate  should  be  re¬ 
quired  by  each  licensing  body  from  every  candidate  for  its 
degree,  diploma,  or  licence  to  practise  medicine  or  surgery, 
that  he  has  studied  vaccination  under  a  competent  and  re¬ 
cognised  teacher ;  that  he  has  himself  performed  the  operation 
successfully  under  the  teacher’s  inspection;  that  he  is  familiar 
with  the  different  stages  of  the  vaccine  vesicle,  and  with  the 
method  of  preserving  lymph,  and  is  thoroughly  informed  in 
every  necessary  part  of  the  subject.  2.  That  such  a  certificate 
should  only  be  received  by  any  licensing  body  from  recognised 
vaccine  departments  in  medical  schools  or  hospitals,  or  other 
public  institutions  where  the  appointed  teacher  of  vaccination 
is  not  liable  to  frequent  change,  and  where  ample  means  for 
study  are  provided  by  not  less  than  such  a  number  of  cases 
(perhaps  eight  or  ten  on  an  average  weekly),  as  may  be  found, 
after  due  inquiry  in  the  first  instance,  confirmed  by  authentic 
returns,  or  inspections  from  time  to  time,  to  be  sufficient  for 
this  purpose  at  each  place.”  These  two  resolutions  were 
embodied  in  a  little  pamphlet  called  “  Recommendations 
and  Opinions  of  the  General  Medical  Council.”  In  the 
course  of  the  current  year  a  letter  came  under  the  notice 
of  the  Executive  Committee,  and  of  the  Branch  Council 
for  England,  from  Mr.  Gidley  Moore,  a  medical  practitioner 
at  Ongar.  He  complained  that,  although  he  had  received  a 
qualification  from  the  College  of  Physicians  and  the  College 
of  Surgeons,  he  had  been  rejected  as  a  candidate  for  a  parochial 
appointment  because  he  had  not  received  proper  instruction  in 
vaccination.  Mr.  Gidley  Moore  complained  to  the  College  of 
Physicians,  and  his  complaint  was  forwarded  to  the  President 
of  the  Medical  Council.  This  led  the  President  to  enter  into 
communication  with  the  President  of  the  Local  Government 
Board.  Without  going  at  all  into  the  details,  it  is  enough  to 
state  that,  somehow  or  other,  all  the  medical  examining  bodies 
in  England,  with  the  exception  of  one,  have  entirely  over¬ 
looked  these  resolutions.  Since  that  time,  I  believe,  the  College 
of  Surgeons  of  England  have  taken  steps  to  put  that  body 
into  conformity  with  the  recommendations  of  the  Medical 
Council,  and  the  only  course  that  I  think  it  would  be  advis¬ 
able  to  take  would  be  to  refresh  the  memories  of  the  licensing 
bodies  with  regard  to  the  recommendations  which  they  really 
have  before  them.  The  motion  which  I  have  to  make  is  as 
follows : — “  That  the  attention  of  the  General  Medical  Council 
having  heen  drawn  to  the  subject  of  certificates  of  proficiency 
in  vaccination,  and  particularly  to  the  correspondence  between 
the  President  of  the  Council  and  the  President  of  the  Local 
Government  Board  on  the  case  of  Mr.  J.  Gidley  Moore,  of 
Ongar  (see  Minutes  Executive  Committee,  March  27,  1876),  by 
which  it  appears  that  the  recommendations  of  the  Council  as 
regards  certificates  of  proficiency  in  vaccination  have  not 
been  complied  with  by  all  the  licensing  bodies,  and  that 
registered  practitioners  are  liable  to  disabilities  in  consequence 
of  such  non-compliance,  the  Council  invite  the  special  atten¬ 
tion  of  all  the  licensing  bodies  to  these  recommendations,  and 
request  that  such  as  have  not  yet  put  their  regulations  in 
accordance  with  them  will  lose  no  time  in  doing  so.’  ’ 

Hr.  Pitman  seconded  the  resolution.  He  thought  that  he 
might  very  fitly  do  so,  on  account  of  the  subject  arising  from 
the  fact  of  the  licence  of  the  College  of  Physicians  having 
been  questioned  upon  the  point  of  sufficiency,  and  the  certifi¬ 
cate  of  vaccination  not  having  been  considered  sufficient.  Hr. 
Storrar’s  statement  that  the  licensing  bodies  had  overlooked 
the  recommendations  of  the  Medical  Council  was  not  quite 
accurate,  for  it  was  in  consequence  of  the  recommendation  of 
the  Medical  Council  that  the  Royal  College  of  Physicians  had 
issued  instructions  which  they  considered  to  be  in  accordance 
with  the  recommendations  of  the  Council.  The  doubt  arose 
as  to  the  words  “  recognised  teacher.”  If  the  Council  had 
used  the  words  “  studied  vaccination  under  a  vaccinator  recog¬ 
nised  by  the  Local  Government  Board,”  the  licensing  bodies 
would  have  known  to  whom  to  look  for  the  certificate.  The 
word  “recognised”  might  have  meant  “recognised  by  the 
Council.”  The  College  of  Physicians  thought  that,  if  the 
teachers  were  recognised  by  the  Council,  that  would  meet  the 
recommendation  of  the  Council.  However,  that  had  not  been 
found  sufficient.  The  certificate  must  be  given  by  some  one 
who  was  recognised  as  a  teacher  by  the  Local  Government 
Board. 


The  President  said  that  a  very  instructive  and  valuable 
correspondence  had  arisen  on  this  subject.  The  result  was 
that  the  licensing  bodies  would  not  in  future  issue  testimonials 
to  young  men  in  such  a  form  that  they  would  risk  the  loss  of 
an  appointment. 

The  motion  was  carried  unanimously. 

In  reference  to  the  communication  from  the  Board  of  Trade 
which  was  laid  before  the  Council  on  May  26,  suggesting  that 
the  fact  of  registration  should  be  endorsed  upon  the  diploma, 
it  was  resolved — “  That  it  be  remitted  to  the  Executive  Com¬ 
mittee  to  return  an  answer  to  the  communication  from  the 
Board  of  Trade  of  May  9,  1876.” 

A  correspondence  on  the  subject  of  the  Medical  Register, 
and  its  distribution  among  the  registrars  of  death  throughout 
the  country,  was  referred  to  the  Executive  Committee. 

The  subjoined  communication  from  members  of  the  Medical 
Hefence  Association  was  read  to  the  Council : — 


wuiooiuonc Al  . ,  JJ-LCXj  XO IV. 

Sir,—  I  am  requested  by  the  members  of  the  Council  of  the  Medical 
Defence  Association  to  forward  the  memorial  sent  herewith,  and  to  say 
that  they  trust  you  will  be  pleased  to  bring  the  same  before  the  notice  of 
the  General  Medical  Council  during  the  present  session. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

(Signed)  George  Brown, 

Hon.  Sec.  Medical  Defence  Association. 
To  H.  W.  Acland,  Esq.,  M.D.,  F.R.S., 

President  of  the  General  Medical  Council. 


Memorial. 

To  the  President  and  Members  of  the  General  Council  of  Medical 
Registration  and  Education. 

We,  the  undersigned,  on  behalf  of  the  Council  and  members  of  the 
Medical  Defence  Association,  all  of  whom  are  registered  medical  practi¬ 
tioners,  desire  to  urge. upon  your  notice  the  pressing  necessity  for  an  im¬ 
mediate  alteration  in  the  Medical  Acts  in  order  to  check  more  effectually 
the  practice  of  medicine  and  surgery  by  ignorant  and  unqualified  persons. 

At  present  no  means  exist  which  can  be  made  use  of  to  prevent  the 
assumption  of  medical  titles  by  unqualified  persons.  The  Medical  Act  of 
1858,  from  which  the  public  and  the  profession  expected  so  much,  is 
practically  inoperative  in  this  respect.  It  is  found  that  in  order  to  secure  con¬ 
viction  under  the  fortieth  section  thereof,  the  prosecution  must  prove  that 
the  person  complained  of  “  wilfully  and  falsely  pretended”  to  be  registered 
under  the  Act.  Many  unqualified  practitioners,  especially  those  who  hold 
foreign  and  “bogus”  diplomas,  evade  this  section  by  stating  in  their 
public  announcements  that  they  are  “  unregistered.”  Others  state  that 
they  were  unaware  they  were  infringing  the  Act,  and  escape  on  this  plea. 
Others,  again,  open  a  shop  or  surgery,  designating  it  a  “  medical  hall” 
or  “provident  dispensary.”  The  proprietors  of  these  places  do  not 
announce  their  names,  or  personally  assume  any  medical  title,  so  that  it  is 
found  impossible  to  obtain  their  conviction  under  the  present  Act. 

The  Council  of  the  Medical  Defence  Association  having  gained  much 
experience  in  the  working  of  the  Act,  respectfully  suggests  that  a  short 
Bill  should  be  introduced  into  Parliament  to  amend  the  Medical  Act  of 
1858,  by  substituting  for  the  fortieth  section  thereof  the  following :  — 

“  Any  person  whose  name  is  not  on  the  Medical  Register  who  shall  take 
or  use  the  name  or  title  of  a  physician,  doctor  of  medicine,  licentiate  in 
medicine  and  surgery,  bachelor  of  medicine,  master  of  surgery,  bachelor 
of  surgery,  surgeon,  general  practitioner,  or  apothecary,  or  any  name, 
title,  or  addition  implying  that  he  is  qualified  to  practise  medicine  or 
surgery,  shall,  upon  a  summary  conviction  for  any  such  offence,  pay  a  sum 
not  exceeding  twenty  pounds.” 

The  Council  of  the  Medical  Defence  Association  earnestly  beg  your 
powerful  support  in  effecting  the  amendment  above  suggested,  or  such 
modification  of  it  as  may  seem  to  you  calculated  to  carry  out  the  object 
set  forth  in  this  memorial. 

Signed  on  behalf  of  the  Medical  Defence  Association, 

Benjamin  Ward  Richardson,  M.D.,  E.R.S.,  President. 
Alfred  Meadows,  M.D.,  F.R.C.P.,  Vice-President. 

W.  Spencer  Watson,  E.R.C.S.,  M.B.,  Treasurer. 

George  Brown,  M.R.C.S.,  Hon.  Secretary. 

May  29th,  1876. 

A  short  discussion  having  taken  place,  it  was  resolved,  upon 
the  motion  of  Mr.  Simon,  seconded  by  Hr.  Andrew  Wood — 
“  That  the  memorial  be  acknowledged,  and  that  the  me¬ 
morialists  be  informed  that  at  any  time,  when  the  Council  may 
have  under  consideration  the  question  of  a  general  amendment 
of  the  Medical  Act,  the  snbj  ect  to  which  the  memorial  refers 
shall  have  the  careful  consideration  of  the  Council.” 

Hr.  Pitman  made  a  communication  from  the  Royal  College 
of  Physicians  of  London  regarding  alterations  of  the  regula¬ 
tions  for  the  membership  and  licence  of  the  College,  and  also 
as  to  vaccination.  He  said  that  the  College  of  Physicians  had 
lately  admitted  that  three  months’  clinical  attendance  at  an 
asylum  for  insane  persons  might  be  accepted  in  lieu  of  three 
months’  clinical  attendance  at  a  general  hospital.  They  had 
also  made  a  change  in  their  certificate,  to  bring  it  in  accord¬ 
ance  with  the  Local  Government  Board  as  to  vaccination.  He 
made  this  communication  in  accordance  with  the  desire  of  the 
Medical  Council  that  the  licensing  bodies  should  transmit  to 
them  an  account  of  any  change  which  they  made  from  time 
to  time  in  their  courses  of  study. 

The  list  of  bodies  recognised  for  preliminary  examination, 
as  prepared  by  the  Executive  Committee,  was  unanimously 
adopted. 
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A  letter  from  Mr.  Bass  Smith,  and  the  certificates  of  the 
conviction  of  medical  practitioners  before  courts  of  law  at 
Nottingham  and  Liverpool,  were  referred  to  the  Executive 
Committee. 

The  President  said  that  these  documents  had  been  before 
Mr.  Ouvry,  the  solicitor  of  the  Council. 

A  communication  from  the  Council  of  the  University  of 
Glasgow,  and  signed  by  Dr.  Allen  Thomson,  was  laid  before 
the  Council.  It  stated  that  the  number  of  non-professorial 
examiners  for  medical  and  surgical  degrees  at  the  University 
had  been  increased  from  three  to  seven  ;  and  that  the  Uni¬ 
versity  had  instituted  a  qualification  in  public  health,  candi¬ 
dates  for  which  must  be  registered  medical  practitioners,  and 
must  have  passed  at  least  one  year  of  study  at  the  University 
of  Glasgow. 

A  communication  from  the  University  of  Bishop’s  College, 
Faculty  of  Medicine,  Montreal,  was  referred  to  the  Executive 
Committee. 

In  answer  to  Mr.  Turner,  it  was  stated  by  the  Registrar 
that  the  institution  in  question  was  on  the  list  of  bodies  con¬ 
ducting  preliminary  examinations. 

Mr.  Turner  remarked  that  universities  seemed  to  spring  up 
like  mushrooms  in  British  North  America. 

The  Executive  Committee  were  re-invested  with  their  usual 
powers  until  the  next  meeting  of  the  Council. 

The  proceedings,  which  lasted  six  hours,  were  concluded  with 
various  votes  of  thanks. 


ORIGINAL  COMMUNICATIONS. 

- - - 

TWO  CASES  OF 

PELVIC  HEMATOCELE  SUCCESSFULLY 
TREATED  BY  DRAINAGE,  (a) 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 


{Concluded  from  page,  639.  ) 

Case  2. — S.  L.,  aged  thirty-three,  married,  no  children,  a 
tall,  fine,  but  pallid  and  delicate-looking  woman,  presented 
herself  among  my  out-patients  on  October  20  (while  the 
previous  case  was  under  treatment). 

She  was  supported  into  the  room  by  a  friend  and  the  nurse, 
bent  almost  double  with  pain,  vomiting  bilious  matter,  and 
extremely  feverish.  Temperature  103'2° ;  pulse  140,  feeble. 

A  slight  examination  showed  a  large  indistinct  semi-fluctuant 
abdominal  tumour,  free  red  discharge  from  the  vagina-,  and  a 
soft  mass  in  the  recto-vaginal  pouch,  and,  without  paining  her 
by  further  examination,  I  sent  her  at  once  to  bed,  ordering 
small  opiates  by  rectum,  and  ice  for  the  sickness.  At  9  p.m. 
I  found  her  still  sick,  and  in  much  pain,  but  not  so  much 
as  at  time  of  admission.  Temperature  101‘4°;  pulse  120. 

History.  Has  always  menstruated  regularly  and  without 
pain  till  the  last  period,  which  came  on  one  week  late,  and 
has  continued  to  the  present  time — more  than  four  weeks. 
The  period  was  normal  for  the  usual  time — six  days, — but 
continued  for  two  weeks,  and  then  at  4  a.m.  she  woke  with 
great  pain  in  the  abdomen,  sickness,  diarrhoea,  and  faintness, 
followed  by  bearing-down  pain  and  difficulty  in  passing  urine 
and  stools.  These  synrptoms  were  passing  off,  when  four 
days  later,  at  7  p.m.,  she  had  a  second  attack,  exactly  like  the 
first,  and  continued  very  ill  in  bed  for  some  days.  On  October 
16  she  was  feeling  much  better,  and  having  noticed  increase 
in  size  of  her  abdomen,  thought  she  would  come  to  the 
hospital,  but  on  getting  up  and  while  dressing  had  a  third 
attack,  and  she  was  obliged  to  g-o  to  bed  again,  where  she  re¬ 
mained  in  great  suffering  till  she  came  to  the  hospital  on 
October  20. 

Examination. — Very  free  sanguineous  discharge  from  uterus; 
cavity  measures  three  inches,  sound  rotating  freely  in  it ;  it  is 
fixed,  and  pushed  forwards  and  rather  to  the  left  by  a  soft,  doughy 
mass,  which  extends  down  into  the  recto-vaginal  pouch,  bulg¬ 
ing  considerably  on  the  posterior  vaginal  wall.  Combined 
rectal  and  vaginal  examination  shows  the  mass  to  be  as  large 
at  its  lower  part  as  a  large  hen’s  egg,  and  evidently  continuous 
above  with  a  large,  soft,  indefinite  mass  filling  up  the  right 
side  of  the  abdomen  and  reaching  nearly  to  the  umbilicus 
and  across  to  the  left  of  the  linea  alba. 

(a)  A  communication  read  before  the  Medical  Society  of  London. 

Annl  ID  1Q7G  d  ’ 


October  21. — Has  had  a  bad,  restless  night,  with  constant 
vomiting  and  much  pain ;  area  of  dulness  in  abdomen  has  dis¬ 
tinctly  extended  farther  to  the  left  side  and  higher.  I  did  not 
think  it  advisable  in  this  case  to  wait  longer,  and  therefore 
had  her  placed  on  a  table  in  the  lithotomy  position,  and, 
assisted  by  Dr.  Bantock,  I  made  an  incision  with  a  bistoury 
into  the  most  prominent  part  of  the  vaginal  swelling,  then 
introduced  first  one  finger,  then  two,  and  then  the  uterine 
sound,  and  succeeded  in  evacuating  over  a  pint  of  thick,  dark 
blood  and  clot,  some  of  the  latter  decolorised.  I  then  injected 
some  iodine  and  water  to  try  and  wash  away  more  of  the 
clot,  but  the  patient  complained  of  sharp  pricking  pain 
spreading  all  over  the  abdomen,  so  I  desisted,  and  having 
put  in  a  large  curved  glass  drainage-tube,  replaced  her  in  bed. 
A  few  hours  after  I  found  her  easier  and  less  sick,  but  with 
the  whole  abdomen  hard,  tender,  and  over  a  great  part  of  its 
surface  tympanitic.  Five  grains  of  quinine  every  three  hours. 

22nd.- — Sickness  has  ceased;  flatus  passes  freely;  abdomen 
softer  and  less  tender;  well-defined  dulness  to  about  two  inches 
and  a  half  above  the  pubes,  and  slightly  across  the  median 
line ;  the  dull  area  is  slightly  more  prominent  and  indistinctly 
fluctuant.  Very  little  discharge  came  by  vagina,  and  none 
through  tube  till  October  24,  when  the  tube  slipped  out,  and 
was  replaced  with  difficulty.  I  threw  some  iodine  and  water 
through  it,  when  she  at  once  complained  of  the  same  pricking 
pain  spreading  over  the  abdomen.  This  was  followed  by 
hardness  and  tenderness  as  before,  but  as  before  it  soon 
subsided. 

At  3  p  m.  on  the  26th  she  complained  of  pain  in  left  leg, 
and  I  found  it  generally  swollen  and  tense,  and  the  scar  of  an 
old  abscess  over  the  hip  had  a  red  blush  round  it,  and  was 
showing  signs  of  death  of  skin  in  centre. 

On  the  27th,  free  dark  offensive  discharge  commenced  from 
the  tube,  and  from  this  time  till  November  2  there  was 
marked  improvement,  though  the  temperature  was  still  some¬ 
times  high.  On  this  day  the  discharge  increased  and  became 
redder,  and  she  fancied  from  her  feelings  that  her  period  had 
come  on. 

On  the  4th  I  found  the  tube  blocked  with  clot,  and  removed 
and  cleaned  it.  While  it  was  out  I  passed  a  pair  of  oesophagus- 
forceps  into  the  cavity  easily  to  a  depth  of  at  least  four  inches, 
and  on  slightly  separating  the  blades  a  large  quantity  of  dark 
offensive  fluid  gushed  away.  I  passed  a  catheter  between  the 
blades,  and  washed  out  the  cavity  well  with  1-20  carbolic 
lotion,  without  any  complaint  from  patient,  and  then  replaced 
the  tube. 

November  6. — There  has  been  very  free  discharge  (over 
two  pints  of  dark  coffee-ground  material)  since  the  4th. 

7th. — Tube  slipped  out  at  11  p.m.  last  night,  and  at  6.15  a.m. 
this  morning  patient  had  a  severe  rigor  lasting  five  minutes, 
and  the  temperature  rose  to  105°.  I  saw  her  at  8  a.m.,  and 
replaced  the  tube,  giving  exit  to  about  three  ounces  of  fetid 
pus.  The  next  morning  I  found  little  or  no  discharge, 
and  as  her  temperature  was  still  high,  and  I  feared  the 
tube  might  slip  again,  I  put  in  a  tangle-tent.  At  noon 
she  had  another  severe  rigor  lasting  ten  minutes,  and  the 
temperature  rose  to  105 '8°.  I  had  the  ice-cap  put  on,  and 
at  3  p.m.  she  had  another  rigor  lasting  twenty -five  minutes. 
The  ice-cap  was  kept  on,  however,  and  at  1  a.m.  on  the  9th  the 
temperature  had  fallen  to  98'6°.  On  examining  the  abdomen 
at  the  morning  visit,  I  found  the  dulness  and  hardness  had 
distinctly  increased,  especially  over  the  left  side;  free,  thin, 
offensive  discharge  through  tent.  The  temperature  rose  during 
the  afternoon  to  103'6°,  but  next  morning  was  only  100°, 
and  I  removed  the  ice-cap  ;  but  the  temperature  began  to  rise, 
so  it  was  replaced. 

12th. — Discharge  copious  and  offensive;  does  not  come  very 
freely,  but  gushes  when  she  coughs. 

She  continued  to  improve  till  the  17th,  when  the  tent  came 
out,  and  as  the  discharge  still  seemed  to  get  freely  away  I  did 
not  replace  it. 

On  the  18th  she  was  up  in  a  chair  by  the  fire,  and  on 
December  6  she  went  to  the  Convalescent  Home  at  Brentwood, 
when  the  condition  was  much  the  same  as  in  the  first  case, 
except  that  there  was  a  large  hard  mass  surrounding  the 
right  side  and  posterior  surface  of  the  uterus  and  extending 
above  the  pubes.  The  opening  could  still  be  seen,  with  a  little 
thin,  serous  discharge. 

I  have  seen  both  cases  several  times  since,  and  they  continue 
well,  menstruating  regularly.  The  last  one  had  some  slight 
return  of  the  pain  and  swelling  in  the  left  leg  just  following 
the  second  period  after  leaving  the  hospital.  I  doubt  whether 
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anyone  -who  examined  them  without  knowing  their  history 
would  detect  anything  now  except  slight  loss  of  mobility  of 
the  uterus. 

It  will  be  noticed  that  each  of  these  cases  was  about  an 
equal  time  under  treatment ;  the  length  of  time  was,  I  believe, 
greatly  prolonged  in  both  by  not  getting  and  keeping  a 
thoroughly  efficient  outlet  for  the  escape  of  the  blood  and  clot. 
With  regard  to  the  first  case,  I  think  it  is  possible  that  if  she 
had  been  taken  into  hospital  and  carefully  looked  after  at  first, 
she  might  never  have  become  so  ill  as  to  require  surgical  treat¬ 
ment.  The  second  case  had  already  become  a  very  serious 
one  when  I  first  saw  her,  and  the  haemorrhage  recurred  at  the 
time  when  the  next  period  was  due  while  she  was  under 
treatment. 

Supposing  the  expectant  treatment  to  have  been  justifiable 
in  either  at  the  time  when  I  adopted  another  course,  I  think  it 
is  open  to  question  whether  a  long  residence  in  hospital — 
which  would  certainly  have  been  necessary  for  the  absorption 
of  such  large  effusions,  with  the  risk  of  the  desired  result  not 
being  attained  after  all,  or  of  some  disastrous  accident  occur¬ 
ring  which  would  have  necessitated  surgical  measures  under 
very  unfavourable  circumstances — offered  the  patients  any  ad¬ 
vantage  over  the  bolder  surgical  treatment.  The  result  in  both 
■cases  is  most  satisfactory ;  and  the  expectant  treatment  pre¬ 
sented  many  dangers,  and  might  very  probably  have  left  them 
with  a  permanent  tumour  due  to  organisation  of  a  part  of  the 
blood-clot. 

I  have  adopted  while  treating  these  cases  a  plan  which  my 
old  teacher,  Mr.  Syme,  often  impressed  upon  me — i.e.,  to  read 
all  available  literature  relating  to  any  given  case,  or  series  of 
cases,  which  one  may  have  an  opportunity  of  watching.  The 
result  in  this  instance  has  been  to  impress  upon  me  the  fact 
that  if  these  collections  are  interfered  with  at  all,  it  is  much 
better  to  make  a  free  opening,  and  take  care  that  free  drainage 
can  take  place  ;  and  I  am  glad  to  see  that  two  such  great 
authorities  as  the  late  Sir  James  Simpson  and  Mr.  Spencer 
Wells  are  of  the  same  opinion.  The  former,  in  his  “  Clinical 
Lectures,”  says  at  page  136 — “If  symptoms  of  inflammatory 
'effusion  and  swelling  do  come  at  last  to  manifest  themselves, 
make  a  free  and  early  incision  into  the  cavity  and  evacuate 
the  whole  of  its  contents.  The  artificial  evacuation  of  the 
collected  blood  may,  perhaps,  also  be  occasionally  judged 
advisable  in  some  cases  where  no  inflammation  has  supervened, 
but  where  the  tumour  continues  large  and  presses  in j  uriously 
■and  painfully  on  surrounding  parts  and  organs ;  but  such 
instances  are  rare.” 

Mr.  Wells,  in  his  work  on  “  Diseases  of  the  Ovaries,”  page 
'228,  says — “  I  cannot  refrain  from  expressing  the  strong 
opinion,  impressed  upon  me  by  a  considerable  number  of  cases, 
that  whenever  any  such  quantity  of  blood,  serum,  or  pus  is 
effused  in  the  neighbourhood  of  the  uterus  as  to  form  a  dis¬ 
tinctly  perceptible  swelling,  it  is  far  better  to  puncture  that 
.swelling,  and  to  maintain  an  opening  for  drainage,  than  to 
hope  for  any  spontaneous  cure  by  absorption  or  discharge 
through  vagina,  bladder,  rectum,  or  skin.” 

I  think  we  must  also  always  be  prepared  in  certain  rare 
cases  to  evacuate  and  drain,  even  where  no  serious  symptoms 
are  present ;  for  if  the  collection  be  very  large,  we  can  hardly 
hope  for  its  absorption,  and  there  is  very  serious  risk  of  the 
collection  opening  into  the  peritoneum.  Some  of  these  cases 
are  among  the  most  difficult,  in  which  the  surgeon  can  be 
called  upon  to  balance  the  dangers  of  waiting  too  long  against 
those  which  he  has  to  face  when  he  opens  a  large  hsematocele  ; 
but  I  think  we  may  fairly  hope  that  as  experience  increases 
we  shall  find  a  safer  and  surer  method  for  evacuating  and 
draining  than  we  at  present  possess. 

I  am  inclined  to  give  the  hollow  tangle-tent  the  preference 
over  other  forms  of  drainage-tube,  because  it  can  be  put  into 
a  comparatively  small  opening,  and  as  it  swells  it  becomes  fixed, 
and  is  not  liable  to  slip  during  movements  of  the  patient — 
defsecation,  etc., — and  while  it  keeps  its  place  it  is  also  suffi¬ 
ciently  soft  and  pliable  not  to  injure  the  patient ;  and,  though 
inferior  to  glass  or  silver  in  point  of  cleanliness,  it  is  much 
superior  to  indiarubber  in  this  respect.  Those  commonly  sold 
are  made  in  pieces  pegged  together,  which  is  a  great  dis¬ 
advantage,  and  may  become  a  source  of  danger. 

Supposing,  then,  that  in  any  given  case  we  have  decided 
to  make  an  opening.  Where  shall  it  be  made  ?  Dr.  Meadows, 
in  the  papers  I  have  already  alluded  to,  advocates  puncture 
per  rectum.  I  confess  that  this  seems  to  me  to  be  a  most 
extraordinary  method.  For,  putting  aside  the  fact  that 


if  the  opening  is  made  per  rectum  it  must  be  a  mere 
puncture,  there  are  the  great  disadvantages  of  admitting 
faecal  gases  or  even  liquids,  and  the  still  greater  one  of  havin  g 
the  opening  in  a  situation  in  which  we  cannot  gain  free  access 
to  it  if  further  measures  become  necessary.  It  is  possible 
that  a  case  might  be  met  with  such  as  Dr.  Meadows  describes — 
the  bladder  covering  the  whole  vaginal  aspect  of  the  tumour, — • 
but  I  imagine  such  a  case  would  be  rare,  and  I  should  certainly 
regard  it  as  a  great  calamity  if  I  were  compelled  to  form  a 
connexion  between  the  bowel  and  a  large  collection  of  blood 
or  inflammatory  exudation,  let  alone  the  possibility  of  esta¬ 
blishing  an  artificial  perforation  into  the  peritoneum  itself. 
Having  made  an  opening,  is  it  advisable  to  use  injections,  or 
to  be  satisfied  with  merely  giving  free  exit  to  the  blood?  I 
should  certainly,  in  any  future  case,  advocate  the  latter  plan, 
especially  if  the  effusion  was  recent,  or  if  there  was  any  chance 
of  the  injection  finding  its  way  into  the  peritoneum.  I  believe 
that  in  a  mass  like  the  blood-clot  we  cannot  hope  either  to 
prevent  putrefaction  by  injecting  an  antiseptic,  or  to  correct 
it  if  it  has  already  started,  and  that  we  may  do  immense 
mischief  by  forcing  some  of  an  irritant  injection  or  the  still 
more  dangerous  products  of  putrefaction  into  the  cellular 
tissue  or  peritoneum. 

In  later  stages,  where  we  have  to  deal  with  what  is  really 
a  putrid  abscess  cavity,  I  think  antiseptic  injections  may  be 
of  decided  benefit,  and  I  think  it  is  a  good  plan  to  have  the 
vagina  frequently  syringed  with  an  antiseptic  lotion,  as  we 
thus  avoid  any  retention  and  absorption  of  poisonous  matter 
which  has  lodged  in  it. 

I  must  here  mention  another  matter  referred  to  by  Dr. 
Meadows,  who  states  that  the  fluid  evacuated  was  very  fetid 
in  four  cases  he  has  treated.  In  two  of  these,  which  he 
details  at  length,  previous  punctures  without  result  had  been 
made — once  through  the  vagina,  once  through  the  rectum. 
Would  not  the  trocar  passed  through  either  of  these  passages 
carry  in  with  it  causes  of  putrefaction  ?  In  both  my  cases 
the  fluid  was  odourless  at  first,  or  in  one  I  might  say  there 
was  a  peculiar  faint  odonr,  which  Dr.  Matthews  Duncan  has 
compared  to  that  of  dying  flowers.  In  neither  case  did  I  find 
any  microscopic  organisms  on  examining  the  fluid  shortly  after 
it  wa3  evacuated. 

I  should  think  we  are  very  likely  to  have  in  some  cases  an 
odour  communicated  from  proximity  to  the  intestines  and  their 
glands  ;  but  this  is  only  what  every  surgeon  is  familiar  with 
in  abscesses  about  the  rectum.  And  yet  these  abscesses  may  be 
opened,  and  no  organisms  be  found  in  the  fetid  pus ;  and 
more,  they  can  be  treated  antiseptically, — and  I  have  myself 
seen  cases  so  treated  by  Mr.  Lister.  I  think  the  possibility  of 
evacuating  collections  of  blood  and  other  matters  in  the  female 
pelvis  antiseptically  should  always  be  kept  in  mind ;  and  I 
have  little  doubt  a  method  will  soon  be  devised. 

The  points  to  which  I  wish  particularly  to  direct  the  atten¬ 
tion  of  the  Society  are  the  following: — 1.  That  it  is  advisable 
in  some  cases,  when  the  effusion  is  so  large  or  its  situation 
such  as  to  render  the  chance  of  spontaneous  evacuation 
dangerous,  to  open  pelvic  hsematocele,  though  no  serious 
symptoms  are  present.  2.  That  free  incision  and  drainage 
are  preferable  to  puncture  in  all  cases,  when  possible.  3.  That 
it  is  not  advisable  to  puncture  per  rectum,  unless  compelled  to 
do  so  by  the  relations  of  the  effusion.  4.  That  it  is  not  advis¬ 
able  to  use  injections  in  early  stages  after  opening.  And  I 
should  like,  further,  to  hear  what  is  the  experience  of  Fellows 
of  the  Society  as  to  the  condition  of  the  fluid  at  the  time  of 
first  evacuation.  I  have  purposely  avoided  reference  to  the 
relative  frequency  of  intra-  and  extra-peritoneal  effusion, 
because  it  is  a  point  on  which  I  know  there  is  much  difference 
of  opinion- — opinion  supported  by  few  facts, — and  discussion  is 
consequently  not  likely  to  lead  to  much  practical  benefit. 
Time  and  careful  records  of  the  more  serious  cases,  especially 
of  those  which  may  be  unfortunately  fatal,  can  alone  decide 
this  question. 


Death  of  Professor  Petreqtjin. — This  distinguished 
Lyons  surgeon,  long  considered  as  at  the  head  of  the  profession 
in  that  city,  died  on  June  2,  in  the  sixty-seventh  year  of  his 
age. 

Administration  of  Ergot  of  Eye. — Dr.  Boon  states 
that  in  order  to  have  it  fresh  prepared  he  always  carries  the 
ergot  with  him  entire,  and  when  wanting  to  use  it,  grinds  it 
in  a  coffee-mill,  which  is  to  be  had  in  every  house,  and  answers 
excellently. — Jonrn.  de  Med.  de  Bruxelles,  February. 
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THE  MEDICAL  COUNCIL  AND  CONJOINT 
EXAMINING  BOARDS. 

One  of  the  most  animated  and  prolonged  dehates  of  the  late 
session  of  the  General  Medical  Council  was  excited  by  Sir 
William  Gull’s  motion  for  an  expression  of  regret  by  the 
Council,  that  “  up  to  this  time,  and  after  so  long  delay,  no 
scheme  for  a  Conjoint  Examining  Board  for  England,  Scotland, 
or  Ireland  has  yet  been  put  in  operation  ” ;  and,  further,  ex¬ 
pressing  a  desire  “  urgently  to  press  this  matter  of  conjoint 
examinations  upon  the  bodies  whose  duty  it  is  to  arrange  and 
supervise  the  medical  examinations  in  the  several  divisions  of 
the  kingdom.”  Sir  William  thinks  it  “  very  desirable  that  the 
work  should  be  done  in  the  greatest  division  of  the  kingdom 
first.  The  operation  of  a  Conjoint  Scheme  in  England  would 
enable  us  to  see  the  advantages  of  the  Scheme.  Therefore, 
he  did  not  propose  to  raise  up  the  opposition  of  his  Scotch 
or  Irish  friends  in  the  matter,  but  would  ask  them  to 
unite  with  him,  at  that  moment,  to  urge  a  Conjoint  Scheme 
upon  England.”  This  way  of  putting  the  matter  may 
have  been  very  diplomatic  as  regards  the  Scotch  and  Irish 
representatives  in  the  Council,  hut  it  sounds  very  like 
treating  England  as  the  proverbial  corpus  vile.  He  re¬ 
marked  on  the  great  expense  of  the  system  of  visitations 
of  examinations — an  expense  so  great  that  the  funds  of 
the  Council  could  not  bear  it,  and  soon  there  would,  in 
fact,  be  no  visitation  at  all, — and  suggested  the  formation 
of  a  Scheme  in  which  the  universities  should  rather  stand  by 
and  look  on  than  take  any  active  part.  They  should  “  merely 
send  assessors,  and  leave  the  College  of  Physicians,  the  College 
of  Surgeons,  and  the  Apothecaries’  Society  to  work  the  Con¬ 
joint  Scheme.”  To  carry  out  this  idea,  another  conference  of 
delegates  and  a  new  amended  Scheme  would,  of  course,  be 
required.  It  is  to  be  noted,  however,  that  in  the  last  clause 
of  Sir  William  Gull’s  resolution,  “conjoint  examinations” 
are  spoken  of  instead  of  a  “  Conjoint  Examining  Board,”  as  in 


the  first  clause  ;  this  change  in  the  phrase  was  made  by  Sir 
William  at  the  instance  of  Dr.  Humphry,  who,  in  supporting 
the  resolution,  hoped  more  in  the  possibility  of  a  combination 
of  examinations  by  the  corporations  than  in  the  formation  of 
a  grand  and  perfect  Scheme  and  Board.  He  has  had  large 
experience  in  the  matter — being  on  the  Council  of  the  Royal 
College  of  Surgeons,  and  having  been  a  member  of  several  com¬ 
mittees  ;  he  is  a  member,  also,  of  the  University  of  Cambridge, 
and  one  of  the  Committee  of  Reference, — and  he  confessed  that 
“  he  had  arrived  at  the  conclusion  that  they  had  been  too 
ambitious  and  attempted  too  much  at  first.  They  had  been 
foiled  in  their  attempt  to  fuse  so  many  bodies  together.”  Dr. 
Humphry’s  tone  was  anything  but  hopeful.  His  experience 
of  the  various  bodies  has  forced  on  him  the  belief  that  it  will 
be  “  exceedingly  difficult,  if  not  impossible,  for  so  many  bodies- 
to  unite  well  together.”  He  holds  that  the  only  possible  plan 
of  general  union  would  be  that  of  committing  the  arrange¬ 
ments  of  all  the  examinations  almost  entirely  to  a  committee 
of  reference  elected  by  all  the  bodies ;  and  this  they  are  un¬ 
willing  to  do.  Still,  he  thinks  the  Council  ought  to  endeavour 
to  carry  out  the  principle,  but  they  will  be  wise  to  use  general 
terms  in  advising  combination,  instead  of  insisting  rigidly  on 
all  the  bodies  uniting  together.  Dr.  Rolleston,  who  seconded 
Sir  William  Gull’s  resolution,  went  to  physiology  for  a  very 
far-fetched  illustration  in  support  of  his  arguments.  He 
thought  that  “  the  Council,  in  being  willing  to  accept 
partial  combinations  at  first,  were  only  putting  themselves 
in  keeping  with  the  spirit  of  the  day,  which  was  based 
upon  the  idea  of  development.”  They  knew  that  “in  the 
development  of  the  embryo  the  mulberry  mass  of  spheroids 
gradually  joined  into  one  continuous  membrane ;  and  he 
hoped  that  in  the  same  way  the  conjoint  examinations  would 
grow  bigger  and  bigger,  and  at  last  join  into  one  con¬ 
tinuous  board.”  We  may  perhaps  suggest  that  if  the  licensing- 
bodies,  like  the  “mulberry  mass  of  spheroids,”  possess  an 
innate  power  and  tendency  of  development  into  one  continuous 
membrane,  they  had  better  not  be  interfered  with,  but  be  let 
alone  to  develope  naturally.  It  may  also  be  observed  that  at 
present  the  tendency  appears  to  be  for  each  body  to  develop© 
itself  into  a  perfect  examining  board  instead  of  towards  com¬ 
bination  with  others.  The  College  of  Physicians  examines  in 
surgery,  and  the  College  of  Surgeons  in  medicine,  and  so  on. 
Dr.  Rolleston  introduced  the  old  threat  of  Government  interfer¬ 
ence,  and  warned  the  bodies  to  “  secure  to  themselves  the  British 
privilege  of  managing  their  own  affairs  without  Government 
interference,”  by  carrying  out  the  principle  of  a  Conjoint 
Board. 

Mr.  Macnamara  observed  that  he  had  listened  with  great 
surprise  to  the  suggestion  that  the  universities  should  take 
no  active  part  in  the  conjoint  examinations,  and  remarked 
that  in  Ireland  and  Scotland  that  would  be  impossible,  as  in 
those  countries  a  very  large  proportion  of  the  persons  qualified 
for  practice  take  their  qualifications  from  the  universities.  He 
declared  that  in  Ireland  and  Scotland  there  was  a  growing 
feeling,  amongst  the  more  intelligent  of  the  profession,  that 
there  is  no  necessity  for  conjoint  examinations;  and  he 
believed  that  a  similar  feeling  is  arising  in  England.  Pie 
approved  of  Mr.  Turner’s  suggestion,  that  there  should  be  an 
Act  of  Parliament  requiring  every  person  on  the  Register  to- 
hold  a  qualification  both  in  medicine  and  surgery,  as  the  only 
practical  solution  of  the  question. 

Dr.  Andrew  Wood  thought  the  discussion  the  most  impor¬ 
tant  one  of  the  session.  It  was  quite  clear,  he  said,  that  a 
very  considerable  change  had  come  over  the  spirit  of  the 
dream  of  the  Council  since  1870;  but  “very  much  had 
happened  since  then,”  and  he  was  much  pleased  now  to- 
hear  mentioned  a  practical  plan  for  making  the  legitimate 
combinations  suggested  by  Clause  19  of  the  Medical  Act. 
Let  there  be,  he  said,  an  Act  insisting  on  the  double  qualifica- 
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tion  ;  “  that  would  be  the  way  to  form  a  Conjoint  Scheme, 
but  it  could  not  be  done  by  bringing  together  a  number 
of  heterogeneous  bodies,  who ,  were  saying  one  thing  one 
day,  and  another  thing  another  day,  and  who  at  last  were 
obliged  to  declare  that  their  scheme  had  utterly  failed.”  The 
idea  of  getting  complete  uniformity  by  a  Conjoint  Board  was 
Utopian ;  and,  if  attainable,  he  doubted  its  desirability.  Why, 
he  asked,  had  not  the  College  of  Physicians  and  the  College  of 
•Surgeons  united  in  England  for  examinations,  as  they  had  in 
Scotland  ?  To  which  Dr.  Pitman  replied  that  the  reason  why 
they  had  not  joined  for  that  purpose  was,  that  “they  hesitated 
in  conformity  with  the  request  of  the  Medical  Council,  who 
wanted  a  Conjoint  Board.”  He  would  regret  if  the  Council 
agreed  to  the  latter  part  of  Sir  William  Gull's  resolution,  as  it 
•seemed  to  suggest  partial  combination  rather  than  a  single 
Conjoint  Board;  but  he  should  not  be  content  to  take  the 
lesser  good,  of  partial  combinations,  till  it  had  been  fully 
proved  that  a  Conjoint  Board  could  not  be  carried  out  by  all 
the  licensing  bodies.  Mr.  Teale,  another  of  the  new  members 
of  Council,  also  spoke  in  favour  of  a  Conjoint  Board  for 
England,  and  in  support  of  Sir  William  G-ull’s  resolution.  Mr. 
Eister,  on  the  contrary,  did  not  feel  able  to  join  in  the  expres¬ 
sion  of  regret  conveyed  in  the  resolution.  He  approved  highly 
of  partial  combinations,  but  did  not  see  any  special  virtue  in 
■a  one-portal  system.  The  great  desideratum  was  that  there 
should  be  fully  competent  and  vigilant  guardians  at  every 
gate  of  entrance,  be  these  many  or  few  ;  and  he  doubted  very 
much  whether  the  uni-portal  system  would  tend  to  strengthen 
the  vigilance  of  the  porters.  As  a  man  rose  to  eminence  in  the 
profession,  he  became  inclined  to  give  up  his  position  as  a 
teacher,  and  to  decline  the  duties  of  an  examiner.  “  Hitherto,” 
Mr.  Lister  observed,  “  it  had  been  an  honour  to  be  an  examiner 
•at  the  College  of  Physicians  or  the  College  of  Surgeons ;  but 
he  strongly  suspected  that,  when  the  esprit  de  corps  and  the 
desire  for  the  honour  of  individual  bodies  was  removed,  it 
would  be  found  that  the  examiners  were  not  improved  in 
•quality.  Examining  was  not  only  a  most  difficult,  but  a  most 
troublesome  and  unpleasant  business.  And  he  frankly  con¬ 
fessed  that,  if  examining  did  not  constitute  an  essential  portion 
of  his  duties  as  a  professor,  he  would  not  engage  in  it.  He 
believed  that  if  the  uni-portal  system  existed  in  Scotland  he 
should  decline  the  most  irksome  and  onerous  duties  of  exa¬ 
mining.”  He  thought  also  that  the  uni-portal  system  should 
be  looked  at  from  the  students’  point  of  view.  Supposing 
■a  man  had  obtained  an  M.B.  degree,  why  should  he  be 
put  to  the  additional  expense,  anxiety,  and  risk  of  the  exa¬ 
mination  by  the  Conjoint  Board  P  The  fact  of  an  examination 
being  in  prospect  was  a  great  hindrance  to  real  and  practical 
•study ;  and,  after  all,  examinations  were,  to  a  certain  extent, 
a  lottery.  He  thought  that  the  Conjoint  Scheme  might  divert 
•a  large  number  of  men  from  taking  a  university  degree  at  all, 
and  induce  them  to  be  content  with  the  Conjoint  minimum. 
Mr.  Simon  declared  his  entire  adhesion  to  Sir  William  G-ull’s 
motion.  He  did  regret  that  after  so  long  delay  no  scheme  for 
a  Conjoint  Board  had  been  put  into  operation.  There  was  at 
the  present  moment  a  hitch,  but  he  believed  it  was  only  a 
temporary  one,  and  did  not  doubt  that  the  difficulty  would  be 
got  over.  He  considered  that  the  Council  had  never,  during 
the  eighteen  years  of  their  existence,  passed  any  resolutions 
more  commanding  the  assent  of  the  medical  profession  than 
those  relating  to  the  Conj  oint  Boards.  But  when  the  resolu¬ 
tions  of  1872  were  passed  it  happened  that  public  opinion  had 
been  very  much  directed  to  this  matter,  and  the  Council  felt 
that  there  was  practically  little  choice  left  them.  Nothing,  he 
•said,  was  further  from  his  mind  than  a  threat ;  but,  he  added, 
if  the  attention  of  the  profession  and  the  Government  should 
•be  again  drawn  to  the  subject,  the  Council  would,  he  did  not 
doubt,  again  vote  as  in  1872.  Among  the  other  members  of 
the  Council  who  spoke  during  the  debate,  Dr.  Quain,  though 


“  an  enthusiast  on  the  subject  of  Conjoint  Boards,”  rather 
thought  that  the  various  bodies  should  be  asked  their  reasons 
for  having  hitherto  disregarded  the  resolutions  of  the 
Council,  before  what  was  practically  a  vote  of  censure  on 
them  for  not  having  combined  was  passed.  And  the 
President,  after  showing  in  what  very  strong  terms  the 
Council  had,  in  former  days,  expressed  opinions  in  favour  of 
Conjoint  Schemes,  stated  that  he  had  no  doubt  whatever  that  a 
Conjoint  Board  would  certainly  be  formed  in  England.  “  The 
Council  might  be  as  sure  of  that  as  of  any  future  human  fact  ” ; 
and  he  should  think  it  a  great  national  misfortune  if  the  com¬ 
bination  did  not  embrace  all  the  licensing  bodies  in  that .  divi¬ 
sion  of  the  kingdom.  In  the  end  the  motion  was  carried  by 
fifteen  votes  to  six ;  three  members,  including  the  President, 
declining  to  vote. 

Dr.  Humphry  then  brought  forward  a  motion,  which  during 
the  previous  debate  he  had  proposed  as  an  amendment,  but 
had  withdrawn  in  order  not  to  embarrass  the  voting  on  Sir 
William  Gull’s  resolution.  He  desired  the  Council  to  urge 
upon  the  licensing  bodies  without  delay  “  the  importance  of 
union  or  co-operation  in  conducting  their  examinations,”  so  as 
to  insure  that  every  person  admitted  to  the  Register  “  has  been 
tested  in  medicine,  surgery,  midwifery,  and  the  other  subjects 
which  are  deemed  essential  by  the  Council”;  but  several  mem¬ 
bers  objected  to  it  as  being  included  in,  and  weaker  than,  Sir 
William  Gull’s  motion,  or  a  qualification  of  it;  and  it  was 
negatived  by  twelve  votes  to  ten. 

The  whole  debate  was,  we  must  think,  a  great  waste  of 
time.  Nothing  really  new  in  favour  of  Conjoint  Uni-portal 
Boards  was  brought  forward  ;  and  the  whole  tone  of  the  dis¬ 
cussion  appears  to  us  by  no  means  encouraging  to  the  believers 
in  Conjoint  Schemes,  though  a  few  very  positive  opinions 
were  given  in  favour  of  them. 

As  to  other  subjects  dealt  with,  or  postponed,  by  the  Council, 
we  must  defer  comment  till  next  week. 


“CONSPIRING  TO  MURDER.” 

A  medical  expeet,  when  giving  evidence  at  Edinburgh  in 
1857  in  the  case  of  L’Angelier,  was  asked  whether  he  knew 
of  any  poison  which  could  not  be  detected  after  death.  He 
replied  that  he  knew  several,  though  he  refused  to  say  what 
they  were.  Subsequently,  it  is  stated,  he  received  very 
numerous  letters  of  inquiry  respecting  the  secret  unnamed 
poisons  to  whioh  he  had  referred,  and  many  of  the  letters  were 
more  suggestive  of  malicious  intent  than  of  scientific  curiosity. 

We  are  not  aware  of  any  attempt  to  obtain  the  same  kind 
of  information  by  advertisement  until  quite  recently.  Last 
December,  however,  there  appeared  in  the  Daily  Telegraph  the 
following  notice  : — “  To  medical  men  in  need  of  money,  or 
students  well  up  in  chemistry  and  anatomy. — A  gentleman 
engaged  in  an  interesting  experiment  is  willing  to  give  liberal 
remuneration  for  professional  assistance.”  This  specious 
announcement  held  out  a  threefold  allurement.  It  included 
the  opportunity  of  bringing  into  play  a  knowledge  of  chemistry 
and  anatomy,  the  prosecution  of  an  interesting  experiment, 
and  liberal  remuneration. 

Surely  there  would  be  found  some  one  with  the  necessary 
qualifications  to  catch  at  such  a  prize  !  Such  was  the  case  ; 
and  William  Kimpton  Yance,  aged  twenty-four,  described  as 
a  medical  student  and  an  unqualified  assistant,  responded. 
A  correspondence  through  the  post  ensued  between  this  person 
and  the  advertiser,  who  signed  herself  “Win.  Quarll,”  and  led 
Yance  to  believe  his  correspondent  was  a  man. 

“Wm.  Quarll”  professed  the  desire  and  intention  to  commit 
suicide  for  the  benefit  of  a  friend ;  but,  in  order  to  avoid  any 
risk  of  invalidating  his  will,  and  to  spare  the  feelings  of  the 
legatee,  considered  it  was  necessary  to  compass  death  in  such 
a  way  that  self-destruction  could  not  be  proved.  One  hundred 
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pounds  was  offered  as  the  reward  for  advice  and  information 
on  this  subject ;  and  Yance  was  weak  and  wicked  enough  to 
make  himself  a  party  to  the  contract. 

In  a  business-like  manner,  and  with  an  air  of  calmness 
and  deliberation  as  astonishing  as  it  is  repulsive,  he  sug¬ 
gested  chloral  as  the  safest  poison,  and  appears  to  have 
supplied  some  of  the  drug  together  with  a  little  prussic  acid 
and  a  few  drops  of  peppermint.  In  one  of  his  letters  he 
remarked  that  “  after  mature  consideration  I  know  of  no  more 
feasible  method.  The  cases  of  the  poisoners  Pritchard  and 
Palmer,  both  doctors,  were  ingenious;  yet  they  were  detected. 
They  lived  before  these  chloral  times.”  He  goes  further  in 
discountenancing  any  clumsy  attempt  at  suicide,  and  adds  “as 
an  anatomist  and  medical  jurist,  I  altogether  frown  on  any 
attempt  to  excite  arterial  rupture.”  This  indignant  attitude 
of  frowning  “altogether  ”  must  have  been  very  striking,  and 
seems  to  have  carried  conviction  to  the  mind  of  “  Vm.  Quarll.” 
The  same  careful  thought  was  applied  by  Vance  to  the  ques¬ 
tion  of  the  best  means  for  obtaining  his  reward  after  his 
instructions  had  been  carried  to  a  successful  issue.  We  shall, 
however,  refrain  from  quoting  further.  Here  is  evidence 
enough  of  the  thoughtful  and  pseudo-scientific  spirit  in  which 
Mr.  Yance  considered  “  the  interesting  experiment  ”  of  murder, 
and  the  “liberal  remuneration  for  professional  assistance” 
therein.  As  to  who  was  really  to  be  “  experimented  ”  on — 
whether  the  advertiser  or  some  third  person, — that  seems  not 
to  have  troubled  Mr.  VaDce.  The  “remuneration”  he  gave 
plenty  of  thought  to.  Portunately,  through  some  bungling 
about  their  letters,  the  whole  scheme  was  disclosed,  and  then 
it  turned  out  that  “  Wm.  Quarll”  was  a  married  woman 
named  Helen  Snee,  twenty-nine  years  of  age,  residing  at 
Camden  Town,  who  was  scheming  to  poison  herself  in  the 
way  planned  by  Vance.  The  case  was  tried  at  the  Central 
Criminal  Court  on  May  31  and  June  1,  and  ended  in  the 
conviction  of  both  the  parties  concerned. 

As  to  Mrs.  Snee’s  conduct,  it  must  be  regarded  as  that 
of  a  weak-minded  person  nursing  morbid,  perhaps  morbidly 
romantic,  thoughts.  We  can  hardly  use  language  strong 
enough  in  censuring  the  atrocity  of  Vance’s  conduct.  That 
a  man  acting  as  a  medical  assistant,  and  studying  to  become  a 
legal  medical  practitioner,  should  be  so  indifferent  to  his  legal 
responsibility  and  so  destitute  of  moral  sense  as  to  willingly 
and  flagrantly  prostitute  the  special  knowledge  he  had 
acquired,  and  the  opportunities  for  procuring  poisons  which 
his  position  gave  him,  is  treason  against  the  most  sacred 
privileges  of  the  profession  he  was  aiming  at,  as  well  as  against 
humanity  itself. 

Mantua’s  law  was  death  to  any  who  sold  drugs  for  poison¬ 
ing.  The  punishment  to  which  English  law  has  sentenced 
Vance  is  anything  but  severe.  Eighteen  months’ imprison¬ 
ment  for  such  infamous  conduct  as  his  amounts  almost  to  a 
failure  of  justice.  In  passing  sentence,  Mr.  Justice  Mellor 
regretted  that  he  had  no  power  to  add  hard  labour  to  it; 
and  he  remarked  that,  had  the  indictment  been  differently 
framed,  the  prisoner  might  have  been  condemned  to  ten  years’ 
penal  servitude. 

Although  no  doubt  tempted  by  the  offer  of  £100,  he  could 
not  plead  as  an  excuse  the  famine,  oppression,  and  ragged 
misery  of  Shakespeare’s  apothecary.  He  has  received  im¬ 
prisonment  for  his  pains — not  gold,  which  in  his  case  has 
proved  to  be 

“  Worse  poison  to  men’s  souls 
Than  these  poor  compounds  that  thou  mayst  not  sell.” 

The  only  cause  for  congratulation  we  can  find  is  that 
William  Kimpton  Vance  was  not,  and  never  will  be,  a 
member  of  the  medical  profession.  There  has  been  no  lack 
of  alarmist  articles  in  the  daily  and  weekly  papers,  suggested 
by  this  and  the  Bravo  cases,  with  reference  to  the  increased 
knowledge  of  poisons  and  the  method  of  poisoning.  It  has, 


too,  been  darkly  hinted  that  medical  men  are  not  universally 
so  humane  and  fastidiously  scrupulous  as  they  would  have 
people  believe,  and  that  there  are  black  sheep  amongst  us. 

We  see  no  cause,  however,  for  any  alarm,  and  we  have 
confidence  in  the  thought  that  those  black  sheep  must  be  so 
black  as  to  be  very  rare  and  altogether  exceptional  who 
will,  as  De  Quincey  says,  look  upon  murder  as  “  one  of  the 
fine  arts,”  and  employ  their  knowledge  and  materials  in  its 
exercise. 


DEPUTATION  TO  LORD  CARNARVON  ON  THE 
VIVISECTION  BILL. 

On  Thursday  afternoon  there  waited  on  Lord  Carnarvon,  on 
behalf  of  the  British  Medical  Association,  a  deputation  on  the 
subject  of  the  Vivisection  Bill.  The  deputation  was  a  very 
large  one,  and  very  influential — such  a  deputation,  in  fact,  as 
we  had  never  before  seen,  and  which,  as  was  well  said,  was 
such  as  no  Minister  ever  before  received  on  behalf  of  the 
medical  profession.  The  points  mooted  were  those  already 
discussed  in  the  Parliamentary  Bills  Committee  of  the 
Association,  and  which  are  given  elsewhere  in  our  columns. 
They  correspond  exactly  with  what  we  have  said  and  pub¬ 
lished  on  the  subject.  The  feeling  of  the  gentlemen  present 
was  very  strong :  they  held  that  the  passing  of  the  Bill 
would  tend  to  degrade  the  profession ;  that  its  provisions 
would  prove  vexatious  in  the  extreme,  and  would  render 
gentlemen  of  position  and  honour  liable  to  proceed¬ 
ings  to  which  only  convicted  criminals  were  now  subjected. 
The  views  of  the  Bills  Committee  were  most  ably  put 
forward  by  Mr.  Ernest  Hart,  and  were  supported  at  some 
length  by  Dr.  Sharpey,  Dr.  Sibson,  Dr.  Bartolome  (of 
Sheffield,  the  President-elect  of  the  British  Medical  Associa¬ 
tion),  and  Dr.  R.  Quain.  Their  speeches  were  well  and 
moderately  put.  Their  arguments  were,  as  we  think,  un¬ 
answerable  ;  and,  naturally,  we  could  not  expect  them  to  be 
answered  by  Lord  Carnarvon  at  a  moment’s  notice.  He  took 
occasion  to  state  that  there  was  no  intention  on  the  part  of 
the  Government  to  do  anything  derogatory  to  the  dignity  and 
interests  of  the  medical  profession  ;  but  that  there  was  a 
strong  feeling  outside  on  the  subject,  and  the  Government 
were  compelled  to  take  steps  to  satisfy  the  public  mind.  He 
assured  the  deputation  that  the  remarks  on  and  proposed 
amendments  of  the  Bill  would  receive,  both  by  Mr.  Cross  and 
himself,  the  most  careful  consideration. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  a  special  meeting  of  the  Birmingham  Town  Council,  held 
last  week,  the  Mayor  read  a  letter  announcing  the  gift  to  the 
town  of  another  fine  estate,  for  the  purpose  of  a  public  park, 
by  Miss  Ryland,  the  donor  of  Cannon  Hill  Park  and  of  other 
valuable  local  gifts.  A  short  time  ago  Miss  Ryland  was  asked 
to  sell  to  the  Corporation  some  forty-two  acres  of  land  situated 
at  Small-heath,  where  the  Council  were  desirous  of  opening  a 
new  park.  Miss  Ryland,  in  reply,  declined  to  sell  the  land, 
but  expressed  her  willingness  to  give  it  to  the  town  for  a  term 
of  500  years  at  a  peppercorn  rent,  subject  to  the  application 
of  the  rents  until  the  termination  of  the  present  lease  (which 
has  four  years  to  run)  towards  the  laying  out  of  the  land  as  a 
park.  The  estate,  which  is  beautifully  wooded,  is  situated  two 
miles  and  a  half  from  the  centre  of  the  town,  but  well  within  the 
borough  boundary,  and  in  a  quarter  where  the  artisan  clasp 
predominates.  The  intrinsic  value  of  the  gift  was  estimated 
at  not  less  than  £30,000.  Cannon  Hill  Park,  for  which 
the  town  is  indebted  to  the  same  lady,  is  larger,  embracing^ 
some  sixty  acres  of  undulating  and  well-timbered  land,  of  the 
estimated  value  of  £70,000.  Lord  Kimberley  has  also  an¬ 
nounced  his  intention  of  presenting  a  park  to  the  town  o£ 
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Falmouth ;  it  is  being  very  tastefully  laid  out,  and  will  be 
formally  handed  over  by  his  lordship  in  the  course  of  a  few 
months. 

Dr.  T.  W.  Grimshaw  was  recently  examined  before  the 
Dublin  Local  Government  Committee,  who  are  engaged  in 
considering  the  sanitary  condition  of  the  city.  Dr.  Grimshaw 
gave  some  not  over-sanguine  statistics  of  the  general  health 
of  Dublin,  and  a  rather  deplorable  account  of  the  back  slums, 
and  the  existing  arrangements  for  the  preservation  of  the 
health  of  the  citizens.  He  made  an  unfavourable  comparison 
of  the  death-rate  in  Dublin  with  that  in  other  large  cities 
tabulated  by  the  English  Registrar- General,  and  remarked 
that  in  cases  of  epidemic  or  in  severe  weather  Dublin  suffered 
more  heavily  than  other  towns,  though  it  was  built  on 
a  healthy  situation.  His  description  (as  a  cause  of  this) 
of  the  state  of  filth  and  neglect  in  the  poorer  quarters,  the 
want  of  proper  arrangements  for  domestic  scavengering,  and 
the  default  of  vigorous  action  on  the  part  of  the  authorities, 
seemed  to  produce  an  effect  on  the  Committee.  He  accused 
the  Public  Health  Committee  of  general  supineness,  and  ex¬ 
pressed  the  opinion  that  the  appointment  of  a  competent 
medical  man,  whose  suggestions  would  be  carried  out  in 
their  entirety,  would,  in  a  great  measure,  remedy  the  existing 
evils  that  were  complained  of.  The  final  report  of  the  Local 
Government  Committee,  and  the  suggestions  which  they  may 
be  expected  to  make  for  sanitary  reform  in  Dublin,  will  be 
anxiously  looked  for. 

Dr.  Frankland,  F.R.S.,  reports  that  the  Thames  water  sup¬ 
plied  during  May  was  of  much  better  quality  than  that 
delivered  in  March  and  April.  The  samples,  however,  drawn 
from  the  mains  of  the  Chelsea,  Grand  J unction,  and  Southwark 
Companies  was  slightly  turbid  through  inefficient  filtration, 
the  suspended  matter  containing  in  each  case  moving  organ¬ 
isms.  Under  the  microscope  “fungoid  fibres  and  minute 
worms”  were  seen  in  the  Southwark  Company’s  water. 

A  Committee  of  the  Governors  has  been  appointed  to  inquire 
into  all  the  circumstances  attendant  on  the  recent  catastrophe 
at  St.  George’s  Hospital,  and  to  take  measures  for  making 
good  the  havoc  it  has  created.  The  Hospital  has  sustained  a 
considerable  loss,  and  a  large  sum  will  be  required  to  replace 
those  portions  of  the  fabric  which  have  been  wrecked,  and  to 
defray  the  expenses  which  the  accident  may  occasion.  The 
Duke  of  Grafton,  Lord  Penrhyn,  Sir  Charles  Trevelyan,  and 
others  have  already  given  proof  that  the  cost  of  this  calamity 
should  not  be  wholly  thrown  upon  the  general  funds,  which 
are  already  inadequate  to  meet  the  ever-increasing  demands 
upon  them.  The  Treasurer  appeals  most  earnestly  for  liberal 
donations  to  defray  this  unexpected  outlay.  The  Board  of 
the  Hospital,  at  their  last  meeting,  passed  a  resolution  thank¬ 
ing  the  pupils  of  the  establishment  for  their  gallant  conduct 
under  the  emergency,  and  the  Dean  of  the  Medical  School  was 
requested  to  convey  the  resolution  to  the  students.  We  regret 
to  have  to  record  that  one  of  the  patients,  Eliza  Gomez, 
injured  in  the  accident,  has  since  died,  notwithstanding  the 
greatest  care  and  attention  afforded  by  the  medical  staff  of 
the  Hospital. 

Representative  deputations  from  the  Middlesex  Justices, 
consisting  of  Captain  Morley,  Mr.  Borlase  Hill  Adams,  Mr. 
H.  Pownall,  Mr.  Harwood  Harwood,  and  several  others, 
waited  on  the  Home  Secretary  last  week  on  the  subject  of 
coroners.  Captain  Morley  urged  on  Mr.  Cross  the  immediate 
necessity  for  the  Government  taking  the  appointment  of 
coroners  into  its  own  hands,  and  the  advantage  of  determining 
a  fixed  standard  for  the  remuneration  of  these  officers.  Several 
recent  disclosures,  irrespective  of  old  standing  ones,  respecting 
the  performance  of  their  duties,  rendered  it  more  than  ever 
necessary  that  coroners  should  be  more  directly  responsible  to 
Government  for  the  conduct  of  inquiries,  rather  than  to  the 


constituencies  by  which  they  were  at  present  elected.  He  in¬ 
cidentally  alluded  to  the  mode  now  adopted  of  holding  inquests 
in  various  localities,  instead  of  in  one  particular  building,  as 
being  both  expensive  and  unsatisfactory.  It  would  be  better 
to  make  all  coroners’  investigations  partake  of  the  character  of 
medical  inquiries,  rather  than,  as  at  present,  of  <7M<wi-criminal 
tribunals,  and  urged  that  their  functions  should  be  more  clearly 
defined  and  limited  in  specific  cases.  With  regard  to  the  ex  - 
penses  of  witnesses  and  post-mortem  examinations,  he  expressed 
himself  as  being  in  favour  of  their  being  provided  for  out  of 
the  county  rate  as  heretofore.  The  Home  Secretary,  in  reply,, 
briefly  observed  that  the  subject  in  question  was  one  that 
required  a  great  deal  of  consideration  ;  it  had  received  hi& 
attention,  and  he  should  not  lose  sight  of  the  fact  that  an 
inquiry  into  the  whole  matter  was  demanded. 

The  persistent  opposition  of  the  Medical  Officer  of  Health 
for  the  City  of  London  to  the  dangerous  Aldgate  Pump  has 
at  length  been  crowned  with  success.  The  handle  of  the 
pump  has  now  been  removed,  and  though  its  enthusiastic 
supporters  will  in  future  be  deprived  of  the  “  clear  sparkling 
water  ”  they  have  so  long  enjoyed,  there  is  no  reason  to  doubt 
that  the  health  of  the  public  in  that  neighbourhood  will  be 
much  less  in  jeopardy  now  that  the  venerable  fountain  of 
possible  disease  is  finally  closed. 

We  have  received  some  communications  from  India,  which 
state  that  a  great  deal  of  dissatisfaction  prevails  amongst  th© 
ranks  of  the  senior  members  of  the  Bombay  Military  Medical 
Service,  with  reference  to  the  manner  in  which  appointments 
have  recently  been  made.  There  are  several  important  appoint¬ 
ments  now  vacant,  and  it  is  feared  that,  unless  Government  m 
filling  them  up  can  be  induced  to  depart  from  the  method  re¬ 
cently  pursued,  much  injustice  will  be  done  to  some  deserving 
members  of  the  Department.  From  what  we  gather,  it  is 
intended  upon  the  present  occasion  to  promote  those  gentle¬ 
men  whose  merits  have  warranted  advancement,  irrespective 
of  their  position  in  the  Army  List ;  and,  although  it  cannot  be- 
denied  that  promotion  by  merit  opens  the  way  to  favouritism,, 
it  must  be  remembered  that  there  is  no  alternative  between 
this  and  the  frequent  appointment  of  incompetent  men  under 
the  system  of  promotion  by  seniority.  The  question  is,  we- 
must  admit,  a  difficult  one  to  deal  with  ;  but  we  hope  that  a 
j  udicious  selection  on  the  part  of  the  authorities  will  restore 
a  feeling  of  confidence  amongst  the  members  of  the  Bombay 
Medical  Service. 

The  President  of  the  Local  Government  Board  stated,  on 
Monday  last,  in  reply  to  a  deputation  that  had  waited  upon 
him,  that  he  could  not  at  present  see  his  way  to  any  alteration 
of  the  law  as  regards  the  superannuation  of  medical  officers'. 
The  deputation  also  desired  the  establishment  of  dispensaries 
in  rural  districts,  and  that  the  guardians  should  pay  for  all 
the  medicines  supplied  ;  but  Mr.  Sclater-Booth  informed 
the  deputation  that  he  was  not  quite  sure  that  this  would  be 
desirable. 

An  application  in  reference  to  the  death  of  the  late  Mr, 
Bravo,  of  Balham,  will  shortly  be  made  by  the  Treasury 
authorities  to  the  Court  of  Queen’s  Bench.  We  believe 
that  it  has  been  determined  to  ask  for  a  fresh  inquiry. 

On  Monday  last,  Mr.  Edwin  Chesshire,  of  Birmingham,  had 
an  interview  with  the  President  of  the  Local  Government 
Board  on  the  subject  of  the  utilisation  of  town  sewage.  Mr. 
Chesshire,  who  was  introduced  by  the  President  of  the  Board  of. 
Trade,  was  most  courteously  and  attentively  listened  to  while 
he  explained  his  well-known  system  by  “  interception,”  “  sub¬ 
sidence,”  and  “  irrigation,”  the  essence  ot  which  is  the  inter¬ 
ception  “  at  the  fountain-head  of  the  solid  portion  of  the  excreta 
of  the  population  in  ‘  sanitary  interceptors,’  before  the  excreta 
have  entered  the  sewers.”  We  suspect,  however,  that  our 
zealous  coyifvcvo  did  not  meet  with  much  success  in  his- 
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endeavours  to  convince  Mr.  Rawlinson,  who  was  with  the 
President  of  the  Local  Government  Board,  of  the  paramount 
importance  of  his  system. 

We  are  glad  to  learn  that  the  Queen’s  University  Graduates’ 
Association,  which  was  established  last  year  under  the  pre¬ 
sidency  of  Mr.  Mac  Cormac,  of  St.  Thomas’s  Hospital,  promises 
to  become  an  active  and  useful  body.  The  Association  had 
their  annual  dinner  on  the  31st  ult.,  at  the  St.  James’s 
Restaurant,  Piccadilly,  after  which  the  prospects  and  work  of 
the  Society  were  discussed,  and  the  officers  elected  for  the 
■ensuing  year.  Among  the  members  are  a  great  number  of 
medical  men  in  practice  in  or  near  London,  besides  barristers, 
■clergymen,  members  of  the  Civil  Service,  men  of  letters,  and 
others. 

DINNER  TO  SIR  JOSEPH  EAYRER,  C.S.I.,  ETC. 

We  have  been  favoured  with  the  following  from  an  old  and 
■esteemed  correspondent : — 

On  the  evening  of  her  Majesty’s  birthday,  a  goodly  number  of 
the  members  of  the  Indian  Medical  Service  dined  together  at 
St.  James’s  Hall,  under  the  presidentship  of  the  late  Nestor 
-of  the  profession  (in  India),  dear  old  John  Forsyth.  Some 
=sixty  representatives  of  the  three  Presidencies  (Bengal  of  course 
predominating),  including  friends,  assembled  to  welcome  back 
from  his  responsible  but  eminently  successful  tour  with  the 
Prince  of  Wales  in  India,  the  guest  of  the  evening,  Sir 
Joseph  Fayrer.  Among  those  from  Bengal,  we  noticed  John 
Jackson,  Edward  Goodeve,  Hugh  and  John  Macpherson, 
Norman  Chevers,  Frederick  Mouat,  Alexander  Grant,  Charles 
•and  Frank  Macnamara,  John  Sutherland,  Drs.  Bruce,  Leckie, 
Eatwell,  J.  B.  Dickson,  A.  C.  Macrae,  Andrew  Wood,  Scriven, 
Duka,  Hastings,  Paton,  Cox,  Playfair,  Francis,  etc.  Madras 
was  represented  by  Paul,  Cornish,  and  Francis  Day,  etc. ;  and 
Bombay  by  Tatham  and  Boycott.  Among  the  guests  were 
General  Bouchier,  Stuart  Bayley,  B.C.S.,  A.  Grote,  Pro¬ 
cessors  Longmore,  Aitken,  and  Maclean;  G.  Pollock,  Jabez 
Hogg,  Lauder  Brunton,  Edward  Tyler,  B.C.S.,  Surgeon- 
General  F.  Innes,  C.B.,  Surgeon- General  J.  Mouat,  Dr. 
Duckworth,  General  Alexander,  R.A.,  Sir  Alexander  Arm- 
.-strong,  Dr.  Basham,  etc.  The  scene  was  one  not  readily  to 
be  forgotten.  There  were  men  who,  having  done  good  work  in 
the  land  of  their  adoption,  were  now  reposing  on  their  well- 
<eamed  laurels — men  who,  entering  the  Indian  Service  in  the 
-■days  of  its  patrician  government,  had  nobly  contributed  their 
■share  to  the  lustre  of  European  medical  history  in  India.  It 
was  sometimes  hard  to  recognise,  beneath  the  silvery  mantle 
•of  old  Father  Time,  the  friends  that  had  bid  us  cordial  wel¬ 
come  when  we  first  landed  to  take  our  place  in  the  medical 
-establishment.  But  there 

“  Grey  philosophy  stood  nigh, 

Tho’  old  in  years,  in  spirit  high.” 

'There  were  those,  too  (now  at  home  on  leave),  whose  work  is 
•still  in.  India,  and  who  are  illustrious  examples  of  the  best 
•type  of  European  physicians  and  surgeons  there.  There 
were  a  few,  too,  young  in  the  profession  and  in  years, 
who  enjoyed  this  rare  opportunity  of  witnessing  a  display  of 
that  warmth  of  good-fellowship  which  proverbially  animates 
European  society  in  the  East.  We  venture  to  affirm  that, 
amid  all  the  rewards  and  marks  of  Royal  favour  which  have 
been  bestowed  on  Sir  Joseph  Fayrer,  none  will  have  given  him 
■such  genuine  gratification  as  this  public  recognition  ( lauclare  a 
■viris  laudatis )  by  his  brother  officers  of  the  good  service  which 
he  has  done  in  India,  both  as  a  surgeon  and  as  a  man. 
And  indeed  it  may  be  truly  said  of  him,  “ Nihil  quod  tetigit 
won  ernavit .”  After  the  usual  loyal  toasts  had  been 
.proposed  and  duly  honoured,  General  Alexander,  R.A., 
responding  for  the  Army,  and  Sir  A.  Armstrong  for  the  Navy, 
the  venerable  chairman,  who  was  frequently  applauded  through¬ 
out  the  evening,  proposed,  in  terms  eulogistic  of  his  well-known 


honesty  of  character  and  purpose,  the  health  of  Sir  Joseph 
Fayrer.  Sir  J oseph,  whose  rising  was  the  signal  for  a  storm  of 
applause,  dwelt  gracefully, in  returning  thanks, onhis  indebted¬ 
ness  for  all  the  honours  he  had  won  to  his  first  and  fast  friend, (a) 
the  chairman ;  and  in  giving  a  sketch  of  the  Royal  tour  (with 
a  running  commentary  upon  it)  he  heartily  expressed  his  great 
gratitude  to  those  medical  officers  who  had  supplied  him  with 
information  and  advice  relative  to  the  avoidance  of  the  cholera- 
stricken  tracts,  over  which  it  had  been  originally  arranged  that 
his  Royal  charge  should  shoot.  Well  indeed  was  it  for 
England  that,  amid  the  conflicting  counsels  which  prevailed 
amongst  the  party,  the  medical  charge  of  the  expedition  was 
in  the  hands  of  a  man  of  judgment  and  decision,  who  did  not 
hesitate  promptly  to  stay  the  Royal  impetuosity  and  fearless 
love  of  sport.  Prius  quam  incipias  consulto,  et  ubi  consulueris 
mature  facto  opus  est.  Sir  Joseph’s  speech,  though  delivered 
in  a  remarkably  self-contained  manner,  was  modest  and  effec¬ 
tive.  Virbonus  dieendi  peritus.  Professor  Maclean,  of  Netley, 
proposed,  in  a  few  flowing  sentences — ore  rotundo , — the  health 
of  the  guests.  Dr.  Mouat,  H.M.  British  Forces,  and  Mr.  G. 
Pollock,  of  St.  George’s  Hospital,  responding — the  former  for 
the  military,  the  latter  for  the  civil  element.  Without  dis¬ 
paragement  to  the  other  speeches,  it  must  be  conceded  that 
Mr.  Pollock’s  was  one  of  the  best  of  the  evening — manly,  and 
occasionally  even  eloquent.  Dr.  F.  Mouat,  quondam  Inspector- 
General  of  Gaols  in  Bengal,  proposed,  in  his  well-known 
humorous  vein,  the  health  of  Lady  Fayrer.  Sir  Joseph  re¬ 
turned  thanks  in  suitable  terms,  proudly  acknowledging  that 
in  the  great  matrimonial  lottery  he  had  been  lucky  enough  to 
draw  a  prize — a  sentiment  in  which  all  who  have  the  pleasure 
of  her  ladyship’s  acquaintance  may  be  permitted  cordially  to 
agree.  The  health  of  the  venerable  chairman  was  drunk  with 
enthusiasm.  Sir  Joseph,  in  proposing  it,  compared  Ambrose 
Pare,  whose  value  in  a  siege  had  been  estimated  as  greater 
than  that  of  a  regiment  of  soldiers,  with  John  Forsyth,  who 
was  similarly  esteemed  at  Jellalabad. 

“  A  skilful  leech  is  better  far 
Than  half  a  hundred  men  of  war.” 

But  twice  five  hundred  have  not  equalled  the  acknowledged 
value  in  some  of  our  frontier  campaigns  of  the  medical  officers, 
who  have  done  so  much  to  establish  friendly  relations  with  the 
warlike  tribes  in  the  North  of  India.  The  social  and  highly 
successful  entertainment  ( ampliter  et  munditer  convivium)  came 
to  an  end  at  a  respectable  hour.  At  a  more  agreeable  one  we 
have  never  been  present,  and  great  credit  is  due — first,  to  the 
original  promoters  of  the  idea;  and,  secondly,  to  the  com¬ 
mittee  of  management  who  so  thoroughly  and  harmoniously 
carried  it  out.  Scec  olim  meminisse  juvabit. 


ROYAL  MEDICAL  AND  CHIRDRGICAL  SOCIETY. 

The  third  biennial  conversazione  of  the  Royal  Medical  and 
Chirurgical  Society  was  held  in  its  rooms  in  Berners-street, 
under  the  presidency  of  Sir  James  Paget,  Bart.,  on  Tuesday, 
the  6th  inst.  There  was  a  large  assemblage  of  the  profession, 
including  most  of  its  senior  members,  and  a  sprinkling  of  the 
notabilities  of  the  scientific  world.  The  suite  of  rooms  was 
adorned  with  a  valuable  collection  of  pictures  and  other  works 
of  art,  and  presented,  with  the  addition  of  an  elegant  arrange¬ 
ment  of  tropical  plants  in  the  centre  of  the  meeting-room,  a 
coup  d’ceil  of  considerable  brilliancy  and  effect.  Among  the 
pictures  and  water-colour  drawings  were  contributions  from 
the  collections  of  Mr.  Prescott  Hewett,  Sir  Henry  Thompson, 
Mr.  Hyde  Hills,  Dr.  Hare,  Mr.  Donald  Napier,  Dr.  W.  M. 
Ord,  Mr.  Edwin  Saunders,  Mr.  Brodhurst,  etc.  Dr.  Fitz¬ 
patrick  exhibited  two  landscapes,  by  Old  Crome ;  and  Mr. 
Donald  Napier  an  early  painting  by  Van  Eyck,  a  landscape 

(a)  When  Dr.  Forsyth  was  at  the  head  of  the  Medical  Department  in 
Bengal,  the  Government  applied  to  him  for  the  best  medical  officer  to  fill 
the  vacant  Civil  Surgeoncy  of  Lucknow.  Dr.  Forsyth  recommended  Fayrer, 
who  was  then  serving  in  Burmah. 
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by  Gaspar  Poussin,  and  a  charming  portrait  by  Sir  Josbua 
Reynolds,  painted  with  the  utmost  delicacy  and  expres¬ 
sion.  One  very  noticeable  object,  as  connected  with  the 
profession,  both  in  subject  and  painter,  was  a  large,  well- 
painted  picture  in  the  meeting-room,  by  Mr.  A.  A.  Hunt, 
son  of  the  late  Mr.  Thomas  Hunt,  the  dermatologist.  It 
represented  Dr.  William  Gilbert,  who  was  physician  to  Queen 
Elizabeth,  demonstrating  before  her  Majesty  and  Court  (con¬ 
sisting  of  Lord  Burleigh,  Sir  Walter  Raleigh,  Sir  Prancis 
Drake,  and  others)  some  experiments  in  terrestrial  magnetism. 
Sir  William  Gilbert  wrote  the  first  book  on  the  subject,  entitled 
“  De  Magnete,”  which  was  published  in  1600.  Some  fine 
etchings  were  lent  by  Mr.  Seymour  Haden  and  Mr.  J.  L. 
Propert ;  and  others,  which  were  the  work  of  the  late 
William  Dyce,  R.A.,  were  lent  by  Dr.  W.  M.  Ord.  Dr. 
Sibson  showed  on  the  walls  of  the  inner  reading-room 
a  most  perfect  series  of  Wedge  wood  Medallions  in  ten  frames, 
the  arrangement  of  which,  both  as  to  form  of  frames  and  their 
contents,  was  quite  a  feature  of  beauty  in  the  room.  Mr. 
Donald  Napier  also  showed  a  case  of  Antiquities  and  Curiosi¬ 
ties,  including  some  interesting  specimens  of  early  clocks  and 
watches,  possessing  all  those  elaborate  details  of  mechanism 
peculiar  to  an  age  when  life  was  less  a  hurry  and  a  struggle 
than  it  has  become  within  our  own.  Dr.  Cotton  had  a  large 
case  of  Eossil  Bones  of  Extinct  Animals  from  the  Lower 
Thames  Basin,  a  fine  selection  from  his  well-known  unique 
collection  of  such  remains.  Mr.  Liebreich  showed  some 
Bones  from  Pompeii  nearly  1800  years  old;  Dr.  A.  Earre, 
a  unique  specimen  of  the  Euplectella  cummer  with  sponge 
attached  ;  Dr.  Billing,  some  Stained  Chalcedony  Agates  ;  and 
Dr.  T.  K.  Chambers,  an  elegant  Female  Eigure  and  Card  Shell, 
carved  by  himself  in  pear-tree  wood.  Mr.  Marshall  sent  a 
copy  of  Sir  W.  Stirling  Maxwell’s  Facsimiles  of  the  Original 
Anatomical  Plates  of  Vesalius,  of  which  only  three  copies  are 
known.  A  collection  of  large  and  very  beautiful  Photographs 
of  Italian  and  Californian  Scenery  was  contributed  by  Sir 
Henry  Thompson  ;  and  numerous  Autotypes  of  Drawings  by 
the  Old  Masters,  of  the  Utrecht  Psalter,  etc.,  by  the  Autotype 
Company.  Microscopical  Histological  Preparations  were  ex¬ 
hibited  by  Dr.  Thin  and  Dr.  Gowers,  of  tactile  corpuscles, 
voluntary  muscle  and  medulla;  also  some  Ophthalmoscopic 
Drawings  ;  Recent  Improvements  in  Microscopes  by  Mr.  Baher 
and  Messrs.  Ross  ;  a  set  of  Coloured  Wire  Models  of  Lissajou’s 
Curver,  by  Messrs.  Tisley  and  Spiller ;  and  various  other  models 
of  recent  invention,  which  embraced  death  as  well  as  life  in 
their  objects  of  utility. 

ARTISANS’  DWELLINGS  IN  DUBLIN. 

On  Saturday,  the  3rd  inst.,  the  Committee  appointed  on  April 
22,  1876,  “to  consider  the  best  means  of  setting  on  foot  a 
movement  to  provide  suitable  and  healthy  dwellings  for  the 
artisans  and  labourers  of  Dublin,”  reported  to  a  second 
conference  held  at  the  Shelbourne  Hotel.  The  Committee, 
amongst  other  things,  recommended — 1 .  That  a  company  be 
formed  with  limited  liability,  pursuant  to  the  provisions  of 
the  Companies  Act,  to  be  called,  “  The  Dublin  Artisans’ 
Dwellings  Company  (Limited),”  with  the  following  objects  : 
— To  acquire  lands  by  purchase  or  on  lease,  and  to  build 
thereon  dwellings  upon  improved  plans  for  the  industrial 
classes,  with  power  to  let  or  dispose  of  such  lands  or  dwellings ; 
to  alter,  repair,  and  adapt  the  existing  residences  of  the 
industrial  classes,  with  a  view  to  provide  them  with  more 
healthy  and  comfortable  homes;  to  make  advances  for  the 
building  and  improvement  of  dwellings  under  the  supervision 
of  the  Company.  2.  That  the  capital  of  the  Company  shall 
be  £50,000,  to  be  divided  into  5000  shares  of  £10  each,  with 
power  to  increase  such  capital.  3.  That  the  funds  of  the 
Company  be  vested  in  trustees,  and  that  the  management  of 
its  affairs  be  entrusted  to  a  directorate  of  at  least  seven 


members.  4.  That  the  maximum  dividend  be  £5  per  cent.,, 
and  that  surplus  profits  after  payment  of  dividends  be  devoted 
to  the  extension  of  the  Company’s  operations.  These  recom¬ 
mendations  were  adopted  by  the  meeting,  and  a  prospectus 
submitted  by  the  Committee  was  approved  of.  It  was 
announced  that  Sir  A.  E.  Guinness,  Bart.,  M.P.,  and  Mr. 
E.  C.  Guinness  were  each  prepared  to  take  £5000  worth  of 
shares.  The  chairman,  Mr.  Justice  Fitzgerald,  also  promised 
to  invest  £1000  in  the  undertaking;  and  it  was  stated  that 
altogether  £13,000  of  the  proposed  capital  had  been  already 
subscribed.  We  wish  the  “  Dublin  Artisans’  Dwellings- 
Company  (Limited)  ”  every  success. 

PETITION  EOR  THE  AMENDMENT  OE  LORD  CARNARVON’S  BILL. 
The  following  form  of  petition  has  been  prepared  and  circu¬ 
lated  among  the  members  of  the  British  Medical  Association 
by  the  Parliamentary  Bills  Committee  of  the  Association,  and 
copies  for  signature  may  be  had  on  application  to  the  General 
Secretary,  36,  Great  Queen-street,  W.C.  : — 

“  Petition  for  Amendment  of  Lord  Carnarvon' s  Bill  for 
‘  Prevention  of  Cruelty  to  Animals.' 

“  That  your  petitioners  are  of  opinion  that  the  Bill  now 
before  your  Lordships,  entitled  ‘  The  Cruelty  to  Animals  Act,. 
1876,’  will,  if  passed  into  law  in  its  present  shape,  seriously 
impede  the  progress  of  research  into  the  laws  and  functions  of 
life  in  health  and  disease,  will  retard  the  advance  of  medicine,, 
will  prevent  the  complete  and  satisfactory  instruction  of 
students  in  important  branches  of  knowledge  necessary  for- 
their  future  efficiency  as  medical  practitioners,  and  will  thus  bet- 
in  j  urious  to  the  cause  of  humanity. 

“  That  your  petitioners  do  therefore  earnestly  pray  your 
Lordships  to  give  favourable  consideration  to  the  amendments- 
of  the  said  Bill,  proposed  by  the  Parliamentary  Bills  Committee? 
of  the  British  Medical  Association,  in  a  report  dated  May,, 
1876,  and  to  a  like  report  of  the  General  Medical  Council  of 
Great  Britain,  of  the  like  date,  and  especially  pray  that,  if  your 
Lordships  pass  the  said  Bill,  you  will  make  therein  amend¬ 
ments,  which  will  have  the  effect — 

“  1st.  Of  amending  the  title  of  the  said  Bill  in  such  manner 
that  it  shall  not  seem  to  impute  to  physiologists  and  to  teachers- 
in  medical  schools  a  disposition  to  cruelty. 

“  2nd.  Of  widening  the  limits  of  research  by  experiment, 
so  as  to  include,  as  heretofore,  all  subjects  of  research  which 
can  conduce  to  new  knowledge  of  facts  or  laws  of  life,  or 
additions  to  medical  and  physiological  knowledge. 

“  3rd.  Of  permitting  the  practice  of  experiments  of  research- 
in  non-registered  places  by  licensed  persons  under  special 
certificate. 

“  4th.  Of  omitting  the  limitation  which  the  Bill  imposes  on 
the  animals  which  may  be  subjects  of  experiment,  and  remov¬ 
ing  the  exemption  of  cats  and  dogs,  which  Clause  5  proposes,, 
seeing  that  the  domestic  flesh-eating  animals  are  most  necessary 
for  many  subjects  of  important  inquiry. 

“  Tour  petitioners,  in  making  these  earnest  requests,  are- 
animated  by  the  sentiments  of  humanity  which  are  prevalent 
throughout  the  nation,  and  which  are  especially  dear  to  them 
whose  profession  it  is  to  pass  their  lives  in  the  prevention  and 
cure  of  suffering  and  disease. 

“  Intimately  acquainted  with  the  nature  and  object  of  the 
studies  which  the  Bill  proposes  to  regulate,  your  petitioners 
earnestly  trust  that  you  will  amend,  as  they  now  pray,  the- 
provisions  of  this  Bill,  which  threatens  to  arrest,  if  not  to 
destroy,  in  this  country,  the  pursuit  and  diffusion  of  a  kind  of 
knowledge  most  necessary  for  widening  and  strengthenings 
the  bases  of  medicine,  and  for  multiplying  and  improving  the- 
means  by  which  the  laws  of  life  may  be  more  fully  learned, 
the  beginnings  of  disease  more  readily  checked,  the  action  of 
remedies  more  clearly  perceived,  and  the  art  of  healing  rendered 
more  certain  and  more  beneficent.” 


HEALTH  OF  SIR  WILLIAM  FERGHSSON. 

We  learn  that  Sir  William  Eergusson’s  symptoms  have  varied 
but  little  during  the  past  week.  His  nights  have  generally 
been  good ;  he  takes  a  fair  amount  of  nourishment,  and  has 
no  acute  suffering.  But  we  regret  to  hear  that  he  is  seldom 
able  to  leave  his  bed  on  account  of  weakness  and  dropsical 
swelling  of  the  legs. 
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THE  WEEK. 


June  17,  1876. 


THE  DEATH-BATE  IN  DUBLIN. 

We  have  received  a  pamphlet,  compiled  by  Dr.  Charles 
Cameron,  Professor  of  Hygiene  and  Chemistry,  Royal  College 
of  Surgeons,  and  Medical  Officer  of  Health  and  Analyst  for 
Dublin,  “  On  some  Fallacies  in  the  Present  Method  of  Calculat¬ 
ing  the  Death-rate  in  Dublin.”  The  details  were  read  before 
the  Public  Health  Committee  of  that  city  on  April  13  last) 
and  were  ordered  to  be  printed.  Dr.  Cameron  admits  that 
the  high  death-rate  which  has  lately  prevailed  in  Dublin 
has  naturally  created  uneasiness,  and  explains  that  Dr. 
Mapother  has  investigated  its  causes,  which  he  believes  to  be 
the  severe  weather  which  has  been  experienced,  almost  without 
intermission,  since  Christmas.  Dr.  Cameron  appends  statistics 
an  support  of  his  assertion  that  the  death-rate  among  the 
people  of  Dublin  is  not  higher  than  amongst  the  suburban 
population,  but  want  of  space  compels  us  to  omit  them. 
His  concluding  remarks  must,  however,  be  looked  upon  as 
significant;  he  says: — -“In  publishing  this  paper  it  is  not  with 
the  intention  of  endeavouring  to  prove  that  the  sanitary  condi¬ 
tion  of  Dublin  is  as  good  as  we  can  reasonably  hope  to  make 
it.  My  sole  object  in  so  doing  is  to  show  that  the  citizens  of 
.Dublin  live  as  long  as  the  inhabitants  of  the  adjacent  districts. 
It  appears  to  me  that  the  death-rate  in  the  whole  county  of 
Dublin,  including  the  city,  is  very  high.  We  should  carefully 
Investigate  the  causes  which  conduce  to  this  apparently  (at 
least)  unsatisfactory  condition  of  the  public  health.”  If  the 
•death-rate  of  Dublin  is,  as  Dr.  Cameron  allows,  “very  high,” 
dlie  agitation  which  has  lately  been  set  on  foot  to  reduce  it 
dias  not  come  one  moment  too  soon. 


SEEIOUS  ACCIDENT  TO  DB.  ABTHUB  FABKE. 

The  profession  will  have  heard  with  great  regret  of  the  very 
serious  accident  that  has  happened  to  Dr.  Arthur  Farre.  We 
learn,  from  inquiry  at  Dr.  Farre’ s  house,  that  while  in  his 
dressing-room  at  the  back  of  the  house,  between  six  and  seven 
•o’clock  on  Tuesday  afternoon,  he  heard  some  noise  on,  as  it 
.seemed  to  him,  the  roof;  and  while  leaning  out  of  the  window, 
and  gazing  upwards,  to  see,  if  possible,  the  cause  of  the  sound, 
he  unhappily  overbalanced  himself,  and  fell  a  distance  of  some 
forty  feet,  coming  first  on  the  sloping  roof  of  the  consulting- 
Toom,  and  then  falling  on  to  the  leads  over  the  kitchen.  He 
was  quickly  seen  by  Mr.  Prescott  Hewett,  Mr.  George  Pollock, 
and  Sir  J ames  Paget,  who  found  that  he  had  a  severe  com¬ 
pound  dislocation  of  the  right  ankle,  with  fracture  of  one  of 
dhe  bones  of  the  leg  ;  but  he  appears,  we  are  happy  to  say,  to 
diave  escaped  without  any  blow  on  the  head  or  inj  ury  to  the 
"trunk.  He  was  perfectly  calm  and  collected  when  assistance 
•came  to  him  immediately  after  the  fall,  and  at  once  explained 
how  the  accident  had  happened;  and,  we  are  glad  to  report, 
has  gone  on  well  since. 

BOYAL  COLLEGE  OF  SUBGEONS. 

The  time  for  sending  in  nominations  of  Fellows  for  seats  in 
ifche  Council  of  the  College  having  expired,  we  are  now  enabled 
jfco  publish  the  names  of  the  candidates  for  the  four  vacant 
•chairs.  Messrs.  John  Simon,  F.R.S.,  G.  M.  Humphry,  F.R.S., 
iand  Luther  Holden  offer  themselves  for  re-election.  The  new 
■•candidates,  taking  them  in  seniority,  are  Messrs.  E.  L.  Hussey, 
•of  Oxford ;  William  Adams,  of  Henrietta-street,  Cavendish- 
.square ;  and  C.  G.  Wheelhouse,  of  Leeds.  As  there  appears 
hut  little  doubt  that  the  retiring  members  will  deservedly  be 
•re-elected,  the  contest  for  the  late  Mr.  Southam’s  seat  will  be 
•between  the  three  last-mentioned  gentlemen. 


DIFFICULTIES  OF  THE  YOBK  BUBAL  SANITABY  AUTHOBITY. 
'The  Board  of  the  York  Rural  Sanitary  District  is  in  a  diffi¬ 
culty  with  respect  to  the  appointment  of  a  Medical  Officer  of 
Health  for  the  district.  A  short  time  ago  the  Board  resolved 
tfco  reduce  the  salary  of  Mr.  Marshall,  the  late  Medical  Officer 


of  Health  for  the  district,  from  £200  to  £100  per  annum.  Mr. 
Marshall  refused  to  accept  that  amount,  and  the  Board  adver- 
tisedfor  a  successor,  but  met  with  no  response.  The  Board  again 
advertised,  this  time  offering  £150  per  annum,  but  with  no  better 
result.  Mr.  Marshall,  however,  agreed  to  take  that  sum  if  the 
appointment  were  guaranteed  to  him  for  five  years, but  theBoard 
refused  to  enter  into  an  agreement  for  more  than  one  year. 
Finding  that  Mr.  Marshall  would  not  accept  the  appointment 
on  these  terms,  the  Board  decided  to  again  advertise  for  the 
services  of  a  duly  qualified  person  willing  to  discharge  the 
duties  for  the  sum  of  £150  per  annum.  We  trust  that  no 
one  will  be  induced  to  come  forward  to  interfere  in  the  dispute 
existing  between  the  York  Rural  Sanitary  Board  and  its  late 
Medical  Officer. 


PABLIAMENTAEY. - POLLUTION  OF  EIVEBS — SEWAGE — COBONEBS - 

LONDON  MUNICIPAL  GOVEBNMENT — POOB-LAW  AMENDMENT  BILL. 

In  the  House  of  Commons,  on  Friday,  June  9, 

Mr.  Sclater-Booth,  in  moving  for  leave  to  bring  in  a  Bill  to 
make  further  provision  for  the  better  prevention  of  the  pollu¬ 
tion  of  rivers,  said  that  a  Royal  Commission  had  been  sitting 
for  many  years,  and  last  year  the  final  volume  of  their  report 
was  published.  The  time  had  therefore  arrived  when  some¬ 
thing  ought  to  be  done.  The  alarm  of  the  manufacturers  had 
been  so  difficult  to  deal  with  that  successive  Bills  had  been 
brought  in  and  withdrawn.  The  Bill  introduced  last  year  by 
Lord  Salisbury  might  have  been  passed  if  it  had  not  been  for 
the  late  period  of  the  session  at  which  it  came  down  to  that 
House.  The  present  Bill  proposed  to  enact  generally  that 
rivers  were  to  be  kept  free  from  pollution,  and  that  their 
pollution  in  various  ways  was  to  be  a  statutable  offence.  It 
was  intended  to  prohibit  the  casting  of  noxious  refuse,  whether 
manufacturing  or  mining,  into  rivers  so  as  to  pollute  the 
stream  or  to  impede  navigation.  The  second  part  of  the  Bill 
related  to  the  mode  of  dealing  with  the  sewage  of  towns,  and 
it  was  proposed  that  the  pollution  of  rivers  by  that  means 
should  also  be  made  a  statutable  offence,  but  that  ample 
time  should  be  given  within  which  proceedings  should  be 
instituted,  as  well  as  ample  time  to  the  authorities  within 
which  to  construct  necessary  works.  There  was  nothing  in 
that  portion  of  the  Bill  more  stringent  than  had  for  many 
years  been  the  law  with  reference  to  the  streams  which 
flowed  into  the  Thames  and  the  Lea,  in  both  of  which 
cases  the  arbitrary  power  of  preventing  the  throwing  of 
noxious  sewage  into  those  streams  had  been  prohibited.  The 
manufacturing  and  mineral  pollution  of  rivers  stood  in  a  very 
different  position,  but  it  was  not  deemed  expedient  in  such 
a  Bill  as  the  present  to  make  any  exceptions  from  the  general 
obligations  of  the  law,  but  it  was  proposed  in  the  case  of 
manufacturing  and  mineral  pollution  not  only  that  ample  time 
should  be  given,  but  that  industrial  interests  should  be  duly 
considered,  and  that  no  prosecution  should  be  instituted  except 
by  the  public  sanitary  authority  with  the  sanction  of  the 
Local  Government  Board.  Up  to  that  point  the  Bill  stood 
very  much  in  the  position  of  that  which  had  passed  through 
the  House  of  Lords  last  year,  but  there  were  two  or  three  im¬ 
portant  additional  provisions.  It  was  proposed  to  constitute 
a  Conservancy  Board,  which  would  take  in  hand  the  function 
of  carrying  out  the  necessary  works,  and  that  the  sanitary 
authorities  might  be  permitted  to  pass  by-laws  and  regulations 
and  give  facilities  for  the  use  of  their  sewers.  The  prosecu¬ 
tions  under  the  Bill  were  to  be  carried  on  before  the  county 
court  j  udges,  as  under  the  Bill  of  last  year. 

Leave  was  given  to  bring  in  the  Bill. 

On  Tuesday,  June  13, 

Mr.  Sclater-Booth,  replying  to  Mr.  R.  Yorke,  said  that  he 
was  unable  to  state  how  soon  Mr.  Rawlinson’s  report  on 
sewage  would  be  presented  to  the  House.  It  was,  however, 
in  print,  and  had  gone  to  be  revised. 

Lord  F.  Hervey  gave  notice  that  on  Monday,  J uly  1 1 ,  he 
should  call  attention  to  the  law  of  coroners  and  of  coroners’ 
inquests,  and  should  move  a  resolution. 

The  Poor-law  Amendment  Bill  passed  through  committee. 


We  hear  with  pleasure  that  Mr.  N.  H.  Clifton,  F.R.C.S., 
one  of  the  most  respected  practitioners  in  Islington,  has  been 
appointed  a  magistrate  for  the  county  of  Middlesex. 
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June  17,  2876.  6  fa, 


FROM  ABROAD. 

Professor  Vulpian. 

We  have  more  than  once  referred  to  the  attempts  which  have  been 
often  made  at  the  Academie  des  Sciences  to  exclude  practitioners, 
however  distinguished,  from  their  own  section  of  medicine  and 
surgery  in  favour  of  pure  physiologists  ;  and,  as  our  readers  are 
aware,  Prof.  Yulpian  again  defeated  the  attempt,  having  been 
elected  by  thirty-two  votes  to  the  twenty-four  of  Prof.  Marey. 
On  the  next  occasion  of  his  lecturing  after  his  election,  the 
new  Dean  of  the  Faculty  addressed  the  following  in  reply 
to  the  enthusiastic  reception  which  the  students  accorded 
him : — 

“  I  thank  you  for  these  marks  of  sympathy  which  you  have 
manifested  on  the  occasion  of  my  election  yesterday  into  the 
Academie  des  Sciences.  This  election  is  for  me  far  more  than 
a  mere  personal  satisfaction.  It  is  a  success  for  the  Faculty 
and  for  medicine  in  general ;  in  a  word,  it  is  a  homage  paid 
to  our  profession.  A  struggle  had  arisen  in  the  Academy 
between  medicine  and  the  other  sciences.  A  party  was  formed 
in  opposition  to  medicine— a  sort  of  enterprise,  being  organised 
in  order  to  prevent  its  admission  into  the'  Academy.  The 
savants  who  proposed  to  themselves  this  object,  especially 
founded  their  procedure  on  the  absolutely  false  idea  that  medi¬ 
cine  is  no  science.  We  need  not  be  greatly  astonished  at  this, 
for  these  savants  know  nothing  of  medicine  but  its  name,  and 
are  therefore  ignorant  of  the  fact  that  under  many  of  its  rela¬ 
tions  it  merits  the  appellation  of  science  just  as  much  as  do 
botany zoology,  physiology,  physics,  and  chemistry.  The 
enterprise,  the  success  of  which  they  so  earnestly  sought,  has 
failed,  thanks  to  the  activity  brought  into  play  in  the  defence  of 
medicine  by  some  of  my  colleagues  in  the  Faculty,  amongst 
whom  I  have  the  pleasure  of  mentioning  in  the  foremost  rank 
Profs.  Gosselin  and  Wurtz.  Happy  do  I  feel  in  having  been 
the  victorious  champion  in  this  contest.  I  am  gratified  by  it, 
because  the  honour  which  has  been  bestowed  upon  me  is  the 
crowning  of  my  scientific  career,  and  because  this  title  realises 
the  ambition  of  all  my  life — that  of  being  rendered  as  powerful 
as  possible,  in  order  to  do  the  most  good  possible.” 


Foreign  Peacxitionees  in  France. 

Queries  are  not  infrequently  addressed  to  ourselves  and  our 
contemporaries  as  to  the  circumstances  under  which  foreign 
practitioners  are  allowed  to  practise  in  France.  It  has  long 
been  a  matter .  of  complaint  with  the  profession  in  that 
country  that  this  is  allowed  with  far  too  great  facility,  and  a 
Bill,  which  is  pretty  certain  to  be  carried,  has  been  brought 
into  the  Chamber  of  Deputies  for  its  restriction.  At  its  first 
reading,  M.  Roger-Marvaise  explained  the  reasons  for  its 
introduction.  The  State,  he  observed,  in  conferring  a 
monopoly  on  the  medical  profession,  assumed  the  moral 
obligation,  in  the  interests  of  the  public  health,  of  ascertain- 
ing  that  individuals  wishing  to  follow  it  possessed  the  neces¬ 
sary  knowledge,  and  conferred  upon  them  certain  titles  as 
signs  of  its  guarantee.  For  this  reason  it  has  just  obtained 
the  repeal  of  the  law  of  last  session,  which  enabled  a  mixed 
jury  to  perform  this  duty,  and  has  again  confided  it  to  the 
Faculties  appointed  by  the  State.  For  the  same  reason,  the 
present  Bill  calls  for  a  modification  of  the  law  of  the  19th 
Ventose  of  the  year  xi.,  which  allows  the  Government,  if  it 
sees  fit,  to  accord  to  a  foreign  physician  or  surgeon,  or 
graduate  of  a  foreign  university,  permission  to  practise’  his 
profession  in  French  territory.  In  virtue  of  this  law, 
each  succeeding  Government  has  accorded  the  right  of  prac¬ 
tice  to  numerous  foreigners  without  their  undergoing  the 
examinations  which  are  compulsory  upon  natives.  Very  few 
of  these,  it  is  true,  have  the  advantage  possessed  by  French 
doctors  of  practising  in  any  part  oi  France ;  but  many 
have  the  same  privilege  as  officiers  de  sante—  that  of  prac¬ 
tising  in  the  departments  only  where  they  wish  to  establish 
themselves;  and  others,  again,  are  still  more  limited,  con¬ 
fining  their  practice  to  certain  towns,  usually  winter  health- 
resorts.  The  operation  of  this  law  has  long  been  complained 
of  by  the  profession,  for  it-  allows  foreign  doctors  to  practise 
in  France  who  would  not  be  allowed  to  do  so  in  their 
•own  countries  without  having  undergone  a  State  examina¬ 
tion.  The  Government,  it  is  true,  is  at  liberty  to  refuse 
this  concession;  but  it  finds  it  very  difficult  to  resist  the 


solicitations  of  the  foreign  representatives,  who  apply 
armed  with  this  clause  of  the  law  of  the  year  xi.  There 
is  also  no  reciprocity  in  the  matter,  for  in  no  country 
in  Europe  can  the  holder  of  a  French  diploma  practise  his- 
profession  without  undergoing  an  additional  examination. 
And  so,  also,  should  foreigners  who  wish  to  practise  in  France* 
be  compelled  to  pass  the  same  examinations  as  Frenchman  - 
and  why,  if  they  are  worthy  of  the  favour  they  seek,  they 
should  hesitate  to  undergo  these,  which  would  be  for  them  a 
mere  formality,  it  is  not  easy  to  understand.  They  may  be- 
fairly  exempted  from  attendance  on  lectures,  the  presentation 
of  a  diploma  being  sufficient  to  insure  an  immediate  examina¬ 
tion,  which  would  prove  whether  this  had  been  too  easily 
accorded.  For  some  years  past  the  lower  degrees  of  French 
practitioners,  the  officiers  do  sante,  have  been  in  the  habit  of 
obtaining  abroad  the  title  of  doctor  with  an  ease  not  prac¬ 
ticable  in  France,  or  even  by  purchase  ;  the  law  only  stigma¬ 
tising  this  as  “reprehensible  vanity,”  but  not  a  criminal 
offence. 

To  remedy  these  evils,  the  new  Bill  enacts— (1.)  That  the. 
Minister  of  Public  Instruction  may  accord  to  the  graduates  of. 
foreign  universities,  and  to  foreign  physicians  and  surgeons, 
on  the  presentation  of  their  diplomas,  a  dispensation  from 
attendance  on  lectures,  etc. ;  but  a  foreigner  cannot  in  future 
be  authorised  to  practise  medicine  or  surgery  in  the  territory 
of  the  French  Republic  until  he  has  undergone  the  examina¬ 
tions  prescribed  by  the  law.  (2.)  No  Frenchman  practising  the 
medical  profession  can  assume  the  title  of  doctor  unless  he 
has  obtained  it  from  a  French  Faculty. 


PROVINCIAL  CORRESPONDENCE. 

- - o - - 

IRELAND. 


Dublin,  J  ane  6. 

The  Annual  Medical  Meetings  :  Irish  Medical  Association 

— Royal  Medical  Benevolent  Fund  Society  or  Ireland. 
Once  more  I  am  privileged  to  tell  you  something  more  of 
our  medical  Jour  de  V An,  on  which  so  many  of  our  country 
brethren  have  an  opportunity  of  grasping  the  hands  of  those 
whom  they  have  not  seen  for  many  months,  while  our  metro¬ 
politan  physicians  and  surgeons  hold  out  the  right  hand  of 
fellowship  to  visitors  from  all  parts  of  the  country. 

The  Irish  Medical  Association  spent  the  busiest  day.  At 
9  a.m.  the  members  were  entertained  at  breakfast  in  the 
Shelbourne  Hotel,  Stephen’s-green,  by  Mr.  Henry  G.  -Croly, 
the  chairman  of  the  Council.  Nearly  200  guests  sat  down  to 
an  admirable  repast.  The  company  included  the  Right  Hon, 
the  Lord  Mayor,  the  Presidents  of  the  Colleges  of  Physicians 
and  Surgeons,  and  of  the  Obstetrical  Society,  etc.  The  annual 
general  meeting  was  held  at  noon  in  the  Library  of  the  Royal 
College  of  Surgeons,  Stephen’s-green.  The  chair  was  taken 
by  Dr.  Samuel  Chaplin,  of  Kildare,  President  of  the  Associa¬ 
tion,  who  delivered  an  introductory  address.  The  report 
was  read  by  Dr.  John  H.  Chapman,  Honorary  Secretary. 
It  mentioned  that  an  amalgamation  between  the  Irish 
Poor-law  Medical  Officers’  Association  and  the  Irish  Medical 
Association  was  on  the  eve  of  being  accomplished.  Allusion 
was  made,  amongst  other  matters  of  great  professional 
interest,  to  a  very  important  case,  affecting  the  interests  of 
dispensary  medical  officers,  which  had  recently  been  decided,. 
The  case  was  that  of  a  dispensary  medical  officer  who  gave 
evidence  at  petty  sessions  against  defaulters  under  the  Vac¬ 
cination  Acts.  The  Guardians  refused  to  pay  him  the  fee  of 
one  guinea  for  his  services,  and  the  Local  Government  Board 
declined  to  interfere  in  the  matter.  The  Council  of  the  Asso¬ 
ciation,  however,  supported  the  medical  officer  in  pressing  his 
demand,  and  the  case  was  tried  at  quarter  sessions,  with  the- 
result  that  the  Guardians  were  ordered  to  pay  the  fee  and  the 
whole  costs  of  the  trial. 

At  the  conclusion  of  the  report,  a  most  satisfactory  state¬ 
ment  of  accounts  was  made.  Dr.  Martin,  of  Portlaw,  proposed , 
and  Dr.  Nugent  Duncan,  Ballybrack,  seconded  the  adoption 
of  the  report,  which  was  carried.  A  number  of  resolutions 
were  subsequently  passed,  relating  to  contemplated  reforms  in 
the  Irish  Poor-law  and  Public  Medical  Services,  and  the 
officers  for  the  ensuing  twelve  months  were  elected.  The  new 
President  is  Dr.  James  Martin,  of  Portlaw,  and  the  Vice- 
Presidents  are  Dr.  Darby  (Bray),  Dr.  Samuel  Browne  (Belfast), 
D  .  Brodie  (Limerick),  and  Dr.  Nolan  (Gort).  The  result  of 
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the  election  is  that  the  amalgamation  of  the  two  associations, 
already  spoken  of,  has  become  un  fait  accompli . 

Dr.  James  Martin  was  called  to  the  second  chair,  and  a  vote 
of  thanks  having  been  awarded  to  the  press  and  to  the  retir¬ 
ing  President,  the  proceedings  terminated. 

The  annual  dinner  took  place  in  the  evening  in  the  Albert 
Hall  of  the  College  of  Surgeons. 

The  Royal  Medical  Benevolent  Fund  Society  of  Ireland  met 
at  four  o’clock  in  the  new  hall  of  the  King  and  Queen’s 
College  of  Physicians,  Kildare-street.  The  President  of  the 
College,  Dr.  S.  Cordon,  took  the  chair.  The  meeting  was 
very  largely  attended. 

The  chairman  having  opened  the  proceedings  ina  short  speech, 
Dr.  A.  H.  M‘Clintock,  one  of  the  honorary  secretaries,  read  the 
annual  report,  in  which  it  was  stated  that  during  the  past  year 
grants  to  the  extent  of  £180,  in  anticipation  of  the  annual 
distribution,  had  been  made,  and  the  amount  now  proposed  to 
be  distributed  was  £1221.  The  income  from  subscriptions 
was  about  £50  or  £60  less  than  in  the  preceding  year,  but  as 
donations  to  the  extent  of  £350had  come  in,  the  financial  position 
of  the  Society  might  be  considered  satisfactory.  Of  this  sum 
£26hadbeen  contributed  by  students  of  medicine.  Dr.  J.  Magee 
Finny  then  read  the  statement  of  accounts,  after  which  Dr. 
Hamilton  moved,  and  Dr.  Martin  (Portlaw)  seconded  the 
adoption  of  the  report.  Some  other  resolutions  having  been 
put  and  carried,  a  highly  successful  meeting  terminated  with 
the  usual  votes  of  thanks  to  the  press  and  to  the  chairman. 


REPORTS  OP  SOCIETIES. 

- - o— - 

CLINICAL  SOCIETY. 

Feiday,  May  12. 

Sir  William  Jennee,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S., 
President,  in  the  Chair. 


SlTB  CUTANEOUS  OSTEOTOMY. 

Me.  Maundee  read  a  paper  on  subcutaneous  section  of  bone, 
and  exhibited  patients  to  show  how  great  and  important  results 
may  be  obtained  with  comparatively  little  risk.  The  femur 
was  the  bone  concerned  in  all  the  five  cases.  Two  of  these 
•operations  had  been  performed  on  the  same  patient,  with  an 
interval  of  some  twenty  months.  This  patient,  M.  A.  J.,  now 
ten  years  of  age,  had  been  the  subject  of  hip- joint  disease, 
which  had  left  the  left  thigh  fixed  by  fibrous  anchylosis  at  a 
right  .angle  to  the  line  of  the  spine,  the  head  of  the  femur 
being  wasted  and  displaced  upon  the  dorsum  ilii.  Notwith¬ 
standing  section  of  contracted  muscles  and  subcutaneous 
division  of  the  neck  of  the  bone,  as  suggested  by  Mr.  William 
Adams,  the  deformity  was  in  no  way  lessened,  and  Mr.  W. 
Adams  himself  also  failed  a  week  subsequently  in  a  similar 
case.  This  failure  led  the  author  to  consider  how  otherwise 
to  act.  The  outcome  was  the  operation  described,  illustrated 
with  such  gratifying  results.  After  alluding  to  Messrs. 
Broadhurst,  L.  S.  Little,  W.  Adams,  and  Gant  as  pioneers  in 
this  department,  he  pointed  out  that  while  a  certain  number 
>of  cases  of  deformity  at  the  hip- joint  were  remediable  by 
section  of  the  neck  of  the  femur,  a  large  number  of  instances 
•of  deformity  in  this  region  were  not  suited  to  that  operation, 
but  could  be  readily  relieved  by  a  division  of  the  femur 
at  a  suitable  point  below  the  upper  extremity  of  this  bone. 
Three  cases  were  given,  of  which  that  of  the  child  M.  A.  J. 
above  alluded  to  is  typical.  The  first  operation  on  her  having 
failed,  a  second  was  performed,  but  below  the  lesser  trochanter. 
Operation :  Following  the  method  suggested  by  Professor 
Volkmann  of  Halle,  Mr.  Maunder  uses  chisels  and  a  mallet. 
He  employs  a  double-edged  knife  for  the  puncture  of  the  soft 
parts,  and  lays  great  stress  upon  dividing  these  in  such  a  manner 
that  when  the  operation  is  completed  the  wound  in  the  skin 
shall  not  communicate  directly  with  the  wound  in  the  bone. 
He  advocates,  also,  great  care  when  one  instrument  is  replaced 
by  another,  as  the  knife  by  a  chisel,  and  one  chisel  by  another, 
the  one  instrument  being  used  as  a  guide  to  the  other.  The 
wound  may  or  may  not  he  closed  by  a  catgut  suture,  and  a 
compress  and  strapping  are  employed.  Bony  union  must  be 
•encouraged  by  rest  and  a  suitable  splint.  He  deemed  it 
important,  also,  to  support  the  soft  parts  about  the  wound  in 
•order  to  prevent  oozing  into  the  track  of  this  by  the  applica¬ 
tion  of  a  sand-bag  after  the  patient  had  been  returned  to  bed. 
Such  was  the  nature  of  the  second  operation  on  M.  A.  J. 


above  mentioned.  After  both,  primary  union  of  the  soft  parts 
occurred.  The  child  was  shown,  standing  erect  and  with 
her  lower  extremities  parallel.  Another  instance  was  that  of 
a  young  man,  twenty-one  years  of  age,  who  had  been  the 
subject  of  hip-joint  disease  for  seventeen  years,  and  in  whom 
a  discharging  sinus  still  existed  and  does  exist.  The  same 
operation  was  performed,  and  the  deformity  has  been  remedied; 
he  can  stand  erect  with  the  lower  extremities  parallel.  Possibly 
the  most  interesting  case,  and  that  showing  the  great  impor¬ 
tance  of  osteotomy,  was  that  of  Richard  H.,  aged  thirty.  He 
was  a  sailor  by  occupation,  and  having  broken  his  left  thigh 
at  sea,  and  being  without  surgical  aid,  the  fragments  had 
united  at  an  awkward  angle,  and  with  complete  eversion  of 
the  foot.  The  man  stated  that  the  leg  was  perfectly  useless 
to  him  as  a  sailor  by  reason  of  this  eversion  of  the  foot,  and 
was  most  anxious  to  have  something  done  to  remedy  this 
condition.  Here  the  shaft  of  the  bone  was  divided ;  the  foot 
could  then  be  turned  to  the  required  position,  and  was  so 
maintained.  The  wound  healed  primarily  ;  the  man  never 
had  an  ache  or  a  pain  or  a  disturbed  night,  and  in  six 
weeks  bony  union  had  occurred.  Thus  this  patient,  who 
at  thirty  years  of  age  was  deprived  by  the  accident  of  his 
means  of  livelihood  to  which  he  had  been  educated,  was 
by  the  operation  restored  to  usefulness.  In  contemplating 
osteotomy  in  reference  to  the  upper  extremity  of  the  femur, 
the  point  at  which  the  bone  is  to  be  divided  must  depend  upon 
the  altered  and  relative  condition  of  parts.  Mr.  W.  Adams  s 
operation  (section  of  the  neck  of  the  thigh-bone)  appears .  to 
be  applicable  to  cases  of  anchylosis  and  deformity  in  which 
the  head  of  the  bone  remains  in  the  acetabulum,  both  without 
material  loss  of  substance,  and  also  in  the  absence  of  much 
surrounding  thickening  about  its  neck.  On  the  other  hand, 
if  there  be  great  thickening,  requiring  an  extensive  use  of  the 
saw,  so  as  to  leave  large  surfaces  of  sawn  bone  in  supposition, 
this  extent  of  surfaces  alone  will  prevent  a  restoration  of  the 
extremity  to  the  desired  position,  and  small  benefit  only  will 
result  from  the  operation.  Also,  cases  of  hip-joint  disease 
associated  with  more  or  less  loss  of  substance,  displacement  of 
femur,  fixity  of  its  upper  extremity  by  fibrous  anchylosis  and 
shortened  muscles,  and  distortion  of  the  limb,  are  not  suited 
to  it,  as  was  proved  by  the  first  operation  on  M.  A.  J.,  where 
the  deformity  could  not  be  remedied  by  it.  Here  it  is  that 
section  of  the  bone  below  the  lesser  trochanter  will  make  the 
surgeon  quite  independent  of  the  fixed  upper  end  of  it,  and 
will  allow  him  to  place  the  extremity  in  any  position  he  may 
think  fit,  and  insure  the  greatest  prospective  benefit  to  his 
patient.  Thus  it  will  be  evident  that  the  large  majority  of 
cases  of  severe  deformity  resulting  from  disease  of  the  hip- 
joint  will  be  best  remedied  by  the  division  of  the  thigh-bone 
at  some  point  below  the  lesser  trochanter,  whilst  a  minority 
will  still  remain  best  suited  to  section  of  the  neck  of  the  bone. 
The  author  felt  justified  in  saying  that  the  three  patients 
whom  he  exhibited  illustrated  the  value  of  the  operation 
described,  and  the  result  is  that  they  who  were  previously 
burdens  upon,  can  now  become  useful  members  of,  society. 

Mr.  William  Adams  said  the  members  of  the  Society  would 
congratulate  Mr.  Maunder  upon  the  success  of  his  operation 
of  partially  dividing  the  shaft  of  the  femur  below  the  small 
trochanter,  subcutaneously,  by  means  of  the  chisel  and  mallet , 
and  then  breaking  through  the  remaining  portion,  so  as  to 
allow  of  the  limb  being  afterwards  set  in  a  straight  position, 
and  firm  union  obtained.  In  the  three  cases  exhibited,  de¬ 
formity  had  been  overcome,  and  the  limbs  were  both  straight 
and  useful.  This  operation  will  be  found  applicable  to  a  class 
of  cases  in  which  the  operation  of  subcutaneous  division  of 
the  neck  of  the  femur  cannot  be  performed,  in  consequence  of 
structural  alterations  from  disease  in  the  head  and  neck  of  the 
bone.  Another  operation,  in  the  same  situation,  and  applicable 
to  a  similar  class  of  cases  as  Mr.  Maunder’ s,  had  previously 
been  performed  by  Mr.  Gant,  who  used  the  small  subcutaneous 
saw  instead  of  the  chisel  and  mallet,  partially  dividing,  and 
then  breaking  the  bone.  Mr.  Gant  has  twice  performed  this 
operation  successfully,  no  suppuration  occurring  in  either 
case.  Mr.  Adams  observed  that  he  had  also  twice  divided  the 
shaft  of  the  femur  subcutaneously  with  the  small  saw  for 
badly  united  fractures ;  and  once  the  shaft  of  the  humerus,  for 
straight  anchylosis  of  the  elbow-joint.  In  one  case  no  suppu¬ 
ration  followed,  and  but  very  little  in  the  other.  Subcutaneous 
osteotomy,  Mr.  Adams  observed,  has  of  late  received  a  great 
stimulus,  but  bones  cannot  always  be  divided  with  the  same 
degree  of  safety  or  freedom  from  inflammation  as  tendons, 
though  the  great  majority  of  the  cases  operated  upon  have 
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proceeded  just  as  favourably  as  subcutaneous  tenotomy.  There 
are  now  three  subcutaneous  operations  for  dividing  the  neck 
or  shaft  of  the  femur  in  cases  of  bony,  and  sometimes  iu 
fibrous  anchylosis  of  the  hip-joint — cases  which  were  not 
previously  amenable  to  treatment,  except  by  operations  of  such 
magnitude  as  those  of  Rhea  Barton  of  Philadelphia,  and 
Sayre  of  New  York.  1st.  The  operation  proposed  by  Mr. 
Adams,  of  subcutaneous  division  of  the  neck  of  the  thigh¬ 
bone,  applicable  to  all  cases  of  anchylosis  in  which  there  is 
but  little  diminution  in  size  or  alteration  in  shape  of  the  head 
and  neck  of  the  femur.  Twenty-four  of  these  operations  have 
been  recorded,  with  only  one  death  from  pyaemia,  and  one 
eight  months  after  the  operation  from  chronic  suppuration 
with  kidney  disease.  2nd.  Mr.  Giant’s  operation  of  dividing 
the  shaft  of  the  bone  subcutaneously  with  a  small  saw  just 
below  the  small  trochanter,  applicable  to  cases  in  which  the 
neck  of  the  femur  could  not  be  divided  in  consequence  of  the 
structural  alterations  from  disease.  3rd.  Mr.  Maunder’ s  opera¬ 
tion  in  the  same  situation  as  Mr.  Gant’s,  and  applicable  to 
similar  cases,  but  performed  by  means  of  the  chisel  and  mallet. 
Mr.  Adams’s  experience  led  him  to  prefer  Mr.  Gant’s  opera¬ 
tion  when  the  neck  of  the  femur  cannot  be  divided,  and  he 
believed  that  the  small  subcutaneous  saw  will  be  found  a  more 
manageable  instrument  than  the  chisel  and  mallet. 

In  reply  to  a  question  by  Mr.  Sydney  J ones,  Mr.  Adams  stated 
that  he  had  not  succeeded  in  retaining  motion  in  any  of  the  five 
cases  in  which  he  had  divided  the  neck  of  the  femur,  but  Mr. 
Jessop  (of  Leeds),  Mr.  Lund  (of  Manchester),  and  Dr.  Sands 
(of  New  York)  had  all  succeeded  in  retaining  motion. 

Mr.  Gant  had  performed  subcutaneous  osteotomy  of  the 
femur  below  the  trochanters  in  December,  1872.  The  case 
was  that  of  a  boy,  six  years  old,  with  anchylosed  hip  and  mal¬ 
position  of  limb.  The  punctured  wound  healed  by  the  first 
intention,  and  the  limb  was  made  straight  and  sound,  with 
which  the  patient  could  walk  well.  He  thought  section  here 
was  preferable  to  division  in  the  neck,  especially  in  scrofulous 
disease.  He  used  a  tenotomy-knife  and  saw.  Another  case 
operated  on  at  the  time  had  been  lost  sight  of. 

Mr.  Sydney  Jones  thought  that  where  the  object  was 
merely  to  get  rid  of  deformity  Mr.  Maunder’s  plan  would  be 
very  useful,  though  he  thought  Mr.  Adams’s  plan  did  more 
to  cure  the  deformity.  He  showed  photographs  of  a  case 
where  there  was  double  anchylosis,  and  here  it  was  very 
important  to  select  a  proper  point  for  the  operation.  To 
secure  motion  it  was  quite  necessary  to  divide  the  neck  of  the 
femur,  in  order  to  obtain  the  action  of  the  pelvic  muscles. 
Sometimes  there  was  great  difficulty  in  retaining  movement. 

Mr.  Beyant  said  there  were  two  operations  before  the 
Society.  He  had  little  experience  of  Mr.  Maunder’s  plan,  but 
he  had  operated  four  times  on  Mr.  Adams’s  method.  In  three 
cases  the  disease  was  strumous  ;  in  the  fourth  due  to  pyaemia. 
The  limbs  were  at  right  angles  to  the  pelvis,  and  in  two  there 
was  shortening  of  the  femur.  In  all  excellent  results  were 
obtained,  and  he  would  prefer  this  operation  whenever  any 
neck  was  left.  On  the  other  hand,  Mr.  Maunder’s  plan  was 
admirable  after  fractures  leaving  deformity.  Of  course  there 
could  be  no  motion.  But  in  division  of  the  neck  Mr.  Lund’s 
case  showed  what  might  be  hoped  for.  He  thought  Mr. 
Adams’s  the  simpler  operation. 

Mr.  Heath  suggested  that  if  we  could  get  motion  after 
Sayre’s  operation,  it  would  be  an  improvement.  There  was 
often  great  difficulty  in  retaining  movement. 

Mr.  Sydney  Jones  said  in  the  case  referred  to  he  kept  up 
movement  for  five  months.  After  that  the  man  struggled  to 
use  his  pelvis. 

Mr.  Adams  had  not  succeeded  in  retaining  motion  in  his 
own  five  cases,  but  it  had  been  done,  and  could  be  done.  He 
would  prefer  the  saw  to  the  chisel,  as  it  necessitated  a  smaller 
opening. 

Mr.  Gant’s  object  was  to  obtain  a  fixed  union,  not  a  false 
joint. 

Mr.  Mattndeb  thought  the  instrument  a  matter  of  choice ; 
there  was  risk  of  Volkmann’s  chisel  sticking  in  the  bone.  An 
attempt  to  secure  a  false  joint  might  end  in  miscarriage.  In 
some  cases  he  thought  the  head  of  the  bone  had  probably 
become  absorbed. 

fA  Case  of  Intestinal  Conceetion  passed  pee  Anum. 

Mr.  Leogatt  read  the  report  of  this  case.  The  patient,  a 
girl,  aged  three,  of  fairly  good  health,  after  a  month  of  unusual 
constipation  and  deficiency  of  appetite,  awoke  at  2  a.m.  with 
vomiting,  which  continued  at  intervals  for  twelve  hours. 


During  that  time,  two  solid  motions  followed  by  loose  stool* 
passed,  and  there  was  some  abdominal  pain.  The  temperature 
in  the  evening  was  102" ;  and  the  child  was  dro  wsy  throughout 
the  day.  On  the  next  day,  it  was  reported  that  the  child  had 
had  a  restless  night,  and  that  motions  were  passed  every  hour, 
accompanied  by  pain  and  tenesmus.  Temperature  99°.  The 
child  took  notice,  but  was  pale  and  feeble.  The  tongue  was 
thickly  coated  and  white.  The  abdomen  was  flat,  soft,  and 
free  from  pain.  The  motions  were  frequent,  and  consisted 
chiefly  of  mucus,  with  a  little  f feculent  matter,  and  here  and 
there  a  streak  of  blood.  Pulse  120  ;  temperature  100°.  Milk, 
lime-water,  and  rice-water  were  given  as  food.  On  the  fol¬ 
lowing  day,  the  diarrhoea  was  arrested  for  fifteen  hours  by  an 
enema  containing  three  minims  of  tinctura  opii  in  starch. 
Severe  abdominal  pain,  however,  supervened  during  that  time, 
and  the  temperature  increased  to  104°.  The  pain  ceased  on  the 
return  of  the  diarrhoea  ;  and  the  temperature  soon  fell  to  99°. 
The  motions  became  less  frequent,  and  contained  more  fseculenft 
matter.  The  child  continued  to  improve  ;  on  the  fifth  day  the 
concretion  was  passed  per  anum,  without  pain  ;  the  diarrhoea 
then  subsided ;  and  on  the  tenth  day  the  child  was  well . 
Before  the  above  illness  the  child  had  had  occasional  feverish 
attacks,  with  pale,  almost  white,  motions ;  and  since  the  illness 
there  had  been  three  attacks  of  vomiting,  with  white  motions, 
but  without  fever.  Each  attack  lasted  two  or  three  days. 
For  many  months  before  the  illness  the  child  had  eaten  brown 
bread  daily.  The  concretion  had  the  appearance  of  similar 
bodies  found  not  rarely  after  death  in  the  appendix  vermi- 
formis.  Analysed  by  the  late  Mr.  S.  W.  Moore,  at  St.  George’s 
Hospital,  it  was  found  to  weigh  seven  grains  and  a  quarter :. 
its  length  was  three-quarters,  breadth  three-eighths,  and 
depth  one-quarter  of  an  inch.  In  100  parts  it  contained  22 
of  organic  matter  and  78  of  ash.  The  78  parts  of  ash  con¬ 
tained  30  of  bone-earth,  8-2  of  alkaline  phosphates,  and  39  8 
of  chlorides,  etc.  A  microscopical  examination  showed  the 
organic  matter  to  consist  of  starch  granules  and  wheat-husk. 
A  section  of  the  mass  presented  a  laminated  appearance.  Th« 
examination  of  the  concretion,  and  the  fact  of  the  child  having 
been  in  the  habit  of  eating  brown  bread,  perhaps  afforded  an 
illustration  of  the  mode  of  formation  of  these  bodies.  Other 
causes,  besides  the  concretion,  perhaps,  produced  the  illness — 
such  as  the  habitual  constipation  of  the  child,  the  iron  of  the 
Ascot  water,  etc.  But,  on  the  other  hand,  the  concretion  might 
have  set  up  inflammation  of  the  mucous  membrane  around  it, 
and  then  possibly  the  severe  vomiting  and  purging  dislodged  it. 
There  was  not,  however,  throughout  the  illness  any  noticeable 
pain  or  tenderness  in  the  region  of  the  caecum. 

The  Peesident  remarked  that  the  concretion  looked  as  if 
it  came  from  the  appendix  vermiformis.  There  might  be  no 
pain  in  such  cases  until  ulceration  had  extended  to  the  sub- 
peritoneal  coat.  The  difficulty  in  expelling  bodies  from  the 
appendix  was  dtie  to  its  valvular  shape.  Little  bodies  might 
enter,  but  could  not  pass  back  again.  In  this  case  the 
concretion  probably  escaped  during  the  act  of  vomiting. 

Mr.  Gant  said  that  in  one  case  the  impaction  of  a  bean  had 
been  followed  by  abscess  and  death.  In  another  case  peri¬ 
tonitis  had  proved  fatal. 

The  Peesident  had  examined  several  cases  like  Mr.  Leggatt’s 
which  had  terminated  fatally.  He  had  often  read  of  foreign, 
bodies  in  the  appendix  vermiformis,  but  had  not  seen  one.  fie 
had  often  seen  concretions  there,  probably  due  to  hardening 
of  fluid  poured  out  by  the  irritation  of  a  particle  of  faeces. 

Dr.  Bastian  had  in  one  case  found  the  operculum  of  a  whelk 
in  the  appendix.  The  patient  had  been  eating  whelks  about 
a  fortnight  before.  The  operculum  swallowed  had  caused 
inflammation  of  the  appendix,  and  thrombosis  of  the  portal 
vein. 

Dr.  Duckworth  had  usually  found  faeces  in  the  appendix. 

Dr.  T.  Williams  had  often  seen  cases  of  inflammation  of  the 
appendix  from  faecal  matter.  In  one  such  case  the  patient 
recovered,  but  subsequently  died  of  pneumothorax.  The 
opening  into  the  appendix  was  found  to  be  blocked  with 
lymph. 

Dr.  Duffin  mentioned  the  case  of  a  boy  who  had  died  from 
a  concretion  of  hair  in  the  appendix.  He  had  eaten  largely 
of  plum-pudding  bought  at  a  particular  shop,  and  subsequent 
inquiry  detected  hair  in  the  pudding  bought  there. 

Dr.  Greenfield  had  found  the  appendix  curled  on  a  meso- 
appendix ;  and 

The  Peesident  remarked  that  in  all  the  fatal  cases  he  had 
seen  the  appendix  had  been  bent,  so  that  the  faeces  passed 
down,  but  could  not  get  out;  then  ensued  inflammation, 
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ulceration,  and  death.  In  one  case  the  appendix  was  folded  up 
behind  the  caecum.  When  quite  straight  he  thought  it  would 
be  possible  for  the  faeces  to  return.  Most  of  the  patients  he 
had  seen  were  boys. 


MEDICAL  NEWS. 

■ - ♦ — - 

APPOINTMENTS. 

*'$*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Asiiby,  Alfred,  M.B.  Loud.,  F.R.C.S. — Medical  Officer  of  Health  for  the 
combined  Urban  Sanitary  Districts  of  Grantham*,  Newark,  Sleaford, 
Little  Gonerby,  Ruskington,  and  Spittlegate,  and  Rural  Sanitary  Districts 
of  Grantham,  Newark,  and  Sleaford,  has  been  re-elected  for  three  years, 
from  July  23. 

Bowes,  John  Ireland,  M.R.C.S.  Eng.,  L.S.A.  Lond. — Assistant  Medical 
Officer  to  the  Northampton  County  Lunatic  Asylum. 

Bradford,  Cordlet,  L.S.A. — House-Surgeon  to  the  Queen’s  Hospital, 
Birmingham,  vice  Dr.  Bissett  Smith,  resigned. 

.Dayison,  Francis  V.,  M.B.,  C.M. — House-Surgeon  to  the  Liverpool 
Royal  Infirmary. 

©tllibrand,  William,  L.K.Q.C.P.I.,  L.M. — House-Physician  to  the 
Liverpool  Royal  Infirmary. 

■G-orst,  Henry,  M.R.C.S.  Eng. — House-Physician  to  the  Liverpool  Royal 
Infirmary. 

•Jones,  John  M.,  L.R.C.P.  Edin.,  L.M. — House-Surgeon  to  the  Liverpool 
Royal  Infirmary. 

Law,  W.  T.,  M.D.,  F.R.C.S.  Eng.,  etc. — Resident  Medical  Officer  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  vice  R. 
Randle,  F.R.C.S.  Eng.,  resigned. 

Malins,  Edward,  M.D.,  C.M. — Surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women,  vice  C.  J.  Bracey,  M.B.,  resigned. 

Philipson,  George  Hare,  M.D.,  M.A.,  F.R.C.P.— Professor  of  Medicine 
in  the  University  of  Durham. 

Wilkins,  Robert  Bird,  M.R.C.S.  Eng. — House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham,  vice  Dr.  Thos.  MacQueen,  resigned. 


NAVAL,  MILITARY,  &c.,  APPOINTMENTS. 

War  Office. — The  undermentioned  officers  of  her  Majesty’s  Indian 
Military  Forces  to  be  granted  a  step  of  honorary  rank  on  retirement : — • 
Deputy  Surgeon-General  Henry  Young,  Madras  Establishment,  to  he 
Surgeon-General.  Surgeon-Major  John  Young  Smith,  M.D.,  Bombay 
Establishment;  Robert  Gillman  Lord,  M.D.,  Bombay  Establishment; 
and  J ohn  Mills,  Bombay  Establishment,  to  be  Deputy  Surgeons-General. 


MARRIAGES. 

Abmytage— Bartley.— On  June  8,  at  St.  Paul’s  Church,  Clifton,  Bristol, 
Alfred,  youngest  son  of  the  late  Rev.  J.  N.  Green  Armytage,  of  Thick- 
hollins,  in  the  West  Riding  of  Yorkshire,  to  Amy  Julia,  daughter  of 
Robert  T.  H.  Bartley,  M.D.,  of  Clifton,  and  of  Weston-super-Mare, 
Somerset. 

.Barrington — Winscom. — On  June  6,  at  St.  Martin’s,  Kentish  Town, 
Nicholas  William  Barrington,  M.D.,  of  Bexley-heath,  Kent,  to  Sarah 
Mary,  widow  of  the  late  Lieut. -Col.  Winscom,  Royal  Madras  Engineers. 

Srowne  Burns. — On  June  7,  at  St.  Nicholas  Church,  Rochester,  Thomas 
W.  S.  Browne,  Esq.,  Assistant  Paymaster  Royal  Navy,  third  son  of  the 
late  Thomas  Browne,  Esq.,  of  College  View,  Dungannon,  county  Tyrone, 
Ireland,  to  Catherine  Cowen,  third  daughter  of  Dr.  John  J.  D.  Burns, 
Retired  Staff  Surgeon  Royal  Navy. 

Began -Moss.— On  May  18,  at  St.  Martin’s,  St.  Helena,  Henry  Fegan, 
M.D.,  C.B.,  Fleet  Surgeon  Royal  Navy,  to  Louisa  M.  Moss,  daughter  of 
George  Moss,  Esq.,  of  The  Briars,  St.  Helena. 

Hindle— Beaumont. — On  June  8,  at  St.  George’s,  Hanover-square, 
Frederick  T.  Hindle,  M.R.C.S.,  L.R.C.P,  of  Askerne,  near  Doncaster, 
eldest  son  of  James  Hindle,  Esq.,  to  Maria,  daughter  of  Joseph  Beaumont, 
Esq.,  of  Almondbury,  Yorkshire. 

Meyer  Phillips. — On  June  7,  at  St.  Mark’s  Church,  Surbiton,  Surrey, 
Robert  Alexander  Meyer,  son  of  the  late  Dr.  M.  I.  Meyer,  of  Berlin,  to 
Palmyre,  daughter  of  Robert  Phillips,  Esq.,  of  62,  Regent’s-park-road, 
London. 

Eletcher. — On  June  1,  at  St.  Mark’s,  Regent’s-park,  Thomas 
Milnes,  Esq.,  art  sculptor,  to  Jessie  Anne,  youngest  daughter  of  the  late 
John  Fletcher,  F.R.C.S.,  formerly  of  Shropshire,  afterwards  of  Feltham, 
Kent. 

Paulson— Parr. — On  June  1,  at  All  Saints’  Church,  Cossington,  Leicester- 
shn’e,  W'illiam  Paulson,  L.R.C.P.  Lond.,  son  of  John  Paulson,  Esq.,  of 
Park  House,  near  Mansfield,  to  Eleanor  Elizabeth,  only  daughter  of  the 
late  Thomas  Carl  Parr,  Esq.,  of  The  Grove,  Cossington. 

Power— Godwin.— On  June  8,  at  St.  Mary’s.  The  Boltons,  S.W.,  Wm. 
Henry  Power,  Local  Government  Board,  Whitehall,  eldest  son  of  W. 
H.  Power,  M.D.,  of  Ladywell,  Kent,  S.E.,  to  Charlotte  Jane,  youngest 
daughter  of  the  late  B.  C.  Godwin,  Esq.,  formerly  of  Winchester. 

^ une  Paul’s  Church, Edinburgh,  Henry  Lionel 

nii—rv  ’  House,  Royton,  eldest  son  of  Henry  J.  Smith, 

M.D.,  F.R.C.S.I.,  of  Donaghmore  House,  Queen’s  County,  Ireland,  to 
Jessie  Menzies,  eldest  daughter  of  Thomas  Traill,  Esq.,  of  Holland, 
Orkney,  and  a  Deputy-Lieutenant  of  the  county. 

Teague  Elles.  On  May  6,  at  St.  Peter’s  Church,  Melbourne,  Victoria, 
James  Pascoe  Teague,  M.D.  Melbourne,  to  Sybella,  second  surviving 
daughter  of  M.  J.  Elies,  Esq.,  of  Oporto. 

Wharton— Perigal.— On  June  8,  at  the  parish  church,  St.  John’s,  Hamp¬ 
stead,  Henry  Thornton  Wharton,  M.A.,  M.R.C.S.,  of  10,  Boundary- 
road,  N.W.,  son  of  the  late  Rev.  H.  J.  Wharton,  M.A.,  Vicar  of 
Mitcham,  to  Caroline,  daughter  of  Frederick  Perigal,  Esq.,  late  of  the 
Admiralty. 


White— Mason. — On  June  8,  at  All  Saints’  Church,  Kingston-on-Thames, 
George  Earr  White,  F.R.C.S.,  late  77th  Regiment,  to  Alice,  second 
daughter  of  Samuel  Mason,  Esq.,  J.P.,  of  The  Storks,  Norbiton. 


DEATHS. 

Colmache,  Edward,  M.D.,  late  of  the  United  States  Army,  on  May  22,  at 
at  Silver  City,  Idaho. 

Congdon,  W.  G.,  L.S.A.,  on  May  10,  at  Marazion,  Cornwall. 

Peck,  W.  R.,  M.R.C.S.,  L.S.A.,  on  June  8,  at  his  residence,  49,  Richmond- 
road,  Barnsbury. 

Perkins,  Richard  Steele,  M.R.C.S.,  late  of  Ashgrove,  Overton,  and  the 
Glyn,  Chirk,  on  June  9,  at  Rye  Bank,  Wem,  in  his  66th  year. 

Pritchard,  Richard  Davison,  Fleet-Surgeon  R.N.,  second  son  of  the 
late  Vice-Admiral  S.  P.  Pritchard,  on  May  24,  at  Saltash,  Cornwall, 
aged  66  years. 

Roberts,  Thomas,  Dental  Surgeon  of  Charing-cross  Hospital  and  Royal 
Infirmary,  on  June  6,  at  his  residence,  71,  Margaret-street,  Cavendish- 
square,  aged  45. 

Smith,  Sumner  Wyke,  eldest  son  of  Henry  Smith,  F.R.C.S.  Eng.,  of  S2, 
Wimpole-street,  Cavendish-square,  on  June  2,  suddenly,  at  Chichester. 

Thynne,  Anna,  widow  of  the  late  Andrew  Thynne,  M.D.,  on  June  3,  at 
St.  Osyth,  Essex. 

Twining,  Martha  Ellen,  widow  of  William  Twining,  Esq.,  of  the  Bengal 
Medical  Establishment,  on  June  2,  at  Stoke,  Devonport. 

Walsh,  Mary  Letitia,  wife  of  Thomas  Walsh,  Surgeon-Major  9th  Regi¬ 
ment,  and  daughter  of  Colonel  Knox,  late  18th  Hussars,  on  May  10,  at 
Murree,  Punjab. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Abingdon  Union. — Medical  Officer.  Applications,  with  testimonials,  to 
Bromley  Challoner,  Clerk,  on  or  before  June  17. 

Birmingham  General  Dispensary. — Resident  Surgeon.  Candidates  must 
he  registered  and  possess  both  a  medical  and  surgical  qualification. 
Applications,  with  testimonials,  to  Alex.  Forrest,  Secretary,  on  or  before 
June  21. 

Bolton  Union. — Resident  Assistant  Medical  Officer  of  Workhouse. 
Candidates  must  be  registered  to  practise  both  medicine  and  surgery  in 
England  and  Wales.  Applications,  accompanied  by  not  more  than  three 
testimonials,  to  Simpson  Cooper,  Union  Clerk,  not  later  than  June  24. 
County  Lunatic  Asylum  at  Lancaster. — Resident  Medical  Superin¬ 
tendent.  Applications,  stating  age!  and  qualifications,  with  references 
and  testimonials,  to  Mr.  Sharp,  solicitor,  Lancaster,  on  or  before  June  26. 
Hoxton  House  Asylum. — Assistant  Medical  Officer.  Must  he  doubly 
qualified  and  registered.  Applications,  etc.,  to  the  Superintendent  at 
the  Asylum. 

Lancaster  Infirmary. — House-Surgeon.  Applications,  with  testimonials, 
to  the  President,  Lancaster  Infirmary,  on  or  before  June  27. 

St.  Thomas’s  Hospital. — Resident  Assistant-Physician  and  Resident 
Assistant-Surgeon.  Candidates  for  the  former  appointment  must  he 
Members  of  the  Royal  College  of  Physicians  or  medical  graduates  of  a 
University  of  the  United  Kingdom,  and  for  the  latter  appointment 
Fellows  of  the  Royal  College  of  Surgeons  of  England.  Applications, 
with  testimonials,  to  the  Treasurer,  at  the  Counting-house,  Westminster- 
bridge. 

Stokesley  Union.— Medical  Officer.  Applications,  stating  age,  qualifica¬ 
tions,  and  previous  experience,  to  Thomas  Sowerby,  Clerk,  on  or  before 
June  30. 

West  London  Hospital,  Hammersmith.— Assistant-Surgeon.  Candidates 
must  be  Fellows  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  or  Dublin,  and  not  practising  midwifery  and  pharmacy. 
Applications,  with  testimonials,  to  T.  Alexander,  Secretary,  on  or  before 
June  24. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary. — House-Surgeon.  Applications,  with  testimonials,  to  H. 
Cotton,  House-Surgeon  and  Secretary. 

Wolverhampton  and  Staffordshire  General  Infirmary. —Dispenser. 
Candidates  must  be  Pharmaceutical  Chemists  of  Great  Britain  by  exa¬ 
mination.  Applications,  with  testimonials,  to  James  Hay,  House- 
Governor  and  Secretary,  on  or  before  June  17. 

York  Rural  Sanitary  Authority. — Medical  Officer  of  Health.  Candi¬ 
dates  must  be  registered  under  the'Medieal  Act  of  1858,  and  be  qualified 
by  law  to  practise  both  medicine  and  surgery  in  England  and  Wales. 
Applications,  with  testimonials,  to  Henry  Brearey,  Clerk,  1,  Museum- 
street,  York,  on  or  before  June  21. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Amershavi  Union. — Mr.  James  O.  McCreary  has  resigned  the  Missenden 
District ;  area  6200 ;  population  2382 ;  salary  £50  per  annum. 

Fulham  Union. — Mr.  F.  Egan  has  resigned  the  Eirst  District ;  salary  £50 
per  annum. 

Penzance  Union. — Mr.  Robert  Dunstan  has  resigned  the  Third  District ; 
area  12,656 ;  population  10,799  ;  salary  £26  per  annum. 

St.  Austell  Union. — Mr.  W.  R.  Goodfellow  has  resigned  the  Roche  Dis¬ 
trict;  area  8300;  population  2927  ;  salary  £25  per  annum. 

APPOINTMENTS. 

Birmingham  Parish. — Samuel  A.  Jolly,  L.R.C.P.  Edin.,  L.F.P.  &  S. 
Glasg.,  L.S.A.  Lond.,  as  Assistant  Medical  Officer  at  the  Workhouse. 

Burnley  Union. — Samuel  Lawson,  L.E.P.  &  S.  Glasg.,  to  the  Marsden 
District. 

Dorchester  Union. — Wm.  Rendall,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Maiden 
Newton  District. 

Dursley  Union. — Henry  Collins,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Third 
District. 
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Penzance  Union.— W m.  R.  Trezise,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 
District. 

Walsingham.  Union.— Theodore  S.  Chambers,  L.R.C.P.  &  S.  Edin.,tothe 
Rainham  District. 


A  New  Adhesive  Plaster. — A  mixture  of  twenty 
parts  of  mucilage  and  one  part  of  glycerine  constitutes  an 
excellent  shining  and  supple  plaster,  far  cheaper  than  the  resin 
and  diachylon,  and  lasting  more  than  a  year  without  deterio¬ 
ration.  Three  or  four  layers  of  the  mixture  require  to  he  spread 
over  each  other  on  the  linen  or  other  stuff,  allowing  sufficient 
intervals  for  the  successive  layers  to  dry. — Journ.  de  Med. 
de  Bruxelles ,  March. 

Aspiration  in  a  Case  of  Femoral  Hernia. — Dr. 
Thiriar  related  to  the  Brussels  Medical  Society  the  case  of  a 
woman,  fifty  years  of  age,  the  subject  of  a  femoral  hernia, 
symptoms  of  strangulation  having  persisted  for  four  days, 
and  repeated  trials  of  the  taxis  having  failed.  Dieulafoy’s 
needle  No.  3  was  plunged  into  the  hard  and  sensitive  tumour, 
which  was  about  the  size  of  an  egg,  and  some  gas  and  about 
a  spoonful  of  yellow  liquid  of  a  stercoral  odour  were  with¬ 
drawn.  The  tumour  now  readily  yielded,  and  was  easily 
returned.  All  the  symptoms  of  strangulation  disappeared, 
and.  a  purgative  was  at  once  administered.  Next  day  the 
patient  had  two  good  stools.  No  bad  symptom  followed,  and 
the  woman  was  at  once  cured . — Journal  de  Med.  de  Bruxelles, 
February  7. 

Prosecution  for  Illegally  Assuming  a  Medical 

Title. — At  the  Chelmsford  Petty  Sessions,  yesterday  week, 
Mr.  J.  J.  Young,  of  Chelmsford,  was  summoned,  at  the  instance 
of  the  Medical  Defence  Association,  for  that,  on  January  8 
last,  he  did  “  unlawfully,  wilfully,  and  falsely  pretend  to  be, 
or  take  or  use  the  name  or  title  of,  doctor  of  medicine,  phy¬ 
sician,  and  surgeon.”  Mr.  Pridham,  solicitor  to  the  Associa¬ 
tion,  appeared  in  support  of  the  charge,  but  on  the  case  being 
called  the  defendant  applied  for  an  adj  ournment,  as  his  solicitor 
was  unavoidably  absent.  This  course  was  objected  to  by  Mr. 
Pridham,  on  the  ground  that  witness  had  been  subpoenaed 
at  great  expense,  and  he  had  attended  from  London  specially 
to  conduct  the  case.  Ultimately  the  Bench  postponed  the 
case  for  a  week,  on  the  understanding  that  the  defendant 
should  pay  Mr.  Pridham  his  fee  and  travelling  expenses, 
together  with  the  expenses  of  the  witnesses. 

Caution  in  the  Use  of  Salicylic  Acid. — Dr.  Joseph 
Richardson  relates  four  cases  of  acute  rheumatism  treated  by 
salicylic  acid,  with  the  view  of  cautioning  against  too  lar°-e 
and  too  frequent  doses.  He  suggests  that  in  adults  it  should 
be  given  in  doses  of  five  grains  every  three  hours  for  two 
days,  and  then,  if  no  effect  is  apparent,  five  grains  every 
two  hours  or  every  hour  for  forty-eight  hours  more,  unless 
vomiting  sets  in  earlier.  If,  however,  on  the  second,  third,  or 
fourth  day  profuse  sweating,  with  reduction  of  pulse  and  heat 
of  skin,  occur,  the  temperature  should  be  carefully  observed  at 
intervals  of  every  six  or  eight  hours ;  and  when  it  descends  to 
99°  the  remedy  should  be  discontinued,  and  quinine  (or,  if  the 
thermometer  points  out  a  rapid  fall  below  the  normal,  beef-tea, 
brandy,  and  carbonate  of  ammonia)  must  be  promptly  resorted 
to.  By  such  precautions,  treating  the  case,  as  it  were, 
thermometer  in  hand,  we  can  probably  avoid  the  onset  of 
serious  or  dangerous  prostration,  which  in  feeble  subjects  or 
severely  complicated  cases  might  be  attended  with  fatal  results. 
— Philadelphia  Med.  Times ,  May  13. 

Peripheric  Temperatures  in  Febrile  Affections. 
— M.  Couty  related,  at  a  meeting  of  the  Societe  de  Biologie, 
the  results  of  some  observations  which  he  has  been  making  in 
the  wards  of  Prof.  Villemin  at  the  Val-de-Grace,  showing  the 
variations  that  may  occur  between  the  temperatures  of  the 
peripheric  and  the  more  centric  parts.  In  a  great  number  of 
patients  suffering  from  various  febrile  affections  he  placed  the 
same  thermometer  successively  in  the  arm-pit  and  in  the  hand, 
at  different  stages  of  the  disease.  On  examining  the  resulting 
curves,  he  found  in  all  that  the  temperatures  were  alike  in 
both  places,  or  differed  only  by  a  few  tenths,  as  long  as  the 
fever  persisted  or  increased ;  and  in  some  cases  of  pneumonia, 
erysipelas,  and  especially  rheumatism,  the  temperature  of  the 
hand  was  found  to  exceed  that  of  the  axilla  by  one  or  two 
tenths — this,  however,  being  possibly  due  to  want  of  close 
application  in  the  axilla.  Thus  the  fact  is  to  be  deduced  that 
during  the  existence  of  fever  the  temperature  as  taken  in  the 
axilla  and  in  the  hand  tends  to  equalisation ;  but  when  con¬ 
valescence  arrives,  a  difference  between  the  temperatures  is 
observed — that  in  the  axilla  falling  to  37°C.,  and  that  of  the  I 


hand  descending  to  34°,  32°,  or  even  to  30°  or  28°.  M.  Couty 
asks  for  co-operation  in  future  investigations  on  this  subject, one 
fact  only  being  thus  far  established — viz.,  in  all  febrile  diseases, 
except  under  certain  special  conditions,  usually  nervous,  which 
require  to  be  defined,  the  increase  of  temperature  is  much 
more  considerable  in  the  peripheric  than  in  the  centric  parts  of 
the  body,  the  temperatures  of  the  hand  and  axilla  tending  to 
equalisation. — Gaz.  Held.,  June  9. 


NOTES,  QUERIES,  AND  REPLIES. 
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tljat  qiRsficmefij  murjr  stall  barn  mnclp — Baconv 

W.  L. — You  will  find  the  subject  very  fully  considered  in  a  large  volumes* 
entitled  “  The  Marriage  of  Near  Kin,  considered  with  respect  to  the 
Laws  of  Nations,  the  Results  of  Experience,  and  the  Teachings  of” 
Biology,”  by  Alfred  Henry  Huth  (J.  and  A.  Churchill,  London,  1875). 

A  Competitor— The  “John  Hunter  Medal,”  in  gold,  of  the  value  of  fifty* 
guineas,  has  not  yet  been  adjudged  to  any  competitor  for  the  Collegial- 
Triennial  Prize.  The  award  will  take  place  in  December  next. 

Argus,  Lee*.— Although  nominally  a  Fellow  of  the  Royal  College  of‘ 
Surgeons,  you  cannot  record  your  votes  at  the  next  election,  as  it 
appears  you  have  not  signed  the  by-laws  or  been  admitted  a  Fellow.. 
You  can  attend  the  festival  the  same  evening. 

Status. — Regarding  the  status,  in  America,  of  dentists  who  have  not  a- 
medical  qualification  in  relation  to  the  medical  profession  (a  subject 
which  has  been  much  discussed  in  the  American  medical  papers),  Dr. 
Garretson,  one  of  the  first  operating  surgeons  in  America,  and  also  a; 
distinguished  dental  practitioner,  writes  A  mere  specialist  cannot 
and  should  not  be  received  into  the  common  brotherhood  of  medicine 
without  his  coming  to  a  common  platform  as  regards  all  that  makes  the- 
doctor.  The  ophthalmic  surgeon  has  recognised  this,  and  to-day  be¬ 
holds  just  such  a  position  as  it  is  desirable  he  should  enjoy;  he  has  his; 
special  hospitals,  but  he  has  no  college,  no  peculiar  diploma.  His- 
general  education  is  alike  with  his  medical  brethren,  and,  therefore,  his; 
privileges  are  the  same.” 

Ralph  G-. — The  lines  are  Gay’s,  thus  : — 

“  Next  gout  appears,  with  limping  pace, 

Pleads  how  he  shifts  from  place  to  place  ? 

From  head  to  foot  how  swift  he  flies. 

And  every  joint  and  sinew  plies ; 

Still  working  when  he  seems  supprest, 

A  most  tenacious,  stubborn  guest.” 

Medicus.— With  reference  to  the  male  servants’  tax,  a  new  provision  in  the? 
Budget  Act  has  just  been  published,  to  the  effect  that  the  list  is  not  to- 
include  male  servants  in  certain  capacities,  and  “  shall  not  include  a. 
person  who  has  been  bond  fide  engaged  to  serve  his  employer  for  a  por¬ 
tion  only  of  each  day,  and  does  not  reside  in  his  employer’s  house.” 

Quack  Advertisements. 

John  Houghton,  F.R.S.,  an  apothecary,  and  dealer  in  tea,  coffee,  and! 
chocolate,  in  Bartholomew-lane,  in  1682,  has  left  an  example,  with  refer¬ 
ence  to  quack  advertisements,  which  might  be  followed  with  advantage  at 
the  present  day.  In  that  year  he  commenced  a  newspaper,  which  at  first 
failed,  but  was  revived  .again  in  March,  1692.  Houghton  was  a  man  of' 
great  perseverance,  and  he  may  be  said  to  have  trained  his  contemporaries 
in  the  art  of  advertising.  When  a  number  of  quack  advertisements  had. 
found  their  way  into  the  paper,  he  put  a  mark  above  them,  with  the  fol¬ 
lowing  broad  hint : — “  Pray  mind  the  preface  to  this  half-sheet.  Like 
lawyers,  I  take  all  causes  I  may  fairly ;  who  likes  not  may  stop  here.” 

Recreation-Ground  s  . 

The  frequent  complaints  made  by  the  inhabitants  and  others  of  the- 
occupation  and  destruction  of  Plumstead  Common  by  the  military,  have- 
induced  the  Government  to  authorise  the  Commanding  Royal  Engineer  at 
Woolwich  to  confer  on  the  subject  with  Mr.  Lloyd,  the  representative  of" 
the  district,  at  the  Metropolitan  Board  of  Works.  It  is  expected  a  com¬ 
promise  will  be  effected,  by  which  the  more  remote  part  of  the  Common 
will  be  given  up  to  the  absolute  use  of  the  military,  and  the  remainder 
be  acquired  by  the  Metropolitan  Board  as  a  place  for  public  recreation. 

London  Dispensaries. 

Stowe’s  “  Survey  of  London,”  1720,  says  : — “At  these  dispensaries  not 
a  dram  of  physic  is  given  out  but  by  bill  (prescription)  from  one  or  other 
of  the  subscribers  to  these  dispensaries  (members  of  the  College  of  Phy¬ 
sicians),  which  still  is  kept  upon  the  file,  and  also  transcribed  into  a  book, 
so  that  all  the  rest  of  the  subscribers,  the  patient,  or  whosoever  else  that  is 
concerned,  may  at  any  time  be  fully  satisfied  what  was  given.  And  here 
the  physician  having  no  other  interest  or  design  but  to  cure  and  oblige  his- 
patient,  prescribes  but  a  few  things,  and  those  the  most  efficacious  he  cam 
invent.  For  seeing  he  hath  no  profit  by  the  medicines  he  hath  no  tempta¬ 
tion  to  multiply  them,  nor  to  disguise  ordinary  cheap  things,  to  obtain 
great  prices  for  them.  Nor  do  the  apothecaries  that  are  employed  here- 
ever  take  the  liberty  to  put  one  thing  for  another— a  cheap  for  a  dear, — 
because  they  would  get  nothing  by  it  if  they  did,  as  having  a  certain 
salary  which  neither  profit  nor  loss  affects.  Further,  at  these  repositories 
there  is  the  greatest  assurance  possible  that  all  the  drugs  and  preparations 
are  good.  The  subscribers,  by  two  and  two,  take  care  to  buy  in  the  choicest 
drugs  they  can  meet  withal.  And  as  to  the  simple  or  compound  prepara¬ 
tions  of  them,  the  head  apothecary  at  the  College  perfectly  understands 
them  all,  as  well  chymical  as  Galenical.  The  apothecaries  being  always; 
upon  the  spot,  no  patient  runs  the  risque  of  a  boy’s  carelessness  or- 
ignorance.” 
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Tact. 

The  late  Dr.  Granville,  on  starting  to  practise  in  London,  had  the  tact 
to  fall  into  the  style  of  dress  and  manner  of  the  more  ostentatious  class  of 
metropolitan  physicians.  In  his  Autobiography,  he  says  that,  although  his 
cheeks  were  very  smooth,  “  I  had  from  the  very  commencement  of  my 
practice  taken  care  to  assume  the  garb  of  a  much  older  person,  by  adopt¬ 
ing  the  dress  I  saw  Sir  Henry  Halford,  Dr.  Latham,  and  other  popular 
physicians  wear,  at  which  the  sprightly  M.D.’s  of  the  present  day  would 
laugh  indeed.  Yet  was  that  style  of  dress  not  only  in  fashion  then, 
but  positively  expected  in  a  practising  physician.  So  I  donned  a  square- 
cut  coat,  single-breasted  waistcoat,  frilled  white  shirt,  smalls  with  knee- 
buckles,  black  silk  stockings,  and  buckles  in  pumps.  I  did  not  adopt  the 
•gold-headed  cane  as  well,  but  wore  powder  and  a  broad-brimmed  hat, 
which  completed  the  dress.  It  certainly  added  age  to  my  appearance,  and 
C  was  not  long  in  getting  used  to  it,  as  I  had  done  to  the  more  theatrical 
transformation  in  the  Levant,  when  I  assumed  the  Turkish  vestments, 
but  oh  !  how  different  with  the  bother  of  buttons  and  buckles  in  the  pre¬ 
sent  instance.”  He  adds,  “As  the  dons  in  physic  swerved  from  the  stiff 
practice,  I  followed  their  steps  by  adopting  the  more  ordinary  day  garb  of 
all  gentlemen.” 

COMMUNICATIONS  have  been  received  from — 

Mr.  John  Perkins,  London ;  Dr.  Chas.  Bell  Tawlor,  Nottingham;  Mr. 
Nelson  C.  Dobson,  Clifton;  The  Secretary  of  the  Qubkett  Micro¬ 
scopical  Club  ;  Dr.  M.  W.  C.  Gori,  Amsterdam  ;  Mr.  P.  A.  Robinson, 
Northampton;  The  Secretary  of  the  Queen's  Hospital,  Birmingham; 
Mr.  Alfred  Ashby,  Grantham;  Dr.  Edward  Malins,  Birmingham; 
The  Secretary  of  the  Royal  Infirmary,  Liverpool ;  The  Secretary 
of  the  Statistical  Society,  London ;  Dr.  Handfield  Jones,  London ; 
Dr.  W.  T.  Law,  London  ;  Mr.  Henry  Morris,  London;  Dr.  Ernest 
Houston  Forjett,  Edinburgh ;  Mr.  J.  Chatto,  London;  Dr.  George 
•Johnson,  London;  The  Secretary  of  the  Hospital  for  Diseases  of 
the  Throat,  London;  The  Secretary  of  the  Public  Supply  Asso¬ 
ciation,  London  ;  Dr.  Piiilipson,  Newcastle-on-Tyne. 

BOOKS  AND  PAMPHLETS  RECEIVED  — 

’JLe  Docteur  A.  Amussat,  Des  Sondes  a  Demeure  et  du  Conducteur  en 
Baleine ;  Memoires  sur  la  Galvanocaustique  Thermique  — Lewis  A. 
Sayre,  M.D.,  Lectures  on  Orthopedic  Surgery  and  Diseases  of  the  Joints 
— Henry  Maudsley,  M.D.,  on  the  Physiology  of  Mind  — J.  G.  Beaney, 
F.R.C.S.,  Doctors  Differ :  a  Lecture  delivered  at  the  Melbourne 
Athenaeum— Dr.  Just  Lucas-Championnibre,  Chirurgie  Antiseptique : 
Principes,  Modes  d’ Application,  et  Rdsultats  du  Pansement  de  Lister  — 
•Thomas  Smith,  F.R.C.S.  and  Win.  J.  Walsham,  F.R.C.S.,  A  Manual  of 
Operative  Surgery  on  the  Dead  Body-George  H.  Savage,  M.D..  Con¬ 
siderations  on  the  Cures  in  Insanity — Staff-Surgeon  Nelson,  R.N.,  On 
Three  Fatal  Cases  of  Cerebro-Spinal  or  Tetanoid  Fever —Seventh  Annual 
Report  of  the  State  Board  of  Health  of  Massachusetts. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet  British  Medical  J ournal — Medical  Press  and  Circular — Ber¬ 
liner  Klinisehe  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Medicale — Gazette  Hebdomadaire — Le  Progr&s 
Medical — Bulletin  de  PAcademie  de  Medecine — Pharmaceutical  Journal 

-Iron — Wiener  Medizinische  Wochenschrift  —  Medical  Examiner — 
The  Louisville  Medical  News— The  Shield— Nature  -The  Analyst,  May 
— Nor  disk  t  Medicinskt  Arkiv — The  Times  of  India — The  Morningside 
Mirror  The  Bombay  Gazette— El  Siglo  Medico -O  Centro  Pharmaceu- 
tico  Portuguez— Report  of  the  Metropolitan  Board  of  Works,  1875— 
Melbourne  Medical  Record— Philadelphia  Medical  Times -The  Austral¬ 
asian  The  Belgian  News — Boston  Journal  of  Chemistry,  June — New 
York  Medical  Journal,  June. 


APPOINTMENTS  FOR  THE  WEEK. 


June  17.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  9^  a.m. 


19.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
l^p.m. 


20.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  U  p.m. ;  West  London,  3  p.m. 
Statistical  Society,  7f  p.m.  Rt.  Hon.  James  Stansfeld,  M.P.,“On 
the  Validity  of  the  Annual  Government  Statistics  of  the  Operation  of 
the  Contagious  Diseases  Acts.” 


21.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m.;  St.  Bartholomew’s,  1J p.m,;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  1&  p.m. ;  Samaritan,  2^p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Oohthalmie,  1J  p.m. 

Meteorological  Society  (25,  Great  George-street,  Westminster),  7  pm. 
Meeting. 


22.  Thursday. 

Operations  at  St. George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. :  Royal  Westminster  Ophthalmic,  1  \  p.  m. . ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 


23.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a  m, ;  South  London  Ophthalmic,  2  p  m. ;  Royal  Westminster 
Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.; 
Guy’s,  p.m. 

Qugkbtt  Microscopical  Club,  8  p.m.  Meeting. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  June  10,  1876. 


BIRTHS. 

Births  of  Boys,  1213  ;  Girls,  1059 ;  Total,  2272. 
Average  of  10  corresponding  years  1866-75,  2059-3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

660 

626 

1286 

Average  of  the  ten  years  1866-75 

653"5 

6143 

12708 

Average  corrected  to  increased  population  ... 

1360 

Deaths  of  people  aged  80  and  upwards 

... 

— 

44 

DEATHS  IN  SUB-DISTRICTS  FROM!  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria, 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

_ 

17 

9 

1 

9 

1 

1 

3 

North . 

751729 

7 

7 

3 

12 

3 

5 

1 

1 

Central 

334369 

1 

1 

3 

3 

1 

1 

East  .., 

639111 

6 

4 

1 

11 

2 

2 

4 

South . 

967692 

2 

7 

12 

3 

25 

... 

2 

1 

5 

Total . 

3254260 

2 

38 

33 

8 

60 

4 

13 

5 

14 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 

Mean  temperature  . . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 


29-785  in. 
5f5" 

700" 

43-0° 

47-4° 


General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


S.W.,  W.S.W.,  N.N.E. 
.  0  09  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  "Week  ending  Saturday,  June  10,  1876,  in  the 
following  largo  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1876.* 

Persons  to  an  Acre. 
(1876.) 

I  Births  Registered  during 
|  the  week  ending  June  10. 

I  Deaths  Registered  during 
|  the  week  ending  June  10. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent., 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
|  Mean  Daily  Values 

j  Weekly  Mean  of  I 

Mean  Daily 
Values. 

In  Inches. 

In  Centimetres, 

London  . 

34S9428 

46'3 

22721286 

70-0 

43-0 

545 

12-50 

0-09  0  23 

Brighton  . 

100632 

42-7 

63 

43 

655 

47-0 

545 

12-50 

0-20  0-51 

Portsmouth 

124867 

27-8 

90 

50 

.  •  • 

... 

... 

Norwich 

83430 

11-2 

37 

29 

672 

44-0 

536 

12-01 

0  26  0-66 

Plymouth . 

72230 

5V8 

44 

36 

66-0;  47-o;53-5 

11-95 

0'60  152 

Bristol  . 

199539 

44-3 

121 

74 

68-61  4f5  54-0 

1222 

0-33'  0-84 

Wolverhampton  ... 

72549 

2C4 

50 

29 

65"2  4C7  52-3 

11-28 

0’70  1-78 

Birmingham 

371839 

44-3 

231 

145 

64-0  43-3  52-2 

11-22 

0'89|  2'26 

Leicester  . 

113581 

35-5 

90 

31 

68-0  41-2  54-0 

12-22 

0-25,0-66 

Nottingham 

93627 

46-9 

40 

37 

6S-3|  39-2'53-5 

11-95 

0"49  1'24 

Liverpool . 

521544 

100-1 

310 

224 

60'3:  45-8  5l-5 

10-84 

0-16'0-41 

Manchester 

357917 

83-4 

187 

185 

69-0  40-0  53-5 

11-95 

0-57 

1-45 

Salford  . 

138425 

28-8 

106 

62 

66-9!  39-951-1 

10-62 

0  55  1-40 

Oldham  . 

88609 

19-0 

60 

41 

... 

.  .  . 

... 

Bradford  . 

173723 

241 

I06 

88 

62-0  45-0 51-8: 

11-01 

0-57  T-45 

Leeds  . 

291580 

135 

220 

119 

66-0145-0  53  3 

Il-fc4 

0-24  061 

Sheffield  . 

274914 

14-0 

215 

111 

66-0  43-0  52-4 

1133 

0-62;i-57 

Hull . 

136933 

37-7 

116 

52 

69-01  44-0  54-3 

12-39 

0-17 

0-43 

Sunderland 

108343 

328 

71 

35 

73  0  43-0  54-3 

12-39 

0-23  0  58 

N  e  wcastle-on-Tyne 

139929 

26-1 

100 

52 

... 

... 

,  , 

0-16  0  41 

Edinburgh . 

215146 

51-3 

142 

81 

65-0  40-8  52-8 

11-56 

... 

Glasgow  . 

545144 

90-4 

413 

239 

80-9  43-9  52-2 

11-22 

0  87  2-21 

Dublin  . 

314666 

313 

133 

154 

66-5  38-2  52-5 

11-39 

072 

183 

in  United  Kingdrn  1 

3028595 

37-7' 

5317 

3253 

73  0  38’2  53'1 

11  73 

C-43 

1-09 

At  the  Royal  Observatorv.  Greenwich,  the  mean  readin  g  of  the  barometer 
last  week  was  29  79  in.  The  lowest  was  24-55  in.  on  Friday  morning,  and 
the  highest  30"05  in.  at  the  end  of  the  week. 


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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ABSTRACT  OF  THE 

LTJMLEIAX  LECTURES: 

THE  PATHOLOGY  OF  THE  PUEUMOGASTRIC 

XERYE. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

By  S.  0.  HABERSHON,  M.D.,  F.R.C.P., 

Senior  Physician  to,  and  Lecturer  on  Medicine  at,  Guy’s  Hospital. 

Lecture  III. 

The  pneumogastric  nerve  in  the  abdomen  is  brought  into  the 
closest  relationship  with  the  solarplexus  and  semilunar  ganglia 
of  the  sympathetic  nerve,  and  it  is  very  difficult  to  separate 
the  pathological  changes  incident  to  the  one  from  those  which 
ha\e  their  origin  in  the  other.  The  par  vagum  reaches  not 
■only  to  the  stomach,  but  to  the  liver,  to  the  duodenum,  to  the 
supra-renal  capsules,  and  to  the  kidney ;  and  it  unites  with  the 
phrenic  nerve  as  the  branches  of  the  latter  pass  through  the 
diaphragm.  .  Although  the  pneumogastric  is  especially  dis¬ 
tributed  to  the  muscular  coats  of  the  stomach  and  regulates  its 
movements,  still  it  has  sentient  branches,  and,  when  these  are 
irritated,  pain  is  produced ;  neuralgic  pain  at  the  stomach  may 
•oe  due  to  disturbance  of  this  nerve  as  well  as  of  the  sympathetic 
nerve.  Romberg-  describes  gastrodynia  neuralgia  as  due  to 
hypemsthesia  of  the  pneumogastric  nerve,  and  neuralgia 
■coeliaca  as  traceable  to  hyperesthesia  of  the  solar  plexus. 
Irritation  of  the  nerve  will  not  only  produce  pain  and  muscular 
contraction, _  as  hour-glass  contraction,  but  vomiting,  and  this 
•of  several  kinds ;  as  well  as  altered  secretion,  and  sometimes 
perverted  sensation,  as  craving  appetite.  When  the  nerve  is 
weakened  or  paralysed,  another  set  of  symptoms  is  observed, 
-and  we  have  loss  of  appetite,  anorexia,  and  distension  of  the 
stomach.  It  will  be  a  convenient  method  to  consider  those  con¬ 
ditions  in  which  we  have  increased  irritability  or  spasmodic 
action,  as  shown  by  pain,  neuralgia,  hour-glass  contraction,  or 
vomiting ;  and,  secondly,  those  in  which  there  is  diminished 
power  or  paralysis,  in  which  we  find  anorexia  or  distension  ; 
and  each  of  these  may  he  traced  to  central,  local,  or  peripheral 
•causes. 

( Concussion  of  brain. 

Acute  cerebral  disease, 
i  Abscess. 

}  Tumour. 

I  Tubercle. 

I  Apoplexy. 

/  Over-anxiety  and  distress. 

1  Epilepsy. 

< Persistent  irritability  of  stomach. 

( Inflammation  of  mucous  membrane. 

.  j  Ulceration. 

\  Cancerous  disease. 

''Phthisis  ;  tubercle  in  the  lung. 

,  Disease  of  heart. 

I  Uterine  disease. 

]  Ovarian  disease. 

(  Chlorosis ;  hysterical  vomiting. 

I  Renal  disease ;  disease  of  supra-renal  capsule. 

/  Hepatic  disease. 

Intestinal  disease. 

^Peritoneal,  etc. 

Central  .  1  Perverted  appetite ;  excessive  craving. 

'  (  Neuralgia, 
j"  Hour-glass  contraction. 

...<  Ulceration,  etc. 

,  _  (.Organic  disease. 

V Peripheral... Cardiac  disease. 

{ Central  /Distension  from  exhaustion  and  nervous  shock, 
l  Anorexia. 

J  Rapid  fermentation,  causing  distension. 

■"  (  Distension  from  obstruction. 

(  Distension  from  peritonitis. 

1  -j  j,  „  abscess. 

(  „  „  empyema. 

The  vomiting  produced  by  cerebral  disease  is  often  of  the 
most  decided  character,  and  it  is  of  the  greatest  importance 
that  the  nature  of  the  malady  should  be  correctly  understood. 
To  treat  the  stomach  while  the  irritation  is  at  the  cerebral 
extremity  of  the  nerve  is  often  of  the  greatest  inj  ury  to  the 
patient.  The  bilious  attacks  of  early  life  are  very  frequently 
to  be  traced  to  cerebral  disease,  and  are  too  often  overlooked 
till  the  true  character  of  the  disease  is  unmistakably  indicated. 
It  is  not,  however,  every  form  of  acute  disease  of  the  brain 
which  induces  this  irritation  of  the  pneumogastric  nerve,  hut 
especially  those  cases  where  the  base  of  the  brain  or  the  floor 
of  the  fourth  ventricle  is  implicated.  In  an  instance  of  acute 
Vol.  I.  1876.  No.  1356. 
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meningeal  inflammation  in  a  muscular  young  man  in  Guy’s 
Hospital,,  the  stomach  was  so  exquisitely  sensitive  that  if 
water,  milk,  or  any  fluid  were  swallowed  it  was  at  once 
ejected  with  such  violence  that  it  was  projected  beyond  the 
foot  of  the  bed.  After  death,  there  was  found  a  collection  of 
pus  in  the  meninges  of  the  brain,  directly  pressing  upon  the 
pneumogastric  nerve  at  its  exit  from  the  brain-substance  at 
the  medulla. 

In  tumours  of  the  brain,  especially  at  the  cerebellum,  the 
vomiting  is  often  of  the  most  marked  character  ;  it  comes  on 
independently  of  food:  the  tongue  may  be  clean,  and  the  bowels 
in  a  normal  condition,  but  still  food  is  rejected  at  irregular 
intervals,  and  especially  in  the  morning  ;  sometimes  several 
days  may  elapse  between  the  periods  of  vomiting.  At  times 
this  is  the  prominent  symptom  of  commencing  disease  of  the 
brain ;  but  in  other  cases  it  is  associated  with  severe  pain,  and 
with  affection  of  other  nerves  (as  the  optic  and  olfactory), 
with  giddiness  and  intolerance  of  sound,  or  with  epileptiform 
convulsion. 

It  is  scarcely  needful  to  refer  to  the  vomiting,  which  is  one 
of  the  earliest,  although  most  insidious,  symptoms  of  tuber¬ 
culosis  of  the  brain  and  its  meninges  in  early  life.  It  is  often 
ascribed  to  a  bilious  attack,  till  severe  convulsion  comes  on, 
or  the  child  has  severe  pain  in  the  head  or  is  noticed  to  become 
listless  and  indifferent  to  its  ordinary  amusements ;  as  effusion 
takes  place  and  coma  comes  on,  this  irritable  condition  of  the 
stomach  ceases,  but  it  is  often  reproduced  if  the  recumbent 
position  of  the  patient  be  changed.  The  pupils,  at  first  small  and 
irregular,  become  dilated  and  insensible ;  the  abdomen  is  often 
contracted  ;  the  respiration  is  also  irregular  and  sighing,  and 
the  skin  sensitive  to  cold.  The  capillaries,  losing  their  tonicity, 
easily  yield  to  sudden  pressure  or  blow,  and  again  become 
overcharged — the  tache  cerebrate.  This  irritable  condition  of 
the  stomach,  however,  does  not  always  exist  in  tuberculosis, 
for  many  instances  of  tuberculosis  occur  in  adults  where 
vomiting  is  absent.  These  cases  closely  resemble  enteric  or 
typhus  fever,  and  are  only  recognised  by  close  observation  of 
the  temperature  and  general  symptoms. 

The  same  action  upon  the  pneumogastric  is  observed  in 
direct  injury  to  the  brain,  as  in  severe  concussion,  and  it  is  a 
noticeable  symptom  in  ingravescent  apoplexy  :  a  minute  vessel 
gives  way  in  the  brain,  and  the  first  effects  are  those  of  sudden 
disturbance,  as  in  concussion,  severe  pain  in  the  head,  faintness 
and  pallor,  with  vomiting ;  then,  as  reaction  follows,  further 
effusion  of  blood  takes  place,  and  the  worst  symptoms  of 
apoplectic  effusion  into  the  brain  are  produced.  It  is  the 
greatest  mistake,  and  often  very  disastrous,  to  treat  this 
faintness  with  ardent  spirits ;  to  stimulate  the  action  of  the 
heart  increases  the  subsequent  effusion,  and  renders  what 
might  otherwise  be  a  partial  injury  of  brain-tissue  into  a  de¬ 
struction  of  most  important  organs.  The  apoplectic  clot  breaks 
through  into  the  lateral  ventricle,  and,  reaching  to  the  fourth 
ventricle,  exerts  direct  pressure  upon  the  origin  of  the  respira¬ 
tory  and  other  nerves. 

Disturbance  of  the  cerebral  centre  of  the  pneumogastric  may 
be  produced  by  over-anxiety  of  mind  and  distress.  A  junior 
partner  in  a  large  commercial  house  had  vomiting  every 
morning ;  he  had  no  pain  at  the  stomach,  the  tongue  was  clean, 
the  bowels  regular  or  relaxed,  the  pulse  compressible.  There 
were  no  intemperate  habits  or  dissipation  to  induce  this 
morning  sickness ;  the  meal  was  taken,  but  in  a  very  short 
space  of  time  rejected.  It  was  evident  that  the  irritability  of 
the  stomach  was  not  due  to  disease  of  that  organ ;  and,  on 
making  inquiry,  it  was  found  that  the  patient  had  had  a  fall 
from  his  horse  some  time  previously,  and  the  fear  was  enter¬ 
tained  that  organic  disease  of  the  brain  had  commenced. 
Mercantile  collapse  came  at  length, — the  heavy  cloud  of  disaster 
broke  ;  and  when  a  more  healthy  state  of  money  affairs  was 
obtained,  then  the  cerebral  disquietude  also  ceased. 

Again,  we  find  the  same  irritation  of  the  stomach  produced 
by  epilepsy  and  commencing  insanity.  The  epileptic  paroxysm 
may  entirely  cease,  but  may  be  replaced  by  attacks  of  nausea 
and  vomiting,  with  epileptic  vertigo.  It  is  difficult  to  define 
the  precise  condition  of  brain  in  these  cases.  The  cerebral 
disturbance,  whether  anaemia  or  other  atonic  change,  is  suffi¬ 
cient  to  produce,  not  a  loss  of  consciousness,  but  a  transient 
affection  of  the  pneumogastric  nerve.  In  the  same  manner, 
some  epileptics  will  describe  a  sensation  passing  over  them 
without  loss  of  consciousness,  sometimes  affecting  sight, 
sometimes  the  hearing,  or  general  sensation ;  in  these  cases,  it 
is  at  the  cerebral  origin  of  the  pneumogastric  that  the  gastric 
disorder  originates. 
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Closely  connected  with  these  instances  are  others  of  persistent 
irritation  of  the  mucous  membrane  of  the  stomach;  the 
vomiting  is  constant,  and  continues  every  day  year  after  year, 
till  the  patient  is  emaciated  to  the  last  degree.  These  cases 
are  different  from  the  irritable  stomach  which  is  found  in 
hysteria,  in  chlorosis,  and  in  uterine  disease — the  hysterical 
stomach,  as  it  has  been  called ;  to  these  we  shall  have  to 
refer  presently.  At  first,  there  may  have  been  some  local 
or  peripheral  disturbance — some  dysmenorrhcea,  or  affection  of 
that  kind — to  originate  the  disease,  but  that  soon  subsides,  and 
leaves  a  condition  of  great  nervous  exhaustion ;  still,  the 
symptoms  may  be  worse  during  menstruation,  because  the 
weakness  is  greater.  The  food  is  rejected  from  the  stomach 
almost  at  once,  it  may  be  without  pain ;  but,  in  many  instances, 
there  is  soreness  at  th  e  scrobiculus  cordis ;  there  is  no  haemorrhage, 
or  only  of  the  slightest  kind ;  mucus  is  rejected,  and  patients 
often  refer  to  this  as  the  cause  of  the  disease.  The  tongue  is 
often  clean,  or  nearly  so  ;  the  bowels  are  inactive  ;  neuralgic 
headache  is  often  complained  of.  In  many  cases,  these  patients 
are  said  to  have  organic  disease  of  the  stomach,  ulceration,  or 
even  malignant  disease ;  the  reduction  of  strength  may  be 
extreme ;  and  ordinary  remedies  fail  to  lessen  the  irritation. 
It  will  generally  be  found  that  those  remedies  are  most  effec¬ 
tive  which  lessen  nerve-exhaustion ;  and  few  are  better  than 
very  small  doses  of  ammonio-citrate  of  iron,  alone  or  given  in  a 
state  of  effervescence ;  sometimes  nux  vomica  does  good,  and 
even  arsenical  compounds  may  be  used  with  advantage,  and  it 
is  of  great  importance  to  give  some  kind  of  vegetable  food. 
Mistakes  are  often  made  in  the  entire  abstinence  from  vegetables 
for  lengthened  periods  ;  the  system  becomes  weakened  thereby, 
and  I  have  seen  severe  scurvy  produced. 

It  would  occupy  too  much  time  to  enter  into  the  general 
symptoms  of  diseases  of  the  stomach ,  but  we  may  remark  that 
vomiting  is  a  common  symptom  of  inflammation  of  this  organ, 
both  when  the  disease  is  acute  and  when  less  severe  in  character, 
but  that,  although  the  vomiting  may  be  exceedingly  severe, 
there  may  be  no  pain  as  long  as  the  mucous  membrane  only 
is  affected.  Even  in  acute  poisoning,  as  by  arsenic,  pain  may 
be  absent  at  the  stomach,  except  the  soreness  from  continual 
vomiting ;  and  in  the  gastritis  from  chronic  poisoning  by 
alcohol,  excessive  irritability  is  a  constant  symptom,  with  craving 
for  cold  drinks,  but  only  slight  tenderness  of  the  stomach  itself . 
It  is  in  ulceration  of  the  stomach  that  pain  is  such  a  common 
symptom,  and  it  is  associated  with  the  vomiting  of  food  ;  pain 
comes  on,  both  at  the  scrobiculus  cordis  and  through  to  the 
back,  soon  after  the  food  reaches  the  stomach,  and  is  only 
relieved  by  the  passage  of  food  into  the  pylorus,  or  by  vomit¬ 
ing.  These  patients  will  often  produce  sickness  by  putting 
the  finger  into  the  throat,  in  order  to  spare  themselves  the 
pain  of  digestion.  In  one  instance,  in  which  the  patient  with 
chronic  ulcer  of  the  stomach  gradually  sank  from  exhaustion,  I 
found  a  large  branch  of  the  pneumogastric  nerve  passing  across 
the  floor  of  the  ulcer :  we  have  previously  referred  to  this  in 
speaking  of  the  physiology  of  the  nerve.  In  cancerous  dis¬ 
eases,  also,  vomiting  and  pain  are  common  symptoms ;  but  the 
former  may  be  entirely  absent  if  the  oesophageal  and  pyloric 
orifices  are  free  from  obstruction. 

In  reference  to  those  instances  which  are  more  strictly 
reflex  in  character  and  produced  by  disturbance  of  peripheral 
nerves ,  there  are  some  most  interesting  illustrations  in  ordinary 
practice.  The  irritation  of  the  pulmonary  branches  of  the 
pneumogastric  is  a  common  cause  of  disturbance  of  the 
stomach,  and  constant  vomiting  is  often  produced.  It  is  true 
that,  in  the  early  stages  of  phthisis,  there  are  often  dyspeptic 
symptoms,  a  dislike  of  fatty  food,  and  an  impairment  of 
digestion ;  tenderness  at  the  scrobiculus  cordis,  furred  or  patchy 
condition  of  the  tongue,  and  irregular  action  of  the  bowels ; 
but  these  symptoms  are  less  decided  then  than  the  vomiting 
to  which  we  refer.  The  irritation  of  the  stomach  is  the 
prominent  symptom ;  all  food  is  rejected,  the  tongue  maybe 
furred,  and  unless  the  chest  be  examined  with  care  the  true 
nature  of  the  malady  is  overlooked.  The  state  of  the  stomach 
may  lead  to  a  cough,  but  the  “stomach  cough”  of  early 
phthisis  is  a  most  treacherous  symptom,  and  equally  so  the 
vomiting  to  which  we  refer.  It  will  often  be  found  that 
when  the  disease  in  the  chest,  the  tubercular  deposit,  and 
pneumonic  and  degenerative  changes  have  advanced,  the 
vomiting  suddenly  ceases,  but  only  to  reveal  disease  of  the 
lung,  which  has  made  insidious  progress  during  the  time 
when  treatment  of  the  thoracic  disease  might  have  been  most 
efficacious.  This  subsidence  of  the  gastric  symptoms  often 
takes  place  on  the  occurrence  of  acute  pneumonia  or  of  acute 


pleurisy.  The  chest  should  be  carefully  examined,  and  the 
thermometric  temperature  recorded  in  these  instances ;  and,  if 
we  can  quiet  the  disturbance  of  the  pulmonary  branches  of 
the  pneumogastric,  the  gastric  mischief  will  cease. 

In  disease  of  the  heart  of  an  organic  kind,  with  obstruction, 
the  stomach  is  affected  by  the  mechanical  hindrance  to  the 
blood  ;  the  right  side  of  the  heart  being  engorged,  the  liver  is 
also  distended,  and  with  it  the  branches  of  the  portal  system 
of  veins.  In  this  way  the  coronary  veins  of  the  stomach  are 
filled ;  there  is  profuse  secretion  of  mucus,  gastric  catarrh  with 
its  attendant  symptoms  of  flatulence,  pain,  distress,  and 
sometimes  haemorrhagic  erosion.  We  do  not  refer  to  this  con¬ 
dition,  troublesome  as  it  is,  but  to  one  of  still  more  serious- 
import — namely,  severe  vomiting ;  we  have  this  occurring  in 
mitral  stenosis  as  well  as  in  dilatation  of  the  heart.  It  would 
seem  that  the  cardiac  nerves  of  the  pneumogastric  and  sympa-- 
thetic  induce  this  reflex  action  upon  the  gastric  nerves — 
perhaps  the  connexion  of  the  pneumogastric  with  the  phrenic 
on  the  large  hepatic  vein  may  be  the  source  of  this  connexion. 
The  vomiting  thus  coming  on  at  the  later  stage  is  often  the' 
precursor  of  a  fatal  termination. 

The  vomiting  which  is  produced  by  uterine  disease  and  by 
pregnancy  is  too  well  known  to  need  even  mention ;  but  that 
which  is  a  symptom  of  early  ovarian  disease  is  often  over¬ 
looked.  There  may  be  no  pain  in  the  region  of  the  ovary,  no 
enlargement  there,  and  the  gastric  symptoms  may  be  so  decided 
as  to  mislead  experienced  practitioners.  Very  similar  are 
those  cases  of  gastric  trouble  in  young  married  people,  where- 
conception  has  not  taken  place,  but  where  there  is  reflex  action 
and  sympathetic  disturbance  from  ovarian  and  uterine  irrita¬ 
tion  of  the  pneumogastric  nerve.  These  instances  are  often 
misunderstood,  because  menstruation  continues  regularly,  and,, 
it  may  be,  without  pain.  The  gastric  branches  in  this  way 
become  exceedingly  irritable,  and  vomiting  is  a  troublesome' 
and  harassing  symptom  :  sometimes  it  is  almost  constant,  at 
other  times  only  on  slight  nervous  excitement  or  over-fatigue ; 
the  excitement  of  going  into  company,  or  of  mixing  in  society, 
may  be  quite  sufficient  to  bring  on  severe  vomiting.  Of  the 
same  kind  is  the  troublesome  vomiting  present  in  young- 
people,  with  scanty  or  disordered  menstruation  and  chlorosis. 
The  food  is  rejected  at  once,  almost  as  soon  as  it  reaches- 
the  stomach,  but  without  much  distress  ;  there  may  be  scarcely 
any  pain,  and  some  of  these  patients  appear  to  be  plump  and 
well  nourished.  This  condition  has  been  aptly  called  the 
“  hysterical  stomach,”  and  certainly  the  condition  is  one  of 
functional  irritability.  Some  food  is  retained,  for  the  body  is- 
not  wasted ;  the  bowels  are  generally  confined ;  the  pulse  irri¬ 
table  ;  the  abdomen  often  fairly  distended.  With  this  state, 
there  are  other  indications  of  nervous  excitement.  The  deter¬ 
mination  of  the  patient  may  do  an  immense  deal  to  restrain 
this  condition,  and  in  a  young  hospital  patient  the  cure  was 
effected  by  the  nurse  refusing  to  bring  anything  into  which' 
she  could  vomit.  The  occupation  of  the  mind,  fresh  air, 
chalybeate  tonics,  free  action  on  the  bowels  by  aloetic  and 
assafoetida  purgatives,  often  relieve  this  state.  The  steel  may 
be  given  with  advantage  in  a  state  of  effervescence  ;  in  other 
instances,  however,  it  is  necessary  to  allow  the  stomach  to  rest 
entirely,  and  to  feed  the  patient  by  nutrient  injections.  If 
the  uterine  and  ovarian  functions  be  disordered,  these  must,  if 
possible,  be  rectified ;  and  in  the  instances  of  married  women, 
to  which  we  have  referred,  it  is  often  of  great  value  to  lessen 
pelvic  irritation  by  opiate  suppositories.  It  is  of  little  use  to 
treat  one  symptom  while  the  cause  of  disturbance  remains. 

There  are  many  other  causes  of  peripheral  disturbance  of 
the  pneumogastric  nerve  in  the  abdomen  which  we  can  only 
mention.  Thus,  in  consequence  of  its  connexion  with  the 
duodenum,  and  with  the  liver  and  gall-bladder,  we  find  vomit¬ 
ing  a  common  symptom  of  many  diseases  of  these  organs. 
The  same  may  be  said  of  the  kidney ;  a  branch  of  the  pneumo¬ 
gastric  may  be  traced  to  the  renal  plexus,  and  the  sympathy  of 
the  kidney  with  the  stomach  is  due  to  this  nervous  connexion 
as  much  as  to  the  disordered  secretion  and  altered  blood.  This- 
alteration  of  the  blood  and  gastric  juice  does  not  account  for 
the  vomiting  and  gastric  disturbance  which  we  have  in  calculus 
and  some  other  renal  affections.  The  function  of  the  supra¬ 
renal  capsules  is  still  unknown,  but  the  symptoms  of  a  disease 
of  this  structure  were  well  brought  out  in  the  learned  lectures 
delivered  by  Dr.  Greenhow  last  year.  It  is  interesting  to 
note  the  very  large  supply  of  nerves  distributed  to  this  organ, 
and  the  connexion  of  the  pneumogastric  with  it,  as  explana¬ 
tory  of  the  violent  vomiting  which  is  a  prominent  symptom, 
of  disease  of  the  supra-renal  capsule. 
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The  vomiting  in  peritonitis  is  reflex  in  character,  so  also  in 
those  instances  in  which  mechanical  obstruction  produces 
-similar  symptoms  ;  but  on  these  we  need  not  dwell. 

We  pass  on  to  consider  pain  and  perverted  sensation  con¬ 
nected  with  the  stomach  as  expressive  of  pathological  change 
dn  the  pneumogastric  nerve.  These  changes  may  be  traced  to 
•central  disturbance,  or  to  local  or  peripheral  mischief.  It  is 
well  known  that  in  some  conditions  of  mania  patients  swallow 
the  strangest  substances ;  but,  without  any  disturbance  of  the 
•mind,  we  may  find  the  appetite  perverted.  Sometimes  an  ex¬ 
cessive  craving  is  produced,  with  gnawing  pain  at  the  stomach; 
the  appetite  is  not  satisfied,  but  the  pain  is  relieved  by  food. 
These  instances  occur  without  any  alteration  in  the  urine,  and 
without  the  presence  of  any  sugar.  These  patients  are  often 
-.spare  and  cachectic,  nervous  and  irritable,  and  the  disease  is 
•one  of  disordered  nerve-function.  So,  also,  is  the  intense 
•neuralgic  pain  which  sometimes  comes  on  at  the  stomach  quite 
•unconnected  with  organic  disease,  but  often  due  to  disturbance 
•of  the  uterine  function,  as  we  have  mentioned  in  connexion 
with  vomiting.  The  pain  is  often  very  severe,  and  in  young 
•and  weakened  subjects  it  may  be  intense.  But  if  the 
attention  of  the  patient  be  completely  absorbed,  the  pain  is 
forgotten  ;  it  comes  on  at  irregular  intervals,  with  or  without 
■vomiting,  and  not  necessarily  in  connexion  with  food.  There 
may  be  great  demonstration  of  pain  when  the  hand  is  placed 
on  the  abdomen  ;  but  by  careful  manipulation  it  is  found  that 
■fhe  pain  is  not  deeply  seated  ;  there  is  no  real  tenderness ;  the 
'bowels  are  generally  confined  ;  flatulence  is  often  present ;  and 
menstruation  is  disturbed. 

We  have  especially  spoken  of  those  cases  in  which  there  is 
•spasmodic  or  other  irritation  of  the  par  vagum  producing 
-pain  or  vomiting,  but  have  now  to  turn  to  that  condition  in 
which  there  is  diminished  power ,  and  in  which  we  find 
(1)  anorexia  and  (2)  dilatation  of  the  stomach  ;  here,  also,  we 
'have  states  which  may  be  due  to  central  disturbance,  or  be 
caused  by  local  or  by  peripheral  mischief. 

The  mere  loss  of  appetite  may  be  a  symptom  of  febrile  ex¬ 
citement,  or  be  due  to  varied  causes ;  but  in  the  cases  to  which 
we  refer,  and  which  have  been  graphically  described  by  Sir 
William  Gull  as  “  anorexia  nervosa,”  the  appetite  fails,  food 
is  not  taken,  and  the  body  wastes  to  an  extreme  degree,  the 
countenance  has  a  distressed  appearance,  the  eyes  are  sunken, 
the  cheeks  hollow,  and  the  whole  system  impoverished ;  the 
body  has  fed  upon  itself,  and  all  superfluous  fat  has  become 
•absorbed.  This  condition  may  be  entirely  due  to  the  state  of 
the  brain,  and  the  disease  has  been  correctly  described  as  one 
•affecting  the  will.  Some  of  these  instances  are  cases  of 
•religious  melancholia. 

There  is,  however,  another  class  of  cases  in  which  the 
•anorexia  comes  on  after  gastralgia.  The  patients — often  young 
women— state  that  food  produces  severe  pain,  and  gradually 
•less  and  less  of  it  is  taken  :  the  strength  necessarily  fails,  and 
the  digestion,  as  a  consequence,  becomes  also  more  feeble ;  and, 
in  proportion  as  the  strength  fails,  the  nervous  susceptibility 
•increases.  Some  of  these  patients  become  completely  blanched, 
thin,  and  weak,  and  for  months  may  have  taken  very  little 
•more  than  bread-and- water.  Many  of  them  rapidly  recover, 
partly  from  the  use  of  chalybeate  medicines,  but  still  more 
from  the  encouragement  to  persevere  with  food,  although  pain 
is  produced ;  the  assurance  that  pain  will  lessen  as  strength 
is  regained  and  the  stomach  is  restored  to  power  assists  the 
patient  to  bear  the  pain  of  digestion.  As  regards  the  diet, 
although  we  are  often  told  that  milk  disagrees,  it  is  well  to 
use  it  in  one  or  other  form ;  it  is  important  also  to  vary  the 
dietary,  and  to  give  vegetable  or  fruit ;  and,  in  most  cases  of 
this  kind,  good  draught  ale  or  porter  is  much  to  be  preferred 
as  a  stimulant,  when  that  is  necessary,  to  any  form  of  ardent 
spirit  or  wine. 

Another  condition,  due  to  a  weakened  state  of  the  pneumo- 
■gastric  nerve,  is  dilatation  or  distension  of  the  stomach.  In  a 
■healthy  state  the  stomach  contracts  upon  its  contents,  and  by 
its  vermicular  action  facilitates  the  movements  and  churning 
of  the  contents,  by  which  their  thorough  mixture  with  the 
gastric  juice  is  promoted,  their  solution  accomplished,  and  the 
resulting  fluid  propelled  onwards  through  the  pyloric  valve. 
The  pneumogastric  nerve  regulates  these  movements,  and 
when  it  is  paralysed  these  movements  are  more  feeble,  and  dis¬ 
tension  readily  takes  place.  Great  distension  occurs,  how¬ 
ever,  from  several  causes :  it  may  arise  from  an  exhausted 
state  of  the  nervous  supply,  both  of  the  pneumogastric,  as 
mentioned  by  Traube,  and  also  of  the  vaso-motor  nerve.  In 
these  instances  no  peristalsis  of  the  stomach  is  observed,  for 


the  muscle  is  weakened.  This  form  of  distension  may  be  due 
to  long  fasting,  or  to  hysteria,  or  to  nervous  shock.  The  dis¬ 
tension  produces  distress  and  breathlessness  from  pressure 
upon  the  diaphragm ;  sometimes  severe  pain  at  the  stomach 
and  through  to  the  spine,  or  across  the  upper  part  of  the  chest. 
It  would  seem  that  long-continued  vomiting  may  induce  this 
form  of  nervous  exhaustion,  and  it  has  been  recognised  in 
diseases  of  the  brain  and  spinal  cord,  in  typhus,  in  cholera,  and 
in  puerperal  fever.  Again,  the  fulness  of  the  stomach  some¬ 
times  in  phthisis,  and  the  flaccid  condition  in  which  it  is  found 
after  death,  may  be  due  to  this  gradual  exhaustion  of  the 
pneumogastric  nerve. 

In  reference  to  distension  due  to  local  change  in  the  stomach 
itself,  we  have  those  which  are  consequent  on  obstruction  at 
the  pylorus,  and  those  in  which  sudden  formation  of  gas  and 
enormous  distension  render  the  muscular  coats  powerless  to 
contract,  and  so  cause  paralysis.  We  have  just  referred  to 
paralysis  causing  distension  ;  but  in  these  cases  the  distension 
causes  the  paralysis.  It  is  at  the  pylorus  that  the  muscular 
fibre,  especially  the  circular  coat,  has  its  fullest  development. 
When  there  is  any  obstruction  at  this  part,  particularly  if  it 
be  gradual  at  its  origin,  the  muscular  coat  becomes  propor¬ 
tionately  increased ;  and  when  the  muscular  contraction  is 
unable  to  overcome  the  hindrance,  then  dilatation  takes  place, 
and  gradually  attains  an  enormous  size.  Bamberger  quotes  a 
case  in  which  ninety  pounds  of  fluid  filled  the  stomach.  As 
the  muscular  coat  endeavours  to  overcome  obstruction,  peris¬ 
taltic  movement  may  be  observed  through  the  abdominal  wall ; 
a  small  quantity  of  food  or  of  water  taken  into  the  stomach 
may  suffice  to  produce  this  contraction. 

But  the  sudden  formation  of  gas  from  fermentation  or  other 
cause  may  lead  to  enormous  distension.  The  dilatation  is 
then  so  great  that  the  very  distension  is  the  cause  of  the 
paralysis,  as  just  mentioned.  Attention  was  drawn  to  this 
condition  of  distension  by  Sir  William  Gull  many  years  ago 
in  a  case  under  his  care,  in  which  the  stomach  filled  the 
abdomen,  and  thus  led  to  a  fatal  result. 

This  state  may  come  on  suddenly,  or  be  very  gradual.  In  a 
lady  under  my  care  the  symptoms  have  extended  over  eighteen 
months,  and  sometimes  great  relief  is  afforded  by  removing 
the  contents  of  the  stomach,  and  thereby  allowing  the  distended 
viscus  to  contract. 

In  other  cases  it  would  appear  that  branches  of  the  sympa¬ 
thetic  nerve,  by  their  connexion  with  the  pneumogastric  and 
by  reflex  action,  lead  to  this  weakened  condition  of  the  mus¬ 
cular  fibre  of  the  stomach  ;  thus  we  find  it  in  peritonitis — in  a 
remarkable  case  recorded  by  Dr.  Fagge,  from  abscess  behind 
the  ascending  colon  and  opening  into  the  duodenum.  In  other 
cases  empyema  has  been  the  apparent  cause  of  the  exhaustion 
and  distension.  However  induced,  the  condition  is  one  which 
indicates  weakness  of  the  pneumogastric  nerve,  and  of  the 
muscular  coat  of  the  stomach  to  which  it  is  supplied. 

The  function  of  the  liver  is  a  complex  one  ;  it  has  to  do  not 
only  with  the  secretion  of  bile,  but  it  is  intimately  associated 
with  the  maintenance  of  the  healthy  blood  condition,  and  it 
possesses  a  glycogenic  function  as  described  by  Claude  Bernard, 
and  still  further  developed  by  the  experiments  of  our  colleague 
Dr.  Pavy.  It  is  not  our  intention  to  dwell  upon  these  sub¬ 
jects  ;  but  the  action  of  the  pneumogastric  upon  the  liver  is 
of  the  greatest  interest.  Branches  of  this  nerve  may  be  traced 
in  union  with  the  vaso-motor  to  the  fissure  of  the  liver,  and 
into  its  substance ;  and  it  is  also  closely  connected  with  the 
fibrine  in  the  ganglion  upon  the  vena  cava.  The  glycogenic 
function  of  the  liver,  as  well  as  the  secretion  of  bile,  may  be 
greatly  affected  by  the  condition  of  its  nervous  supply ;  and  it  is 
well  known  that  puncture  of  the  root  of  the  nerve  at  the  floor 
of  the  fourth  ventricle  produces  a  saccharine  condition  of  the 
urine,  so  also  division  of  the  sympathetic  nerve  in  the  neck. 
This  change  in  the  urine  may  be  referred  to  the  altered 
blood-supply  in  the  pneumogastric,  affecting  the  lungs  and 
the  heart ;  but  this  hypothesis  does  not  satisfactorily  explain 
the  symptoms,  and  the  nerve  appears  to  have  a  more  direct 
action  upon  the  secreting  structure  of  the  liver  than  can  be 
explained  in  this  way,  for  there  are  many  and  decided 
changes  in  the  state  of  the  circulation  of  the  liver,  connected 
with  heart  disease,  which  do  not  produce  glycosuria.  We  find 
many  instances  of  transient  glycosuria  from  functional  dis¬ 
ease  of  the  liver,  especially  where  the  nervous  system  is  im¬ 
plicated;  and  the  instances  of  almost  sudden  jaundice  being 
produced  by  severe  nervous  shock  are  notorious,  and  have 
often  been  recorded.  In  a  hospital  patient  of  mine,  a  poor 
washerwoman,  jaundice  was  at  once  produced,  when  she 
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found  the  clothes  she  was  engaged  to  wash  had  taken  fire 
whilst  hanging  up  to  dry  ;  and,  again,  it  is  well  known  that 
acute  yellow  atrophy  of  the  liver  is  often  connected  with  great 
mental  depression.  In  these  instances,  the  influence  of  the 
pneumogastric  nerve  is  inseparably  associated  with  that  of 
the  great  nerve  of  organic  life,  the  vaso-motor  or  sympathetic. 

To  describe  fully  the  pathological  conditions  of  the  pneumo¬ 
gastric  nerve  would  lead  us  into  nearly  every  branch  of 
clinical  medicine,  and  into  nearly  every  organ  of  the  body,  if 
we  considered  its  wide-spread  ramifications.  As  succinctly  as 
possible  we  halve  reviewed  its  more  important  connexions,  and, 
as  we  noticed  the  several  structures  immediately  controlled 
by  it,  we  have  seen  that  each  one  may  be  directly  influenced 
by  mischief  at  the  cerebral  centre.  Those  parts  which  are 
most  remote  are  often  the  first  to  express  the  central  disease. 
It  may  be  that,  the  restraining  power  being  less  effective  in  the 
more  remote  structures,  the  irritability  consequent  on  morbid 
change  is  more  manifest.  In  ordinary  hemiplegia  we  find 
the  extreme  muscles  of  the  limb  the  last  to  recover  their  power : 
so  in  the  pathological  symptoms  due  to  disease  at  the  cere¬ 
bral  centre  of  the  pneumogastric,  the  branches  to  the  stomach 
and  to  the  abdominal  viscera  are  often  especially  disturbed. 
Equally  do  we  find  that  disease  affecting  one  group  of  nerves 
may  manifest  reflex  action  upon  those  supplied  to  other  organs. 
That  restraining  power,  which  in  health  controls  the  func¬ 
tional  activity  of  separate  parts  of  the  body,  is  best  seen  in  its 
beautiful  adaptation  and  beneficent  design  when  we  contrast 
the  quiet  harmony  of  health  with  the  disorder  in  the  whole 
economy  when  that  restraint  is  taken  away. 
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Lecture  III. 

The  lardaceous  Kidney. — Passing  now  to  another  form  of 
albuminuria,  we  come  to  a  change  which  is  so  widely  distri- 
tributed  among  the  organs  and  tissues,  that  it  is  not  to  be 
limited  more  narrowly  than  by  the  outlines  of  the  frame  ;  and 
not  only  in  its  wide  incidence  does  this  disorder  differ  from 
those  which  have  been  discussed,  but  also  in  this :  while  fruit¬ 
ful  as  they  are  in  consequent  disorder,  it  is  itself  always 
secondary,  owing  no  origin  but  in  pre-existent  disease.  I  refer 
to  the  condition  which,  in  deference  to  a  recommendation  of 
the  Pathological  Society,  .1  shall  speak  of  as  lardaceous.  I 
need  not  catalogue  the  names  which,  as  numerous  as  those 
bestowed  upon  a  royal  infant,  mark  the  individual  responsi¬ 
bilities  which  have  been  associated  with  it.  It  is  enough  to 
say  that  I  speak  of  the  organic  change  which  has  been 
spoken  of  as  waxy,  in  allusion  to  the  appearance  of  the  affected 
viscera ;  as  amyloid,  in  view  of  their  reaction  with  iodine ; 
and  as  depurative,  in  assertion  of  its  common  origin  in  sup¬ 
puration.  The  change  of  which  the  disease  essentially  con¬ 
sists  is  an  infiltration,  beginning  with  the  arteries  and  after¬ 
wards  penetrating  widely  into  the  tissues,  of  a  material  of 
which  the  ultimate  composition  is  not  distinguishable  from 
fibrin  or  albumen,  while  its  general  characters  are  more  nearly 
those  which  belong  to  the  former  of  these  constituents  of  the 
blood.  It  is  not  needful  to  recapitulate  the  multiplied  analyses 
which  prove  what  I  suppose  no  one  now  doubts,  the  relations 
of  the  new  material  to  the  protein  bodies.  The  interest  lies  in 
the  points  of  difference  between  the  substance  and  the  normal 
constituents  of  the  body.  Perhaps  the  most  important  of 
these  is  to  be  found  in  its  relation  to  the  alkalies.  The  presence 
of  the  lardaceous  material  in  any  tissue  can  be  at  once  detected 
by  the  reaction  of  iodine.  If,  now,  the  weakest  solution  of 
potash  or  soda,  or  a  stronger  one  of  ammonia,  be  brought  into 
contact  with  the  infiltrated  structure,  its  power  of  reacting 
with  iodine  is  at  once  and  finally  abolished,  and  that  without 
any  destruction  of  the  normal  tissue,  or  even  material  injury 
to  its  microscopic  structure.  This  appears  to  depend  upon 
the  extraordinary  solubility  of  the  morbid  deposit  in  alkalies, 
a  property  which  Dr.  Marcet  made  use  of  in  order  to  obtain 


it  for  analysis,  when,  at  the  instance  of  the  Pathological 
Society,  he  brought  his  practised  skill  to  bear  upon  some 
observations  which  I  had  recently  ventured  to  make  public. 
It  will  be  seen,  however,  that  these  agents  do  not  separate  it 
absolutely  from  the  healthy  tissues.  If  part  of  a  lardaceous 
organ  (for  example,  of  the  liver)  be  exposed  to  the  action  of 
water  until  all  the  albumen  is  washed  out,  and  it  be  then 
treated  with  a  dilute  solution  of  caustic  potash,  an  enormous 
amount  of  material  is  at  once  extracted,  which,  on  the  action 
of  an  acid,  will  appear  as  a  white  flocculent  precipitate,  soluble- 
in  alkalies,  but  not  by  their  carbonates,  and  precipitable  by 
acids.  The  tissue  which  has  yielded  it  no  longer  presents  the- 
“  amyloid  ”  reaction,  and  it  is  an  obvious  inference  that  the- 
matter  which  has  caused  this  has  been  dissolved  out.  But,  as 
the  same  process  extracts  a  less  abundant  but  similar  material 
from  the  tissue  of  health,  the  lardaceous  matter  is  not  to  be 
isolated  by  this  means ;  but  it  is  so  much  more  soluble  than 
the  normal  structures,  that  it  is  probable  that  the  process  can 
be  so  managed  as  to  extract  the  one  with  but  little  of  the 
other.  In  the  matter  thus  extracted  by  means  of  potash,  Dr. 
Marcet  found  13-7  per  cent,  of  nitrogen  as  the  average  of 
these  estimations  ;  that  of  albumen  being  15' 7. 

I  examined  the  ash  in  two  series  of  instances — the  one  repre¬ 
senting  the  condition  of  health,  the  other  including  various- 
stages  of  lardaceous  infiltration.  The  details  show  loss  of 
alkaline  salts,  more  particularly  of  potash,  under  the  influence 
of  the  disease.  In  health  the  mineral  constituents  showed  no- 
great  variation,  the  potash  particularly  ranging  from  -191  to 
•230  in  100  parts,  and  giving  an  average  of  *209.  With  the 
disease,  the  total  alkaline  salts  and  the  potash  singly  displayed  a 
greater  variety — in  the  slighter  examples  of  the  change  little  or 
not  at  all  lessened;  in  the  more  extreme  instances  extraordinarily 
reduced.  Taking  an  average,  the  total  alkaline  salts  in  health 
amounted  to  exactly  1  per  cent. ;  in  disease  to  -739  per  cent. 
The  potash  in  health  to  -209  ;  in  disease  to  -169.  The  loss  of 
alkali  is  considerable,  having  regard  to  the  fact  that,  in  most 
instances,  but  a  small  proportion  of  the  tissue  was  occupied 
by  the  deposit.  It  is  worth  noting  that  the  earthy  salts  were 
increased.  Omitting,  for  the  present,  to  refer  to  some  parallel 
observations  which  had  been  made  upon  another  organ,  but 
keeping  to  the  liver,  I  am  fortunately  able  to  give  the  results- 
of  some  analyses  which  were  made  by  Dr.  Dupre,  at  the 
request  of  the  Pathological  Society.  Dr.  Dupre  ascertained 
the  mineral  constituents  in  200  grammes  of  liver-tissue  in 
three  instances  of  health,  and  in  three  of  strongly  marked 
lardaceous  infiltration. 

The  relative  deficiency  of  potash  is  more  marked  in  these- 
than  in  most  of  the  instances  previously  referred  to ;  and  it  is- 
to  be  noted  that  with  them,  as  in  some  estimations  which  had 
already  been  made  with  regard  to  the  spleen,  which  have  yet 
to  be  mentioned,  the  diminution  belong-s  only,  as  it  evidently- 
related  most  importantly,  to  this  alkali.  It  is  to  be  mentioned 
that,  in  the  method  employed  by  Dr.  Dupre,  the  slight  loss  of 
chloride  of  sodium,  which  is  inseparable  from  incineration,  was 
avoided.  Giving  Dr.  Dupre’s  averages  as  applying  to  100 
parts,  the  potash  in  the  healthy  liver  was  '283  per  cent. ;  in 
the  lardaceous  liver  *151  per  cent. — a  diminution  under  disease- 
of  more  than  half.  The  phosphoric  acid  at  the  same  time  is 
lessened,  but  not  to  an  equivalent  extent,  from  a  percentage  of 
•329  to  one  of  -198.  The  chloride  of  sodium  is  increased,  as 
it  not  uncommonly  is  in  morbid  formations. 

I  will  now  point  to  some  observations  of  which  the  spleen 
was  the  subject. 

As  with  the  liver,  the  variation  with  disease  is  greater  than- 
with  health.  The  potash  is  constantly  diminished,  in  one- 
instance  to  less  than  half ;  on  an  average,  from  a  percentage 
of  '311  to  one  of  -196.  The  soda  varies  much;  it  has  appa¬ 
rently  suffered  no  loss.  The  earthy  salts  were  generally- 
increased.  These  estimations,  which  nearly  correspond  with 
those  made  upon  the  liver,  supply  an  additional  fact  in  the 
contrast  between  the  lardaceous  and  the  rickety  enlargements,, 
of  both  of  which  the  spleen  is  the  chosen  seat.  The  rickety 
condition  (which  is  profoundly  different  from  the  lardaceous,, 
though  the  two  have  a  superficial  resemblance),  is  distin¬ 
guished  from  it,  among  other  differences,  by  its  deficiency  not 
of  potash  but  of  lime. 

I  have  already  had  to  allude  to  the  iodine  reaction,  by  which 
the  affected  tissues  are  distinguished  ;  the  power  of  exhibiting 
which  is,  in  fact,  the  conspicuous  property  upon  which  rests 
the  definition  of  the  disease.  The  reaction  simply  amounts  to 
this :  whereas  a  solution  of  iodine  imparts  to  the  healthy- 
tissues  but  a  feeble  and  evanescent  yellowish  colour,  it  gives 
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to  the  affected  parts  a  deep  and  lasting  stain,  which  may  be 
as  deep  in  colour  as  iodine  itself.  The  difference  is  exactly 
that  which  would  result  from  the  greater  absorption  and  reten¬ 
tion  of  the  test  substance  by  the  diseased  than  by  the  healthy 
tissue.  Some  observers,  and  earliest  among  them  a  patho¬ 
logist  who  in  his  generation  holds  no  second  place  (I  need 
scarcely  say  that  I  allude  to  the  great  professor  of  Berlin), 
have  described  a  blue  colour  as  obtained  by  treating  the  tissue 
with  sulphuric  acid  in  addition  to  iodine.  Others,  however — 
and  among  them  I  must  count  myself, — have  failed  to  recog¬ 
nise  any  colour  more  nearly  approaching  blue  than  is  iodine 
itself.  If  the  solution  used  contain  iodide  of  potassium,  the 
addition  of  sulphuric  acid  will  necessarily  cause  the  deposition 
of  iodine  from  the  salt.  Shades  of  colour,  however,  may  be 
variously  regarded ;  and,  in  view  of  the  colour  of  iodine  itself, 
differences  between  black  and  blue  maybe  compromised.  The 
interest  which  once  attached  to  the  supposed  blue  reaction  has 
-departed  with  the  fancy  that  the  morbid  deposit  was  allied  in 
its  composition  to  starch.  Perhaps  a  more  obvious  pathological 
hearing  is  to  be  discovered  in  the  remarkable  manner  in  which 
some  of  the  normal  constituents  of  the  body  may  be  made  to 
yield  the  reaction. 

A  piece  of  an  organ  which  has  been  soaked  in  a  solution  of 
hydrochloric  acid  will  give  a  deeper  tint  with  iodine  than 
another  which  has  not.  If  albumen  be  precipitated  by  an 
acid,  it  will  be  found  to  take  and  retain  the  colour  of  iodine, 
as  it  will  not  do  except  when  acidified.  But  the  most  striking 
counterfeit  of  the  “amyloid”  reaction  can  be  made  by 
•operating  upon  fibrin.  If  this  substance,  as  obtained  from  the 
cavities  of  the  heart,  be  dissolved,  as  it  can  be  in  hydrochloric 
acid  diluted  with  six  thousand  times  its  bulk  of  water,  it  will 
yield  on  evaporation  a  substance  like  gelatine  in  appearance, 
which  gives  the  reaction  typically,  and  in  a  manner  which 
forms  a  remarkable  contrast  to  the  effect  of  iodine  upon 
unsophisticated  fibrin.  The  action  of  an  alkali  will  render  it 
again  insusceptible  of  the  lardaceous  tint,  and  restore  its 
original  status  in  this  respect.  The  affinity  of  iodine  for  this 
■acid^  modification  of  fibrine  is  further  shown  by  its  forming  a 
precipitate  with  it,  which  it  is  needless  to  say  it  will  not  do 
with  albumen. 

Whether  or  not  this  substance  deserves  to  be  called  “  artificial 
amyloid  matter”  (the  term  which  I  once  gave  it),  there  is  at 
least  a  close  analogy  between  it  and  what  is  deposited  in  the 
•organs  as  the  result  of  disease — an  analogy  which  has  been 
further  elaborated  by  Dr.  Marcet  in  the  report  to  which  I 
have  referred. 

These  observations  point  unmistakably  to  the  conclusion 
that  certain  constituents  of  the  blood,  which  are  normally  in 
alkaline  combination,  undergo  when  in  acid  solution  a  modi¬ 
fication  which  renders  them  liable  to  the  amyloid  reaction,  or, 
in  other  words,  gives  them  an  affinity  for  iodine  which 
normally  they  are  without. 

This  view  of  the  reaction  is  consistent  with  what  has  been 
already  shown  regarding  the  paucity  of  potash  in  lardaceous 
organs ;  and  these  considerations,  taken  together  with  the 
solubility  of  the  morbid  deposit  in  alkalies,  which  would  seem 
to  prohibit  its  deposition  from  blood  of  normal  alkalinity, 
■cannot  but  suggest  that  a  deficiency  of  the  alkaline  solvent, 
and  a  consequent  separation  from  the  blood  of  something  for 
the  solution  of  which  the  means  no  longer  suffice,  is  a  rude 
ideal  of  the  morbid  process. 

The  constant  presence  of  potash,  particularly  as  phosphate, 
an  the  healthy  tissues,  and  its  apparently  essential  bearing 
upon  nutrition,  would  prepare  us  to  expect  marked  pathological 
results  from  its  deficiency.  Putting  off  for  the  present  any 
reference  to  the  organic  and  constitutional  changes  produced 
by  the  infiltration,  I  will  say  a  word  upon  its  causes  and  the 
■possible  manner  of  their  operation. 

Looking  into  cases  of  lardaceous  disease  with  the  purpose  of 
inquiring  into  its  source,  I  was  struck  with  the  occurrence  of 
chronic  suppuration  as  common  to  a  large  majority;  and  it 
was  apparent,  at  the  same  time,  that  the  accepted  view  of  the 
origin  of  the  disease  in  cachexia  needed,  to  say  the  least,  some 
•qualification.  The  disorder  could  not  be  traced  to  tubercle  or 
cancer,  unless  these  formations  were  attended  with  suppuration 
or  discharge  ;  and  many  instances  presented  themselves  in 
which  suppuration  arising  in  local  accident,  unattended  with 
constitutional  disease,  was  succeeded  by  the  organic  change  in 
question.  These  facts  were  presented  numerically  in  a  series 
of  sixty-six  cases.  Protracted  suppuration,  ascertained  in 
fifty-one,  necessarily  presumed  in  five,  was  present  in  five- 


sixths  of  the  number.  In  thirty,  there  was  no  evidence  of 
either  syphilis,  tubercle,  or  cancer. 

Starting  from  the  year  1867,  when  these  results  were  pub¬ 
lished,  I  have  collated  the  experience  of  St.  George's  Hospital 
since  that  date,  as  recorded  by  a  succession  of  competent 
pathologists. 

Of  eighty- three  cases,  sixty  were  connected  with  ascert  ined 
four  with  presumed,  suppuration ;  this  process  thus  showing 
in  three-fourths  of  the  number.  Cancer  appears  in  two, 
tubercle  in  thirty-seven,  syphilis  in  eighteen.  In  thirty- 
seven  cases,  neither  cancer,  tubercle,  nor  syphilis  could  be 
detected.  Looking  more  narrowly  at  each  of  these  precursors 
of  the  lardaceous  state,  tubercle  and  cancer  may  be  at  once 
dismissed  as  having  no  further  association  with  it  than  as 
frequent  causes  of  suppuration.  If  the  mere  deposition  of 
cancer  or  tubercle,  apart  from  its  disintegration,  be  ever 
productive  of  the  lardaceous  change,  the  sequence  has  escaped 
my  observation ;  and  similarly  with  regard  to  bone  disease. 
Putting  aside  syphilitic  affections,  suppuration  appears  to 
be  a  necessary  link  between  necrosis  or  caries,  and  the  resultant 
visceral  mischief.  With  regard  to  syphilis,  the  case  stands 
differently. 

However  aided  by  the  suppurative  effects  of  its  various 
complications,  there  can  be  no  doubt  that  constitutional 
syphilis  alone  is  an  adequate  cause  of  lardaceous  deposition. 
In  the  table,  syphilis  without  excessive  suppuration  was  the 
apparent  cause  in  eleven  instances ;  evidence  or  record  of  it 
complicated  the  antecedents  of  seven  others ;  and,  from  the 
latency  of  the  disease  and  the  reticence  of  patients,  it  may 
be  suspected  to  have  deserved  in  other  instances  credit  which 
it  has  not  received.  When  connected  with  syphilis  of  old  date, 
and  attended  with  much  emaciation,  the  visceral  change  is 
sometimes  extreme,  though  not  more  so  than  when  dependent 
upon  ancient  suppuration,  be  its  source  what  it  may.  As  a 
result  of  comparatively  recent  suppuration,  we  have  many 
opportunities  of  noting  the  organic  change  in  its  earliest 
phases.  Careful  testing,  especially  of  the  kidney,  will,  indeed, 
seldom  fail  to  elicit  traces  of  it,  if  the  suppurative  process,  be 
its  cause  what  it  may,  have  gone  on  abundantly  for  two  months. 
It  is  scarcely  necessary  to  insist  on  the  fact  that  suppuration, 
unconnected  with  any  constitutional  source,  but  of  local  origin 
in  stone,  ovarian  or  pelvic  inflammation,  accident,  surgery, 
gangrene,  or  bed-sores,  may  be  thus  succeeded.  The  disorder 
has  been  attributed,  but  on  insufficient  evidence,  to  other  con¬ 
ditions,  among  which  may  be  mentioned  rheumatism  and 
alcoholism ;  and  it  would  probably  be  no  difficult  matter  to 
find  subjects  of  the  disease  who  have  been  rheumatic  or 
drunken.  But,  except  where  rheumatism  is  a  paraphrase  for 
syphilis,  I  have  not  been  able  to  trace  any  connexion  between 
the  rheumatic  and  the  lardaceous  state  ;  and,  with  regard  to 
intemperance,  lardaceous  disease  is  certainly  not  among  its 
direct  consequences,  though  it  may  result  from  pulmonary 
phthisis  which  drink  has  induced.  It  is  none  the  less  likely 
that  the  apparently  simple  alteration  of  nutrition  which  con¬ 
stitutes  the  disease  may  be  brought  about  in  many  ways,  of 
which  suppuration  and  syphilis  are  only  the  most  frequent. 
I  think  it  is  to  be  noted  that  residence  within  the  tropics  is 
conducive  to  it. 

Considering  the  disease  as  due  to  suppuration  in  the  abstract, 
the  modus  operandi  comes  into  question.  Suppuration  pro¬ 
duces  results  of  two  classes — those  due  to  the  absorption  of 
the  discharge,  and  those  due  to  its  loss.  With  the  infective 
results  of  suppuration,  lardaceous  disease  has  no  alliance ;  there 
is  with  it  no  febrile  disturbance,  nor  any  of  the  results  which 
we  are  used  to  associate  with  purulent  absorption.  W e  must 
refer  its  origin  to  exhaustion,  and  have  but  to  determine 
wherein  the  drain  is-  thus  ini  urious.  The  essential  loss  can 
hardly  be  of  the  albumen  which  pus  removes ;  the  abstraction 
with  the  urine  of  a  larger  quantity  than  is  ever  lost  in  pus 
rarely,  if  ever,  causes  the  result.  And,  looking  at  the  other 
organic  constituents  of  the  discharge,  we  may  dismiss  all, 
excepting  the  corpuscles,  as  with  any  likelihood  impoverishing 
the  organism  by  their  removal.  As  to  the  corpuscles  of  the 
pus — or,  in  other  words,  the  white  corpuscles  of  the  blood — 
we  know  little  of  their  action  in  nutrition,  though  we  cannot 
doubt  that  they  are  of  vital  importance.  Perhaps  we  do  not 
fully  understand  the  relation  of  the  white  and  red  corpuscles 
to  each  other ;  if  the  red  are  but  a  later  phase  of  the  white,  a 
loss  of  the  white  may  be  ultimately  evinced  by  a  deficiency  of 
red.  As  far  as  I  have  seen,  the  red  corpuscles  appear  to  be 
more  reduced  than  the  white  by  the  suppurative  process.  But, 
without  distinction  between  white  and  red,  it  is  as  certain  that 
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the  corpuscular  element  of  blood  must  be  diminished  by  sup¬ 
puration,  as  that  that  process  essentially  consists  in  its  escape. 
It  is  not  impossible  that  the  loss  of  corpuscles  may  be  as  neces¬ 
sary  to  the  lardaceous  result  of  suppuration  as  their  presence 
is  to  the  discharge.  The  potash  of  the  blood  is  chiefly  con¬ 
tained  in  its  corpuscles  ;  and  that  it  is  largely  associated  with 
the  white  is  evident  from  the  composition  of  pus.  It  is  pos¬ 
sible,  therefore,  that  the  lost  leucocytes  may  be  important 
agents  in  producing  a  change  of  nutrition,  which  is  charac¬ 
terised  by  a  want  of  this  essential  alkali. 

In  its  mineral  ingredients,  pus  differs  from  blood  in  the 
larger  proportions  of  the  salts  of  potash  in  the  morbid  fluid. 
A  discharge  of  pus,  whatever  else  it  is,  is  virtually  a  discharge 
of  potash ;  a  fact  which  we  cannot  but  view  in  conj  unction 
with  the  peculiar  deficiency  of  this  alkali  in  the  lardaceous 
deposit.  With  regard  to  the  salts  of  soda  and  of  lime,  which  pus 
also  contains,  we  can,  as  far  as  regards  this  disease,  attach  no 
consequence  to  their  loss,  since,  far  from  being  necessarily 
wanting  in  the  lardaceous  matter,  they  may  possibly  super- 
abound  in  it.  Loss  of  potash,  therefore,  whether  as  effective 
alone  or  as  associated  with  a  loss  of  the  corpuscles  in  which  it 
is  contained,  is  apparently  the  link  between  suppuration  and 
lardaceous  disease ;  and  partial  impoverishment  of  the  blood, 
and  deposition  of  what  remains  in  it  in  relative  superabun¬ 
dance,  presents  itself  as  a  rough  outline  of  the  process  by  which 
the  disease  is  engendered.  But,  besides  the  exhaustion  of  dis¬ 
charge,  there  must  be  other  ways  in  which  the  same  result 
may  be  produced.  A  deficiency  of  income  may  be  similar  in 
its  effects  to  an  excess  of  expenditure,  and  defective  assimila¬ 
tion  akin  in  its  results  to  effective  waste.  The  attenuated  and 
starved  frames  of  the  subjects  of  syphilis,  and  their  obvious 
inability  to  transmit  nutriment  from  their  stomachs  to  their 
tissues,  may  prepare  us  to  attribute  to  this  disease  any  im¬ 
pairment  of  nutrition,  notwithstanding  that,  as  in  this  case, 
the  precise  method  is  not  within  our  discernment.  It  may  be 
that,  under  this  morbid  influence,  the  white  corpuscles  are  in¬ 
sufficiently  developed,  and  their  accompanying  potash  insuffi¬ 
ciently  introduced. 

Passing  now  to  the  consequences  of  the  disorder,  the  nature 
and  origin  of  which  have  been  considered,  and  viewing  them 
more  particularly  in  reference  to  the  subject  of  renal  disease, 
it  will  be  seen  that  it  affects  the  kidney  not  only  in  its  own 
special  manner,  invading  its  tissues  with  a  material  foreign  to 
their  nature,  or  different  from  them  in  character,  but  in  modes 
which  bring  the  lardaceous  into  community  with  other  modes 
of  disturbance.  The  effusion  appears  to  act  as  an  irritant, 
first  to  the  intertubal  tissues,  and  then  to  the  tubes.  The 
special  change  is  early  followed  by  a  growth  of  nucleated 
tissue,  not  at  first  uniformly  throughout  the  organ,  but  along 
the  vascular  lines,  after  the  manner  of  the  interrupted  fibrosis 
of  chronic  granulation.  The  processes  advance  and  spread 
until  at  last  the  whole  organ  may  be  comprised  in  a  nuclear 
hypertrophy  of  the  interstitial  tissue.  It  is  clear  that  either 
the  lardaceous  deposit  is  itself  converted  into  fibre,  or  else — 
which  would  seem  more  likely- — -that  hypertrophy  of  the  exist¬ 
ing  tissue  is  instigated  by  the  irritative  presence  of  the  new 
material.  It  is  to  be  observed  that  the  new  fibroid  tissue  de¬ 
veloped  in  these  cases  differs  in  no  respect  from  that  which 
belongs  to  other  forms  of  renal  disease  :  it  gives  no  lardaceous 
reaction ;  it  contracts,  as  is  its  wont,  and  thus  gives  rise,  as 
time  goes  on,  to  superficial  depressions,  an  undulating  or 
somewhat  of  a  granular  surface,  and  at  last  even  to  extreme 
and  general  shrinking.  A  less  constant  granular  change 
attendant  upon  lardaceous  infiltration  is  general  tubal  catarrh. 
This  is  not  an  early  complication  ;  it  is  marked  by  scanty, 
highly  albuminous,  and  sometimes  glutinous  urine,  general 
dripsy,  and  possibly  uraemic  symptoms.  And  the  succession 
upon  the  lardaceous  infiltration  of  inflammatory  disturbance, 
whether  interstitial  or  tubal,  can  be  recognised  as  modifying 
in  other  ways  the  results  of  the  disease.  I  think  this  is  to  be 
seen  in  the  mixed  arterial  state  which  sometimes  accompanies  its 
later  stages.  Early  or  unmixed  lardaceous  infiltration  appears 
to  have  little  effect  in  impairing  the  secreting  powers  of  the 
gland,  little  tendency  to  cause  urcemia,  and  no  appreciable 
result  in  vascular  tension  or  cardiac  hypertrophy.  The 
absence  of  ventricular  hypertrophy,  notwithstanding  that  the 
arteries  are  specifically  thickened,  is  characteristic  of  lardaceous 
disease,  and  serves  to  strengthen  the  belief  that,  in  the  other 
forms  of  albuminuria,  where  the  walls  of  the  heart  and  the 
arteries  are  increased  together,  the  cardiac  is  not  consequent 
upon  the  arterial  change;  but  the  two  are  common  results  of 
an  obstruction  in  front  of  both.  With  lardaceous  disease, 


we  can  but  infer  that  the  obstruction,  be  it  what  it  may,  does 
not  exist,  or  that  its  effects  are  obviated  by  other  circumstances, 
The  general  absence  of  hypertrophy  of  the  heart  in  this  con¬ 
dition  has  been  remarked  by  all  recent  writers  upon  the  subject- 
My  tables,  published  in  1867,  gave  a  percentage  of  2  per  cent..; 
Dr.  Grainger  Stewart’s,  in  1868,  of  4  per  cent.  Dr.  Galabin, 
writing  in  1873,  found  hypertrophy  in  three  of  fifteen 
instances ;  and  Dr.  Sibson,  in  four  of  fifteen  instances,  in  one 
of  which,  however,  the  hypertrophy  might  have  been  due  to- 
valvular  disease.  These  estimations,  of  which  the  latter — 
made  since  the  circulating  system  with  albuminuria  has  been 
the  object  of  much  attention — take  notice  of  the  lesser  degrees- 
of  enlargement,  which  in  the  earlier  passed  without  notice,, 
agree  in  representing  hypertrophy  of  the  ventricle  as  an 
exceptional  occurrence  with  disease  of  this  character.  I  may- 
add  that,  in  the  series  of  eighty-three  cases  of  lardaceous- 
disease  previously  referred  to— not  especially  renal,  however,, 
though  the  kidneys  seldom  escaped,— hypertrophy  of  the  heart 
was  noted  in  six  instances,  while  in  three  this  organ  was 
smaller  than  natural. 

With  regard  to  the  arteries,  these  channels  are  the  early  and 
favourite  seats  of  the  characteristic  infiltration.  The  smaller 
of  them,  together  with  certain  groups  of  capillaries,  most  often 
those  of  the  Malpighian  body,  are  permeated  throughout  their 
parietes  with  the  translucent  iodine-loving  material.  The 
muscular  coat  is  variously  altered,  its  striae  sometimes  curi¬ 
ously  exaggerated ;  while  the  outer  coat  is  unevenly  swollen, 
as  if  by  a  deposit  somewhat  capriciously  introduced.  The 
change  thus  produced  has  its  points  of  resemblance,  especially 
in  the  state  of  the  outer  coat,  with  that  of  other  forms  of  renal 
disease  ;  but  a  difference  is  to  be  found  in  the  absence  with 
lardaceous  disease  of  any  real  hypertrophy  of  the  muscular- 
coat.  The  essential  process  is  a  saturation  of  the  vessel-wall 
with  the  specific  material.  The  usual  non-hypertrophy  of  the 
ventricle  with  this  condition,  calculated,  as  we  might  suppose, 
to  produce  it,  may  find  its  explanation  in  two  ways.  The 
urinary  secretion,  until  quite  at  last,  suffers  less  diminution  of 
its  essential  solids  than  in  any  other  form  of  renal  disease ;  so 
that  the  blood  is  less  affected  by  their  retention,  and  the- 
results  of  uraemia  are  correspondingly  smaller,  Secondly,  as 
Dr.  Sibson  has  suggested,  the  wasting  discharge  present  in 
most  of  these  cases — either  as  the  suppurative  lesion  to  which 
the  disease  was  due,  or  the  diarrhoea  and  vomiting  which  are- 
so  commonly  among  its  results — tends  to  relieve  vascular 
tension  and  prohibit  its  effects.  The  accompaniment  of  lar¬ 
daceous  disease  in  a  minority  of  instances  with  cardiac  hyper¬ 
trophy — now  and  then  with  retinal  haemorrhage,  and  more 
often  with  convulsion,  or  some  other  manifestation  of  cerebral 
uraemia, — may  be  viewed  in  conj  unction  with  what  has  already 
been  stated  of  the  complication  of  the  essential  renal  state  with 
interstitial  or  tubal  nephritis. 

Time  will  not  allow  me  to  touch  upon  the  other  organie- 
lesions  connected  with  the  lardaceous  state.  The  more  pro¬ 
minent,  like  the  diarrhoea  and  vomiting,  are  evidences  that 
organs  other  than  the  kidney  are  involved  in  the  disease^ 
Dropsy  in  every  shape  is  common ;  pneumonia  is  frequent 
while  bronchitis,  unlike  what  occurs  in  the  other  types  of  renal 
disease,  is  rare.  Endocarditis,  or  the  deposition  of  ragged 
fibrinous  matter  upon  the  valves  of  the  heart,  is  comparatively 
frequent ;  the  vegetations,  and  also  the  fibrinous  blocks  de¬ 
rived  from  their  translation,  have  been  known  to  give  the 
lardaceous  reaction ;  their  deposition  may  be  not  remotely- 
allied  with  that  of  the  presumably  similar  material  which  in¬ 
filtrates  the  organs.  In  the  eighty-three  fatal  cases  of  the 
lardaceous  disease  already  referred  to,  recent  vegetations  were 
found  on  the  valves  in  five  cases,  valvular  thickening  of  old 
date  in  twenty-one ;  a  proportion  of  valvular  mischief  which, 
belongs  to  no  other  renal  affection. 

Haemorrhages,  nasal,  intestinal,  and  purpuric,  are  of 
occasional  occurrence. 

Treatment  of  Albuminuria. — I  have  hitherto  said  nothing  as 
to  the  treatment  of  the  disorder,  the  nature  and  relations  of 
which  have  occupied  our  attention.  It  would  not  be  suitable- 
that  I  should  occupy  the  College  with  the  details  of  recognised 
and  familiar  practice.  But  one  or  two  points  call  for  mention  ; 
and  I  have  chosen  to  place  them  together,  distinguishing,, 
when  needful,  what  applies  to  one  state  of  kidney  and  not  to 
another,  rather  than  to  incur  the  danger  of  repetition  by 
annexing  to  each  separately  any  reference  to  the  measures- 
with  which  it  should  be  met. 

The  disorders  of  the  vital  gland  in  question  afford  no  excep¬ 
tion  to  the  rule  that  medicine  must  not  be  limited  by  the 
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bounds  of  the  materia  medica.  The  circumstances  of  ordinary 
life,  food,  drink,  and  temperature  are  to  be  considered  as  of 
the  first  importance ;  while  the  contents  of  the  Pharmacopoeia 
occupy  the  position  of  auxiliaries,  whose  services  sometimes 
decide  the  battle,  and  at  others  are  dispensed  with  without 
loss.  Therapeutics,  to  be  successful,  must  have  a  physiological 
basis.  To  give  rest,  as  far  as  may  be,  to  an  inflamed  struc¬ 
ture,  is  an  old  and  sound  maxim ;  and  it  is  not  less  obvious, 
in  regard  to  the  system  at  large,  that  if  a  great  channel  of 
exit  be  obstructed,  the  materials  which  therefore  tend  to 
accumulate  should  be  sparingly  introduced.  The  diet  with 
albuminuria,  save  with  that  of  lardaceous  origin,  in  which 
the  secreting  power  is  until  late  little  interfered  with,  while 
an  exhausting  discharge  may  have  to  be  obviated,  should  be 
below  the  custom  of  health  in  its  nitrogenous  components. 
It  may  abound  in  milk  and  farinaceous  matter,  while  fish  may 
often  take  the  place  of  flesh.  The  increase  of  albumen  in  the 
urine,  upon  a  too  early  resort  to  a  meat  diet,  is  a  common  ex¬ 
perience.  With  regard  to  liquids,  it  cannot  be  too  strongly 
insisted  upon  that  the  functional  strain  upon  the  kidney  is 
not  to  be  measured  by  the  quantity  of  water  which  filters 
through  it,  but  by  the  quantity  of  refuse,  mainly  nitrogenous, 
which  it  has  to  convert  and  eliminate.  Water,  which  pro¬ 
bably  transudes  almost  as  through  dead  membranes,  probably 
makes  little  demand  upon  the  real  secretive  function.  The 
worst  kidneys,  indeed  those  most  hopelessly  incapable  of  their 
special  work,  will  often  discharge  most  of  it ;  and  it  is  easy  to  see 
that  its  passage,  not  to  be  regarded  as  the  result  of  glandular 
effort,  is  salutary,  both  in  the  dilution  of  scanty  and  irritating 
urine,  and  also  in  washing  out  the  solid  products  which,  under 
the  inflammatory  process,  collect  mischievously  in  the  tubes.  A 
further  use  is  to  be  discerned  in  this  law.  The  solids  of  the 
urine  vary  with  its  water.  With  given  kidneys,  the  solid 
excreta  wax  and  wane  with  the  bulk  of  the  urine.  Any 
means,  therefore — mere  aqueous  filtration  as  safely  as  any,— 
which  increase  this  will  also  magnify  the  components  of  the 
secretions  which  are  essential  to  life.  With  tubal  nephritis, 
therefore,  and  scanty  urine,  an  aqueous  dietary,  even  with  the 
addition  of  distilled  water,  or  the  element  in  some  slightly 
sophisticated  shape,  will  prove  in  every  sense  beneficial.  In 
many,  perhaps  in  most,  cases  of  nephritis  of  tubal  origin  these 
remedies  of  patriarchal  simplicity,  “  spare  diet  and  spring 
water  clear,”  are  all  that  are  needed  to  guide  the  disorder  to  its 
natural  cure.  To  this  surest  and  safest  of  diuretics  others 
must  often  be  added,  both  to  lessen  dropsy  and  to  avert  the 
dangers  of  uraemia.  The  old  rule  is  that,  in  recent  cases, 
digitalis  should  be  used  ;  it  seldom  fails  to  increase  the  flow 
of  urine,  but  I  am  not  sure  that  it  does  not  sometimes  do  so 
with  some  exasperation  of  the  inflammatory  action.  The 
bitartrate  and  acetate  of  potash,  which  have  a  purgative  as 
well  as  a  diuretic  action,  may  probably  be  safely  resorted  to  ; 
and  in  chronic  cases  as  much  as  may  be  done  harmlessly  by 
diuretics  may  be  accomplished  by  means  of  scoparium,  nitre, 
and  j  uniper.  Cantharides  and  the  more  irritating  agents  of 
this  class  are  generally  distinctly  injurious.  Perhaps,  next 
to  a  regulation  of  the  diet,  it  is  most  important  to  secure 
a  daily  and  somewhat  loose  action  of  the  bowels.  Purga¬ 
tives  lessen  the  vascular  tension  which,  in  both  acute  and 
chronic  cases,  is  a  measure  of  their  danger ;  and  while  it  is 
not  advisable  too  largely  to  divert  the  urinary  fluids  by  severe 
catharsis,  increased  hardness  of  the  pulse,  and  other  more 
obvious  aggravations  of  the  general  state,  seldom  fail  to  ensue 
upon  constipation.  When  cerebral  uraemia  is  threatening, 
hard  purging  by  elaterium  or  otherwise  is  essential.  As  a 
habitual  laxative,  a  drug,  less  used  than  it  deserves  to  be — 
sulphate  of  potash, — given  two  or  three  times  a  day  in  doses 
of  from  ten  to  twenty  grains,  is  sometimes  invaluable.  It 
may  be  aided,  if  necessary,  by  Epsom  salts  or  cream  of  tartar. 
This,  or  these,  in  their  laxative  action,  clear  the  obscured  or 
blood-spotted  retina,  and  remove  the  mists  from  the  field  of 
vision,  slowly  and  not  always  completely,  but  in  a  manner 
which  presents  a  remarkable  contrast  to  the  inutility  of  iron 
in  this  respect,  and  affords  a  testimony  as  to  the  use  of  alvine 
evacutions  in  lessening  the  arterial  tension  of  which  such 
lesions  are  the  index.  The  chronic  headache  of  the  granular 
kidney  is  often  similarly  and  equally  relieved.  While  by  such 
means  the  system  is  enabled  to  dispense,  as  far  as  may  be,  with 
renal  functions,  it  must  be  asked  whether,  particularly  in  cir¬ 
cumstances  of  recent  inflammation,  anything  can  be  done 
directly  towards  the  cure  of  the  injured  organs.  Discarding 
counter-irritation  as  a  method  of  punishing  the  skin  for  the 
errors  of  organs  for  which  it  is  not  responsible,  it  must  be 


admitted  that,  beyond  insuring  sufficient  irrigation  of  the 
tubes,  our  chief  endeavour  is  to  provide  the  gland  with  leisure 
to  cure  itself.  But  it  is  worth  mention,  in  relation  to  a  rapidly 
fatal  form  of  nephritis,  in  which  the  tubes  become  widely  sealed 
up  as  if  with  molten  glass  by  a  pseudo-croupous  exudation  of 
fibrin,  the  urine  being  almost  suppressed,  while  the  little  that  is 
passed  is  loaded,  not  only  microscopically,  but  as  a  bulky  preci¬ 
pitate,  with  large  fibrinous  cylinders,  that  all  plugging  of  the 
tubes  from  this  cause  can  be  prevented  by  the  administration 
of  alkalies.  Alkaline  urine  is  a  solvent  for  fibrin,  and  with  this 
in  process  of  secretion  the  exudation  retains  its  fluidity,  and 
whatever  harm  it  is  capable  of  doing  by  solidifying  in  the 
tubes  is  obviated.  The  experiment  is  easy  of  trial.  However 
numerous  fibrinous  casts  may  be — and  I  need  not  say  that  this 
term  comprises  all  that  are  usually  passed, — they  will,  upon 
the  alkalescence  of  the  urine,  quickly  cease  to  appear,  to 
return  again  with  its  acidity.  There  are  cases  in  which  such 
relief  to  the  tubes  must  avert  a  pressing  danger ;  but  it  is 
disappointing  to  recognise,  as  I  fear  we  must,  that  the  process 
of  renal  inflammation  is  seldom  so  simple  as  to  admit  of  cure 
by  this  means.  I  may  be  permitted  to  say  a  word  touching 
the  use  of  iron.  The  impoverishing  effect  of  albuminuria, 
possibly  from  the  destructive  action  of  the  retained  refuse 
upon  the  blood  corpuscles,  produces  a  pallor  which  cannot  but 
suggest  this  remedy ;  and,  in  recovery  from  attacks  of  renal 
inflammation,  none  is  more  helpful.  But  a  medicine  which  is 
effective  for  good  is  generally,  and  in  somewhat  the  same 
measure,  effective  for  harm ;  and  iron  in  chronic  albuminuria 
needs  to  be  administered  with  more  discrimination  than  it, 
perhaps,  always  receives.  With  high  vascular  tension,  such 
as  belongs  to  the  granular  kidney,  with  a  hard  pulse  for  its 
sign,  an  enlarged  heart,  retinal  mischief,  and  possibly  per¬ 
sistent  headache  and  nausea  as  its  concomitants,  iron,  however 
seemingly  indicated  by  the  look  of  the  patient,  is  generally 
injurious,  unless  most  guardfully  anticipated  and  counterpoised 
by  aperients.  The  perchloride,  among  other  salts,  is  often  of 
special  service  in  dropsy  ;  but  where  the  vessels  are  not  thus 
relieved,  and  the  symptoms  which  threaten  are  uraemic,  this 
drug  is  generally  better  withheld.  In  any  condition  it  seldom 
fails  to  do  harm  if  allowed  to  constipate — a  result  which  may 
be  obviated  by  mixing  the  ferruginous  salt  with  sulphate  or 
bitartrate  of  potash. 

In  the  treatment  of  granulative  or  lingering  nephritis,  cli¬ 
mate  should  take  no  secondary  place.  Every  organ  of  the 
body,  according  to  the  teaching  of  ancient  medicine,  was  sub¬ 
ject  to  a  separate  planetary  or  celestial  rule — a  fancy  which 
has,  at  least,  this  much  of  truth,  that  functional  activity,  and 
with  it  the  liability  to  disease,  are  apportioned  among  the 
eliminating  organs  largely  by  external  temperature  or  solar 
influence.  In  the  tropics  the  stress  falls  upon  the  skin  and 
the  liver ;  in  the  temperate  zone,  upon  the  lungs  and  the 
kidneys.  The  comparative  exemption  of  the  kidneys  from 
disease,  save  of  the  lardaceous  kind,  appears,  as  far  as  our  evi¬ 
dence  goes  (and  the  experience  of  our  ubiquitous  race  makes 
it  tolerably  extensive),  to  be  common  to  the  warmer  latitudes. 
And  the  inference  that,  under  the  same  atmospheric  influence, 
chronic  albuminuria,  when  not  of  lardaceous  origin,  would  find, 
perhaps  not  organic  cure,  but  at  least  systemic  relief — has 
been  amply  j  ustified  by  recent  experience. 

Not  to  dwell  upon  the  treatment  of  cerebral  uraemia,  in 
which  the  uses  of  drastic  purging  and  forced  diaphoresis  are 
sufficiently  well  known  as  lessening  the  uraemic  state,  while 
means  of  controlling  nervous  irritability,  the  bromides,  chloral, 
and  chloroform,  are  helpful  as  withholding  its  convulsive 
effects,  I  will  say  a  word  upon  the  less  trite  topics — the  pre¬ 
vention  and  possible  cure  of  the  lardaceous  state.  This  con¬ 
dition  is  one  in  which  medicinal  treatment  would  seem  to  be 
suggested  by  the  nature  of  the  morbid  change,  and  encouraged 
by  a  tendency  to  natural  recovery  which  the  disease,  even  in 
an  advanced  stage,  will  sometimes  exhibit.  But  with  the 
curative  power  inherent  to  the  human  frame — not  in  this  case, 
however,  so  often  successful  as  might  be  wished — comes  the 
ever-present  vice  of  therapeutics,  the  attributing  to  art  what 
belongs  to  nature  :  a  possibility  of  error  which  will  probably 
never  cease  to  increase  the  confidence  of  the  confident  practi¬ 
tioner,  and  the  distrust  of  him  who,  in  one  sense  more  foolish, 
is  wise  enough  to  doubt. 

When  the  disease  is  consequent  upon  syphilis,  iodide  of 
potassium  is  of  marked  effect  in  lessening  the  organic  enlarge¬ 
ment  and  ameliorating  its  other  effects.  Sometimes,  when  a 
long-continued  suppuration  has  come  to  an  end,  or  greatly 
diminished,  a  retrogression  in  the  resultant  disease  can  be 
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slowly  followed,  though  no  antidotal  drugs  have  found  place, 
if  only  the  diet  of  the  patient  he  liberal,  and  his  general  sur¬ 
roundings  favourable  to  health.  The  special  remedy  wdiich 
pathology  suggests— one  which  of  late  years  I  have  used  often 
and  largely — is  potash.  I  have  found,  in  the  first  place,  that 
under  lasting  suppuration  potash  salts  can  be  given,  not  only 
without  the  depressing  effects  which  sometimes  attend  their 
use  as  medicine,  but  to  the  improvement  of  the  general  health, 
and  with  the  absence  of  lardaceous  symptoms,  which,  in  the 
circumstances  of  the  case,  would  be  at  least  a  probable 
contingency. 

Further  than  this,  I  have  given  the  salts  of  potash  alone, 
or  with  quinine  and  iron,  where  visceral  swelling,  diarrhoea, 
and  albuminuria  have  betokened  the  disorder  in  an  advanced 
shape.  Under  such  treatment,  the  liver  and  spleen  have  be¬ 
come  measurably  smaller,  the  urine  less  albuminous,  the 
patient  has  gained  flesh  and  weight,  and  all  the  symptoms 
have  ameliorated.  But  chemicals  put  into  the  stomach  are 
not  brought  to  bear  upon  the  tissues  as  if  the  treatment  of 
disease  were  conducted  in  a  test-tube,  and  the  cure  is  at  best  a 
slow  one.  It  is  further  obscured,  or  possibly  simulated,  by  a 
shrinking  which  the  swollen  organs  sometimes  naturally 
undertake. 

The  most  striking  instance  of  recovery  under  treatment 
which  has  come  under  my  notice  was  one  in  which  the  disease 
was  associated  with  syphilis,  and  the  treatment  correspond¬ 
ingly  modified.  Great  enlargement  of  the  spleen  and  liver, 
albuminuria,  diarrhoea,  and  emaciation,  gave  evidence  of  the 
disorder  in  a  degree  of  seemingly  hopeless  severity.  Iodide  of 
potassium  was  given  with  potash  and  its  vegetable  salts. 
The  patient  was  apparently  cured ;  and,  on  his  death  from  an 
accidental  cause,  three  years  afterwards,  the  visoera  were 
found  to  have  returned  to  their  natural  size,  and  only  snch 
traces  of  the  lardaceous  change  were  discovered  as  to  warrant 
the  belief  that  he  had  once  had  more  of  it. 

On  the  whole,  reviewing  my  experience  in  this  matter,  I 
must  admit  that  the  administration  of  potash  by  itself  has 
proved — I  will  not  say  useless — but  disappointing  ;  less  effec¬ 
tive  than  pathological  deduction  would  lead  us  to  hope. 

As  to  the  use  of  remedies  of  the  restorative  and  tonic  class, 
iron,  quinine,  and  cod-liver  oil,  there  is  unequivocal  evidence. 
If  the  deficiency  of  potash  be  connected,  as  I  have  ventured 
to  surmise,  with  loss  or  insufficient  development  of  leucocytes, 
the  disorder  may  perhaps  be  more  appropriately  met  by  means 
which  promote  the  formation  of  those  essential  instruments  of 
nutrition  rather  than  by  the  mere  introduction  of  material 
which,  in  their  deficiency,  perhaps  cannot  be  turned  to  vital 
purpose. 

The  measures  I  have  commonly — and  numerous  experience 
justifies  me  in  saying  beneficially — used,  have  been  liberal 
diet,  with  beef- tea,  Liebig’s  extract,  and  vegetables  which 
abound  in  potash-salts,  together  with  liquor  potassse,  phosphate 
of  potash,  iron,  quinine,  and  sometimes  cod-liver  oil.  The 
alkaline  remedies  have  been  urged  with  the  most  obvious 
advantage  during  the  persistence  of  suppuration. 

Nothing  now  remains  for  me  to  do  but  to  thank  this  accom¬ 
plished  and  critical  audience  for  the  forbearance  with  which 
they  have  listened  to  many  tedious  and  possibly  familiar 
details.  I  trust  I  have  shown  how  the  varieties  of  renal 
disease  are  not  only  complicated,  but  often  inextricable  ;  but 
how,  according  to  the  bias  which  prevails  in  each  instance, 
different  classes  of  secondary  results  follow  :  that  among  these 
the  cardio-vascular  change,  however  else  it  may  arise,  is  a 
result  of  vascular  tension,  of  uraemia,  which,  though  more 
common  with  some  forms  of  disease  than  others,  may  ensue 
upon  any.  Finally,  in  touching  upon  treatment,  I  have 
sought  to^  show  in  what  instances  it  is  to  be  guided  by  a 
consideration  of  the  special  organic  state ;  and  where,  more 
frequently,  by  the  results  which  it  has  produced  upon  the 
patient. 


Tiie  French  Association  for  the  Advancement 
of  Science. — The  fifth  meeting  of  this  body  is  to  be  held  at 
Clermont-Ferrand,  on  August  18  and  following  days.  Those 
who  contemplate  a  visit  to  that  picturesque  locality,  the 
Auvergne,  may  obtain  every  information  respecting  the 
Congress  from  M.  Gariel,  Secretaire  du  Conseil,  76,  Hue  de 
Bonnes,  Paris  ;  or  M.  Alluart,  Director  of  the  Meteorological 
Observatory  of  the  Puy-de-Dome,  Secretary  of  the  Local 
Committee  at  Clermont-Ferrand. 
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THE  TIMBROMETER. 

THE  DETERMINATION  OF  THE  LIMITS  OF  INTERNAL  ORGANS  BY 
AUSCULTATION  OF  THE  VIBRATION-NOTE. 

By  ERNEST  HOUSTON  FOBJETT, 

Resident  Physician  to  the  Fever  House,  Royal  Infirmary,  Edinburgh. 


Most  practitioners  must  have  experienced  the  difficulty  of 
mapping  out  organs  accurately  by  percussion  in  cases  accom¬ 
panied  by  pain,  and  where  the  necessary  examination  might 
imperil  the  patient. 

The  idea  occurred  to  me  some  time  ago  of  substituting  for 
the  rougher  method  of  percussion  the  auscultation  of  musical 
vibration.  For  this  purpose  two  instruments  (one  of  which  is 
represented  in  the  accompanying  figure)  have  been  designed 
by  me.  They  consist — first,  of  an  ordinary  differential 
stethoscope  with  one  oblong  chest-piece 
—to  fit  into  the  intercostal  spaces, — the 
whole  made  sufficiently  stiff  to  be  held 
in  situ  by  the  mere  pressure  of  the  head ; 
secondly,  of  a  piece  of  flexible  steel,  bent  as  a  bow,  and  held 
tense  by  catgut.  The  mode  of  working  is  as  follows: — Place 
the  stethoscope  over  the  organ  to  be  examined — say  the  liver  ; 
then  take  the  bow  in  the  left  hand,  and,  placing  it  with  either 
of  its  extremities  firmly  upon  the  skin  over  or  against  the 
organ,  begin  to  twang  the  catgut  with  the  right  hand,  moving 
the  instrument  towards  the  organ  under  examination.  The 
rationale  is,  that  solids  give  a  clear  musical  note,  and  cavities 
and  organs  containing  air  give  a  dull  note.  Hence,  the 
passage  of  the  instrument  from  the  one  organ  to  the  other 
will  be  indicated  by  a  distinct  change  in  the  character  of  the 
note.  The  outline  of  the  various  organs  can  by  this  method 
be  accurately  defined  and  determined  without  the  patient 
experiencing  the  slightest  inconvenience  or  pain. 

The  benefits  to  be  derived  from  this  instrument  being  intro¬ 
duced  into  practice  are  the  following  : — 

1.  Indurations,  abscesses,  and  cavities  can  be  detected  if 
present  in  any  one  of  the  organs,  according  as  the  note  is 
changed  in  passing  over  that  given  organ. 

2.  An  organ  so  difficult  to  define  as  the  kidney  can  with 
facility  and  exactness  be  mapped  out,  both  in  health  and 
disease,  even  to  the  direction  and  form  of  its  pelvis. 

3.  Considerable  difficulty  is  sometimes  experienced  in  dis¬ 
tinguishing  by  the  ordinary  mode  of  percussion  between 
the  cardiac  and  hepatic  dulness ;  but  by  the  process  we  are 
describing  the  difference  can  be  detected  with  absolute 
accuracy.  The  heart,  spleen,  liver,  kidney,  and  lungs  give 
their  own  peculiar  musical  vibrations;  the  dissimilarity  between 
each  can  by  practice  be  easily  discerned  and  distinguished. 
Hence,  when  the  respective  notes  are  once  committed  to 
memory,  the  limits  of  each  organ  can  be  defined,  even  in  cases 
of  extreme  displacement  and  overlapping. 

4.  The  heart  can  be  mapped  out  according  to  its  four 
compartments.  The  cardiac  musical  vibration  changes  in 
degree  as  we  pass  from  the  right  auricle  to  the  right  ventricle, 
and  from  the  left  auricle  to  the  left  ventricle,  and  also  between 
the  right  and  left  sides. 

5.  But  it  is  in  cases  where  it  is  expedient  not  only  to  define 
the  limits,  but  also  the  existence  of  an  aneurism,  that  this 
instrument  is  most  valuable. 

The  instrument  can  be  had  of  Mr.  A.  Toung,  surgical 
instrument-maker,  58,  North-bridge,  Edinburgh. 


NOTE  ON  THE  TREATMENT  OF  GLEET. 

By  JOHN  CHIENE,  F.R.C.S.,  F.R.S.E., 

Lecturer  on  Surgery,  Assistant-Surgeon,  Edinburgh  Royal  Infirmary. 

Inflammation  of  the  male  urethra,  the  result  of  promiscuous 
sexual  intercourse,  is  often  a  very  intractable  disease.  This  is 
specially  true  of  the  chronic  stage  of  the  affection.  In  no  case 
can  the  duration  of  the  disease  be  foretold  ;  and  frequently, 
even  with  the  greatest  care  on  the  part  of  both  patient  and 
surgeon,  the  watery  discharge  may  last  for  months,  defying 
all  forms  of  treatment. 

Many  reasons  have  been  assigned  for  the  tedious  nature  of 
the  complaint :  none  are,  to  my  mind,  altogether  satisfactory. 
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A  consideration  of  the  natural  history  of  balanitis,  and  of 
many  cases  of  soft  chancres  with  phymosis,  in  which  apposi¬ 
tion  of  the  inflamed  glans  and  inflamed  prepuce  is  the  sole 
cause  of  the  persistent  nature  of  the  inflammation,  must,  I 
think,  lead  to  the  conclusion  that  the  same  cause  may  be  at 
work  in  gleet.  If  such  is  the  case,  then  separation  of  the 
surfaces  of  the  urethra  should,  in  cases  due  to  this  cause,  be 
followed  by  a  speedy  cure. 

I  first  thought  of  a  flexible  indiarubber  bougie,  to  be  worn 
at  night ;  but  as  this  method  hardly  appeared  suitable,  I  men¬ 
tioned  my  difficulty  to  Dr.  Cadell,  of  this  city,  who  suggested 
a  trial  of  clay-earth,  or  kaolin,  and  directed  my  attention  to  a 
paper  by  Dr.  F.  W.  Godon,  in  the  American  Journal  of  Syphilo- 
graphy  for  October,  1874.  In  this  paper  the  good  effects  are 
attributed  to  the  soothing  and  antiseptic  properties  of  the  clay, 
which  is  injected  every  four  hours  as  a  thick  paste,  and 
retained  for  a  minute.  If  retained  for  some  hours,  then  it 
would  act  mechanically,  keeping  the  inflamed  surfaces  apart 
- — acting,  in  fact,  as  a  piece  of  lint  in  the  cure  of  balanitis. 
It  therefore  seemed  suitable  for  my  purpose ;  and  since  the 
beginning  of  1875  I  have  given  it  a  trial  in  every  case  of 
gleet,  after  having  satisfied  myself  that  the  discharge  was  not 
due  to  stricture.  At  first  I  used  it  only  in  intractable  cases  ; 
latterly  I  have  used  it  in  every  case  of  gonorrhoea  after  the 
acute  stage  has  subsided.  The  result  has  been  satisfactory  in 
the  majority  of  cases.  In  some  the  rapidity  of  the  cure  has 
been  very  marked ;  in  only  one  case  has  any  evil  consequence 
followed,  the  patient  using  an  impure  preparation,  which 
hardened  in  the  urethra,  and  was  removed  with  difficulty.  I 
have  not  used  it  in  the  acute  stage  of  the  disease,  and  have 
never  injected  more  than  sufficient  to  fill  the  urethra  anterior 
to  the  triangular  ligament.  In  those  cases  in  which  no  good 
result  has  followed  its  use,  I  believe  the  source  of  the  discharge 
was  in  the  posterior  part  of  the  urethra. 

It  may,  even  in  such  cases,  if  sufficient  quantity  is  injected 
to  fill  the  whole  urethra,  do  good,  but  I  have  always  feared  to 
use  it  in  case  some  of  the  injection  passed  back  into  the 
bladder,  and,  being  retained,  might  act  as  a  nucleus  for 
calculus.  The  fear  may  be  groundless,  but  it  has  hitherto 
prevented  me  from  adopting  it.  I  beg,  however,  strongly  to 
recommend  it  in  gleet  caused  by  inflammation  of  the  anterior 
part  of  the  urethra. 

The  kaolin  is  mixed  with  water,  or  with  oil  and  water,  so 
as  to  make  a  very  thick  paste,  which  is  placed  in  the  glass 
syringe,  and  injected  very  slowly  into  the  urethra  night  and 
morning,  after  micturition ;  a  piece  of  lint  is  then  placed  over 
the  meatus,  and  the  prepuce  drawn  forwards  to  keep  the  lint 
in  position.  The  kaolin  at  the  meatus  soon  dries,  and  the  plug 
of  kaolin  remains  in  the  urethra.  It  is  retained  with  difficulty 
during  the  day,  but  at  night  there  is  no  difficulty  if  the  case 
is  chronic,  and  the  injection  be  performed  very  gradually. 

The  good  effects  are  undoubted  :  the  true  explanation  of  its 
action  may  be  questioned.  It  may  simply  act  as  an  antiseptic, 
as  stated  by  Dr.  Godon ;  in  my  opinion,  however,  there  are 
some  grounds  for  supposing  that  it  acts  mechanically.  I  have 
used  it  with  great  advantage  in  balanitis  and  in  soft  chancres 
with  phymosis.  Until  something  better  is  found,  the  use  of 
clay-earth  in  keeping  chronically  inflamed  surfaces  separate 
is  worthy  of  further  trial. 

Edinburgh. 


The  late  Mr.  De  Morgan. — The  many  pupils  and 
friends  of  this  distinguished  and  much -lamented  member  of 
our  profession  will  be  glad  to  learn  that  Mr.  G.  B.  Black,  of 
Regent-street,  has  just  published  an  excellent  and  most  life¬ 
like  lithograph  of  the  deceased  gentleman,  which  many  may 
like  to  preserve  as  a  souvenir  of  their  friend  and  teacher. 

The  Leech  as  a  Weather  Prophet. — An  “  Old 
Practitioner”  writes: — “I  have  always  on  my  window-sill  a 
leech  in  a  bottle  three  parts  filled  with  about  a  pound  of  water, 
which  is  changed  every  week  in  summer  and  every  fortnight 
in  winter.  The  mouth  of  the  bottle  is  covered  with  a  piece  of 
coarse  cloth.  If  the  leech  remains  at  the  bottom  of  the  bottle, 
motionless  and  curled  on  itself  like  a  snail,  there  will  be  fine, 
durable,  clear  weather ;  but  if  it  rises  into  the  neck  there  will 
be  snow  or  rain  as  long  as  it  remains  there.  When  it  is  going 
to  be  very  windy  the  leech  swims  very  rapidly  from  one  side 
to  the  other,  only  becoming  quiet  on  the  appearance  of  the 
wind.  Some  days  before  a  violent  storm  with  rain  and  tem¬ 
pest  it  almost  remains  out  of  the  water,  and  exhibits  move¬ 
ments  resembling  those  of  a  convulsive  paroxysm.”' — liiv.  de 
Therapeutique. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  late  session  of  the  Medical  Council  was  one  of  unusual 
length,  and  consequently  of  unusual  expense  ;  while  the  state 
of  the  finances  of  the  Council,  as  depicted  in  the  Report  of  the 
Finance  Committee,  pointed  to  the  necessity  for  a  curtailment 
of  expenditure.  The  income  of  the  Council  for  the  year  1875 
was  rather  less  than  the  income  for  the  year  1874  ;  while  the 
expenses  had  been  so  much  greater  that  expenditure  had  ex¬ 
ceeded  income  by  no  less  than  £820.  Part  of  this  excess  is 
accounted  for  by  the  increased  amount  of  fees  paid  to  visitors 
of  examinations  ;  the  Council  having  paid  under  that  head  in 
1875  the  sum  of  £718,  while  in  1874  the  cost  of  the  visitations 
of  examinations  was  only  £456.  The  extra  cost  in  this  direction 
cannot  be  found  fault  with ;  and  so  long  as  frequent  visita¬ 
tion  is  clearly  needed,  any  curtailment  of  expenditure  in  this 
direction  would  be  very  false  and  short-sighted  economy.  But 
the  cost  of  “  general  printing  ”  in  1875  exceeded  that  of  the 
previous  year  by  £405  ;  that  is  to  say,  the  increased  expenditure 
under  that  head  came  to  one-half  of  the  whole  excess  of  expen¬ 
diture.  And  here  we  cannot  but  think  that  the  Council  are  open 
to  censure.  By  the  exercise  of  a  little  more  thoughtfulness 
and  care  in  ordering  communications  and  unadopted  reports 
to  be  placed  on  the  programmes  and  minutes,  the  printing  ex¬ 
penses  of  the  Council  might  surely  be  considerably  lessened 
without  any  disadvantage  or  serious  inconvenience. 

With  regard  to  the  increased  length  of  the  session  this  year, 
no  fault  can  reasonably  be  found  with  the  Council.  All  the 
time  gained  by  the  prolongation  of  the  session,  and  a  large 
amount  of  time  besides,  was  devoted  to  the  consideration  and 
discussion,  in  committee  and  in  general  committee  of  the 
Council,  of  Parliamentary  Bills  ;  and  while  this  necessitated, 
unhappily,  the  postponement  of  other  urgent  and  very  im¬ 
portant  business,  it  could  not  be  avoided.  Her  Majesty’s 
Government  had  requested  the  opinion  of  the  Council  on  some 
of  the  Bills  before  Parliament ;  and  though  Lord  Carnarvon’s 
Bill  was  not  among  those  upon  which  an  opinion  had  been 
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asked  by  Government,  it  is  a  Bill  of  such  paramount  im¬ 
portance,  and,  as  framed,  of  sucb  power  for  mischievous  and 
grievous  interference  with  the  progress  of  medical  science, 
that  the  Council  would  have  been  chargeable  with  a  grave 
dereliction  of  duty  had  they  passed  it  by  without  the  most 
serious  consideration,  and  protest.  Considering  how  great  an 
expense,  in  money  and  time,  to  the  profession  each  day  of 
session  of  the  Council  is,  the  time  absorbed  by  Parliamentary 
Bills  is  gradually  becoming  a  very  serious  matter.  It  is  un¬ 
doubtedly  of  great  importance  that  the  Ministry  should  have 
the  advice  of  the  Council  on  any  proposed  measure  affecting 
medical  education  or  the  government  of  the  profession ;  and 
this  is  the  more  important  now  that  no  medical  officer  is 
attached  to  the  Privy  Council.  But,  though  the  medical  pro¬ 
fession  is  pretty  well  hardened  to  being  taxed  for  gratuitous 
advice,  it  may  be  well  to  impress  upon  her  Majesty’s  Govern¬ 
ment  that  the  expense  of  the  Medical  Council  is  entirely  borne 
by  the  profession,  while  the  medical  adviser  of  the  Privy 
Council  was  paid  by  the  nation ;  and,  further,  that  matters  of 
the  greatest  urgency  respecting  medical  education,  and  thereby 
affecting  the  interests  of  the  public,  have  had  to  be  postponed 
to  the  business  of  advising  the  Ministry  on  Bills  before 
Parliament. 

We  return  now  to  the  work  done  by  the  Council.  The 
third  section  of  the  Report  on  Parliamentary  Bills  dealt  with 
Mr.  Russell  Gurney’s  Bill  “  to  remove  restrictions  on  the 
granting  of  qualifications  for  registration  under  the  Medical 
Act  on  the  ground  of  sex.”  In  answer  to  the  request  of  the 
Lord  President  of  the  Privy  Council  for  an  opinion  on  this 
Bill,  the  Medical  Council  first  referred  his  Grace  to  the  reso¬ 
lutions  passed  by  them  last  year  on  the  general  question  of 
the  admission  of  women  to  the  medical  profession;  and 
then,  having  been  advised  that  the  Bill,  as  at  present  drawn, 
might  render  it  compulsory  on  the  licensing  bodies  to  grant 
their  respective  qualifications  without  distinction  of  sex,  and 
having  learned  from  Mr.  Russell  Gurney  that  he  had  no 
intention  or  desire  that  the  measure  should  be  compulsory,  the 
Council  suggested  that  Clause  1  of  the  Bill  should  be  so 
amended  as  to  make  it  quite  clear  that  the  extended  powers 
proposed  to  be  granted  “  would  be  at  the  discretion  of  the 
bodies  concerned,  and  not  obligatory.”  And  the  Council 
further  observed  that  they  were  of  opinion  that  the  qualifications 
conferred  should  not,  “  except  at  the  further  discretion  of  the 
bodies,”  carry  any  right  to  take  part  in  the  government  of 
the  universities  or  corporations,  or  any  right  or  privilege 
beyond  that  of  registration,  with  a  view  to  the  practice  of  the 
medical  profession.  It  will  have  been  observed  that  during 
the  discussion  on  this  Bill  a  resolution  was  proposed  hy  Dr. 
Humphry,  and  seconded  by  Dr.  Rolleston,  with  the  intent  of 
enabling  any  of  the  licensing  bodies  to  grant  a  new  qualifica¬ 
tion  for  admission  to  the  Register  to  men  or  women  ;  but  this 
proposition  failed — rightly,  we  think — to  gain  support  from 
any  other  member  of  the  Council. 

The  fourth  section  of  the  Report  had  reference  to  communi¬ 
cations  from  the  Royal  College  of  Surgeons  of  England  and 
from  the  Obstetrical  Society  of  London  with  regard  to  the 
propriety  of  the  registration  of  midwifery  certificates,  inde¬ 
pendently  of  qualifications  to  practise  medicine  and  surgery. 
The  Council  resolved  that  it  is  a  serious  error  in  the  Medical 
Act,  and  one  “  calculated  to  be  inj  urious  to  the  public  in¬ 
terests,”  that  such  independent  midwifery  certificates  can  be 
registered  under  it ;  and  that  it  is  desirable  that  the  error 
should  be  corrected  by  legislation.  They  also  recommended 
that  a  separate  register  should  be  established  for  women  “  who 
have  been  examined  in  midwifery,  and  have  obtained  certifi¬ 
cates  from  any  of  the  corporate  licensing  bodies  included  in 
Schedule  (A)  to  the  Medical  Act.  The  action  of  the  Council 
in  this  matter  will,  we  doubt  not,  be  approved  of  by  the 
profession  at  large. 


On  the  last  day  of  the  session  three  very  important  subjects 
came  before  the  Council ;  and  all  real  consideration  of  them  had 
to  be  deferred  to  the  next  session.  Dr.  Haldane  brought  forward 
his  motion  respecting  the  grievous  ignorance  in  general  educa¬ 
tion  displayed  hy  many  of  the  candidates  who  come  up  for  the 
professional  examinations.  The  discussion  on  the  matter  was 
not  long,  but  it  was  certainly  disheartening,  inasmuch  as  it 
afforded  ample  proof  that,  notwithstanding  the  amount  of 
attention  bestowed  for  many  years  by  the  Council  on  the  sub¬ 
ject,  the  preliminary  education  of  students  is  still  extremely 
unsatisfactory.  On  this  point  there  was  not,  and  indeed  there 
could  not  have  been,  any  real  difference  of  opinion  in  the 
Council :  the  difficulty  was  as  to  how  to  deal  with  the  matter ; 
but  finally  the  Council  resolved  to  direct  the  attention  of  the 
licensing  bodies  “  to  the  important  fact  that,  from  some  of  the 
Reports  of  the  Visitations,  it  appears  that  many  candidates 
still  enter  upon  their  professional  studies  who  are  very  defi¬ 
cient  in  preliminary  education.”  This  was  really  a  shelving 
of  a  matter  which  does  demand  very  serious  and  careful  con¬ 
sideration  ;  and  we  must  hope,  with  Mr.  Macnamara,  that 
“  the  question  will  he  one  of  the  first  dealt  with  next  session.” 

The  next  business  was  the  Report  of  the  Committee  on  Visi¬ 
tations.  Dr.  Humphry,  the  Chairman  of  the  Committee,  did 
not  ask  that  it  should  be  adopted,  but  only  that  it  should 
be  received,  and  entered  on  the  minutes  ;  and  the  Council  in 
the  end,  after  a  discussion  that  lasted  about  two  hours,  accepted 
his  motion  to  that  effect,  and  resolved  that  this  Report,  and 
the  Report  of  the  Committee  on  Visitations  of  Examinations 
of  June,  1875,  “  should  be  considered  on  the  first  day  of  the 
session  of  1877.”  Dr.  Humphry  stated  that  the  representa¬ 
tions  of  the  visitors,  and  the  remarks  of  the  licensing  bodies 
upon  their  reports,  were,  on  the  whole,  eminently  satisfactory. 
“There  was  scarcely  one  of  the  licensing  bodies,”  he  said 
“  which  had  not  responded  to  the  reports  of  the  visitors  in, 
such  a  way  as  to  alter  their  examinations  in  conformity  with 
the  views  of  the  visitors,  and  the  alterations  had  in  some 
respects  been  very  important.”  But  he  observed  that  the 
great  work  which  the  Council  had  to  do  at  the  present  time 
was  to  exercise  the  most  scrupulous  and  cautious  care  as  to 
the  manner  in  which  examinations  are  conducted.  His  own 
feeling  was  that  there  was  “  a  tendency  to  exact  too  much, 
and  to  require  too  large  an  amount  of  material  to  be  crammed 
into  the  minds  during  the  process  of  education,  and  to  be 
extracted  from  it  in  the  process  of  examination.  There  was  a 
tendency  to  attend  rather  too  little  to  that  which  was,  after  all, 
the  great  object  of  education — namely,  the  strengthening  of  the 
mind  to  deal  with  the  material  which  it  had  before  it.  The  danger 
lay  in  the  direction  of  exacting  too  much  knowingness  and  too 
great  an  accumulation  of  facts,  and  of  failing  to  require  suf¬ 
ficient  real  knowledge  of  the  facts  and  capacity  for  dealing  with 
them.”  And  he  acknowledged  to  feeling  that  “  it  would  be  a 
very  long  time  before  examinations  would  be  conducted  in 
such  a  way  as  to  test  the  students’  capabilities.”  Coming 
from  such  a  man  as  Dr.  Humphry,  these  are  weighty  utter¬ 
ances;  and  they  acquire  additional  significance  and  weight 
when  taken  in  connexion  with  the  consideration  of  the 
“table  of  results”  of  professional  examinations.  We  have 
before  drawn  attention  to  the  very  large  number  of  rejections 
at  the  professional  examinations,  and  pointed  out  that  it  must 
be  due  to  serious  defects  in  medical  education,  in  the  methods 
of  examination,  or  in  both.  The  table  was  referred  to  a  com¬ 
mittee,  and  they  reported  that  “  in  order  to  arrive  at  any  con¬ 
clusions  on  the  causes  of  the  rejection  of  so  large  a  number  of 
candidates  in  the  examinations,  it  will  be  necessary  to  obtain 
information  and  opinions  from  the  licensing  bodies  on  the 
subject,”  and  they  suggested  that  the  Executive  Committee 
should  be  empowered  to  do  this,  and  should  report  at  the 
next  meeting  of  the  Council.  They  also  noted  the  points 
upon  which,  especially,  information  should  be  asked.  Mr. 
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turn  should  be  sought  from  the  medical  schools  also ;  he  had 
a  strong  impression,  he  said,  that  “  the  cause  of  the  numerous 
rejections  was,  not  that  the  licensing  bodies  were  doing  their 
work  more  conscientiously,  but  the  cumbrous  state  of  educa¬ 
tion  into  which  we  are  drifting.”  It  was  allowed  that  very 
valuable  information  might,  perhaps,  be  obtained  from  the 
teaching  bodies,  but  unfortunately  the  Council  have  no 
authority  to  go  to  them.  The  Report  of  the  Committee  was 
adopted.  A  long  and  minute  Report  of  the  Committee  on  the 

Recommendations  of  the  General  Medical  Council  on  Educa¬ 
tion  and  Examination  ”  was  also  received,  and  a  resolution 
passed  “  that  it  be  considered  on  an  early  day  of  the  next 
session.” 

The  Council  have  thus  ample  work  prepared  for  them  for 
the  whole  of  their  next  session  ;  and  we  must  venture  to  urge 
upon  them  to  let  nothing  interfere  to  prevent  a  most  attentive 
and  thorough  consideration  of  the  subjects  postponed  this 
year.  They  have  over  and  over  again  delayed  taking  up 
the  subject  of  professional  education,  till  an  exhaustive  exa¬ 
mination  into  and  careful  regulation  of  the  whole  matter  have 
become  questions  of  extreme  urgency:  students,  teachers, 
and  examiners  are  harassed  and  perplexed  by  changes 
and  additions  in  the  subjects  required,  or  “recommended,” 
to  be  taught  and  examined  in;  the  proportion  of  rejec¬ 
tions  at  the  examinations  increases,  and  the  number  of 
medical  men  in  proportion  to  the  population  is  diminishing  ; 
the  tests  of  preliminary  education  prove  to  be  very  unsatis¬ 
factory  and  inefficient ;  and  the  reports  of  the  Committees  on 
the  Visitations  of  Examinations,  and  on  the  Remarks  of  the 
Licensing  Bodies  on  the  Visitors’  Reports,  have  yet  to  be  con¬ 
sidered  and  turned  to  account.  The  amount  of  work  of 
primary  importance  waiting  consideration  by  the  Council  of 
Medical  Education  is,  therefore,  very  great ;  and  we  trust  that 
for  their  own  credit  the  Council  will  rigidly  adhere  to  their 
resolutions  to  take  up  these  subjects  at  the  very  beginning 
of  their  next  session. 


THE  HASTINGS  WATER-SUPPLY. 

We  again  refer  to  the  subject  of  the  Hastings  water-supply, 
inasmuch  as  in  a  certain  way  it  is  a  national  one.  Hastings 
is  so  invaluable  as  a  health-resort  that  the  country  can  hardly 
allow  its  great  natural  advantages  to  be  neutralised  for  want 
of  a  proper  supply  of  pure  water,  if  it  can  by  any  means  be 
helped.  We  have,  since  last  writing  on  the  subject  in  the 
form  of  our  Commissioner’s  report,  been  made  the  object  of 
much  obloquy  on  the  part  of  certain  of  the  local  papers  ;  but 
we  have  not  been  alone  in  this.  We  made  our  report,  the 
facts  of  which  are  unimpeachable  with  one  single  exception 
relating-  to  the  reservoir  at  Ecclesbourne — an  exception  which 
by  no  means  interferes  with  our  general  conclusions,  inasmuch 
as  that  water  is  poured  into  the  reservoirs  at  Clive  ;  and  the 
suppiy  from  this  source  is  now  rejected  even  by  the  Town 
Council.  After  our  report  the  inhabitants  of  Hastings  were  told 
to  wait,  not  to  form  too  hasty  a  judgment;  that  other  reports 
might  be  made,  not  so  unfavourable  as  ours.  No  secret  was 
made  of  the  fact  that  the  Lancet  had  been  asked  to  send  a 
Commissioner,  with  the  view,  as  it  seemed  to  local  worthies, 
of  pitting  one  medical  journal  against  another.  They 
forgot,  however,  that  there  is  such  a  thing  as  truth,  and 
that  a  paper  of  the  standing  and  importance  of  the  Lancet , 
which  has  done  such  good  service  in  sanitary  matters,  was 
not  likely  to  belie  its  character  even  to  please  certain  men 
of  Hastings.  The  report  was  made,  and  in  every  respect 
confirmed  our  own.  Since  that  time  there  has  been  nothing 
but  abuse  of  the  Lancet  and  its  Commissioner,  sometimes  so 
brutally  stupid  as  to  be  undeserving  notice  at  the  hands  of 
gentlemen.  But  if  ever  there  was  an  instance  of  the  story 
of  Balaam  and  Balak  reversed,  we  have  it  here. 


Samples  of  water  had 
been  sent  to  Dr.  Erankland  for  analysis,  which  would  assuredly 
be  assuring.  The  report  by  Dr.  Erankland  has  now  been  for 
some  time  in  the  hands  of  the  Town  Council.  In  due  course 
it  ought  to  have  been  brought  forward  at  the  last  meeting  of 
the  Town  Council,  but  it  does  not  appear,  and  cannot  now  be 
discussed  until  J uly,  if  it  ever  is.  This  suppression  of  an 
important  document  is  suggestive.  Had  it  been  favourable 
to  the  quality  of  the  water  it  would,  doubtless,  have  been 
promptly  made  public,  but  it  requires  time  for  consideration. 
When  it  appears,  if  ever,  we  too  shall  have  an  opportunity  of 
examining  it. 

Meanwhile,  we  are  glad  to  think  that  our  report  has  been 
the  means  of  removing  two  of  the  most  abominable  nuisances 
connected  with  the  drinking-water  of  Hastings.  The  horribly 
filthy  arrangement  we  described  at  Clive  was  a  short  time 
thereafter  found  to  be  removed,  and  the  extremity  of  the  pipe 
carefully  turfed  over.  At  Shornden,  where,  if  possible,  a  still 
more  filthy  arrangement  prevailed,  instructions  have  been 
given  to  prosecute,  if  necessary,  so  as  to  remove  the  risk  of 
sewage  contamination  on  one  side  of  the  reservoir.  But,  on 
the  other  hand,  we  hear  that  steps  are  being  taken  to  mix 
the  good  water  supplied  to  St.  Leonard’s  with  the  contaminated 
supply  of  Hastings.  As  we  have  again  and  again  pointed 
out,  this  is  simply  going  from  bad  to  worse — it  will  make 
the  Hastings  water  no  better;  the  St.  Leonard’s  all  the 
worse.  There  is  a  certain  portion  of  the  water  supplied 
to  Hastings  perfectly  satisfactory,  but  it  is  mixed  up  with 
surface  drainings,  which  may  be  of  the  most  noxious 
quality.  Even  as  matters  now  stand,  typhoid  fever  is 
endemic  in  Hastings,  especially  in  the  neighbourhood  of 
Warrior-square,  the  best  in  the  town.  Should  such  an 
outbreak  occur  in  a  district  whose  surface-drainage  forms  part 
of  the  watershed  supplying  Hastings,  we  shudder  at  what 
the  result  might  be ;  and  the  bare  risk  of  such  a  thing  is 
enough  to  drive  every  visitor  from  the  town.  No  such  evil 
fate  has  as  yet  overtaken  the  borough.  The  authorities  have 
yet  time  to  set  their  house  in  order ;  but  sooner  or  later,  if 
steps  are  not  taken  to  prevent  it,  the  evil  day  will  come — and 
when  it  does,  warnings  now  despised  will  be  remembered.  It 
is  of  no  use  for  the  Hastings  authorities  ostrich-like  to  hide 
their  heads  in  the  sand,  or  to  cry  “  Peace,  peace,”  when  there 
is  no  peace.  The  state  of  matters  as  regards  the  borough 
water-supply  has  now  been  made  public.  Our  professional 
brethren  are  well  aware  of  the  risk  they  run  in  recommending 
patients  to  go  to  a  place  where  this  is  so  unsatisfactory ;  and 
if  steps  be  not  taken  to  remedy  matters  in  thi3  respect,  the 
source  of  Hastings’  prosperity  will  soon  be  sapped.  We  do 
not  presume  to  offer  any  panacea  for  this  state  of  things ;  we 
have  no  scheme,  great  or  small,  to  uphold.  Our  only  desire 
is  that  a  place  of  the  importance  Hastings  possesses  as  a  health- 
resort  should  have  a  due  supply  of  wholesome  water. 

Since  writing  the  above  we  have  received  a  copy  of  the 
report  of  the  committee  appointed  by  the  Town  Council  to 
take  into  consideration  the  question  of  the  water-supply.  A 
more  lame  and  impotent  document  it  would  be  hard  to  conceive. 
It  admits  everything  alleged ;  it  contains  only  the  scantiest 
reference  to  Dr.  Erankland’ s  report,  though — apparently  acting 
upon  it — they  propose  to  close  the  Ecclesbourne  reservoir,  but 
leave  the  still  more  dangerous  reservoirs  of  Clive,  Old  Roar, 
and  Shornden.  The  report  is  mainly  occupied  with  a  recital  of 
what  has  already  been  done  to  improve  the  water-supply, 
implying,  we  dare  say,  that  the  same  confidence  may  well  be 
vouchsafed  to  the  rulers  of  Hastings  in  the  future.  But  these 
rulers  forget  certain  important  facts — 1st,  that  the  sources  of 
supply  have  been  all  or  nearly  all  tapped ;  2nd,  that  Hastings 
is  rapidly  increasing ;  3rd,  that  the  sources  of  surface-supply 
— which  is  the  main  supply — from  the  rapid  extension  of  build¬ 
ing  are  becoming  more  and  more  dangerous,  and  that  these 
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gathering  districts  are  not  under  the  control  of  the  Urban 
Sanitary  Authority.  The  authorities  have  refused 'to  supply 
water  beyond  their  proper  boundaries.  The  water-supply  of 
the  inhabitants  of  these  parts  is  sure  to  he  more  or  less 
dangerous,  and  an  outbreak  of  typhoid  or  cholera  in  any  one 
of  the  gathering  districts  would  speedily  be  followed  by 
disastrous  results  to  Hastings. 

The  report  refers  in  its  feeble  manner  to  the  quality  of  the 
water  in  certain  springs.  It  will  be  remembered  by  those  who 
took  the  trouble  to  read  our  report  that  we  then  pointed  out 
that  certain  of  the  wells  were  unexceptionable,  but  no  one 
pretends  to  say  that  these  wells  supply  enough  water  for  the 
use  of  the  borough.  We  spoke  of  a  small  well  containing 
bright,  clear  water  a  short  way  below  the  chief  reservoir. 
This  is  the  “Dr.Maccabe’s  spring,”  about  which  theynow  talk. 
It  would  not  supply  a  village,  and  the  committee  have  no 
reason  to  conclude  that  “  the  new  wells  being  within  so  short 
a  distance  of  Dr.  Maccabe’s  spring,  the  water  is  identical.” 
Be  that  as  it  may,  the  water  supplied  by  these  springs  is 
insufficient  for  the  wants  of  the  town,  and  we  emphatically 
repeat  that  the  mixing  of  good  water  with  had  does  not  diminish 
the  risks  from  the  had  water ,  but  renders  the  good  as  dangerous  as 
the  had.  This,  we  trust,  will  be  clear  to  all. 

Approaching  the  subject  of  quantity.  The  Ecclesbourne 
supply,  be  that  great  or  small,  is  now  to  be  cut  off,  and  no 
substitute  has  been  provided.  If  the  quantity  was  insufficient 
before,  as  we  believe  it  to  have  been,  it  must  now  be  still  less  ; 
and,  as  a  practical  commentary  on  this,  a  circular  has  been 
issued,  stating  that  all  water  used  beyond  a  given  quantity  will 
be  charged  for  extra — a  notable  plan  to  reduce  expenditure. 

The  suppression  of  Dr.  Frankland’s  report  is  a  still  more 
serious  matter.  Its  publication  would  have  enabled  men 
to  know  the  best  and  worst  of  the  matter ;  the  action  of 
the  Committee  has  only  filled  their  minds  with  suspicion.  The 
public  have,  however,  the  remedy  in  their  own  hands.  The 
expenses  of  the  analyses  must  have  been  met  by  the  funds 
supplied  by  the  ratepayers,  to  whom,  and  to  whom  alone, 
therefore,  the  report  belongs.  A  little  close  investigation  of 
the  borough  accounts  on  this  and  certain  other  allied  matters 
might  do  wonders. 

But  if  anything  thoroughly  and  completely  discredits  the 
authorities  on  the  water  question,  it  is  their  conduct  to  the 
local  medical  practitioners.  The  local  Medical  Society,  em¬ 
bracing  all  the  important  medical  men  of  the  neighbourhood, 
appointed  a  distinguished  committee  to  confer  with  the 
authorities  on  the  water  question,  but  on  applying  for  an 
interview  they  were  rudely  repulsed.  Truly  this  is  cai’rying 
matters  with  a  high  hand.  We  are  glad  to  see  that  the  more 
respectable  of  the  local  newspapers  are  taking  up  the  whole 
matter  in  a  proper  spirit.  Of  these  the  Independent  is  the  most 
worthy  of  notice.  One,  however,  has  made  itself  notable  as 
the  “  officious”  apologist  and  bully  of  authorities  who  should 
not  need  such  an  ally. 


THE  VIVISECTION  BILL. 

The  Vivisection  Bill  has  passed  through  Committee  in  the 
House  of  Lords,  but  in  so  doing  has  received  certain  modifi¬ 
cations  which  show  that  the  representations  made,  almost 
unanimously,  by  the  medical  profession  have  not  been  alto¬ 
gether  void  of  result.  First,  the  title  has  been  rendered 
somewhat  less  obnoxious,  though  not  to  a  very  great  extent. 
Instead  of  being  an  Act  to  prevent  Cruel  Experiments  on 
Animals,  it  is  to  be  intituled  “  An  Act  to  amend  the  Law 
relating  to  Cruelty  to  Animals.”  Our  former  objections  still 
remain ;  but,  undoubtedly,  the  proposed  title  is  an  improvement 
on  the  former  one. 

The  most  important  discussion,  however,  turned  upon  the 
restrictions  of  experimentation  to  such  as  alone  would  promise 


immediate  good  to  humanity.  Here  Lord  Cardwell,  chairman 
of  the  Royal  Commission,  spoke  well  and  satisfactorily ;  whilst 
Lord  Coleridge,  we  need  hardly  be  “  surprised  to  know,” 
delivered  himself  of  what  we  cannot  help  calling  arrant 
nonsense.  According  to  him,  no  experiment  on  an  animal, 
however  likely  to  be  beneficial  to  the  human  race,  would  be 
justifiable — the  corpus  vile  must  be  human;  and  he  quoted  an 
anonymous  letter  which  roundly  asserted  that  this  is  the 
case.  Such  statements  as  those  made  in  Lord  Coleridge’s 
speech  in  the  House  of  Peers  we  scornfully  repudiate. 

In  the  end,  Lord  Carnarvon  accepted  the  amendment,  and 
admitted  the  modification  proposed  to  the  extent  of  allowing 
experiments  to  be  performed  for  the  advancement  of  “physio¬ 
logical  knowledge  ”  not  immediately  applicable  to  medicine. 
On  the  third  important  point  the  Government  stood  fast.  It  has 
been  contended  that  the  prevention  of  all  experiments,  save  in 
registered  places,  would  unduly  interfere  with  the  pursuit  of 
scientific  research ;  and  to  a  certain  extent  this  is  true.  But 
the  principle  of  inspection  has  been  admitted,  and,  say  the 
Government  authorities,  How  can  we  inspect  if  we  do  not  know 
where  to  find  the  experimenters  ?  There  is  a  certain  amount 
of  truth  in  this,  and  as  there  is  no  definition  of  the  nature  of 
a  registrable  place,  the  difficulty  may  be  overcome.  On  the 
question  of  experimenting  on  dogs  and  cats  the  Government 
have  also  given  way.  They  have  added  horses,  mules,  and 
asses  to  the  list  of  what  we  might  term  contraband  animals, 
but  they  have  added  the  following  clause  :■ — Experiments  on 
these  animals  are  prohibited  as  before,  “  except  on  such  certifi¬ 
cate  being  given  as  in  this  Act  mentioned,  and  that  for  reasons 
specified  in  such  certificate,  and  where  the  object  of  the  experi¬ 
ment  would  be  necessarily  frustrated  unless  it  is  made  on  an 
animal  similar  in  constitution  to  a  dog  or  a  cat,  and  no  other 
animal  is  available  for  the  purpose.”  This,  again,  is  an  im¬ 
portant  modification,  and  renders  the  clause  much  less  ob¬ 
noxious  ;  but  the  matter  is  not  finally  settled,  and  will  come 
up  again  on  the  report. 

The  only  other  matter  of  the  slightest  importance  was  the 
addition  of  certain  names  to  the  list  of  those  who  may  sigD 
certificates,  namely : — The  Presidents  of  the  Royal  Society  of 
Edinburgh,  of  the  Royal  Irish  Academy,  of  the  General  Medical 
Council,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

"We  must  see  the  Bill  as  brought  up  on  report  before  we  can 
venture  to  say  very  much  on  its  satisfactory  or  unsatisfactory 
character.  Meantime,  the  amendments  are  substantial  improve¬ 
ments,  and  help  to  make  the  compromise  a  little  less  lop-sided 
than  heretofore. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  a  meeting  of  the  St.  Pancras  Guardians,  held  last  week,  a 
letter  was  read  from  the  Local  Government  Board,  calling 
attention  to  the  report  of  a  child  having  been  laid  out  for  dead, 
whilst  still  alive,  by  one  of  the  pauper  nurses.  The  Board 
supported  the  recommendation  of  the  j  ury  that  inquired  into 
the  case  :  that  a  properly  qualified  assistant  should  be  employed 
in  the  lying-in  ward  of  the  workhouse.  This  communication 
was  discussed  at  some  length,  the  Guardians  generally  attempt¬ 
ing  to  throw  the  responsibility  of  what  had  occurred  on  Dr. 
Hill,  the  medical  officer,  and  a  resolution  was  adopted  referring 
it  to  the  Visiting  Committee  to  report  on  the  manner  in  which 
his  duties  were  discharged.  It  was  also  agreed  that  post¬ 
mortem  examinations  of  persons  dying  in  the  workhouse 
should  be  made  by  some  medical  man  other  than  Dr.  Hill. 
If  we  correctly  remember  the  circumstances  of  the  case,  the 
fault  would  appear  to  have  rested  more  with  the  authorities 
who  employed  a  half-witted  girl  to  assist  the  matron  in  her, 
duties,  than  with  the  medical  officer. 
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An  outbreak  of  scurvy,  which  has  justly  excited  the  im¬ 
mediate  attention  of  the  Board  of  Trade  authorities,  is  reported 
from  Falmouth.  The  brig  Cecilia,  of  London,  from  Lagos, 
West  Coast  of  Africa,  arrived  off  that  port  and  received  orders 
for  Hamburg  on  the  10  th  inst.  She  anchored  about  three 
miles  off  the  harbour  for  the  purpose  of  obtaining  supplies, 
the  whole  of  the  crew  suffering  more  or  less  from  scurvy.  On 
the  14th  inst.  the  crew  were  discharged,  and  each  man  re¬ 
ceived  a  sum  of  money  amounting  to  £5  18s.,  being  one 
shilling  per  day  for  the  voyage  home,  for  having  had  short 
and  bad  provisions.  Samples  of  the  food,  however,  were 
brought  on  shore  by  the  crew  to  be  forwarded  to  London,  and 
Dr.  Spooner  was  immediately  despatched  from  Liverpool  by 
the  Board  of  Trade  to  make  an  inquiry  into  the  condition  of 
the  food  and  the  accommodation  on  board,  assisted  by 
Dr.  Harris.  The  brig  has  left  for  Hamburg  with  a  fresh 
captain  and  crew,  and  the  invalided  men  are  slowly  recovering. 

The  Governor  of  the  Liverpool  Workhouse  reported  last 
week  to  the  Committee  that  eighty-five  Russian  emigrants, 
infected  with  measles,  had  been  admitted  into  the  house  on 
the  application  of  the  Dominion  Steamship  Company,  by 
whom  they  had  been  brought  from  Hull  en  route  for  Canada. 
Fifty-five  of  them  were  brought  to  the  workhouse  on  the  12th 
inst.,  and  other  batches  had  arrived  since  then.  The  report 
adds  that  the  condition  of  the  emigrants  was  so  apparent  that 
it  was  incomprehensible  how  the  medical  officers  of  the  Com¬ 
pany  could  have  passed  them  as  healthy  at  Hull,  where  they 
were  inspected.  Mr.  Owen,  the  chairman  of  the  Committee, 
said  that  the  Company  would  pay  for  the  maintenance  of  the 
emigrants,  but  the  workhouse  authorities  were  not  by  any 
means  bound  to  take  them  in.  It  was  time  some  steps  were 
taken,  by  application  to  the  Government  or  otherwise,  to 
establish  an  institution  for  the  reception  of  such  cases. 

After  a  most  searching  inquiry,  the  coroner’s  j ury  assembled 
to  investigate  the  causes  which  occasioned  the  death  of  Eliza 
Gomez — who  died  through  injuries  received  at  the  accident 
which  happened  at  St.  George’s  Hospital, — returned  a  verdict 
of  “Accidental  death”  from  the  fracture  of  the  tank,  and 
they  appended  to  their  verdict  a  recommendation  that  in 
future,  after  each  cleansing  of  the  tank,  some  competent 
person  should  be  appointed  to  examine  it  as  to  its  strength. 
By  “competent  person”  they  explained  that  not  merely  a 
workman  should  be  employed,  but  some  one  representing 
Messrs.  Easton,  or  anyone  whom  the  authorities  of  the  Hos¬ 
pital  selected,  and  in  whom  they  placed  their  confidence.  In 
answer  to  the  Coroner,  the  foreman  of  the  jury  remarked 
that  the  cause  of  the  fracture  of  the  tank  was  the  slipping  of 
the  tie-end.  It  is  satisfactory  to  be  able  to  note  that  the 
friends  and  supporters  of  the  Hospital,  assisted  by  the  general 
public,  have  already  subscribed  liberally  towards  the  restora¬ 
tion  of  the  building,  but  we  fear  that  a  very  large  sum  will  be 
necessary  to  repair  the  damages  so  unfortunately  inflicted. 

The  order  of  the  Local  Government  Board  affirming  the 
street  improvement  scheme  proposed  by  the  Corporation  of 
Birmingham  has  just  been  issued,  and  will  be  incorporated 
in  a  Government  Bill  to  be  introduced  in  the  House  of  Lords. 
After  reciting  in  full  the  scheme  and  the  estimates  attached 
thereto,  the  order  sets  out  the  subsequent  proceedings  for 
publication,  service  of  notices,  etc.,  and  authorises  the  execu¬ 
tion  of  the  scheme,  with  the  sanction  of  Parliament,  subject  to 
certain  conditions  and  modifications,  of  which  the  principal 
are  that  only  so  much  of  the  condemned  area  shall  be  cleared 
at  one  time  as  will  be  sufficient  for  the  provision  of  accommo¬ 
dation  for  at  least  500  of  the  persons  displaced  in  carrying 
out  the  scheme,  and  that  no  further  clearances  shall  be  made 
until  dwellings  for  a  similar  number  have  been  completed. 
The  compulsory  powers  extend  not  only  to  the  unhealthy 
area,  but  also  to  those  parts  which  are  necessary  to  make  that  ■ 


area  efficient  for  sanitary  purposes,  or  to  widen  the  approaches 
to  it,  as  well  as  to  the  parts  required  for  providing  accommoda¬ 
tion  for  the  persons  displaced  by  the  demolitions. 

Our  contemporary  Iron  remarks  that  the  profession  of  a 
seaman  is,  in  many  respects,  a  healthier  one  than  most  indoor 
occupations  ;  but  it,  nevertheless,  has  its  sanitary  drawbacks. 
Sailors  are,  especially  in  later  life,  liable  to  rheumatic  disease 
and  other  complaints  originating  in  exposure  to  the  elements, 
often  under  circumstances  of  physical  exhaustion  from  over¬ 
work  and  want  of  sleep.  Of  broken  limbs  and  sprains  they 
have  also  more  than  their  proper  share ;  and  the  wretched 
forecastle  accommodation  in  all  but  ships  of  the  first  class 
renders  fever  on  board  by  no  means  of  rare  occurrence. 
When  accident  or  disease  prostrates  the  man  there  is  gene¬ 
rally  no  medical  adviser  at  hand,  although  a  selection  of  simple 
medicines  is  usually  placed  in  charge  of  the  master.  Some  of 
these  officers  have  sufficient  acquaintance  with  medicine  to  be 
able  to  treat  ordinary  cases  ;  but  it  has  been  wisely  suggested 
that,  before  obtaining  certificates,  each  master  mariner  and 
chief  mate  should  be  obliged  to  acquire  a  rudimentary  know¬ 
ledge  of  the  more  necessary  parts  of  medicine  and  surgery. 
Such  studies  need  not  occupy  much  time,  or  cost  much  money. 
And  as  it  is  asserted  that  no  foreign-going  English  ship  comes 
back  on  an  average  less  than  one  hand  short  from  accident  or 
disease,  the  importance  of  such  training  must  be  sufficiently 
obvious  to  everyone. 

Golwood,  a  village  of  200  people,  on  the  Bombay  and 
Baroda  Railway,  has  been  the  scene  of  one  of  the  most 
frightful  outbreaks  of  cholera  ever  known.  Over  half  of  the 
population  died  in  three  days.  The  disease  appeared  at  noon 
on  the  4th  inst.,  and  before  daybreak  next  morning  there  had 
been  fifty-seven  deaths.  On  the  8th  all  the  survivors  fled,  but 
were  refused  admission  by  the  adj  acent  villages.  The  disease 
displayed  extreme  virulence,  some  cases  proving  fatal  in 
twenty  minutes.  In  these  cases  the  ordinary  cholera  symptoms 
were  absent,  and  the  body  at  the  first  stroke  of  the  disease 
became  livid,  convulsed,  and  shrunken.  There  is  no  resident 
doctor  in  the  village,  and  medical  help  was  some  time  in 
arriving.  Gross  neglect  of  sanitary  measures  is  the  apparent 
cause,  as  it  is  stated  that  the  people  were  living  in  inconceivable 
filth.  Cholera  appears  to  be  unusually  prevalent  in  India 
this  year,  outbreaks  being  reported  from  various  quarters, 
none,  however,  approaching  that  of  Golwood  in  violence. 

Last  Sunday  was  the  anniversary  of  Hospital  Sunday  in 
the  metropolis,  and  collections  in  aid  of  the  Fund  administered 
under  the  Lord  Mayor’s  presidency  were  simultaneously  made 
at  about  1100  places  of  worship  of  all  religious  sects  and 
denominations  in  the  metropolitan  area.  The  number  of 
ministers  assisting  in  the  movement  has  been  again  increased 
this  year,  and  it  remains  to  be  seen  whether  the  amount  col¬ 
lected  will  exceed  what  has  been  obtained  in  previous  years. 
Up  to  Wednesday  evening  nearly  £13,000  had  been  received 
at  the  Mansion-house — the  largest  sum  heretofore  received  up 
to  the  same  date.  This  included  £  1 56  from  St.  Paul’ s  Cathedral ; 
£269  from  Westminster  Abbey  ;  £242  from  St.  James’s,  Pad¬ 
dington  ;  £200  from  St.  James’s,  Westmoreland-street ;  £151 
from  St.  Matthew’s,  Bayswater ;  £354  from  St.  Michael’s, 
Chester-square  ;  £210  from  the  Metropolitan  Synagogue  ;  £100 
from  the  Bayswater  Synagogue ;  £300  from  the  Berkeley  - 
street  Synagogue ;  £100  from  the  Central  Synagogue;  £250 
from  the  Great  Synagogue,  Duke-street ;  £90  from  the  Chapel 
Royal,  Savoy  ;  £170  from  All  Saints’,  Kuightsbridge ;  £175 
from  St.  Andrew’s,  Wells-street ;  £145  from  St.  Mark’s,  North 
Audlev-street ;  £356  14s.  7d.  from  Quebec  Chapel;  £131  5s.  lid. 
from  Grosvenor  Chapel,  South  Audley-street ;  and  various 
smaller  sums.  It  is  to  be  hoped  that  the  Mansion-house 
■  Committee  will  see  their  way  to  an  earlier  distribution  of  the 
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Fund  this  year,  in  order  that  the  result  achieved  may  be  sooner 
made  public. 

The  application  to  the  Court  of  Queen’s  Bench  on  the  sub¬ 
ject  of  reopening  the  investigation  into  the  cause  of  the  death 
of  the  late  Mr.  Bravo,  of  Balham,  was  made  last  Monday. 
The  Lord  Chief  Justice  presided,  and  the  Attorney- General, 
instructed  by  the  Treasury  Solicitor,  conducted  the  application. 
The  grounds  for  reopening  the  inquiry  were  stated  to  be  that 
the  finding  of  the  jury  was  uncertain  and  incomplete,  and 
that  the  inquisition  was  taken  in  such  a  perfunctory  and  un¬ 
satisfactory  way  that  there  was  really  and  truly  a  miscarriage 
of  justice.  At  the  termination  of  the  proceedings,  the  Lord 
Chief  Justice  granted  a  rule  nisi,  and  next  Monday  was  fixed 
for  the  further  arguments. 

DEATH  OE  STROMEYER,  OF  HANOVER. 

It  is  with  much  regret  we  record  the  sudden  death  of 
Stromeyer.  On  the  morning  of  June  15  he  rose  in  his  usual 
health,  and  at  ten  was  dead  from  apoplexy  after  a  few 
minutes’  illness.  He  died  in  harness,  being  actively  occu¬ 
pied  in  his  profession  till  the  last.  We  do  not  at  present 
purpose  reviewing  Stromeyer’ s  scientific  life.  Two  years 
since,  Stromeyer  published,  under  the  title  of  “  Recollections 
of  a  German  Surgeon,”  his  autobiography.  It  created  much 
interest  and  some  controversy  in  Germany,  yet  appears  to  be 
unknown  here.  From  beginning  to  end  this  book  reads  like 
a  novel :  is  full  of  interesting  details  on  places  and  men,  the 
Banish  wars,  the  overthrow  of  the  King  of  Hanover,  the  last 
great  war.  Besides  the  details  given  concerning  the  teachers 
under  whom  Stromeyer  himself  studied  in  various  German 
universities  and  in  London,  his  own  experiences  as  a  professor 
are  vividly  set  forth.  Only  in  April  last  Stromeyer  had  all 
possible  honours  heaped  upon  him ;  and  not  the  least,  one 
may  be  sure,  in  his  estimation  was  that  offered  to  him  by  his 
English  colleagues.  The  bust  that  it  was  decided  to  obtain 
is  nearly  ready,  and  is  stated  to  be  an  excellent  one.  The 
Committee  of  the  Stromeyer  Testimonial  purpose  shortly 
issuing  a  final  circular  reporting  their  proceedings  to  the 
subscribers,  and.  with  this  they  promise  to  send  an  ad¬ 
mirable  photograph  of  Stromeyer,  specially  taken  for  the 
purpose.  The  first  copy  of  this  photograph,  which  is  a 
splendid  likeness,  came  to  Mr.  Mac  Cormac  from  Miss 
Stromeyer,  with  the  announcement  of  her  father’s  sudden 
death,  and  stating  that  the  last  words  he  wrote  were  upon 
the  back  of  the  photograph.  They  are  so  admirable  in 
their  simplicity,  so  characteristic  in  their  modesty,  and  under 
the  circumstances  so  pathetic,  that  we  gladly  accept  Mr. 
Mac  Cormac’ s  permission  to  publish  them  : — 

“  My  dear  Mac  Cormac, — 

You  wished  to  see  my  photograph. 

Adorned  with  crosses  and  with  stars. 

The  gift  of  emperors  and  kings. 

It  fades  away  ;  a  marble  bust 
‘Will  take  its  place  in  memory, 

Shining  in  its  simplicity. 

There  is  no  room  for  vanity 
Amongst  your  peers  of  surgery. 

Hanover,  June,  1876,  Marien  Strasse  8.” 

ST.  ANDREWS  GRADUATES’  ASSOCIATION. 

The  anniversary  session  of  this  Association  was  held  at  the 
St.  James’s  Hall  on  the  19th  inst.  The  report  of  the  Council 
contained  the  reasons  for  the  revival  of  an  Association  of  the 
Graduates  of  St.  Andrews,  and  the  extension  of  membership 
to  other  faculties  than  that  of  medicine.  By  a  late  resolution 
of  the  General  Council  of  the  University,  a  committee  sits  in 
London,  consisting  of  the  Principals  Tulloeh  and  Shairp, 
Professors  Swan  and  Pettigrew,  Br.  Richardson  and  Br. 
Cleghorn,  and  such  members  of  the  Council  of  the  St. 
Andrews  Graduates’ Association  as  are  members  of  the  General 
Council  of  the  University.  The  attention  of  graduates  is 
called  by  the  Council  to  the  fact  that  many  of  them  have  not 
become  members  of  the  General  Council  of  the  University, 


and,  consequently,  cannot  vote  either  for  the  member  of  Par¬ 
liament  or  for  the  Assessor.  The  mode  of  admission  is  to  give 
notice  of  the  intention  to  the  Registrar,  and  the  payment  of 
a  fee  of  £1.  The  dinner  in  honour  of  Principal  Tulloeh 
was  numerously  attended.  The  following  officers  and 
Council  were  elected  for  the  ensuing  year : — President  of 
Council:  Br.  B.  W.  Richardson,  F.R.S.  Hon.  Treasurer: 
Br.  Paul.  Hon.  Secretary :  Br.  Sedgwick.  Council :  Brs. 
Cholmeley,  Christie,  Cleveland,  Coles,  Crisp,  Crosby,  Bay, 
W.  H.  Bay,  Budfield,  Griffith  Griffiths,  Hill,  Holman,  Wharton 
Hood,  Hughlings- Jackson,  Lawrence,  Lush,  M.P.,  Macintyre, 
Mr.  Menzies,  Br.  Moon,  Professor  Pettigrew,  F.R.S. ,  Brs. 
Painter,  Julius  Pollock,  Rev.  Br.  Rogers,  Brs.  Royston, 
Lawes  Rogers,  Joseph  Rogers,  Cooper  Rose,  Seaton,  Scott, 
Willett,  Rhys  Williams,  Wrynn  Williams,  Wiltshire,  Woodman, 
Whitmore,  Buckworth  Williams. 

OSTEOTOMY  OF  THE  FEMUR. 

The  patients  who  were  exhibited  at  the  meeting  of  the  Clinical 
Society  on  May  12  (reported  June  17),  and  at  the  Harveian  on 
the  18th,  to  illustrate  Mr.  Maunder’s  paper  on  osteotomy,  had 
been  individually  submitted  to  section  of  the  femur  by  means 
of  three  chisels,  as  suggested  by  Professor  Yolkinann,  of  Halle. 
On  the  former  occasion  Mr.  Maunder  showed  a  chisel  (a 
carver’s,  three-eighths  of  an  inch  wide),  which  he  expected 
would  supplant  the  use  of  the  three  of  a  different  pattern.  His 
expectation  has  been  fulfilled  in  the  case  of  a  male  adult  sub¬ 
mitted  to  this  operation  on  May  1 7  by  himself.  The  bone  was 
readily  divided,  and  no  method  could  be  more  simple.  The 
straightforward  action  of  a  chisel  would  seem  to  be  less  likely 
to  damage  the  structures  than  the  prolonged  to-and-fro  move¬ 
ment  of  a  saw,  neither  would  there  be  any  debris.  In  the 
patient  above  alluded  to  the  deformity  was  extreme.  This 
has  been  altogether  corrected  by  the  operation,  the  wound  in 
the  soft  parts  healing  by  primary  union.  Five  weeks  have 
now  elapsed,  and  the  scar  is  barely  perceptible. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT. 

The  biennial  festival  of  this  charity  took  place  on  Wednesday, 
the  21st  inst.,  at  Willis’s  Rooms,  Earl  Cowper,  K.G.,  in  the 
chair.  The  noble  chairman  was  supported  by  Admiral  Lord 
William  Compton,  Lord  Charles  Bruce,  Colonel  the  Hon. 
Percy  Fielding,  C.B.,  Sir  R.  Palmer,  Bart.,  Colonel  Pinney, 
Colonel  Roberts,  Mr.  Recorder  Cooper,  the  Rev.  Br.  Bell,  Rev. 
H.  R.  Haweis,  Rev.  Br.  Conway,  Brs.  Morell  Mackenzie, 
Semple,  Whistler,  and  Messrs.  Pugin  Thornton,  Myles  Fenton 
and  Louis  Sterne,— the  party  consisting  altogether  of  upwards 
of  one  hundred  ladies  and  gentlemen.  Several  toasts  were 
drunk,  and  in  returning  thanks  for  “  The  Ladies,”  Miss  Kate 
Field,  the  American  actress,  made  a  very  amusing  speeoh. 
Bonations  towards  the  new  building  amounting  to  upwards  of 
£1400  were  announced  during  the  evening.  The  musical 
arrangements  were  very  completely  carried  out  under  the 
direction  of  Mr.  Ganz. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE  BRITISH  MEDICAL 
DEFENCE  ASSOCIATION. 

The  memorial  addressed  by  the  British  Medical  Befence 
Association  to  the  Medical  Council,  urging  the  “  pressing 
necessity  for  an  immediate  alteration  in  the  Medical  Acts  in 
order  to  check  more  effectually  the  practice  of  medicine  and 
surgery  by  ignorant  and  unqualified  persons,”  was  brought 
forward  at  the  close  of  the  session.  There  was  no  time  to 
spare  for  its  consideration,  but  it  was  very  courteously  re¬ 
ceived,  and,  on  the  motion  of  Mr.  Simon  and  Br.  -Andrew 
Wood,  it  was  resolved  that  “  the  memorialists  be  informed  that 
at  any  time  when  the  Council  may  have  under  consideration 
the  question  of  an  amendment  of  the  Medical  Act,  the  subject 
to  which  the  memorial  refers  shall  have  the  careful  considera¬ 
tion  of  the  Council.”  The  memorial  is  given  at  length  at  page 
663  of  our  present  volume. 
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THE  HARVEIAN  ORATION. 

The  Harveian  Oration  will  be  delivered  before  tbe  Royal 
College  of  Physicians  on  Monday  next  by  Sir  William  Jenner, 
tn  place  of  the  lamented  Dr.  Parkes.  Sir  William  promptly 
■came  forward  to  supply  the  void  occasioned  by  the  death  of 
the  Orator-elect,  but,  fortunately,  he  has  not  been  called  upon 
to  give  time  and  powers  so  valuable  to  the  construction  of  an 
oration.  How  admirably  he  would  have  done  this  all  must 
know.  However,  it  has  so  happened  that  among  Dr.  Parkes’s 
papers  has  been  found  the  address  he  intended  to  deliver,  so  far 
•completed  as  to  admit  of  its  being  used  by  Sir  William  Jenner 
on  the  occasion  in  question.  Many  will  doubtless  avail  them¬ 
selves  of  this  opportunity  of  listening  to  the  words  of  one  who, 
“  being  dead,  yet  speaketh.”  We  hope  to  publish  the  Oration 
in  full  next  week. 

PARLIAMENTARY. - HARROGATE  BOARD  OF  HEALTH - SOLIHULL 

SANITARY  AUTHORITY - VIVISECTION. 

In  the  House  of  Commons,  on  Thursday,  June  15, 

Mr.  Sclater-Booth,  replying  to  Mr.  Mills,  said  he  had 
received  memorials  and  remonstrances  of  a  rather  voluminous 
character  from  the  neighbourhood  of  Harrogate  in  regard  to 
the  dismissal  by  the  Board  of  Health  of  their  Medical  Officer. 
Whether  it  would  be  expedient  for  the  Government  to  take 
any  action  on  the  subject  depended  on  certain  technical 
matters  which  were  now  being  inquired  into. 

On  Friday,  June  16, 

Mr.  Sclater-Booth  said  it  was  not  intended  to  supersede  the 
■decision  of  the  Solihull  Rural  Sanitary  Authority  in  reference 
to  the  “  Knowle  Drainage  Scheme,”  and  that  he  was  not 
aware  the  Local  Government  Board  possessed  the  power  to 
do  so. 

In  the  House  of  Lords,  on  Tuesday,  June  20, 

Their  Lordships  went  into  Committee  on  the  Cruelty  to 
Animals  Bill. 

On  Clause  1 ,  the  Earl  of  Carnarvon  stated  that  at  the  proper 
time  he  intended  to  propose  that  the  title  of  the  Bill  be  changed 
from  “An  Act  to  prevent  Cruel  Experiments  on  Animals  ”  to 

An  Act  to  amend  the  Law  relating  to  Cruelty  to  Animals.” 
He  would  do  so  in  deference  to  an  opinion  expressed  by  a 
•deputation  of  the  profession. 

On  an  attempt  to  define  “  a  living  animal,”  the  Earl  of 
^Carnarvon  said  that  the  General  Medical  Council  having  spent 
half  a  day  in  a  similar  fruitless  attempt,  he  would  recommend 
that  there  should  be  no  such  definition. 

On  Clause  3,  Lord  Rayleigh  proposed  as  an  amendment  to 
strike  out  the  words  “  restricting  vivisection  to  experiments 
for  the  saving  or  prolonging  human  life  or  alleviating  human 
suffering,”  and  insert  the  words  “  permitting  of  vivisection 
for  the  advancement  of  medical  or  physiological  knowledge.” 

The  Earl  of  Carnarvon  objected  to  the  amendment,  but 
accepted  an  amendment  of  Lord  Cardwell’s  “  almost  identical  ” 
with  that  of  Lord  Rayleigh. 

The  Duke  of  Somerset  thought  it  savoured  of  hypocrisy  to 
make  a  proposal  that  learned  surgeons  should  be  punished  for 
•Acquiring  knowledge  of  which  the  whole  world  reaped  the 
advantage. 

Lord  Cardwell’s  amendment  was  agreed  to. 

Other  sub-sections  of  this  clause  were  agreed  to  after  an 
attempt  had  been  made  in  debate  to  strike  out  that  part  of  the 
clause  which  limits  the  performance  of  experiments  to  places 
duly  registered  for  that  purpose. 

Clause  4,  limiting  the  use  of  “  urari,’  ’  was  agreed  to. 

On  Clause  5,  the  Earl  of  Carnarvon  said  that  he  should  pro¬ 
pose,  when  the  report  is  read,  to  insert  after  the  word  “  cat  ” 
the  following  words : — “  Except  on  such  certificate  being 
given  as  in  this  Act  mentioned,  and  that  for  reasons  specified 
in  such  certificate  and  where  the  object  of  the  experiment 
would  be  necessarily  frustrated  unless  it  is  made  on  an  animal 
similar  in  constitution  to  a  dog  or  a  cat,  and  no  other  animal 
is  available  for  the  experiment.” 

On  Clause  11,  which  sets  forth  the  names  of  the  scientific 
bodies  who  may  give  certificates  for  the  making  of  experi¬ 
ments,  the  Earl  of  Carnarvon  proposed  to  add  the  Presidents 
of  the  Royal  Society  of  Edinburgh,  the  Royal  Irish  Academy, 
the  General  Medical  Council,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

The  remaining  clauses  were  agreed  to. 


FROM  ABROAD. 

Mortality  Returns  of  the  Paris  Hospitals. 

In  his  report  for  the  first  quarter  of  this  year  ( Union  Med., 
May  9,  16,  and  20),  M.  Besnier  states  that  during  this  period 
the  temperature  was  below  that  of  the  mean  of  that  of  the 
four  preceding  years,  the  barometrical  pressure  generally  only 
slight,  while  the  excessive  rains  gave  rise  to  inundations. 
The  general  mortality  of  the  civil  hospitals  exceeded  the  mean 
of  the  corresponding  quarter  of  the  four  preceding  years  by 
400  deaths,  the  deaths  in  the  hospices  being  much  less  increased. 
The  total  mortality  of  the  civil  hospitals  and  hospices  for  the 
quarter  amounted  to  3250. 

1.  Affections  of  Respiratory  Organs. — The  proportion  of 
deaths  from  phthisis  was  57*70  per  cent.,  as  compared  with 
53-52,  the  mean  of  the  same  quarter  in  eight  preceding  years. 
Of  course  many  patients  are  dismissed  still  living  with  this 
disease,  so  that  the  number  of  deaths  recorded  does  not  show 
its  absolute  mortality.  The  mortality  from  pneumonia  (34*  1 1 
this  quarter)  may  be  considered  as  exceeding  by  a  third  the 
absolute  mortality  of  this  disease.  A  hospital  population, 
more  and  more  undermined  by  alcohol,  ill  resists  inflammatory 
affections  of  the  lung  ;  and  there  are  also  many  aged  persons 
brought  in  with  secondary  pneumonia  only  to  die.  The 
mortality  from  pleurisy  is  returned  at  14*  39,  as  compared  with 
the  mean  11 ’62. 

2.  Diphtheria  and  Croup.- — The  increase  in  the  number  and 
gravity  of  the  cases  of  these  diseases  has  continued  pro¬ 
gressively  for  some  years  past,  and  this  quarter  they  have 
been  characterised  by  such  malignity  that  almost  all  the 
operations  performed  for  croup  have  terminated  fatally. 
During  the  quarter  there  have  been  admitted  148  cases  of 
croup,  and  of  these  118  or  79 '73  have  died — the  mean  mortality 
of  the  same  quarter  during  the  preceding  six  years  having 
been  76*54.  In  M.  Archambault’ s  wards  at  the  Hopital  des 
Enfants,  of  19  cases  18  were  operated  upon,  and  only  1 
recovered.  In  all  these  cases  there  was  also  angine  couenneuse, 
and  in  all  except  one  albuminuria.  Several  of  the  children 
resisted  death  for  several  days,  and  one  of  them  died  only  on 
the  seventeenth.  In  the  same  hospital,  M.  Labric  had  15  cases 
of  croup,  1  only  recovering  without  operation.  Of  14  operated 
upon,  2  recovered  and  12  died.  Of  7  cases  of  diphtheria,  4  died 
and  3  recovered.  In  the  ward  for  chronic  cases,  M.  Simon  had  6 
cases  of  diphtheria,  half  recovering  and  half  dying  of  “  in¬ 
operable  ”  croup.  In  private  practice  be  met  with  many  cases 
of  diphtheria,  in  the  best  parts  of  Paris,  occuring  in  children 
between  four  and  twelve.  At  the  St.  Eugenie,  M.  Bergeron 
treated  31  cases  of  pharyngitis  (usually  diphtheritic  pharyngo- 
laryngitis),  and  of  these  31  patients  5  were  discharged  cured. 
If  diphtheria  and  croup  are  studied  separately,  it  will  be  found 
that  the  former  is  by  far  the  more  fatal.  Thus,  of  10  patients 
in  whom  the  isthmus  and  back  of  the  pharynx  were  alone  in¬ 
vaded  by  false  membranes,  9  proved  fatal ;  but  of  21  cases  of 
croup,  all  operated  upon,  4  recovered.  With  the  exception  of 
two  of  these,  all  the  others  had  pharyngeal  diphtheria ;  and  it 
is  certain  that  some  of  those  seized  with  the  grave  form  of  the 
disease — characterised  by  pallor  and  puffiness  of  the  face,  sub¬ 
maxillary  doughiness  around  the  enlarged  glands,  and  nasal 
discharge — succumbed  rather  to  specific  poisoning  than  to 
thoracic  complications.  None  of  those  who  recovered  had 
these  signs  of  septic  diphtheria ;  but  with  the  exception  of  one, 
all  had  to  struggle  with  serious  complications.  M.  Cadet  de 
Gassicourt,  also  of  the  St.  Eugenie,  met  with  only  1  recovery 
in  13  operations  for  croup.  He  attributes  this  mortality  to  the 
unfavourable  conditions  under  which  these  patients  are  admitted, 
some  being  in  a  state  of  asphyxia,  and  others  the  subjects  of 
malignant  diphtheria;  and  the  bulk  suffering  from  rickets,  or 
scrofula,  and  all  the  attributes  of  “  physiological  wretched¬ 
ness.”  This  great  fatality  of  diphtheritic  and  croupal  affec¬ 
tions  has,  it  seems,  however,  characterised  civil  practice  also 
where  no  such  conditions  prevailed. 

3.  Variola. — As  M.  Besnier  has  shown  in  former  reports,  a 
temporary  lull  of  variola  during  the  summer  and  autumn 
months  is  the  normal  condition  of  the  evolution  of  the  disease, 
even  when  epidemics  of  it  are  in  progress.  In  the  winter 
months  the  exacerbations  occur,  and  this  last  quarter  has 
found  the  disease  still  on  the  increase,  the  deaths  having  risen 
from  6  in  the  same  quarter  of  1873,  and43  in  1875, to  102  in  1876. 
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The  disease,  in  fact,  will  inevitably  attain  its  “  mean  level  ”  as 
long  as  the  establishment  of  permanent  precautions  against  it 
are  delayed.  M.  Besnier  points  out  the  great  advantage  that  has 
accrued  from  the  partial  exclusion  of  small-poxpatients  from  the 
general  wards,  which  was  so  long  resisted-— the  113  cases(96  re¬ 
coveries  and  14  deaths),  which  have  been  this  quarter  treated  in 
separate  services,  being  thus  prevented  forming  so  many  centres 
of  contagious  diffusion.  The  opposition  to  complete  isolation 
made  by  inertia  and  administrative  routine  is  still  consider¬ 
able,  and  this  has  in  several  cases  been  supported  by  medical 
opinion ;  and  thus,  in  consequence  of  the  opposition  of  his 
colleagues,  M.  Leudet  has  not  yet  been  able  to  obtain  its  esta¬ 
blishment  at  the  Hotel-Dieu  of  Rouen.  In  Paris  the  hospital 
administration  has  taken  the  matter  up  energetically,  and  will, 
no  doubt,  soon  issue  a  general  order  to  all  the  establishments 
under  its  control.  M.  Besnier  hopes,  when  this  isolation  has 
been  enforced  for  variola,  it  will  be  extended  to  other  diseases, 
especially  in  children’s  hospitals.  Children  admitted  into  these 
for  affections  in  nowise  dangerous  often  fall  victims  to  diph¬ 
theria,  rubeola,  scarlatina,  or  pertussis,  which  they  contract 
within  the  walls  of  the  hospital  itself.  Of  16  cases  of  rubeola 
treated  by  M.  Archambault  during  the  quarter,  8  had  their 
origin  within  the  walls  of  the  hospital  itself.  Even  an  im¬ 
perfect  system  of  isolation  has  proved  of  great  service,  and 
M.  Bergeron  reports  that  scarlatina,  which  had  well-nigh  dis¬ 
appeared  from  the  wards  of  St.  Eugenie  at  the  end  of  1875 
(scarlatina  seems  to  be  a  far  less  prevalent  and  less  destructive 
disease  in  Paris  than  in  London),  has  reappeared  this  quarter, 
16  cases  having  been  admitted.  But  all  these  came  from  out¬ 
side,  and  since  their  admission  no  case  has  appeared  in  the 
other  wards — a  happy  contrast  to  what  occurred  in  1874  and 
1875,  and  due  to  the  (as  yet  incomplete)  system  of  isolation 
established. 


The  Medical  Members  op  the  French  Parliament. 

The  number  of  medical  men  having  seats  in  either  the  Senate 
or  Chamber  of  Deputies  amounts  to  fifty-four — a  larger  num¬ 
ber  than  was  ever  before  returned  to  any  of  the  numerous 
preceding  French  Assemblies.  They  have  formed  themselves 
into  a  sort  of  club  or  committee,  irrespective  of  their  political 
opinions,  with  reference  to  medical  subjects.  From  the  account 
we  have  seen  of  their  programme  it  would  seem  that  it  is  their 
intention  to  watch  over  the  various  measures  brought  in 
having  medical  and  sanitary  relations,  and  to  originate 
themselves  any  measures  which  they  may  think  useful  for 
the  furtherance  of  medical  interests  and  questions  of  public 
health..  This  practical  procedure  does  not,  however,  satisfy  the 
enthusiasts  who  believe  that  the  presence  of  so  many  learned 
doctors  is  an  opportunity  not  to  be  lost  for  modifying  the  whole 
status  of  the  profession.  Thus,  M.  Latour,  a  veteran  but  some¬ 
what  visionary  reformer,  in  a  recent  feuilleton  of  the  Union  Medi- 
cale,  calls  upon  them  not  to  waste  their  energies  in  the  perfection 
of  some  partial  projects  having  no  coherence  or  connexion  with 
a  general  and  comprehensive  plan,  but  to  remember  that  “  all 
is  held  together  and  enchained  in  the  vast  question  of  medical 
economy,  teaching  and  practice  being  so  closely  connected  that 
it  is  impossible  to  separate  these  two  elements  of  the  same 
question  without  falling  into  confusion,  contradiction,  and 
‘  lllogism.’  ”  He  then  sketches  out  with  his  too  facile  pen  the 
line  he  would  have  them  pursue.  First,  they  have  to  under¬ 
take  the  not  too  easy  task  of  “  preparing  the  minds  ”  of  (in  our 
Parliamentary  phrase,  of  “educating”)  their  colleagues  in 
the  Senate  and  Chambers  for  the  consideration  of  a  general 
and  comprehensive  law  on  the  organisation  of  medical 
education  and  practice — instilling  a  just  and  sound  appre¬ 
ciation  of  medicine  and  doctors,  thus  “  completing  the 
education,  too  often  imperfect,  of  men  of  the  world,  by  philo¬ 
sophical,  scientific,  social,  and  moral  considerations  on  the 
humanitarian  applications  of  our  science,  and  on  the  beneficent 
part  the  physician  has  to  play”!  Men  like  these  medical 
legislators,  who  have  had  to  meet  all  the  exigencies  of  their 
education  and  the  difficulties  and  impediments  to  honest  and 
loyal  practice  occasioned  by  charlatanism  and  illegal  interlopers, 
are,  he.  says,  surely  those  who  are  likely  to  understand  the  close 
solidarity  of  all  the  questions  relating  to  medical  organisation 
and  the  absolute  necessity  that  these  should  not  be  separated. 
To  listen  to  this  appeal  made  to  the  fifty-four  members  in 
question,  beseeching  them  to  settle  the  most  complicated  and 
weighty  matters  by  some  grand  legislative  measure,  one 
would  think  that  they  had  been  chosen  by  the  medical  body 
itself  for  their  special  aptitudes,  instead  of  owing  their  election 


to  the  ordinary  political  reasons,  and  certainly  in  nowise  to 
their  medical  qualifications,  which  it  is  safe  to  suppose,  from 
their  accepting  their  present  positions,  are  not  very  remark¬ 
able.  Let  them  beware  of  the  voice  of  the  charmer,  and, 
turning  away  from  these  grand  ensembles ,  which  have  been  the 
rocks  on  which  so  many  Frenchmen  have  split,  confine  their 
attention  to  improving  the  various  practical  and  practicable 
measures  as  these  are  brought  before  them. 
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Royal  College  oe  Physicians  of  London. — The 
following  gentleman  was  admitted  Fellow  on  June  16,  viz. : — 
Eegg,  John  Wickham,  M.D.  Lond.,  47,  Green-street,  W. 


King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  ordinary  monthly  examination  meetings  of 
the  College,  held  on  Tuesday,  Wednesday,  and  Thursday, 
June  13,  14,  and  15,  the  following  candidates  obtained  the 
licence  to  practise  Medicine  :  — 


Armstrong,  John. 

Coyne,  Francis  Kennedy. 
Fairclough,  John  James  Kent. 
Gould,  Edward  Gardiner. 


Middleton,  John  Jameson. 
M'Nulty,  John. 

M'Parland,  Owen  Aloysius* 
Boss,  Charles  Emilius. 


The  licence  to  practise  Midwifery  : — 


Armstrong,  J ohn. 

Coyne,  Francis  Kennedy. 
Marks,  Edward  Geo.  Keighley. 


M'Nulty,  John. 

M'Parland,  Owen  Aloysius. 
Boss,  Charles  Emilius. 


Royal  College  of  Surgeons  of  England. — Afc 
the  last  meeting  of  the  Council  the  following'  Members  were 
elected  Fellows  of  the  College,  viz. : — 

Whitehouse,  Edward  Orange  Wildman,  of  Thurlow-road,  Hampstead 
diploma  of  Membership  dated  August  4,  1840. 

Jennings,  Joseph  Cave  Spicer,  L.S.A.,  Abbey  House,  Malmesbury,  Wilt¬ 
shire,  February  26,  1841. 


Apothecaries’  Hall. — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday,. 
June  15 : — 

Bird,  George  Gwynne,  14,  Berners-street,  Oxford-street. 
Hopkins,  John,  Northwich. 

Lamprey,  Joseph  John,  Monkstown,  County  Dublin. 

Quicke,  William  Jenkins,  King’s  Lodge,  Exeter. 

Sidebotham,  George  William,  Hyde,  Manchester. 

The  following  gentlemen  also  on  the  8th  and  15th  inst, 
passed  their  primary  professional  examination 
Dunstan,  William,  Guy’s  Hospital. 

Heritage,  Julius  Harvey,  Westminster  Hospital. 

Jaynes,  Yictor  Alexander,  Guy’s  Hospital. 

Leahy,  Albert  Denis,  Charing-cross  Hospital. 

Boss,  Bonald,  St.  Bartholomew’s  Hospital. 

Thain,  Leslie  Lachlan,  University  College. 

Trewman,  George  Turner,  Westminster  Hospital. 

Tribe,  Herman  Thomas  B.,  London  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Elms,  J.  W. — House-Surgeon  to  the  Huntingdon  County  Hospital,  vice- 
C.  W.  Godfrey,  resigned. 


BIBTHS. 

Alderson. — On  June  20,  at  Southerton  House,  Hammersmith,  the  wife  of 
Frederick  H.  Alderson,  M.B.C.S.  Eng.,  of  a  son. 

Da  Chaumont. — On  June  15,  at  Woolston  Law,  near  Southampton,  the 
wife  of  Surgeon-Major  F.  de  Chaumont,  M.D.,  of  a  daughter. 

Dukes.— On  June  19,  at  The  Crescent,  Bugby,  the  wife  of  Clement  Dukes, 
M.B.,  B.S.  Lond.,  of  a  son. 

Evans.— On  June  12,  at  Hertford,  the  wife  of  J.  Tasker  Evans,  M.D.,  of 
of  a  son. 

Carman.— On  June  12,  at  143,  Bow-road,  Middlesex,  the  wife  of  Cornelius 
E.  Garman,  M.B.C.S.  Eng.,  of  a  son. 

Hilliard. — On  June  15,  at  York  Town,  Surrey,  the  wife  of  Henry  C- 
Hilliard,  M.D.,  of  a  son. 

Maunsell.— On  May  2,  at  Ootaeamund,  Madras,  the  wife  of  Surgeon- 
Major  C.  A.  Maunsell,  prematurely,  of  a  son,  who  only  survived  birth  a 
few  hours. 

Pearson. — On  June  19,  at  23,  Upper  Phillimore-plaee,  Kensington,  the 
wife  of  David  B.  Pearson,  M.D.,  of  a  daughter. 

BOBERTS.-On  June  19,  at  Uxbridge,  the  wife  of  Charles  Boberts,  M.B.C.S., 
of  a  daughter. 

Bobertson. — On  June  13,  at  6,  Arran- place,  Ardrossan,  the  wife  of  B. 
Beedie  Bobertson,  F.B.C.S.E.,  of  a  son. 

Thomson.— On  June  11,  at  Pemhroke-road,  Clifton,  the  wife  of  W. 
Thomson,  M.D.,  of  Algiers,  of  a  son. 
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MARRIAGES. 

Cross— Parker. — On  June  14,  at  St.  James’s  Church,  Paddington,  John 
Cross,  B.A.,  M.D.  Cantab.,  of  7,  Stanhope-terrace,  Regent’s-park,  to 
Marianne,  second  daughter  of  T.  R.  Parker,  Esq.,  of  Maida-vale,  W., 
and  Parliament-street,  Westminster,  and  niece  of  G.  Henderson,  M.D. 

Curtis — Jones. — On  June  15,  at  St.  John’s,  Upper  Holloway,  the  Rev. 
Ed.  Curtis,  curate  in  charge  of  Metheringham,  Lincolnshire,  third  son 
of  the  late  William  Curtis,  M.R.C.S.  Eng.,  of  Harting,  Sussex,  to 
Emma  Elizabeth,  only  child  of  the  late  William  Jones,  Esq.,  and  grand¬ 
daughter  of  the  late  Rev.  Thos.  Jones,  of  Enfield,  Chaplain  of  the 
Chapel  Royal,  Whitehall. 

Davies— J aokson.— On  June  17,  at  St.  Luke’s,  Chelsea,  Francis  Pritchard 
Davies,  M.B.,  Superintendent  of  the  Kent  County  Asylum,  Barming- 
heath,  near  Maidstone,  to  Agnes  Warden,  youngest  daughter  of  the  late 
Alexander  Jackson,  Esq.,  of  Chiswick. 

Fleetwood  -Rottledoe.— On  April  4,  at  Christ  Church,  Warrnambool, 
Victoria,  Thomas  Falkner  Fleetwood,  M.D.,  ex-Sch.  and  University 
Student,  T.C.D.,  eldest  son  of  T.  F.  Fleetwood,  Esq.,  of  Rathgar-road, 
Dublin,  to  Susie,  fourth  daughter  of  W.  Ruttledge,  Esq.,  of  Farnham- 
park. 

Gray — Bell. — On  June  15,  at  St.  Nicholas,  Rochester,  Frederick  W.  Gray, 
of  Greenheys,  Manchester,  to  Mary  Elizabeth,  younger  daughter  of 
William  Bell,  F.R.C.S.,  of  Rochester. 

Gray— Kep.shaw. — On  June  8,  at  Christ  Church,  Lee,  Charles  Gray,  Sur¬ 
geon-Major  half -pay,  late  Rifle  Brigade,  to  Elizabeth,  eldest  daughter  of 
the  late  J ames  Kershaw,  M.P.,  of  Uplands,  Streatham. 

Johnston — Dalton. — On  June  15,  at  the  parish  ehureh,  Chieveley,  Berk¬ 
shire,  David  Mulrea  Johnston,  M.D.,  of  Holy  wood,  County  Down,  to  Clara 
Agnes,  youngest  daughter  of  the  late  Thomas  Dalton,  Esq.,  of  Holly- 
grove,  Mottram-in-Longdendale,  Cheshire. 

Manning— Thorne.— On  June  15,  at  the  parish  church,  Shifnal,  Shrop¬ 
shire,  Leonard  Archibald  Manning,  M.A.,  M.B.  Dub.,  of  Llanymynech, 
Shropshire,  to  Essie  Anna,  elder  daughter  of  the  late  William  Thorne, 
Esq.,  of  Haughton,  Shifnal. 

Newman— Cummins. — On  June  12,  at  Milverton,  Somersetshire,  William 
Newman,  M.D.  Lond.,  F.R.C.S.  Eng.,  of  Stamford,  to  Charlotte, 
daughter  of  the  late  Walter  Cumming. 


DEATHS. 

Bird,  Curtis  James,  M.D.,  of  Winnepeg,  Manitoba,  Canada,  at  25, 
Surrey-street,  London,  after  a  few  days’  illness  of  inflammation  of  the 
lungs,  on  June  15,  aged  33. 

Brown,  Samuel  Stainton,  M.A.  Oxon.,  M.R.C.S.  Eng.,  only  surviving 
son  of  the  late  S.  W.  Brown,  F.R.C.S.,  of  Lewisham,  at  Lewisham! 
on  June  12. 

Charlton,  Mary  Frances,  wife  of  Egbert  Charlton,  M.D.,  17,  Norfolk- 
street,  Park -lane,  at  St.  Leonard’ s-on-Sea,  on  June  14,  in  the  37th  year 
of  her  age. 

Featherston,  Isaac  Earl,  M.D.,  Agent-General  for  New  Zealand,  at 
60,  York -road,  Brighton,  on  June  19,  aged  63. 

Grey,  George,  M.D.,  F.G.S.,  at  Kruid  Fontein,  District  of  Middleberg, 
Cape  of  Good  Hope,  on  April  30,  aged  45. 

Kittermastee,  James,  M.D.,  formerly  Lieutenant  in  the  49th  Regiment, 
at  Meriden,  Warwickshire,  on  June  18,  in  his  88th  year. 

Miller,  Frances  Sarah,  wife  of  George  Miller,  M.D.,  formerly  of  Ems- 
worth  and  Sidmouth,  second  daughter  of  the  late  Capt,  Dewes,  28th 
Regiment,  at  Chippenham,  on  June  17,  aged  71. 

Ogilvie,  Alexander,  surgeon,  at  4,  Lime-grove,  Shepherd’s-bush,  on 
June  12,  aged  74. 

Whitlock,  Hubert  Carlton,  M.R.C.S.E.,  Health  Officer  of  the  city  of 
Demerara,  British  Guiana,  son  of  the  late  Hubert  Whitlock,  Esq., 
Exeter,  Devonshire,  at  sea,  on  board  the  Royal  Mail  steamship  Para, 
on  June  4,  aged  42. 


VACANCIES. 

^n  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bolton  Union.— Resident  Assistant  Medical  Officer  of  Workhouse. 
Candidates  must  be  registered  to  practise  both  medicine  and  surgery  in 
England  and  Wales.  Applications,  accompanied  by  not  more  than  three 
testimonials,  to  Simpson  Cooper,  Union  Clerk,  not  later  than  June  24. 

County  Lunatic  Asylum  at  Lancaster. — Resident  Medical  Superin¬ 
tendent.^  Applications,  stating  age  \  and  qualifications,  with  references 
and  testimonials,  to  Mr.  Sharp,  solicitor,  Lancaster,  on  or  before  June  26. 

Derby  Amalgamated  Friendly  Societies’  Medical  Association. — 
Assistant-Surgeon.  Candidates  must  be  duly  qualified  and  registered. 
A2)plications,with  diplomas  and  original  testimonials,  to  Mr.  J.  Bullivant, 
5  s,  Abbey-street,  Derby. 

Dewsbury  Hospital. — House-Surgeon.  Candidates  must  be  qualified  in 
medicine  and  surgery. 

Hants  County  Lunatic  Asylum,  Knowle,  Fareham. — Two  Assistant 
Medical  Officers,  both  of  whom  must  be  duly  registered  under  the 
Medical  Act.  Applications,  with  testimonials,  to  Dr.  Mauley,  the 
buperinteudent,  on  or  before  July  10. 

Hospital  for  Sick  Children,  49,  Great  Ormond-street,  W.C. — Third 
Assistant-Surgeon.  Candidates  must  be  Fellows  of  the  Royal  College 
of  Surgeons  of  England.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  June  29. 

Uoxton  House  Asylum.— Assistant  Medical  Officer.  Must  be  doubly 
qualified  and  registered.  Applications,  etc.,  to  the  Superintendent  at 
the  Asylum. 

Banc  aster  Infirmary. —House-Surgeon.  Applications,  with  testimonials, 
to  the  President,  Lancaster  Infirmary,  on  or  before  June  27. 

Liverpool  Dispensaries.— Assistant  House-Surgeon.  Candidates  must 
be  unmarried  and  duly  qualified.  Applications,  with  testimonials  and 
registration  papers,  to  William  Lyster,  Secretary,  34,  Moorflelda,  Liver- 
pool,  on  or  before  June  28. 


Roy'al  Asylum  of  St.  Anne’s  Society’s  Schools,  Streatham  Hill, 
Surrey^,  and  Aldersgate,  E.C. — Honorary  Consulting  Physician  to  the 
Country  Schools.  Applications  to  be  sent,  on  or  before  June  29,  to  the 
Office,  52,  King  William-street,  E.C. 

Seamen’s  Hospital,  Greenwich,  S.E. — House-Physician  and  House- 
Surgeon.  The  former  must  be  a  member  or  Licentiate  of  the  Royal 
College  of  Physicians  of  London,  or  a  Licentiate  of  the  Company  of 
Apothecaries;  the  latter  must  be  a  Fellow  or  Member  of  the  Royal 
College  of  Surgeons  of  England.  Candidates  must  be  unmarried,  and 
under  the  age  of  thirty  years.  Applications,  with  particulars  of  pro¬ 
fessional  qualifications  and  references  as  to  moral  character,  to  Henry 
C.  Burdett,  on  or  before  July  12. 

St.  Thomas’s  Hospital. — Resident  Assistant-Physician  and  Resident 
Assistant-Surgeon.  Candidates  for  the  former  appointment  must  be 
Members  of  the  Royal  College  of  Physicians  or  medical  graduates  of  a 
University  of  the  United  .Kingdom,  and  for  the  latter  appointment 
Fellows  of  the  Royal  College  of  Surgeons  of  England.  Applications, 
with  testimonials,  to  the  Treasurer,  at  the  Counting-house,  Westminster- 
bridge. 

Stokesley  Union.— Medical  Officer.  Applications,  stating  age,  qualifica¬ 
tions,  and  previous  experience,  to  Thomas  Sowerby,  Clerk,  ou  or  before 
June  30. 

Warvvick  County  Lunatic  and  Idiot  Asylum. — Junior  Assistant 
Medical  Officer.  Candidates  must  be  unmarried  and  under  thirty  years 
of  age,  and  have  a  surgical  and  medical  diploma.  Applications,  stating 
age  and  qualifications,  to  Dr.  Parsey,  Hatton  Asylum,  Warwick. 

West  London  Hospital,  Hammersmith.— Assistant-Surgeon.  Candidates 
must  be  Fellows  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  or  Dublin,  and  not  practising  midwifery  and  pharmacy. 
Applications,  with  testimonials,  to  T.  Alexander,  Secretary,  on  or  before 
June  24. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and 
Dispensary. — House-Surgeon.  Applications,  with  testimonials,  to  H. 
Cotton,  House-Surgeon  and  Secretary. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bury  Union.— Mr.  Thos.  Carruthers  has  resigned  the  First  Tottington 
District;  area  6511 ;  population  15,303  ;  salary  t60  per  annum. 

Wells  Union— Mr.  Thos.  Markley  has  resigned  the  Fourth  District ; 
area  16,158 ;  population  5504 ;  salary  £80  per  annum. 

APPOINTMENTS. 

Orickhowell  Union. — Nicholas  E.  Atkin,  L.K.  &  Q.C.P.,  L.R.G.S.  Ire., 
to  the  Hill  District. 

Epping  Union.— Andrew  D.  Madden,  L.R.C.S.  Ire.,  L.A.H.  Dub.,  to  the 
Harlow  District. 

Havant  Union. — Wm.  Bull,  F.R.C.S.  Edin.,  L.S.A.  Lond.,  to  the  Third 
District. 

Leicester  Union. — Wm.  A.  Cox,  M.B.  Edin.,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  to  the  Fifth  District. 

Manchester  Township—  Octavius  Dean,  M.R.C.S.  Eng.,  L.S.A. ,  to  the 
St.  Andrew  and  St.  Jude  District. 

Smallburgh  Union—  James  Chapman,  L.F.P.  &  S.  Glasg.,  L.S.A.  Lond., 
to  the  Ludham  District. 


The  annual  Harveian  Oration  will  be  delivered  at  the 
Royal  College  of  Physicians  on  Monday  next,  the  26th  inst., 
by  Sir  William  Jenner,  Bart. ;  and  on  the  28th  inst.  the 
President  and  Eellows  will  entertain  the  company  at  a 

conversazione. 

Professor  Leyden. — The  call  of  Prof.  Leyden  from 
Strasburg  as  the  successor  to  Traube’s  clinical  chair  may  now 
be  regarded  as  decided  upon,  and  has  been  received  with  the 
greatest  satisfaction  at  Berlin.  Prof.  Nothnagel,  of  Jena, 
will,  it  is  said,  be  called  to  fill  his  chair  at  Strasburg. — 
Deutsche  Med.  Woch.,  June  3. 

Chloral  Baths  in  Variola,. — In  confluent  variola, 
when  the  epidermis  by  becoming  detached  in  masses  leaves  the 
dermis  exposed,  Dr.  Dujardin-Beaumetz  has  derived  good 
results  from  the  use  of  chloral  baths — the  quantity  of  chloral 
employed  not  having  exceeded  twenty  grammes  (five  drachms) 
per  bath.  Not  only  do  the  patients  become  disinfected,  but 
cicatrisation  is  expedited. —  Union  Med.,  June  13. 

Ergot  in  Chronic  Uterine  Catarrh. — As  the 
operation  of  ergot  given  internally  is  very  tedious,  and 
its  hypodermic  injection  is  attended  with  difficulties  if 
private  practice,  Dr.  G-oreleitschenko  has  tried  the  effect  of 
pencilling  the  canal  of  the  cervix  uteri  with  solution  of  ergot 
(ergo  tin,  two  scruples ;  glycerine  and  distilled  water,  of 
each  two  drachms),  leaving  the  pencil  within  the  canal  from 
one  to  three  minutes.  In  this  way  he  has  treated  twenty-nine 
cases  of  chronic  metritis  attended  with  chronic  catarrh.  In 
twenty-two  of  these  the  discharge  ceased,  the  swollen  state  of 
the  mucous  membrane  disappearing,  and  the  uterus  itself 
being  smaller  and  firmer.  The  subjective  symptoms  also 
ceased,  and  regular  menstruation  ensued.  In  the  other  seven 
cases  the  improvement  which  ensued  was  soon  followed  by 
relapse,  the  uterus  in  these  cases  having  undergone  more 
advanced  alterations. — St.  Petersburg  Med.  JVoch.,  June  3. 
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Royal  College  of  Surgeons. — Professor  Turner, 

F. R.S.,  who  commenced  his  annual  course  of  lectures  on  the 
Comparative  Anatomy  of  the  Placenta  on  Monday  last,  will 
bring  them  to  a  close  this  day  (Friday) ,  when  he  resigns  the 
chair  he  has  so  ably  filled.  The  subject  of  his  lecture  this 
day  will  be  “  The  Human  Placenta ;  General  Morphological 
Conclusions  ;  Physiological  Conclusions  ;  and  the  Placenta  in 
its  relations  to  Classification.”  A  microscopic  demonstration 
of  the  structures  described  will  be  given  after  each  lecture. 

Professor  yon  Baer. — This  father  of  transcendental 
anatomy  and  embryology,  who,  as  many  of  our  readers  are  doubt¬ 
less  unaware,  is  still  living,  has  just  addressed  to  the  Paris 
Academy  of  Science  a  letter  couched  in  the  warmest  terms  of 
deep  acknowledgment  for  the  honour  done  to  him  by  electing 
him  a  Foreign  Associate.  He  regrets  that  his  advanced  age 
(eighty-four),  and  the  fact  of  his  being  the  subject  of  cataract, 
preclude  him  from  following,  as  heretofore,  the  anatomical 
studies  which  have  rendered  his  name  so  famous.  For  these 
reasons,  indeed,  he  has  retired  from  St.  Petersburg  to  Dorpat, 
where  he  now  lives  in  a  state  of  almost  absolute  seclusion. 
—L' Institut,  June  14. 

The  Medical  Defence  Association  in  the  North. 
— A  meeting  of  local  medical  practitioners  was  held  recently 
at  Newcastle-on-Tyne,  when  it  was  resolved  to  form  a  branch 
of  the  Defence  Association  for  that  town  and  neighbourhood, 
to  be  called  the  “North  of  England  Branch.”  The  leading 
medical  men  in  the  town  have  joined  the  movement,  and  the 
following  gentlemen  have  been  elected  officers  of  the  branch, 
viz. : — President :  Dennis  Embleton,  M.D.  Vice-Presidents  : 

G.  H.  Philipson,  M.D. ;  Byrom  Bramwell,  M.D. ;  G.  Y. 
Heath,  M.D. ;  J.  Russell,  M.R.C.S. ;  W.  C.  Arnison,  M.D. ; 
and  Luke  Armstrong,  M.D.  Committee  :  J.  Hawthorn, 
M.R.C.S.  ;  S.  McBean,  L.R.C.P.  Ed. ;  A.  Maclachlan,  M.B. ; 

A.  Bell,  M.R.C.S. ;  G.  H.  Hume,  M.D. ;  E.  Newcombe,  M.D. ; 

B.  Barkus,  M.D. ;  W.  A.  I’ Anson,  M.R.C.S. ;  R.  H.  Wilson, 
M.D.;  R.  Banning,  M.D,;  and  G.  Douglas,  M.D.  Mr.  R. 
Clark  Newton,  L.M.,  C.M.,  M.R.C.S.,  has  kindly  consented  to 
discharge  the  duties  of  honorary  secretary  and  treasurer. 

“  Maitres  des  Conferences”  of  the  French 
Faculties. — Among  the  projects  for  the  amelioration  of  the 
higher  instruction  which  the  Minister  of  Public  Instruction 
is  desirous  of  putting  into  force,  the  following  may  be  men¬ 
tioned.  M.  Waddington  wishes  to  establish  a  system  of 
teaching  in  France  conducted  by  maitres  des  conferences  in  the 
Faculties  of  Letters,  Science,  Law,  and  Medicine.  These 
officials  will  be  comparable  with  the  privat-docenten  of  the 
German  universities,  except  that  while  these  latter  are  directly 
paid  by  the  fees  of  the  students,  in  France,  in  consequence  of 
the  prevalence  of  the  system  of  payment  by  inscription,  the 
maitres  will  be  paid  2200  francs  annually  by  the  State.  It  is 
intended  to  commence  next  year  by  the  appointment  of 
seventy,  and  especially  in  the  provincial  cities,  which  are  to 
be  constituted  scientific  centres — as  Lyons,  Bordeaux,  Lille, 
Nantes,  etc.  The  maitres  will  be  chosen  by  the  Minister, 
with  the  advice  of  the  Faculty,  from  among  professeurs 
agreges  and  other  doctors. — Gaz.  Held.,  June  16. 

Rome  and  Naples. — The  healthiness  of  Rome  is  a 
subject  which  has  been  somewhat  ventilated  in  this  country 
lately,  and  which  appears  to  be  now  very  properly  attracting 
the  attention  of  the  medical  profession  there.  The  Medical 
Academy  of  Rome  held  an  important  meeting  on  the  30th 
ult.,  to  vindicate  the  health  of  the  city.  Drs.  Lanzi  and 
Terrigi  read  papers  on  the  results  of  minute  analyses  of  air 
and  other  sanitary  conditions  in  the  central  and  suburban 
quarters,  and  maintained  that  Rome,  during  spring  and 
winter,  ranks  with  the  healthiest  of  Italian  cities,  and  is  not 
only  innocuous,  but  beneficial  to  invalids.  The  centre  of  the 
city  remains  healthy  in  summer  and  autumn,  but  the  sub¬ 
urban  quarters,  exposed  to  the  Campagna,  are  then  undoubtedly 
insalubrious.  The  climate  of  Rome  is  gradually  improving  as 
the  vineyards  are  built  over  and  drainage  extends.  Consider¬ 
able  discussion  followed  the  reading  of  these  papers.  Dr. 
Pantaleoni  urged  that  even  in  summer  excavating  and  drainage 
works  did  not,  as  in  virgin  soils,  produce  malaria.  Dr.  Balestra 
condemned  the  loose  classification  of  fevers  in  the  weekly 
health  returns.  These,  if  correctly  read,  would  show  the 
mean  mortality  did  not  exceed  24  per  1000.  Dr.  Ratti  ex¬ 
posed  the  many  fallacies  in  the  health  returns  ;  inter  alia,  the 
numerous  relapsing  cases  which  appeared  as  fresh  ones  when 
re-admitted  to  hospital.  The  debate  is  to  be  resumed  on  the 
next  meeting  of  the  Academy.  Regarding  the  sanitaiy  con¬ 


dition  of  Naples,  a  correspondent  writing  from  thence  on  the 
23rd  ult.  states  : — “  There  is  a  lamentable  insufficiency  of  good 
water,  the  sewerage  is  as  bad  as  it  can  be,  and  the  habits  of 
the  bassa  classc  are  indescribably  foul.  Still,  after  all  these 
admissions,  travellers  have  in  too  many  cases  to  blame  them¬ 
selves  for  maladies  which  have  been  produced  by  a  total  dis¬ 
regard  of  the  very  different  conditions  of  climate  on  which 
they  have  entered,  and  the  different  mode  of  life  imposed 
upon  them.  Were  proper  attention  paid  to  these  points  there 
would  be  no  panic  about  a  residence  in  either  Rome  or  Naples. 
There  is  a  vast  deal  to  be  done  to  render  the  sanitary  condi¬ 
tions  of  Naples  what  they  ought  to  be,  and  it  is  satisfactory 
to  state  that  a  deputation  of  the  inhabitants  will  leave  this 
city  to-morrow  for  Rome,  to  discuss  with  the  Minister  of  the 
Interior  the  ways  and  means  of  introducing  the  necessary  re¬ 
forms  ;  but  there  is  surely  no  little  inj  ustice  on  the  part  of 
travellers  in  holding  Southern  Italy  responsible  for  what  are 
only  the  results,  in  many  instances,  of  their  ignorance  of  the 
climate,  of  their  extreme  imprudence  and  violation  of  the  most 
elementary  laws  of  health.” 


NOTES,  QUERIES,  AND  REPLIES. 

— - — o - 

|jje  tljat  qaestiorutg  maclj  s!jall  Irani  muclj. — Bacon. 

P.  D.,  Hampshire— la  a  report  on  yellow  fever,  published  in  1874  in  the 
United  States,  it  is  shown  that  yellow  fever  has  never  appeared  in  any 
climate  at  the  height  of  2500  feet.  In  the  island  of  Dominica,  a  hill-top 
not  more  than  1500  feet  high  is  always  healthy,  even  when  the  fever  i» 
epidemic  at  its  base.  In  San  Domingo  similar  observations  have  been 
made.  The  highest  elevation  at  which  yellow  fever  has  occurred  in  the 
United  States  is  460  feet  in  Arkansas. 

Lancelot  W. — Leeuwenhoek,  the  celebrated  microscopic  investigator,  was 
a  native  of  Delft,  born  in  1623  of  parents  who  were  obscure  and  almost 
poor.  De  Graaf,  the  great  anatomist,  brought  a  notice  of  him  before  the 
Royal  Society,  and  Leeuwenhoek  transmitted  at  short  intervals  the- 
results  of  his  studies  to  London.  His  first  communication  was  made  in 
1673  ;  his  last  letter  to  the  Society  bears  the  date  of  1717.  He  was  then 
eighty-five  years  of  age.  He  was  enrolled  a  member,  and  his  diploma 
was  sent  in  a  silver  box  on  which  the  arms  of  the  Society  were  engraved . 
He  died  at  the  age  of  nearly  ninety. 

F.R.G.S.,  Netley. — The  annual  festival  of  the  Fellows  of  the  College  of 
Surgeons  will  take  place  as  usual  at  the  Albion  Tavern,  on  the  6th 
prox.,  under  the  presidency  of  Mr.  T.  B.  Curling,  F.R.S.  The  annual 
election  of  Fellows  into  the  Council  of  the  College  takes  place  the  same 
day  at  two  o’clock,  when  the  President,  Sir  James  Paget,  will  take  the 
chair. 

Mr.  Thompson,  R.N. — Professor  William  Turner,  M.B.,  F.R.S.  Edin.,  now 
delivering  a  course  of  lectures  at  the  London  College  of  Surgeons,  is  the 
Professor  of  Anatomy  in  the  University  of  Edinburgh. 

PEger. — “  Hunyadi  Jinos  ”  is  the  name  not  of  a  place  but  of  a  person, 
better  known  to  the  English  as  John  Corvinus  Hunniades,  Regent  of 
Hungary,  a  patriotic  soldier  and  politician,  who  died  in  1456.  Why  the 
name  of  this  distinguished  person  was  applied  to  a  purgative  water  we 
know  not. 

(7.7?. — Joseph  Hume,  the  well-known  politician  and  economist  (or,  as 
others  would  call  him,  the  Radical  cheeseparing  saver  and  skinner  of 
flints),  was  apprenticed  to  a  surgeon  at  Montrose,  and  graduated  M.D. 
of  Edinburgh  in  1796.  He  was  a  man  of  unbounded  energy  and  great 
accomplishments.  He  served  as  surgeon  under  the  Honourable  East 
India  Company  both  by  sea  and  land,  was  accomplished  in  the  native- 
languages  of  India,  and  discharged  the  duties  of  many  civil  offices  with 
ability  and  integrity.  On  his  return  to  England  he  sat  in  Parliament 
for  the  greater  part  of  thirty  years,  and  distinguished  himself  by  attack¬ 
ing  abuses  of  all  kinds,  and  especially  profuse  expenditure  of  the  public 
money. 

Prescribe)-.— The  “compound  liquorice  powder”  of  the  B.P.  consists  of 
powdered  senna,  powdered  liquorice,  and  sugar.  But  if  a  German  pre¬ 
paration  be  intended,  as  it  very  often  is,  it  contains  in  addition  some- 
sulphur  and  powdered  fennel-seeds.  Either  is  a  good  laxative. 

Milk  op  Sulphur. 

The  pharmaceutists  have,  as  we  think,  good  right  to  be  dissatisfied  with 
the  decision  of  the  Birmingham  magistrates,  who  convicted  one  of  them 
of  adulteration  because  he  gave  the  old-fashioned  milk  of  sulphur  to  a 
customer  who  asked  for  it.  The  old-fashioned  milk  of  sulphur  was  pre¬ 
pared  in  such  a  way  as  to  contain  a  large  proportion  of  sulphate  of  lime. 
This  became  a  popular  remedy,  and  was  bought  and  sold  freely  under  the 
name  “  milk  of  sulphur,”  by  grocers  as  well  as  by  druggists.  The  com¬ 
pilers  of  the  Pharmacopoeia  introduce  a  new  preparation  containing  no 
sulphate  of  lime,  and  call  it  “  precipitated  sulphur.”  Query,  is  a  chemist 
obliged  to  give  the  “  precipitated  sulphur  ”  of  the  B.P.  to  a  customer  who 
asks  for  “  milk  of  sulphur,”  the  old  name  of  the  old  true  pharmacopcoial 
preparation  1  The  Birmingham  magistrates  say  yes.  We  doubt  it.  Of 
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course  if  a  man  had  asked  for  the  new  “  precipitated  sulphur,”  it  would 
have  been  wrong  to  have  given  him  the  old  “  lac  sulphuris,”  or  if  the 
former  were  prescribed,  the  latter  must  not  be  substituted.  The  confusion 
of  names  arising  from  the  adoption  of  popular  compounds  into  the  Phar¬ 
macopoeia,  and  the  alteration  or  improvement  of  the  formulae  by  the 
compilers  of  the  Pharmacopoeia,  may  be  sources  of  confusion  through 
which  the  most  honourable  man  may  not  see  his  way.  Suppose  that  a 
person  goes  into  a  first-rate  pharmaceutists  and  asks  for  “  James’s  Fever 
Powder,”  will  he  be  satisfied  with  “  pulvis  antimonialis,”  which  is  com¬ 
monly  considered  the  Pharmacopoeial  substitute  for  the  old  “James’s  ”  ? 
Why,  then,  should  one  who  asks  for  “milk  of  sulphur”  put  up  with 
“sulphur  precipitatum  ”  ?  Let  a  man  ask  for  “  Baflme  de  Vie,”  for 
“  Plummer’s  pill,”  for  “  paregoric,”  for  “  Griffith’s  mixture,”  for  “  pilulee 
coccise, ”  for  “  Sydenham’s  laudanum,”  or  any  other  drug  with  a  popular 
name,  adopted  and  altered  in  the  Pharmacopoeia :  he  must  either  specify 
exactly  what  he  means,  or  must  leave  the  chemist  to  his  own  discretion. 
As  to  the  sulphate  of  lime  in  the  old  “  lac  sulphuris,”  it  cannot  do  much 
good,  and  we  should  think  it  well  omitted  in  default  of  experiment  to  the 
contrary ;  but  it  clearly  does  no  harm. 

COMMUNICATIONS  have  been  received  from — 

Mr.  C.  F.  Maunder,  London ;  Mr.  C.  Lowther  Kemp,  London ;  Mr 
Fi-etcher  Beach,  Clapton ;  Mr.  J.  W.  Moore,  Dublin ;  Dr.  Sparks 
Montreux ;  Dr.  H.  Franklin  Parsons,  Goole ;  Dr.  J.  Sullivan, 
Loiidon;  Mr.  John  Chienb,  Edinburgh;  Mr.  John  Ciiatto,  London; 
Dr.  George  Johnson,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED  - 
Edward  Fordham  Flower,  Horses  and  Harness —William  Paul  Swain, 
F.R.C.S.,  Surgical  Emergencies  —  T.  B.  Curling,  F.R.S  ,  Observa- 
tions_  on  the  Diseases  of  the  Rectum — Report  of  the  Committee 
appointed  by  the  Town  Council  of  Hastings  to  take  into  consideration 
the  question  of  the  Water-Supply  to  the  Town,  etc.  -  Handbook  of  Rural 
Sanitary  Science,  edited  by  Lory  Marsh,  M.D. — Lawson  Tait,  F.R.C.S., 
Preliminary  Note  on  the  Anatomy  of  the  Umbilical  Cord-  J.  Matthews 
Duncan,  M.D.,  LL.D.,  On  the  Life  of  William  Hunter  :  the  Harveian 
Address,  April  13,  1876— Christopher  Heath,  F.R.C.S.,  A  Course  of 
Operative  Surgery,  part  ii.— Henry  Beasley,  The  Book  of  Prescriptions 
— G.  Overend  Drewry,  M.D.,  and  H.  C.  Bartlett,  Ph.D.,  F.C.S.,  Cup  and 
Platter,  or  Notes  on  Food  and  its  Effects  -  Dr.  Dobell,  The  Appointment 
Dial— Henry  Maccormac,  M.D.,  Human  Vivisection :  Three  Short 
Letters  on  Juridical  Manslaughter— Borough  of  Portsmouth,  Report  of 
the  Medical  Officer  of  Health  for  1875— F.  Harwood  Lescher.  An  Intro¬ 
duction  to  the  Elements  of  Pharmacy  —  Our  Medicine-Men  :  A  Few  Hints, 
by  H.  Strickland  Constable— Thirty-sixth  Annual  Report  for  the  Year 
ending  December  31, 1875,  of  the  East  Sussex,  Hastings,  and  St.  Leonard’s 
Infirmary— First  Annual  Report  of  the  Committee  for  Clapton  and 
Dareuth  Asylums  for  Imbecile  Children,  December,  1875 -Monthly  Re¬ 
port  on  the  Health  and  Meteorology  of  the  Parish  of  Saint  Marylebone 
—The  First  Annual  Report  of  the  state  of  the  Lunatic  Asylum  for  the 
County  of  Nottingham,  1S75  -  Twenty-fourth  Report  of  the  Derbyshire 
County  Lunatic  Asylum— Borough  of  Sheffield,  Annual  Report  of  the 
Medical  Officer  of  Health,  1875. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Lancet — British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Central blatt  f fir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Gazette  Hebdomadaire— Le  Progrbs 
Mbdical— Bulletin  de  l’Academie  de  Medecine— Pharmaceutical  Journal 
— Iron— Wiener  Medizinische  Wochenschrift— Medical  Examiner— The 
Louisville  Medical  News-The  Shield— Nature-El  Siglo  Medico— The 
Star— The  Students’  Journal -The  New  Orleans  Medical  and  Surgical 
Journal,  May— Chicago  Medical  Journal  and  Examiner,  June— The 
Sheffield  Daily  Telegraph— The  Canada  Lancet,  June— Canada  Medical 
and  Surgical  Journal,  June— Essex  Independent. 


APPOINTMENTS  POP  THE  WEEK. 


June  24.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  Loudon  Ophthalmic,  11  a.m?; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  St.  Thomas’s,  9J  a. m. 


26.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  3  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic, 
Is  p.m. 


27.  Tuesday. 

Operations  at  Guy’s,  It  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1£  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Statistical  Society,  7j  p.m.  General  Anniversary  Meeting. 

28.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  M  try’s,  14  p.m. ;  Middlesex, 
lp.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m.;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2^p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lg  p.m. 


29.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1 V  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 

30.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p  m. ;  Royal  Westminster 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  1 4  p  m . ; 
Guy’s,  li  p.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  June  17,  187&, 


BIRTHS. 

Births  of  Boys,  1255 ;  Girls,  1219 ;  Total,  2474. 
Average  of  10  corresponding  years  1866-75,  2098-9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

658 

622 

1280 

Average  of  the  ten  years  1866-75  . 

6571 

582-5 

1239 '6 

Average  corrected  to  increased  population  ... 

•  •• 

•  •• 

1326 

Deaths  of  people  aged  80  and  upwards 

... 

... 

45 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  ( or 

Typhoid) 

lever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661359 

12 

4 

1 

10 

2 

1 

a 

North . 

751729 

l 

5 

11 

2 

14 

1 

3 

2 

5 

Central 

334369 

2 

... 

•  •• 

... 

1 

1 

a 

East . 

639111 

... 

7 

1 

1 

6 

... 

... 

2 

1 

South . 

967692 

3 

14 

12 

4 

12 

1 

5 

3 

d 

Total . 

3254260 

4 

40 

28 

8 

42 

4 

9 

9 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  . 

...  ...  ••• 

...  29797  in. 

Mean  temperature  . 

•••  ...  ... 

...  56-5* 

Highest  point  of  thermometer 

•••  •••  ... 

...  792° 

Lowest  point  of  thermometer 

...  ...  ... 

...  40-1° 

Mean  dew-point  temperature 

•••  ...  ... 

...  477 

General  direction  of  wind  . 

. 

...  Variable,. 

Whole  amount  of  rain  in  the  week... 

. 

...  054  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  June  17,  1876,  in  the 
following  large  Towns  : — 


o  * 

^  CD 

O  rH 

a> 

u 

during 
June  17. 

6ft. 

■9  r-‘ 
3  a 

as  p 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Ram 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

-S3 

£ 

o 

<D  O) 

H 

w 

Persons  to  an  A 
(1876.) 

1  Births  Registered 
the  week  ending 
Deaths  Registered 
the  week  ending  J 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily  Values 

|  Weekly  Mean  of  1 
Mean  Daily  1 
Values.  ] 

In  Inches. 

8 

U 

■+3 

| 

"S. 

O 

a 

h-i 

London  . 

3489428 

463 

24741280 

79-2;  40-1 

56  5 

13-61 

0-54 

1-37 

Brighton  . 

100632 

427 

40 

30 

7L6  41-0  55  3 

12-95 

0-22 

0'5& 

Portsmouth  ... 

124867 

27-8 

81 

53 

...  ... 

... 

1V78 

Norwich  . 

83430 

11-2 

47 

32 

76-0  42-0  55-1 

12-81 

070 

Plymouth . 

72230 

51-8 

36 

33 

71-5:43-0  56-2 

1344 

092 

2-34 

Bristol  . 

199539 

44-8 

158 

65 

75'3)38'7  54'7 

12-61 

0-40 

1'02 

Wolverhampton  ... 

72549 

21-4 

42 

38 

75-7!  40-4  54-6 

1256 

0-58 

1-47 

Birmingham 

371839 

44-3 

335 

132 

72-8  43  2  54-5 

12-50 

047 

119 

Leicester  . 

113581 

35-5 

95 

33 

76-5  37-855-8 

13-23 

110 

2"79' 

Nottingham 

93627 

46-9 

83 

40 

79-3;  36-5  55-6 

13-12 

047 

1-19 

Liverpool  . 

521544 

100-1 

387 

273 

65'lj  47"0  53'5 

11-95 

0-43 

1-09- 

Manchester 

357917 

83-4 

338 

175 

73-8  40-0  56-1 

13-39 

0-39 

099 

Salford  . 

138425 

26-8 

166 

84 

70  7  38-1  52-3 

11-28 

037 

094 

Oldham  . 

88609 

19-0 

8S1 

39 

... 

0V56 

Bradford  . 

173723 

241 

137 

54 

70  0  42-4  51-6 

12-56 

0-22 

Leeds  . 

291580 

13-5 

230 

143 

75-0(40-0|55-2 

12-89 

0-35 

0-89 

Sheffield  . 

274914 

140 

199 ' 

116 

7L5!  38-0  55-6 

1312 

0-49 

1-24 

Hull . 

136933 

37-7 

116 

51 

75-0' 39-0  56-3 

13-50 

0-96 

2-44 

Sunderland 

108343 

32-8 

89 

36 

72-0  45-0;56-0 

13-33 

0-07 

018 

N  e  wcastle-on-Tyne 

139929 

26-1 

117 

62 

68-0  40-0 

... 

o-oo 

oco 

Edinburgh . 

215146 

5f3 

137 

82 

74-0  40-5  55-0; 

12-78 

... 

1-8& 

Glasgow  . 

545144 

90-4 

419 

215 

64-8  45'4  54’3 

12-39 

073 

Dublin  . 

Total  of  23  Towns 
in  United  Kinsrdm 

314666 

31-3 

H75+146 

...  |  ...  | 

... 

... 

... 

1028595 

37-71 

5987  3  212 

79-3  36-5  55-1 

1284 

0-50 

1-27 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
last  week  was  29  80  in.  The  highest  was  30  05  in.  at  the  beginning  of  the 
week,  and  the  lowest  21 '62  in.  on  Thursday  evening.  


*  The  figures  for  the  English  and  Scottish  towns  are  the  numbers 
enumerated  in  April,  1871,  raised  to  the  middle  of  1876  by  the  addition 
of  five  years  and  a  quarter’s  increase,  calculated  on  the  rate  which  pre¬ 
vailed  between  1861  and  1871.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April.  1871. 

+  The  usual  return  from  Dublin  has  not  been  received  ;  an  average  of 
the  numbers  in  the  four  previous  weeks  has  been  inserted  in  order  to  make¬ 
up  a  total  for  the  twenty-three  towns  of  the  United  Kingdom. 
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INDEX. 


Abdomen,  section  of,  for  intussusception,  cases 
of,  49 

Aberdeen  University,  pass-lists  of  tbe,  485 
Abscess  in  the  pelvis,  with  peritonitis,  case  of,  167 
Academie  des  Sciences,  award  of  prizes  at  the,  45 
the  Lacaze  prizes  of  the,  74 
prize  questions  of  the,  74 
non-medioal  elections  in  the,  452,  673 
Acland,  Dr.  address  of,  to  the  Medical  Council,  569 
Adams,  Mr.  W.  on  a  case  of  anchylosis  of  the 
elbow,  147 

Advertising-,  medical,  opposition  to,  in  Victoria,  120 
of  medical  books,  observations  on  the,  361 
Age  in  its  medico-legal  relations,  Pi-of .  Ogston  on, 
107 

Ague,  tertian,  analysis  of  urine  in,  89 
Albumen,  estimating,  in  urine,  Dr.  Roberts  on,  264 
Albuminuria,  Dr.  Dickinson  on  the  pathology 
and  relations  of,  461,  490,  616,  682 
treatment  of,  Dr.  Dickinson  on  the,  684 
puerperal,  treatment  of,  by  milk,  ICO 
Alcohol,  physiological  action  of,  Dr.  Brunton  on 
the,  44 

criticism  on  arguments  against,  617 
Alkali  Acts,  Dr.  Angus  Smith  on  the,  497 

Matthew,  plans  for  sanitary  dwellings, 

and  Hanbury ,  Messrs,  on  phosphorus  pills, 

AKhaus,  Dr.  on  prevalence  and  fatality  of  nervous 
diseases,  182 

on  nervous  disorder  from  gonorrhoea,  385 
Amenorrbaea  from  lead  poisoning,  Dr.  Dowse  on, 
357 

Amputation  treated  by  the  antiseptic  method, 
Dr.  Dunlop’s  cases  of,  140, 164 
Anaemia,  idiopathic,  case  of,  249 
Anaesthesia,  local,  Mr.  Napier’s  apparatus  for,  53c 
-Anaesthetic  agents,  the  discoverer  of,  Prof 
Dunster  on,  95,  297 

Anaesthetics  and  anodynes,  popular  abuse  of,  13 
skilled  administration  of,  “X.  T.  B.”  on  the,  21 
Anchylosis  of  the  elbow,  Mr.  Adams  on  a  case 
of,  147 

Andra),  Prof,  obituary  notice  of,  204,  240 
Andrews  (St.),  University  of,  pass-list  of  the,  48c 
Aneurism,  distal  ligature  in,  discussion  on,  £06 
note  of  Mr.  Heath  on  the,  343 
of  the  mitral  valve,  specimen  of,  76 
of  the  septum  cordis,  specimen  of,  76 
of  the  innominata,  specimen  of,  563 
vide  Aorta 

-Angina  pectoris,  Prof.  See  on  the  treatment  of,  316 
nitrate  of  amyl  in,  Dr.  Osgood  on,  17 
Animal,  the  Medical  Council  on  the  definition  oi 
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